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This project resulted in three significant methodological
developments. First, the Veronen-Kilpatrick Modified Fear Survey
was developed as a measure of rape-related fear., This inventory of
potentially disturbing items and situations has proven quite useful in
rape victim research and is being used by several other investigators.
Second, ‘the procedure we used to identify and recruit a comparison group
of normal, nonvictimized women was based on a similar procedure developed
by Weissman and Paykel  (1974). However, our procedure represented a major
advance in rape victim research with respect to obtaining a comparison
group of nonvictimized women. Third, the Stress Inoculation Training
treatment package was an advance in the treatment of rape-induced fear
and anxiety.
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6. Specific Aims.

a. Introduction and Hypotheses

The Sexual Asault Research Project developed out of a desire to
empirically investigate the psychological aftermath of rape for victims and to
develop and evaluate the efficacy of treatment procedures for rape-induced
problems. Based on clinical observations gained working with recent rape
victims at People Against Rape, the Charleston, South Carolina~based rape crisis
ceniter, the Principal Investigators learned that many rape victims describe
their rape experience as a life-threatening experience during which they are
terrified and experience overwhelming levels of fear and anxiety. In an. attempt
to bettér understand and predict the types of problems victims were most likely
to develop after a rape, we developed a social. learning theory model emphasizing
the role of classical conditioning in rape victims' acquisition of fear and
anxiety after a rape experience.

This model is described in detail elsewhere (Kilpatrick, Veronen, &
Resick, 1982; Veronen & XKilpatrick, 1983), but its major elements may be
summarized as follows:

First, the essence of a rape experience for victims is being
powerless, helpless, wvulnerable, and fearful of receiving serious ghysical harm
or. even being killed.

Second, when subjected. to such a dangercus and painful experience, it
is, reasonable to assume that the rape wictim would respond by experiencing high
levels of fear and anxiety [an assumption that received strong support from
victims' ratings of physiological and cognitive symptoms of anxiety during the
rape (Veronen, Kilpatrick, & Resick, 1979)]. ’

Third, a rape experience, therefore, can be conceptualized as a -
classical conditioning situation in which the confinement, helplessness,. pain,
and/or threat of physical harm or death are unconditioned stimuli that evoke
unconditioned responses of terror and extreme anxiety. Stimuli associated with

‘these. .rape-induced unconditioned stimuli acquire the capacity to evoke fear and

anxiety as well. ' Thus, conditiéned ‘stimuli such as persons, situations, or

events present at the time of the rape acquire the capacity to produce

conditioned responses of fear and anxiety through their association with

rape~induced terror. Some stimuli that are present in all rape situations, such-
as a man. and cues associated with sexual intercourse, should be conditioned

stimulu for fear and anxiety for practically all victims. Other stimuli are

more idiosyncratic to each specific rape case, and these stimuli should be

conditioned stimuli only in those  cases in which they are involved. = The

proposed classical conditioming model predicts that a wvictim's observed fears

are related to the particular circumstances of her rape situmation.

Fourth, classical conditioning literature also suggests that fear and
anxiety respomses can generalize to other stimuli similar to conditioned stimuli
prasent during the rape. Thus, the anxiety response elicited by the stimulus of
the rapist might generalize to other men with similar physical characteristics.

Fifth, it appears likely that cognitive events (i.e., thoughts or
images) can become conditiomed stimuli and, as such, are capable of evoking

—
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anxiety. Thus,. thoughts (cognitions) associated with the rape experience become
conditioned stimuli (cues) for fear and anxiety. An excellent example of this
phenomenon is the rape victim who becomes anxious when asked to describe her
rape experience to a friend, law enforcement officials, a crisis counselor, a
therapist, or a researcher. In such a case, there are few, if any, physical
stimuli to remind the victim of the rape. Rather, it is the cognitive stimuli
(cues) that evoke anxiety through their association with the rape experience.
Regardless of whether rape cues are physical or cognitive, their presence will
provoke anxiety in the victim. When such a cue produces a conditioned anxiety
response, the victim is once more in a state of high arousal and subjective
distress. According to the primnciples of classical conditioning, any stimuli or
cues present during this state can become conditioned stimuli for conditioned
emotional responses via their association with the original rape cues or
conditioned stimuli. :

Sixth, having described the development of rape-related conditicned
stimuli or cues that elicit fear and anmxiety, it is important to consider the
likely effects of encountering these cues. Anxiety can be experienced in the
cognitive "channel,” the autonomic channel, or the overt behavioral channel
(Lang, 1969). However, perhaps the most common response to rape-related
conditioned stimuli is the development of avoidance behavior. Therefore, rape
victims could be expected to avoid all stimuli or situations that remind them of
the rape. Because making an avoidance respomse is negatively reinforced by the
anxiety ~reduction following the avoidance behavior, avoidance behavior
frequently becomes guite resistant to extinction. Moreover, the number of cues
precipitating avoidance behavior can be so numerous that the victim's bekavior
becomes ‘quite restricted. -.Given that it is ‘generally.agreed that nonreinforced
exposure to the feared object, or extinction, is the key element in resolution
of a phobia (e.g., Bandura, 1969, O'Leary & Wilson, 1975), avoidance behavior
must be changed if fear responses are to be reduced.

Using this theoretical model as a guide, several predictions can be
made about the aftermath of rape. The first is that rape victims should exhibit
greater amounts of fear and anxiety than nonvictims. The second is that
analysis of the situations most feared by victims should reveal the presence of
rape-related stimuli or cues. The third is tihat, because of victims' tendency
to' make avoidance responses in the presence of rape-related cues, extinction of
anxiety responses should not occur and fear and anxiety should tend to be
relatively long-term problems for victims.

Since the primary feecus of this project was assessment and treatment
of rape-induced fear and anxic.y, the bulk of our theoretical predictions dealt
with this topic. However, there is also reason to hypothesize that victims
might develop other problems such as depression and sexual dysfunction following
a rape (See Kilpatrick, Veromen, & Resick, 1982, for explanation of how such
problems might develop). Moreover, given -the traumatic nature of rape, it was
reasonable to expect that rape might affect the victims' mood state, symptoma~
tology, and/or social role performance as well.

Finally, although the American Psychiatric Association DSM~III
diagnostic category of Post-Traumatic Stress Disorder (PTSD) was developed after
the onset of the Sexual Assault Research Project, it is clear that rape is the
type of stressor that would evoke significant distress in almost everyone. Thus,
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it was reasonable to hypothesize that rape vctims might experience some of the
key features of PTSD, including: 1) reexperiencing of trauma, 2) numbing of
responsiveness to or reduced involvement ~with the eéxternal world, -and 3)
experiencing one or more symptoms, including hyperalertness, sleep disturbance,
guilt about survival, avoidance of activities that arouse recollection of the
traumatic event, or intensification of symptoms by exposure to. events that
symbolize or resemble the traumatic event.

1f victims were found to experience such rape-induced.problems, it was
reasonable to hypothesize that some form of treatment intervention might help
victims cope with their rape induced-problems.

b. Specific Aims

Our prograis of research originally had two major objectives: 1) to
systematically investigate rape-induced fear and anxiety, and 2) to compare the
efficacy of three -treatment procedures for rape-induced fear and anxiety. On
the basis ‘of eXperience gathered prior to submission of a competing remewal in
1979, the original objectives were modified and expanded to include the
following five objectives: 1) to systematically study rape-induced fear as well
as other measures of psychological functioning subsequent to a sexual assault
experience, 2) to evaluate the efficacy of a cognitive-behavioral treatment
procedure for persistent rape-related fears, 3) to investigate the reactivity of
and possible therapeutic effect of assessment procedures, 4) to evaluate the
efficacy of a brief behavioral intervention procedure to be used with recent
rape victims, and 5) to examine variables correlated with or 1nf1uenc1ng
appropriateness for and wllllngness to participate in treatment. ’

-10~
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9. Methodologx

This project included three major studies each of which will be described
separately. Although not a major study per se, an examination was also done of
factors that appeared to predict psychological distress at 3 months postrape.
This investigation and its results will also be described.

a. Study 1 : A Longitudinal Assessment of the Psychological Impact of
Rape '

1) Rationale and Overview of Study Design: When this project was
begun (1877), existing studies of victims' psychological reactions to rape
suffered from serious methodological limitations that included: a) failure to
include an appropriate comparison group of nonraped womem, b) failure to use
‘standardized, reliable instruments for measuring responses to rape, c¢)
inadequate selection or description of the sample of victims, and d) inadequate
description of crucially important aspects of study design. Therefore, the
major cbjective of this study was to address these methodological limitatioms by
designing a study that would assess longitudinally "the effects of a rape
experience  upon several objective measures of fear and anxiety, other mood
states, psychological distress and symptomatology, 2nd self-esteem. Addi-
tionally, a comparison group of normal, nonvictimized women was identified and
assessed at the same intervals as the victim group, and the scores of the two
groups were compared. Assessments were performed at 6-21 days, 1 month, 3
months, 6 months, 1 year, 18 months, 2 years, 3 years,-and 4 years postrape.
Background information was gathered about participants' biographic/demographic
characteristics, previous hxstory, and the occurrence of potentlally stressful
life events in the year prior to the rape.

2) Research Participants: Participants in this study were 204
recent rape victims, age 16 or older, and 173 members of a nonvictim comparison
group matched for age, racial status, and residential neighborhood. Victims had
sought couaseling or advocacy services from People Against Rape (PAR), and the
majority of PAR's clients were referred by a hospital-based emergency room to
which all rape victims are taken under provisions of a three-county protocol for
the medical/legal treatment of rape victims. Of victims contacted by the
project staff, 62.1% participated in the project. Noavictims were recruited in
the following manner. After locating a victim’s residence at the time of the
rape, a letter requesting volunteers for a research project evaluating the
effects of stressful life events was sent to women living in that neighborhood.
From respondents to that letter, a woman was selected whose racial status and
age (within 5 years) matched that of the victim. Selecting a '"normal" woman
from the same neighborhood as the victim is also likely to provide some control
for other social class, enviromment, and cultural variables (Kilpatrick, 1981).

3)  Characteristics of Rape Incidents: The following information
about the characteristics of the rape incidents was obtained from reports made
by the PAR volunteer counselor/advocates.

Physical force was reported in 90.9% of the 198 cases for which
this information was retorded. Weapons, generally knives or guns, were used in
36.4% of the 195 cases in which this variable was recorded. Victims sustained
physical injury in 953.0% of 198 cases; although most injuries were not severe.
The location- of the rape was recorded in 201 of the cases, and the victim's home

~11-
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(41.8%) was the most frequently reported site of the rape. Other sites reported
were outside (22.4%), in a house or building other than the victim's home
(19.9%), or in an automobile (15.9%). With respect to the type of sexual
activity involved in the assault, 92.0% of the 203 cases for which information
was obtained involved completed vaginal, oral, and/or anal intercourse, while 8%
involved attempted rape.

Information about the victim's relationship to the assailant(s)
was reported in all 204 cases. Victims stated that their assailant was a total
stranger in 52.0% of the cases and known by sight only in 5.4% of the cases.
Victims described assailants ¢s acquaintances in 27.9% of the cases, as friends
or dates in 8.8%, as relatives in 2.5%, and as mixed in 3,4% of the cases. In
84.3% of the 204 cases, there was a single assailanmt. Of the 201 cases where
the race of the assailant was recorded, 33.8% involved Caucasian assailants,
60.2% black assailants, 1.5% assailants of other racial groups, amd 1.5%
involved integrated groups of assailants. In 3.0% of the cases, victims were
unable to identify the race of their assailants. .

0f the 201 cases in which information was recorded, 93.0% of
victims reported the rape to police, and 7.0% did not report.

4) Biographic/Demographic Characteristics of Victims and Nonvictim

‘ Samples: ' The mean age of victims (26.1 years) did not differ
significantly from that of nonvictims (27.9 years). Nor were there significant
differences in the racial breakdown of the two samples as is indicated by
inspection of Table 1, which depicts the biographic/demographic characeristics
of the two groups. The occupations of victims and nonvictims did not differ.
However, there’ were . significant differences;between victims and nonvictims with
respect to educational status, with victims having completed somewhat fewer
years in school thar nonvictims. As Table 1 indicates, there were significant
differences between samples in marital status, with the modal status of victims
being never married (41.4%) and that for nonvictims being married (42.7%).
Even though victims and nonvictims lived in the same neighborhoods, there were
significant differences in the types of residence each lived in. Victims were
more likely than nonvictims to live’ in apartments (39.1% vs. 23.4%) »r trailers
(14.6% vs. 7.0%) and less likely to live in houses (35.6% vs. 63.7%). Signifi-
cantly fewer victims than nonvictims were legal residents of the State of South
Carolina (85.8% wvs. 98.3%), and the length of time residing in South Carolina
was significantly less for .victims than for nonvictims. ‘Although most members
of both samples were Protestant, somewhat fewer wvictims thamn nonvictims gave
this as their religious preference (61.6% vs. 70.2%). More victims than
nonvictims listed their preference as Catholic (15.3% vs. 9.9%) or no preference
(15.3% vs. 7.0%). Victims alsc reported attending church somewhat less often
that nonvictims.

S) Assessment Battery Instruments: Since a major focus of this
report is to provide normative data for victims and nonvictims at each postrape
assessment period, we will describe major assessment instruments in some detail.
The core asseéssment instruments included -objective, standardized measures . of
anxiety, fear, other mood states, psychological distress and symptomatology,
self-esteem, and important elements of Post-traumatic Stress Disorder.  The
following instruments were included in the core battery:

-12=
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a) . The Derogatis Symptom Checklist (SCL-90-R; Derogatis, 1977),
a 90-item symptom checklist that generates three overall scores and nine symptom
dimensions: somatization, depression, anxiety, hostility, phobic anxiety,
paranoid - ideation, obsessive-compulsive, interpersonal semsitivity,  and
psychotocism. The comparison norms selected for presentation were nonpatient
norms derived from a stratified random sample of 480 women. High scores on
these scales reflect greater symptomatology.

b) The Impact of Event Scale (IES: Horowitz, Wilner, & Alvarez, -
1979), a 15-item scale developed to measure two key elements of Post~-traumatic
Stress Disorder: 1) Event~related Intrusion (intrusively experienced ideas,
images, feelings, or bad dreams) and 2) Event-related Avoidance (consciously
recognized avoidance of certain ideas, feelings, or situations. The IES was
administered to victims only and was added to the assessment battery in 1980.

' c¢) The Veronen~-Kilpatrick Modified Fear Survey (MFS; Veronen &
Kilpatrick, 1980), a 120-item inventory of poteantially fear-producing items and
situations. Each item is rated on a scale of 1 (not at all disturbing) to 5
(very much disturbing). In addition to an overall score, scores are obtained on
the following subscales: animal fears, classical fears, social-interpersonal
fears, tissue damage fears, miscellansous fears, failure/loss of self-esteem
fears, and rape fears.

d)  Profile of Mood States Scale (POMS; McNair, Lorr, & Dropple~
man, 1971), a 65-item measure of siXx transitory mood states: tension-anxiety,
dapressicon-dejection, anger-hostility, vigor-activity, fatigue~inertia,
and confusion-bewilderment. On -all but wvigor-activity, high scores. reflect
greater mood disturbance. o ~ S S

e) The State-Trait Anxiety Inventory (STAI; Spielberger,
Gorsuch, & Lushene, 1970), a 40-item scale that measures state anxiety (an
individual's state of anxiety at a given moment in time) and trait anxiety (a
relatively stable personality disposition of anxiety proneness). High scores
reflect greater anxiety than low scores.

£)  The Self-Report Inventory (SRI, Bown, 1961), a 48-item
measure of self-esteem. Items are rated on a 5~-point scale as to how much that
item is "like me" or '"unlike me." The SRI includes items that relate to
self~esteem in a number of settings that yield the following subscale scores:

1) self, 2) others, 3) children, 4) authorities, 5) work, 6) parents, 7) hope,

b

and 8) reality. High scores on the SRI reflect greater self-esteem.

In  addition to  the aforementioned instruments  that ' were
administered several times, the following background information was collected
at the initial assessment only:

g) Biographic/Demographic Data Form. Information is collected
about the respondent's age, race, occupational status, educational status,
current marital status, current living arrangements, religious preference, and
number of children. ' Victims are asked for additional information about marital
status, living arrangements, length of time in their city and neighborhood at
the time of the rape, and where (city and state) they were raped.

