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Abstract 

 
Child Sexual Abuse (CSA) is a common problem across the globe, with many 

possible negative correlates, including Posttraumatic Stress Disorder (PTSD) and risk 

recognition deficits. Additionally, the sexual revictimization of CSA survivors in 

adulthood is a significant problem, with further and/or continued possible negative 

correlates. The current study examined the contributing roles of risk recognition deficits 

within sexually threatening environments and PTSD symptoms in the sexual 

revictimization of adult, female CSA survivors at Texas Tech University through an 

online survey. Four, distinct symptom clusters of PTSD (i.e., numbing, avoidance, 

hyperarousal, and reexperiencing) were assessed, as compared to the traditional three 

factor model of PTSD. Associated symptoms of PTSD were also assessed, including 

dissociation and experiential avoidance. Detection of sexually threatening cues was 

assessed in acquaintance and stranger rape written scenarios. Results revealed that 

Revictimized women exhibited significantly lower numbing symptoms than CSA 

survivors. CSA and Adolescent Sexual Abuse survivors reported higher symptoms within 

each PTSD symptom cluster than control, including hyperarousal, reexperiencing, 

avoidance, and numbing symptoms. Differences in risk recognition among the childhood 

and adult abuse groups were also revealed, including Revictimized women experiencing 

increased difficulties recognizing risks in stranger rape scenarios as compared to CSA 

survivors, Adolescent Sexual Abuse survivors, and a combined group of CSA, 

Adolescent Sexual Abuse, and Adult Sexual Assault survivors, contrary to hypotheses. 

Higher experiential avoidance was demonstrated in CSA and Adolescent Sexual Abuse 

 
survivors, as compared to the control group. Experiential avoidance was also positively 
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correlated with higher risk recognition abilities in a stranger rape scenario. 

Furthermore, experiential avoidance increased as dissociation and numbing 

increased, and numbing increased with higher risk recognition abilities. Finally, 

dissociation symptoms were significantly higher in women with sexual abuse 

histories as compared to the control group. Clinical implications and future research 

directions were discussed. 
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Chapter 1 

Introduction 

Child Sexual Abuse (CSA) is a common occurrence in numerous countries 

worldwide. One study examined 55 countries, including the United States, and estimated 

between 8-31% of women and 3-17% of men experienced some form of sexual abuse 

during their childhoods (Barth, Bermetz, Heim, Trelle, & Tonia, 2013). However, it is 

difficult to estimate CSA prevalence rates because standard definitions of what 

constitutes the sexual abuse of children have not been adopted (see Appendix A for a 

full description of CSA definitions within the literature). 

 
CSA definition: Current study 

For the purpose of the current study, CSA is conceptualized as sexual activity 

between anyone under the age of 18, the legal age of an adult in most North American 

states, occurring with someone at least five years older. Although, in order to include 

sexual abuse among peers, the perpetrator does not need to be five years older than the 

child if the child experienced physical force or verbal coercion. This is consistent with 

the age criteria defined by Wyatt (1985) in the extended literature review (see Appendix 

A). Further criteria will be employed to differentiate between children and adolescence as 

described in greater detail in the methods portion of this paper, although both age groups 

will be considered CSA survivors. 

 
Possible Negative Correlates of CSA 

      CSA can pose problems for adult women because of the many possible negative 

correlates associated with enduring sexual abuse as a child. Three earlier reviews on 

CSA found correlations with interpersonal deficits, depression, difficulties with self- 
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esteem sexual problems, suicidal behaviors, somatization issues, eating disorders, 

substance abuse, problematic sexual behaviors, revictimization, and difficulties with CSA 

survivors preventing abuse in their own children (Beitchman et al., 1992; Browne & 

Finkelhor, 1986; Harter & Neimeyer, 1995). Additionally, more recent reviews have 

identified other possible negative correlates associated with CSA, such as antisocial 

behaviors, increased self-injurious behaviors, non-epileptic seizures, chronic pelvic pain, 

Posttraumatic Stress Disorder, HIV risk, personality disorders including borderline 

personality disorder (Pereda, Guilera, Forns, and Gomez-Benito, 2009b), Irritable Bowel 

Syndrome (see Ross, 2005, for a review), divorce and adultery (see Hunter, 2006, for a 

review), symptoms of dissociation, psychotic symptoms (e.g., paranoia), problems with 

understanding the self, aggressive behaviors, sexual offenses, and intelligence and 

learning ability deficits (Maniglio, 2009). 

 
Furthermore, two recent meta-analyses identified increased risks of CSA survivors 

enduring sexual revictimization, consistent with the earlier reviews of the literature 

(Maniglio, 2009; Pereda et al., 2009b). One review found that CSA survivors are 2 to 11 

times more likely to experience adult sexual assault than women without histories of 

CSA (see Messman-Moore & Long, 2003, for a review). Thus, with the high prevalence 

of CSA occurring worldwide, and the correlations demonstrated throughout the literature 

on CSA and sexual revictimization, this study will focus on the sexual revictimization of 

CSA survivors. For the purpose of this paper, sexual revictimization will be referred to as 

revictimization. 
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Defining Sexual Revictimization 

Like CSA, variations in defining revictimization exist throughout the literature. 

Revictimization has been conceptualized by differences in the age groups included for the 

recurring sexual abuse. Some studies define revictimization as CSA survivors 

experiencing sexual abuse in adulthood, or after the age of 18, (Cloitre, 1998; Cloitre et 

al., 2002; Cloitre et al., 1997; Rich, Combs-Lane, Resnick, & Kilpatrick, 2004; West et 

al., 2000; Wyatt, Guthrie, & Notgrass, 1992; Wyatt et al., 1995). Other 

conceptualizations of revictimization also have been studied, such as experiencing CSA 

and subsequent adolescent sexual abuse or combined subsequent adolescent and adult 

sexual abuse. Furthermore, recurring incidents of CSA or adolescent sexual abuse also 

have been defined as revictimization (Classen, Palesh, & Aggarwal, 2005; Muehlenhard, 

Highby, Lee, Bryan, & Dodrill, 1998). 

 
Explanations for these variations in revictimization definitions are likely due to the 

differences in age criteria for defining CSA. Many studies that conceptualize 

revictimization as subsequent combined adolescent/adult sexual assaults utilize the age 

cut-offs for CSA as 14 or 16, and define revictimization as sexual assaults after the age 

cut-offs for CSA. Many of these studies do not provide explanations for their age criteria, 

and these age cut-offs are often arbitrary (Wyatt et al., 1992). Furthermore, two reviews 

have found CSA age criteria ranging from 14-18 years of age when defining the age cut-

off for adulthood throughout the sexual revictimization literature, similar to the CSA 

research base (Messman & Long, 1996; Rich et al., 2004). 
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For the purpose of this paper, revictimization was defined as CSA experienced before 

the age of 18 and subsequent sexual abuse in adulthood (after the age of 18). Thus, the 

definition of CSA in this study included both childhood (ages 0-12) and adolescent (ages 

13-17) sexual abuse experiences. This was consistent with previous research defining 

revictimization as CSA survivors experiencing recurring sexual abuse in adulthood 

(Cloitre, 1998; Cloitre et al., 1997; Marx, Heidt, & Gold, 2005; Messman & Long, 1996; 

Wyatt, 1985; Wyatt et al., 1992). 

 
Sexual Revictimization in CSA Survivors 

The relationship between revictimization and CSA has been identified and 

demonstrated throughout the literature in varying populations of females. Such 

populations include college, clinical, military, and community samples of women with 

CSA histories who have been revictimized (Marx et al., 2005). 

 
Not only is revictimization prevalent in various populations of CSA survivors, the 

possible negative outcomes of experiencing repeated sexual abuse are also a problem in 

this population of women. As the incidents of sexual traumas increase, the likelihood of 

enduring distress and additional negative correlates of CSA increases when compared to 

an isolated incident of sexual assault. This notion is further supported by the evidence 

found in the cumulative psychological effects of interpersonal violence (see Messman-

Moore & Long, 2003, for a review). 

 
Therefore, the high prevalence rates of revictimization in female CSA survivors and 

the possible negative sequelae provide significant concern for female survivors. Thus, it is 

important to understand the variables associated with CSA and revictimization in order  
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to assist in sexual assault prevention efforts and clinical interventions for distressed CSA 

survivors. However, the current literature lacks strong evidence for causal variables to 

account for increased risk of revictimization of CSA survivors. Among the suggested 

causal variables needing further empirical investigation are risk recognition deficits and 

Posttraumatic Stress Disorder (PTSD) symptoms. 

 
Although several theories have postulated relationships between PTSD symptoms and 

risk recognition deficits with sexual revictimization, as will be discussed throughout this 

paper, there is a lack of empirical support for these hypotheses. Therefore, the purpose of 

this study is to analyze the roles of PTSD symptoms and risk recognition deficits in the 

revictimization of adult female CSA survivors. 

 
Theoretical Literature 

Some early theories have attempted to postulate a relationship between the symptoms 

of PTSD, risk recognition, and revictimization in CSA survivors. Chu (1992) proposed 

that the higher likelihood of adult CSA survivors developing PTSD accounts for the 

increased risk of revictimization. However, the varying symptoms in PTSD may serve as 

either risk or protective factors of revictimization, depending on which symptoms are 

currently dominant in the CSA survivor. If a survivor experiences mostly avoidance of 

trauma related triggers and numbing of emotions, then she may experience difficulties 

recognizing risks recognition in her environment, possibly leading to vulnerability for 

revictimization. This process is characterized by active avoidance of trauma memories, 

social detachment, and restricted affect, which may lead to the survivor dissociating from 

abuse experiences and the negative affect associated with the trauma, such as fear and 
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anxiety. Subsequently, a dissociative state may leave the CSA survivor more vulnerable to 

revictimization, as she may lose her ability to detect risk in a sexually threatening 

environment (Chu, 1992). See Appendix A for an extended literature review of 

dissociation as a feature of PTSD symptom in DSM-V. 

 
However, if the PTSD symptoms of reexperiencing (i.e., trauma-related intrusive 

thoughts, images, etc.) are present, then the survivor’s affect is likely to become more 

negative in response to these distressing symptoms. The likelihood of experiencing the 

PTSD symptoms of hyperarousal and hypervigilance increases as negative affect is 

present, thus this overall hyper-reactivity helps protect the survivor from dangerous 

and/or threatening situations by attending to more stimuli in her environment (Chu, 

1992). 

 
Another theory by Polusny and Follette (1995), describes how emotionally avoidant 

behaviors may lead to higher risk of revictimization through PTSD symptoms and risk 

recognition deficits. The authors suggest that the emotional avoidance utilized by some 

CSA survivors to evade the negative internalization of the trauma (i.e., distressing 

thoughts, memories, and affect) may in turn lead to further problems with distress. As 

survivors avoid their negative emotions through emotional numbing, dissociation, 

substance abuse, self-harm, etc., they may feel temporary relief from painful emotions 

and other negative internalizations. This may have served an adaptive purpose for 

survival during the actual abuse. However, the long-term impact of emotional avoidance, 

especially dissociative symptoms, may predispose the adult CSA survivor to sexual  

revictimization through overlooking or minimizing potential threat cues in dangerous 

situations (Polusny & Follette, 1995). 
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Empirical Literature 

Although the Chu (1992) and the Polusny and Follette (1995) theories are mentioned 

throughout the literature, the empirical research for these theories is limited and mixed. 

Some studies describe the theories as consistent with their findings; however variables 

are consistently left unmeasured in the current research literature. Therefore, the support 

for PTSD and risk recognition deficits will be examined as related to the revictimization 

of CSA survivors. 

 
PTSD and revictimization. The evidence for a strong relationship between PTSD 

symptoms and revictimization exists within the literature; however the current mechanism 

for this relationship is inconclusive. Several studies have documented the relationship 

between PTSD in CSA survivors and revictimization through moderation effects and 

correlations (Cloitre et al., 1997; Sandberg, Matorin, & Lynn, 1999; Ullman, Najdowski, 

& Filipas, 2009; Wilson, Calhoun, & Bernat, 1999). For example, Ullman et al. (2009) 

identified a correlational relationship between PTSD and revictimization, meaning that 

PTSD is associated with revictimization, although this does not establish cause and effect 

between these two variables. However, the moderation effect identified by Sandberg et al. 

(1999), demonstrated that overall PTSD symptoms moderated or influenced the 

relationship between CSA and revictimization; meaning the effect of CSA on 

revictimization is strengthened by the high PTSD symptoms, yet diminishes when low 

levels of PTSD symptoms are present. Moderator variables, such as PTSD symptoms in 

the Sandberg et al. (1999) study, can be conceptualized as variables that explain when two 

specific variables will be significantly related (Baron and Kenny, 1986). 
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Alternatively, Baron and Kenny describe mediator variables as explaining why a 

significant effect occurs between two specific variables. Overall PTSD symptoms have 

also been identified as a mediator variable in the relationship between severity of the 

sexual abuse in CSA survivors and revictimization (Arata, 2000). Thus, the mediation 

effect demonstrated by Arata (2000) indicated that high PTSD symptoms explained the 

relationship between CSA severity and revictimization. Specifically, CSA severity was 

significantly correlated with overall PTSD symptoms, and, in turn, PTSD symptoms 

significantly correlated with revictimization. Thus, if PTSD was included in the analysis 

between the two variables of CSA severity and revictimization, PTSD would explain the 

reduction in the correlation between CSA severity and revictimization. This helped to 

establish a cause and effect relationship between CSA severity and revictimization, by 

CSA severity predicting high PTSD symptoms, and high PTSD symptoms predicting 

revictimization. 

 
Other populations of trauma survivors, such as combat veterans, have shown partial 

mediation effects of PTSD on combat trauma revictimization. Therefore, if PTSD was 

controlled for as a mediator in the relationship between combat trauma and further 

combat trauma, then the effect between trauma and violent revictimization would 

decrease, but not become equal to zero (Orcutt, Erickson, & Wolfe, 2002). This differed 

from full mediation of PTSD, as full mediation would exhibit no effect between the 

independent variable and the dependent variable when the proposed mediator was added 

to the analysis. Partial mediation suggests that the proposed mediating variable was one 

of some other possible mediating variables that were not included in the analysis. 

Therefore, partial mediation occurs when the proposed mediator is controlled for in the 
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analysis and the effect between the independent and dependent variables is greater than 

zero (Baron & Kenny, 1986; Orcutt, Erickson, & Wolfe, 2002). 

 
Furthermore, the roles of PTSD symptoms have been evaluated. Dissociation has been 

studied in both retrospective and prospective designs, with no mediation or moderation 

effects found for the revictimization of CSA survivors (Sandberg et al., 1999), although 

correlational relationships of high dissociative symptoms in revictimized women have 

been found (Cloitre et al., 1997; Wilson et al., 1999). Mediation effects of hyperarousal 

have been linked to the revictimization of CSA survivors through the positive, partial 

mediation of hyperarousal in the relationship between CSA severity and revictimization 

severity (Risser, Hetzel-Riggin, Thomsen, & McCanne 2006). Although the Risser et al. 

(2006) findings are inconsistent with the Chu (1992) theory of hyperarousal serving as a 

protective factor in revictimization, it is important to note that the Risser et al. study 

assessed hyperarousal symptoms retrospectively and following revictimization. Therefore, 

it is difficult to ascertain if hyperarousal was present before or following the 

revictimization events. Other studies of revictimized women have yielded high levels of 

self-reported hyperarousal symptoms as well (Marx & Soler-Baillo, 2005; Soler-Baillo, 

Marx, & Sloan, 2005; Wilson, et al., 1999). Thus, the latter studies support the notion that 

revictimized women may experience increased hyperarousal symptoms following 

subsequent sexual abuse. Furthermore, the PTSD symptoms of re-experiencing, avoidance, 

and hyperarousal were correlated with revictimization when combined with problem 

drinking (Ullman et al., 2009). 

 
Support for the role of numbing PTSD symptoms is also promising. A study of female 

Interpersonal Violence (IPV) survivors found correlations between numbing symptoms 
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and further revictimization in a sample of previously revictimized IPV survivors (Krause, 

Kaltman, Goodman, & Dutton, 2006). Additionally, one prospective study yielded a 

mediation effect of numbing symptoms on CSA and further revictimization when 

evaluating numbing as a separate PTSD symptom cluster (Ullman et al., 2009). Instead of 

utilizing the DSM-IV-TR classification of numbing symptoms as part of the avoidant 

cluster like many other studies at that time, emotional numbing was examined in a fourth 

symptom cluster (see Appendix A for a review of four symptom clusters in PTSD). 

Subsequently, only numbing symptoms in CSA survivors from a community sample 

predicted revictimization over the course of the one year study (Ullman et al., 2009). 

 
Therefore, evidence for the role of PTSD in the revictimization of CSA survivors has 

been identified, although further research is needed to understand the specific effects of 

PTSD in this population. With so many studies varying in describing mediation, 

moderation, and correlation relationships, it is important to distinguish how the proposed 

four clusters of PTSD (reexperiencing, arousal, avoidance, and numbing) contribute to 

the revictimization of CSA survivors. 

 
Risk recognition and revictimization. The research literature is fairly mixed when 

evaluating risk recognition deficits and revictimization of CSA survivors. Risk recognition 

has typically been measured by women’s perceptions of risk in hypothetical sexually 

threatening environments involving a male and female when utilizing audio, video, or 

written vignettes. Many studies utilized response latencies of risk perceptions, with longer 

response latencies indicative of deficits in risk recognition. Although several studies have 

found increased risk recognition difficulties in CSA and/or sexual assault survivors in 

audio or written vignettes (Marx, Calhoun, Wilson, & Meyerson, 2001; Soller-Baillo et 
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al., 2005; Wilson et al., 1999; Yeater & O’Donohue, 2002), other studies utilizing video 

and written vignettes yielded no differences in risk perception between CSA and/or sexual 

assault survivors and control groups (Breitenbecher & Gidycz, 1998; Messman-Moore & 

Brown, 2006; Naugle, 2000; VanZile-Tamsen, Testa, & Livingston, 2005; Yeater, Viken, 

Hoyt, & Dolan, 2009). 

 
However, methodological problems exist in this body of research with variable 

definitions of CSA and adult sexual assault, such as adults being defined as at least fifteen 

years of age in several studies (Marx et al., 2001; Marx et al., 2005; Messman-Moore & 

Brown, 2006; Soler-Baillo et al., 2005). Thus, adolescent and adult populations have been 

combined, when other research samples define adults as at least 18 years of age (Gidycz, 

McNamara, & Edwards, 2006). These varying age cut-offs in defining adults may help 

explain the conflicting findings in the risk recognition literature, as adolescent populations 

are not comparable between many studies. Therefore, without similar adolescent 

comparison groups within the literature, it is difficult to establish the relationships among 

risk recognition and other variables. 

PTSD and risk recognition. Few studies are available within the literature that 

directly assess the relationship of PTSD symptoms and risk recognition deficits in the 

revictimization of CSA survivors. Although two studies postulated that risk recognition 

deficits may explain their findings of arousal or numbing symptoms as contributing to 

revictimization (Risser et al., 2006; Ullman et al., 2009), risk recognition was not actually 

evaluated in either of these study designs. 

 
Therefore, the literature on the direct relationships between PTSD symptoms and risk 

recognition is lacking, consisting of few studies and varying measures of PTSD symptoms 
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(i.e., physiological and self-reported measures of hyperarousal). When measuring 

physiological arousal by heart rate, Soler-Baillo et al. (2005) evaluated the risk recognition 

of sexual assault survivors during a hypothetical acquaintance rape audio task and found 

that sexual assault survivors exhibited longer response latencies during the audio task and 

increased self-reported heart rate. Contrary to this group’s self-report, their physiological 

measure of heart rate was indicative of decreased activity and less reactivity to the 

stimulus as compared to the no-assault group. As the no-assault group exhibited greater 

reactivity to the beginning and more ambiguous portion of the audio task, the authors 

suggest that identifying risk in ambiguous situations is lacking in sexual assault survivors 

(Soler-Baillo et al., 2005). 

 
Another study by Marx and Soler-Baillo (2005) found survivors of sexual assault 

exhibited decreased heart rate activity but increased self-report of heart rate and PTSD 

arousal symptoms when the survivors acknowledged or identified their past experience as 

sexual assault as compared to women without assault histories. However, when sexual 

assault survivors did not acknowledge or recognize any past sexual events as assault, they 

exhibited longer response latencies on a hypothetical acquaintance rape audio task. 

Furthermore, greater self-reports of reexperiencing symptoms were significantly related to 

increased risk recognition through shorter response latencies (Marx & Soler-Baillo, 2005). 

Further research is needed to understand the physiological discrepancies among high 

levels of self-reported arousal, although this phenomenon may provide an insight into the 

numbing mechanisms of trauma survivors. For instance, Soler-Baillo et al. (2005) 

described how the high ratings of subjective, self-reported hyperarousal in the trauma 

group may lead to attempts at emotion regulation, resulting in diminished physiological 
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reactions. By struggling to regulate their emotions, it is possible that trauma survivors may 

experience emotional numbing when exposed to a sexually threatening stimulus, such as 

the date rape audio task, which could explain the reductions in physical reactivity. This 

process was described by Marx et al. (2005) as passive avoidance to aversive stimuli, 

which may have been conditioned in CSA survivors as a dissociation, numbing, or 

distraction response to cues that trigger memories of the sexual trauma. 

 
Subsequently, the authors explain how this passive avoidance may impede a survivor’s 

ability to identify sexually threatening cues in their environment and protect themselves 

from the threat (Marx et al., 2005). 

 
Both Soler-Baillo et al. (2005) and Marx et al. (2005) offer other alternatives to 

explain this discrepancy. Since both trauma survivors and non-trauma participants did not 

exhibit increased physiological reactions to the aggressive portions of the date rape task, 

all participants may have stopped engaging in the task after completing their risk 

recognition responses. Also, Marx et al. (2005) suggested that participants may have 

become distracted by the date rape scenario, resulting in a reduction in physiological 

reactivity. 

 
Although the two previous studies did not evaluate revictimization, the most 

comprehensive study to date on PTSD symptoms and risk recognition found high levels of 

self-reported arousal in revictimized women with shorter response latencies to a 

hypothetical acquaintance rape audio task (Wilson et al., 1999). The shorter response 

latencies combined with high arousal symptoms in this retrospective study suggest that 

arousal symptoms in revictimized women may serve as protective factors against further 

revictimization through better risk recognition in a sexually threatening situation, 



Texas Tech University, Janina Mayeux, December 2014 

 

14 

 

consistent with the Chu (1992) theory. Furthermore, revictimized women with low overall 

PTSD symptoms yielded longer response latencies to the audio vignette than women with 

high PTSD symptoms, suggesting that greater overall PTSD levels increased the ability to 

recognize sexually threats. Thus, the authors described that high levels of PTSD in 

revictimized survivors may help these women be more sensitive to threatening cues, 

helping them recognize danger. Wilson et al. (1999) suggested that revictimized women 

with low levels of PTSD symptoms may experience an opposite and detrimental effect 

from the disruption in information processing and behavioral responses when in a 

dangerous environment. 

 
However, when Wilson et al. (1999) conducted exploratory analyses by assessing the 

direct relationship between dissociation and risk recognition in only the revictimized 

women group, no significant effects were identified between response latencies and 

dissociation scores. Thus, dissociation was not significantly related to risk recognition 

response latencies in revictimized women, contrary to the hypothesized risk recognition 

impairments in Chu’s (1992) theory. Yet, when evaluating PTSD symptoms and 

dissociation in relation to revictimization, revictimization was significantly related to high 

levels of both dissociation and PTSD, consistent with previous research. Additionally, 

revictimized women demonstrated significantly longer risk recognition response latencies 

than the single assault and no-assault groups, as hypothesized. This suggests 

revictimization is related to risk recognition impairments, and the authors postulated that 

revictimized women may experience delays in identifying and responding to sexually 

threatening cues in their environments (Wilson et al., 1999). 

 
In conclusion, many research questions remain unanswered with only one study 
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evaluating all three variables of PTSD, risk recognition, and revictimization in CSA 

survivors. In particular, the Wilson et al. (1999) study yielded conflicting findings as 

revictimization correlated with high PTSD symptoms and dissociation, but the presence 

of low PTSD symptoms in revictimized women correlated with longer responses, 

indicative of risk recognition delays. Thus, it is unclear how PTSD and risk recognition 

are related to revictimization, especially as the Wilson et al. (1999) study measured these 

variables retrospectively. 

 
Study Purpose 

Without clear indications in the literature for understanding the roles of PTSD 

symptoms and risk recognition in the revictimization of CSA survivors, the purpose of 

this study was to identify these relationships to guide further research and expand the 

current literature. First, as only one study assessed revictimization with both variables of 

PTSD and risk recognition, this study extended the current literature base by analyzing the 

relationships between these variables. Furthermore, this study evaluated the numbing 

symptoms of PTSD independently, as a fourth symptom cluster, which has been suggested 

as a better factor structure than the DSM-V PTSD criteria (Feurer, Nishith, & Resick, 

2005; Foa, Zinbarg, & Rothbaum, 1992; King, Leskin, King, & Weathers, 1998; see 

Appendix A for an extended literature review). This four factor structure of PTSD with 

distinct symptom clusters of avoidance and numbing is commonly referred to as the King 

et al. (1998) emotional numbing model of PTSD (Elhai & Palmieri, 2011). The Chu 

(1992) and the Polusny and Follette (1995) theories postulated several explanations for the 

risk factors of revictimization, however the empirical research for these theories is limited 

and mixed. Thus, the current study examined PTSD and risk recognition deficits as related 
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to the revictimization of CSA survivors. Additionally, lifetime trauma histories were 

examined in this study by assessing the ages from the onset of the abuse experiences (i.e., 

childhood and adolescence) to provide further insight into the relationship between 

varying CSA and adult traumas and revictimization. 

 
Study Design Summary 

The current study examined the PTSD symptoms and risk recognition deficits in 

college female CSA survivors. Specifically, four PTSD symptom clusters (i.e., numbing, 

avoidance, arousal, and reexperiencing) and two sexually ambiguous risk recognition 

narratives were utilized to evaluate the relationships between the sexual revictimization of 

CSA survivors and these variables. Thus, a retrospective study design was employed 

by requesting participants to complete an online survey about their sexual abuse histories 

and current presenting symptoms. 

