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T l l s s t u d y ~ t h t ~ c o s p i t i v ~ i n d i n t a p a s o d ~ ~ o f y a m g w o m c n  

who were physidy or both phya'diy d suady abusal as children with a compusbIe 

s i ~ i p l e o f w o m c t l w i r t i a o ~ ~ .  ThissûdyJsoemnînedtherdrtioiishipbetween 

dutnssrndcopime3tyitud~tbc~dpktw#a~ridlevdsofooepitive 

and &eÉtive procqsiog. Participants Mudcd 86 ~ e t m d ~  saidcllits smened 

f a t r a i m i W .  ~ ~ i i i r l i Y l r A t k ~ ~ b a s i c P m o a r l i t y I i n r i e n t o r y ,  

r edition (MiWI-2) chical sakq post-traumatic d e s  pK and PS), and average clinical 

Tiaac @&in Ci) ad s e i M  dies ftom the Rotscbacû. Variabies were utqorized, 

a priori, as p r i m i r i l y ~ ~ e ,  apitk, intapmmnai, or grnemiid distress. Multivariate 

malyses of variance wcre conduded in cach of the au of functioniug. Mependent 

variables wece group and cojhg styie. Ibe tmma group demomtrated si@canîiy pater 

affective, wgnihe, interpersonal, aud geamünd dùtnss than the no asuni. group. 

Unhmb adyses indiatecl sigdcant gcaip ck&ems on the MMPI-2 Scaies: Depression 

(2), Psycbopatbic Deviate (4), Paranoia (6), Schiu,phrenia (8), Maaia (91, pK, PS, and Mean 

Cl. The dtivariate main &ect for coping style and the interaction between group and 

wjhg s@e were mt Q ~ ~ C I I L I S  suggesting that coping styie is  not an important mediator of 

distress in these subjects. Au naJysis of covarbce nvealed a sipiâcant interaction 

baween graup ad c u @ k  processjllg. The bigher the levd of cognitive processiDg in the 

trauma group, the Iowa the Mean CL ComrtrSely, in the no-trauma group the higha the 

level of cognitive pracessing, the higher the Mean CL Affdve proceshg was not a 

signifiant predictor of distress. nirie dadiqgP provide miportant anpirical data regarding 

the long-tam hctioning of indmdudo wbo were physicaüy abuocd as cbildreq a group 

ncgiected by the buüc of îhe oump lit«gfwt. Furthe, the study contn'butes to the growi~g 

body of liiaaticrr documenthg that Survivors of interpersonal violence with hi* levds of 

w~processiPgarpaieircr!lessdisa*urthnsiPvn~~~ lowainthisquaüty. Theciinid, 

resxuch, and socisl implications of the nndmgs are dkwsed. 
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MMPI-2 AND RORSCHACH ASSESSMENTS OF 
ADULTS PHYSICALLY ABU= AS CHLDREN 

cbildbdpiiyacalrRiseUdcfinedu~Morsltppsdrarllyhird;bcator19ckod; 

pushed, throwo, or knocked do- bit with an objw hahg bair pulIed; bumt or d d e d ;  

scratched; W o r  h a .  a leg or rrm twiried or pulied on more than two ocasions by a 

parent or caregiver prior to the of 17. Tii addition, this maheatment had to rcsult in 

some fom of irgurY. Prior to d e w i n g  the sc~uelae that have been assoMted with the 

various types of chüdhood mhatrnent, the bistond mots ofthe imenst in the impact 

of trauma wiii be summaiiad. Tnumi may k concepniaüzed as exposure to an event or 

events that posed actuai or threatened phyoicai danger to oneselfor others rdting in 

feu, hopelessness, or a sense of homr (American Psycbiatric -atioq APA, 1994) 

Tlme modeis that attempt to understand the ~e~uelae WU then be coqend. Nad, 

attachment th- and its uda î ion  with cbildhood maltreatment Win be reviwd. 

F i y ,  sdected trauma rrsearch utiüziog two psychoinctric tools, the Minnesota 

Multiphasic Personaity Inventory, 2d edition (MMPI-2) and Rorschach, will be reviewed. 

These measures wili be useâ to d e  affective, cognitive, and interpersonal hctioning 

of maitreated individuais wmpared with indiviciuais who do not report a history of 

chiidhood maltreatment. A d d p t i v e  leged of the MMPI-2 and Rorschach variables 

used is provided in Appendix k 



In hr historicai rcview of the hpa anci tmatmat of tniimq Iiamui (1992) 

traces t h e i i t m b a d r t o  thehue 18WswhcnXe dFmidfOllowed in thefbokncps 

ofCharcot in thair m o n  of "hy3tairW Whereas Chrcot wur i n t d  in 

dtscnig the disorder, Jliict anci Freud wanted to m d m t d  the ause of hystaia Both 

Janet and Freud i d d d  psychoiogicai aaimr as a cause ofthe disorder but they 

differed in the* understanding of who wrs z~iscepti'ble to the disorder. Jauet ~nahahed 

that patients with hysteria were psychologicsUy w d c  and suggestiile wtiüe F m d  

recoguïzed that hysteria could be âiagnosed in a wide range of indiviciuals including those 

who were inteliecûdiy gi&d and strong willed. 

Following Freud's repudiation of the trauma thebry ofneurosis, htaest in 

psychologid trauma declined umü Wodd War 1 when "sheii shock" was identifiecl. 

Simüar ta Jamts individual vulnerability hypothesiis, the h e t y  symptoms ~mîuted  to 

shell shock were thought to be asmhted with cmtral nervous system lesions (Kinzie, 

1989) or infior monlity (Hetman, 1992). Howeva, a fw yean &er the war, intaest 

waned and those veterans stül arpaiencing difliiculty were relegated to the back wards of 

veterans' hospitals. World War LI (MWiIJ again stimulated interest in "combat neurosis" 

and the recognition that conuection to others was important d t e d  in brief intementions 

with the goal of returnhg the soldias to their combat units as soon as possible (H- 

1992). Witb WWII, th- was Plso hcrd attention to pst-traumatic symptoms in 

civilians who were suruivors of prisonarofw and death camps (Kinzie, 1989). 

Although some investigators fonisscd on O-c thctofs, the high proportion of d v o r s  



3 

withsaiptomsmdeirdattha~1opidntbathinbiol~calaumiwish 

precipïmhg haor me, 1989). Agai5 hinrnry repumi Md psychoIogid 

trawlawrsf0~enuatütheVietnrmW8f(EI~ lm)- A m q o f ~ h t h c  

~~11œofmtaeatbist imt~dllttbemqaimpawfor~mofthcproblem 

was provided by the vetaiar. The pasistm msirtcace fa aclrnawiedgment of the 

pmblem rçsuheû in îhe American PsychMc Amchtionk iachidmg Post-tramatic Stress 

Disorder (PTSD) in their diagnostic manual (APA, 1980). 