-13~
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h) The Previous History Inventory, a structured interview
designed - to measure the respondent's prior fumctioning in several areas. The
inventory contains five sections: a) job history, which measures history of
employment-related problems, b) legal history, which measures history of
problems with the criminal justice system, c) drug or alcohol abuse history, d)
assault history, which measures history of robbery, physical abuse, sexual
molestation, attempted rape or rape, and e) psychological problems and treatment
history.

i) The Life Events Inventory, a modification of the Holmes and
Rahe (1967) social readjustment rating scale. Victims were preseated with a
list of life events and changes and requested to indicate whether each event had
occurred in the one year period immediately prior to the rape. In some cases,
respondents also provided information about. the reasons for and frequency of
changes

6)  Procedure: The basic design of this study called for victims and
nonvictims to be assessed at each of the following postrape periods: a) 6-21
days, b) 1 month, ¢} 3 months, d) 6 months, e) 1 year, f) 18 months, g) 2 years,
h) 3 years, and i) 4 years postrape. Assessment instruments were administered
by one of four female research assistants with extensive experience working wzth
rape victims. Vlctlms and nonvictims were individually assessed.

There are three other aspects of the,procedure used in this study
that require comment. First, because our major goeal was to assess as many rape
" victims as possible, viétims were recruited into the study during the later
months of the study even .though there would be insufficient time for them to be
assessed at the later postrape periods. Thus, there were many more victims
assessed at the earlier postrape periods than-at the later postrape periods.

Second, the next two major sections of this report (Sections 9.b.
and 9.d.) describe treatment efficacy studies, each of which affected the number
of participants in this assessment study. As will be described in Section 9.b.,
50 recent rape victims participated in a study investigating the efficacy of the
Brief Behavioral Intervention Procedure, of whom 21 actually received 4-6 hours
of treatment. Other victims participated in repeated (n = 14) and delaved {(n =
157 assessment conditions. Examination of 3-month postrape assessment measures
revealed no significant effects of either treatment or repeated vs. delayed
assessment. Thus, data from these 50 victims and 42 nonvictims were included in
the longitudinal assessment study since the "treatment" they received produced
no measurable effect,

Third, as will be described in Section 9.d., at 3 months post-
rape, all wvictims in the longitudinal assessment study were offered an
opportunity to be evaluated for eligibility in the Stress Inoculation Training
treatment  study. Since participants in. that study vreceived 20 hours of
treatment and treatment was efficacious, participants in that study who received
at least one treatment session were excluded from further participation in the
longitudinal assessment study

7)  Data Apalysis: Three separate sets of -data analyses. were
performed. The first set focused on biographic/demographic and other background
characteristics of the victims and nonvictims and comsisted of a series of chi
square analyses on each variable in the three background information instru-
ments.

“14=
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The second set of analyses consisted of a series of t tests
conducted on the core assessment battery scores of the victim and nonvictim
groups at each of the nine assessment periods. Note: The Impact of Event Scale
scores were obtained only from victims so were not analyzed using this design.

The third set of analyses was conducted on the data from 21
victims and 21 matched nonvictim - comparison subjects who had completed
assessments 'at all postrape periods. through the 2-year postrape assessment.

- Each dependent measure was analyzed in a separate 2(Victim Status) x

6(Assessment Period) analysis of variance. Note: As will be described
subsequently, there was no difference between the 6-21-day and l-month postrape
assessment results, so either the initial or l-month assessment was used along
with the 3-month, 6-month, l-year, 18-month, and 2-year assessments.

b. Study 2: Assessment of the Therapeutic Effect of Assessment and
The Brief Behavioral Intervention Procedure

1) Rationale and Overview of Study Design: The longitudinal assess-
ment study described in the previous section provided considerable evidence that
rape victims improve substantially from the 6-21-day assessment to the 3-month
postrape assessment. However, the study also produced evidence that, although
some improvement occurs by 3 months post rape, most victims continue to exper-
ience significant rape-related problems for months and years after their
assault. This suggested that many victims could benefit from some type of early
therapeutic intervention. Unfortunately, thére is no evidence in the literature
that intemnsive, sustained treatment  is-feasible for the majority of recent rape

victims. - For example, Frank (1980) reported that less than. 25% of 'recent
victims - (1 month postrape or less) were able to complete l4-hour treatment pro~ ~

grams developed as part of a large NIMH~funded clinical research project.

Elsewhere (Kilpatrick, Veronen, & Resick, 1982), we described
several factors that led us to believe that any treatment procedure used with
recent victims must be brief to be feasible. Reasons included: a) victims'
high levels of generalized distress that make it difficult for them to focus
upon treatment and b) victim's tendency to avoid treatment and/or therapists
because they have become cues for rape-induced anxiety via second-order
conditioning (i.e., when victims talk dbout the rape and their rape-induced
problems with therapists, therapists become conditioned stimuli for rape-induced
fear and anxiety, and victims may avoid treatment because it remxnds them of the

- rape and makes them anxious).

Additionally, there was both objective and subjective evidence
that many victims and nonvictims wviewed participation in the assessment study as
therapeutic. ‘Ubjective data included a low dropout. rate (4,3%) for victims
through 6 months postrape and the finding that both victims and noovictims rated
their anxiety as lower when they were being assessed than their general level of
anxiety (Kilpatrick, Veronen, & Resick, 1979b). Subjective data included many
anecdotal comments made by  victims that participation was a positive and
meaningful experience. This suggested that recent victims might be able to
tolerate treatment that inveolves brief, infrequent contact. Moreover, it also
seemed prudent to specifically investigate the extent to which the assessment

_procedures were therapeutic.
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The design of this study called for randem assignment of recent
rape victims and a comparison nonvictim group to one of three conditioms: a)
Brief Behavioral Intervention Procedure, b) Repeated Assessment, or c) Delayed
Assessment. - All participants were assessed at 6-21 days postrape and at 3
months postrape. Participants in the Repeated Assessment condition were also
assessed at 1 month, 2 months, and 3 months postrape. Those in the Delayed
Assessment and Brief Behavioral Intervention Procedure Conditions were assessed
at 6=-21 days and 3 months postrape only. .Participants in the Brief Behavioral
Intervention Procedure condition received &4-6 hours of treatment w1th1n the
first 28 days: postrape.

2) . Research Participants: Participants were 50 recent rape victims,
age 16 or older, and 42 members of a nonvictim comparison group matched for age,
race, and neighborhood of residence. ' Recruitment procedures for victims and
nonvictims were identical to those described in Section (9.a.2). The partici-
pants in this study and others in the aforementioned assessment study were
compared with respect fo the characteristics of rape incidents experienced by
victims and the biographic/demographic characteristics of victims and non-
victims. ~No significant differences were found, sc¢ the data from the 92
participants in this study were combined with the data- from the other 285
participants in Study 1 and are presented in Sections 9.a.3) and 9.a.4).

3). Overview of Study Design: After an initial 6-21-day postrape
assessment, victims were assigned to one of three treatment conditions: a)
Brief Behavioral Intervention Procedure (BBIP; o= 21);- b) Repeated Assessment
(RA; n = 14), or Delayed Assessment (DA; 'n- = 14). With the exception of .7
victims who were purposefully assigned to the BBIP condition during the latter
stages of the study to increase the size of that cell, all victims were assigned
to conditions randomly. Analyses revealed no differences between the randomly

and purposefully assigned BBIP victims. Women in the nonvictim comparison group

were assigned to conditions comparable to their victim counterparts: -a) Control
Brief Behavioral Intervention Procedure (C-BBIP; n = 14), b) Repeated Assessment
for Controls (RAC; n = 12), or c) Delayed Assessment for Comtrols {DAC, n = 16)
and were assessed and/or received treatment identical to that received by
victims in the corresponding treatment- conditioms. ; .

In addition to the imitial 6-21-day postrape assessment conducted
on all groups, participants in the Repeated Assessment conditions were assessed
at 1 month, 2 months, and 3 months postrape. . Participants in the Delayed
Assessment and BBIP conditions were assessed at 6-2]1 days postrape and 3 months
postrape but not at 1 and 2 months postrape. Participants in the BBIP
conditions received 4-6 hours of treatment following the 1n1tlal assessment that
had to be completed within 28 days postrape,

Data analy51s consxsted of analyses of 6-21-day postrape and
3-month postrape assessment data.

4) Description of BBIP Content: The Brief Behavioral Intervention
Procediure (BBIP) was designed to include elements of femininist rape crisis
counseling and behavioral techniques. The development of BBIP was based on the
assumptions that: a) the victim's experience must be validated and not gques~
tioned, b) wictims hold myths and beliefs about rape that make them feel
respansible for the rape experience, c) victims lack information regarding the
normal reactions to a life-~threatening experience such as rape, and d) victims
lack skills for dealing with rape-related problems.

~16-
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The following four components were included in BBIP: &) an
induced affect interview of rape experience or  training in .deep muscle
relaxation, b) explanation of origin of rape-related problems of fear and
anxiety, c) explanation and discussion of myths and sources of guilt surrcunding
a rape experience, and d) presentation of coping skills and strategies.

After completing the first nine cases of BBIP, we made a change
in the first component of treatment. There was evidence that the induced affect
interview was upsetting to some victims and increased, rather than reduced,
their distress. Thus, 'the induced affect interview was replaced with training
in deep muscle relaxation. -

The second component of BBIP consists of presenting an explana-
tion of the reactions of fear and anxiety from a learning or classical
conditoning .perspective. The reactions were explained as being expected,
predictable; and understandable given that 1) rape is a life~threatening event
and 2) situations, people, and events similar to the rape situation will evoke
similar feelings. Additionally, the victim ‘was given information that fear,
anxiety, or other feelings can occur in stages and degrees, that she need not be
overwhelmed or incapacitated by the feelings, and that her feelings may be
expressed in three channels; 1) physically, through stomach upset, muscular
tension, or increased vigilance and agitation; 2) behaviorally, through acticn.
or movement away from the feared object; and 3) cognitively, through unpleasant
thoughts, 1mages, or flashbacks.

During ‘ the th1rd component of BBIP, the counselor and victim
examined ways in which .the victim is made .to feel responsible or gunilty for
having been raped. This portion of the BBIP involved a discussion of ways in
which women are 1) taught to feel responsible for rape, 2) portrayed as .
responsible in media and literature, and 3) conditioned to Zeel respons1ble by
bearing the biological burden of pregnancy as a result oi intercourse.

The mellcatlons of self-blame or feellngs of responsibility for
the victim were also examined. For .example, if a woman feels responsible, she
may - limit or restrict her life to insure that a similar situation will not
arise. To diminish the victim's feelings of guilt and responsibility, the
counselor encouraged the victim to recognize some of the societal forces that
may be responsible for the rape or sexual aggression, such as men's socializa-~
tion to aggressively press for sex and movie representations of women enjoying
forced sex.

The last component of BBIP involved teaching coping skills,
strategies, and '"reentry" procedures (ways to 'avoid" avoidance behavior) in
order to deal with feelings and behavioral ‘changes that may have occurred since
the assault. Victims were urged to become more assertive regarding their victim
status by taking care of the activities related to the assault such as calling
police, deciding whom they will tell about their assault, and taking more
control over situations in their lives. In‘:addition, the victim was taught the
specific coping skills of deep breathing, systematic muscle relaxation, and
thought stoppage. The victim was offered procedures to enable her to gradually

‘reenter and resume activities she might have béen avoiding because of fear.

The Control BBIP treatment follbwed a format. that <closely
paralleled the format used in BBIP with victims. The foci for treatment were
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expression of feelings, assessing. personal worth from an assertiveness
perspective, and taking coatrol of one's life.

Both BBIP ‘and Control BBIP lasted 4-6 hours. Treatment was
conducted by one of four female research assistants/peer counselors with
considerable prior experience working with rape wictims and occurred in an
1nd1v1dual format. ‘

S) Assessment Measures and Data Analysis: = The same assessment
battery described in Section 9.a3.5) was used in the present study. Rather than
describing and presenting the results of analyses upon all dependent measures,
we will confine our discussion to results of analyses conducted on Distrass
Index scores. Results of analyses of other dependent measures yielded virtually
identical results. The Distress Index was developed to provide a composite
measure of the degree of psychological distréss an individual was experiencing
at a given point in time. Briefly described, this Index is computed by
obtaining six scores from three tests in our assessment battery. On each of the
six measures used to compile this Index, victims  have been -shown to have
significantly more distressed scores than nonvictims at 3 months postrape
(Kilpatrick, Veronen, & Resick, 1979a).

The following instruments contributed to the Distress Index:

a) The SCL-90-R contributed three scores to the Index: Apxiety,
Phobic Anxiety, and Global Severity Index. ' According to the SCL-90-R manual,

. the Anxiety score measures -"...general signs such as nervousmess, tension, and

trembling... (and) panic attacks, feelings of terror,. feelings of apprehension

“and dread, and saome  of “the somatic correlates of anxiety." Phobic anxiety

mezsures "...32 persisteat fear response to a specfic persom, place, cbject, er

situation which is characterized as being irrational and disproportionate to the
stimulus and which leads to avoidance’ or escape behavior.”" The Global Severity
Index is described as "the best single indicator of the current level or depth
of... numbers of symptoms and intensity of perceived distress."

b) - The State-Trait Anxiety Inventory's contribution to  the
Index was its trait anxiety score, which measures how anxious the respondent
generally is rather than how anxious she or he is at the present time.

c¢) The Veronen-Kilpatrick Modified Fear Survey contributed two
scores - to the Index. The Rape subscale score presents "... an estimate of the
extent to which a woman was disturbed by an aggregate of stimuli and situations
selected by a normative group of other rape victims as fear-engendering and
rape-related.” The overall MFS score is the sum of fearfulness ratings to all
120 MFS items.

The following procedure: was used to compute Distress Index

a)  Scores on each of the six measures comprising the Index
[i.e., SCL<90~R Anxiety, Phobic Anxiety, and Global Severity Index; STAI Trait
Anxiety; and MFS Rape and Overall scores] were converted to standard scores
using the mean 6-21-day postrape sceres of all rape victims who had ever
participated in the project as the reference mean from which to calculate the
z scores for that scale.
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b) The resulting z scores on each of the six measures were sum-
med and then divided by 6, yielding a mean z score. This latter score is the
Distress Index Score.

¢) Using the aforementioned procedure, Distress Index scores
were calculated for each participant at 6-21 dJdays postrape and 3 months post-
rape, ‘

Given this method of computing Distress Index scores, positive
scores indicate higher levels of distress than the mean score for all victims at
6~-21 days postrape, and negative scores indicate lower levels of distress than
the mean for all victims at 6-21 days postrape,

Data analysis efforts focused on two areas. First, a within~BBIP
victim ‘group analysis was done in which the victims were grouped on the basis of
the therapist from whom they had received treatment. Second, a 2(Victim Status)
% 3(Treatment Condition) x 2(Assessment Session) analysis of variance of
Distress Index scores was conducted with repeated measures on the last factor.

¢.  Factors Predicting Psychological Distress at Three Months Postrape

1) Rationale and Overview: Study 1 was primarily designed to
measure overall differences between victims and nonvictims at several postrape
intervals. Results of this study, which are presented in Section 12.a., suggest
that there were significant differences between victims and nonvictims for at
least 3 years postrape. However, neither all rape victims nor their experiences
are alike, and it is reasonable to assume that there mlght also be 'individual
dlffe:ences in response to rape. o

Elsewhere (Kilpatrick, Veromen, & Best, in press), we reviewed
several studies that examined individual differences. in response to rape and
concluded - that most stundies are based on one- or more of the following
assumptions: : . .

_First, the victim brings to the rape a certain ability to cope
with stress in general and with the stress of a rape situation in particular.
Second, the ability of the victim to cope with stress is based on her previous
life history, certain constitutional factors, and level of psychological
functioning at the time of the rape. Third, the immediate psychological impact
of the rape is 2 combined function of the potency of the rape as a stressor and
the victim's ability to cope with ‘the ~situation.  Fourth, the victim's
subsequent psychological adjustment to the rape is a function of the rape's
immediate impact and the victim's continuing ability to cope with rape-induced
distress., - Fifth, -and finally, the wvictim's postrape interactions with
significant . others, family members, friends, 1law enforcement = agencies,
hospitals, and/or treatment providers cam -have either a positive, negative, or
mixed effects on subsequent psychological adjustment in that they can serve as
additional sources of stress, enhancers of coping ability, or some combination
of the. two.