 

Research Questions and Hypotheses 

1. What is the relationship between PTSD symptoms and revictimization in CSA 

survivors? 

H1a: Multiple sexual trauma histories, as defined as more than one sexual assault 

experienced during different age groups at the onset of abuse (i.e., CSA/AdolSA, 

revictimization, AdultSA), will be associated with more PTSD symptoms overall, 

relative to the other abused groups. 

H1b: CSA survivors with subsequent histories of Adolescent Sexual Assault  

will exhibit greater PTSD symptoms than Adolescent Sexual Abuse  

survivors with no previous histories of CSA prior to adolescence (Kaltman,  

Krupnick, Stockton, Hooper, & Green, 2005). 
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H2: Revictimized women will exhibit the greatest amount of PTSD  

symptoms overall as compared to CSA and Adolescent Abuse Survivors  

without histories of revictimization and women with no sexual trauma  

histories (Cloitre et al., 1997; Ullman et al., 2009; Wilson et al., 1999). 

 
2. Do CSA survivors experience dominant PTSD symptoms that make them more 

susceptible to risk recognition deficits as suggested by Chu (1992)?  

H3a: The presence of increased PTSD symptoms in the emotional numbing  

cluster will mediate lower levels of risk recognition abilities in female  

survivors of sexual assault prior to adulthood (including Child Sexual Abuse,  

Adolescent Sexual Abuse, and CSA/Adolescent Abuse) as compared to  

women abused in adulthood (i.e., Adult Sexual Abuse and  

Revictimization), while controlling for the mediation effect of dissociation as a 

possible confounding variable. 

H3b: The relationship between an endorsed sexual abuse history (i.e., 

Revictimization, CSA, Adolescent Sexual Abuse, and Adult Sexual Abuse), as 

compared to no sexual abuse history (i.e., the control group), and risk 

recognition abilities will be mediated by high hyperarousal, after controlling for 

the possible confounding variable of dissociation (Wilson et al., 1999). Thus, 

high hyperarousal will serve as a protective factor in sexually abused women’s 

abilities to perceive risk in their environments, when compared to women in the 

control group. 

 
3. How are high levels of hyperarousal related to revictimization and risk  

 

recognition in CSA and/or Adolescent Sexual Assault survivors?  
 

H4: High levels of hyperarousal will decrease the likelihood of revictimization 
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(Wilson et al., 1999).  
 

H5: Women who were revictimized will exhibit increased risk recognition  

  abilities and increased PTSD hyperarousal symptoms when compared to  

women who never experienced revictimization.  

 
4. Are high levels of PTSD symptoms, such as emotional numbing, related to  

 

revictimization?  
 

H6: High levels of emotional numbing symptoms will increase revictimization  

(Krause et al., 2006; Ullman et al., 2009).  

5. How do dissociative PTSD symptoms and experiential avoidance affect risk  

 

recognition and revictimization?  
 

H7: Revictimization (i.e., Revictimization and the combined CSA/Adolescent 

Sexual Abuse group), in comparison to women who experienced sexual abuse but 

no Revictimization in adulthood (i.e., CSA, Adolescent Sexual Abuse, and Adult 

Sexual Abuse), will experience significantly higher levels of dissociation and 

experiential avoidance (Cloitre et al., 1997; Sandberg et al., 1999; Wilson et al.,  

 
1999).  

 
H8a: High dissociation will be associated with higher levels of risk recognition 

abilities, and higher levels of experiential avoidance will be associated with 

higher levels of risk recognition abilities, as dissociation and experiential 

avoidance are both suggestive of emotional numbing (Chu, 1992; Foa et al.,  

 
1992).  

 
H8b: High levels of dissociation will be associated with higher numbing symptoms 

and high levels of experiential avoidance will be associated with higher numbing 

symptoms.  
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Chapter 2 

Methods 

Research Design 

A case control quasi experimental study design was utilized, as females with histories 

of CSA (including Child Sexual Abuse, Adolescent Sexual Abuse, and CSA/Adolescent 

Sexual Abuse) and Adult Sexual Abuse were selected from the sample for the analyses. 

Specifically, all women endorsing sexual abuse were included in the study analyses. 

 
Since more women in the sample did not endorse any sexual trauma histories than women 

endorsing sexual traumas, an equal number of women without sexual traumas (N 

 
= 84) were randomly selected from the sample as a comparison group. 

 

Participants 

Participants were recruited through the Texas Tech University Psychology 

 

Department’s research pool over a period of eight weeks during an academic semester. 

This research pool consisted mostly of General Psychology (1300) students, who may 

fulfill course credits and extra credit by participating in research studies. No monetary 

compensation was given for completing the online survey, and participation was 

voluntary, with the option to stop the survey at any time without penalty. Recruitment 

targeted college-aged females and followed IRB guidelines. 

 
A total of 396 participants completed the survey

1
, with 422 surveys initiated. After the 

data were sorted, it was determined that some participants only partially completed the 

survey, as shown by not answering questions including and following the sexual abuse 

items. Specifically, the item cut-off for excluding surveys from the study was item 226. 
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This item asked if participants experienced any sexual contact prior to the age of 18, and if 

this item was left blank, the remaining 33% of the study was not completed. In order to 

appropriately code the participant responses, surveys with item 226 left blank were 

deemed incomplete to avoid the assumption that these participants did not experience 

sexual contact before the age of 18. Thus, 26 incomplete surveys were removed from the 

analyses due to insufficient responses to answer the main hypothesized research questions 

about sexual abuse. See Table 1 for demographic characteristics of the 

entire sample and individual sexual abuse groups. Specifically, 20 (5.05%) participants 

experienced only CSA, 35 (8.84%) reported only Adolescent Sexual Abuse, 19 (4.80%) 

reported only Adult Sexual Abuse, and 10 (2.52%) experienced Revictimization, for a 

total of 84 participants who experienced any form of sexual abuse. Eighty-four (21.21%) 

participants without sexual abuse histories were randomly selected from the sample as a 

comparison group, with 84 equaling the sum of all abuse groups. 

 
Power Analysis 

Initial analyses planned were hierarchical regression. Thus, when the guidelines for 

completing a power analysis for hierarchical regression from Cohen (2009) were utilized, 

the target sample size for this study was 120 participants. This sample size was computed 

by allowing for α = .01, the desired power of .80, a maximum of 4 total Independent 

Variables (IVs) in an unpartialled set, and f
2
 = .15 as a medium effect size (Cohen, 2009). 

The following equation was employed to determine the target sample size: n* = L / f
2
 + kA 

+ kB + 1.  In this equation, L was computed by utilizing α = .01 and the desired power of 
 
.80; kA was the number of IVs in the partialled set of predictors; and kB was the number of 

IVs in the unpartialled set of predictors (Cohen, 2009). Thus, the maximum number of 

unpartialled IVs in the hypotheses was 4, with 3 partialled predictors. After computing L 
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from Table E.2 provided by Cohen (2009), the equation was completed based on the 

following variables: n* = 16.75 / .15 + 3 + 4 + 1, resulting in n* = 119.67, or 120 

participants. 

 
Although the time frame of eight weeks for a longitudinal analysis was not ideal, it 

allowed participants to complete both surveys within one semester. Therefore, concern 

for attrition regarding the second administration of the survey was anticipated. In order to 

ensure enough participants at Time 2 with this possible attrition, N = 400 was the target N 

for Time 1 in an attempt to have enough participants at Time 2 for statistical analyses. 

 
The rationale for this N was because a study on attrition rates of online trials (Khadjesari 

et al., 2011) found that approximately 30% of respondents receiving incentives 

completed the second online trial. Thus, 70% (280) more participants were added to the 

original anticipated sample size (N = 120) to account for the potential attrition in the 

current study. 

 
Measures 

Demographic questionnaire. Only female participants between the ages of 18-25 

years old were eligible to participate in the study, and these participants were asked to 

answer questions about their basic demographic characteristics. Questions included 

information about race/ethnicity, parents’ levels of education, marital status, and sexual 

orientation (see Appendix B). 

 
Risk perception survey (RPS). The Risk Perception Survey (RPS) (Messman-Moore 

& Brown, 2006), an analogue written measure of risk recognition, was utilized in this 

study (see Appendix C). The RPS presented a hypothetical sexual assault through a series 
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of 25 statements that progressively increased in sexual assault risk, for which participants 

imagined themselves in two scenarios. Although both scenarios resulted in forced sexual 

intercourse, the first scenario depicted the male perpetrator as an acquaintance in a social 

environment and the second scenario depicted a stranger in a nonsocial environment. 

 
The RPS was designed to provide both ambiguous (e.g., consuming alcohol in isolating 

environments) and non-ambiguous risk factors (e.g., sexual remarks, persuasive 

comments, physical pressure during fondling, and persistence in pursuing sex) for sexual 

assault in the hypothetical scenario (Messman-Moore & Brown, 2006). 

 
Participants rated how uncomfortable they felt and if they would leave the situation 

after each statement in both of the rape scenarios (Messman-Moore & Brown, 2006). A 

modified rating scale was utilized for this study to ensure that participants read the 

statements in chronological order. This was accomplished by utilizing a computerized 

survey displaying each statement on a separate screen. A five-point scale was employed 

to assess the degree of comfort participants felt after each statement (Extremely 

Uncomfortable, Uncomfortable, Neutral, Comfortable, and Extremely Comfortable). 

Additionally, the decision to leave the sexually threatening environment was assessed on 

a five-point scale by asking each participant how likely she would be to leave the 

situation (Definitely Would Not Leave, Not Likely to Leave, I Don’t Know, Maybe 

 
Leave, and Definitely Would Leave). Risk perception was measured by the first statement 

when participants responded as Definitely Would Leave, with higher statement numbers 

indicating decreased risk recognition as the sexual threats increased and the statements 

progressed (Messman-Moore & Brown, 2006). Thus, the total Leave scores were sums of 

all the items, and were utilized to assess risk recognition. 
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The current study yielded good internal consistency for both scenarios of the RPS, (α = .95 

and α = .97, respectively), by calculating Chronbach’s alphas for each scenario of the 

RPS’s items (25 items per scenario), as a test of reliability. The RPS was originally 

developed by Messman-Moore and Brown (2006) for their study evaluating 

revictimization and risk recognition among college female students. The authors stated that 

the written vignettes were adapted from a previous study (Meadows, Jaycox, Stafford, 

Hembree & Foa, 1997). Walsh, DiLillo, and Messman-Moore (2012) utilized the RPS to 

evaluate sexual risk perception in female college students; however no validity or 

reliability statistics were reported. The reported average “leave” response was item 15 (SD 

= 5.70), and the mode “leave” score was item 9. No additional psychometric data are 

available for this measure. However, the average leave score for the RPS 1 scenario was 

item 18 (SD = 0.63), consistent with the average leave score of the Walsh et al. (2012) 

study. 

 
PTSD checklist–civilian version (PCL-C) and specific version PCL-S. The PCL-C 

(Weathers, Litz, Herman, Huska, & Keane, 1993) was a self-report measure of PTSD 

symptoms as outlined by the Diagnostic and Statistical Manual of Mental Disorders, 

Fourth Edition (DSM-IV; APA, 1994). It consisted of 17 items corresponding to each of 

the three PTSD symptom clusters of the DSM-IV. The PCL-C was scored by summing all 

items, which were measured on a five-point scale (1 = Not At All to 5 = Extremely) for a 

total severity score (PTSD total). The current study also utilized four subscales (re-

experiencing, hyperarousal, avoidance, and numbing; Forbes et al., 2011) instead of the 

original three subscales (re-experiencing, hyperarousal, and avoidance). Subscale scores 

were computed as the sums of relevant items (see Appendix D). 
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The PCL-C has been utilized as a measure of the four factor structure of PTSD, 

including reexperiencing, hyperarousal, avoidance, and emotional numbing as separate 

symptom clusters in a sample of women with histories of abuse, including CSA (Krause 

 
et al., 2006). Adequate fit was demonstrated with the four factor structure model in the 

PCL-C, with adequate RMSEA (.054), SRMR (.042), NNFI (.97), and CFI (.97) (Palmieri, 

Weathers, Difede, & King, 2007). 

 
Overall, the PCL-C demonstrated good psychometric properties with university 

 

students, including high internal consistency for the 17-item PCL total scale (α = .94), 

five-item reexperiencing subscale (α =.85), seven-item avoidance subscale (α =.85), and 

five-item hyperarousal subscale (α =.87) (Ruggiero, Ben, Scotti, & Rabalais, 2003). 

Additionally, the PCL-C yielded high convergent validity with two other measures of 

PTSD, the Impact of Events Scale (IES; Horowitz, Wilner, & Alvarez, 1979) and 

Mississippi Scale for PTSD (MS-C; Vreven, Gudanowski, King, & King, 1995), with 

significant Pearson correlations (p < .001) for both scales when compared to the total 

PTSD scores on the PCL-C. Discriminant validity also was established, with reduced 

correlations between the PCL-C and psychological instruments less related to PTSD. 

Results yielded significantly higher correlations between the PCL-C and MS-C than 

between the PCL-C and Symptom Checklist-90-Revised (Derogatis, 1983), t(392) = 5.42, 

p < .001 and Center for Epidemiologic Studies–Depressed Mood Scale (CES-D) (Radloff, 

1987), t(392) = 6.96, p < .001. The PCL-C and IES also exhibited convergent and 

discriminant validity with correlations between them as significantly higher than 

correlations between the PCL-C and the SCL 90-R, t(392) = 2.40, p < .05; and CES-D, 

t(392) = 3.45, p < .001 (Ruggiero et al., 2003). Test-retest reliability also was established 
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with significant correlations (p < .001) from the Total PCL-C scores between 

administrations at immediate retesting (r = .92), one week (r = .88), and two weeks (r = 

.68). 

 

For the purpose of this study, the PTSD Checklist-Specific version (PCL-S) (Weathers 

et al., 1993) was utilized in order to assess if the PTSD symptoms were the result of a 

sexual assault. The PCL-S differs slightly from the PCL-C by participants rating the same 

questions as the PCL-C, but in response to a specific, endorsed stressful experience. 

Although, participants did not need to have experienced a traumatic event to complete the 

PCL-S; they may complete the questionnaire according to any stressful experience 

endorsed. The PCL-C and PCL-S are highly similar, and the PCL-S also demonstrated 

good psychometric properties. In an undergraduate university population, good test-retest 

reliability was found (r = .87, p < .001) for the PCL-S (Adkins, Weathers, McDevitt-

Murphy, & Daniels, 2008). Additionally, the authors found that the PCL-S yielded high 

internal consistency (α = .94) and good convergent validity between the PCL-S and the 

Clinician Administered PTSD scale (CAPS; r = .65, p < .01; Blake, Weathers, Nagy, 

Kaloupek, 1995) and Davidson Trauma Scale (DTS; r = .74, p < .01; Davidson, 1996). 

Tests of divergent validity yielded lower but still moderate to good correlations (p = .01) 

between the PCL-S and several measures of depression: the Beck Depression Inventory-II 

(BDI-II; r = .63; Beck, Steer, & Brown, 1996) and Cognition Checklist-Depression (r = 

.52; Beck, Brown, Steer, Eidelson, & Riskind, 1987); anxiety: the Beck Anxiety Inventory 

(BAI; r = .48; Beck & Steer, 1990), Cognition Checklist-Anxiety (r = .56; Beck, Brown et 

al., 1987), State-Trait Anxiety Inventory-State (r = .57; Spielberger, 1983), and State-Trait 

Anxiety Inventory-Trait (r = .58; Spielberger, 1983); 
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and social phobia: the Fear of Negative Evaluation (r = .34; Watson & Friend, 1969), 

Social Avoidance and Distress (r = .40; Watson & Friend, 1969), Social Interaction 

Anxiety Scale (r = .45; Heimberg, Mueller, Holt, Hope, & Liebowitz, 1992), and Social 

Phobia Scale (r = .41; Heimberg et al., 1992) (Adkins et al., 2008). The current study also 

 
yielded good internal consistency for the PCL-S 17-item total scale (α = ) and for each of 

the four subscales; the five-item re-experiencing subscale (α = .90), two-item avoidance 

subscale (α = .78), five-item numbing subscale (α = .84), and five-item hyperarousal 

subscale (α = .90). 

As compared to other administrations of the PCL in similar samples, one study 

(Naragon-Gainey, Simpson, Moore, Varra, & Kaysen, 2012) of female sexual assault 

survivors yielded similar means for the Total PCL scores (M = 36.53), as compared to the 

Total Mean in the current study (M = 37.70, see Table 2). Yet, each individual cluster in 

the current sample exhibited lower mean scores (PCL-Arousal, M = 4.42; PCL-Re-

experiencing, M = 9.36; PCL-Avoidance & PCL-Numbing combined, M = 4.89; see 

Table 2 for the means of the current study). Compared to another sample of disaster 

workers at Ground Zero (Palmieri, Weathers, Difede, & King, 2007), lower means than 

the current study were yielded for the PTSD Total (M = 26.19), PTSD-Arousal (M =8.20), 

PTSD-Re-experiencing (M = 8.02), PTSD-Avoidance (M = 3.02), and PTSD-Numbing 

(M = 6.95; see Table 2). Another sample of Interpersonal Violence female survivors 

(Krause, Kaltman, Goodman, & Dutton, 2006) yielded higher means than the current 

study for PTSD Total (M = 45.25 – 50.56), PTSD-Arousal (M = 14.60 – 16.59), 

 
PTSD-Reexperiencing (M = 13.37 – 14.26), PTSD-Avoidance (M = 5.22 – 5.46), and 

PTSD-Numbing (M = 12.02 – 14.12) for both revictimized and non-revictimized women. 
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Dissociative experiences scale (DES). The DES (Carlson & Putnam, 1993) was 

utilized as a measure of dissociation symptoms. The DES is a self-report measure of 

dissociative traits an individual may experience, and was intended to be a quantitative 

measure of dissociative experiences, not an assessment to diagnose dissociative disorders. 

Instead, the DES was developed as a screening assessment for dissociative disorders and 

other disorders involving dissociative traits such as in PTSD, meaning if an individual 

scored highly on the DES, a structured clinical interview was recommended to diagnose a 

disorder (Carlson & Putnam, 1993). 

 
The DES items were developed by interviewing individuals meeting DSM-III (APA, 

1980) criteria for dissociative disorders and professionals with expertise in treating this 

population (see Appendix E). The 28 items were scored by averaging the responses, with 

a cut-off score of 30 indicative of high dissociative traits. Participants endorsed how often 

they experienced each of the dissociative traits in increments of 10, ranging from 

 
0% to 100%, with 0% indicating “never” and 100% indicating “always”. Additionally, 

participants were instructed to respond to each item for how often they experienced the 

dissociative trait when they were not under the influence of alcohol or drugs (Carlson & 

Putnam, 1993). 

 
Sound psychometric properties have been established for the DES as a screening 

measure for dissociative disorders. Regarding reliability, two studies have found good 

test-retest reliability for the DES with significant correlations (p < .0001) at four weeks (r 

= .84; Bernstein & Putnam, 1986) and at four to eight weeks (r = .96; Frischholz, Braun, 

Sachs, & Hopkins, 1990). The high test-retest reliability was replicated in a study of 

inpatient males and females with a significant correlation (p < .001) at two weeks (r = 
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.93; Dubester & Braun, 1995). 

 

The DES has also shown good reliability and validity in a variety of areas. High 

internal consistency was identified by Frischolz et al. (1990) for college students (α = 

 
.93), Multiple Personality Disorder patients (α = .94), Dissociative Disorder Not 

Otherwise Specified patients (α = .94); and for the combined total sample (α = .95). An 

inpatient sample also yielded high internal consistency at the initial administration of the 

DES (α = .96) and at the two week follow-up (α = .97) (Dubester & Braun, 1995). 

Convergent validity also was established when the DES was compared to other measures 

of dissociation, such as the Perceptual Alteration Scale (r = .52, p < .001), and the 

Tellegen Absorption Scale (r = .39, p < .001; Frischolz, Braun, Sachs, & Schwartz, 1991). 

When assessing generalizability, two studies have yielded no significant differences 

among respondents on the DES regarding socioeconomic status (r = .15, p < .08; 

Bernstein & Putnam, 1986; Ross, Joshi, & Currie, 1990). Additionally, Ross et al. (1990) 

found no significant differences based on sex, income, employment, education, and 

religion when utilizing the Bonferroni correction significance level of p < 0.0008, 

although the Pearson correlation coefficients were not reported in the study. 

 
Originally, the initial version of the DES utilized a line to represent the 0 – 100% 

Likert scale where respondents would draw a slash indicating their answer to each of the 

items. However, Carlson and Putnam (1993) updated the DES to quantify the 

respondents’ answers more efficiently by requiring the individuals to circle a numerical 

response on the Likert scale (i.e., 0%, 10%, etc.). Thus, in an effort to understand the 

convergent validity of the two versions of the DES, Ellason, Ross, Mayran, and Sainton 

(1994) tested three samples including adults with clinical diagnoses of dissociative 
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disorders, diagnoses of chemical dependency, and adults from the general population. 

Among these three samples, convergent validity was high between the DES I and the DES 

II (r = .96, p < .0001). Furthermore, an online version of the DES II has been tested with 

an international sample of internet responders as compared to a sample of Australian 

college students responding by pencil and paper (Collins & Jones, 2004). High internal 

consistency was established for both the pencil and paper (α = .95) and online (α = .96) 

versions of the DES. Although the online version of the DES yielded significantly higher 

dissociation means t(333) = -2.17, p < .05, the authors concluded that the online group was 

significantly different than the pencil and paper group, as evidenced by the online group’s 

higher mean scores on measures of external and internal loci of control. Thus, the authors 

suggested that the online version of the DES did not differ from the paper and pencil 

version; rather, the online respondents exhibited different dissociation traits (Collins & 

Jones, 2004). Furthermore, the current study found high internal consistency (α = .95) of 

the DES as well. However the total mean scores (M = 18.31, see Table 2) of the current 

study were higher as compared to a study of 947 university students (Farina, Mazzotti, 

Pasquini, Nijenhuis, & Giannontonio, M = 8.9) and an adult population (M =3.70 – 7.80, 

Carlson & Putnam, 1993). 

 
Acceptance and action questionnaire-II (AAQ-II). The AAQ-II (Bond et al., 2011) 

was utilized as a 10-item measure of experiential avoidance (see Appendix F). The AAQ-

II has demonstrated good concurrent validity with depression as exhibited by significant 

correlations with the BDI-II (r = .71) and the DASS (r = .61), as well as with anxiety from 

the BAI (r = .61). The AAQ-II also yielded good predictive validity with the BDI-II with 

significant values in sample 1 (r = .71) and sample 3 (r = .70). Good convergent validity 
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between the AAQ-II and the White Bear Suppression Inventory (WBSI; Wegner & 

Zanakos, 1994) has been demonstrated in three samples with significant correlations (r 

 
= .63; r = .59; r = .59). Discriminant validity was also demonstrated with the Marlowe-

Crowne Social Desirability scale (MCSD; Crowne & Marlowe, 1960; r = -.09) because it 

was predicted that the MCSD and the AAQ-II would not be significantly correlated. The 

current study also yielded good internal consistency for the AAQ-II (α = .87) for the first 

administration of the survey (N = 396). The current study exhibited lower means for the 

AAQ-II (M = 32.16, see Table 2) than a recent study of undergraduate females assessing 

experiential avoidance, child physical abuse, and dating violence (Fiorillo, Papa, & 

Follette, 2013; M = 53.60), indicating that the current sample exhibited lower experiential 

avoidance than the former study. 

 
Trauma questionnaire. Traumatic experiences were assessed by participants 

responding about difficult experiences endured throughout their lifetimes (see Appendix 

G). In an effort to bring less attention to the sexual abuse questions, other forms of 

potentially traumatic abuse were included in the trauma questionnaire. These traumatic 

experiences included the death of a loved one, emotional aggression (prior to the age of 

18), and physical aggression (prior to the age of 18). The potentially traumatic event of 

sexual abuse was also assessed (before the age of 13, between the ages of 13-17, and after 

age 18). 

 
The Trauma Questionnaire was adapted from a less detailed survey assessing trauma 

which was utilized in previous studies (Harter, Harter, Atkinson, & Reynolds, 2009) with 

no psychometric data currently available. However, the current study yielded good 

internal consistency among the targeted trauma items for sexual abuse (α = .80). 
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Participants responded to questions about sexual assault, defined as unwanted sexual 

contact. Child Sexual Abuse (CSA) was assessed by questions asking if the sexual assault 

occurred before the age of 13, how many times the participant was sexually assaulted by 

the same perpetrator and other perpetrators, and if the perpetrator was at least 5 years 

older, an immediate family member, or if physical force or verbal coercion occurred. 

Adolescent Sexual Abuse (AdolSA) and Adult Sexual Abuse (AdultSA) were assessed by 

the same questions, with the exceptions of asking if the sexual assault(s) occurred between 

the ages of 13-17 or after the age of 18, respectively. Revictimization was assessed 

through endorsements of CSA and/or Adolescent Sexual Abuse in addition to Adult 

Sexual Assault. 

 
Procedure 

The Qualtrics online survey system was employed in this study, following the IRB 

Electronic Data Policy Statement requirements by utilizing a firewall and administrator 

username and password. Before the online survey was available, IRB approval was 

acquired. Participants voluntarily signed up for the survey through the SONA system at 

TTU, and were subsequently emailed a link to the survey from SONA. Informed consent 

was obtained prior to the administration of the online survey by presenting the information 

in an electronic document. Participants were required to accept the informed consent 

information before proceeding to the online survey, otherwise they were thanked for their 

participation and the survey was not administered. If informed consent was obtained, 

participants were redirected to the online survey, which required approximately one hour 

for completion. Only participants who were female and 18-25 years of age were eligible 

for the study. Following the survey, participants were assured that their responses were 
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kept confidential and were asked to disclose their names for research credit assignment 

and a unique five digit code to ensure confidentiality for their responses. At the conclusion 

of the online survey, a debriefing statement was presented to provide the participants with 

the study purpose and contact information for the experimenter (see Appendix H). 

Participants were assigned 1.5 research credits in SONA by the researcher upon 

completion of the survey, although participants were allowed to skip any questions 

following the informed consent and/or drop out of the study at any time without penalty, 

as per IRB guidelines. 