In the 1970ms, the womcn's movemcnt noognited tbaî cMlisn women are ofim 

victims of pst-traumatjc disordao as a r ed t  of rape, chüdhood abuse, and domestic 

vioience. Howmr, PTSD bad to be lcgitimized by the v e t m  in the 1980's More it 

was off idy accepteci tht non-combat &ence also nsulted in pst-trsumatic 

symptoms ( H m  1992). In miiry ways, Mory has corne niII Qrcle with a return to the 

interest in the psychological impact ofabwive experiences- A major difference at tbis time 

is the recognition that aU finns of trama, whether combat, crptMty, nMural disasters, 

rape, or chiidhOOd maltreatment, have a cornmon wre of seqtleIae, namely post-traumatic 

symptoms @riere, 1992; Hcrman, 1992; M e ,  1989). - 
AU major aspects of humui fimctioning are afktted by trauma including 

physiologicai, emotionai, cognitive, memory, ad a p a d y  for interpersonal mlatedness 

(Briere, 1992; Hamrq 1992; M e ,  1989). However, thac is no single synârome 

(Jones & Barlow, 1990; Naman. 1992). Each pcfson's ". . . Symptom pattern was rdated 

to his individuai childhood &tory. motional conflicts, rnd adaptive styleM (H- 



L ~ , p . 5 8 ) . ~ , t h t i m p r e t o f a r m i c m k ~ i m o t h r e e m i m  

grouphgsofrymptoms: intnisioq hypnmd, an do on sr ci don^ 1992,KiaPç 

1989). Imnigve symptoms mchide hsbcks, trauma d a t d  ni8htmaq intmse 

r c s p o n s e t 0 1 a u m a n h c d ~ ~ ~ d t h t r r u m a ( 0 & 0 ~ ~  

some type of ridc-taking bchniiair). HypamnisJ symptoms Sicluée i i y p a v i ~  ter 

Q ~ o f 6 n g ~ , a s y t o ~ c , ~ , r n d ~ d e c p ~ m i t i i l m W s n i i i a . ~ ~ l i t  

anlening, and ni&mares). Constriction ir evidenced ôy n u m b i i  dissociation of ail&, 

passive resigtution, use of hypnotic strtea, amne&, use of dcohol Gr dmgs to mimb 

sensations, restriction of me, rrd iimited p ~ a a h g  for the f h e .  As Heman (1992) 

points out, these constri&e symptoms are ofken Iess drunatic thrui bypaamusel or 

imnisive symptoms and thw o h  overlwked. Typicaiiy imnisnre symptoms predominate 

immediateiy foiiowing the trauma and constriction b usudh/ primary as a longer tam 

impact- 

Trauma ". . . shatter(s) the constniction of the selfthrit is f o d  and sustaiued in 

relation to othersw (Herman, 1992, p. 51). The sense of safety in the world and positive 

seKval~e are destroyed (Briere, 1992a; Hemm, 1992). Foiiowing traumfftic 

arperience(s) individuais lose th& sense of autonomy, initiative, cornpetence, idcntity, 

imimacy, and sense of connection wiîh the commmity. Interpersonal relationsbips 

becorne bund in conflict. Individuais may iiot tolerate seeing others bun or thnaend 

and yet may d a  strong aggcessive impuises tht may be -cd upon Smiüuty, there is 

a Jimdtaneous withdrawal &om close reiationships and a desperate n a d  for proteaive 

attachent and conaection to othas (Heman, 1992). 



As Ikrmio (1992) strtn, "Trairmtic mats are e a m o m ,  not because tbey 

o c c u f r w i y , ù u t n t b a b s e w s e d i y o v a w b d m t h e ~ h i m r n ~ ~ ~ ~ t o ü f e ~  

(p. 33). She~ontosiytbptbt~ofhimiiacrarawhcnthtindividrislir 

surp&ed, tnpped. acposed to the point of exbution, p~~ violated or Eijurrb 

exposeci to amant violence, or the witness to groteque deah The greatu the aposure 

to asurmitic events, the greeta is the lilrdihd of psychologicai bann Given su86icient 

trauma, no one is immune f?om the negative efFiects. The most vuinerable to long term 

are those prone to disdation, impulsive action, isolation h m  others, fkelbgs of 

powerlessness and disconnedon âom 0th- those with a bistory of previous psychiatrie 

disorden, and those who bave the trauma inflicteci by a mmber of the support system or 

who are Mamed by the support systcm (Heman, 1992). The response of the community 

can either mitigate or deepen the triaana through pubüc acknowledgement snd jusrice or 

blaming and alienstiag respeotively. Resilience âom long tenn harm has been aSSOciated 

with high sociabii, a personal sense of controi, active coping ski& and a supportive 

social netwotk @aman. 1992; Jones & Barlow, 1990). 

CHILSHOOD TRAUMA 

Repeiited trauma in aduh Hie d e s  the stmcture of the pasoaality alteady 
formai, but rrpeated munia in chiidhood forms and defom the 
pasonaiity. The chüd trapped in an abusive emiironrnent is fked with 
formidable tasks of -on. S h  mut nid a way to preSCNe a sense of 
trust in people who are untmtworthy, d'&y in a situation that is d e ,  
oontrol in a situation thrt is tarifyingty unprcdictable, power in a situation 
of helplessness @Zeman, 1992, p. %). 



6 

~haskeii~thttrarmaitdaarrntphawJofthel ifZcyclemiyhvt 

din* efEms d t h i t m ~ u  durhg chiidhocxi b pacticuiady chmghg For example. 

C e m y ( 1 9 9 û ) s E i t e d t h s ~ c ~ n u r ~ ~ d b o o d ~ .  . .weakenifmtdestroy 

the very f-ons of th& thifilririP and saue of sci£ More tby have the abBy  to 

differeosiatcktwccnwhatiardindaotd;mdrtatime~theirthinlringis 

c b f W W h d  by COIIQd«ItSS, thcif IIlOSt tarifyllis thou- h m 0  8 rrrlity' @. 787). 