If these assumptions are correct, then there are two major
approaches that could be used to understand individual differences in response
to rape. The first approach is to measure as many variables as possible which
might be expected to influence the victim's distress generated by a rape
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experience. Such variables include the victim's previous history, biographic/
demographic characteristics, and characteristics of "the rape itself which are
presumed to influence its potency as a stressor. Additionally, the victim’'s
subsequent interactions with significant others, family, friends, and agenices
can be measured in an attempt to tap other variables that might influence
postrape adjustment.

- A second approach toward understanding the individual differences
in psychological adjustment to rape would be to measure initial distress
directly - rather than indirectly measuring variables which we think ought to
influence distress. We could then see if initial distress levels experienced by
victims soon after the rape are related to the victims' psychological adjustment
at a later time.

Since most victims are improved by 3 months postrape and teand to
remain at that approximate level of functioning for at least 1 year postrape
{Kilpatrick, Veronen, &.Resick, 1979a; Kilpatrick, Resick, & Veronen, 1981), it
is important to determine what factors predict low distress, or successful
coping, at that time.

In order.to determine what factors best predict psychological
distress experienced by wvictims of sexual assault at 3 months postrape, victims

‘were rank ordered and divided into four groups according to scores on a distress
index: 1low distress, moderately low ‘distress, moderately high distress, and _

high distress. 'Informatiom obtained at 6 to 21 days postrape was compared
across the four distress groups to evaluate the extent to which demographic
characteristics, previous history, assault characteristics, or imitial distress
levels were related to level of distress at 3 months postrape.

2)  Research Particiﬁants: Participants were 125 female rape victims
from Study 1 who had completed the 6-21-day and 3-month postrape assessments.

3) - Assessment Instruments: Two groups of assessment instruments
were used in' the study, those which contributed to the Distress Index and those

. which were gathered during the 6-21-day assessment to . generate predictor

variables. Iastruments contributing to the Distress Index were described in
Section 9.b.5. The same section contains information about how the Distress
Index was computed. The second group of assessment instruments was used to
generate potential predictor variables and included the following iastruments,
all of which were described in Section 9.a.5): a) Biographic/ Demographric Data
Form, b) the Previous History Inventory, c) the Life Events Inventory, d) the
Profile of Mood States Sd¢ale, and e) the Self-Report Inventory.

4) ~ Procedure:  After . 3-months postrape data were collected, the
Distress Index was computed for each victim in the following maoner. First,
scores on each of the six measures comprising the Index (i.e., SCL-90-R Anxiety,
Phobic dAnxiety and Global Severity Index;j: STAI Trait Anxiety; and MFS Rape and
Overall scores) were converted to staadard scores.  Second, each victim's
standard scores on each of the six measures were summed to yield the total
Distress Index for each victim. Third, the Distress Indices for all 125 victims
were rank-ordered and divided into quartiles to form the four victim groups: a)
Low Distress (o = 31), b) Moderately Low Distress (n = 32), c¢) Moderately High
Distress (n = 32), and d) High Distress (o = 30).

20~



FINAL REPORT CONTINUATION PAGE Grant Number MH29602
Item No. 9

Three separate data analyses were used to evaluate the extent to
which 6-21-day postrape data were related to distress at 3 months postrape.
First, the biographic/demographic and previous history data of the four Distress
groups were compared. Second, the extsnt to which members of the four groups
had experienced different llfe changes 1n the year prior to the rape- was
investigated. Third, the four victim groups' mood state and self-esteem ratings
were compared. : .

“d. Study 3: Stress Inoculation Training: Evaluation of Efficacy Study

1) Rationale and Overview of Study Design: Given the fact that many
ripe victims have persistent, debilitating problems associated with rape-induced
fear and anxiety, an important question was whether treatment procedures could
be developed to ameliorate fear and anxiety problems of long-term victims (3
months  postrape or greater). Three different treatment procedures were
developed and were to be evaluated. Because of human subjects consideratioms:
(i.e., a desire to give victims.as much control as possible and concern over the
ethics of random assignment voiced by the Initial Review Group), the original
study design did not utilize random assignment to treatment conditions. Rather,

©victims were given a complete description of each treatment and asked to select

which they preferred. ' As will be described subsequently, one treatment, Stress
Inoculation Training (SIT), was: by far the most popular with victims.
Additionally, a combination of factors resulted in a relatively high attrition
rate for treatment candidates during pretreatment evaluation, during treatment
itself, and during posttreatment follow-up. Therefore, the focus of this study,
and the study design, shifted. The new objectives. of this study were: a) to
evaluate the efficacy of SIT" and b) .to evaluate factors ‘associated with
motivation for treatment and treatmemt dropout. - ‘

The  design for the modified study involved assigning. all
candidates judged. eligible for treatment to SIT. Both individualized target
behavior assessmént and psychometric test battery were administered prior to,
after 14 hours of treatment, st the conclusion of treatment, and at 3 months
posttreatment. In addition to evaluation of treatment efficacy obtained by
comparing data. over each of these four assessment sessions, the characteristics
of treatment candidates, treatment eligibles, treatment dropouts, and treatment
completers were eéxamined and compared. '

2) Research Participants:  All - victims who participated in our
longitudinal assessment .study were offered an opportunity to discuss treatment
after the 3-month assessment and after each subsequent assessment. If a
victim wished to discuss treatment, she was scheduled for a Determinaton of
Treatment Eligibility interview (DOT) with one of the co-principal investiga-
tors. Other victims who had been raped more than 3 months ago but had not
scrticipated in the assessment study and desired to discuss their need for
treatment were given a pretreatment assessment battery and scheduled for a DOT.

A§ will be described subsequently, no significant biographic/
demographic differences were found between victims eligible for treatment, those
who entered treatment and then dropped out, and those who completed treatment.
Therefore, we will present information about the characteristics of the SIT.
completers since they were representative of all participants in this study.
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The mean age of SIT completers was 32.1 years {(SD = 16.1), with
ages ranging from 17 teo 75 years, Their racial status was 67% Caucasian and 33% -
black. Occupational status of victims included student (20%), housewife (20%),
nurse (7%), no occupation (13%), and other occupations (40%). With respect to
educational status, 27% had completed elementary or some high school, 20% were
high school graduates, 33% had completed some college, and 20% were college
graduates. The mean length of time postrape at the onset of treatment was 2.5
years (SD = 23 months), with a range of 3 months to 8 years.

Criteria for treatment eligibility were: 1) high levels of
rape-related fear and anxiety, 2) avoidance behavior: or a report that engaging
in specific activities provoked substantial' fear and anmxiety, 3) absence of
other mental health problems sufficiently severe to-interfere with -ability to-
participate in treatment, 4). time postrape of 3 months or greater, and 5) a
willingness to participate.

. i
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3) Assessment Procedures:

a) The Psychometric Battery: This "~ included . the following
measures that are described in Section 9:a.5): 1) the SCL-90-R, 2) The Impact
of Event Scale, 3) The. POMS, 4) The STAI, 5) The SRI, and 6) The Veronen~
Kilpatrick MFS. . - '

b) Individualized Target Behavior Assessment: As. a part of
treatment, each victim identified three target fears that were to be the focus
for treatment. Based on these target fears, two  individualized assessment
procedures were developed: . 1) Emotion Thermometer Ratings and .2) Psychophysio-

- logical Assessment. The latter procedures will be .described in Section 10.

Emotion Thermometer ratings were obtained 3 times per day over consecutive 3 day
periods. The degree of fear experienced for each of the three target fears was
rated by each victim. Additionally,  victims rated their global fear and
happiness levels during each rating period. Both types of individualized target
behavior assessments were collected & times: a) pretreatment, b) after 14 hours
of treatment, .c) posttreatment, and d) 3 months posttreatment.

4) Procedure: If a victim met the criteria for treatment eligibil-
ity, she was given a written description of three treatment procedures from
which she was asked to select ome. Because of the small number of victims
selecting peer counseling and systematic desensitization, -all victims were
offered SIT in the latter stages of this study.

With the assistance of one of the co-principal investigators,
each victim identified three specific target benaviors that were to be the focus
of change in treatment. After %2ing “rst+=1 ia the use of Emotion Ther-
mometer Ratings, victims c¢ompietsu caese ratings ror three consecutive days
prior to the omset of treatment. Then -the pretreatment psychophysioclogical
assessment was conducted. The treatment was 20 hours in length and coaducted by
People Against Rape volunteer counselors who became members of the project
staff. All the counselors were women who had been trained by the co-principal
investigators to conduct the treatment and were carefully supervised in its use.
Treatment was conducted in 2-hour sessions.. Every effort was made to conduct
two 2~-hour sessions per week although, occasionally, wvictims participated in
only one session per week. During sessions 1-14, the first target phobia was
treated. During sessions 15-20, the second target phobia was treated.
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Following the 20th session, the psychophysiological assessment, the Emotion
Thermometers, and the battery of tests were administered. Victims were
reimbursed approximately $7 an hour for participation in the treatment.

4 description of the therapeutic rationale and content of JIT is
provided in Appendix A. ’

-23-



R oy g S A e Sy e e

e e i 0 i T S e e A

FINAL REPORT CONTINUATION PAGE Grant Number MH29602
Item No. 10

10. Significant Technical/Methodological Difficulties

a. Qverview

We experienced three major difficulties in this project: 1)
recruitment . of - a representative victim sample, 2) attrition of victims
throughout the longitudinal assessment study, and 3) ‘problems with the
psychophysiclogical assessment procedures. .

b. Recruitment of a Representative Victim Sample

A problem endemic to all victim reaction studies of this type is that
it is difficult to locate and recruit a representative sample of rape victims.
The present study recruited its victims from a rape crisis center closely
associated with a hospital-based treatment center, and the majority of victims
(93%) reported to police. Since the majority of victims neither report to
police nor seek treatment from rape crisis centers or hospitals (Kilpatrick,
Best, & Veromen, 1983), it cannot be assumed that our sample of victims was
representative of the population of all rape victims. Relatively low partici-
pation rates in this type of victim reaction study is also a major problem. Our
participation rate of 62.1% is higher than that obtained in any.other major
NIMH-funded clinical research project studying rape victims of which we are
aware. However, a 62.1% participation rate means that 37.9% of victims informed
about the study elected not to participate. Whether there. were systematic

differences between participants and nonparticipants is a question that remains
unanswered, ‘ '

c. Attrition .
A second major methodological problem was attrition of the sample,
both in the longitudinal assessment study and in the SIT study. - This had the
effect of reducing the sample size at later points in the assessment sequence,
which precluded our doing some types of data analysis we had planned. For
example, we planned to see if victim distress at the l-year, 2-year, 3-~year, and
4-year postrape assessments could. be predicted on the basis of information
collected at the initial assessment, but the relatively low n made it impossible
to conduct these anmalyses. Similarly, we planned to divide SIT completers into
those who did well and less well and look for factors that predicted treatment
outcome. Low n prevented us from conducting this analysis also. In general,

relatively low n prevented us from conducting multivariate analyses.

Attrition problems were dealt with by attempting to see if there were
systematic initial differences between those who stayed in the study and those
who did not. All such aralyses were negative (e.g., there were no differences
in initial distress or in.biographic/demographic characteristics between Study 1
dropouts and nondropouts or between Study-3 SIT completers and noncompleters).
Still, the relatively high attrition that occurred in spite of aggressive
efforts by the project staff to retain victims in the project was troublesome.
Additionally, it points out what may be an inherent limitation of attempting to
conduct longitudinal research with rape victims.

d. Problems with Psychophysiological Assessmgnt Procedures
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1) Introduction: Rape victims often describe experiencing periods
of intense, almost panic attack-like, anxiety that includes physiolegical
symptoms of anxiety. Therefore, psychophysiological assessment of such symptoms
was included in the evaluation procedures for the Stress Inoculation Training
Evaluation study. There was considerable reason to believe that psychophysio-
logical assessment would prove useful in measuring the autonomic component of
rape-induced fear and anxiety responses. The idea of using psychophysiological
procedures to assess rape-related fear and anxiety has a great deal of face
validity, and there have been two published reports. describing their use- in
clinical treatment - (Blanchard &  Abel, 1976; Rychtarik, Silverman, Van
Landingham, & Prue, in press). However, the use of psychophysiological
assessment was ~largely unsuccessful in this project. In hopes that our
experience may help other investigators avoid some of the pitfalls we encoun=-
tered, we will describe our major negative finding, the methodology’ used, and
offer some conclusions and suggestions for others interested in pursuing this
type of assessment with rape victims.

2)  Description of Apparatus and Psychophysiological Assessment

Procedures: A more complete description of the Psychophysio~
logical Laboratory, apparatus, electrode technique, and data reduction
procedures is provided elsewhere (Kilpatrick, Sutker, Best, & Allain, 1980).
Psychophysiological parameters were measured in an Industrial Acoustics
Corporation (IAC) sound~attenuated chamber at the Psychophysiology Laboratory.
The chamber - contained a comfortable chair and a television wmonitor, ‘and
psychophysiological responses were recorded on a Grass Model 7C polygraph.
Exosomatic electrodermal activity was recorded on Con~Sol BSR-GSR solid state
monitor which supplied. a- constant current of 20 4 A to the active electrode
site. - Current density was restricted to 10 M A per CM? by a bandage exposing
only 2 CM? of sk:.n surface to current. The active electrode, a curved Ag-AgCl
electrode 3 (M2, was placed on the volar surface of the second phalanx of the
second digit of the left hand. A curved arm band Ag-AgCl electrode 58 CM2
placed on the upper portion of the left arm served as 'the inactive electrode in
a monopolar placement as described by Shmavonian, Miller, and Cohen (1968).
Heart rate was recorded on a Grass 7 P4 EKG/Tachograph preamplifier.

Prior to assessment, three individualized target scenes of
l-minute duration each were constructed. In addition to these three scenes, a
' pleasant scene and a neuntral scene were constructed; and all five scenes were
recorded on an audiostimulus tape to be used in the subsequent psychophysio-
logical assessments. The victim was given a tour of the psychophysiological
lab. She was shown the dimly 1lit chamber, the monitoring devices for skin
conductance and heart rate, and was given an explanation of the psychophysio-
logical procedures. - She was also told that the psychophysiological procedure
was not a polygraph test and that the only stimuli presented would be the
habituation tones and target, neutral, or pleasant scenes.

During each of the actnal assessment sessions, the victim was
escorted to the psychophysiological lab by the research technician. After
electrodes for monitoring skin conductance and heart rate were attached in the
sound-attenuated chamber, the adaptation period began. Following the 3-minute
adaptation period, which allowed psychophysiological responses to stabilize, a
3-minute rest period was conducted. During this time, the resting level of skin
conductance, heart rate, and nonspecific electrodermal responses were obtained.
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Following this rest period, 20 habituation tones of 100 HZ and 80 db of 1-second
duration were presented, with interstimulus intervals ranging from 25 to -35
seconds. - A second 3-minute rest period was followed by the presentation of the
l-minute audiotaped description of a pleasant scene. One-minute rest periods
followed the presentations of the audiostaped descriptions of the neutral, third
target fear scene, and second target fear scene. A 3-minute rest period
followed the presentation .of the first target fear scene. The -designation of -
the first, second, and third target fear was based on the victim's report of
degree of discomfort. and/or degree of avoidance behavior which was obtained
during the interview with the Co=Principal Investigator. During the time the
victim was in the chamber, she was observed by the research technician via a
videomonitor. In the event the victim became unduly upset or anxious during one
of the scene presentations, the techmician was instructed to delay the onset of
the next target scene until the victim's psychophysiological responses - had
returned to recordable levels; however, this never happened. At the conclusion
of the psychophysiological assessment procedures, the victim was debriefed.

The psychophysiological assessent was repeated three times: 1)
Pretreatment, 2) Midtreatment (after treatment of Target Behavior 1), and 3)
Posttreatment.