 
The order of the measures within the survey included the demographic questionnaire, 

PCL-S, Risk Perception Survey, DES, and the trauma questionnaire. One previous study 

(Wilson et al., 1999) placed the sexual history questionnaire after other measures in order 

to ensure that participants were not primed to the rape outcome of the risk perception task. 

Additionally, this most potentially distressing questionnaire was placed last in the survey, 

to ensure that it was not administered prior to the other measures, since it may 

invoke memories of previous abuse and could influence participants to drop out of the 

study. 

 
Confidentiality. Responses were kept confidential by utilizing the unique five digit 

code in the response database and employing a separate database with any identifying 

information, in accordance to the TTU electronic position policy. Additionally, only the 

author matched the five digit codes and names from a database containing only this 

information in order to assign credit to the research pool and uphold the anonymity of 

participants’ responses. 

 
Missing data. Following the screening of the data, some missing data were found. 
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First, it was noted that the data from the DES measure had been incorrectly transferred 

from the Qualtrics Survey software resulting in 0% responses being labeled as system-

missing in SPSS. The data were screened for this error and corrected by placing 0% 

responses in the SPSS data file where indicated for incorrectly identified system-missing 

scores for the DES. Second, a Missing Value Analysis (MVA) was completed in SPSS for 

the missing data from the PCL, DES, and AAQ, yielding a nonsignificant Little’s 

 
MCAR Analysis (p = .34), demonstrating that all of the missing responses were missing 

completely at random. Therefore, imputation was appropriate for the missing data 

(Meyers, Gamst, & Guarino, 2005), and sample mean substitution was utilized for the 

respective missing cases for the PCL scales (numbing, avoidance, reexperiencing, 

hyperarousal, and total PTSD), AAQ total, and the DES average total scores (see Table 

3). No mean substitution was required for the RPS 1 and 2 as 100% of the responses for 

the measures were present. 

The specific details of the missing responses for the 168 participants’ data utilized in 

the analyses are outlined below. The PCL Avoidance scale and the AAQ both yielded 

only one missing item, or 0.6% of missing cases, that was missing from the data. The 

PCL Reexperiencing scale was missing only 4 items, or 2.6% of the missing cases, while 

the PCL Numbing scale yielded 8 missing items (4.8%). The highest amounts of missing 

data were from the PCL Total scale, with 10.1% of missing cases from 17 omitted items. 

Finally, the DES yielded only 7 (4.2%) missing items. 

 
Differences in missing data between the control group (n = 84) and the participants 

endorsing abuse (n = 84) were minimal. Specifically, the one missing item from the AAQ 

was from the abused group and the single missing item for the PCL Avoidance scale was 
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from the control group. Both the PCL Reexperiencing and Numbing scales included equal 

amounts of missing items from both the control and abused groups; 2 missing responses 

(2.4%) from each group for Reexperiencing and 3 missing responses (3.6%) for Numbing. 

PCL Hyperarousal yielded small differences between the abused and control groups, with 

5 missing responses (6%) from the abused group and 3 missing responses (3.6%) from the 

control group. PCL Total responses were even more similar with 9 cases (10.7%) missing 

from the abused group and 8 cases (9.5%) missing from the control group. The DES 

exhibited the greatest differences, with the abused group answering all responses (0% 

missing) and the control group omitting 7 responses, or 8.3% of missing cases. However, 

as demonstrated by Little’s MCAR test, the data were missing completely at random 

(Meyers et al., 2005). 

Data Analyses 

In order to provide appropriate examination of the hypotheses, four separate analytic 

strategies were employed in this study. Specifically, ANOVA, MANCOVA, multiple 

mediation using bootstrapping, and partial correlational analyses were completed 

accordingly. For all hypotheses, excluding the hypotheses involving mediation, the 

sexual abuse variable was organized by user-defined contrast coding for each type of 

sexual abuse. This allowed for a priori planned contrasts to directly test the specific 

hypotheses involving the sexual abuse groups, For example, H4 /H6 included the IV of 

Revictimization, as compared against the CSA, AdolSA, and AdultSA groups on 

hyperarousal, numbing, and dissociation. Thus, Revictimization was coded as -1, to 

represent the comparison group. CSA, AdolSA, and AdultSA were all coded as 1/3, 

combining these three groups into a single group to compare against Revictimization. 

The control group was omitted from the planned contrast, and therefore was coded as 0 
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(Tabachnick and Fidell, 2007). The hypotheses involving mediation, H3ab, utilized 

regrouping to transform the sexual abuse categorical variable into a dichotomous 

variable, eliminating the need for user-defined contrast coding (Hayes and Preacher, 

2013; see Analyses of H3ab). Furthermore, a Bonferroni correction was utilized in all 

analyses to adjust for the unequal n in the sexual abuse groups, because the unequal n 

produces a nonorthogonal experimental design (Tabachnick and Fidell, 2007). 

 
Assumptions 

Parametric statistical assumptions were tested for each dependent variable (DV) and 

appropriate analysis. In order to ensure that observations were independent of one 

another, the survey measures were ordered to help reduce influence between survey 

questions. Furthermore, additional questions about stressful experiences were added to 

the trauma questionnaire to help disguise the research questions about sexual trauma. 

Random sampling was also utilized by collecting data from college females at TTU and 

then randomly selecting the control group from participants without any sexual abuse 

histories within the sample. 

 
In order to test for the assumptions of an ANOVA for H1 and H2, the DV included the 

total number of PTSD symptoms, a continuous variable to meet the assumption 

requirement for an ANOVA. In order to meet the remaining assumptions of ANOVA, the 

sample was randomly selected from a population of college females, each observation was 

measured independently, and the Levene’s Test of Equality of Error Variances was 

nonsignificiant (p > .05), indicating that the assumption of homogeneity of variance was 

not violated. 

 
Bootstrapping was utilized for testing the multiple mediation indirect effects of H3ab, 

a nonparametric statistical analysis with no assumptions about variable or sample 
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distributions (Preacher & Hayes, 2004). Therefore, no assumption testing was warranted 

before completing the bootstrapping analysis. 

 
The assumptions of MANOVA were evaluated before performing the analysis for H5. 

Sample size was adequate, with greater N in each cell than the number of DVs (6) in the 

MANOVA. Multivariate normality was assessed by comparing the Mahalanobis distance 

maximum values to the critical value of 22.46 for six DVs (Pallant, 2007). Three 

multivariate outliers were identified. However, the Mahalanobis distance values for each 

participant were not excessive; therefore, the small number of potential outliers were 

retained in the sample. The Kolmogorov-Smirnov test values were significant (p < .05) 

for all four PTSD groups, suggesting violations of normality for the PTSD symptom 

groups. All of the PTSD and Risk Recognition scales were skewed, however, none of the 

skewness statistics greatly exceeded +/- 1, suggesting that the scales were reasonably 

distributed. Additionally, box plots were examined for outliers, and univariate outliers 

were identified within the PTSD arousal, PTSD avoidance, and RPS 2 scales. However, 

the trimmed means of each of the scales did not yield large differences from the scale 

means, indicating that these outliers did not greatly influence the scale means. Thus, no 

data were removed or transformed for the analysis. Linearity was also examined with 

scatter plots, indicating reasonably linear relationships among the DVs. Moderate 

correlations were yielded across all of the DVs, meeting the assumption of 

multicollinearity. Due to the unequal cell sizes among the sexual abuse groups, Box’s 

 
Test of homogeneity of variance was tested at p < .001 and yielded a nonsignificant value 

(135.977, p > .001). 

 
Two separate MANCOVAs were performed for H4/H6 and H7, and assumptions were 

tested for the DVs of hyperarousal, numbing, experiential avoidance, and dissociation. 
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Although the maximum value for the Mahalanobis distance (14.03) exceeded the critical 

value of 13.82 for two DVs, the Mahalanobis value was only slightly higher than the 

critical value and this case was retained. Additionally, the matrix scatter plot did not reveal 

any substantial deviations from linearity. The DVs revealed only moderate correlations, 

indicating that multicollinearity was not present. Box’s M was nonsignificant (p > .001) 

for H4/H6 and H7, suggesting that the assumption of equality of covariance matrices was 

not violated. Finally, Levene’s test was significant (p < .05) for the DVs of dissociation, 

numbing and hyperarousal; therefore, the corrected p value of .025 will be utilized to test 

the significance of the univariate F-test for the MANOVA (Tabachnick & Fidell, 2007). 

 
In order to test the assumptions of a partial correlational analysis for H8ab, scatter plots 

were examined for the DVs of risk recognition and numbing. No reasonable violations of 

linearity, normality, or homoscedastity were identified. 

 
Results 

Data were screened for duplicate IP addresses, allowing for the identification of 

multiple surveys from a single participant. No multiple IP addresses were found. A total 

of 26 incomplete surveys were identified, and surveys that were missing the majority of 

the data were removed from the sample (see Participants and Missing Data). 

Demographic Variables 

ANOVAs were completed to assess the relationships among the categorical 

demographic characteristics and the survey measures. A one-way, between-subjects 

ANOVA was conducted to compare the effects of ethnicity/race on all survey measures, 

including the RPS, DES, AAQ, and PCL-S. No significant effects were found with the 

exception of Hispanic ethnicity/race on the DES measure at p < .05, F(4, 160) = 3.71, p = 
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.01. Post hoc analyses using the Tukey HSD test revealed the mean score for Hispanic 

ethnicity/race was significantly higher than the Caucasian race on the DES (MD = 9.50, 

 
SE = 3.09). Marital status yielded significant differences with both the RPS 1 Leave 

score, F(3, 164) = 3.49, p = .02, and PTSD avoidance, F(3, 164) = 15.63, p < .001, at the 

p < .05 level. Mean comparisons were evaluated with the Tukey HSD test, yielding 

significant differences of single compared to married marital status on the RPS 1 leave 

score (MD = 19.67, SE = 7.37) and living with a partner status yielded significantly higher 

mean scores than single status for the PTSD avoidance subscale (MD = 1.19, SE = 

 
.45). Widow status also yielded significantly higher means on the PTSD avoidance 

subscale than married (MD = 4.33, SE = 1.20), living with a partner (MD = 4.56, SE = 

1.03), and single (MD = 5.75, SE = .93). Significant effects of sexual orientation on the 

RPS 1 Leave subscale, F(2, 165) = 3.49, p = .03, and PTSD numbing subscale, F(2, 165) 

= 4.75, p = .01, were found, however the effect sizes were small to medium for both of 

these analyses, r
2
 = .04 and r

2
 = .05, respectively. No other significant differences were 

found for the remaining demographic variables and scales. 

 
Main Analyses  

Analysis of hypothesis 1. H1a stated multiple sexual trauma histories, or more than 

one sexual assault experienced during different age groups from the onset of the sexual 

abuse (i.e., CSA/AdolSA, revictimization), will be associated with more PTSD symptoms 

overall, relative to the other abused groups. Additionally, H1b stated that CSA survivors 

with subsequent histories of Adolescent Sexual Assault would exhibit greater total PTSD 

symptoms than Adolescent Sexual Abuse survivors with no previous histories of CSA 

prior to adolescence (Kaltman, Krupnick, Stockton, Hooper, & Green, 2005). 



Texas Tech University, Janina Mayeux, December 2014 

 

39 

 

 
Planned comparisons were completed to test H1a with the DV as total PTSD 

symptoms and the categorical IV of sexual abuse coded by user-defined planned 

contrasts. Revictimization was coded as -1 in order to be utilized as the comparison 

group, and then CSA, AdolSA, and AdultSA groups were combined into one group by 

coding each of these groups as 1/3 for the first planned contrast. Subsequently, each of 

the CSA, AdolSA, AdultSA groups were compared directly to the Revictimization 

comparison group by coding each respective group in the comparison as 1, and any 

groups not directly involved in the comparison as 0 for each planned contrast. The 

control group was omitted from all planned contrasts for H1a by coding it as 0 for each 

planned contrast (Tabachnick and Fidell, 2007). 

 
The a priori, planned contrasts were not significant, indicating that the revictimized 

group was not significantly different than the CSA, AdolSA, and AdultSA groups 

combined, t(163 ) = 3.23, p = .50. Additionally, each remaining planned contrast was 

nonsignificant, including CSA compared to Revictimization, t(163 ) = 5.85, p = .28; 

AdolSA compared to Revictimization, t(163 ) = 4.53, p = .43; and AdultSA compared to 

Revictimization, t(163 ) = 3.26, p = .52. As the revictimized group was not significantly 

different from the other sexual abuse groups, H1a was not supported (see Table 4). 

 
H1b postulated that CSA and Adolescent Sexual Abuse survivors were more likely to 

experience higher PTSD symptoms than survivors with a history of Adolescent Sexual 

Abuse only. A hierarchical regression was not completed for H1b because only one 

participant endorsed both CSA and Adolescent Sexual Abuse, deeming insufficient 

power and variance to test group differences among participants endorsing Adolescent 

Sexual Abuse only, versus both CSA and Adolescent Sexual Abuse. 

Analysis of hypothesis 2. H2 stated that revictimized women would exhibit higher 
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levels of total PTSD symptoms as compared to CSA and Adolescent Sexual Abuse 

survivors without histories of revictimization and women without sexual trauma histories 

(Cloitre et al., 1997; Ullman et al., 2009; Wilson et al., 1999). 

 
Hypothesis 2 was tested with planned comparisons, including the DV of Total PTSD 

symptoms, and the categorical IV of sexual abuse history. Planned contrasts were utilized 

to test H2 by coding the Revictimization group as -1, to represent the comparison group, 

and then the CSA, AdolSA, and control groups as 1/3 to compare the combination of these 

three groups against the Revictimization group. Additionally, each of those groups (CSA, 

AdolSA, and control) was separately compared directly against the Revictimization group 

by coding the respective group as 1 and Revictimization as -1 for each contrast. The 

AdultSA group was coded as 0, omitting it from the planned contrast analyses 

(Tabachnick and Fidell, 2007). 

 
Results revealed that all planned contrasts were not significant, including 

Revictimization compared to CSA, AdolSA, and control combined, t(163 ) = 0.58, p = 

 
.90, and Revictimization to control, t(163 ) = -6.22, p = .29. The remaining contrasts were 

the same contrasts utilized in H1a and were nonsignificant, as expected from the results 

reported in H1a: CSA compared to Revictimization, t(163 ) = 5.85, p = .28, and AdolSA to 

Revictimization, t(163 ) = 3.26, p = .52. These results indicated that the revictimized 

group was not significantly different than the CSA, AdolSA, and control groups, 

combined or directly (see Table 4). 

Analysis of hypothesis 3. H3a stated that increased numbing symptoms would mediate 

lower levels of risk recognition abilities in female survivors of sexual assault prior to 

adulthood (including Child Sexual Abuse, Adolescent Sexual Abuse, and CSA/Adolescent 

Abuse) as compared to women abused in adulthood (i.e., Adult Sexual Abuse and 
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Revictimization), while controlling for the potential confounding mediator of dissociation. 

H3b stated that the relationship between an endorsed sexual abuse history (i.e., 

Revictimization, CSA, Adolescent Sexual Abuse, and Adult Sexual Abuse), as compared 

to no sexual abuse history (i.e., the control group), and risk recognition abilities is 

mediated by high hyperarousal, after controlling for dissociation (Wilson et al., 1999). 

Thus, high hyperarousal would serve as a protective factor in sexually abused women’s 

abilities to perceive risk in their environments, when compared to women in the control 

group. Increased risk recognition problems were indicated by lower RPS scores, by rating 

each chronological statement within the rape scenario as lower in sexual threats and risk. 

Higher RPS scores demonstrated increased abilities at detecting sexual risk cues within 

the rape scenarios. 

 
For the purpose of H3, participants were regrouped according to the sexual abuse 

experienced, characterized by the age of onset of abuse. This allowed for comparisons 

between groups of women with varying histories of sexual assault. Specifically, for H3a¸ 

women endorsing histories of CSA, AdolSA, and combined CSA/AdolSA were grouped 

into a single group and compared to women with Revictimization or Adult Sexual Abuse, 

combined into a single group. Thus, the CSA, AdolSA, and CSA/AdolSA group was 

coded as 1 and the Revictimization/AdultSA group was coded as 0 for comparison 

(Hayes & Preacher, 2013). H3b grouped all women endorsing any sexual abuse into a 

single group (coded as 1), in comparison to women from the control group without any 

sexual abuse histories (coded as 0) (Hayes & Preacher, 2013). 

 
Tests of mediation were conducted for H3 by employing the bootstrapping method to 

test for mediation effects. The advantages of bootstrapping as compared to the Sobel test 

included estimates of the indirect effect, and no assumptions were involved in the indirect 
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effect’s sampling distribution. Furthermore, estimates of the Standard Error were not 

needed to infer the indirect effect (Hayes, 2009). Bootstrapping also allowed for testing of 

multiple mediation models by utilizing contrasts of the mediation effects (Preacher & 

Hayes, 2008). 

 
The hypotheses labeled as H3a/H3b were separated to test for the mediation effects of 

hyperarousal (H3b) and numbing (H3a) between the variables of CSA history and risk 

recognition. Dissociation was also added to the mediation analyses for both H3a and H3b, 

as a possible confounding mediator. Marital status and race were controlled for as 

covariates in the multiple mediation analyses due to the group differences in risk 

recognition and dissociation. The macro MEDIATE for SPSS 18 was utilized to conduct 

the mediation analyses because MEDIATE allowed for a multiple mediation 

bootstrapping analysis of each outcome variable: the RPS 1 and RPS 2 measures of risk 

recognition (Hayes & Preacher, 2013). 

 
H3a mediation analysis. Significant variances were yielded for both of the H3a 

mediation models: the RPS 1 model, F (5, 78) = 2.92, p = .02, R
2
 = .16, and for the RPS 

2, F(5, 78) = 3.26, p = .01, R
2
 = .17, while controlling for marital status and race. A 

significant direct effect of sexual abuse on risk recognition was demonstrated for the RPS 

2 stranger rape scenario, B = 9.45, SE = 3.27, p = .005. Thus, women who experienced 

sexual abuse in childhood demonstrated significantly higher risk recognition abilities in 

the stranger rape scenario, than women sexually abused in adulthood. No significant 

indirect effects were demonstrated for either of the RPS 1 or RPS 2 models, indicating that 

a mediation effect of numbing on sexual abuse and the outcome variable of risk 

recognition did not occur (see Table 5). 

 
H3b mediation analysis. Results revealed no significant differences for the 

mediation model involving the acquaintance rape measure of risk recognition (RPS 1), F 

(5, 162) = 
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.96, p = .44, R

2
 = .03, while controlling for marital status and race (see Table 6). However, 

significant direct effects were demonstrated for both the RPS 1 and RPS 2 analyses, 

including significant differences between sexual abuse and hyperarousal symptoms (B = 

2.85, SE = 0.73, p = .001), indicating higher hyperarousal symptoms in sexually abused 

women as compared to the control group, after controlling for marital status and race. The 

direct effect of sexual abuse on dissociation yielded a significant value (B = 4.36, SE = 

2.02, p = .03), demonstrating that sexually abused women exhibited higher dissociation 

symptoms than the control group. 

 
A significant indirect effect of hyperarousal on the relationship between sexual abuse 

and the outcome variable of stranger rape risk recognition from the RPS 2 was not 

demonstrated (see Table 6), while controlling for the covariates of marital status and race. 

Thus, the overall model yielded nonsignificant variances, F (5, 162) = 2.11, p = .06, R
2
 = 

.06, and therefore, a mediation effect of hyperarousal on the relationship of sexual abuse 
 
and risk recognition was not found for the stranger or acquaintance rape scenarios. Thus, 
 
H3b was not supported as hyperarousal was not a significant mediator in sexually abused 

women’s risk recognition abilities. 
 

Analyses of hypothesis 4 and 6. H4 stated high levels of hyperarousal would decrease 

the likelihood of revictimization and H6 stated that high levels of emotional numbing 

symptoms would be related to high levels of revictimization. A single MANCOVA was 

completed to assess H4 and H6, including the IV of sexual abuse and PTSD hyperarousal, 

PTSD numbing, and Dissociation as the DVs. The IV was coded with planned contrasts, 

including the comparison group of Revictimization coded as -1, and CSA, AdolSA, and 

AdultSA coded as 1/3 to compare the combination of these groups against 

Revictimization. Each of the CSA, AdolSA, and AdultSA groups were also directly and 
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separately compared to the Revictimization group by coding each respective group as 1 

and the remaining groups as 0 for each planned contrast. The control group was omitted 

from the planned contrast as it was not directly hypothesized in H4/H6. 

 
Sexual orientation and race were controlled for due to the group differences between 

scores on PTSD hyperarousal, numbing, and dissociation. The one-way between groups 

MANCOVA yielded a significant multivariate main effect, Wilk’s λ = 0.86, approximate 
 
F (12, 421) = 2.01, p = .02, partial η

2
 = .05 (see Table 7). One significant planned contrast 

was yielded when comparing CSA to Revictimization for numbing symptoms, t(161) = 

3.83, p = .04, demonstrating that CSA survivors experienced higher levels of numbing 

symptoms than the Revictimization group. The planned contrast of Revictimization as 

compared to CSA, AdolSA, and AdultSA was nonsignificant for all DVs, including 

dissociation, t(161) = -1.31, p = .77; hyperarousal, t(161) = 1.20, p = .45; and numbing, 

t(161) = 2.18, p = .17. The remaining planned contrasts were also nonsignificant: CSA 

compared to Revictimization for dissociation, t(161) = -1.40, p = .79, and hyperarousal, 

t(161) = 2.22, p = .23; AdolSA compared to Revictimization for dissociation, t(161) = -

.87, p = .86; hyperarousal, t(161) = 1.34, p = .43; and numbing, t(161) = 1.68, p = .32; 

and AdultSA compared to Revictimization for dissociation, t(161) = -1.01, p = .83; 

hyperarousal, t(161) = .34, p = .85; and numbing, t(161) = 1.28, p = .49. 

 
Follow-up univariate tests demonstrated significant main effects for numbing, F (4, 

161) = 4.61, p < .001, partial η
2
 = 0.10 (observed power = .94); and hyperarousal, F (4, 

161) = 4.36, p < .001, partial η
2
 = 0.10 (observed power = .93). However, dissociation did 

not yield a significant main effect, F (4, 161) = 1.15, p = .34, partial η
2
 = 0.03 (observed 

power = .36). Post hoc tests indicated significant differences across groups for CSA (N 

=20, M = 12.85, SE = 6.58) as compared to the control group for higher levels of PTSD 
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numbing symptoms (see Table 8). PTSD hyperarousal symptoms were significantly higher 

for both the CSA (N =20, M = 12.58, SE = 6.23) and Adolescent Sexual Abuse (N 

 
= 20, M = 11.90, SE = 4.49) groups when compared to control (see Table 8). However, 
 
H4 and H6 were not supported because the Revictimization group did not exhibit higher 

levels of hyperarousal, numbing, or dissociation symptoms than the CSA, AdolSA, and 

AdultSA groups. 

Analysis of hypothesis 5. H5 hypothesized that revictimized women would exhibit 

high levels of risk recognition abilities and PTSD hyperarousal symptoms when compared 

to women who did not experience revictimization over their lifetimes. 

 
Thus, a MANCOVA was employed to test H5, including the contrast coded IV of 

Revictimization, as compared to CSA, Adolescent Sexual Abuse, and Adult Sexual 

Abuse, and the DVs of risk recognition, hyperarousal, reexperiencing, avoidance, and 

numbing. The IVs were contrast coded utilizing the same user-defined coding scheme as 

 
H4/H6. A MANCOVA was chosen in order to control for the demographic variables of 

marital status on PTSD avoidance and sexual orientation on PTSD numbing and risk 

recognition. Risk recognition scores included the sums of “leave” responses for both the 

 
RPS 1 and 2, yielding two scores to evaluate risk recognition from each of the RPS 

scenarios. Moderate correlations were yielded across all of the DVs, meeting the 

assumption of multicollinearity for a MANCOVA (see Table 3). 

 
The one-way between groups MANCOVA yielded significant differences among all 

DVs for H5, Wilk’s λ = .81, approximate F (24, 545) = 1.58, p = .04, η
2
 = .06 (observed 

power = .94; see Table 9). Planned contrasts also revealed that the CSA group 

demonstrated significantly higher stranger rape risk recognition abilities, t(161) = 15.29, p 

= .01, than the Revictimization group, as well as the AdolSA group yielded higher levels 
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of stranger rape risk recognition abilities, t(161) = 13.80, p = .02, than the Revictimization 

group (see Table 10). Additionally, the Revictimization group demonstrated significantly 

lower stranger risk recognition abilities than the combined group of CSA, AdolSA, and 

AdultSA, t(161) = 10.77, p = .04, contrary to the hypothesis. 

The remaining planned contrasts to test H5 were nonsignificant as revictimization was not 

significantly different from the combined group of CSA, AdolSA, and AdultSA for 

hyperarousal, t(161) = 1.05, p = .51, as well as when comparing Revictimization to CSA 

for hyperarousal, t(161) = 2.23, p = .22, and acquaintance rape risk recognition, t(161) = 

4.86, p = .34. AdolSA compared to Revictimization was nonsignificant for hyperarousal 

and acquaintance rape risk recognition, t(161) = 2.56, p = .58. Finally, AdultSA compared 

to Revictimization yielded nonsignificant contrasts for hyperarousal, t(161) = - 

 
.09, p = .96; acquaintance rape risk recognition, t(161) = 3.90, p = .44; and stranger rape 

risk recognition, t(161) = 5.41, p = .36. Thus, support for H5 was not indicated, as 

Revictimization did not exhibit higher levels of risk recognition and hyperarousal than 

the sexual abuse groups. In fact, the statistically significant differences indicated that 

CSA, AdolSA, and the combined group of CSA, AdolSA, and AdultSA all exhibited 

improved stranger risk recognition abilities than the Revictimization group, contrary to 

the hypothesis. 