Kmipe and bio c011eagues (1962) bave been credited with W g  modern 

awamness, concem, and interest m cbild mahreannea with their ground-bTe81àLIg work on 

severe physical abuse @rime & Ruail. 1988). Ahbough initial attention to chüâhood 

abus foaissed on physicai injuries (Anr & Wolfe. 1989). the psychologid impact of 

abuse increased in importance as the field developed. Shmgold (1979). for example, 

d d b e d  the d i s  of chüûhood physical, sexuai, or motional abuse as "4 murderH in 

that sunmrsi demamis that these childm cognitively rnd emotionally distort th& realities. 

A history of trama h m  either pirysicai or semd assault is ammon h individuais 

who are aperiencing some fonn of psychological distress. For example, Jacobson and 

Richardson (1987) intervieweci 100 psycbiatric in-patients (50 males; 50 fernales) and 

found that 81% haâ acpaienceâ eitha phpicai or semai &t. ûfthese assauits, 5??? 

occurred during childhood- The authors also notd that Wh of their sample bad 

eqmienced two or more différent types of assault (childhood physicai abuse, chiiûhood 

saaial abuse, duit physid abuse, adult saaial abuse). More d y ,  Briere (1992) 

suggested thrit maitreatment may be an important etiological -or in most types of 

nonorgmic psychopathology. Howewr, "". . . most people who have been abused in 



d i n é r e a t m  witb romechüdrcnsbowingdraniasic, pavasive, and semationai syaiptoms 

and 0th- bebg affèctcd in mare silea~, subtie ways" @verson & Segal, 1990, p. 71). 

Childhood abuse resuits in an mi- a b i i  to feeuiatt bodüy and emotional States 

(Henaaa, 1992). The rrguLtion ofbody states is intempted by hyperarousai and the 

chüd's body behg subjected to the whims of the perpantor. The regdation of emotional 

states is dimpted by f-, r-e, and terror. This dipuphion can r d t  in cbronic amciety 

and depression or in m e  detachment h m  ai! aff'éct (often sdf-mutilation is used to 

restore fédiag). An types of maltreatment have beea associateci with depressive and 

&*y syrnptoms, anger (exhi'bited by deiinpuency, tniancy, and niimiPg away), and 

destructive behaviours (Iverson & Segal, 1990). 

Survismi and adaptation to trauma ropuirrs Qestic mtapuns such as 

aiteteci states of wnsciousnesq pathological attachment to the abuser, and a constant 

aiertness to danger (Heman, 1992). U d y ,  there is a n e d  to keep the fiimily "secretm 

and &tain d appearancts, which rnakes social contacts inauthentic. in order to 

maintain attachent to 0th- the child cannot hold hU or ha parents respomble. Tbus 

the chiici mUntninr that the behaviow did not occur, wu not abusive, or thu the chiid 

deserved such treaîment due to "ba&ess." This deniai is contiauousiy rQnforced by the 

parents, who are thus protected, a d  by the community that refuses to attn'bute the e&ts 



ofabusetomahnasmera 

Hkmm (1992) idaitifies ccnnl sources ofthe sense of %adntssa tht abuscd 

chüdrendewlop. ~ p a a a u d ~ o n , w t i i & ~ a o r m a l ~ ~ ~ ~ ~ t o ~ . r r  

mtapmedbytkChildrnd0tharuasgnof"brdiwss." Iftkcbilddaiveranysa~~of 

~ d o n , a t h a t ~ p l ~ ~ ~ p r i v i i ~ e s , t b c ~ o f b r d i r Y r i r  

enlranced. ThnyabuscdchüdrcnaiillfOrmtheiridaitityMuadtbiscoresaiseof 

badness. The child may nrive to be good rs a amtaks housalrwpas academic acbiever 

orsocialconfi,rmiSfbutthest~mplishmGntipmnatmscrarlizcdopthyannotseaia~ 

a part ofthe mie seK 

The litefatllle descr i i  maltreated chiidrai as experiencing socioemotional 

problems in attachrnent, iuterpefsonal telating, Joad perceptions, and sdt-esteem- In 

temis of attachment, dtreated children are more Wrely to be insecutely attacheci to 

caregivers (Tvason & Se@, 1990). Aithough malEIeated cbildren's sociai perceptions are 

consistent with their arpaiences of abuse or negiect they are able to acauateiy distiaguish 

moral and sociai convention (Iverson & Segai, 199û). Interpersoaally, abused chiidren are 

at ri& due to their despetste need for a t t a h m t  and carhg (Herman, 1992). They 

demonstrate this desperate need tbrough idoWon of o h  and SelfdeaigrCaion which 

leaves them VULllerable to powerftl and authornarian others. Ideaiidon of othen can 

resuit in an inability to accmteiy assess potentiaî danger or untmstwot.thiaess. Thus, 

Uiese individuais are ükely to k M e r  victiniiad @ariicuMy womm) and/or to fd 

betrayed whm o t h a  fbil to iive up to thQt m o m .  

-ch on cognitive sequdae of cbildhood trrumi has shown mixed resuits that 



ullpfedictable environment, inirdapaîe sochiidon, rnd tuVpuee ddays which may ôe 

associaedwithbrailldrmigcorocglect. C o ~ w i t h n o ~ l c ~ ~ d r e u ,  

dtrcgted chüdren have inipaired coaantnaion ad motivation, are sbwa to initirue 

tasks, d lrcL pasistcnce. Thy aiso tend to k more egocenüîc and take les  

resp011si.biiiry for task outcorneses AU lpaips ofmJtreated cbüdnn wi&s low seIfksteem 

(Iverson & Segal, 1990). 

As desnibcd &ove, there an a number of problems commonly d a t e c i  with aii 

forms of chüd rnaltleatment This is understandable gkm the overlap between types of 

abuse. By definition, 9 physicai and sexuai abuse involves ekments of psychologid 

abuse and ail forms of sexual abuse that involve contact entail physicai maîtreatment. The 

interrelationship baween these thne Iqjor fonns of cbiid maltreatment is portrayeci in 

Figure 1. Although semal abuse comprises a mbset of child maltreaûnent, tûe bunediate 

and long term sequelae of Paaial abuse has been studied mwt fieqgently and there W 

limited empiricai -ch on the long tam c f F i  of physical and psychologid 

maltreatment (Briere, 1992; Brian & Run& 1988; 0- 1996). men the ovcrkp 

baween types ofchüd mahament, the c o m n  con of nsponses to trama, and the 

relative dearth of empirid litmature on the long-terxa psychological sequelae BSSOCi8ted 

with childhood physical abuse, prodictions regardhg these sequelae may be informed by 