3) Results of Psvchophysiological Assessment: Electrodermal activ-
ity and heart rate were monitored within the context .of »a rigid experi-
mental design that included several minutes of ‘adaptation and baseline resting
recordings prior to the presentation of habituation stimuli and target fear
scenes. The  psychophysiological assessment protocol was constructed after
consultation with Lyle Miller, Ph.D., a nationally recognized expert in the area
of psychophysiblogical research. The assessment procedures in this experiment
were also -consistent with those' generally used to assess autonomic anxiety.
However, examination -of :pretreatment psychophysioclogical data suggest that the
procedures used were largely unsuccessful in measuring any autonomic components
of anxiety in treatment participants.. Both visual inspection:of the psycho-
physiological recordings and observation of the victims' behavior suggests they
were not aroused. In fact, they appeared to be quite relaxed. If this had
nccurred during the posttreatment assessment, this finding would be embraced
with. great joy, but, as it occurred during the pretreatment assessment, it
evoked -other, more negative emotions. In summary, mno psychophysiological

responses consistent with anxiety were obtained using the aforementioned
assessment procedures.

4) - Explanations for Negative Findings and Suggestions for Future

- Researchers: There are at least three possible explanations for
this finding of reduced autonomic responsiveness on the part of rape victims.
First, it is possible that the victims we assessed were not autonomic responders
(i.e., their anxiety was not manifested in the autonomic channel). If this was
the case, they would experience and express anxiety in the self-report and/or

‘behavipral channels but not in the autonomic channel, regardless of the manner

in which a feared stimulus was presented.

A second possibility is that the target fear scenes themselves,
as presented, vwere not salient cues for anxiety. Out of ethical comsiderations,
the target scenes did not imstruct the victim. to -visualize or contemplate an
actual attack but rather dealt with situations such as being approached by a man
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and staying alone. The goals of treatment were not to reduce. anxiety sur=~
rounding fears of rape itself, since such fears are realistic. However, it is
possible that victims would demonstrate autonomic anxiety in the laboratory
situation if more salient stimuli were used. Human subjects protection and
other ethical considerations obV1ously mitigate the extent to which stimuli can
be made more salient.

A third possibility is that the laboratory procédures tended to
generally lower the victim's arousal level and psychophysiological responsive-
ness. At - the insistence of the Initial Review Group, which approved the
project, all participants were given a tour of the laboratcry, offered detailed
explanations about all procedures, specifically informed they were not taking a
police polygraph examination, and gemerally reassured. The project staff with
whom they interacted were supportive and had a great deal of experience working.
with rape victims. The laboratory itself is a sound-attenuated chamber with a
comfortable chair and dim lighting which is enclosed in another large room.
Therefore, the victim may have viewed.the laboratory as one of the safest, most
relaxing places in her 1life. Since victims describe themselves as being
hypervigilant in the "real world," they may have responded to the laboratory
situation by "letting go" and relaxing. 'If this is the case, manipulating the
salience of the stimuli. could be expected to have little effect on anxiety in
the laboratory. An additional implication is that attempts to measure autonomic
anxiety in vivo might prove more successful.

. In summary, on the basis of our experience, we do not believe
that traditional psychophysiological assessment procedures. in the laboratory are
likely to be productive for' the majority of rape .victims. This .is not to say
that some rape victims will pot demonstrate autcnomic anxiety in the {aboratory.
Neither do we believe  that rape victims do not experience rape~related autonomic
anxiety in the real world. To the contrary, thefe is considerable evidence that
they do.  Rather, we believe that in vivo assessment of rape-related anxiety in
the victim's natural environment is much more likely to be productive.
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12. Results and Significance

a. Findiﬁgs of Studv 1: A Longitudinal Assessment of the Psychological
Impact of Rape g

1)  Qverview: One of the most important products of this project is
the longitudinal normative data collected from victims and nonvictims at each of
the postrape assessment periods. Therefore, the major focus in preseantation of
q findings will be to describe significant differences betweea victims aad
] nonvictims at each postrape assessment period. This presentation will include
A tables of means and standard deviations on major assessment instruments. for
victims and nonvictims at each postrape assessment period. Because of the large
amount of data to be presented, individual significant levels and t values will -
not be presented in the text. Rather, mean differences between victims and
noavictims must have exceeded the p < .05 level to be described as significant.
Results of the blographlc/demographmc comparisons of victims znd ponvictims have
already been presented in Section 9.a.4). -

o

PO

2) 6 to 21-Day Assessment: Means and standard deviations of the
victim and nonvictim ‘scores on the Modified Fear Survey (MFS), Profile of Mood
States Scale (POMS), Self-Report Inventory (SRI), State-Trait Anxiety Inventory
(STAI), and the Symptom Checklist (SCL-90-R) at the 6-21-day assessment are
presented in Table 2. This Table' also coatains the Impact of Event Scale (IES)
) o scores of the victims. Victims scored significantly. higher then nonvictims on .
o : seven of the eight MFS scales, with. the Animal Fears scale being the only one-’
P : *- upon which victims and nonvictims-did not differ. The MFS profiles of victims
> . and nonvictims are presented in Figure 1. On the SCL-90-R, victims scoregd,

significantly higher than nonvictims on all 12 symptom d1mensxons Symptom
profiles of the two groups are also presented in Figure 2. Victims exhibited
significantly greater mood disturbande on all six of the POMS scales, having
- higher scores on the negative mood states and lower on the positive mood state
- ; of vigor. The mood state profiles of the two groups are depicted in Figure 3.
Victims also scored significantly higher 'than nonvictims on both State Anxiety

and Trait Anx1ety as measured by the STAI. ‘ .

PP O

The MFS, SCL~90-R, POMS, and STAI - contain 28 scales measuring
| anxiety, fear, mood disturbance, and symptom disturbance.. To review the
¢ . 6-21~day assessment results to this point, 'victims reported themselves to.be
: significantly more distressed than nonvictims on 27 of these 28 measures. Given

this general tendency for victims to repoert, themselves as experiencing anxiety,

fedr, mood disturbance, and symptom disturbance, it seeds inappropriate to

: . . attempt any fine-grained analysis or interpretation of these ‘data except to

g ; state that wictims rate themselves as highly distressed onm a variety of
K measures. ., .

v With respect to self-esteem as measured by the SRI victims had

' 51gn1flcantly overt scores on 7 eut of the 9 scales as is deplcted in Figure 4.
This supports the contentiom: that rape has a negative impact on the victims'
self-esteem.

Inspection of the Impact of Event scores in Table 2 indicates
that victims wepe experiencing significant levels of rape-related intrusion and
avoidance. Note: Intrusion, Avoidance, and Totzl Distress scores are presented
in the Table as the mean score per item. The corresponding mean total score for

~28-
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Intrusion was 23.8 and for Avoidance was 26.0. That is, the mean score per item
for intrusion was multiplied by the number of items in that scale (n = 7) to
yield the total score, and the mean total score for avoidance was obtained in a

31mllar fashion by multiplying the mean score per item by the number of items (h
8)

3) . One-Month Assessment: As is depicted in Table 3, MFS results
were identical to those observed during the initial assessment, with victims
having significantly higher fear levels than nonvictims on all but the Animal
Fears scale. Inspection of the MFS fear profiles of the two groups presented in
Figure 5 confirms the fact that little had changed since the initial assessment.
The same was true on the SCL-90~-R, where victims continued to score signifi-
cantly higher than nponvictims on all 12 symptom dimensions (See Flgure 6). At
the l-month postrape assessment victims continued to experience significantly
greater mood disturbance than nomvictims as measured by all six scales of the
POMS (See Figure 7). Victims continued to have signifcantly higher levels of
state and anxiety as measured by the STAT. Thus, victims reported themselves as
more distressed than nonvictims on 27 of 28 measures.

Victims had significantly lower scores on 5 out of 9 measures of
self-esteem tapped by the SRI (See Figure 8). - The scores on the Work and
Reality self-esteem dimensions, upon which victims and nonvictims had differed
at 6-21 days, were no longer significapntly different.

o e

Victims  also continued “to expetience_ significaﬁtv levels of
rape-related JIntrusion (X = 21.0) and Avoidance (X = 25.6) at ' one=month
_postrape. o o - . L e :

4)  Three-Month Assessment: Inspection of the assessment battery
scores of victims and nonvictims presented in Table 4 indicates that victims had
significantly higher fear levels as measured by the MFS than nonvictims on all
but the Animal Fears scale. Figure 9, which contains the MFS profiles of the
two groups, confirms this continuation of differences in fearfulness between
.victims and nonvictims. Similarly, victims continued to exhibit significantly
greater symptomatology on all 12 of the SCL-90-R measures (See Figure 10).
Victims had significantly greater mood disturbance on all of the POMS measures
except vigor (See Figure 11) and continued to have significantly higher state
and trait anxiety scores as well. Thus, at this assessment victims were more
distressed on 26 of the 28 measures. '

‘ It should be noted that these results (i.e., the number of sig~
nificant differences between victim and noavictim groups) are substantially

upon in a recent publication (Kilpatrick, Veronen, & Resick, 1979a). In that
evaluation of .35 victims and 24 nonvictims, only 7 of the 28 measures were
significantly different. Comparisons of the victim means presénted in our 1979
paper with the current means presented in Table 4 suggests that current victim
means are somewhat higher. -However,: the primary reason for the greater number
of significant differences found in the current analyses appears to be the
substantially larger n used in the present study.

Turning to the self-esteem data, victims had significantly lower
self-esteem than nonvictims omn 7 of the 9 SRI measures. The only aspects of
self-esteem that were not different were those related to children and hope (See
Figure 12).
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On the IES, victims' rape-related intrusion scores (X = 15.2) had
diminished somewhat but their avoidance scores (X = 21.4) remained rather high.

Examination of the victim means <contained in Tables 3 and 3
suggests that victims symptoms at 3 months postrape showed some improvement over
their 1-month postrape levels. - Thus, even though victims continued to have
significantly higher scores than nonvictims on most measures, there was evidence
that victims had improved somewhat by the 3-month postrape assessment. As will
be discussed in detail subsequently, by 3-months . postrape, the individual
variability - among W¥ictims with respect to symptomatology was ~becoming more
prooounced.

5) Six-Month Assessment: As is depicted in Table 5 and Figure 13,
14, 15, and 16, victms' distress and symptomatology dec¢reased slightly at the
6-month postrape assessment, but the victim-noavictim comparisons .yielded
exactly the same number of significant differences between groups as was found
at the 3-month assessment. That is,. victims were significantly more disturbed
on 26 of the 28 measures. Moreover, victims were significantly lower on 7 of
the 9 SRI self-esteem measures. Analysis of the IES measures of intrusion (X =
11.7) and avoidance (X = 19.4) suggested that both had declined somewhat since 3
months postrape, although intrusion declined moré than avoidance.

6) One-Year Assessment: Examination .of the data in Table 6 and

Figures 17, 18, 19, and 20 indicates that there were few changes since the 3--

and 6-mofith assessments. As was the -case at these assessments, victims were
more disturbed than nonvictims on 26 of the 28 fear, anxiety, mood dxsturbance,
and symptomatology measures. However, there was improvement on victims'. SRI
authority, work, hope, and total self-esteem measures such that victims .and
nonvictims no  longer differed significantly. Thus, wvictims and nonvictims
differed on only 3 ‘of the self-esteem measures. The victims' scores on. the
intrusion (X = 11.7) and avoidance (X = 19.4) of the IES were exactly the same
as at the 6-month assessment. : o :

7) - 18-Month Assessment:- As  can be ascertained by inspection of
Table 7 and Figures 21, 22, 23, and 24, the results of the" 18-month postrape
assessment  revealed a major change in victims' symptomatology. - On the MFS
scores, these were no longer any significant differences between victims and
nonvictims (See Figure 21). On the SCL-90-R, only on the phobic anxiety scale
were victims higher than nonvictims (See Figure 22). Comparisons of the POMS
mood state scores revealed no significant differences between victims and
nonvictims (See Figure 23). Similarly, there were no longer significant
differences between wvictims and nonvictims in state or trait anxiety. Thus,

(lonly on ome (phobic anxiety) out of 28 measures were victims more distressed

than nonvictims.

A similar fJ.nd:mg was noted on the SRI self-esteem scores, where
there were no significant differences bétween victims. and nonvictims (See Figure

- 26).  Vietims' intrusion (X = 12.6) and avoidance (X = 18.1) scores onm the IES

were similar to those obsaerved at the l-year postrape assessment. Therefore, we
were eager to examine the 2-year assessment to see if the victims improvement
was relatively permanent.
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8) Two=-Year Assessment: As inspection of Table 8§ indicates,
victims' improvement at 18 months postrape appeared to be at least partially
transitory. Vietims had significantly higher rape fears than nonvictims (See
Figure 25). - On the SCL-90~R, victims had significantly higher scores on the
interpersonal sensitivity, anxiety, phobic anxiety, paranoid ideation, GSI, and
PSDI scales (See Figure 26). There were.no significant dlfferences between
victims and noavictims on any of the POMS mood state scores or on state or trait
anxiety as measured by the STAI (See Figure 27). Thus,; victims were more
distressed than nonvictims on 7 of the 28 measures. '

The only SRI self-esteem measure upon which wvictims were lower
than nonvictims was the parent scale (See Figure 28). The victims scores on the

IES intrusion (¥ = 11.2) and avoidance (X = 16.0) continued to show a slight
decline.

9) Three-Year Assessment: At 3 years postrape, thére were 12
victims who completed this assessment. Given this relatively small number, we
elected to compare the assessment battery scores of the 12 victims with their 12
matched - comparison nonvictims rather than with all 28 nponvictims who were
assessed at 3 years postrape. Inspection of Table 9 and Figure 29 indicates
that wvictims had significantly higher scores than nonvictims on the Classical
fear, Rape fear, and Overall MFS scales. On the SCL-90-R (See Figure 30),
victims' scores were significantly higher than nonvictims' on the psychoticism
scale, and there was a trend (p < .07) for victims to have higher scores on the
phobic ~anxiety scale. Further inspection of Table 9 reveals that no other.
significant differences between victims and nonvictims. were found on the
remalning MFS, SCL-90-R,.-POMS,-  STAI, or SRI variables. Note: . Because of the
low n and lack of 51gn1f1cant differences, figures are ‘not presented for the
POMS or SRI ‘at the 3-year assessment.  With respect to " the IES measures of
rape~related intrusion (X = 7.7) and avoidance (X = 16.0), there was evidence
that intrusion had declined comsiderably since the 2-year assessment. Avoidance
had also declined but remained at a level almost twice that of intrusion. It
should be noted that visual comparison of the assessment battery means obtaiped
for victims at the 2-year and 3-year assessments: do pot appear to differ
markedly, particularly on the MFS and SCL-90-R.

10) Four-Year Assessment: Given the small number of participants who .
completed this assessment (Victims = 7; nonvictims = 13), no statistical
comparisons of the two groups were conducted. However, inspection of Table 10
and Figures 31, 32, 33, and 34 suggests the following major comclusions. First,
there ‘appears to have been little change since the 3-year assessment. Second,
the gap between victims and nonvictims rape fears and classical fears appears to
have narrowed somewhat, but victims still appear to have higher fear levels on
these MFS scales, Third, on' the SCL-90-R, the largest differences between
victims and nonvictims appear to be on the anxiety and phobic anxiety scales,
suggesting that these areas remain problematic for vwictims. Fourth, on the
POMS, victims appear to be experiencing somewhat more anger and somewhat less
vigor than nonmvictims. Of:course, this latter finding may have been a natural
response to having been subjected to so many assessment sessions over So many
years! On a more serious note, it remains to be determined whether this finding
iz an artifact or actually ha3 some theoretical and/or climical significance.
Fifth, for some reason trait and state anxiety scores of 'victims appear to be
elevated over those noted at the 3~year assessment. Sixth, only on the self-
esteem related to parents scale of the SRI is there much apparsnt differencs
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between victims and nonvictims. Finally, there is still evidence that victims
are experiencing rape-related intrusion (X = 11.6) and avoidance (X = 16.6),
suggesting that even 4 years after their rape, victims are still having
intrusive thoughts about their experience and/or are engaging in cognitive
maneuvering to avoid such intrusive thoughts, images, and feelings.

Note: Given the small n at this assessment and considering the
high level of attrition on the original sample, we think it would be foolhardy
to place much emphasis upon the findings obtained at this assessment session,
and we urge readers to take these findings with a large grain of salt.