 
Follow-up evaluation of the univariate tests indicated significant differences between 

all four PTSD symptom clusters and sexual abuse, including PTSD hyperarousal, F (4, 

161) = 4.37, p < .001, η
2
 = 0.10 (observed power = .93); PTSD numbing F (4, 161) = 

4.64, p < .001, η
2
 = 0.10 (observed power = 1.0); PTSD avoidance F (4, 161) = 4.55, p < 

.001, η
2
 = 0.10 (observed power = .94); and PTSD reexperiencing F (4, 161) = 4.83, p < 

 
.001, η

2
 = 0.11 (observed power = .95). A post hoc contrast revealed higher numbing 

symptoms in the CSA group, t(161) = 3.84, p = .04, as compared to the Revictimization 
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group. Furthermore, post hoc pairwise comparisons revealed significant differences for 

PTSD hyperarousal including higher symptoms for the CSA (N = 20, M = 12.83, SE = 

 

1.04) and Adolescent Sexual Abuse (N = 35, M = 11.86, SE = 0.79) groups as compared 

to the control group (see Table 10). Numbing symptoms were also significantly increased 

for CSA (N = 20, M = 12.85, SE = 6.58) than the control group (see Table 10). 

 
Regarding the remaining PTSD symptom clusters, CSA (N = 20, M = 5.90, SE = 0.63; N 

= 20, M = 14.01, SE = 6.56) and Adolescent Sexual Abuse survivors (N = 35, M = 5.43, 

 
SE = 2.32; N =35, M = 12.80, SE = 5.21) exhibited increased avoidant and 

reexperiencing symptoms, respectively, than the control group (see Table 10). 

 
Furthermore, the univariate test for the RPS 1, F (4, 161) = .27, p =.90, partial η

2
 = .01 

(observed power = .12) yielded no significant differences across the sexual abuse groups, 

when controlling for sexual orientation and marital status. Post hoc analyses revealed no 

statistically significant differences among groups for the RPS 1. The univariate test of 

RPS 2 Leave scores approached statistical significance, F(4, 161) = 2.51, p = .05, partial 

 
η

2
 = .06 (observed power = .70) (see Table 9), and follow-up tests did not reveal 

significant differences among groups for risk recognition within the stranger rape 

scenario (see Table 10). 
 

Analysis of hypotheses 6. H6 stated that higher levels of emotional numbing 

symptoms would be related to higher rates of revictimization, and was not supported. The 

MANCOVA for H4 was also utilized to evaluate H6 to compare differences among groups 

between sexual abuse and numbing symptoms (see Tables 7 and 8). As such, the 

additional DV in the MANCOVA was numbing symptoms, while controlling for sexual 

orientation and race. The IV of sexual abuse was contrast coded to specifically test H4/H6 
 
(see Analysis of Hypothesis 4). 
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Analyses of hypotheses 7 and 8. Differences in other PTSD symptoms were also 

explored. Specifically, H7 stated Revictimization (i.e., Revictimization and the combined 

CSA/Adolescent Sexual Abuse group), in comparison to women who experienced sexual 

abuse but not Revictimization in adulthood (i.e., CSA, Adolescent Sexual Abuse, and 

Adult Sexual Abuse), would experience significantly higher levels of dissociation and 

experiential avoidance (Cloitre et al., 1997; Sandberg et al., 1999; Wilson et al., 1999). 

 
H8a stated that high dissociation would be associated with low levels of risk recognition 

abilities and experiential avoidance would also be related to low levels of risk recognition 

abilities, as dissociation and experiential avoidance may suggest emotional numbing. H8b 

hypothesized that high levels of dissociation and high levels of experiential avoidance 

would both be correlated with high levels of numbing symptoms. 

 
The final MANCOVA assessed H7: revictimization would be significantly related to 

high levels of dissociative and experiential avoidance symptoms. Specifically, planned 

contrast coding of sexual abuse history was included as the IV, and the DVs were total 

average dissociation scores from the DES and the sum of experiential avoidance from the 

AAQ-II. The contrast coding scheme was the same as for H4/H6 and H5, with 

Revictimization as the comparison group to CSA, AdolSA, and AdultSA (see Analysis of 

 
H4). The variable of race/ethnicity was added as a covariate in order to control for the 

effect of race/ethnicity on dissociation scores. 

The one-way, between groups MANCOVA yielded significant values for H7, Wilks λ 
 
= .84, approximate F (8, 322) = 3.56, p < .001, η

2
 = .081 (observed power = .98; see 

Table 11). However, the a priori planned contrast did not indicate support for H7 , with  

 
Revictimization yielding nonsignificant values among the combination of CSA, AdolSA, 

and AdultSA for dissociation, t(162) = -1.72, p = .70, and experiential avoidance, t(162)  
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= 5.56, p = .14. Furthermore, planned contrasts revealed that CSA did not significantly 

differ from Revictimization for dissociation, t(162) = -1.89, p = .71, or experiential 

avoidance, t(162) = 8.31, p = .05, as well as for AdolSA as compared to Revictimization 

for levels of dissociation, t(162) = -1.20, p = .80, or experiential avoidance, t(162) = 5.40,  

 
p = .17. Finally, AdultSA did not differ from Revictimization on levels of dissociation, 

t(162) = -1.42, p = .79, or experiential avoidance, t(162) = 4.09, p = .35. 

 
However, follow-up univariate analyses revealed significant increases in experiential 

avoidance F (4, 162) = 6.80, p < .001, η
2
 = 0.14 for CSA (N = 20, M = 39.41, SE 

=11.69), Adolescent Sexual Abuse (N = 35, M = 36.51, SE = 9.51) when compared to 

the control group and holding race constant (see Table 12). Dissociation scores did not 

yield statistically significant differences between groups, F (4, 162) = 1.21, p = .31, 

partial η
2
 = 0.02 (see Table 11). Subsequently, H7 was not supported, as experiential 

avoidance and dissociation did not yield significantly higher levels for the 

Revictimization group, as compared to the other sexually abused groups. 

 
The final analyses evaluated H8: high dissociation and experiential avoidance would 

both be significantly correlated with low levels of risk recognition abilities and high 

levels of numbing symptoms. Partial correlation explored if an inverse relationship 

existed between dissociation or experiential avoidance and risk recognition for H8a, and if 

dissociation or experiential avoidance and numbing were positively correlated for H8b, 

while controlling for race and marital status. Results yielded significant correlations 

between high levels of experiential avoidance and high levels of the following variables: 

dissociation, RPS Leave Score 2, and PTSD numbing (see Table 13 for values). PTSD 

numbing also demonstrated significant positive relationships with dissociation and RPS 2 

Leave Scores. Finally, the RPS 1 Leave Score was correlated with the RPS 2 Leave Score. 

Zero order correlations were examined, and indicated that controlling for race and marital 
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status yielded no effect on the significant relationships among variables (see Table 13). 

Regarding the hypothesized relationships, H8a was not supported as experiential avoidance 

increased as risk recognition increased, instead of risk recognition decreasing with higher 

levels of experiential avoidance. Furthermore, significant relationships were not identified 

between risk recognition and dissociation, suggesting increased dissociation did not 

decrease risk recognition abilities. However, H8b was supported with a significant positive 

relationship between numbing symptoms and dissociation. 
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Chapter 3 

Discussion 

 
Study Purpose 

The current study contributed to the literature by providing an examination of the 

relationships of PTSD symptoms and risk recognition deficits in the revictimization of 

female CSA survivors. Furthermore, an analysis of the four symptom cluster model of 

PTSD, or the King et al. (1998) emotional numbing model of PTSD (Elhai & Palmieri, 

 
2011), added further contributions to the literature to facilitate the understanding of PTSD. 

Evaluations of the Chu (1992) and Polusny and Follette (1998) theories of revictimization 

were also examined. Finally, lifetime sexual abuse histories were assessed to differentiate 

between the various onsets of abuse in adult female sexual abuse survivors. 

 
Hypotheses and Findings 

H1a proposed multiple sexual trauma histories would be associated with high overall 

PTSD symptoms, and was not supported. Thus, a relationship was not established between 

multiple traumas and high levels of PTSD symptoms, inconsistent with previous research 

on revictimization and PTSD (Cloitre et al., 1997; Sandberg et al., 1999; Ullman et al., 

2009; & Wilson et al., 1999) and PTSD on revictimization severity (Arata, 2000). It is 

possible that an adequate number of women who had experienced multiple sexual 

traumas, or revictimization and combined CSA and Adolescent Sexual Abuse (n = 10), 

were not found within the current study to provide enough power to detect a significant 

effect between revictimization and increased PTSD symptoms. Subsequently, the post hoc 

observed power for the planned contrast of Revictimization compared to all other abused 
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groups was low, power = .06 (α = .05, N = 84), when calculated through the G*Power 

program. Thus, further research is suggested to assess the nature of this relationship. 

 
H1b stated CSA survivors with subsequent histories of Adolescent Sexual Abuse 

would exhibit greater total PTSD symptoms than Adolescent Sexual Abuse survivors 

with no previous histories of CSA prior to adolescence (Kaltman, Krupnick, Stockton, 

 
Hooper, & Green, 2005). Only one individual endorsed CSA and Adolescent Sexual 

Abuse within a sample of 396 college females. Therefore, this hypothesis was unable to 

be adequately tested. 

 
H2 was not supported, as significant differences in PTSD symptoms were not 

demonstrated between the revictimized females as compared to the other sexual abuse 

groups. Specifically, H2 stated that revictimized women would exhibit high levels of total 

PTSD symptoms as compared to CSA and Adolescent Sexual Abuse survivors without 

histories of revictimization and women without sexual trauma histories (Cloitre et al., 

1997; Ullman et al., 2009; Wilson et al., 1999). A post hoc power analysis revealed 

relatively low observed power = .08 (α = .05, N = 149) for the planned contrast of 

Revictimization as compared to the CSA, AdolSA, and control groups combined. 

Therefore, it is likely that adequate power was not available with such a small 

revictimization group to detect an effect among groups. 

 
H3a proposed that high levels of PTSD numbing symptoms would mediate low levels 

of risk recognition abilities in female survivors of sexual abuse prior to adulthood 

(including Child Sexual Abuse, Adolescent Sexual Abuse, and CSA/Adolescent Sexual 

Abuse). The multiple mediation bootstrapping analysis did not yield support for H3a, 

suggesting numbing symptoms did not explain a relationship between childhood sexual 

abuse and risk recognition as hypothesized. Furthermore, a relationship between 

childhood sexual abuse and risk recognition was not found for the acquaintance rape 
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scenario, inconsistent with previous research (Marx et al., 2001; Soler-Baillo et al., 2005; 

 
Wilson et al., 1999; Yeater & O’Donohue, 2002), although a significant direct effect of 
 
childhood sexual abuse on stranger risk recognition as compared to sexual abuse 

experienced in adulthood was demonstrated. 

 
H3b stated that high levels of hyperarousal PTSD symptoms would serve as a 

protective mediator in risk recognition difficulties by increasing risk recognition abilities 

in sexually abused women. This mediation relationship was not supported for the stranger 

risk recognition scenario (RPS 2) or for the acquaintance rape scenario (RPS 1). Thus, 

high hyperarousal symptoms did not significantly mediate, or explain, the relationship 

between high levels of sexual abuse and improved risk recognition abilities, as compared 

to women who never experienced sexual abuse. This is inconsistent with previous research 

and theory of hyperarousal symptoms serving as a protective factor in risk recognition for 

sexually abused women (Chu, 1992; Wilson, et al., 1999). However, sexually abused 

women demonstrated significantly higher dissociation symptoms than control. Significant 

direct effects were also yielded for sexually abused women compared to the control group 

for increases in hyperarousal symptoms. A study by Ullman and colleagues (2009) 

supports the CSA and numbing relationship found in the current study, although there is a 

lack of empirical research concerning CSA and hyperarousal symptoms. 

 
When assessing H4, the hypothesis that high levels of hyperarousal would be 

associated with high levels of revictimization, and H6, high numbing symptoms would be 

present in revictimized women; the hypothesized relationships with PTSD symptoms and 

revictimization were not supported. In fact, planned contrasts revealed that CSA survivors 

actually demonstrated higher levels of numbing symptoms than the 

revictimized women, contrary to H6. Furthermore, post hoc analyses revealed a 



Texas Tech University, Janina Mayeux, December 2014 

 

54 

 

relationship between CSA and specific PTSD symptoms, as the CSA group exhibited 

significant differences from the control group for increased symptoms in both numbing 

and hyperarousal. Adolescent Sexual Abuse was also significantly related to increased 

hyperarousal symptoms as compared to control. The absence of a positive relationship 

between revictimization and numbing is inconsistent with previous research on IPV 

revictimization and numbing symptoms (Krause et al., 2006) and sexual revictimization 

and numbing (Ullman et al., 2009). Furthermore, the relationship between sexual 

revictimization and hyperarousal was not replicated (Chu, 1992; Wilson et al., 1999). 

Post hoc power analyses using the G*Power program indicated low power for the 

planned contrast of all sexually abused women compared to revictimized women (power 

= .11, N = 84, α = .05), therefore power issues may have impacted finding significant 

differences for the Revictimization group. 

 
Support was not demonstrated for H5: revictimized women would exhibit high risk 

recognition abilities and high PTSD hyperarousal symptoms when compared to other 

sexually abused women. Specifically, planned contrasts revealed improved stranger rape 

risk recognition for the CSA and Adolescent Sexual Abuse groups and the group 

combining CSA, Adolescent Sexual Abuse, and Adult Sexual Abuse, when compared to 

revictimized women, contrary to the hypothesis. 

 
Although not hypothesized, follow-up tests revealed that the relationship between 

PTSD symptoms and sexual abuse prior to adulthood discussed previously was replicated 

and expanded. While increases in hyperarousal and numbing were not found for 

revictimized women as hypothesized and contradictory to previous theory and research on 

revictimization and hyperarousal and numbing (Chu, 1992; Ullman et al., 2009; Wilson et 

al., 1999), CSA and Adolescent Sexual Abuse histories continued to yield high levels of 
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hyperarousal when compared to the control group, and the CSA group yielded high levels 

of numbing relative to the control group and Revictimized women, separately. High levels 

of avoidant and reexperiencing symptoms were revealed for both Adolescent Sexual 

Abuse and CSA survivors, expanding the evidence for the relationship between sexual 

abuse prior to adulthood and PTSD symptoms within a four cluster, King model of PTSD. 

 
Regarding risk recognition for H5, the omnibus test for the stranger rape scenario (RPS 

2) merely approached significance and the omnibus test for the RPS 1 acquaintance rape 

scenario was nonsignificant. Therefore, post hoc analyses yielded no differences in 

Revictimized women and risk recognition abilities for the RPS 1 acquaintance rape or RPS 

2 stranger rape narratives. This is inconsistent with the current study’s a priori planned 

contrasts findings and with previous research demonstrating increased risk recognition 

abilities in revictimized women (Wilson et al., 1999) and other research demonstrating 

decreased risk recognition in Revictimized women as compared to women without sexual 

abuse histories (Marx et al., 2001). Therefore, planned contrasts in the current study 

revealed that revictimized women exhibited more difficulties recognizing risks in a 

sexually threatening environment involving rape by a stranger, while post hoc analyses did 

not yield similar results. It is likely that the a priori planned contrasts yielded more power 

than the post hoc analysis, allowing for the detection of a relatively small 

effect (η
2
 = .06; Tabachnick & Fidell, 2007). Indeed, post-hoc power analyses revealed 

improved power for the planned contrasts on the RPS 2 for CSA compared to 

Revictimization (power = .77, N = 30, α = .05) and AdolSA to Revictimization (power = 

 
.96, N = 45, α = .05), than the RPS 2 univariate test (observed power = .70). 
 

H7 stated revictimization would exhibit a significant positive relationship with both 
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dissociation and experiential avoidance symptoms as compared to other sexually abused 

women, but was not supported. Dissociation did not yield significant differences among 

the sexual abuse groups consistent with one study (Sandberg et al., 1999) and contrary to 

two other studies (Cloitre et al., 1997; Wilson et al., 1999). Therefore, the hypothesized 

relationship between revictimization and experiential avoidance was not confirmed. 

Specifically, post hoc analyses yielded higher levels of experiential avoidance for CSA 

and Adolescent Sexual Abuse, when compared to the control group, but not for the 

revictimization group. The presence of higher levels of experiential avoidance in sexual 

abuse survivors abused prior to adulthood is consistent with some documented studies 

(Batten, Follette, & Aban, 2001; Marx & Sloan, 2002; Polusny, Rosenthal, Aban, & 

Follette, 2004; Rosenthal, Rasmussen-Hall, Palm, Batten, & Follette, 2005). It is likely 

that power issues in detecting an effect for Revictimization were present, as shown by 

post hoc power analyses for the planned contrast of Revictimization as compared to a 

combination of the three other sexually abused groups. Regarding dissociation, observed 

power was small, power = .02 (α = .05, N = 84), and small observed power was 

demonstrated for experiential avoidance as well, power = .10, (α = .05, N = 84). 

 
H8a and H8b stated high dissociation and experiential avoidance would both 

individually be positively associated with numbing symptoms, yet inversely related to risk 

recognition abilities. Support was found for high levels of numbing when high levels of 

dissociation or experiential avoidance were present, however, high levels of dissociation 

were not significantly related to risk recognition, consistent with the study by Wilson and 

colleagues (1999), yet contrary to theory (Chu, 1992). Additionally, high levels of 

experiential avoidance were significantly related to high levels of dissociation, risk 



Texas Tech University, Janina Mayeux, December 2014 

 

57 

 

recognition during a stranger rape scenario, and numbing. Numbing was also positively 

correlated with risk recognition abilities within a stranger rape scenario. Finally, risk 

recognition from both vignettes were positively correlated with each other. Therefore, H8 

was partially supported by separate positive correlations between numbing and the 

proposed variables of experiential avoidance and dissociation. However, inconsistent with 

the hypothesis, higher experiential avoidance was related to higher levels of risk 

recognition abilities. 

 
Clinical Implications 

PTSD symptoms and risk recognition are important considerations for the clinical 

implications of sexual revictimization and sexual abuse. As high rates of distress are 

related to sexual abuse, many sexual abuse survivors may seek mental health services, 

especially after repeated experiences of abuse. Results of this study revealed important 

findings on the symptom presentation and risk recognition abilities of survivors of sexual 

assault that can inform mental health professionals working with this population. 

As PTSD symptoms are indicative of psychological distress, it is important for 

clinicians to address these symptoms to help alleviate further disruptions in functioning. It 

has been suggested that revictimization prevention efforts need more effective distress 

coping strategies (Arata, 2002) and psychotherapy focusing on PTSD symptom reduction, 

self-esteem, and psychoeducation on self-protective behaviors (Messman-Moore & Long, 

2003). It is important to note however, that CSA and/or Adolescent Sexual Abuse 

survivors in the current study continued to demonstrate higher levels of PTSD numbing 

and hyperarousal symptoms when compared to women without sexual trauma histories. 

Furthermore, CSA survivors endorsed higher numbing symptoms than Revictimized 
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women. Thus, this relationship of numbing symptoms in CSA survivors could help inform 

treatment interventions by targeting specific PTSD symptoms that may be more likely to 

occur based on the onset of the abuse an individual experienced. 

 
Risk recognition deficits also seem to be important in treating sexual abuse survivors, 

particularly for female survivors sexually abused in adulthood when in sexually 

threatening environments with strangers. Clinical interventions might focus on 

psychoeducation about risks in stranger rape scenarios. Additionally, it is possible that 

numbing and experiential avoidance may serve as protective factors with stranger rape 

threats, adding another level of clinical utility in helping women identify reactions to 

sexual threats to help them escape from threatening situations. 

 
However, it is impossible to draw causal conclusions from the current study, due to 

the retrospective study design and small sample of sexual abuse groups, as well as from 

the sexual revictimization research on PTSD and risk recognition, as the literature is 

lacking. A better understanding of the processes involved in revictimization and other 

sexual abuse experiences could enhance clinical efforts when working with survivors. 

Further research in these areas could potentially guide clinical interventions and 

treatment programs in a more specific manner. 

 
Sexual assault prevention programs, especially in college populations, may be 

beneficial in educating women about risk recognition and psychological symptoms 

following sexual abuse. The literature on the effectiveness of college sexual assault 

prevention programs in sexual abuse survivors is mixed, with some studies finding no 

reduction in sexual assaults for women with previous sexual abuse histories 

(Breitenbecher & Gidycz, 1998; Classen et al., 2005; Gidycz et al., 2001; Hanson & 
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Gidycz, 1993) and other studies finding benefits for sexually abused women when sexual 

assault prevention programs utilized more active learning strategies (Marx et al., 2001; 

 
Yeater & O’Donohue, 2002). In summary, college sexual assault prevention programs 

providing general psychoeducation about risky sexual environments may be more 

beneficial to women without sexual trauma histories, and psychoeducation tailored to 

sexual abuse survivors may be more beneficial in preventing further revictimization. 

Further research would be beneficial in ascertaining better approaches in 

psychoeducation to help prevent further revictimization, especially as it is unclear in the 

current study why women abused in adulthood exhibited decreased risk perception in 

stranger rape scenarios. 

 
Other considerations for the clinical implications of sexual abuse in women include 

sexual orientation. Lesbian and bisexual women compose a large portion of the 

 

population of CSA survivors, including increased odds of 3.4 for lesbian women and 5.3 

for bisexual women in comparison to heterosexual women (O’Cleirigh, Safren, & Mayer, 

 
2012). Additionally, Revictimization rates are high within the female-identified sexual 

minority community, including 56.4% of lesbian and bisexual women reporting their most 

recent sexual trauma following coming out (Hequembourg, Livingston, & Parks, 2013). 

These rates of sexual abuse are concerning for the lesbian and bisexual community and 

clinicians working with this population should engage in culturally competent care that 

incorporates an understanding of how minority stress (Meyer, 2003) impacts mental 

health. 

 
As only a small number of studies have assessed treatment outcomes in the 

revictimization of CSA survivors yielding mixed findings (Clarke & Llewelyn, 1994; 
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Classen et al., 2011; Griffing et al., 2005; Spiegel, Classen, Thurston & Butler, 2004), it is 

important to complete further research on the potential risk factors of revictimization in 

order to inform the treatment of CSA survivors. As future research emerges on the 

treatment outcomes of revictimization, more attention can be directed to developing and 

validating effective and efficacious treatment programs in sexual revictimization. 

 
Strengths 

Strengths of the current study include the examination of PTSD symptoms utilizing 

the four cluster, King et al. (1998) model of PTSD by separating numbing symptoms 

from avoidant symptoms to form four distinct symptom clusters (i.e., reexperiencing, 

hyperarousal, avoidance, and numbing). A priori hypothesis testing was also attempted, 

in order to help increase power to detect effects (Tabachnick & Fidell, 2007). 

 
Additionally, a lack of previous research has focused on the four separate clusters on 

varying onsets of abuse (i.e., CSA, Adolescent Sexual Abuse, Adult Sexual Abuse, and 

Revictimization). 

 
Limitations 

Although significant efforts were made to exclude possible limitations of the current 

study, some limitations in this project were identified. Specifically, this study utilized a 

college student sample, due to its availability through the university and the difficulty 

finding an adequate number of participants endorsing CSA and other sexual abuse 

experiences. Although the readily available college sample provided a large number of 

participants, one additional limitation of utilizing a college sample was that severe abuse 

and/or distress histories may interfere with primary school success and prevent 
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individuals from attending college. Additionally, only female participants were assessed, 

as it is more difficult to obtain enough male participants endorsing CSA or other sexual 

assaults to provide adequate statistical comparisons. Other constraints when studying a 

college sample include a bias in the young age of participants and limited diversity such 

as a sample comprised of majority white, heterosexual, and average SES participants. 

Self-report measures were employed in this study, due to the survey methods, instead of 

individual interviews with participants. It is possible that self-report measures may lead to 

errors as the participants may not understand the questions or responses. However, 

reasonable efforts were made to provide clear and understandable items. Furthermore, 

attrition was a significant problem in this study as the majority of the sample did not 

complete the second, repeated survey at Time 2, limiting this study to a retrospective 

 
design. In addition, due to the cross-sectional nature of the study, causal conclusions 

cannot be made from these findings. This sample also revealed small samples of abuse 

survivors, especially revictimization (n = 9) and CSA/Adolescent Sexual Abuse (n = 1). 

Subsequently, power issues in detecting effects were present in this study with such a 

small sample, thus increasing the likelihood of Type 1 error (Tabachnick and Fidell, 

2007). 

 
Summary/Conclusion 

Evidence was demonstrated for high levels of numbing when high levels of 

dissociation or experiential avoidance were present, as well as high levels of experiential 

avoidance when high levels of dissociation were present. Although significant mediation 

effects were not found, analyses demonstrated that sexually abused women exhibited 
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higher dissociation and hyperarousal symptoms than the control group. Additionally, 

women sexually abused in childhood yielded better risk recognition abilities in stranger 

rape scenarios than women sexually abused in adulthood. 

 
A number of results that were not specifically hypothesized were revealed within the 

current study. Specifically, relationships between high numbing and hyperarousal 

symptoms in CSA or Adolescent Sexual Abuse survivors as compared to the control 

group were repeatedly indicated. Additionally, CSA and Adolescent Sexual Abuse 

survivors yielded higher levels of avoidant and reexperiencing symptoms than the control 

group. 

 
Further differences were revealed regarding experiential avoidance and dissociation. 

Adolescent Sexual Abuse and CSA survivors demonstrated high levels of experiential 

 
avoidance relative to the control group, yet no differences between Revictimized women 

and experiential avoidance were found, contrary to the hypothesis. High levels of 

experiential avoidance were related to high levels of risk recognition abilities, not 

decreased risk recognition perception. Furthermore, high numbing was associated with 

high risk recognition abilities, not risk recognition deficits. 