Figure 1 

P hy sic al / r' 
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t h e l i t a a a u c o n o t b a f o r m s o f c b ü d ~  Tothisd,LwÿldtwthtIrtaaiae 

on #rauS psycboI~** Md phyricd abuse- - 
The hcidenœ ofchüdbood sucuai abuse ( i i b i n g  s o m t  form of contact) in the 

gmeralpo~onrangesfhmktwcsn2Oand3ü??fwamJad loto IS%formales 

(Brkm, 1992.). In f è d e  ciinid popuhioos, the Md- ripets h m  36 to 7P/i 

(Btiem, 1992a). Although th- m rome iaconsistencies in the Merature- a mer 

traumatic response has becn aosocllted with pater duration and bqueacy of abuse 

(Briere, 1992a; Browne & Finkeihor, 1986; Kmdd-Tackett, Williams, & Finicethor, 1993; 

Wachtel, 1988), multiple papnntors (Briere, 199% Wahtei, 1988), mort invasive acts 

(Bnere, 199w Brome & Fiakeihor, 1986; Kendai-Tackett et al, 1993; Wachtel, 1988). 

use of physical force (Bnere, 1% Browne & Fielhor, 1986; Kencial-Tackett et ai., 

1993; Wachtei, 1988), eariier age ofonset (Briere, 1992a), adolescent vic9milati 
. .  * 

on 

(Browne & Fiakehors 1986; Wachtei, 1988), olda papetrator (Bnere, 1992ri; WachteI, 

1988), close, dependeni relationship with -or (Brome & Finkelhor. 1986; 

Kendall-Tackett et aL. 1993; Wachtd, 1988). iack of m a t d  support (Kendall-Tackett et 

ai., 1993)- concurrent physical abuse (Bnere, lm), abuse involving K i  féaairrs 

(Bnere, 1992a)- a pasonnl sense of responsibbiüty for the abuse (Briere- 1992a), chüd 

participation (Brome & Finkdhor, 1986), unsupportive response to disclosun (Browne 

& Fiakeihor, 1986). and fcellligs of powdessness, beîmyri andlor stigma (Briere, 1992a). 

Not surprising, a less m e  impact of semai abuse has been 8SSOCi8fed with 

short- duration of abuse; the iack of force, violence and penetratioa; the perpetmtor 



symptoms have kai 8smcbed with a chüdhood history of childhood riaaul abuse. 

Howmr, is no one chamteristic set ofsymptorns that d ü k d a t e s  cbiîdhood 

~abw~omotbatyptsofmrltnmnaitorthatisconsist~mhdchildbOOdsarual 

abuse survivom (Fiiehor, 1990; Kendall-Tackett a d, 1993). 

Given the divasity of symptoms tht hme k e n  aswciaed with the various forms 

of trauma, examidon and wmpWson of supelae can be hditated by categorization of 

symptorns. Categorization also offas a number of advantages to the researcher. 

Specificaüy, by using categones the researcher CM: (1) fonis research questions on 

opecitic areas of bctiomiig (2) more easily identify areas of hctioning that have been 

neglected by the Merature; ad (3) decrease the rUL of both Type 1 (fàisely rejsctnig the 

N d  hypothesis) and Type LI (Mure to reject a frise Ndi Hypothesis) enors by grouping 

variables in muitivariate anaiyses ratherthan conducting munerous individuai statjstical 

tests. The Comprehensive Modei of Trauma hpac! (Koveroh, 1992) provides a 

h e w o r k  for selecting groupings of sc~uelae. 

Based on substantive review articles published ktween 1986 and 1993, Table 1 

summarizes symptoms that have been associBIed with a history of childhobd semai abuse. 

Consistent with the Comprehensive Moâei of Trauma Impact these symptom have b e n  

categorued as affective, bebaviouraî, cognitive, and imap.rood. The interpersonai 



Table 1 

EatiDg disorders 
Delinquency 
In-mppropriate sexuai acthhy 
Obsessive-compulsRre behaviour 
Risktalcing 
Running away 
Self-destnictive/mutil8tion 
Sleep âisorders 
Somatic complaînts 
spendulesp= 
Suicidai 
T-cy 
Dru JalcohoI abuse 

Dissociation 
Impaireci seKrefierence 
Low seIf- 
Psychosornatic ilinesses 

4 B, BF, w 
BF, 4 K 
4 B, BE F, K, w 
F 
B 
BF,I,Y w 
4 B, BF, F, S Y w 
BF, F, K w 
A , B ¶ Y W  
B 
B, F, K, W 
BF, I 
4 B, BF, F, K,W 



-e 
Dysfiiactional relationships 
Hostile 
HypaiiBüoaw 
hpairediaiimicy 
berpersonal confiict 
Isolation 
Ovefly w m p w  
Passive 
Poor social skiils 
Revictimization 
Rde reversai 
Seductive 
Semai dysfiinction 
S d y  aggressive 
withdrawal 

Coniitions 
Distoned perception of no- relationships 
Dimm 
Fantasies of power ova men 
Fear of abandonment 
Fear of authority figures 
Fear o f k g  inadquate p inot  
Feadùi of opposite sex 
FeeliDgstiprmitizcd 
Impaired judgcmcnt about tnrstwortbiness 
Saoiolly preoccupied 

Note: A = Alter-Reid et al., 1986; B = Bnere, 199% BF = Brome & Frnkeihor, 1986; 
F = Fmkeihor, 1990; 1 = Ivason & Se@, 1990; K = Kendail-Tackett et aï., 1993; 
W = Wachtei, 1988 



Psychologid abuse is the mst reœnt fom ofchild maitratment to be studied 

(Bnere, 1992a). Psychologial abuse indudes q-ectin8; degrad& terroriPIIg; isolatkg 

comipting exploithg denying esseaul stimiilation, emotional responsiveaess, or 

availabw, and meliab1e or inconsistent parenthg (Briwe, 1992a). 

Ahhough, as conoepa>aliad in Figure 1, psycbologicai abuse is the b e r  form of 

maltreatment tbat encompasses both physical and d abuse, the impact of it has beai 

stuclied much l e s  hquently- Symptoms that have been i d e n a d  in review articles as 

associated with a cbiidhood history of psychologid abuse are listed in Table 2. These 

symptoms are categorized s b k  to those BSSOCiated with oaaial abuse. 