11) Results of Repeated Measures Analyses of Variance: A series of
2(Victims Status) x 6(Assessment Period) repeated measures analyses of variance
were conducted to determine if the two groups differed over the six assessment
periods. =~ Scores obtained from the' 6-2l1-day or Il-month, 3-month, 6-month,
l-year, 18-month, and 2-year postrape assessments on the 28 scores from the MFS,
SCL-90-R, POMS, and STAI.were analyzed. Significant main effects of the victim
status varlable were found on 12 of the dependent variables, and 51gn1f1cant
main effects on the.assessment period variable were found on 26 of the dependent
variables. Significant interaction effects between victim status and assessment
period were found on 27 of the dependent variables. Note: It is such
interactions that are of greatest interest because they indicate that the
patterns of change differed for victims and nonvictims over time.

Post hoc comparisons of victim and nonvictim mean scores at each
of the six assessment periods yielded the-following pattern of results: First,
on all. dependent measures, there. were no significant differences among

“nonvictims" scores at any of the six assessment periods. -Second, on most

measures, victims' scores were significantly more disturbed at the initial
assessment  than at any of the subsequent assessments. Third, there vere ne

- significant differences among the ‘victims' scores at the 3-month, 6-month,

l-year; 18-month, and 2-year assessments.

This set of repeated measures analyses confirmed the fact that
the bulk of the wictims' improvement occurred somewhere between the initial
6-21-day/1-month assessment and the 3-month postrape assessment. It also
indicated that after that initial improvement, little significant improvement in
the victims' status was found for up te 2 years postrape.

A similar set of analyses was conducted om the SRI data.
However, significant main effects of the victim status variable were noted only
on the Other scale. Significant effects of the assessment period variable were
found on the Self, Work, and Total scores. None of the nine interactions
between victim status and assessment period were significant. = Thus, the rates
of change for the self-esteem variables did not differ for the two groups.

12)  Comparisons of Dropouts vs. Nondropouts: Given the relatively
high ‘attrition rate for victims in this lomgitudinal study, it was important to
investigate whether there were systematic differences between victims who
completed the study vs. those who dropped out of the study. Since the n fer the
3- and 4-~year assessments was relatively low, we confined our investigations to
victims who completed the 2-year assessment vs. those who did not. When these
two  groups of victims were compared, we found no significant differences in
blographlc/4amographic characteristics or in initial symptomatology.  Thus,
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while there may be systematic differences between victims who remain in this

type of longitudinal study and these who do not, we were unable to discover
them.

13) Significance of the Longitudinal Study and Conclusions Regarding

the Aftermath of Rape: Considering the vast amount of data that

have been presented, it may prove useful to present some conclusions about the

psychological aftermath of rape as revealed by the results of this study. Prior

to this presentation of conclusions, however, it may also prove useful to review
some of the significant aspects of this study.

Although the study was not without problems, it did include major

advances over existing rape research investigating the. psychological aftermath
of rape. To the best of our knowledge, it is the only prospective study to have
assessed recent rape victims longitudinally for a periocd longer than one year
postrape. This study included a comparison group of nonvictimized women matched
for age, race, and neighborhood of residence. Although the participation rate
in this study was not as high as we would have liked, it was substantially
higher than in several other similar clinical research projects studying rape
victims. This study also used a battery of standardized, psychometrically sound
assessment instruments .that tap a wide range of psychological functioning.
Finally, this study also obtained information about prerape functioning. Thus,
the results of the study are quite 1mportant because of the methodologlcal

, strengths of the study just noted.

e

What, then, are the major conclu51ons regarding the psychologlcal‘
aftermath of rape? .

First, it is undeniable that a rape experienée has an immediate,

profoundly disruptive effect on the victim in‘almost all aspects of her psycho-

logical functioning. This effect is compellingly demonstrated 'by the signifi~
cantly elevated scores of . victims on 27 out of 28 anxiety, fear, mood. and
symptom disturbance measures at the 6-21-day and l-month assessments. Rape's
negative effect is also marked at this time. This initial disruptive effect of
rape also includes high levels of intrusion of rape-related images, ideas, and
thoughts into consciousness and the frequent use of cognitive strategies to
avoid such intrusion. It is clear that most rape victims could easily be
diagnosed at this point as suffering from Post-Traumatic Stress Disorder (PTSD).

Second, sometime between 1 month and 3 months postrape, victims
tend to show some improvement but are still significantly more distressed than
nonvictims on most measures. This tendency of victims to remain significantly
more distressed than nonvictims on most measures continues until  somewhers
between 1 year and 18 months postrape.

Third, there is little, -if any, evidence that substantial
improvement occurs after 3 months postrape for most victims. Results of the
repeated measures analyses indicated ‘that ‘victims' symptom levels  remained
relatively stable through the 2-year postrape assessment, and examination of the
3~ and 4-year postrape data also shows little apparent change in the victims®

"'status,  These findings are comsistent with what would be predicted by our

social learning theory model of classical conditioning followed by avoidance
behavior. ' Such a model does not predict spontanecus or gradual recovery but
would expect amxiety and phobias to become gradually more severe as avoidance
behavior continues.
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Fourth, the findings from this study provide only minimal support
for crisis theory or for theories that victims undergo a stage in which they
deny the existence of rape-related problems. One could interpret the finding of
somé victim improvement at 3 wmonths postrape as some support for crisis
resolution and resumption of psychological equilibrium. However, the fact that
victims' level of distress remains so great for at least 3 years postrape is. not
consistent with crisis theory predictions. Similarly, the fact that most

"victims report high levels of symptomatology at all assessments would appear to

suggest that few v1ct1ms are denying thelr problems.

Fifth, the following picture of the rape victim and her problems
emerged at the last assessment where victims and nonvictims were statistically
compared (3 years postrape). Most victims continued to experience clinically
significant rape-induced problems that included fear, phobic anxiety, and a
withdrawn; interpersonally isolated 1life style. Almost all wvictims were
continuing to show evidence of two PTSD symptoms, intrusion and avoidance.

Sixth, the degree of individual variation in the extent of
rape~induced problems appears to be increasing as the time postrape increases.
Thus, it is important to remember that this individual variation in response
occurs and to consider these individual wvariations in treatment. We had
originally - hoped to investigate factors predictive of these = individual
differences, but the small n precluded us from doing so.

b. Findings .of Therapeutic Effect‘of Assessment and Brief Behavioral
intervention Procedure Study

As was described previously (Section 9.b.5), analyses on a variety of
dependent measures produced virtually the same results, so only results on the
Distress Index 'scores will be presented and discussed.

The 2(Victim Status) x 3(Treatment Condition) % 2(Assessment Session)
analysis of variance of Distress Index scores yielded significant (p<.001) main
effects for victim status (F (1,86) =.41.14) and for assessment session (
F (1, .86) =.12.07) as well as a significant (p<.05) interaction between.victim
status and assessment session (F (1, 86) = 4 66). The main effect for treatment
condition ( F (2, 86) = 1.95) and wvictim status x treatment condition (
F (2, 86) = 1.09), treatment coandition x assessment session (F (2, 86) = 0.43),
and victim status x treatment condition x assessmeat session (F (2 86) = 0.34)
interactions all failed to achieve statistical significance (p>.10). Examina-
tion of the 6-21-day and 3=-month Distress Index scores of the wvictim. and
nonvictim BBIP, RA, and DA groups presented in Figure 35 reveals that victims
were significantly more distressed than nonvictims at 6-21 days and 3 moaths
postrape and that wvictims' distress appeared to diminish significantly over
time, while nonvictims'  distress did not decrease significantly. Additionally,
inspection of the Figure indicates that there was no significant difference in
the rate of decline for the three victim treatment conditions.

This study was designed to provide answers to two relatively
simple questions: 1) Is a formal therapeutic intervention such as BBIP
effective in reducing rape-induced problems? and 2) Is formal therapeutic
intervention more -effective in reducing such problems than the contact with
staff afforded by participation in our projects' assessment study? The results
of this study provided the following answers to the guestions posed.
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It was clear that BBIP was efficacious in that victims who
received it became significantly less distressed. Second, it was equally clear
that the two wvictim groups that received no formal treatment intervention also

experiénced significant improvement in their distress. Thus, our findings do ;

not support a contention that BBIP is more effective than infrequent, regularly
scheduled contact with staff members of our project. This conclusion brings
little joy to our hearts, but the silver lining in this cloud is that there was
significant improvement in distress experienced by victims not formally treated.

This latter finding is encouraging, but it is important to
remember three important qualifications. = First, although victims' distress
improved, victims were still significantly more distressed than nonvictims at 3
months postrape. Second, there was c¢onsiderable variation in the amount of

distress experienced by victims, both initially and at 3 months postrape. Thus, |

we must remember that some victims may be nearly symptom-free while others may
still be extremely distressed at 3 months postrape. As we have noted elsewhere
(Kilpatrick, Veronen, & Best, in press), we -must be mindful of individual
differences  in victims' ability to cope with the stress of a sexual assault
experience. Finally, we must remember that distress, while important, is hardly
the entire picture of how a woman functions after a rape experience. Measures
tapping more complex aspects of functioning and/or behavioral ratings might
vield different findings.

The results of this study have important dimplications for
treatment outcome studies with victims of rape:

" 1)  Treatment outcome studies conducted with the first 3 months
postrape must have nontreated control subjects in order to imsure that symptom
abatement or apparent improvement among the treated subJects is really a result
of treatment and not merely the passage of time.

2) Formal treatment for wvictim problems may be inappropriate
within the first month postrape unless some way can be  found to reduce
rape-induced anxiety. .

Previously, we suggested that protracted long-term treatment such
as our 20-hour Stress Inoculation Training treatment was inappropriate for the
recent victim of rape because she had many other demands for time and was in too
severe a crisis state to permit keeping appointments with treatment counselors.
Perhaps BBIP was administered too soon subsequent to the rape to permit full
concentration on the educational material, Perhaps the victim's desire to avoid
all situations and stimuli associated with ‘the assault may interfere with
treatment. It must be mentioned, however, that’ some researchers have provided
longer duratien treatment (10- 14 hours) to victims durlng the first 3 months
postrape and have achieved no greater changes im victims' symptoms than we found
attributable to treatment with BBIP or even attributable to simple assessment
(e.g., Frank, 1980).

3) At the risk of introducing intentional humor iato am NIMH Final
Report, we offer two simple recommendations to researchers interested in
obtaining dramatic treatment effects with rape victims: a) Conduct treatment
withia the first. 3 months postrape, and b) don't use a comparison group of
untreated victims.
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c. Factors Predicting Psychological Distress at Three Months Postrape

1) Biographic/Demographic and Previous History Data Findings: The
five sections of the Previous History Inventory contain 90 items, each of which
was analyzed across the four groups via a series of chi square analyses. Only
three items were found to have significant differences. All items regarding
previous psychiatric history and treatment were nonsignificant. Since one would
expect to obtain 4.5.significant differences out of 90 analyses using the p<.05
level of significance, the three significant findings should probably be viewed
as spurious and will not be reported or discussed.

2) - Life Chamges Data Findings: Each ‘of the 50 items in the Life
Events Inventory was compared across the four groups via a series of chi sgquare
analyses, Out of the 50 items, seven significant findings occurred, which
exceéds the 2.5 which should occur by chance at the .05 level of significance.
These items ;are depicted im Table 11, However, given the relatively low
percentage of significant findings, thesé life events' differences among groups
should be viewed with great caution. Three of the seven significant findings
are particularly interesting. First, a surprisingly large number of victims irm
all groups reported having been physically assaulted in the year prior to the
rape. Second, a relatively large percentage of victims had lost a close family
member other than a spouse by death in the year prior to the rape, but con-
siderably fewer of the Low Distress group had done so. Third, women in the High
Distress group had a dramatically lower frequency of loving intimate relation-

‘ships with men in the year prior to the rape than the other groups.

‘ 3) Mood State And Self~Esteem Data nlndlngs. The six  mood state
variables and the nine self-esteem scores were compared  across groups by a
separate single-factor analysis of variance for each variable. The mocod pro-
files of the four groups are presented in Figure 36. The mood profile of a
comparison group of nonvictims is also included in this figure although the
nonvictims scores were not used in the analyses of variance. ' The analyses
indicated that significant differences among group means occurred for all of the
s5ix meed state variables (p<.01).  The Duncan multiple range procedure was used
to determine which group means differed significantly. For all mood ¥%ariables
except confusion, the Low Distress group was significantly different from the
HModerately Low, Moderately High, and High Distress groups. With respect to
confusion, the Low Distress group differed significantly from the Moderately Low
Distress and High Distress groups but not from the Moderately High Distress

group. In summary, the initial mood profile of the Low Distress group was less
disturbed than the other three groups,

The mean self-esteem scores of the four groups from the
8l f-Manawn Termvoee jp presented in Table 12. The analyses of variance
iitwivawetd cfiat signafificant differences among groups occurred on the Self: and
Reality self-esteem variables, The Duncan multiple range procedure revealed
that, on both of these variables, the Low Distress group was significantly
different from the Moderately High Distress and High Distress groups but not
from the2 Modarately Low Distress group.

4)  Conclusions: The major gquestions which prompted this investiga~
tion weret 1) Are there factors which appear to predict individual differences
in postrape distress?, and 2) Is distress level soon after the rape related to
distress at 3 months postrape? Findings of the study suggested that both of

-36=



L e b an AN

-

X T

s

-

FINAL REPORT CONTINUATION PAGE

Grant Number MH29602
Item No. 12

thése questions could be answered affirmatively. Several factors were found
that predicted 3-month postrape distress, with initial distress proving to be a
particularly useful predictor. Let us now examine some of the other questions
which emerge from our study, .

What is the low distress victim at 3 months postripe like, and
how does she compare with her counterparts who are more distressed? First, she
did pot differ from those who were more distressed on such biographic/demo-
graphic characteristics as age, race, educational status, marital status, living
arrangements prior to the rape, and religious preference. Second, she did not

differ with regard ‘to most areas of personal history, including previous .
psychological difficulties and/or treatment for such problems. This finding is

in contrast to reports by Frank, Turner, & Stewart (1980) and Atkeson, Calhoun,
Resick, & Ellis (1982). Third, she tended to have somewhat fewer life changes
in the year prior to her rape, particularly fewer than the high distress
victims. She was less likely to have lost a close family member (other than
spouse) by death during the previous year and was more ‘likely to have had
loving, intimate relationships with men. The fiact that 44.4% of high distress
victims lacked such relationships seems particularly noteworthy.  Fourth, her
self-esteem was significantly higher than that of the other victims. Self-
esteem was found to be pegatively correlated with distress in that victims wth
the greatest self-esteem have the least distress and vice versa. Which comes
first, the low self-esteem or the distress, is one of those "chicken or the egg"
problems which is almest impossible to amswer. In any case, victims with high
initial self-esteem are less distressed at 3 months postrape than their

counterparts with lower self-esteem. Fifth, her initial distress was much lower

than that experienced by other victims. Examination of Figure 36 indicates that
her mood profile was within normal limits although it was somewhat higher than
that of nonvictims.

What about the relative merits -of using initial distress vs.
other variables as predictors of subseqiuent adjustment? Initial distress
appears to be a better predictor of subsequent functicnizg than other variables
and is potentially more useful to those who work with ¥ictims, Hore of the
variance in 3-month adjustment was predicted in the curreant study using the
single initial mood score of depression than other investigators were able to
predict using a combination of several variables. Moreover, the meaSure of mood
state unsed is relatively easy to obtain; it is a paper-and-pencil test.
Previous research indicated that initial distress is pervasive (Xilpatrick,
Veronen, & Resick, 1979a), so one might be able to use a variety of other
measures to tap initial distress as well. The standardized measures of distress
in our assessment battery are simple enough tc be used by crisis counselors and
mental health care delivery professiomals. Although it has not been tested
empirically, it seems logical : that an interview might sls- e Je-n? ~+1 <high
assessed initial distress, " Since victims who experience cauc wcast distress soon
after the rape are the ones who are most ‘likely to- be doing well at 3 months
postrape, this information has important implications for the timing and
selection of victims for treatment intervention.

The major implication of our findings for treatment is that we
now have ample justification for assuming that victims who need the most help
are those whose initial distress is greatest. In contrast, it appears that some
recent rape victims are doing reasonably well even at 6-21 days postrape.
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d. Stress Inoculation Training Evaluation Study

1) Treatment Preference: Prior to the change in procedure providing
Stress Inoculation Training (SIT) to all treatment candidates, a total of 15
victims were given descriptions of the three treatment procedures (peer
counseling, systematic desensitization, and SIT) and were asked to select the’
one in which they wished to participate. Three victims selected peer coun-
seling, and the remaining 11 victims selected SIT. No one chose systematic
desensitzation. One victim was randomly assigned to. SIT because she could not -
make a decisiomn.