 
Finally, analyses revealed unexpected relationships between groups abused in 

childhood versus adulthood. Revictimized women exhibited less numbing symptoms than 

CSA survivors, instead of the Revictimization group endorsing higher numbing 

symptoms. Differences in risk recognition among the childhood and adult abuse groups 

were also revealed. Women sexually abused in adulthood exhibited more difficulties 

recognizing risks in a sexually threatening environment involving rape by a stranger as 

compared to women sexually abused in childhood. 
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This high number of findings that were not hypothesized provides several future 

directions for the research literature. Of specific interest are the separate positive 

correlations between experiential avoidance and numbing in risk recognition abilities. It is 

unclear why these relationships were indicated, as experiential avoidance and numbing 

would not appear to be related to improvements in risk recognition at face value. It is also 

unclear why women abused in childhood exhibited increased risk recognition abilities for 

the stranger rape scenario and not for the acquaintance rape scenario. Future research is 

suggested to help understand the nature of this relationship and the possible benefits of 

college prevention programs focusing on date-rape versus stranger rape. Furthermore, the 

nature of the relationship from the improvements in risk recognition with increased 

numbing and experiential avoidance is also unclear. It is possible that numbing and 

effortful avoidance speak to escape behaviors utilized to avoid stressful situations such as 

rape, thus it is important to understand if numbing and experiential avoidance may act as 

protective factors in perceiving risk in a sexually threatening environment. Finally, CSA 

and Adolescent Sexual Abuse survivors demonstrated higher levels of PTSD symptoms, 

especially numbing and hyperarousal symptoms, relative to women who never 

experienced sexual trauma. The impact of sexual abuse experienced at a developmentally 

inappropriate age may pose as more severe than for individuals sexually assaulted as 

adults; however, this notion needs to be further tested as small comparison groups of 

Revictimized women and Adult Sexual Abuse survivors were obtained. Thus, further 

research is needed to test the nature of the severity of PTSD symptoms in reference to the 

onset of abuse. 

 
The four symptom cluster model of PTSD is in need of further research to 
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demonstrate the varying symptom clusters active within survivors for varying types of 

sexual abuse onset experiences. Furthermore, it is unclear if differences among 

revictimized women would be indicated if a larger, more representative sample of 

revictimized women had been collected. Therefore, it is recommended that future studies 

attempt to collect a larger number of revictimized women in order to ascertain the 

differences in PTSD symptoms and risk recognition between revictimized women and 

women abused in childhood and adulthood. It is also recommended that future studies 

attempt to collect a larger sample of women who experienced both CSA and Adolescent 

Sexual Abuse, as only one individual endorsed both of these traumas out of 396 

participants. 
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Table 1 

Participant Demographics of Females between the Ages of 18-25 
 

 Total CSA AdolSA AdultSA Revic. Control 

 N %n %n % n % n % n % 
Characteristic             

Race             

Total 396 100 20 5.05 35 8.84 19 4.80 10 2.52 84 21.21 
Caucasian 285 71.97 12 3.03 24 6.06 10 2.52 4 1.01 62 15.66 
Hispanic 91 22.98 3 .80 5 1.26 2 .50 2 .50 8 2.2 
Afric.-Amer. 32 8.10 2.50 1 .25 0 - 1 .25 6 1.51 
Asian/Pacific 14 3.53 0 - 2 .50 0 - 1 .25 3 .80 
Native Amer. 3 .80 0 - 0 - 0 - 0 - 0 - 
Multi-Racial 37 9.34 3 .80 2 .50 6 1.52 2 .50 4 1.01 
Marital 

Status             
Single 368 92.92 20 5.05 30 7.58 16 4.04 8 2.02 2 .25 
Liv. w/ Part. 19 4.80 0 - 4 1.01 2 .50 1 .25 3 .76 
Married 4 1.01 1 .25 1 .25 0 - 1 .25 2 .50 
Divorced 3 .80 0 - 0 - 0 - 0 - 0 - 
Widowed 2 .50 0 - 0 - 1 .25 0 - 1 .25 
Mother             

Education             
Elementary 3 .80 0 - 0 - 0 - 0 - 2 .25 
Middle 6 1.51 1 .25 4 1.01 0 - 2 .50 0 - 
High School 53 13.38 3 .80 10 2.52 0 - 2 .50 13 3.28 
Some 
College 104 26.26 5 1.26 14 3.53 4 1.01 0 - 14 3.53 
College 160 40.40 8 2.02 7 1.77 12 3.03 2 .50 34 8.58 
Graduate 68 17.17 3 .80 0 - 3 .80 3 .80 21 5.30 
Father             

Education             
Elementary 2 .50 0 - 0 - 0 - 0 - 0 - 
Middle 3 .80 0 - 0 - 0 - 0 - 0 - 
High school 73 18.43 1 .25 8 2.02 2 .50 4 1.01 16 4.04 
Some 
College 92 23.23 5 1.26 8 2.02 2 .50 1 .25 17 4.29 
College 130 32.83 6 1.51 11 2.78 10 2.52 3 .80 33 8.33 
Graduate 93 23.48 7 1.77 8 2.02 5 1.26 2 .50 18 4.54 

Sexual             
Orientation             

Straight 384 96.97 20 5.05 33 8.33 17 4.29 9 2.27 82 20.70 
Gay 6 1.51 0 - 2 .50 2 .50 0 - 1 .25 
Bisexual 5 1.26 0 - 0 - 0 - 1 .25 1 .25  
Note. CSA = Childhood Sexual Abuse; AdolSA = Adolescent Sexual Abuse; 
AdultSA = Adult Sexual Abuse; Revic. = Revictimization. Afric.-Amer. = African-
American; Asian/Pacif. = Asian/Pacific Islander; Native Amer. = Native American; 
Liv. w/ Part. = Living with Partner. 
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Table 2 

 
Means, Standard Deviations, Skew, and Kurtosis of Measures 

 

Variable M SD Skew Kurtosis 

Risk Recognition     

1. RPS 1 Leave 93.37 12.93 -0.41 -0.21 

2. RPS 2 Leave 76.42 15.69 0.58 0.57 

Posttraumatic Stress     

Disorder     

3. PCL-S Total 36.08 14.71 0.68 -0.08 

4. PCL-S Arousal 10.27 4.87 0.94 0.38 

5. PCL-S Reexperiencing 11.12 5.17 0.60 -0.58 

6. PCL-S Avoidance 4.78 2.49 0.49 -0.93 

7. PCL-S Numbing 9.82 4.86 0.92 0.05 

Dissociation     

8. DES 18.54 13.12 1.04 0.36 

Experiential Avoidance     

9. AAQ-II 32.16 11.69 0.53 -0.34 

Sexual Abuse     

10. Trauma Questionnaire 1.11 1.30 0.77 -0.71 
 
Note. RPS = Risk Perception Scale; PCL-S = Posttraumatic Stress 
Disorder Checklist-Specific; DES = Dissociative Experiences Scale; 
AAQ-II = Acceptance and Action Questionnaire-II. 
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Table 3 
 

Correlations of Variables 
 

Variable 1 2 3 4 5 6 7 8 9 10 
Risk           

Recognition           
1. RPS 1 --          

2. RPS 2 .25** --         

Posttraumatic           

Stress           
Disorder           

3. PCL-S .06 .20* --        

Total           
4. PCL-S .05 .24* .90** --       

Arousal           
5. PCL-S Re- .09 .23* .85** .71** --      

experiencing           

6. PCL-S .06 .18* .74** .59** .75** --     
Avoidance           

7. PCL-S .06 .23* .85** .75** .71** .63** --    
Numbing           

Dissociation           

8. DES .06 .12 .38** .36** .41** .31** .44** --   

Experiential           

Avoidance           
9. AAQ-II .06 .27** .50** .47** .51** .45** .62** .50** --  

Sexual Abuse           

10. Trauma .05 -.08 .21** .18* .20* .19* .15* .15* .22** -- 

Questionnaire           
 
 
 

Note. RPS = Risk Perception Scale; PCL-S = Posttraumatic Stress Disorder 
Checklist-Specific; DES = Dissociative Experiences Scale; AAQ-II = Acceptance 
and Action Questionnaire-II. 
* p < .05 and ** p < .001. 
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Table 4 

 
Sexual Abuse Means and Standard Deviations of Total 

PTSD Symptoms for H1a and H2 

 
 N M SD 

PTSDtotal    

CSA 20 43.46* 18.99 

AdolSA 35 40.87* 14.19 

AdultSA 19 39.43 14.06 

Revic. 10 37.61 15.37 

Control 84 31.39 12.42 
    

 

 
Note. CSA = Childhood Sexual Abuse; AdolSA = 
Adolescent Sexual Abuse; AdultSA = Adult Sexual 
Abuse; Revic. = Revictimization. 
* p < .05 when compared to the control group. 
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Table 5 

 
Estimates and Confidence Intervals for the Indirect Associations for Sexual Abuse, 

Numbing, Dissociation, and Risk Recognition for H3a 

 

 X Mediator Outcome Bootstrapping   95% CI   

   Y       

    Estimate SE  Lower Upper  

 Sexual Abuse Numbing RPS 1 -.01  .01 -.01 .02  

 Sexual Abuse Dissociation RPS 1 -.01  .00 -.01 .00  

 Sexual Abuse Numbing RPS 2 -.01  .02 -.01 .04  

 Sexual Abuse Dissociation RPS 2 -.01  .00 -.01 .00  
 
 
 
Note. RPS = Risk Perception Survey. CI = Confidence Interval. Omnibus indirect 
effects are reported. 
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Table 6 

 
Estimates and Confidence Intervals for the Indirect Associations for Sexual Abuse, 

Hyperarousal, Dissociation, and Risk Recognition for H3b 

 

 X Mediator Outcome Bootstrapping  95% CI   

   Y      

    Estimate SE Lower Upper  

 Sexual Abuse Arousal RPS 1 .01 .02 -.03 .06  

 Sexual Abuse Dissociation RPS 1 .00 .00 -.34 .02  

 Sexual Abuse Arousal RPS 2 .06 .04 .01 .19  

 Sexual Abuse Dissociation RPS 2 .00 .00 -.01 .02  
 
 
 
Note. RPS = Risk Perception Survey. CI = Confidence Interval. Omnibus indirect 
effects are reported. 
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Table 7 

 
Multivariate Analysis of Covariance for Dissociation, Hyperarousal, and Numbing, as 
a Function of the Independent Variable of Sexual Abuse, using Race and Sexual 

Orientation as Covariates for H4/H6 
 

 

 Source df MS F p Partial 

      eta
2
 

 Race      

 DES 1 79.89 .46 .50 .00 

 Numbing 1 8.21 .38 .54 .00 

 Hyperarousal 1 14.04 .65 .42 .00 

 Sexual Orientation      

 DES 1 69.58 .40 .53 .00 

 Numbing 1 127.86 6.00 .02 .04 

 Hyperarousal 1 80.91 3.72 .06 .02 

 Error      

 DES 161 172.69    

 Numbing 161 21.39    

 Hyperarousal 161 21.74    
       

 
Note. DES = Dissociative Experiences Scale. 
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Table 8 

 
Adjusted Means and Unadjusted Sexual Abuse Means of Dissociation, Hyperarousal, 

and Numbing, using Race and Sexual Orientation as Covariates for H4/H6 
 

   Unadjusted  Adjusted 

  N M SD  M SE 

 DES       

 CSA 20 20.09 14.77 20.25 2.95 

 AdolSA 35 20.88 10.95 20.78 2.23 

 AdultSA 19 20.23 13.73 20.55 3.09 

 Revic. 10 22.00 21.38 21.65 4.19 

 Control 84 16.40 12.12 16.37 1.44 

 Hyperarousal       

 CSA 20 12.58* 6.22 12.73* 1.05 

 AdolSA 35 11.90* 4.49 11.86* 0.79 

 AdultSA 19 10.80 4.99 10.86 1.09 

 Revic. 10 10.90 4.25 10.52 1.49 

 Control 84 8.86 4.32 8.88 0.51 

 Numbing       

 CSA 20 12.85* 6.58 13.04* 1.04 

 AdolSA 35 10.93* 4.72 10.90* 0.78 

 AdultSA 19 10.52 4.71 10.49 1.09 

 Revic. 10 9.7 4.11 9.22 1.48 

 Control 84 8.51 4.17 8.54 0.51 
        

 
Note. DES = Dissociative Experiences Scale. CSA = Childhood Sexual Abuse; AdolSA 
= Adolescent Sexual Abuse; AdultSA = Adult Sexual Abuse; Revic. = Revictimization.  
* p < .05 when compared to the control group. 
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Table 9 

 
Multivariate Analysis of Covariance for Hyperarousal, Numbing, Avoidance, 
Reexperiencing, and Risk Recognition, as a function of the Independent Variable of 

Sexual Abuse, using Marital Status and Sexual Orientation as covariates for H5 
 
Source df MS F p Partial 

     eta
2
 

Marital Status      

Hyperarousal 1 45.03 2.09 .15 .01 

Numbing 1 32.80 1.55 .22 .01 

Avoidance 1 8.82 1.58 .21 .01 

Reexperiencing 1 33.78 1.40 .24 .01 

RPS 1 1 269.21 1.63 .20 .01 

RPS 2 1 38.39 .16 .69 .00 

Sexual Orientation      

Hyperarousal 1 63.33 2.94 .09 .02 

Numbing 1 111.95 5.27 .02 .03 

Avoidance 1 20.36 3.64 .06 .02 

Reexperiencing 1 70.20 2.90 .09 .02 

RPS 1 1 896.36 5.43 .02 .03 

RPS 2 1 129.33 .54 .46 .00 

Sexual Abuse      

Hyperarousal 4 94.14 4.37 .00 .10 

Numbing 4 98.57 4.64 .00 .10 

Avoidance 4 25.44 4.55 .00 .10 

Reexperiencing 4 116.82 4.83 .00 .11 

RPS 1 4 45.05 .27 .90 .01 

RPS 2 4 600.47 2.50 .05 .06 

Error      

Hyperarousal 161 21.55    

Numbing 161 21.24    

Avoidance 161 5.59    

Reexperiencing 161 24.21    

RPS 1 161 165.07    

RPS 2 161 240.09    
    

Note: RPS = Risk Perception Scale.    
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Table 10 

 
Adjusted Means and Unadjusted Sexual Abuse Means for PTSD Symptoms and Risk 

Recognition, using Marital Status and Sexual Orientation as Covariates for H5 
 

  Unadjusted   Adjusted 
      

N M SD  M SE  
Hyperarousal  

CSA 20 

AdolSA 35 

AdultSA 19 

Revic. 10 

Control 84 

Numbing  

CSA 20 

AdolSA 35 

AdultSA 19 

Revic. 10 

Control 84 

Avoidance  

CSA 20 

AdolSA 35 

AdultSA 19 

Revic. 10 

Control 84 

Reexperiencing  

CSA 20 

AdolSA 35 

AdultSA 19 

Revic. 10 

Control 84 

RPS 1  

CSA 20 

AdolSA 35 

AdultSA 19 

Revic. 10 

 
 
 

12.58* 6.22 12.83* 1.04 
 

11.90* 4.49 11.86* .80 
 

10.80 4.99 10.51 1.07 
 

10.90 4.25 10.60 1.48 
 

8.86 4.32 8.91 .51 
 

   
 

12.85* 6.58 13.13* 1.04 
 

10.93 4.71 10.89 .78 
 

10.52 4.71 10.21 1.07 
 

9.70 4.11 9.29 1.47 
 

8.51 4.17 8.58 .50 
 

    

5.90* 2.63 6.03* .53 
 

5.43* 2.32 5.41* .40 
 

5.58 2.74 5.44 .55 
 

5.30 2.91 5.13 .75 
 

4.00 2.21 4.03 .26  

 
 

14.01* 6.56 14.25* 1.11 
 

12.80* 5.21 12.76* .83 
 

11.42 4.73 11.15 1.14 
 

11.61 5.46 11.29 1.57 
 

9.61 4.39 9.67 .54  

  

94.20 13.92 94.98 2.89 
 

92.80 12.25 92.69 2.17 
 

94.89 13.28 94.03 2.97 
 

91.30 9.74 90.13 4.10 
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Control 84 93.31 13.44 93.51 1.40  

    

RPS 2      
 

CSA 20 81.15 16.69 81.45 3.49  

  
 

AdolSA 35 80.00 12.83 80.00 2.62  

  
 

AdultSA 19 71.89 11.73 71.57 3.58  

  
 

Revic. 10 66.60 14.03 66.16 4.94  

   

Control 84 76.00 16.90 76.06 1.69  

    

       

 

 

Note. RPS = Risk Perception Scale; PCL-S = Posttraumatic Stress Disorder Checklist-
Specific; DES = Dissociative Experiences Scale; AAQ-II = Acceptance and Action 
Questionnaire-II. CSA = Childhood Sexual Abuse; AdolSA = Adolescent Sexual 
Abuse; AdultSA = Adult Sexual Abuse; Revic. = Revictimization.  
* p < .05 when compared to the control group mean. 
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Table 11 

 
Multivariate Analysis of Covariance for Dissociation, Hyperarousal, and Numbing, as a 

function of the Independent Variable of Sexual Abuse, using Race as a Covariate for H7  
Source df MS F p Partial 

     eta
2
 

Race      

DES 1 53.10 .31 .60 .00 

Experiential 1 3.23 .03 .87 .00 
Avoidance      

Sexual Abuse      

DES 4 207.28 1.21 .31 .03 

Experiential 4 820.62 6.80 .00 .14 
Avoidance      

Error      

DES 162 172.05    

Experiential 162 120.65    
Avoidance      

 

Note. DES = Dissociative Experiences Scale. 
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Table 12 

 
Adjusted Means and Unadjusted Sexual Abuse Means for Dissociation and 

Experiential Avoidance, using Race as a Covariate for H7 
 

  

Unadjuste

d   Adjusted 
 

        

 N M SD  M SE 
 

        

DES       
 

CSA 20 20.09 14.77 20.12 2.93  

   

AdolSA 35 20.88 10.95 20.81 2.22  

  
 

Adult SA 19 20.23 13.73 20.59 3.08  

  
 

Revic. 10 22.00 21.38 22.01 4.15  

  
 

Control 84 16.40 12.12 16.34 1.44 
 

       

Experiential       
 

Avoidance       
 

CSA 20 39.41* 11.69 39.41 2.46  

  
 

AdolSA 35 36.51* 9.57 36.50 1.86  

  
 

Adult SA 19 35.11 11.65 35.19 2.58  

  
 

Revic. 10 31.10 9.21 31.10 3.47  

  
 

Control 84 28.08 11.32 28.07 1.20 
 

      
 

        

 
 
Note. DES = Dissociative Experiences Scale. CSA = Childhood Sexual Abuse; 
AdolSA = Adolescent Sexual Abuse; AdultSA = Adult Sexual Abuse; Revic. 
= Revictimization.  
* p < .05 when compared to the control group mean. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Texas Tech University, Janina Mayeux, December 2014 

 

78 

 

 
 
 
Table 13 

 
Partial and Zero Order Correlations of Experiential Avoidance, Dissociation, Risk 

Recognition, and Numbing, including Race and Marital Status as Covariates for H8ab 
 

Control Variables 1 2 3 4 5 6 7 

 None-a        
        

Experiential        

Avoidance        

1. AAQ-II --       

Dissociation        

2. DES .50** --      

Risk Recognition        

3. RPS 1 Leave .05 .06 --     

4. RPS 2 Leave .27** .12 .25** --    

Posttraumatic Stress        

Disorder        

5. PCL-S Numbing .62** .44** .06 .23* --   

Covariates        

6. Race .02 -.03 .11 -.00 .02 --  

7. Marital Status .03 .05 .11 .02 .10 .01 -- 

 Marital Status        

 Race        

Experiential        

Avoidance        

1. AAQ-II --       

Dissociation        

2. DES .50** --      

Risk Recognition        

3. RPS 1 Leave .04 .06 --     

4. RPS 2 Leave .27** .11 .25** --    

Posttraumatic Stress        

Disorder        

5. PCL-S Numbing .62** .44** .05 .23** --   
 
Note. RPS = Risk Perception Scale. PCL-S = Posttraumatic Stress Disorder 
Checklist-Specific. DES = Dissociative Experiences Scale. AAQ-II = Acceptance 
and Action Questionnaire-II.  
a.

 Cells contain zero-order (Pearson) 
correlations. * p < .05; ** p < .001. 
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Footnote 1 

 

A longitudinal study design was originally proposed, with participants scheduled to 

complete the online survey measures at two separate times over a period of eight weeks. If 

the survey was successfully completed at the initial administration of the survey, 

participants were sent an email invitation to complete the same survey eight weeks later, 

although this second survey included additional items assessing if participants experienced 

any sexual assaults since completing the first survey. These added questions assessed for 

Revictimization, or CSA and/or Adolescent Sexual Abuse survivors who also experienced 

any number of Adult Sexual Assaults, and Adult Sexual Assault (including initial or 

repeated experience(s) of Adult Sexual Assault in women without histories of child or 

adolescent sexual abuse) during the course of the study. Specifically, Revictimization at 

Time 1 was assessed through endorsements of CSA and/or Adolescent Sexual Abuse in 

addition to Adult Sexual Assault. Revictimization at Time 2 was assessed by asking if any 

sexual assaults (as described above) occurred since the completion of the original survey. 

The original prospective study design attempted to extend the literature as revictimization, 

PTSD symptoms, and risk recognition were measured over the course of the study, as 

opposed to a single measurement and retrospective reports of these variables. 

 
However, due to the high amounts of attrition, only a minimal number of participants 

completed the survey for a second time. Two probable reasons for this attrition were many 

participants no longer needed any further research credits for their courses after 
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eight weeks and/or they met the maximum allotment of online studies permitted during 

the semester. 

 
Therefore, the original hypotheses were modified to account for attrition at Time 2. 

The initial hypothesis for H2 stated that revictimized women would exhibit the greatest 

number of total PTSD symptoms at Time 1 and Time 2 as compared to CSA and 

Adolescent Sexual Abuse survivors without histories of revictimization and women 

without sexual trauma histories (Cloitre et al., 1997; Ullman et al., 2009; Wilson et al., 

1999). Due to inadequate sample size at Time 2, H2 was evaluated by planned 

comparisons because a repeated-measures ANOVA was no longer required and 

revictimization at Time 1 only was compared across the other sexual abuse groups prior 

to adulthood. 

 

Initially, H4 stated dominant hyperarousal would decrease the likelihood of 

revictimization at Time 2, over the course of the study. Revictimization at Time 1 was 

included in place of revictimization at Time 2 to assess H4, changing the hypothesis to 

high levels of hyperarousal would decrease the number of individuals endorsing 

revictimization. 

 

If an adequate sample would have been collected at Time 2, H5 would have been 

tested with a MANOVA by evaluating the victimization status at time 2 as one 

independent variable (IV) and sexual abuse prior to adulthood as another IV, with risk 

recognition, hyperarousal, reexperiencing, avoidance, and numbing as the Dependent 

Variables (scores from both Time 1 and Time 2 included in the analysis). However, an 

adequate sample size was not collected at Time 2, which resulted in changing the 

proposed hypothesis to assess Revictimization at Time 1, instead of victimization over the 
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course of the study. This evaluated if women who were revictimized over their lifetimes 

exhibited less risk recognition deficits and increased PTSD arousal symptoms at Time 1 

when compared to women who had never experienced revictimization. 

 

Originally, H6 stated that dominant emotional numbing symptoms would mediate the 

relationship between CSA and revictimization. Due to inadequate sample size at Time 2, a 

mediation analysis was not completed because a measure of Revictimization was not collected 

throughout the course of the study. Subsequently, a comparison between CSA and 

revictimization was not able to be predicted since a new sexually revictimized group was not 

included from Time 2. The modified hypothesis for H6 was restated as numbing symptoms 

would increase as revictimization status at Time 1 increased. 

 

Finally, H7 was modified from the original hypothesis that revictimization over the 

course of the study (Time 2) would increase dissociative and experiential avoidance 

symptoms as compared to Time 1. Thus, it the finalized hypothesis postulated that 

revictimization would be associated with high dissociative and experiential avoidance 

symptoms. All other hypotheses were maintained. 
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Appendix A 

Extended Literature Review 

 
Defining Child Sexual Abuse (CSA) 

A common definition for Child Sexual Abuse as provided by Browne and Finkelhor 

 

(1986) is “forced or coerced sexual behavior imposed on a child” and “sexual activity 

between a child and a much older person, whether or not obvious coercion is involved.” A 

“much older person” is commonly described as the perpetrator being at least five years 

older than the child (Browne & Finkelhor, 1986, p. 66). However, if force or coercion was 

present during the sexual act, the perpetrator does not need to be five years older than the 

child according to Browne and Finkelhor’s definition. 

 
Yet, defining a “child” is problematic throughout the research literature. A variety of 

definitions have been utilized, with one study identifying the criteria of defining the age 

cut-off for a child as ranging from 12-17 years of age within the literature (Pereda et al., 

2009a). Without a consistent definition of CSA in the literature, it is difficult to generalize 

findings between studies. This is complicated even further because some definitions are 

more narrow than others, such as including only forcible rape as the abusive sexual act in 

CSA, while other definitions include both physical contact (i.e., fondling, sexual 

intercourse, etc.) and non-contact (i.e., exhibitionism) as sexual abuse (Haugaard, 2000). 

 
One possible explanation for the variability in the definitions of CSA in the current 

literature base is that no description of what specifically constitutes the sexual abuse of 

children is currently found in the Diagnostic and Statistical Manual of Mental Disorders, 

5th ed. (DSM–5; American Psychiatric Association [APA], 2013) or previous editions  

(Mannon & Leitschuh, 2002). It would be beneficial for the psychiatric literature to 
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provide a description of the sexual abuse of children to help guide research and theoretical 

literature. As early as the DSM-III (APA, 1980), age cut-offs have been provided for 

pedophilia, although no description of child sexual abuse was given. The criteria for 

pedophilia in the Diagnostic and Statistical Manual of Mental Disorders, 4th ed. (DSM–

IV; APA, 2000) require that the perpetrator be at least 16-years-old and five years older 

than the child, helping to conceptualize the age cutoffs for the perpetrators of CSA. 

However, high inconsistencies exist within the literature when defining the ages of 

children and adults. 