. Obsaving domestic violence is mother form of 

interpersonai trauma For some chil- tbis means witnessi~g a parent bang beaten by a 

partner ( typidy  busband to wifc) but some ofthese children wiil also have experieaceû 

physicai abuse themsclves. Thus, individuais in this category may acpaimce pure 

psychologid abus or a combination of psychologicai and physical rnaitfeatment. Sinclair 

(1985) descnbed symptoms that are experieaced by various aga of cbildren tbat grow up 

in violent homes. Up to age five, chüdrea predomhdy d e r  &om physical symptoms 



Table 2 

Dissociation 
Low seIf-esteem 

INTERPERSONAL 

mess ive  
DiniaJty estabhhg fnendships 
Hostile 
Ovaly cornpliam 
Overiy non-compliant 
Poor eye contact 
Umesponsive 
Withdrawal 



Table 2 con't 

Svmatom Source 

Note: B = Briere, 199%; 1 = Ivason & Segal, 1990 
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aichasstomachandheadrobcs. rkcppiob1~11l~suchasinromriirand~ofthedP)5 

bed-Wcnmk arCerrm Kpplrion atpaiety, wtiiiiiqe rnd hdurr to tbrm Chil&cn h m  

aga6 to 1 2 n Q a t d o n b y ~ ~ ~ n t l i t i i p i t r i V e d e i t b a t e i d t o b c b o m e  

ôodies~ravoidthehome~ Thcgfiitabamionmaü,fkar~tdkdorfbrIdline,fèar 

anger, bave eating pmbieaq a d  are becuse a d  dinnrrtnil of the CIIYUOamentIllIIQlf F d e s  

inthis age range oftenhave s o d c  compirrints ad wi<bdriw, am passive, ci;rwmP and 

approvai sed8ae; bave low &utdon tolcrapct or inûniîe patience; and are bquentiy 

"mothas' helpas." Boys in this age range t d  to k rglpcssive, act out, have tanpa 

tamnims. fight with siblings ad dusmates, h v e  IOW htmtion tolerance, aud are o h  

considend buJlies. Cbildren may be found at atha of two academic extrernes. They may 

either exhibit poor concenbatjon, poor schwl work and attendance, feu of  schod and be 

labeiled "slow learnersa or they may have exceilent academic work, perfectionism, fiar 

Mure, and be overiy responsiile. Problems obsand in adolescents who grew up with 

domestic violence ioclude drug and b h o l  abuse, running away, pcegnancy and eariy 

marriage, suicida1 thoughtshhavio~~~, homiciclal thoughtslbebavioufs, promiscuity, and 

crimiaal activities. 

Jdh,  Wolfe. and Wilson (1990) fevicwed the litaaaat on chiidren who witness 

domestic violence and idesnifieci düECUities assochted with this form of interpersonal 

trauma However, these authors note that it is unclear ifpersonaüty and psychologid 

b o n  precede or tesuit nom living with violence and d o n  that niruiy chiidren who 

witness domestic violence are themeIves physicaliy abuseci. Battered mothas are unable 

to offa theV children the n e c e s w ~ ~  mrhimnce and support tbat can result in disruptions in 
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ahdimat Dwbgthehaicyyan.thaediüdrennemlemoddsforco~ct 

molution, exbib'u iiiacrsed yllgcsiiveacsc. bave bebaviour*l- n i f f a  

sh8meindhumilidi0nduetothe"hinüy#a~"dhvt~~~eaal,idf- 

confid- andguüt. D w h g d o I ~  thcsechüdronputinto pRctiathe 

communi&~~~cindsardertbybivelewed,miyninnmyfiomtbebome, ormiy 

takc ove pPnntmg duties and bacorne a  of othas. 

The impact of witnessing rbuse varies with the stage of development, the amount 

of violence, and the individual's ab- to oope and Mdagiod (JaSe et ai., 1990). With 

severe violence d e  cbildren tend to be more passiw d e  W e  chüdren tend to be 

more aggrasive wherais the opposite pattern is typicai d e n  the violence is les severe- 

Boys learn that violence is acceptable and is a part of mtimate relationships. Oirls leam 

about victimizaa 
. . 'on and the wap in which men use violence and feat to bave power and 

controL Chüdren less than eight ycan of age are more likdy to ad fQ  problexns in seB 

concept and cognitive distortions. This is due to their devdopmemal temdency to interpret 

events in relation to themselves and th& inabiüly to attend to more than one dimension of 

a situation, 

Like saaial abuse, thm is no specinc pattern of tîismdmce assonated with 

witnessing violence (J1& et al., 1990). Mmy of the developmentai adjustment problems 

(amiety, somatic wmplaints, impaireci abiity to understand social situations and be 

empathie, increased likelihood of wing passive or qges ive  problem remlution 

strategies, schwl relateci problam, loydty conflicts) ate found in physidy, emotionaiiy, 

and d y  abuseà cbildrea, Also similiir to other fom of abuse, effccis may be 



miti@edby~asupportivtnbsionrhip withonepmiitorhavingagood 

d d p  with an dult outside the hsnly. 

InanilaawhnphyridprinUo&sndbydultstoJtaorcoatrd 
c h i l h ' s  behavior, it is Mcult to detemine wbat parrmal behaviors 
otaedagiventhrrsboldofav~orsoQslrccept.bÜityruchtht 
thy wodd be defined by most peaple as physiaiiy abusive. For example, 
is it physicai abuse ifa parent süikes a cbild on the ôuttocks with an open 
haad? On the k? With o stick? Ifit is mt abwive to spank a chüd 
once, is it abusive to do it twice? Thnc times? Ova what paiod of the? 
Is spanLiDg thrt does not leaw bruises or wdts d d y  nonabusive? Does 
the "reasonn for the physical puidment (Le., the extent of the chiid's %adn 
bebavior) detemine wbetber or aot the d t a u t  spnlong or beatiug is 
chüd abuse? (Briere, 1% p. 7). 

Giwn this difficulty in d-on, it is extremely problematic to i d e  the 

incidence of childhood physicai abuse. Due to the d e t y  ofde6nitions of physical abuse 

and the ways in which this infodon is couected, the reporteci incidence varies widely. 

For exaaipk, Berger, Kwtson, Mehm, and Perkins (1988). in thek study of over 4000 

univd ty  students, hund that 5(r/r were identiûed as physicaiiy abused when l i i  

criteria were applied (struck with abjects, the arpaience ofany iigunous or potential 

injurious violence). Ushg the derion of what a Texan survey identifieci as abusive, 25% 

of the students were clasdiecl as abused. When the most stringait criterion was applied 

(endorshg a minimum of 5 items on the physicai punisbment d e ) ,  only 9% wae 

identified as physicaiiy abused. When asked, 3% of the students identifid th& acpaience 

as physid abuse. Withm this study, it is notable tbat 12% of the students nponed having 



been injumd by thaa pafmt!%. 