The selection process provided interesting anecdotal information.
Peer counseling was perceived as quite different from systematic desensitization
and SIT. Peer counseling was presented as a treatment that involved the sharing
of common experiénces and problems with the therapist. The role of women and
reactions of society to women in new roles and as victims were examined.
Victims either accepted or rejected this approach rather quickly. If peer
counseling was rejected, considerable deliberation ensued over the subsequent
two treatments. All wvictims who preferred SIT indicated ' that systematic
desensitization was their second choice. The selection of SIT appeared to be
based upon the victims' perception that.it seemed more comprehensive.

Stress Inoculation Training was also preferred by counselors
conducting the treatment. They enjoyed it because of its variability, the level
of participation required of the wvictim, and the number of skills taught. The
victim could use any one of nine coping skills or could use more than one skill.

2) Treatment Candidates, Treatment Participants, Treatment Dropouts,

and Treatment Completers: A total of 106 victims requested and

received Determination of Treatment Eligibility interviews, of whom 59, oxr 55.7%

were judged to have met the criteria for treatment eligibility and became treat-

ment candidates. Of these 59 victims, 50 (84.7%) were treatment participants,

as defiped by having had at least one treatment session. Of these treatment

participants, 20 (40%) were treatment completers, as defined by having completed

all '20 hours of treatment, and 30 (60%) were treatment dropouts, as defined by
having discontinued treatment before having completed 20 hours.

3) Target Fears of SIT Treatment Completers: Each victim desig-
nated three target fears to be focused upon in treatment. In many ways, such
fears are important because they represent the major rape-related problems for
which these victims were seeking treatment.

Target fears were feared situations that were precipitating
disruption and avoidance in the victims' day-to-day lives. A brief summary of
the target fears reveals marked similarity ameng victims regarding situations
they found fear-evoking. Victims reported fears of being alone, particularly

after dark;,; more than fears in any other single category. Forty percent

targeted such fears as their first priority for treatment. Some victims
expressed simply fear of being alone or fear of night and darkness. More often
the feéar was related to various activities or specific situatioms such as being
alone in a car after dark, sleeping, or going out alome. One victim was
troubled by a feeling of being observed or watched when alone. For another,
aloneness was associated with fears of rejection or abandonment.
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The second most frequently acknowledged fears were fears related:

to males. Twenty-eight percent of victims endorsed such fears. These ranged
from a general fear of being approached by men or talking to men to more
specific kinds of interactions such as being alone with a man or being
emotionally close to a man. For one previcusly independent woman, the fear was
related to being protected and dominated by her husband. Some women expressed
little or no fear in regard to men in most settings but did seek treatment for
fear of being approached for sexual contact or fear of being physically and
sexually undesirable.

- Another pattern consisted of fears related to helplessness or
loss of control. Twnety percent of. the victims eadorsed these fears as most
distressing. It was variously expressed as a fear of never functioning normally
again, not being able to get help, getting angry and losing contrel, and of
being used, hurt, or taken advantage of in relationships.

For some women, fears of violence were triggered by the sight of
or hearing about violence and by thoughts about being attacked or raped again.

Target phobias related to fears of criticism were endorsed by

6.7% of the victims. They were disturbed by being observed or looked at, or .
being judged.

Other situations frequently designated as fear-evoking but not
designated as the most fear-evoking situations were being touched or spoken to

suddenly, talking to the police, and seeing black people on television or on the
. street. These fears were endorsed as second or third target fears.

. . .

4) Evaluation of SIT's Efficacy:

a) :- Psychometric Battery Resulfs: - Scores from the psychometric
battery were analyzed in two phases. First; . ’e- and posttreatment scores of

the 15 SIT completers were analyzed in a series of single factor analyses of

variance comparing pretreatment and postreatment data. Second, for 11 of the
SIT completers, there 'was also 3-month postreatment follow-up information
available. Thus, the scores from these victims were analyzed in a series of
analyses of variance, with repreated measures at pretreatment, posttreatment,
and follow-up. .

On . the SCL-90-R, the analyses of pre~ and posttreatment
scores indicated that victims were significantly improved after treatment on the
anxiety, phobic -anxiety, and positive symptom total scales. On the POMS,
victims were significantly improved at posttreatment on the mood states of
tension and depression. The MFS Rape Fears scale also reflected significant
improvement at posttreatment, as did scores on the SRI measuring self-esteem
related to parents and hope. :

At 3~-month posttreatment follow-up, there was a tendency on
some scales for victims to move towards their pretreatment levels. However, in
spite of the relatively small n at follow-up, statistically significant
improvement over pretreatment was observed on several measures. These included

the SCL-90-R measure of phobic anxiety; the POMS mood state of tensionj; the SRI

measure of self-esteem, derived from association with authorities; and the IES.
measure of intrusion, which measures frequency of intrusive rape-related
thoughts,; images, feelings, and dreams.
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b) Individualized Target Behavior Assessment Results: Both the
Emotion Thermometers and - psychophysiological assessment were problematic as
evaluation procedures. Thus, data obtained from these procedures will not be
prasented.

5)Y Evaluation of Factors Associated with Motivatien for Treatment:
Given the relatively high attrition rate in this study, it was important to
attempt to discover whether there were any systematic differences amonrg those
who: a) were eligible for treatment, b) entered treatment but dropped out prior
to the completion of treatment, and c¢) completed treatment. We found no
significant differences among these three groups with respect to biographic/
demographic characteristics or with respect to scores on the pretreatment
psychometric measures. However, we had a clinical impression, undocumented by
statistical analysis, that women were more likely to have completed treatment if
they were currently involved in a stable interpersonal relationship than if they

had no such relationship or were in the process of .either developing or breaking
off such a relationship.

Should this actually prove to be the case, there appears to be at
least two reasons for its importance. First, a spouse or significant other may
provide social support that helps the victim to complete treatment. Second, a
spouse or significant other may place pressure on the victim to get treatment.
Obviously, these two reasons are not mutually exclusive and may occur in
combination. In any case, this study did not shed much light on the important
topic of motivation for treatment.

6) Qualitative Changes Produced by SIT: In addition to :statistical
findings related to the outcome of SIT, there were -other findings that were
difficult to quantify. The decrease in phobic avoidance for some women had
important qualitative implications for life changes and 1life satisfactionm.

Celia, a 75-year-old woman, the mother of 7 children and
grandmother of 20, and the widow of 3 husbands, was living an independent and
satisfying life in her own home when she was attacked and raped in her bed by a
man who broke into her house, raped and robbed her. Subsequent to the attack,
she became fearful of darkmess, being out alone, young men who looked like her
assailant, and the possibility of being attacked agdin. When night fell, she
locked herself in her bedroom. She had the windows nailed closed and locks put
on the door. Additionally she pushed a dresser in front of her door. She slept
poorly, waking up several times during the night. A gun was under her pillew in
the event she heard an intruder. She was too frightened to cross the hallway to
go to the bathroom at night so she used a slop.jar. During the day, she was too
fearful to go out in the yard to work on her flower garden and too frightened to
visit her neighbors alone. At night, she was too frightened to watch tele-
vision, lest the sound would muffle the sound of someone trying to break in.

After the 14th session of treatment with SIT, her sleeping
improved and she was able tn leave her bedroom door unlocked, watch television
for one hour each evening, and. venture into her yard during the day  for

. gardening. At the conclusion of treatment, she was able to use the bathroom at

night, take short walks to her neighbors’ house during the .day, and watch
television in the evening and feel relaxed.
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Kathy, a 28-year-old, petite, 85-1b., single parent of a
5~-year-old, was raped at knife point while her child slept in the next room,
The assailant threatened that, if she did not cooperate, he would harm the
child. Subsequent to the rapé¢, she was extremely frightened of being alone,
going places alone, darkness, and the welfare of her son. She began to use her
son to avoid being alone. She and her son slept together. She would keep her
child out of school and would often walk him to school and stay the 3% hours at
§chool until his kindergarten was complete for the day.

During the treatment, she learned strétégies that enabled her te
begin to be more comfortable staying alone. She consciously made an effort to

permit her child to attend school and take the bus with other children. At the

time of the 3-~month follow-up subsequent to treatment, she was able to permit
her child to stay with his grandparents while she spent the night alone, and his
attendance at school was greatly improved.

Elizabeth was an obese female who was raped by a friend of her
brother. . She did not tell her family of the assault, nor report it to the
police, and subsequently had an abortion. Her rape-related problems included
feeling used and taken advantage of and being judged.

The portion of the SIT that appeared to be most beneficial to
Elizabeth was covert modeling and role playing. She and the peer counselor
would role play situations in which family and people outside the family asked
for things or made requests of her. - She role played refusing them and imagined
herself dealing with these situations in a more assertive manner. - The-skill of
thought stoppage was reported. as: being helpful in dealing with thoughts of being
Judged or criticized, '~ Subsequent to ‘treatment, she reported she was less
passive with family and frieads, had few thoughts of being CIlthlZed and judged .
and reported better family and work relationships.

7) Conclusions about SIT and Szgnlflcance -of SIT Study This study
was origninally designed to evaluate the efficacy of three treatments as well as
to gather information about rape wvictims' preferences for three treatments.
Although attrition posed problems, as did the individualized target fear

.assessment procedures, the study ~did provide wvaluable iJnformation. It

demonstrated that SIT has greater appeal and face validity for rape victims than
eithur peer counseling or systematic desensitization. It alsc provided evidence

- that SIT is an efficacious treatment for rape-related fear and anxiety.

Victims who completed SIT were, at posttreatment, significantly
less fearful of situations, things, and events reminiscent c¢f ths assault or
associated with events related to the assault. They reported less phobic
anxiety. ‘That is, they reported -that they were less afraid: a) in open places
or on the street, b) to go out of the house alome, c¢) to travel on public

. transportatiou, and ‘d) that they would faint in public.,’ Additionally they

reported themselves to be less avoidant of frightening things, places, or

activities and to feeling less uneasy in crowds and less nervous when left
alone.

The posttreatment victim also reported fewer and less intense
symptoms  of nervousness, trembling, becoming suddenly scared for no reason,
feeling fearful, heart pounding, spells of terror and panic, feeling so restless
that ene cannot sit still, feeling that something bad .is going to happen, and
thoughts and images of a frightening nature.

w41~

TS P [N RO e ia— 1 e



G

7

e e s

PRI

.

RPN #E LS

JEPP. P S SRS

RYFS

. B -, o . .
PGP P TR RIREES TN SEORNSR P
.

.

PP POV A PPV

R

FINAL REPORT CONTINUATION PAGE

Grant Number MH29602
Item No. = 12

The mood state of the victim at posttreatment was less tense and
less depressed. Tension descriptors such as panicky, uneasy, nervous, anxious,
and terrified were used less frequently and were endorsed as being less severe

following treatment. Additionally, the victim posttreatment was less likely to:

use depressive terms such as sad, hopeless, miserable, gloomy, helpless, and
desperate to describe themselves. . :

‘Improvement in self-esteem after treatment was also noted. Their
improvement on the hope scale was consistent with the often-expressed statement

by wvictims that SIT improved their ability to cope with future stressful
situations. -

Overall treatment ‘effects were generally maintained at 3-month
follow-up, altheough there was some tendency for negative symptoms to imcrease.
One notable and important exception to an increase in negative symptomatology at
follow-up was . the intrusion subscale of the Impact of Event Scale. At
follow-up, the wvictims reported that unwanted thoughts and images, troubled
dreams, strong pangs or waves of feelings, and thoughts of event were signifi-
cantly less frequent and less intense thap they had been at pre- and posttreat-

ment.. Additionally, phobic anxiety was significantly lower than at pretreat-
ment. -

We do not think that SIT is appropriate for all rape victims.
However, for victims with high levels of rape-related fear, anxiety, avoidance
behavior, and intrusion of rape-related images, thoughts, and feelings, SIT does
appear to be effective. Moreover, the treatment was effective when administered
by paraprofessionals, Although the, lack of an untreated control condition inm
this study is cause forisome caution, it is importaant toc note that the findings.
of Study 1 indicate that little spontaneous improvement in victims occurs.after
3 months ‘postrape. Thus, we. are on somewhat safer ground attributing change to

treatment than during the first 3-month postrape period. : T
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20. Other Researchers Using Our Technigues

Several other rape researchers have used the Veronen-Kilpatrick MHodified
Fear Survey in their assessment of rape-related problems. The MFS is also being
used in an NIMH-~funded project studying rape and robbery victims. In a recent
review of treatment of rape-induced trauma, our Stress Inoculation Training
procedure was described as an example of 'the most promising treatmedt
strategies"” (Holmes & St. Lawrence, 1983, p. 430). These authors go on to state
that "...pioneering efforts by Kilpatrick, Resick, Veromen and their colleagues
have ‘introduced more scientific study of post~rape trauma and should influence
future research efforts" (p. 430). If this hyperbolic. assessment is at least

partially correct, we would expect our research to have an effect on the field
generally.
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Table 1

.Grant Number MH29602

Biographic/Demographic Characteristics of Victim and Nonvictim Samples

Variakle Yictims Nonvictims
Race N = 204 N = 173
Black 40,2% 43,42
White 57.8 * 56,1
Other 2.0 2.6
Occupation N- = 203 K= 171
Student ©19.7% 17.02
Teacher 3.0 5.8 -
Waitress 3.9 - 7.6
Clerk-Secretary 7.4 10.5
Housewife 14.8 16.4
Salesperson 3.4 1.2
Nurse 3.0 4.1
Other 34.0 31.0
No occupation (never worked over 3 months) . 10.8 6.4
*xEducational Status N = 202 N = 171
Attended elementary school 12,42 5.3%
Completed elementary school 3.5 1.2
Attended high school 36,1 33.3
Completed high school 17.3 12.9
Attended college 24,3 26.9
Completed collepe 6.4 20.5
Additional Eduéation N = 200 N = 168
Business or vocational training 3s5.0% 39.52
Atrended graduate school 4,0 8.3
Completed graduate school Q.0 0.6
None 61,0 51,2
, . *Marital Status N =203 N=171
Never married 61,43 33.92
. Married 26.1 42,7
Separated 15,3 9.4
Divorced 11.3 9.4
Widowed 2.0 1.8
Cohabiting 3.0 2.9
**Reglidence N = 202 Nw=m 171
Apartment 39.12 23,42
Owa or rent a house 35.6 63.7
Dormitery/sorority house 3.0 1.2
Trailer 14.4 7.0
Other 7.9 4.7
*Religious Preference N = 203 Ne= 171
Protestant = 61,62 70,22
Catholie 15.3 9.9
Jewish 1. 1.2
No preference 15.3 7.0
Other 6.9 11,7
**Church Attendance per Month N = 203 Nwl71
None 39.4% 25,62
1 or 2 times 29.1 29.2
3 or 4 times . 16,7 25.1
More than 4 times : 14.8 21.1
sxState of Lagal Residence N = 204 N w73
South Carolina 85.8% 98,32
Other 14,2 1.7
*Length of Time in South Carolina N = 203 N =171
1 to 3 years 13.32 9.42
3 to 5 years 5.9 7.0
5 to 10 years 11.3 15.8
Over 10 years 59.1 66.1
Do not live in South Carolina 1.0 0.6

# = p<.05 *t up 2,01
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Grant Number: MH29602
Table 2

Mean and Standard Deviation (in parentheses) MFS, POMS, SRI, STAI, SCL=90-R
and IES Scores of Victims and Nonvictims at 6 to 21 Days Postrape