 
Several common conceptualizations for defining CSA help to explain the broad variations 

in CSA definitions within the research literature. These definitions generally differ by the ages 

defining children and perpetrators, the types of sexual acts considered abusive, and if 

force/coercion is involved. One commonly found definition of CSA was developed by Russell 

(1983) and defined children as under the age of 18, although the definition varied depending 

on the age of the child and if the perpetrator was within or outside the family. For example, 

although both extrafamilial and familial CSA defined the perpetrator as at least 5 years older 

than the child, extrafamilial CSA included any unwanted sexual act (spanning from attempted 

or completed inappropriate, sexual touching to rape) before the age of 14, the age range 

defined by California state law for the sexual molestation of a child. However, if the child was 

between 14 to 17 years of age, extrafamilial CSA was defined by attempted or completed 

forced rape. Intrafamilial CSA, or sexual abuse by a biological relative or relation by 

marriage, was defined more 

broadly because an intimate relationship involving a perpetrator within the family was 

expected to be more traumatic. Thus, Russell defined intrafamilial CSA as any unwanted 
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sexual contact by a relative before the child was 18 years of age. Therefore, Russell’s 

 
(1983) definition of CSA not only depended on the age of the child and perpetrator, but 

also the nature of the relationship between the survivor and perpetrator, as well as the 

sexual acts involved during the abuse. 

 
Finkelhor (1979 and 1984) defines CSA based on the ages of the child and the 

perpetrator and the types of sexual acts involved. Finkelhor describes a child as 

prepubescent and under the age of thirteen, with the perpetrator being at least five years 

older than the child. However, adolescents are also included in Finkelhor’s definition of 

 
CSA if the child is between the ages of 13-16 and the perpetrator is at least 10 years older 

than the child. The sexual acts included in this definition range from sexual intercourse to 

witnessing exhibitionism. Finkelhor describes how the adolescent age of consent is 

arbitrary because he is unsure what the age of consent should be, due to a lack of evidence 

in the literature (Finkelhor, 1984). 

 
Following Finkelhor’s initial conceptualization of CSA, several others have utilized 

variations of his definition in their research. Although the subsequent definitions utilized 

various conceptualizations of CSA, the criteria of the perpetrator being at least five years 

older than the child remained in the following definitions. Wyatt (1985) defined a child as 

anyone under the age of 18 because 18 is the age when legal adult status could be obtained. 

The types of sexual acts included in Wyatt’s definition were broadly conceptualized 

ranging from non-contact sexual experiences (i.e., soliciting sexual acts 

and exhibitionism) to sexual contact (i.e., fondling, fellatio, and intercourse). If the 

perpetrator did not meet the criterion of being at least five years older than the child, then 

coercion must be present during the sexual experience in order to rule out consensual sexual 
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behaviors among peers. Furthermore, Wyatt did not differentiate based on the perpetrator’s 

relationship to the victim (i.e., relatives, acquaintances, or strangers). However, Wyatt’s 

definition differed from Finkelhor (1979) and Russell (1983) by including criteria about the 

child’s willingness to participate in the sexual act. If a child was under the age of 12, all 

sexual experiences were defined as sexual abuse if the perpetrator was at least five years 

older than the child because children in this age group were perceived to be unable to 

understand the consequences of consenting to sexual behaviors and unable to oppose an 

authority figure. Yet, if the child was between the ages of 13-17, the sexual events must 

have been unwanted by the child if the perpetrator was at least five years older. If the sexual 

experience was unwanted in any age group and the perpetrator was a peer (i.e., less than 

five years older than the child), the experience was defined as sexual abuse, allowing for the 

consensual sexual exploratory behaviors among child peers to be excluded in the abuse 

definition. Therefore, Wyatt’s (1985) conceptualization was a broader definition than both 

Finkelhor (1979) and Russell (1983) by including all children under the age of 18 and 

perpetrators of any relationship to the child. Other studies have followed this direction in 

defining CSA, by including sexual contact by someone at least five years older than an 

individual under the age of 18 (Cloitre, Cohen, & Scarvalone, 2002; Cloitre, Scarvalone, & 

Difede, 1997; Siegel & Williams, 2003; West, Williams, & Siegel, 2000; Wyatt, Notgrass, 

& Gordon, 1995). 

Leitenberg, Greenwald, and Cado (1992) utilized an ever broader variation of Finkelhor’s 

(1984) definition of CSA. Although the criterion of the perpetrator being at least five years 

older was included, no restrictions were placed on the types of sexual experiences, the 

willingness or desire to participate in the sexual act, or the relationships between the child and 
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the perpetrator. Leitenberg et al. (1992) described CSA as a child under the age of 16 endorsing 

any sexual experience with a perpetrator who was at least 16 years old and five years his/her 

senior. The authors described their conceptualization of CSA as emphasizing sexual abuse 

between adults and children and that these age-cutoffs had been commonly employed in 

previous studies. The perpetrator’s age cutoff of 

 
16 utilized in the Leitenberg et al. (1992) study is consistent with the DSM-III and DSM-

IV-TR definition of pedophilia, although it is not explicitly stated as the reason for 

including this requirement in the study. 

 
Another variation of Finkelhor’s (1979) definition of CSA was conceived by Schaaf and 

McCanne (1998) and was narrower than the Leitenberg et al. (1992) study, but broader than 

the original Finkelhor (1979) definition. Schaaf and McCanne included only sexual contact 

in their definition of CSA, excluding exhibitionism or other forms of non-contact sexual 

experiences. Additionally, this study utilized the age range of 14 years of age or younger to 

classify a child, and the perpetrator was required to be at least 5 years older than the child. 

The investigators described their reasoning for utilizing the age of 15 as the cutoff to define 

an adult; previous studies employed age cutoffs in the range of 12-18, and the authors 

utilized the middle of this range in their study (Schaaf & McCanne, 1998). 

National policy and laws can also help define CSA. Within the United States, the federal 

government conducts The National Incidence Study of Child Abuse and Neglect (NIS). The 

NIS-4 (2010) utilized a similar age cut-off as Wyatt (1985) to operationalize the age of a 

child, by defining a child as anyone under the age of 18. However, the NIS-4 restricts their 

study population to only children who have been maltreated by their caregivers or by others 

under the knowledge of their caregivers (Sedlak et al., 2010). Thus, although the NIS-4 
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helps to establish a national age criterion for CSA, it is limited in providing prevalence rates 

for CSA survivors in the United States because many cases of CSA are not reported in this 

study if the perpetrator was not a caregiver. Thus, children who have been sexually abused 

by perpetrators who are not related to them or providing their care (i.e., strangers, 

acquaintances, peers, etc.) are not included in the analysis, leaving a large area left 

unaccounted for in this population. 

 
The Four Factor Emotional Numbing Model of PTSD 

Several studies have evaluated the factor structure of PTSD utilizing four distinct 

symptom clusters, as opposed to the current three factor structure of PTSD in the DSM-IV-

TR (APA, 2000). Thus, with a growing body of support for a four factor model of PTSD, 

many authors have suggested that an emotional numbing model of PTSD (King et al., 

1998) should be included in the upcoming DSM-V. An emotional numbing model would 

involve utilizing distinct criterions for avoidance and numbing, as opposed to the combined 

factor of avoidance and numbing in the DSM-IV-TR (APA, 2000). This review will focus 

on the research evaluating the current and future factor structure of the PTSD diagnosis in 

reference to the proposed emotional numbing model. 

 
History of the Posttraumatic Stress Disorder Diagnosis 

PTSD is a relatively new diagnosis, originating in the third version of the DSM (APA, 

1980). In the first DSM (APA, 1952), the precursor to PTSD was introduced by way of the 

diagnosis known as “gross stress reaction”. However, this diagnosis was poorly defined as 

psychological changes following traumatic experiences and it was considered temporary; if 

the “gross stress reaction” persevered, then the diagnosis would be modified to a “neurotic 
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reaction” (Friedman, 2009). 

 
With the publication of the DSM-II (APA, 1968), the authors removed the diagnosis of 

gross stress reaction without adding an alternative diagnosis to specify significant clinical 

responses to traumatic experiences. Thus, the diagnosis of situational reaction was the only 

remaining substitute, although the poorly defined diagnosis involved a temporary reaction 

to any number of disturbances ranging from unpleasant experiences to traumatic events. By 

categorizing trauma with unpleasant experiences, the possible ramifications of trauma 

became trivialized, and this situational reaction was described as reversible (Friedman, 

2009). As researchers and clinicians became aware in the mid to late 1970’s that responses 

to trauma were potentially severe and persistent, the syndromes such as rape trauma 

syndrome, post-Vietnam syndrome, war sailor syndrome, prisoner-of-war syndrome, 

concentration camp syndrome, child abuse syndrome, and battered women’s syndrome 

began to appear in the literature as an effort to provide alternative diagnoses for clinically 

significant reactions to trauma. Thus, while revising the DSM-II 

 
(APA, 1968), researchers noted the similarities in the symptoms between these 

syndromes and developed the diagnosis of PTSD for the DSM-III (APA, 1980). 

Since the origination of the PTSD diagnosis, the diagnostic criteria have been modified 

as reflected in the current DSM-IV-TR (APA, 2000). Initially, the DSM-III defined PTSD 

with the three clusters of reexperiencing, numbing, and miscellaneous. The current DSM-

IV-TR now specifies the three symptom clusters as reexperiencing, avoidance/numbing, and 

hyperarousal. Therefore, the PTSD criteria became more specific to possible symptomology 

and the three hallmark symptom categories emerged (Friedman, 2009). 

 
Emotional Numbing Model 
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In 1992, Foa et al. discussed the cluster symptoms of PTSD, comparing PTSD to an 

animal model of induced stress. The emotional numbing symptoms were identified as 

 
“detachment from others, constricted affect, and decreased interest in activities” (Foa et al., 

1992, p. 219). Animals experiencing stress-induced analgesia from uncontrollable and 

unpredictable shocks were compared to the response to traumatic events by humans, in the 

form of numbing. Additionally, the authors suggested that the symptoms of reexperiencing 

and numbing alternate in response to each other, differentiating PTSD from the other DSM 

anxiety disorders. Finally, the authors concluded that avoidance and numbing involve 

distinct processes, such that avoidance is more effortful and behaviorally based while 

numbing is likely to be more automatic and similar to the freeze response observed in 

animals. Although both avoidance and numbing help a trauma survivor escape the pain of a 

traumatic event, avoidance is comparable to deliberate psychological processes and 

numbing is more of a psychological reaction (Foa et al., 1992). 

King et al. (1998) tested the notion that the factor structure of PTSD may include more than 

the three symptom clusters as defined in the DSM-IV-TR (APA, 2000). A confirmatory factor 

analysis of four different factor structures of the CAPS was completed with a four factor model 

(i.e., hyperarousal, reexperiencing, avoidance and emotional numbing as distinct factors); a two 

factor model comprised of reexperiencing/avoidance and hyperarousal/numbing; a single 

factor, higher order model with reexperiencing and avoidance, withdrawal and numbing, 

arousal and lack of control, and guilt and suicidality; and a final one factor model of the four 

symptom clusters with equal factor loadings. Results yielded the best fit with the four factor 

model, later named by other authors in the literature as the emotional numbing model. This 

emotional numbing four factor model of PTSD was first empirically identified by King et al. 
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(1998); however it has been retested and replicated repeatedly throughout the literature. 

Further Research on PTSD Factor Structures 

Following the publication of King et al.’s (1998) emotional numbing model of PTSD, 

several authors have investigated alternative factor structures of PTSD. Three alternatives 

gained the most support throughout the literature, including a four factor emotional 

numbing model, a four factor dysphoria model, and two factor models (see Friedman, 2009 

for a review). The dysphoria model involves utilizing the factor of dysphoria in addition to 

hyperarousal, avoidance, and reexperiencing, originating with a study on Gulf War veterans 

(Simms, Watson, & Doebling, 2002). This model is commonly compared to the emotional 

numbing model throughout the literature, as the only difference between these two models 

is the fourth factor, either dysphoria or numbing, respectively. The dysphoria factor is 

described as “general distress”, and combines the numbing and only some of the 

hyperarousal symptoms of PTSD (Simms et al., 2002). Additionally, two factor models with 

the clusters of reexperiencing/avoidance and hyperarousal/numbing have gained support in 

the populations of auto accident survivors, United Nations peacekeepers, Bosnian refugees, 

and HIV/AIDS patients. However, one author concludes that all three of these PTSD factor 

structure alternatives support the notion of utilizing an emotional numbing four factor 

structure because each model divides avoidance and numbing into separate clusters (see 

Friedman, 2009 for a review). For example, the dysphoria model separates the avoidance 

and numbing criteria, by combining the numbing symptoms with some arousal symptoms to 

formulate the cluster of dysphoria (Simms et al., 2002). 

 
Another recent literature review of the factor structure of PTSD concluded that the 

current structure of the three factor PTSD model in the DSM-IV-TR (APA, 2000) has 
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extremely limited empirical support and does not provide adequate fit (Elhai & Palmieri, 

2011). The authors concluded that two four factor models demonstrated the best fit for the 

factor structure of PTSD when compared to one, two, and three factor models: the 

emotional numbing model (King et al., 1998) and the dysphoria model (Simms et al., 

2002). However, the remainder of this review will focus on the literature evaluating the 

emotional numbing model of PTSD in various populations as it is most relevant to the 

hypotheses in this study. 

 
Medical trauma. To date, only two studies have evaluated the emotional numbing 

model in a medical population. Naifeh, Elhai, Kashdan, and Grubaugh, 2008 conducted a 

confirmatory factor analysis, yielding support for the four factor numbing model as the best 

fit when compared to several other models. Specifically, the four factor numbing model was 

superior to a one factor PTSD model, a two factor model (intrusion/avoidance and 

hyperarousal/numbing), the DSM-IV-TR (APA, 2000) three factor model, and the Simms et 

al. (2002) dysphoria model. Additionally, the authors tested the correlations of numbing 

with depression, mental health-related and physical health-related impairments. Numbing 

was significantly correlated with physical health-related impairments, as hypothesized, yet 

no significant relationships were found for depression and mental health-related problems. 

The authors theorized that numbing may be associated with poorer physical health because 

an individual may feel less motivation to complete self-care and/or numbing suggests the 

presence of chronic hyperarousal, as discussed by Foa et al. (1992). Furthermore, the 

authors conclude that numbing and avoidance are separate constructs, and should be distinct 

within the diagnostic criteria. 

 
This study by Naifeh et al. (2008) provides support for the emotional numbing model in 
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a lesser studied population of medical patients, but it also provides information about a 

heterogenous sample in a single study because the medical patients endorsed a wide variety 

of personally experienced traumatic events. Thus, the sample of medical patients with 

varying traumas adds support to the generalizability of the emotional numbing model of 

PTSD (Naifeh et al., 2008). 

 
One other study tested the four factor emotional numbing model in a sample of medical 

patients; although the Australian patients responded to questions specifically about 

traumatic injuries they endured, as opposed to a variety of traumas as in the Naifeh 

et al. (2008) study (Forbes et al., 2011). Furthermore, instead of testing the emotional numbing 

model against alternative factor models of PTSD, this study assessed the comorbidity and 

overdiagnosis of PTSD utilizing the DSM-IV-TR (APA, 2000) criteria. As hypothesized, PTSD 

diagnoses were reduced by 22% and 26% over three and 12 month periods after the trauma, 

respectively, as compared to the traditional three factor model. The authors concluded that the 

distinct avoidance and numbing clusters refined the PTSD diagnosis to lessen overdiagnosis 

and the comorbidity of PTSD and depression. Specifically, by requiring both numbing and 

avoidance as separate criterions, the misdiagnosis of PTSD in place of depression is limited, as 

the numbing symptoms in PTSD overlap with depression symptoms and active avoidance is 

generally more specific to PTSD (Forbes et al., 2011). To further support this notion, the 12 

month post-injury reduction in the four factor diagnosis was due to not meeting the criteria for 

avoidance. This study added to the research base due to the large sample size of 835 traumatic 

injury survivors and analyzed the comorbidity between PTSD and a major depressive episode. 

 
General trauma. Several studies have evaluated the four factor PTSD model in 

varying, general trauma samples. Elhai, Gray, Docherty, Kashdan, and Kose (2007) 
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conducted a confirmatory factor analysis in a sample of college students endorsing trauma 

histories. When utilizing the PTSD Checklist (PCL), the study yielded the best fit for the 

emotional numbing model when compared to the DSM-IV-TR (APA, 2000) traditional 

factor structure, although the fit for the four factor model was only slightly better (Elhai et 

al., 2007). However, this study provides support for the emotional numbing four factor 

model in a sample of college students with varying traumatic experiences. 

 
Cox, Mota, Clara, and Asmundson (2008) assessed the factor structure of PTSD in a 

national community sample by confirmatory factor analysis, yielding adequate fits for both 

the DSM-IV-TR (APA, 2000) three factor model and the emotional numbing model. 

Although the authors stated that some support was found for a superior fit with the four 

factor model, they concluded that the results of their study called for further research in 

evaluating these factor structures of PTSD (Cox et al., 2008). For example, both models 

yielded similar model fit indices, therefore the authors were unable to conclude which 

model was more representative of the data. Thus, this study provides an examination of a 

nationally representative sample of non-clinical participants (N = 588) selected based on 

meeting the criteria for DSM-IV-TR (APA, 2000) PTSD diagnoses. It is possible that 

selecting the participants based on meeting these criteria is a limitation of the study due to 

a lack of comparisons with a non-PTSD sample. Additionally, another limitation of this 

study is that the type of trauma experienced was not reported, therefore, it is difficult to 

ascertain if the participants personally experienced the traumatic events. 

 
Although Naifeh et al. (2008) found the four factor emotional numbing model of PTSD fit 

best when participants specified a past trauma instead of responding about their overall history 

of trauma, one study found opposing results (Elhai et al., 2009). In this prospective, 
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randomized study, participants were asked to complete the PCl-S in reference to a specific, 

single trauma (trauma specific group), their overall trauma history (general trauma group), or 

overall life stressors (no trauma group). The results did not support the hypotheses based on the 

Naifeh et al. (2008) study; the dysphoria model fit best with the trauma specific group and the 

emotional numbing model fit best with the general trauma group. Although a large sample of 

916 undergraduate students was utilized in this study, it yielded results contrary to previous 

research (Elhai et al., 2009). However, the current research database has few studies testing the 

correlations between the factor structure of PTSD and the methods of participant response. 

Thus, it is difficult to conclude the best fit for a four factor structure of PTSD without further 

replication. 

 
Domestic violence and sexual assault. Few studies have tested the relationship 

between the PTSD factor structure and domestic violence and/or sexual assault. One study 

with female college student sexual assault survivors utilized a confirmatory factor analysis 

for identifying the best fit of a PTSD factor model (Vik, Islam-Zwart, & Ruge, 2008). 

When testing a two factor model of intrusions/avoidance and numbing against three and 

four factor models (i.e., intrusions, avoidance, and numbing; intrusions, avoidance, 

numbing and arousal, respectively), the four factor model provided the best fit supporting 

the emotional numbing model for PTSD. However, this study utilized the PTSD-Alcohol 

Expectancy Questionnaire (P-AEQ; Inaba, 1998), to measure the perceptions of alcohol 

alleviating any PTSD symptoms being experienced. Thus, the four factor model of PTSD 

fit the data from the P-AEQ, whose questions were formulated based on DSM-IV-TR (APA, 

2000) criteria. It is important to note however, that this study only tested the perceived 

positive effects of alcohol use on PTSD symptoms, and not the possible negative effects 
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(i.e., worsening of PTSD symptoms), as the P-AEQ was designed (Vik et al., 2008). 

Therefore, it would be useful to test the P-AEQ with both the negative and positive effect 

questions to further understand the factor structure of PTSD in sexual assault survivors. 

 
Additionally, only one study analyzed the factor structure of PTSD in female domestic 

violence survivors (Elhai et al., 2011). This study compared the dysphoria model, 

emotional numbing model, and a five factor model for PTSD, yielding the best fit with the 

five factor model of reexperiencing, numbing, avoidance, dysphoric arousal, and anxious 

arousal, a combination of both the dysphoria and emotional numbing models. Furthermore, 

the analysis demonstrated that the dysphoria model fit better than the emotional numbing 

model, although the five factor model demonstrated the best fit overall (Elhai et al., 2011). 

Thus, this study provides an additional, five factor model that could assist in understanding 

the factor structure of PTSD. Further research is needed to understand this combination of 

the dysphoric and emotional numbing models of PTSD in other populations of trauma 

survivors. 

 
However, one study combined samples of female sexual assault and domestic assault 

survivors (Scher, McCreary, Asmundson, & Resick, 2008). In an effort to understand the 

differences in the factor analytic studies of PTSD, this study evaluated the effects of 

measurement methods in three female assault samples (i.e., recent rape, domestic violence, 

and a treatment seeking rape sample) by completing confirmatory factor analyses with 

interview and self-report measures of PTSD symptoms. This study yielded a good fit of 

interview measures with the four factor model, and an adequate fit for two of the three 

samples with self-report measures. Thus, the authors suggested that the method of assessing 

PTSD may lead to the varying results in factor analytic studies separating the 
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numbing and avoidance criteria. As expected, the interview method (i.e, the Clinician 

Administered PTSD scale (CAPS); Blake et al., 1995) was the “gold standard” (Scher et al., 

2008, p. 1143) of assessing PTSD and the authors speculate that the interview method may 

associate the numbing and hyperarousal symptoms to the traumatic experience in a more 

explicit manner than the self-report measure. Therefore, it is suggested that PTSD self-

report measures explicitly connect the questions about numbing and hyperarousal to the 

traumatic event, otherwise the participant may be reporting symptoms related to other 

disorders such as depression or an exaggerated startle response not due to PTSD (Scher et 

al., 2008). 

 
War. The largest population that has been assessed regarding the four factor emotional 

numbing model of PTSD includes survivors of war (i.e., military and civilians). The first 

study from this population assessed the factor structure of PTSD in a large sample of 

Cambodian refugees (Palmieri, Marshall, & Schell, 2007). When comparing a one factor 

model (general PTSD), a two factor model (reexperiencing/ avoidance and 

numbing/hyperarousal), a traditional three factor DSM-IV-TR (APA, 2000) model, a four 

factor emotional numbing model, and a four factor dysphoria model, the emotional 

numbing model demonstrated the best fit to the data in the confirmatory factor analysis. 

This study helps generalize the emotional numbing PTSD four factor model to a non-

Westernized population of war survivors. Additionally, it surveyed the refugees at least 20 

years after immigrating to the United States from the Khmer region where the traumatic 

events were experienced, thus demonstrating that the exposure to traumatic events may 

potentially lead to chronic negative consequences (Palmieri et al., 2007). 

Another study by Palmieri, Weathers, Difede, and King (2007) assessed the PTSD 
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factor structure of an American sample of war survivors. Utility workers exposed to 

Ground Zero following the terrorist attacks on September 11
th

, 2001 were assessed for 

PTSD with a self report scale (PCL) and an interview scale (CAPS). Like the previous 

study, the same five models were utilized to determine the best fit to the factor structure of 

PTSD. The confirmatory factor analysis yielded the best overall fit for the four factor 

dysphoria model when compared to the emotional numbing four factor model, although the 

fit was merely slightly better. Additionally, the CAPS demonstrated the best fit to the 

emotional numbing model and the PCL provided the best fit with the dysphoria model, 

although both models exhibited acceptable fits with both the PCL and CAPS (Palmieri, 

Weathers et al., 2007). A fairly large sample was utilized, with 2,690 disaster workers 

completing both the PCL and CAPS, although the majority of the sample was male and 

Caucasian, with a low prevalence of PTSD (9.5%) overall. Thus, the low rate of PTSD and 

mostly Caucasian male sample limits the generalizability of the study results. Yet, this 

study provides further support that the method of assessing PTSD (i.e., self report, 

interview, etc.) may influence the most representative PTSD factor structure for a given 

sample. 

 
A confirmatory factor analysis of three samples of veterans also found the emotional 

numbing four factor model of PTSD to fit best when compared to five separate factor models 

(McDonald et al., 2008). The three groups consisted of 814 treatment seeking Vietnam 

veterans, 320 treatment seeking post-Vietnam era veterans, and 313 Operation Enduring 

Freedom/Operation Iraqi Freedom (OEF/OIF) veterans. The emotional 

numbing four factor model was compared to the dysphoria four factor model, a 

depression/avoidance and anxiety/arousal two factor model, a reexperiencing/avoidance and 
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hyperarousal/numbing two factor model, and the DSM-IV-TR (APA, 2000) three factor 

model. The majority of the veterans responded to the CAPS according to war related 

trauma, including 59% of the OEF/OIF group, 95% of Vietnam veterans, and 80% of post-

Vietnam veterans. Additionally, 94% of Vietnam veterans and 90% of post-Vietnam 

veterans met the CAPS criteria for PTSD diagnoses, although only 31% of the OEF/OIF 

group met PTSD criteria as diagnoses were only available for 132 participants from this 

group. The emotional numbing four factor model of PTSD fit best for all three groups of 

veterans when examined separately, replicating previous research with the emotional 

numbing model. It is also important to note that the three veteran groups demonstrated 

similar significant factor loadings, and the authors concluded that this suggests the three 

samples of veterans from three distinct war eras are representative of veterans overall 

(McDonald et al., 2008). 

 
Mansfield, Williams, Hourani, and Babeu (2010) attempted to extend the findings of 

McDonald et al. (2008) by further exploring the factorial invariance of PTSD in a veteran 

sample. Specifically, the authors strived to contribute to the research literature by 

identifying any factor structure variations in veterans with different combat and/or 

deployment experiences. The PCL-C was used in this study in order to evaluate PTSD 

symptomatic reactions to various types of traumatic events, as the military version of the 

PCL only assesses traumatic military events. Results demonstrated the emotional numbing 

model fit best with the two samples of veterans, as compared to the dysphoria 

four factor model, a one factor PTSD model, a two factor (reexperiencing/avoidance and 

numbing/arousal) model, and the DSM-IV three factor model. This provides further support 

for employing the emotional numbing four factor model of PTSD, especially as a large 
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sample was utilized (N = 15,593). The authors also completed a multi-group factor analysis 

assessing measurement invariance across deployed and non-deployed groups. The groups 

showed configural invariance and invariance of factor loadings. However, item intercepts 

significantly varied between groups, suggesting that differences in PCL-C responses 

between recently deployed and non-deployed veterans are not fully accounted for by the 

four factor emotional numbing model. Similar results were obtained for the four factor 

dysphoria model. Therefore, the authors concluded that although the deployed and non-

deployed groups demonstrated invariance of the factor structure and of the factor loadings, 

there may be differences in latent measures due to unknown covariates or confounds. Thus, 

further research was recommended on response patterns in deployed versus non-deployed 

samples (Mansfield et al., 2010). 