Demue (1993) W e d  approxhtdy 3 1% (29.8??6 of fandes; 32.8% of d e s )  

0 f a s a m p l t o f 1 1 7 9 ~ ~ u p h y 3 i ~ m a l t r r r t e d b y ~ ~  H&detincd 

m8ltreatmcot as rrporting anyphysid r h i s e i t e m " ~ " t 0  Fay 0&na. Phyrical 

abuse items iacluded were twistbg a limh, hitthg or drpping pgins your hir, spanking 

you hd, hatmg with rn object, pmdiiag kicking, bsatiiig up, throwbg rn objcct, 

burning or scalûhg, chokhg, barming you with a wczlpon, breaLiog bones, tomiring, ad 

trying to m. 

A cornparison ofthe incidence of cbild abuse bahween the years 1975 and 1985 

(Straus and Gelies, 1986) shows a sieaificant decrease. Severe violence (dehed as 

kicling, biting, or bitting with a a; hitthg or trying to bit with sometbg, beathg up; 

threatening wah a gun or Me;  or using a gun or M e )  declined firom 140 to 107 per 

thousand respondents and vay s ~ n  violence (defineci as Iàcking, biting, or hitting with a 

fin; beating up; or using a gun or M e )  deciincd fiom 36 to 19 per thousand. However, 

the overall rate of hiaiiig chiidta did mt sipiûcaotly decüne d in the 1985 mdy, 62% 

of the respondents reporthg hittmg a chüd. Dukg tbis period, the public became much 

more aware of the seriousness of cbüd abuse (1û% of a survey in 1976 versus 9û% in 

1982 identified chiid abuse as a serious problem). The authors caution that the above 

figures on the incidence of cbild abuse may k due to an actuai deaease in the rate of child 

abuse or an inaeased reluctance to report child abuse &en the increased awareness of the 

problern. ûne further problem with this study involves sampling procedureLUe Ifthae was 

more than one cbild bnween the aga of 3 and 17 in each M y  surveyed, then one chiid 
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wasdomiydectuiasthcnfbrrptdb T I i U m i y b m ~ i n l o w a ~ o f  

reporting~inhniilicswhaet&reisvioleiice.oot9chJdrra~rcqPtlly~ 

(Gelarâo & Sanfbrd, 1987; Kcmpc. S v  Stede, D m g a n d c r ,  & Sihrcr, 1985). 

In a review of the litamurr. Gdpdo and sstifbrd (1987) idcraifcd tha dtbough 

child physical abuse ocaimd in dl socioecodc chses, it wu more often assochted 

with lower cluaes. ~employmcnt, cmotionaî d phyricai distrrss, mMtrl disconi, and 

social isatation. 

Major CnticUms oflc~earch into the problem experienced by aduits who were 

physicaily abuseci as chüdren are the Lck of longinidinal studies and the reliance on 

retroopcctive reporting of cbildhood abuse expiences. To partiaiiy ad& this aiticism, 

Baga a al. (1988) studied dolescents who were mehbg sociai services a the t h e  of 

the study. Tai of the adolescents had documented histories of physicd abus, 1 1 had 

documenteci histories ofphyscal and sexuai abuse, and 13 hacl no documented history of 

such abuse. ûf the 21 individuais who hd histories of physid abuse, only four descri'bed 

thar history as indudmg physical abuse! whüe none of the individuais who had no 

documented history of physical abuse said tht they h d  been physicriiy a b d .  On th 

0 t h  band, 19 ofthe 21 physicaiiy abused adolesceats met the authors' stringent aiterion 

of endorsing a minimum offive items on the Physical Funisbment S d e  of the Assessing 

Environments Questi~nnrite~ Noue of the iadividuais lach8 such bistory met this 

aiterion. Thus, tbis siudy suggests thu retmopeanteiy individuais are ükely to deny a 

bistory ofphyoical abuse ifdced dirrctly but Win aidone specinc questions about abusive 

behaviour expmienced. It b udktly th8î non-abused indMd& wül either report such a 



bistory or dome a aifllicim mtmberofabusk bchvi01us ~@cIlced. 

B d  on clinid worL wîtû a b u d  childm, van Daim (1989) consüucted a 

mode1 of the impact of phpical abuse. hithlîy, thme is co@vc confision, a iack of 

undastrading of the cvents 1adiDg to the abusc. This resuits in a distnut of one's own 

~ C @ O ~ S ,  tn 0vffdcpaodcsct On rdult -0XS of-, rid 8 hypavi@kIlCC t0 

danger signais. To ricsoivt the o o ~ e  ambicm, the cbüd &dy rarches for an 

expladon for the abuse that ~~ reailts in the chiid concludbg that the abuse was 

deserved because of bad behaviour. Again, this fcsufts in an ova-âcpedenœ on dult 

perceptions of* is "good." Chitdren who are able to id- the wrongness ofthe 

abuse wiii apaience anger. However, ifthae is seKblame, then anger is r e p r d  and 

expressed indirectly wiiich d t s  in Mt. Guilt then motivates the child to seek 

punishment to deviate tbis feeling. Nonetheless, the punishment seeking behavioun aiso 

result in a seme of misfadion with the powa to incite an aduitk anger. F W y ,  

according to thk moâel there is deniai or resignation to the abuse dong with attempts to 

elicit positive responses h m  the abuser. Tbuq we wouid expect physicaüy abuseci 

childnn to have impaired odf-wonh, to distnist tbgt own perceptions, have acting out 

behaviow (or the converse, pleashg behviour), to use denial or repression, and to have 

interpersodiy a%gressive khiviours. 

The majody of research on physcal abuse ~e~uelae has conamtrated on the short- 

term effkcts of physicai abuse. Of the long-tem shidies, most have focussed on 

hteiiigence (Oats, 1996), or violent or aggressive behaviouf (M&oBky-Rummel& 

Haasen, 1993). These authon note that many studies of long tem sequeiae combine 
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p~caldrarurlabuseIMkingitmcutttodaférrnttnyideptis.symptoms~d 

withphysicalabuse. T a b k 3 s t m m d z a t h e ~ b e b w i o i i n l . ~ d  

interpersonal symptams i-d in the mvkw iitemm of cbüdbood physicd abuse 

A &mater impact of physical abuse bu bœn upoQlted with ucperidg more 

thanoneâxmofdtmîmm& -.buse. parmtaimintrlviolence,putntai 

alcohol abuse @Uabo~-Rummd & Ekasen, 1993), injuy h m  the abuse, aud physicai 

abuse d g  bctore age 13 ~ e r ,  Robertson, & Rogers, 1990). Mod&g 

variabtes indude therapy, fiswer sbwsfirl life evusts, positive s c h d  experiences 

(MaünosLi-Rummel& Iirwn, 1993). and supportive relationships (Mafinoski-Rummel & 

Hansen, 1993; Milner et 1, 1990). 