Mean Raw Scores

Victims Nonvictims
Modified Fear Survey (}MFS) ) N =139 . N =173
Animal Fears . 20.5 (7.5) 19.2 (7.3)
Tissue Damage Fears®* _47.5 (15.3) 40,3 (13.9)
Classical Fears#®* : 40.5 (12.8) 30.3 (9.9
Social Fears** 48.9 (14.5) 38,1 (11.2) .
Miscellaneous Fears®# 29.6 (9.0) 24.2 (7.1)
Failure Fears** 48.4 (14.9) 37.8 (11.6)
Rape Fears** 121.0 (34.7) 88.9 (23.6)
Overall Fears*% - 309.6 (82.3) 242.1 (64.7)
Profile of Mood States (POMS) ; N = 141 N = 173
Tensionk* 21.1 (8.5) 8.9 (5.9)
Depression#®* © . 27.6 (15.0) 9.4 (8.5)
Anger#** : 19.9 (11.7) 8.4 (7.5)
Vigor#* . 10.5 (5.9) -17.0° (5.9
Fatigue®* 13.5 (7.6) 6.7 (5.3)
Confusion** 14,2 (6.6) 6.2 (4.1)
Self-Report Inventory (SRI) - , N = 140 N =172
Self#* Foelo 14,7 (5.6) 18.0 (5.1)
Other . _ 17.6 - (4.9) 18.4 (3.3)
Children o 19.1 . (5.0) 18.8 (5.1)
_Authority** ~ C L 15.47 (4.2) 17.2 (3.9)
Work#* . : 16.7 (4.0) 17.8 (3.9)
Reality* - . la.1 (3.8) 15,0 (3.4)
Parent** ~ . 13.4 (6.7) 16.5 (5.5)
Hope* 17.6 (4.6) 18.9 (3.7)
Total** ) 16.1 (3.0) 17.6 (2.7)
State-Trait Anxiety Inventory (STAI) N = 143 N = 173
State Anxiety** 46.5 (12.4) 34,3 (9.3)
Trait Anxiety** 48.6 (11.5) 37.9 (9.7)
Symptom Checklist (SCL-90-R) N = 142 N = 173
Somatization*# 1.2 (.8 A (W4)
Obsessive~Compulsive®* 1.7 (1.0) T (.86)
Interpersonal Sensitivity** 1.6 (.9) .7 (.8}
Depression** 1.8 (.9) . .7 - (.6)
Anxietykk 2.0 (L.0) .5 (.5)
Hostility** 1.2 (.9 S50 (.6)
Phobic Anxiety#** 1.8 (1.1) 3008
Paranoid Ideation#** 1.6 (1.0) 70 G T
Psychoticism#*¥ 1.1 (.8) A (.5)
General Severity Index (GSI)#** 1.6 (.3) .6 (.5)
Positive Syvmptom Distress Index (PSDI)#** 2.3 (.6) 1.5 (.4)
Positiva Symptom Total (PST)#** 59,2 (19.5) 31.9 (18.8)
Impact of Event Scale (IES) N =175
Total Distress 3.3 . (.9 *p<.05
Intrusion 3.4 (1.3) ** p < .01
Avoidance 3.2 {.2)
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Table 3

Grant Number: MII129602.

“Mean and Standard Deviation (in parentheses) MFS, POMS, SRI, STAI, SCL-90-R
and IES Scoraes of Victims and Nonvictims at 1 Month Postrape

"Modified Fear Survev (MFS)

Animal Fears

Tissue hamage Fears#*%*
Classical Fears®¥
Social Fears*#*
Miscellaneous Fears#*
Failure Fears*®

Rape Fears*i

Overall Fears*%

Profile of Mood States (POMS)

Tension#**
" Depression*#
Anger*x
 Vigor#*
Fatigue®#*
Confusion#**

Self-Report Inventorv (SRI)

Self**
Other
Children
Authority*
Work
Reality
Parent*
Hope#®*
Total#x#*

State~Trait Anxiety Inventory (STAI)

State Anxiety**-
Trait Anxiety**

Symptom Checklist (SCL~90-R)

Somatization¥*
Obsessive-~Compulgive*%
Interpersonal Sensitivity##*
Depression**

Anxiety#x

Hostility#*#

Phobic Anxiety#*

Paranoid Ideation®*
Psycheticigm**

General Severity Index (GSI)#*
Positive Symptom Distress Index (PSDI)*=*

Positive Symptom Total (PST)#**

Impact of Event Scale (IES)

Total Distress
Intrusion
Avoidance

- 8

Mean Raw Scores

Victims

N = 116

19.2 (7.3)
45.5 (15.4)
37.8 (12.8)
45.3 (13.7)
28.2 (8.4)
45.7 (14.0)
113.1 (32.6)
290.5 (81.0)

N = 116

16.3 (8.8)
21,7 (15.5)
15.0 (11.7)
12,3 (6.5)
11,1 (7.8)
1.2 (6.3)

N= 110

4.3 (5.9

17.2 (4.0)
18.4 (5.7)

©15.0 - (4.6)

15.5 (5.1)

13.1 (4.0)

13.3  (6.9)
16.4 (4.9)
15.7. (3.1)

N =117

43,2 (12.9)
48.7 (12.1)

N = 117

9 (.8)
4 (.9)
3 (.9)
6. (1.0)
5 (1.0)
1. (1.0)
4 (1.0)
4 (9
1 (.8)
3 (.8
0 .7
1 (22.1)
3

1

0

2

IR R e e el el L oy e

i aw e

Nonvictims

N = 83

7.5 (6.5)
5.9 (11.8)
8.5 (3.0)
4.6 (10.2)
2.1 (6.7)
4.3 (10,9)
1.5
1

(6.1)
(8.4)
(8.3)
(6.5)
(5.9)
(4.0)

(6.3)
{5.0)
(6.5)
(5.1)
(5.1)
(4.6)
(6.9)
18.9 (3.3)
17.7 (2.8)

32.8 (7.3)
35.9 (7.9)
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28.0 (16.4)

*'p & .05
| *#* p < .01
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Table 4
Mean and Standard Deviation (in parenthases) MFS, POMS, SRI, 3TAI, SCL-G0~R
and IES Scores.of Victims and Nonvictims at; 3 Months Postrape

Mean Raw Scores

B e R DL

=49~

i i o b e L

ey mat e e gt

Victims Honvictims
Modified Fear Surveyvy (MFS) N = 145 N =142
Animal Fears 17.5 (6.9) 12.2 (6.9)
Tissue Damage Fears** i 42,1 (15.8) 36.8 (13.4)
Classical Fears*+* 34,8 (13.8) . 27.6 (8.6)
Soclal Fears#®* 41,2 (14.8) 34.9 (11.3)
Miscellaneous Fears#® 25.3 (8.8) 21.9 (7.0)
Fear of Failure** 40.8 (15.0) 34.5 (11.6)
Rape Fears#*# 102.3 (34.7) 80.8 (24.7)
Overall Fears#¥* 264,5 (86.7) 220.4 (64.4)
Profile of Mood States (PQMS) N = 149 N = 142
Tension#* ' 12.6 (8.2) 7.8 (5.5)
Depression** 14.3 (12.9) 7.7 (7.8)
Anger*#® . : 11.3 (10.5) 7.1 (6.5)
Vigor 15,1 (6.6) 16.1  (6.2)
Fatigue** . 8.7 (7.0) 6.4 (5.1)
Confusion#* 8.6 (5.5) 5.9 (3.8)
Self-Report Inventory (SRI) . N o= 148 » N = 140
Self#* , 15.6 (5.6) 18.6 (4.6)
Other#** . : S 17.3 (3.8). . -~ 18.6  (3.2)
Children . 18.3 (5.5) 18.8 (5.2)
Authority* o E S 16,0 (4L2) 17,0 (4.1) -
Work# : v 16.5 (4.9) 17.9 (4.0)
Reality* . : - 14,20 (4.1) 15.3 (4.0)
Parent¥* ; 14,3 (6.5) 16.9 (5.5)
Hope T : 18.0 (4.2) 18.9 (3.6)
Total** » 16.4 (2.9) 17.7 (2.8)
State~-Trait Anxiety Inveﬁtory (STAI) N = 149 . N= 141
State-Anxiety’* 38.3 (11.4) 32.6 (8.7)
_Trait Anxiety##* 44,0 (11.4) 36.0 (8.4)
Symptom Checklist (SCL~90-R) N = 149 N = 141
Somatization¥* : .8 (.8 o (4D
Obsessive-Compulsive*# 1.1 (.8) R 5
Interpersonal Sensitivity#x# 1.1 (.9) .6 (.6)
Depression¥# 1,2 (.9) 6 (.3)
Anxiety#x: 1.1 (.9) A (Wa)
Hostility##* B8 (.9) A (LS)
Phobic Anxiety#*# . 1.1 (1.0) 20 (.3
Paranoid Ideation#** 1.2 (.9 S (.6)
Psychoticism** 8 (.8 30 (.8
General Severity Index (GSI)*#* 1.0 (.8) 50 ()
Positive Symptom Distress Index (PSDI)#* 1.8 (.7) 1.6 (.4)
Positive Symptom Total (PST)#%* 45.9 (24.0) 27.3 (17.4)
Impact of Event Scale (IES) N = 78
Total Distress 2.5 (1.2) *p<.05
Intrusion - 2.3 (1.4) *% p < 01
Avoidance 2.7 (1.2)
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Table 5
Mean and Standard Deviation (in parertheses) MFS, POMS, SRI, STAI, SCL-90-R

Grant‘Numéer: MH296Q2

and IES Scores of Victims and Nonvictims at 6 Months Postrape

Modified Fear Survey (MFS)

Animal Fears

Tissue Damage Fears*®
Classical Feagrs#**
Social Tears*#*
Miscellansous Fears**
Fear of Failurek*
Rape Fears#**

Overall Fears*¥*

Profile of Mood States (POMS)

Tension*#*
Depression#**
Anger#** ,
Vigor
Fatigue*
Confusion**

Self-Report Inventorv (SRI)

Self** -~
Other**
Children
Authoricy*#*
Viork#* :
Reality
Parent*%
Hope
Total*=

State-Trait Anxiety Inventory (STAI)

State Anxiety##*
Trait Anxiety**

Symptom Checklist (SCL-90-R)

Somatization**
Gbsessive~Compulsive#*
Interpersonal Sensitivity#%
Depression#* :
Anxiety**

Hostilicy#x

Phobig-anuietys*

Paranoid Ideation#**
Psychoticism*

General Severity Index (GSI)#*
Fogitive Symptom Distress Index (PSDIL)#*%*
Positive Symptom Total (PST)**

Impact of Event Scale (IES)

Total Distress
Iatrusion

* Avoidance

-50=

. S —— s ymn

B s

Mean Raw Scores

Victims
N =104

17.0 (7.2)
41,5 (14.4)
33.6 (12.1)
39.5 (14.6)
2.6 (8.3)
39.8 (14.8)
98.1 (30.6)

255.6 (75.7)
N = 103

12,1 (7.8)
14.3 (12.5)
11.5 (10.6)
14,9 (6.0)
8.0 (6.9)
8.6 (5.5)

¥ = 103

14.7 (5.6)
17.1 (3.8)
17.5 (5.9)
15.5 (4.9)

16.5 (4.8)
C14.1 €4.3)

13.6 (6.2)
18,0 (4.5)
16.0 (3.0)

N = 103

37.9 (11.0)
.43.2 (10.86)

N = 104
T (.6)
39 (08)
1.0 (.8
1.1 (.8
1.0 (.8)
g0 GH
.8 (.9)
1.1 (.9)
07 ('7)
9 (.7
1.7 (.6)
43.4 (21.2)
N = 48
2.2 (1.1
1.9 (L.3)
2.6 (1.3)

o e ——

-Nonvictims
N = 125

18.2 (7.3)
37.5 (13.7)
28,1 (9.1)
34.0 (11.2)
21.6 (7.0)
33.4 (11.3)
80.1 (23.7)
220.6 (64.3)

N = 125

8.2 (5.9)
7.6 (7.3
6.8 (6.8)
15.6 (6.5)
- 6.2 (4.7
5.8 (3.8)

N = 125

18.9 (4.5)
18.6 (3.3
18.6 (5.6) .
C17.10 (3.9
- 17.8 (4.2)
14.9 (3.8}
16.7  (6.0)
18.%  (3.6)
17.7 (2.8)

‘N = 125

33.6 (9.7)
36.6 (9.1)

N = 125
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* p< .05
** p < .01
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Mean and Standard Deviation (in parentheses) MFS, POMS, SRI, STAI, SCL~90-R, and

Table 6

Grant Number: MH29602

IES Scores of Victims and Nonvictims at 1 Year Postrape

Victims
Modified Fear Survev (MFS) N =79
Animal Fears : . 16.9 (7.2).
Tissue Damage Fears# - 41.4 (15.2)
Classical Fearsgk# 32.8 (12.4)
Soclal Fears#** 38.8.(14.8)
Miscellaneous Fears*# ‘ 24,8 (9.3)
Fear of Failure#*#* ‘ 38.6 (16,0)
Rape Fears*#* 97.3 (30.9)
Overall Fearg*#* . 253.1 (80.4)
Profile of Mood States (POMS) . ' N !;79 o
Tension** a 12.3  (9.2)
Depression**® 13.9 (13.5)
Anger#** 10.8- ,(9.8)
- Vigor ! 16.0 (5.8)
Fatigue* 8.3 (7.1)
Confusion¥* » 8.4 (6.1)
Self-Report Inventory (SRI) N = 77
Self#* . 16.4 (5.1)
Other* i : P17, (4.0)
Children : 19,0 (5.4)
Authority 16.8  (4.3)
Work 17.2 (4.5)
_Reality 14,1 (4.0)
Parent* 14,6 (6.8)
Hope 18.4  (4.2)
Total o 16,7 (3.1)
State-Trait Anxiety Inventorw {(STAI) ¥ =179
State Anxiety#** 37.2 (12.7)
Trait Anxiety*# 41,2 (11.9)
Symptom Checklist (SCL~90-R) N =78
Somatization** ) .8 (.8)
Obséssive~Compulsive** .9 (.8)
Interpersonal Sensitivity#* .9 {.8)
Depression** 1.0 (.9)
Anxietys# RN
Hostility#* 70 (.8
Phobic Anxiety*#* 70 (.8)
Paranoid Ideation#** 1.1 (.9)
Psychotocism#** -6 .7
General Severity Index (GSI)#®%# 9 LD
Positive Symptom Distress Index (PSDI)** 1.7 (.7
Postive Symptom Total (PST)** 39.7 (23.5)
Impact of Event Scale (IES) - ) N = 46
Total Distress. 2.0 (1.2)
Intrusion 1.8 (1.3)
Avoidance 2.4 (1.4)

Mean Raw Scores

Nonvictims
N = 110

18.3 (7.3)
36.8 (13.7)
27.5 (9.7)
33.1 (11.2)
20.9 (7.0)
32,1 (11.1)
79.0 (23.5)
216.7 (64.3)

N = 111
7.9 (5.3)
7.2 (7.6)
7.2 (7.,0)
16.1 (6.8)
6.4 (5.2)
5.7 (4.1)
N = 110
18.4 (4.5)
. 18.3 (3.6)
18,1 (5.4)._
16.5 (4.1)
17.6 (4.0)
14.9 - (3.6)
16.8 (5.6)
18.9 (3.5)
17.4 (2.8)
¥ =11l
32.6 (8.5)
35.8 (7.9)
N =111
W52 (.5)
6 (.5)
S50 (G5
.6 (.5)
G (L8)
W4 (.5)
20 (.3)
6 (.8
30 GE)
5 (L8)
1.4 (&)
27.7 (17.1)
*p <& .05
** p < .01
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Grant Number: MH29602

Mean and Standard Deviation (1n parentheses) MFS, POMS, SRI, STAI, SCL-90-R, ‘and
IES Scores of Victims and Nonvictims at 18 Moncﬁs Postrape

Modified Fear Survey (MFS)

~Aninal Fears
Tissue Damage Fears
Classifical Fears
Social Fears
Miscellaneous Fears
Fear of Fallure
Rape Fears

Overal Fears

Profile of Mood States (POMS)

- Tension
Dépression
Anger
Vigor
Fatigue
Confusion

Self-Report'Inventory (SRI)

Self
Other
Children
Authority
Work
Reality
Parent
Hope
Total

State~Trait Anxiety Inventory (STAI)

State Anxiety
Trait Anxiety

Symptom Checklist (SCL~90-R)

Somatization
Obsessive-Compulsive
Interpersonal Sensitivity
Depression

Anxiety .