 
Another study by Engdahl, Elhai, Richardson, and Frueh (2011) also tested the factor 

invariance between deployed and non-deployed veterans with a confirmatory factor 

analysis of PTSD structure and symptom severity. However, the observed variable 

intercepts of PTSD item severity did not yield significant differences between groups, and 

invariance of factor loadings was not demonstrated, opposite of the Mansfield et al. (2010) 

study. Thus, the authors suggested that the PTSD item severity was comparable between 

the deployed and non-deployed groups, as opposed to not being able to interpret the group 

comparisons like the Mansfield et al. (2010) study concluded. Additionally, the 

results of the factor analysis did not support previous research, as both the emotional 

numbing and dysphoria four factor models fit the non-deployed group adequately, with no 

significant differences. However, the dysphoria model fit the deployed group significantly 

better than the emotional numbing model as shown by a chi square difference test (Engdahl 
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et al., 2011). It is important to note that this study utilized the PCL-Military Version, thus 

only military related traumas were assessed for the factor structure of PTSD. These results 

suggest that the factor structure of PTSD is likely to demonstrate variations when 

comparing groups of veterans with different levels of military trauma severity. 

Furthermore, it is suggested that either of the four factor models of PTSD is acceptable for 

non-deployed veterans (Engdahl et al., 2011). 

 
Naifeh, Richardson, Del Ben, and Elhai (2010) utilized a different approach to the factor 

analysis of PTSD and conducted analyses with factor mixture modeling to assess the 

population heterogeneity of a sample of Canadian veterans. The goal of this method was to 

identify statistically significant subpopulations within the sample that fit better with either the 

numbing or dysphoria four factor models. The PCL was administered to 405 Canadians and 

both four factor models yielded good fits to the data, although the dysphoria model 

demonstrated slightly better fit in this population. When mixture modeling was employed, two 

classes were identified according to PTSD symptom severity. The first class consisted of 

higher severity in PTSD symptoms for both factor models of PTSD, and emotional numbing or 

dysphoria demonstrated the most significant factor loadings for each of the four factor models. 

The second class included non-clinical PTSD as PCL scores were below the cutoff for PTSD 

diagnosis. The two classes also differed by patterns of age and depression ratings; a 

participant was 7% less likely for every one-year increase in age and 159 times more likely 

when qualifying for a depression diagnosis to be included in class 1 of the numbing model. 

Additionally, inclusion in the dysphoria model class 1 was also 7% less likely for every 

one-year increase in age and 197 times more likely when comorbid with depression 

(Naifeh et al., 2010). Thus, the authors conclude that through factor mixed modeling PTSD 
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heterogeneity can be identified to assist in comprehending the latent structures of PTSD, 

such as specific subgroups which demonstrate better fit with either the dysphoria or 

numbing factor models (Naifeh et al., 2010). 

 
Morina, Böhme, Morina, and Asmundson (2011) also attempted to extend the literature 

base by testing the PTSD factor structure in adult survivors of war who experienced the war 

traumas while adolescents. This 407 college student sample from Kosova, a non-

westernized country, were assessed for PTSD with the emotional numbing four factor 

model, the dysphoria four factor model, the DSM-IV three factor model, and a four factor 

model of reexperiencing/hyperarousal, numbing, avoidance, and hypervigilance. The 

emotional numbing four factor model provided the best fit in this sample, adding further 

support for utilizing this factor structure of PTSD (Morina et al., 2011). Additionally, this 

supports the use of the emotional numbing factor structure when assessing college students, 

non-western populations, and survivors of adolescent trauma. 

 
A treatment seeking sample of Operation Enduring Freedom/Operation Iraqi Freedom 

(OE/OIF) veterans was assessed with a confirmatory factor analysis of PTSD (Maestas, Benge, 

Pastorek, LeMaire, & Darrow, 2011). The PCL-C was also employed in this 

study, and the four factor emotional numbing model demonstrated superior fit to the data 

when compared to the DSM-IV-TR (APA, 2000) three factor model. Although this study 

provides further support for the emotional numbing four factor structure of PTSD, the 

authors did not include comparisons of other models like previous studies (i.e., the 

dysphoria model, two factor models, etc.). 

 
One longitudinal study also evaluated the PTSD factor structure in OEF/OIF National 

Guard veterans before, during, and following deployment (Meis, Erbes, Kaler, Arbisi, & 
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Polusny, 2011). However, this study yielded the most support for the dysphoria four factor 

model than the numbing model, but only by a slightly better fit. The authors described their 

findings as “clear support for a dysphoria factor” (Meis et al., 2011, p. 

 
815), however they also concluded that because the emotional numbing symptoms have a 

great deal of overlap with the dysphoria symptoms, it is difficult to ascertain which model 

provides the best factor structure for PTSD (Meis et al., 2011). Additionally, when testing 

the stability of symptom clusters before deployment as compared to during and after 

deployment, dysphoria was the only cluster stable over time, suggesting the dysphoria 

symptoms are not specific to trauma. For example, intrusion, avoidance, and hyperarousal 

symptom clusters were predictive of higher retest correlations after initial deployment. The 

authors further discuss that this is suggestive of discriminant validity for these three 

symptom clusters as a sample exposed to likely traumas (i.e., soldiers deployed to an active 

war zone) appears to become more stable, specific, and distinct (Meis et al., 2011). 

Additionally, depression was correlated more with the dysphoria factor than the remaining 

three factors (i.e., intrusion, arousal, and avoidance), suggesting 

that dysphoria may be a non-specific symptom of PTSD. One limitation of this study, 

however, is the use of two different measurements; the PCL-Civilian version was used 

prior to deployment, and the PCL-Military Version was administered during and 

following deployment. Thus, participants were rating any part of their trauma history on 

the PCL-C, and were limited to rating specific military traumas with the PCL-M. This 

could potentially lead to differences in responses, especially if the participants did not feel 

traumatized during or after deployment, but experienced a trauma before deployment. 

 
A recent study extends the literature base further by assessing gender differences in the 
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PTSD factor structure of veterans (Hall, Elhai, Grubaugh, Tuerk, & Magruder, 2012). By 

utilizing the PCL-M, the emotional numbing model yielded the best fit for male veterans, 

although adequate fit was demonstrated in both the emotional numbing and dysphoria models 

for female veterans. The authors concluded that the emotional numbing model was therefore the 

most suitable model to assess PTSD in veteran populations including both men and women. 

However, many covariates significantly predicting the latent factors of PTSD were identified, 

with men experiencing more combat related traumas while women were more likely to 

experience other interpersonal traumas (i.e., CSA and adult sexual assault). Additionally, 

younger men were more likely to experience PTSD, and male ethnic minorities experienced 

significantly more reexperiencing and arousal symptoms. Thus, when these covariates were 

controlled, the only remaining significant predictor of the PTSD factors was adult sexual assault 

in women. Men also demonstrated higher reexperiencing and numbing symptoms than women 

when the covariates were controlled, suggesting a gender bias towards men as shown by the 

intercept non-invariance (Hall et al., 2012). Although the authors discuss this gender bias, 

they do not consider the possible effects of comparing two samples widely varying in size 

(i.e., 253 women and 821 men) or assessing the factor structure of PTSD by only combat 

related traumas when utilizing the PCL-M. It would have been informative to have both 

women and men respond to any type of trauma when testing the factor structure of PTSD, 

as the authors state that more interpersonal traumas were reported by women, yet these 

traumas were not assessed; they were merely reported and controlled for as covariates. 

 
Finally, Biehn, Elhai, Fine, Seligman, and Richardson (2012) also assessed the latent 

factor structure of PTSD in veterans. Unexpectedly, confirmatory factor analysis results 

yielded a slightly better fit from both the emotional numbing and dysphoria models in the 
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no-PTSD group as compared to the PTSD group. It is also important to note that adequate 

to inadequate fit was achieved in the PTSD group for both four factor models and the PTSD 

group also exhibited higher levels of error variance. The authors suggest that more studies 

should include clinical samples of veterans in order to understand the factor structure of 

PTSD. Additionally, they suggest that the Canadian veterans in this sample may have been 

over-reporting their PTSD symptoms in order to obtain disability, as their interview was 

part of the disability determination process. Thus, the authors stress a careful selection of 

veteran participants when conducting future studies (Biehn et al., 2012). 

Conclusions 

Considerable support for the four factor emotional numbing model identified by King et 

al. (1998) exists in the literature. Specifically, the emotional numbing model has yielded 

adequate to good fits in varying populations, including non-western samples, war survivors, 

general trauma survivors, college students, males and females, medical patients, community 

samples, female sexual assault survivors, and domestic violence survivors. The most widely 

studied population consists of war survivors, most likely because this sample is of 

considerable interest and widely available when active war deployments are occurring. 

Additionally, the PCL has been utilized to evaluate the four factor structure of PTSD in 

several populations, supporting the use of the PCL as a measure of PTSD in the current 

study. In order to ensure differential diagnosing of PTSD, it would be helpful to include a 

similar model in the next revision of the DSM as the current three factor model does not 

have sound empirical support. However, contrary to the research evidence, the DSM-V 

maintains the requirement of meeting either emotional numbing or avoidance criteria to 

diagnose PTSD (American Psychiatric Association, 2012). Further research would be 
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beneficial in establishing more evidence to support the emotional numbing four factor 

model of PTSD. For example, further tests of validity, such as predictive and concurrent 

validity, would assist in providing a stronger evidence base to support the emotional 

numbing model of PTSD. Possibly future revisions of the DSM may utilize the growing 

research literature base to include both the criteria for numbing and avoidance in the 

diagnosing of PTSD. 
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Appendix B 

Demographic Questionnaire 

 
Q1 Now, we would like to get some information about you. First we would like to ask 
some questions about who you are and how you are doing at the present time. 
 

Q2 What is your gender? 

 Male (1) 
  

 Female (2) 
 

 
Q3 What is your age? 

 
Q4 Please select all that describe your race/ethnicity: 

 Hispanic (1) 
  

 White/Non-Hispanic (2) 
  

 Black (3) 
  

 Asian/Pacific Islander (4) 
  

 Native American (5) 
  

 Other (please describe) (6) ____________________ 
  

 Prefer not to answer (7) 
 

 
Q5 What language is currently spoken in your home? 

 
Q6 What is the first language that you learned (as a child at home)? 

 
Q7 What other languages do you speak? 

 
Q8 How many years of education does your mother have? 

 Elementary School (1) 
  

 Middle School (2) 
  

 Highschool (3) 
  

 Some College (4) 
  

 College (5) 
  

 Graduate School (6) 
 

 

Q9 How many years of education does your father have? 

 Elementary School (1) 
  

 Middle School (2) 
  

 High School (3) 
  

 Some College (4) 
  

 College (5) 
  

 Graduate School (6) 
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Q10 What is your marital status? 

 Single (1) 
  

 Living with partner, not married (2) 
  

 Married (3) 
  

 Divorced (4) 
  

 Widowed (5) 
 

 

Q11 What is your religion? 

 Christian (1) 
  

 Jewish (2) 
  

 Muslim (3) 
  

 Spiritual (4) 
  

 Other (please describe) (5) ____________________ 
 

 

Q12 What is your sexual orientation? 

 Straight (1) 
  

 Gay (2) 
  

 Bisexual (3) 
  

 Transgender (4) 
  

 Prefer not to answer (5) 
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Appendix C 

 
Risk Perception Survey I & II 

 
Q1 Instructions:  
On the following pages you will be presented with two separate scenarios. Please 
respond to each scenario as if it occurs separately and is unrelated to the other scenario. 
Pretend that you are participating in each activity as it is described. 

 

Q2 The following is a chronological description of a social experience that is not 
uncommon for college-aged women. Please pretend that you are participating in each 
activity as it is described. Indicate when you would feel UNCOMFORTABLE by rating 
your level of comfort after each statement. Indicate when you would definitely LEAVE 
THE SITUATION by rating your behavior after each event. 

 
Q3 You and four of your friends attend a party. One of your friends agrees to be the 
designated driver and drives the five of you there in her car. 

 

Please rate both: 

   Comfort Level     

Likelihood of 

Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

                

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
 
 
Q4 You and your friends get acquainted with other people at the party. Everyone is 
having a good time, and people begin to dance as the music gets louder. You begin 
dancing with your girlfriends. 

 
Please rate both: 

   Comfort Level     

Likelihood of 

Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

                

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q5 You notice a guy you know, Ted, approaching you. You and Ted are both in the same 
algebra class, and you’ve studied together on several occasions. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q6 Ted comes up to you and your friends, and begins dancing with you. You are 
flattered by Ted’s attention, as he is really good looking and popular. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)     

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q7  In a joking voice, Ted says, “You look great tonight!” 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q8 Ted puts his hands on your shoulders, and then starts to lean in towards you as he 
dances. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave   

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q9 You jokingly tell him to “Back off!” and Ted calls you a “Flirt.” 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

               

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q10 As he puts his arms around you Ted says, “Man you look sexy tonight in that outfit.” 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)   

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q11 As you continue dancing, one of your friends gets sick and the others decide to take 
her home. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q12 You are having a good time and don’t want to leave yet. They agree to come back 
for you later. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave   

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q13 As the party begins to die down, Ted invites you to go get something to eat. He 
offers to drive in his car. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q14 You walk with Ted to his car and get in. You drive to Taco Bell. 

 
Please rate both: 

     

Comfort Level 
     

Likelihood of Leaving 
   

            
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q15 While you are eating, he suggests that you go with him to his apartment. He wants 
to show you his new saltwater fish tank and wants to listen to some music. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  

(2)  

(3)  

(4)    

(3)   

Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q16 You aren’t ready for the night to end. You agree to go to his place. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave   

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q17 You notice as you are driving that you don’t recognize this part of town. He pulls 
into the driveway of the apartment complex and you walk to his apartment. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q18 You walk into the living room and he shows you the tank. He puts on some slow 
music. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q19 Ted says again, “I’m so attracted to you. You are so smart and beautiful. Would 
you ever be interested in a guy like me?” 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q20 He turns to you and begins kissing you on the lips, and puts his tongue in your 
mouth. 

 

Please rate both:  
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave   

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q21 Even though you push him away Ted kisses you again, this time more 
passionately, and reaches for your breast. He says, “I know that you have a secret crush 
on me. Otherwise you wouldn’t have come here.” 

 
 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

               

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q22 Ted begins to un-tuck your shirt and reaches for your bra. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)   

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
 
Q23 You try to block his hands, but he grabs both of your hands and holds them down. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q24 He pushes you down on your back, continuing to kiss you passionately and 
somewhat forcefully. 

 

Please rate both: 
     

Comfort Level 
     

Likelihood of Leaving 
   

            
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 

(1)     

(5) (1)  

(2)    
 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q25  As he continues to pin your arms down, he begins to unbutton your pants. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q26  He yanks down your pants and panties. He unzips his jeans. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 

Comfortable     

Uncomfortable Not Leave  

to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
 
 
Q27 You try to push him off, but he has sexual intercourse with you. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

                

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q28 The following is a chronological description of an experience that could occur to a 
woman during her lifetime. Please pretend that you are participating in each activity as it 
is described. Indicate when you would feel UNCOMFORTABLE by rating your level of 
comfort after each statement. Indicate when you would definitely LEAVE THE 
SITUATION by rating your behavior after each event. 

 
Q29 You are flying home to Boston from Denver, where you had just spent the week with 
a good friend. You are waiting for your connecting flight at your gate in Chicago. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

               

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q30 A man you recognize from your Boston-Denver flight smiles as he approaches you. 
He says, “I saw you on the Denver flight. Are you heading to Boston too? My name is 
John.” 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q31 You acknowledge that you are going to Boston. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
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Q32 John asks, “Well, do you mind if I wait with you?” You nod, but continue to read 
your book. 

 

Please rate both: 
 Comfort Level Likelihood of Leaving  
     
 Extremely 

Comfortable Neutral Uncomfortable Extremely Definitely Unlikely 
Neutral Maybe Definitely  

 
Comfortable Uncomfortable Not Leave to Leave  

 
(2) (3) (4) (3) Leave (4) Leave (5)  

 
(1) (5) (1) (2)  

       
 

Please           
 

rate            

BOTH:  

          
 

(1)           
 

            

 
Q33 A muffled woman’s voice comes over the loudspeaker, but you can’t understand 
what she said. John asks, “What did she just say?” You shrug, “I don’t know.” 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q34 “Do you mind watching my stuff while I go check it out?” he asks. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave   

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q35 John goes to the service counter. He comes back with a scowl on his face. “She just 
said that our flight to Boston is delayed. We aren’t supposed to take off now for another 
2 hours. What a way to end a weekend, huh?” You agree. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q36 Fortunately the airline furnished meal vouchers. John asks, “Are you hungry? Let’s 
put these to use.” 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 

Q37 You agree, and accompany John to a restaurant and bar. A while later you have 
finished a beer and are enjoying his company. John is handsome and just finishing 
his first year as a medical resident. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

               

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q38 You are getting ready to return to the gate to board, when you hear another 
announcement. The flight is now delayed again for about 1 hour. You are annoyed, 
because your friend has probably left for the airport to pick you up, and it will be 
difficult to reach her. 

 

Please rate both: 
 
 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave     

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q39 You mention your worries about your friend. John offers his cell phone to try to 
reach her. You get the machine and hang up. You hope that she learns of your delay. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

               

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q40 John asks, “Where do you live? I’m up in Back Bay.” 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)   

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q41 When you tell John that you live near Copley Place, he smiles, “Wow! We’re 
practically neighbors!” 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q42 The flight is finally called to board. The plane is not too full, so you and John decide 
to sit together to continue your conversation. As the flight descends into Boston, he asks 
about your friend. You haven’t yet reached her, but hope that she’s waited for you. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 

Comfortable     

Uncomfortable Not Leave  

to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q43 As the passengers deplane, you look for your friend in the gate area. She’s not 

there. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 

 

Q44 John says, “Maybe she’s at baggage claim. Come on, I’ll walk with you.” He 
offers to carry your bag. 

 

Please rate both: 
 Comfort Level         Likelihood of Leaving       

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 

(1)     

(5) (1)  

(2)   

(4)  
 

              
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q45 At the baggage claim you see no sign of your friend. You resign to take the 
subway train home. 

 

Please rate both: 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q46 John says, “No! Don’t take the train. At this time of night, that could be 
dangerous. Why don’t you let me give you a ride? It’s got to be near my apartment.” 

 

Please rate both:  
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave     

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
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Q47 It’s cold outside, and you accept John’s offer. He drives you to the front of 
your apartment building. 

 
 

    

 Extremely 
Comfortable Neutral Uncomfortable Extremely Definitely Unlikely 

Neutral Maybe Definitely  

 
Comfortable Uncomfortable Not Leave to Leave  

 
(2) (3) (4) (3) Leave (4) Leave (5)  

 

(1) (5) (1) (2)  

       
 

Please           
 

rate            

BOTH:  

          
 

(1)           
 

            

Please rate both: 

 
Q48 John offers to help you with your bags. Because you have three suitcases, 
you decide to let him. 

 

Please rate both: 
 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
 

                    

 
Q49 As you open the door to your apartment, John brushes past you with the suitcases. 

 
Please rate both: 

 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q50 He puts them on the floor near the door and quickly closes it, turning the bolt-lock. 

 
Please rate both: 

 
     Comfort Level      Likelihood of Leaving   

 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  

(2)  

(3)  

(4)    

(3)  

Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

               
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
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Q51 He grabs your wrists and pulls you towards him. He begins to kiss you. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)    

 

                

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q52 He forces you to the couch and begins to take off your clothes. 

 
Please rate both: 

     Comfort Level      Likelihood of Leaving   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave    

 

  
(2)  

(3)  
(4)    

(3)  
Leave (4)  

Leave (5)  

 
(1)     

(5) (1)  
(2)     

               
 

Please                   
 

rate                    

BOTH:          

                  
 

(1)                   
 

                    

 
Q53 You try to push him off, but he has sexual intercourse with you. 

 
Please rate both: 
Please                   

 

rate     Comfort Level      Likelihood of Leaving   
 

both:                   
 

 

Extremely 
 

Comfortable 
 

Neutral 
 

Uncomfortable 
 

Extremely Definitely 
 

Unlikely 
 

Neutral 
 

Maybe 
 

Definitely 
 

         
 

 
Comfortable     

Uncomfortable Not Leave  
to Leave   

Leave  
 

  
(2)  

(3)  
(4)    

(3)   
Leave (5)  

 
(1)     

(5) (1)  
(2)   

(4)  
 

              
 

Please                   
 

rate                   
 

BOTH:                   
 

(1)                   
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Appendix D 
 

PTSD Check List – Specific Version 
 
Q1 Have you ever experienced a stressful life experience you felt was traumatic? 

 Yes (1) 
  

 No (2) 
  

 I don't know/ prefer not to answer (3) 
 

 
If No Is Selected, Then Skip To INSTRUCTIONS: Below is a list of prob...If I don't 

know Is Selected, Then Skip To INSTRUCTIONS: Below is a list of prob... 

 
Q2 Please briefly describe this traumatic event. 

 
Q3 Approximately when did this traumatic event happen? 

 
Q4 INSTRUCTIONS: Below is a list of problems and complaints that people sometimes 
have in response to stressful life experiences. Please read each one carefully, then circle 
one of the numbers to the right to indicate how much you have been bothered by that 
problem in the past month. 

 

Q5 Repeated, disturbing memories, thoughts, or images of the stressful experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 

Q6 Repeated, disturbing dreams of the stressful experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q7 Suddenly acting or feeling as if the stressful experience were happening again (as 
if you were reliving it)? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
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Q8 Feeling very upset when something reminded you of the stressful experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q9 Having physical reactions (e.g., heart pounding, trouble breathing, sweating) when 
something reminded you of the stressful experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q10 Avoiding thinking about or talking about the stressful experience or avoiding having 
feelings related to it? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q11 Avoiding activities or situations because they reminded you of the stressful 
experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q12 Trouble remembering important parts of the stressful experience? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
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Q13 Loss of interest in activities that you used to enjoy? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 

Q14 Feeling distant or cut off from other people? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q15 Feeling emotionally numb or being unable to have loving feelings for those close to 
you? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q16 Feeling as if your future will somehow be cut short? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Q17 Trouble falling or staying asleep? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 

Q18 Feeling irritable or having angry outbursts? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
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Q19 Having difficulty concentrating? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 

Q20 Being "super-alert" or watchful or on guard? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 

Q21 Feeling jumpy or easily startled? 

 Not at all (1) 
  

 A little bit (2) 
  

 Moderately (3) 
  

 Quite a bit (4) 
  

 Extremely (5) 
 

 
Note: Questions 5-9 measure reexperiencing symptoms, 10-11 measure avoidance 
symptoms, 12-16 measure numbing symptoms, and 17-21 measure hyperarousal 
symptoms. 
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Appendix E 
 
 

Dissociative Experiences Scale (DES) 
 

 

Directions: This questionnaire consists of twenty-eight questions about experiences that 
you may have in your daily life. We are interested in how often you have these 
experiences. It is important, however, that your answers show how often these 
experiences happen to you when you are not under the influence of alcohol or drugs. To 
answer the questions, please determine to what degree the experience described in the 
question applies to you and select the number to show what percentage of the time you 
have the experience. 

 
Q1 Some people have the experience of driving a car and suddenly realizing that they 
don't remember what has happened during all or part of the trip. Select a number to show 
what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q2 Some people find that sometimes they are listening to someone talk and they 
suddenly realize that they did not hear all or part of what was said. Circle a number to 
show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q3 Some people have the experience of finding themselves in a place and having no 
idea how they got there. Select a number to show what percentage of the time this 
happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q4 Some people have the experience of finding themselves dressed in clothes that 
they don't remember putting on. Select a number to show what percentage of the time 
this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 
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Q5 Some people have the experience of finding new things among their belongings that 
they do not remember buying. Select a number to show what percentage of the time this 
happens to you. 

 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q6 Some people sometimes find that they are approached by people that they do not 
know who call them by another name or insist that they have met them before. Select 
a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q7 Some people sometimes have the experience of feeling as though they are standing next 
to themselves or watching themselves do something as if they were looking at another 
person. Select a number to show what percentage of the time this happens to you. 

 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q8 Some people are told that they sometimes do not recognize friends or family 
members. Select a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q9 Some people find that they have no memory for some important events in their lives 
(for example, a wedding or graduation). Select a number to show what percentage of 
the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q10 Some people have the experience of being accused of lying when they do not think 
that they have lied. Select a number to show what percentage of the time this happens 
to you. 

 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 
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Q11 Some people have the experience of looking in a mirror and not recognizing 
themselves. Select a number to show what percentage of the time this happens to you. 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q12 Some people sometimes have the experience of feeling that other people, objects, 
and the world around them are not real. Select a number to show what percentage of 
the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q13 Some people sometimes have the experience of feeling that their body does not belong 
to them. Select a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q14 Some people have the experience of sometimes remembering a past event so vividly 
that they feel as if they were reliving that event. Select a number to show what 
percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q15 Some people have the experience of not being sure whether things that they 
remember happening really did happen or whether they just dreamed them. Select 
a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q16 Some people have the experience of being in a familiar place but finding it strange and 
unfamiliar. Select a number to show what percentage of the time this happens to you. 

 

0% (never)         100% (always) 
0 10 20 30 40 50 60 70 80 90 100 

 
Q17 Some people find that when they are watching television or a movie they become 
so absorbed in the story that they are unaware of other events happening around them. 
Select a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 
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Q18 Some people sometimes find that they become so involved in a fantasy or daydream 
that it feels as though it were really happening to them. Select a number to show what 
percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q19 Some people find that they are sometimes able to ignore pain. Select a number 
to show what percentage of the time this happens to you. 
 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q20 Some people find that they sometimes sit staring off into space, thinking of nothing, 
and are not aware of the passage of time. Select a number to show what percentage of 
the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q21 Some people sometimes find that when they are alone, they talk out loud to 
themselves. Select a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q22 Some people find that in one situation they may act so differently compared with 
another situation that they feel almost as if they were different people. Select a number 
to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q23 Some people sometimes find that in certain situations they are able to do things with 
amazing ease and spontaneity that would usually be difficult for them (for example, 
sports, work, social situations, etc.). Select a number to show what percentage of the 
time this happens to you. 