Three of the empiricai studies that report on addt psychological sequelae of 

childhood physical abuse wili foilow: 

Briere and Ruritt (1988) d e d  psycho10gid distress d a t e d  with a 

chiiâhood history of parentai psychological aud physicai maltreatment in a f d e  

unbersîty population. Using the Hopkins Symptom CheeWisi and the Texas Social 

Behavior hventory (as a muisun of seIfeeem), they f& that the same fhdies 

typicaUy reporteci both psycbologial and physicd makatmeni &om both mother and 

naher. The combination of malneatment was BSSOCiated with disociaion, suicidai 

ideation, somatization, amri% depression, ~ ~ n a l  sawitinty, and obsessive 

compulsive symptoms, but not with sdf- estean They aiso reportecl tbat in addition to 

these gaierd effects of maltreatment there were unique effècts. P a t e d  psychologid 

abuse was associateci with amiety, depression, interpersonal seasitMty, and di&on. 



Table 3 

A n w  
M e t y  
Depression 
Extremes of sffect 
Fears 
M t  
Helplessness 
Joylessness 
Negative a&ct 
Shame 

Delinquency 
Drug & alwhol abuse 
Inappropriate semal behaviour 
Pwr impulse coatrol 
Running away 
Self-destructive 
Suicidality 
T-cy 

AFFECTIVE 
G, 1 
B,LM 
B. G, L M 
1 
G 
G 
G 
GS 
G, GS, I 
G 

COGNITIVE 

Cognitive impairment 
D e c r d  ego wntrol 
Deaial 
Dissociation 
Distracbible 
F d e s  of gmdiosity and omnipotence 
ImpaVed sdf-refbfence 
Leaming disabities 



Table 3 con't 

Behaviaur 
-e 
Avoidaat 
v e n t  
Disnirbed rdatebiess 
"Frozen watchfuiness" 
Hostile 
HypcniiBÜPDt 
-ig 
Less pro-social bebaviow 
Less social skills 
Negatiivistic 
Non-compliaat 
Passive 
Show less aBection 
Violent 
Wnhdra. 

Coniiitians - 

DiiEarityasseshgotbas' 
attitudes & insenîîons 

Distni& 
Egocentric 
Fearfd of others 
Feamii of phyoid CO- 

Imc~pcfsonal sensitivity 
Patanoid Ideation 
Psycbotic t b b g  

GS 
G 
0, es, 1 
M 

INTERPERSONAL 

G, GS, I M 
B, G, GS, 1 
GS 
B 
1 
/M 
GS 
GS 
GS 
M 
GS 
GS 
GS 
GS 
M 
G, GS, 1 

Note: B = Briere, 1992.; OS = GJudo & Sdord, 1987; G = Green, 1988; 1 = Ivenon 
& Segai, 1990; K = Kmdall-Tackett et al, 1993; M = Maliaosicy-Rummd & 
Hansen, 1993. 



One wmmody munid  ünpact of chiidhaod plysical abuse is the potenhi to 

repeat the cycle ofrbw with one's own cbüdna For example, Müner et ai. (1990) used 

the Child Abuse Potential questïomake to assess potential for rcpahg abuse with one's 

own cbiidrm. Iri 375 undagradUrites, they found tbaî 91% had been suôjected to some 

fom of physicai abuse (whipping, siappinelicicking, jmkinglpuncbing, W o r  hakpulling) 

and thot 21% S u n d  a phymcai injury (bniises/wejts, cuts/scratches, dislocations, bums, 

and,or bone fhctum) as a nsult of tûis abuse. Child &use pot& was most bigùly 

correiated with king physicaiiy abwed and being in@ed, foiiowed by obamlng another 

person's injuries and obsaving physicai violence. The lowest correlation with abuse 

potential was 8SSOCigted Mth expexiencing or witaessing semai abuse. 

Ooe study t h  did aot reiy on retrospective reporthg of cbildhood abuse 

expaierices was conducted by Mutin and Elma (1992). Tby did a foiiow-up study of 

19 (58% of those origiually studied as cbüdrai) individuais who hd ban severeiy 

battemi as chüdren. At the time of the foilow-up, the subjects rangeci in age h m  25 to 

36 years. Ofthese, 32% had some form ofpermanent physical âisabüity remit@ h m  

their childhood abuse. The authors suspectai that the abjects under nported a history of 

past or ~t l l lent  drinkins problems (26%)). On the Profile of M d  States, on av-e, 
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th- was no evidcace ofsuious problems ahhaugha~mdividuals'~naes showed 

diSniity. Siniüuty, onmmgc, t h i r m p  ~ w e d m e v i ~ d # l t a t c c m o r  

alieaation problems. Ch the Fimily Envirommat Sale, the mhjects d e s c r i  th& 

fâmiües oforigiu (eitha arth or fister) as lem cobcdivt, more c o d i c t - r i a  mon 

~0a~roUin~mdlar~edm~recrea5ionthmthtdeiwms OntheHostÜity- 

Gidt Inventory the h u i l e  subjects s c o d  hi* t h a ~  college womcii on the assauit 

subscale but the mdes did not. For both mako and fisnales, fwesLment and suspicion 

subde  scores were bigher than both coiiege and impatient nom. This hding is 

inwnsistcnt with the se@reported sasishdion with d suppons ciad mimber of aiends 

but consistent with the of subjects S h g  to îist tbQr intimate partna as 

"particularly helpfbl to you in dealuig with the pmbIems you mcouuîered as an ad&" 

(p.84). It is puspible tbat this group's perceptions of "supportive dationships" wae 

iduenced by these reiationships M g  less abusive than th& prior interpersonal 

experiences. However, as the authors point out, this is ciBicuit to ascerbh without closer 

examiaation of the quolity of the relationsbips. 

sl lmmY 

In sunimary, it is evident that thre is a si@cant amount of ovalap in the 

symptomr that have ken e e d  with semal, psychoIopical and physid abuse. W e  

there appears to ôe a fiw symptoms that mi@ dwnmiaa * . .  
e these three types of abuse, 

one must be cautious given the nhtive ladr of cmpirical research on poychologicaî abuse 

and on physical abuse (other thrn violent behaviour and physid impact). Although 

particuîar types of abuse are reportecl to have a greater impact on particular oymptoms 



Traditonally, pst-ttaumaSic stress disorder (PTSD) has bem used to understand 

the sequelae of naturai disastem, wam, or accidcnîs mriere, 1992a). Incfeasingiy, PTSD 

is used to undastand the sequelae oftnwma such as chiid abuse and rape (e.g., Briere, 

1992a; Fielhor, 1990). In fact, in cisüdreo the most comnody documenteci precipitant 

of PTSD is saaial abuse Qover~h, 1995). hcest victims ofken meet the criteria for 

diagnosis as PTSD wiui inmisive symptoms behg the most prominent (Briere, lm). 