Hostility

Phobic Anxiety#*

Paranoid Ideation
Psychoticism

General Severity Index (GSI)
Positive Symptom Distress Index (PSDI)
Positive Symptom Total (PST)

Impact of Event Scale (IES)

Total Digtress
Intrusion
~ Avoidance

ek g e e ek gk e

Mean Raw Scores
Nonvictims

Victims
N = 46

16.2 (5.9
34.3 (9.9)
28,2 (9.8)

33.7 (11.7)

21.1 (6.8)
33,4 (12.4)
80.0 (22.4)
214.4 (56,5)

N o= 46

(7.2)
(10.0)
(7.9)

(5.8)
(4.7)

17.0  (4.4)

17.4  (4.2)

19.2. (5.0)

17.6 (3.6)

17,9 (4.2)
15.1 (3.5)-°

14,3 (6.5)
18.5 (3.8)
17.2 (2.7

33.1 (9.1)
36.7 (8.8)

.
w

* . e T a s 8 s ® e

mmbua\\nua\ma\m

N? Nt Nl N Nl N N N N N SN

30 0 (17. 8)
N = 32

1.4 (1.0)
09 (ng)
1.8 (1.2)

6
4
0
9 (6.8)-
7
b
4

N = 88
17,0

(6.6)

37.0 (14i4)

26.1
32.8.
21.2
32.5
77.3
212.4

N = 89
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N-= 6%

32.7
36.2

N = 69

o7

-]
2

]
.3
-1
1.4

28.5 (1

(8.

(11.0)

(6.7)

(11.6)
(23.7)
(63.8)

(6.1)
(8.3)
(7.0)
(6.4)
(5.2)
(4.3)

(3.9) -
(3.3)
(5.9)
(3.6)
(3.8)
(3.9)
(6.0)
(3.8)
(2.9)

(8.4)
(8.5)

At Nl N N N N e S s A

(.5
(.3)
(.
(.
(.
(.
(.
(.
(.
(.
(.
7'

B BV IR S N B VIR VIR S (N V. R VIR )

*% p < 01
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Table 8

Grant Number: MH29602

Mean and Standard Deviation (in parentheses) MFS, POMS,‘SRI, STAI, SCL-90-R,
and IES Scores of Victims and Nonvictims at 2 years Postrape '

Modified Fear Survey (MFS)

Animal Fears

Tissue Damage Fears
Classical Fears
Social Fears
Miscellaneous Fears
Fear of Failure
Rape Fears¥*
Overall Fears

Profile of Mood States (POMS)

Tension
Depression
Anger
Vigor
Fatigue
Confusion

Self-Report Inventory (SRI)

Self
Other
Children
Authority
Work
Reality
Parent*
Hope
Total

State~Trait Anxiety Inventory (STAI)

State Anxiety
Trait Anxiety

Symptom Checklist (SCL-90-R)

Somatization
~ Obsessive-Compulsive
Interpersonal Sensitivitys#
.Depression :
Anxiety¥*
Hostility
Phobic Anxiety*®
Paranoid Ideation**
Psychoticism
General Severity Index (GSI)*

Positive Symptom Distress Index (PSDI)*

Positive Symptom Total (PST)
Impact of Event Scale (IES)

Total Distress
Intrusion
Avoidance

Vb i i A o At e M B e LR

=53~

Mean Raw Scores

Victims
N =34

17.6 (6.5)
37.4 (13.2)
30.6 (9.6)

36.3 (12.5)

22,9 (7.4)
36.4 (13.1)
92,8 (26.4)
238.7 (64.7)

.7 (7.3)
.7 (10.2)
1 (8.5)
.7 (6.9)
1 (6.4)
.8 (4.2)
3

17.6  (5.7)
17.9 (4.4)
19.4 (4.8)

16,8 (3.9)
18.2° (3.6)

14,9 (3.2)
13.9 (6.0)
19.5 (4.3)
17.3 - (3.0)

33.0 (7.86) -

38.3 (10.3)
N = 34

AR )]
.8 (.7
.8 (.8)
8 D
8 .9
05 (06)
.6 (.8)
1 (.9
5  (.6)
7 (.6)
7 (.6)
9 (23.5)
2
8
6
0

(1.3)
(1.5)

Pt bt bt b b e ot ot pt

(1.4)

Nonvictims

N = 59

17.5 (7.4)
36.7 (16.1)
27:3 (9,9)
346.2 (12.6)
21.1 (7.8)
34.0 (14.0)
79.2 (28.1)
217.2 (74.9)

N =59

(6.2)
(8.2)
(5.8)
(5.7)
4.7)
(3.7

—
L Oy~ o
L] » - . . .
U Pt

2
[
(7]

(4.6)
(3.3)
(6.4)
(3.7
S (4.1
(3.5)
(6.3)
3.7)
(3.0)

s o s B

N WO ol NN oG
. 4
0 SN WL o

N = 59

33.1 (l10.6)
34.7 (8.7)

N = 59

]
.6
.5
.6

. Wb
.5
.2
5
.3
.5
1.4
28.2 (19.0)

4@+ e. o @

e latalalalelateatetale
.

S St n

Nt Nt N N N N NS Nt N S

# p< .05
** p < .01




[

N 4 iy
£

R 2

Y dabie .

i e

PRVSTRNRS DRI PSR 9 SR PN

< Lot *
VL YU LTSRN WP SR Ty

C AT -

Table 9

Grant Number MH29602

Mean and Standard Deviation (in parentheses) MFS, POMS, SRI, STAI, SCL~90-R,
and IES Scores of Victims and Nonvictims &t 3 Years Postrape

Mean Raw Scores

Victims
Modified Fear Survey (MFS) N =12
Animal Fears 16.5 (3.2)
Tissue Damage Fears 37.8 (7.9)
Classical Fears#** 31.7 (7.4)

- 8Social Fears 34.8 (12.8)
Miscellaneous Fears . 20.5 (5.1)

Fear of Failure 34.9 (13.5)
Rape Fears##* 91.3 (21.3)
Overall Fears* 233,.8 (49.0)
Profile of Mood States (POMS) N= 12
Tension . ' 6.9 (5.2)
Depression 9.0 (7.1)
Anger 7.9 (8.3)
Vigor . 16.5 (8.3)
Fatigue : . 7.8 (6.4)
Confusion : . 4.6 (2.3)
Self-Report Inventory (SRI) b N=11
Self ' - . : .+ 19.2 (3.5)
Other ‘ . 16.2 (4.7)
~ Children : : ’ 18,5 (5.0)
Authority ‘ 17.6 (3.8)
Work 17.4 (4.0)
Reality - - » 14.1 (2.6)
Parent 15.1 (5.6)
Hope . v 17.8 (5.9)
Total 17.0 (2.8)
State-Trait Anxiety Imventory (STAI) N = 12
State Anxiety 31.3 (9.5)
Trait Anxiety 35.9 (6.9)
Symptom Checklist (SCL-90~R) N =12
Somatization 6 (u4)
Obsessive~Compulgive .70 (.5
Interpersonal Sensitivity 6 - (.6)
Depression . : : Y T )
Anxiety % TR G
Hostility ) .4 (.6)
Phobic Anxiety N )]
Paranoid Ideation . 6 (.6)
Psychoticism® I )
General Severity Index (GSI) .6 (.4)
Positive Symptom Distress Index (PSDI) 1.5 (.3
Positive Symptom Total (PST) 33.8 (23.86)
Impact of Event Scale (IES) N =13
Total Distress 1.6 (1.0)
Intrusion ‘ 1.1 (1.1}

Avoidance 5 2.0 (1.1}

S . ©had e e A R weis e aamea o WS T e o dmegm o imes g ¢ % ey e he e o

Nonvictims
N=12

15.3 (6.6)
31.3 (11.7)
22,8 (5.6)
30.3 (9.8)
19.5 (6.2)
31.0 (10.8)
65.2 (17.2)
185.4 (51.6)

N =12

7.7 (4.9)
5 (7.6)
4  (6.5)
8 (7.5)
9 (4.5)
1 (2.8)
1

20.1 (3.3)
18.6 (4.0)
16.0 (6.7)
16.8° (4.1)
18.9 (2.8)
4.1 (2.8)
14,8 (7.2)
19.3 (2.9)
17.3 (1.5)

31.4 (8.2)
32,9 (8.1

30 (.3
05 ('4)
G (L8)
S5 (.3)
S (1)
30 (W4)
-O' (01)
30 )
Ao (L)
Lo (W3)
1.7 (.8
23.8 (12.7)

*p < .05
** p g 0L
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Table 10

Grant Wumber: MHZ29

Mean and Standard Deviaﬁion (in parentheses) MFS, POMS, SRI, STAIL, SCL-90:RE,
ard TES Scores of Victims and Nonvictims at 4 Years Postrape

Mean Raw Scores
Nonvictims

N =13

18.2
32.2
26.2
32.5
20.8
33.4
73.9

(7.3)
(8.8)
(6.0)
(8.5)
(5.1)
(8.9)
(14.5)

204.8 (44.4)

N =13

Victims
Modified Fear Survev (MFS) H=7
‘ Animal Fears - ‘ 14.6  (4.9)
Tissue Damage Fears 36.3 (12.5)
Classical Fears 30.9 (10.9)
Social Fears : s 34.9(13.7)
. Miscellanecus Fears 20.7 (7.7)
Fear of Failure 34.4 (14,.6)
Rape Fears ' 92.3 (31.4)
Overall Fears 231.0 (73.5)
Profile of Mood States (POMS) N =7
Tension o 12.0 (8.0)
Depression 12.1 (11.8)
Anger - 16.0 (11,2)
Vigor . . 11.6 (4.0)
Fatigue -10.4  (8.3)
Confusion . ' 8.3 (3.8
Self<Report Inventory (SRI) - . N =7
Self . . - . 16.0 (4.3)
Other - ' . 16.1 (4.3)
Children ) T 16.4 (4.8)
Authority . . : s e 17,00 (1.5)
Work _ 18.0 (2.9)
Reality S0 1307 (3.6)
Parent N 12.3 (5.2
Hope 19.0 (3.7)
Total 16.1° (2.7)
State-Trait Anxiety Inventory (STAI) N=7
State Anxiaty : 44,1 (13.7)
Trait Anxiety 42,9 (11.8)
Symptom Checklist (SCL=90-R) W=7
Somatization b (W4)
Obses¢ive=-Compulsive 1.0 (.7
Interpessonal Sensitivity 1.0 (.7
Depression 1.0 (.5)
Anxiety 90 (.8
Hostility 7 (.5
Phobic Anxiety* , . .5 (.4)
Paranoid Ideation 1.2 (.8)
Psychoticisn b (L8)
General Severity Index (GSI) 80 (.5)
Positive Symptom Distress Index (PSDI) 1.5 (.4)
Positive Symptom Total (PST) 46.6 (22,6)
Impact of Event Scale (IES) N =7
Total Distress 1.5 (1.0)
Intrusion 1.7 (1.2)
Avoidance 2.1

(1.0)

Y e . . PR T ot Y . . e G e e s

[y
&0 w00 e

.
— D WO

. . .
L & b £ 00 = Ut B

ed
OO b

(6.9)
(7.9)
(8.1)
(6.6)
(6.1)
(3.3)

(4.0)
(3.1

602

(5.4)

(3.5)
2.8)
(3.9)
(5.9)

(3.7)

S (2.7)

(9.8)
(9.9)

(.6)
(.8)
%))
(.8)
(.5)
(-6)
(.2)

(1.0)°

(.5)
(.6)
(.3)
(20.0)

* pL .05

i




(3

Iy

PRGN

[P

b ——— e e e PR fee e - - A

B LEE ST N s s ey e aies e - . R Y L e T e S SGUNID Y A A

Grant Number MH29602

Table 11

Life Event Differences among Distress Groups

1.  ‘Experience change in trouble with boss (a lot more or a lot less)?
Group : Yes No - NA

Low Distress 9
Moderately Low Distress 25
Moderately High Distres 6
High Distress. , ‘ 20

2. Placed in jail or on probation?
Group . , . Yes . No NA

Low Distress 3
Moderately Low Distress 0
Moderately High Distress 16
High Distress 3

3. Experienced major business change?

Group es No BA

07 45.2%  54.8%
3 53.1  40.6
G- 19,4 74.2
0 . 2.7  73.3

Low Distress - 0
Moderately Low Distress : 6
Moderately High Distress 6
digh Distress. , S 0]

4. Physically assaulte& during past yea:? .
- Group : . : . Yes Noo ' NA' .
Low Distress - - 25.8% 0.0% S 74.2%

Moderately Low, Distress . T 6.2° 0 - 93.8
0
0

0

0
Moderately High Distress . 22,6 .0 77.4
High Distress : 23.3 . 0 76.7

5. Who was assailant in physical assault? o . Significant
Group Lo - Stranger Relative Acquaintance Other . -NA

Low Distress 9.74 3.2% 0.0% 12.97Z 74.2%
Moderately Low Distress - 0.0 3.1 0.0 3.1 - 93.8

Moderately High Distress ., 0.0 9.7 9.7 3.2 77.4
High Distress 3.3 3.3 0.0 16.7 76.7

6. Lost close family member (other than spouse) by death?

Group Yes Re

Low Distress . 12,972 - 87.1%
Moderately Low Distress 37.5 62.5
Moderately High Distress 29,0 - 71.0
High Distress ' -+ 33.3 66.7

7. Number of times had a loving intimate relationship with a man?
Group » None 1 2 3 or more

Low Distress 13.8% 51.7% 2
Moderately Low Distress 16.1 71.0

Moderately High Distress 20.0 66.7 1
High Distress C G4 L4 37.1 1

56
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Table 12
Self-Esteem Scores of the Coplng Success Groups

Self-Report Inventory (SRI) Variable

Group ' Self* Other Authority.' Child Work  Reality** Parent Hoée Total
Low Diétress N 17.33 - 17.79 15.61 o .. 18.67 16,63 lS.ﬁlv 15,13 19;29 16.82
Moderately Low Distress 15,68 17.96 15.55 ) 16.§1 16.87 15;50‘ 13.50 18.00 16.28
Moderately High Distress 12,75 16.38 14,00  ',18'75‘ 16.19 13.00 | 14,70 17.50, 15.40
High Distress 13,67  17.83 15,18 | 20,26 16.37 12,80 14.71 18,05 15.74
¥ p <.05 :
** p < .01 ‘
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Mean scores on the MFS for victims Figure
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Figure 3
Mean scores on the POMS for victims and
ononvlct!ms at ¢-21 days assessment.
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Figure
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Mean scores on the POMS for victims and
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Mean scores on the MFS for victims Figure

o5 and nonvictims at 3 month assessment. 9
&0
55
50
45 &

40 =& e
* 6*8 e ‘,J ,)xé q‘l' yOverall

?S‘\ 45\"" . C?«a‘}' ¥_s°" 433‘3 4@\\.. ,,_Q?
Mean scores on fhe SCL-‘}O-R for vlczlms' F!gure .

T -Scores

and rionvictims at 3 month assessment.

o 19
70 - — | |
(P e
50 ]
40
S TS P P U L S Sl B

N o <o v\ O O o & & PP
Legend X p<.01 victims @

2 p<.08

-52-

nonvictims A



o

R N

PR ST RS

oy

R T PR AP TR I ST A QRN

P PRCTEREve S

RYCPRSREE RO

T pmkedy w

e

ede

PR

CGrant Number MH29602

Figure 11

Mean scores on the POMS for victims and
nonvictims at 3 month assessment.
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Mean scores on the MFS for victims Figure
and nonvictims at 6 month assessment. 13
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Figure 15

Mean scores on the POMS for victims and
0 nonvictims at 6 month assessment.
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Mean scores on the MFS for victims . Figure
and nonvictims at 1 year assessment. 17
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Figure 19

Mean scores on the POMS for victims and
- ., nonvictims at 1 year assessment.
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Mean scores on the MFS for victims Figure
65 and nonvictims at 1.5 year assessment. .ozl
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— ~ ‘ . Figure 23
. . .
‘ i Mean scores on the POMS for victims and
i 70 nonvictims at 1.5 year assessment.
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Mean scores on the MFS for victims Figure
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Flgure 27

Mean scores on the POMS for victims and
nonvictims at 2 year assessment. ’
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Figure 33

Mean scores on the POMS for victims and
nonvictims at 4 year assessment.
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Figure 35

%6421-Day and 3-Month Postrape Distress Index Scores
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Figure 36: Initial assessment mood state profiles of 3-month postrape
victim and nonvictim groups
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