 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 
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Q24 Some people sometimes find that they cannot remember whether they have done 
something or have just thought about doing that thing (for example, not knowing whether 
they have just mailed a letter or have just thought about mailing it). Select a number 
to show what percentage of the time this happens to you. 
 

0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q25 Some people find evidence that they have done things that they do not remember 
doing. Select a number to show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q26 Some people sometimes find writings, drawings, or notes among their 
belongings that they must have done but cannot remember doing. Select a number to 
show what percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q27 Some people find that they sometimes hear voices inside their head that tell them to 
do things or comment on things that they are doing. Select a number to show what 
percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 

 
Q28 Some people sometimes feels as if they are looking at the world through a fog so 
that people or objects appear far away or unclear. Select a number to show what 
percentage of the time this happens to you. 

 
0% (never)         100% (always) 

0 10 20 30 40 50 60 70 80 90 100 
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Appendix F 
 

Acceptance and Action Questionnaire-II 
 
 
Q1 It's OK if I remember something unpleasant. 

 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 
Q2 My painful experiences and memories make it difficult for me to live a life that I 
would value. 
 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 
Q3 I'm afraid of my feelings. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 

Q4 I worry about not being able to control my worries and feelings. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 
 

156 



Texas Tech University, Janina Mayeux, December 2014 

 

150 

 

 
 
 
Q5 My painful memories prevent me from having a fulfilling life. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 
Q6 I am in control of my life. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 

Q7  Emotions cause problems in my life. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 

Q8 It seems like most people are handling their lives better than I am. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
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Q9 Worries get in the way of my success. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
 

 
Q10 My thoughts and feelings do not get in the way of how I want to live my life. 
 Never True (1)  

 

 Very Seldom True (2) 
  

 Seldom True (3) 
  

 Sometimes True (4) 
  

 Frequently True (5) 
  

 Almost Always True (6) 
  

 Always True (7) 
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Appendix G 

Trauma Questionnaire 

 
Q1 Finally, we would also like to get some information about any difficult 
experiences that you have had in your life. 

 

Q2 Have you lost anyone close to you by death? 

 Yes (1) 
  

 No (2) 
 

 
Q3 Please select all that apply: 

  Death 
 

 

Yes (1) 
 

No (2) 
 

  
 

Mother (1)    
 

Father (2)    
 

Other Close Relative (3)    
 

Close friend (4)    
 

     

 

 

Answer If Q3 Please select all that apply: Mother - Yes Is Selected 

Q4 Your age when your mother died? 

 
Answer If Q3 Please select all that apply: Mother - Yes Is Selected 

Q5 Your mother's cause of death? 

 
Answer If Q3 Please select all that apply: Father - Yes Is Selected 

Q6 Your age when your father died? 

 
Answer If Q3 Please select all that apply: Father - Yes Is Selected 

Q7 Your father's cause of death? 

 
Answer If Q3 Please select all that apply: Other Close Relative - Yes Is Selected 
Q8 Please describe your relationship(s) to the close relative(s) you lost to death? 

 
Answer If Q3 Please select all that apply: Other Close Relative - Yes Is 
Selected Q9 Your age or ages when your close relative died? 

 
Answer If Q3 Please select all that apply: Other Close Relative - Yes Is 
Selected Q10 Your close relative's cause(s) of death? 
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Answer If Q3 Please select all that apply: Close friend - Yes Is Selected 
Q11 What was your close friend's age(s) at time of death? 

 
Answer If Q3 Please select all that apply: Close friend - Yes Is Selected 
Q12 What was your age or ages when your close friend died? 

 
Answer If Q3 Please select all that apply: Close friend - Yes Is Selected 
Q13 Your close friend's cause(s) of death? 

 
Q14 Prior to age 18, did you experience any emotional aggression by an adult or 
someone at least 5 years older than you? (examples might include screaming at you, 
ridiculing you, humiliating you) 

 Yes (1) 
  

 No (2) 
 

 

Q15 Please select all persons who directed emotional aggression towards you: 
 
 

 

Mother (1) 
 

Father (2) 
 
Other Close Relative 

(3) 
 

Other adult at least 5 years 
older than you (4) 

 
 

 Emotional Aggression 
 

Yes 

(1) 

 

No 

(2) 
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Answer If Q15 Please select all persons who directed emotional aggressi... Mother - Yes 
Is Selected  
Q16 Your age or ages when your mother was emotionally aggressive? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Mother - Yes 
Is Selected  
Q17 Number of times this occurred? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Father - Yes 
Is Selected  
Q18 Your age or ages when your father was emotionally aggressive? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Father - Yes 
Is Selected  
Q19 Number of times this occurred? 
 
 
Answer If Q15 Please select all persons who directed emotional aggressi... Other Close 
Relative - Yes Is Selected  
Q20 What was your relationship to the close relative who was emotionally aggressive? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other Close 
Relative - Yes Is Selected  
Q21 How old was your relative at the time? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other Close 
Relative - Yes Is Selected  
Q22 How old were you at the time? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other Close 
Relative - Yes Is Selected  
Q23 Number of times this occurred? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q24 What was your relationship to the adult 5 years older than you who was 
emotionally aggressive? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q25 Their age at the time? 

 
Answer If Q15 Please select all persons who directed emotional aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q26 Your age or ages at the time? 
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Answer If Q15 Please select all persons who directed emotional aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q27 Number of times this occurred? 

 
Q28 Prior to age 18, did you experience any physical aggression by an adult or someone 
at least 5 years older than you? (examples might include hitting, burning, or shaking you; 
excessive physical discipline) 

 Yes (1) 
  

 No (2) 
 

 
 
Q29 Please select all persons who directed emotional aggression towards you: 

  Physical Aggression 
 

 

Yes (1) 
 

No (2) 
 

  
 

Mother (1)    
 

Father (2)    
 

Other Close Relative (3)    
 

Other adult at least 5 years     

older than you (4) 
  

   
 

     

 

 

Answer If Q29 Please select all persons who directed physical aggressi...Mother - 
Yes Is Selected  
Q30 Your age or ages when your mother was physically aggressive? 

 
Answer If Q29 Please select all persons who directed physical aggressi...Mother - 
Yes Is Selected  
Q31 Number of times this occurred? 

 
Answer If Q29 Please select all persons who directed physical aggressi...Father - 
Yes Is Selected  
Q32 Your age or ages when your father was physically aggressive? 

 
Answer If Q29 Please select all persons who directed physical aggressi...Father - 
Yes Is Selected  
Q33 Number of times this occurred? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other 
Close Relative - Yes Is Selected  
Q34 What was your relationship(s) to the close relative(s) who was 
physically aggressive? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other 
Close Relative - Yes Is Selected  
Q35 Relative's age(s) at the time? 
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Answer If Q29 Please select all persons who directed physical aggressi... Other 
Close Relative - Yes Is Selected  
Q36 Your age or ages at the time? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other 
Close Relative - Yes Is Selected  
Q37 Number of times this occurred? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other adult at 
least 5 years older than you - Yes Is Selected  
Q38 What was your relationship(s) to the person(s) at least 5 years older than you 
who was physically aggressive? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q39 Their age(s) at the time? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q40 Your age or ages at the time? 

 
Answer If Q29 Please select all persons who directed physical aggressi... Other adult 
at least 5 years older than you - Yes Is Selected  
Q41 Number of times this occurred? 

 
Q42 Prior to age 18, did you experience any physical contact that seemed to be sexual? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q42 Prior to age 18, did you experience any physical contact ... Yes 
Is Selected  
Q43 Was this sexual contact unwanted? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q42 Prior to age 18, did you experience any physical contact ... Yes 
Is Selected  
Q44 Please select your age or ages this sexual contact occurred: 

 Before age 13 (1) 
  

 13-17 years of age (2) 
 

 
Answer If Q42 Please select your age or ages this sexual contact occurred: Before age 
13 Is Selected  
Q45  Did you experience sexual contact by more than one person before you were 13? 

 Yes (1) 
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 No (2) 
 

 
 
 
Answer If Please select your age or ages this sexual contact occurred: Before age 13 Is 
Selected  
Q46 Please select all that apply: 

  Sexual Contact 
 

 

Yes (1) 
 

No (2) 
 

  
 

Mother (1)    
 

Father (2)    
 

Other Close Relative (3)    
 

Other person at least 5 years     

older than you (4) 
  

   
 

Any other person (5)    
 

     

 

 

Answer If Q46 Please select all that apply: Mother - Yes Is Selected  
Q47 Did your mother use physical force or coercion (i.e., verbal threats) during 
the sexual contact before you were age 13? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q46 Please select all that apply: Mother - Yes Is Selected 
Q48 How many times did this sexual contact occur before you were 13? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 

Answer If Q46 Please select all that apply: Father - Yes Is Selected  
Q49 Did your father use physical force or coercion (i.e., verbal threats) during the 
sexual contact before you were age 13? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q46 Please select all that apply: Father - Yes Is Selected Q50 
How many times did this sexual contact occur before you were 13? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
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Answer If Q46 Please select all that apply: Other Close Relative - Yes Is Selected  
Q51 Did your close relative use physical force or coercion (i.e., verbal threats) during 
the sexual contact before you were age 13? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q46 Please select all that apply: Other Close Relative - Yes Is 
Selected Q52 Was your close relative 5 or more years older than you? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q46 Please select all that apply: Other Close Relative - Yes Is 
Selected Q53 How many times did this sexual contact occur before you were 
13? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 

Answer If Q46 Please select all that apply: Other Close Relative - Yes Is Selected  
Q54 Did more than one close relative direct sexual contact towards you before you 
were 13? 

 Yes (Please describe your relationship to these close relatives) (1) 
  

____________________ 
 

 No (2) 
 

 
Answer If Q54 Did more than one close relative direct sexual contact to... Yes Is 

Selected 

 
Q55 Please select all that apply for the close relatives who directed sexual 
contact towards you before the age of 13:  

 Was he/she 5 years older? Was physical force/coercion used? 
 

 

Yes (1) 
 

No (2) Yes (1) 
 

No (2) 
 

   
 

Close Relative 1       
 

(1) 
   

      
 

Close Relative 2       
 

(2) 
   

      
 

Close Relative 3       
 

(3) 
   

      
 

        

 
Answer If Q46 Please select all that apply: Other person at least 5 years older than you - 
Yes Is Selected  
Q56 Did this person at least 5 years older use physical force or coercion (i.e., 
verbal threats) during the sexual contact before you were age 13? 
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 Yes (1) 
  

 No (2) 
 

 
Answer If Q46 Please select all that apply: Other person at least 5 years older than 
you - Yes Is Selected  
Q57 How many times did this sexual contact occur before you were 13? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q46 Please select all that apply: Other person at least 5 years older than 
you - Yes Is Selected  
Q58 Did more than one person at least 5 years older than you direct sexual 
contact towards you before you were 13? 

 Yes (Please describe your relationships to these people) (1) ____________________ 
  

 No (2) 
 

 
Answer If Q58 Did more than one person at least 5 years older than you ...Yes Is 
Selected Q59 Please select all that apply for the people at least 5 years older who 
directed sexual contact towards you before the age of 13: 

 Was physical force/coercion used?  
 

 

Yes (1) 
 

No (2) 
  

   
 

Person at least 5 years older 1     
 

(1) 
   

    
 

Person at least 5 years older 2     
 

(2) 
   

    
 

Person at least 5 years older 3     
 

(3) 
   

    
 

      

 

 

Answer If Q46 Please select all that apply: Any other person - Yes Is Selected  
Q60 Did the "any other person" use physical force or coercion (i.e., verbal threats) 
during the sexual contact before you were age 13? 

 Yes (1) 
  

 No (2) 
 

 
 

Answer If Q46 Please select all that apply: Any other person - Yes Is Selected 
Q61 How many times did this sexual contact occur before you were 13? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
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Answer If Q46 Please select all that apply: Any other person - Yes Is Selected  
Q62 Did more than one "any other person" direct sexual contact towards you before 
you were 13? 

 Yes (Please describe your relationships to these people) (1) ____________________ 
  

 No (2) 
 

 
Answer If Q62 Did more than one person at least 5 years older than you ...Yes Is 
Selected Q63 Please select all that apply for the "any other" people who directed 
sexual contact towards you before the age of 13: 

 Was he/she 5 years older? Was physical force/coercion used? 
 

 

Yes (1) 
 

No (2) Yes (1) 
 

No (2) 
 

   
 

Any other person       
 

1 (1) 
   

      
 

Any other person       
 

2 (2) 
   

      
 

Any other person       
 

3 (3) 
   

      
 

        

 

 

Answer If Q44 Please select your age or ages this sexual contact occurred: 13-17 years 
of age Is Selected  
Q64 Did you experience unwanted sexual contact by more than one person between 
the ages of 13-17? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q44 Please select your age or ages this sexual contact occurred: 13-17 years 
of age Is Selected  
Q65 Please select all that apply: 

  Sexual Contact 
 

 

Yes (1) 
 

No (2) 
 

  
 

Mother (1)    
 

Father (2)    
 

Other Close Relative (3)    
 

Other person at least 5 years     

older than you (4) 
  

   
 

Any other person (5)    
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Answer If Q65 Please select all that apply: Mother - Yes Is Selected  
Q66 Did your mother use physical force or coercion (i.e., verbal threats) during 
the sexual contact when you were between the ages 13-17? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q65 Please select all that apply: Mother - Yes Is Selected 

Q67 How many times did this sexual contact occur between the ages of 13-17? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q65 Please select all that apply: Father - Yes Is Selected  
Q68 Did your father use physical force or coercion (i.e., verbal threats) during the 
sexual contact when you were between the ages of 13-17? 

 Yes (1) 
  

 No (2) 
 

 

Answer If Q65 Please select all that apply: Father - Yes Is Selected 

Q69 How many times did this sexual contact occur between the ages of 13-17? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
 
Answer If Q65 Please select all that apply: Other Close Relative – Yes Is Selected  
Q70 Did your close relative use physical force or coercion (i.e., verbal threats) during 
the sexual contact when you were between the ages of 13-17? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q65 Please select all that apply: Other Close Relative – Yes Is 
Selected Q71 Was your close relative 5 or more years older than you? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q65 Please select all that apply: Other Close Relative – Yes Is Selected 
Q72 How many times did this sexual contact occur between the ages of 13-17? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4)  
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Answer If Q65 Please select all that apply: Other Close Relative – Yes Is Selected 
Q73 Did more than one close relative direct sexual contact towards you when you 
were between the ages of 13-17? 

 Yes (Please describe your relationships to these close relatives) (1) 
  

____________________ 
 

 No (2) 
 

 
Answer If Q73 Did more than one close relative direct sexual contact to... Yes Is 
Selected Q74 Please select all that apply that describe the close relatives who directed 
sexual contact towards you when you were between 13-17:  

 
Was he/she at least 5 years older? 

Did he/she use physical force or 
 

  
coercion?  

     
 

 

Yes (1) 

 

No (2) 

Yes 

(1) 

 

No (2) 

 

   
 

Close Relative 1       
 

(1) 
   

      
 

Close Relative 2        

(2) 
   

      
 

Close Relative 3       
 

(3) 
   

      
 

        

 
 
Answer If Q65 Please select all that apply: Other person at least 5 years older than you – 
Yes Is Selected  
Q75 Did this person at least 5 years older use physical force or coercion (i.e., 
verbal threats) during the sexual contact when you were between the ages of 13-17? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q65 Please select all that apply: Other person at least 5 years older than you – 
Yes Is Selected  
Q76 How many times did this sexual contact occur between the ages of 13-17? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q65 Please select all that apply: Other person at least 5 years older than you – 
Yes Is Selected  
Q77 Did more than one person at least 5 years older direct sexual contact towards 
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you when you were between the ages of 13-17? 

 Yes (Please describe your relationships to these close relatives) (1) 
  

____________________ 
 

 No (2) 
 

 
Answer If Q77 Did more than one person at least 5 years older direct se... Yes Is 
Selected Q78 Please select all that apply that describe the people at least 5 years older 
who directed sexual contact towards you when you were between 13-17: 
 
 

 

Person at least 5 years older 

1 

(1) 
 
Person at least 5 years older 

2 

(2) 
 
Person at least 5 years older 

3 

(3) 

 
Did he/she use physical force or 

coercion?  

Yes (1) 

No 

(2) 
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Answer If Q65 Please select all that apply: Any other person – Yes Is Selected  
Q79 Did the "any other person" use physical force or coercion (i.e., verbal threats) during 
the sexual contact when you were between the ages of 13-17? 

 Yes (1) 
  

 No (2) 
 

 
 
Answer If Q65 Please select all that apply: Any other person – Yes Is Selected Q80 How 
many times did this sexual contact occur between the ages of 13-17? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q65 Please select all that apply: Any other person – Yes Is Selected  
Q81 Did more than one "any other person" direct sexual contact towards you when you 
were between the ages of 13-17? 

 Yes (Please describe your relationships to these people) (1) ____________________ 
  

 No (2) 
 

 

Answer If Q81 Did more than one "any other person" – Yes Is Selected  
Q82 Please select all that apply for the "any other" people who directed sexual 
contact towards you when you were between the ages of 13-17:  

 Was he/she 5 years older? Was physical force/coercion used? 
 

 

Yes (1) 
 

No (2) Yes (1) 
 

No (2) 
 

   
 

Any other person       
 

1 (1) 
   

      
 

Any other person       
 

2 (2) 
   

      
 

Any other person       
 

3 (3) 
   

      
 

        

 

 

Q83 Since age 18, did you experience any physical contact that seemed to be sexual? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q83 Since age 18, did you experience any physical contact... Yes Is Selected 
Q84 Was this sexual contact unwanted? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q84 Was this sexual contact unwanted - Yes Is Selected 

Q85 Your age or ages when you experienced this unwanted sexual contact? 

 18 (1) 
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 19-21 (2) 
  

 Over 21 (3) 
 

 
 
Answer If Q84 Was this sexual contact unwanted - Yes Is Selected  
Q86 Please select all that apply for people who made unwanted sexual contact towards 
you since you were 18:  

  Sexual Contact 
 

 

Yes (1) 
 

No (2) 
 

  
 

Mother (1)    
 

Father (2)    
 

Other Close Relative (3)    
 

Other person at least 5 years     

older than you (4) 
  

   
 

Any other person (5)    
 

     

 

 

Answer If Q86 Please select all that apply: Mother - Yes Is Selected  
Q87 Did your mother use physical force or coercion (i.e., verbal threats) during 
the sexual contact since you were age 18? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q86 Please select all that apply: Mother - Yes Is Selected Q88 
How many times did this sexual contact occur since you were 18? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q86 Please select all that apply: Father - Yes Is Selected  
Q89 Did your father use physical force or coercion (i.e., verbal threats) during the sexual 
contact since you were age 18? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q86 Please select all that apply: Father - Yes Is Selected 
Q90 How many times did this sexual contact occur since you were 18? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
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Answer If Q86 Please select all that apply: Other Close Relative - Yes Is Selected  
Q91 Did your close relative use physical force or coercion (i.e., verbal threats) during the 
sexual contact since you were age 18? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q86 Please select all that apply: Other Close Relative - Yes Is 
Selected Q92 How many times did this sexual contact occur since you were 18? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 

Answer If Q86 Please select all that apply: Other Close Relative - Yes Is Selected  
Q93 Did more than one close relative direct unwanted sexual contact towards you since 
you were 18?  

 Yes (Please describe your relationships to these close relatives, ie., Uncle, Grandfather, 
etc.) (1) ____________________ 

  

 No (2) 
 

 
Answer If Q93 Did more than one close relative direct.. - Yes Is Selected  
Q94 Please select all that apply for the close relatives who directed unwanted sexual 
contact towards you since you were 18:  

 He/she used physical force/coercion 
 

 

Yes (1) 
 

No (2) 
 

  
 

Close Relative 1 (1)    
 

Close Relative 2 (2)    
 

Close Relative 3 (3)    
 

     

 

 

Answer If Q86 Please select all that apply: Any other person - Yes Is Selected  
Q95 Did the "any other person" use physical force or coercion (i.e., verbal threats) during 
the sexual contact since you were age 18? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q86 Please select all that apply: Any other person - Yes Is Selected 
Q96 How many times did this sexual contact occur since you were 18? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
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Answer If Q86 Please select all that apply: Any other person - Yes Is Selected  
Q97 Did you experience any unwanted sexual contact by more than one person 
(other than family members) since you were 18? 

 Yes (1) 
  

 No (2) 
 

 

Answer If Q86 Please select all that apply: Any other person - Yes Is Selected  
Q98 Please select all that apply for your relationship to the person or people who 
directed unwanted sexual contact towards you since you were age 18: 

 Friend (1) 
  

 Acquaintance (2) 
  

 Date (3) 
  

 Boyfriend or partner (4) 
  

 Husband or Wife (5) 
  

 Stranger (6) 
 

 
Answer If Q97 Did you experience any unwanted sexual contact by more.. - Yes 
Is Selected  
Q99 Please select all that apply for the "any other" people who directed unwanted 
sexual contact towards you since you were 18:  

 He/she used physical force/coercion 
 

 

Yes (1) 
 

No (2) 
 

  
 

Any other person 1 (1)    
 

Any other person 2 (2)    
 

Any other person 3 (3)    
 

Any other person 4 (4)    
 

Any other person 5 (5)    
 

     

 
Note: The following questions will only appear in the survey during Time 2. 

 
Q100 Since you completed this survey the first time, did you experience any 
physical contact that seemed to be sexual? 

 Yes (1) 
  

 No (2) 
 

 

Answer Q100 Since you completed this survey… - Yes Is Selected  
Q101 Was this sexual contact unwanted? 

 Yes (1) 
  

 No (2) 
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Answer If Q101 Was this sexual contact unwanted - Yes Is Selected 

Q102 Your age or ages when you experienced this unwanted sexual contact? 

 18 (1) 
  

 19-21 (2) 
  

 Over 21 (3) 
 

 

Answer If Q101 Was this sexual contact unwanted - Yes Is Selected  
Q103 Please select all that apply for people who made unwanted sexual contact towards 
you since you first completed this survey: 

 
 

 

Mother (1) 
 

Father (2) 
 
Other Close Relative 

(3) 
 

Other person at least 5 years 
older than you (4) 

 
Any other person (5) 

 
 

 Sexual Contact 
 

Yes (1) 

 

No 
(2) 

 

 
 

   
 

   
 

   
 

   
 

   
 

   
 



Texas Tech University, Janina Mayeux, December 2014 

 

170 

 

 

 

Answer If Q103 Please select all that apply:  Mother - Yes Is Selected  
Q104 Did your mother use physical force or coercion (i.e., verbal threats) during the 
sexual contact since you first completed this survey? 

 Yes (1) 
  

 No (2) 
 

 
 
Answer If Q103 Please select all that apply: Mother - Yes Is Selected  
Q105 How many times did this sexual contact occur since you first completed this 
survey? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q103 Please select all that apply: Father - Yes Is Selected  
Q106 Did your father use physical force or coercion (i.e., verbal threats) during 
the sexual contact since you first completed this survey? 

 Yes (1) 
  

 No (2) 
 

 

Answer If Q103 Please select all that apply: Father - Yes Is Selected  
Q107 How many times did this sexual contact occur since you first completed this 
survey? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 
Answer If Q103 Please select all that apply: Other Close Relative - Yes Is Selected 
Q108 Did your close relative use physical force or coercion (i.e., verbal threats) 
during the sexual contact since you first completed this survey? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q103 Please select all that apply: Other Close Relative - Yes Is Selected 
Q109 How many times did this sexual contact occur since you first completed this 
survey? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
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Answer If Q103 Please select all that apply: Other Close Relative - Yes Is Selected 
Q110 Did more than one close relative direct unwanted sexual contact towards you first 
completed this survey?  

 Yes (Please describe your relationships to these close relatives, ie., Uncle, Grandfather, 
etc.) (1) ____________________ 

  

 No (2) 
 

 
Answer If Q110 Did more than one close relative.. - Yes Is Selected  
Q111 Please select all that apply for the close relatives who directed unwanted 
sexual contact towards you since you first completed this survey:  

 He/she used physical force/coercion 
 

 

Yes (1) 
 

No (2) 
 

  
 

Close Relative 1 (1)    
 

Close Relative 2 (2)    
 

Close Relative 3 (3)    
 

     

 

 

Answer If Q103 Please select all that apply: Any other person - Yes Is Selected 
Q112 Did the "any other person" use physical force or coercion (i.e., verbal 
threats) during the sexual contact since you first completed this survey? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q103 Please select all that apply: Any other person - Yes Is Selected 
Q113 How many times did this sexual contact occur since you first completed 
this survey? 

 1 (1) 
  

 2-3 (2) 
  

 4-5 (3) 
  

 More than 5 (4) 
 

 

Answer If Q103 Please select all that apply: Any other person - Yes Is Selected  
Q114 Did you experience any unwanted sexual contact by more than one person 
(other than a family member) since you first completed this survey? 

 Yes (1) 
  

 No (2) 
 

 
Answer If Q103 Please select all that apply: Any other person - Yes Is Selected 
Q115 Please select all that apply for your relationship to the person or people who 
directed unwanted sexual contact towards you since you first completed this survey: 

 Friend (1) 
  

 Acquaintance (2) 
  

 Date (3) 
  

 Boyfriend or partner (4) 
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 Husband or Wife (5) 
  

 Stranger (6) 
 

 
 
Answer If Q103 Please select all that apply: Any other person - Yes Is Selected  
Q116 Please select all that apply for the "any other" people who direct unwanted 
sexual contact towards you since you first completed this survey:  

 He/she used physical force/coercion 
 

 

Yes (1) 
 

No (2) 
 

  
 

Any other person 1 (1)    
 

Any other person 2 (2)    
 

Any other person 3 (3)    
 

Any other person 4 (4)    
 

Any other person 5 (5)    
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Appendix H 

Debriefing Statement 

 
Thank you for your participation. This study will be helpful in understanding the role of 
adverse experiences in creating distress for survivors. Ordinarily, similar research 
questions do not increase distress, however, if you are experiencing any distress, you 
may contact the experimenter, Janina Mayeux, MA at  janina.mayeux@ttu.edu. The 
university also offers free mental health services to students at the Student Counseling 
Center on the second floor of the Student Wellness Center, Room 201 (806-742-3674). 
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