Aithough thae bas been less connection betwecri psychologid abuse a d  PTSD, there 

have been reports of PTSD when the psychological abuse involves terrorizing or 

witnessiag domestic violence (Briere, 1992.). Cbildhood pbysicai abuse has bccn 

associateci with the PTSD symptorns ofautonomic aroud, avoidance, and intrusive 

thoughts ofbeing violent or being Oqimd (Briere, 1992). The Diagnostic rind Statistical 
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Mimiul ofhiatotalDisordas, 4 a W ~ ( D S M - N ;  Amcricin Psychiatn'c Associarion, 

1994) aitaii for PTSD are pmeakd m Table 4. 

Tramu (1992) b d i ~  tht the atmm PTSD formulation 

does aot cipun t& complarity of i d e  and rdstcdness changes (or deformations) and 

vuinenMi@ to miainiintioa that 5 cbPlaaistEc ofthose eqaiencing prolongai, 

repeated trauma. Witb prolongeci, rrpaUd naimi t h  is a loss of the scw of 

enhancemenî of hypersrousal a d  intnisive symptoms in addition to maeiwd use of 

constnaion as a means of survival (Herman, 1992). Such cbronic trauma hiu been 

assuchtecl with an overdmloped inaa life (at the cost ofotba nlstionships), chronic 

depressive symptoms, and a tendency to idolize the -or. Such prolongeü, repeated 

trauma ocaus in fiunilies, nligious aihs, anci politid captivity. 

Smiilariy, Terr (1991) suggests distinguistik,g Type 1 and Type II traumaric 

disordem. Type 1 disorden result &m a singîe acirmiritic event and these individuais are 

more ükely to present with niU, detaiied mernories ofthe eveat; cognitive reworking of the 

trama in an attempt to understand it; misidaitifications; visu$ halluciastiom (Bashbacks); 

and t h e  dktortions. Type II disorden nsult fkom long-standing or repeated m. 

These individds present with massive deniai, repression, dissociation, self-anaesthesia, 

self-hypnosis, identification with the a%gressor, a%gression turad a g a b t  the self. and 

spotty memory of the events or complete amnesia. This repcatecî trawnatUation brings 

with it the anticipation of the! next time and d t s  in the n e d  for diffaent coping 

strategies. 

Hemian (1992) outlined proposed criteria for "compkx post-traumatic stress 



Table 4 

(1) t h e p m o n a p a i e a c e d , ~ o r ~ c o ~ n t c d w i t h a n m m o r  
mnts thaî invoived actual or dinitad death or saious injury, or a threat 
to the phyncal bgfity of safor otbas 

(2) the paron's rcsponse imrohmd htaw Em, hdpIcsmess, or horror. Note: 
In childna, this miy k ap- instead by disorganked or agitateci 
behaviour 

B. The aoumetc event is persistdy -end in at lem one (or more) of the 
following ways: 

(1) rrnimiit rid iiitnism dbtmshg recoUections of the event, induchg 
images, taoughts, or perceptions. Note In young dllldren., repatitive play 
may occur in wbich themes or aspects of the os~rm, are acpnssed). 

(2) murent distressing dreams of the event. Note: In chiidren, thae may be 
fightening dreams without recognhble content- 

(3) acting or fidiag as ifthe traumatic event were mamhg (iiudes a sense 
of reiiving the experience, iiiusions, hallucinations, and di mciative 
flasbback episodes, ipcludiiig those that occur on amkenhg or whm 
imoxicated). Note: In y- cbildren, trauma-specific reenactment may 
OCCUT. 

(4) intense psychologid distrrw, at expaire to U r s d  or extanal aies that 
symboIize or resernble ui aspect of the aaimstic event 

(5) physi010@cal rractivay on orposurc to intead or extemai nies tbat 
symbolize or reseaible an uspect of the ment 

C. Persistent avoidance of nimiü assochted with the trauma and numbing of gmeral 
responsiveness (not present More the trauma), as indicated by thnt (or more) of 
the foflowing: 

(1) efforts to avoid thoughts. técones, or conversations associateci wnh the 
trauma 

(2) Sorts to avoid m e s ,  phces, or people that arouse rrcoilections of the 
trauma 

continued 



Table 4 coa't 

D. Pasisant symptoms o f h c m d  rraisrl (not pment More the trauma), as 
indicatd by two (or mon) of the foliowing: 

E. Dufation of the disturbance (symptoms in Criteria B, C, aud D) is more thon one 
momh. 

F. The disnirbance causes ciinicaliy significant distrrss or impsinnent in sochl, 
occupational, or other important areas of hctioniug. 

(American Psychiatrie Association, 1994, pp. 427-429). 
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disordet"whichiscon9staibwahTdsTypeLLa~umr Thuecrit~moritliaedin 

Tables. E x l m i P i i i g T a b I ~ ~ 4 r n d 5 , w c r s t t b i t t h t p m p o d ~ f P o t h e c o ~ k  

fonn of the disorda inciudt more diaurbiaccs of S i  cognition, ad imapawnal 

behaviows than d a s  the DSM-IV version of PTSD. 

Consistes with &mui1s (1992) d Tcds (1991) c o ~ o m ,  diffbmt 

symptompattef~l~hvckennpoitedhcbildreawéoprrsantwahu*ctevaauchr~nic 

PTSD that is secondary to chüdbood arahreatment For example, Famularo, 0.h- 

and Fenton (1990) found thot childm who had PTSD symptoms for less thon four monh 

arpnienced more nighmam, disass on ml or symbolic acposure to trauma stimuli, 

difncuity m g  asieep, hypangüance, araggerated d e  d e x ,  anci generaüzed 

agitation/81UIietyetY In comrast ctddren who had been arpaiencing PTSD symptoms for 

more than eight months d e r r d  h m  greater detachmdestrabgement nrwi 0th- 

restricted range of riffs*, thinlo'ng that life wiiî be dif6cuit or hard, lcnAness/unhappiness, 

and disdation. 

In chiidren sunffing PTSD, cognitive symptoms include intnisive thoughts of the 

trauma and difûcuity concantntmg; r&aM symptoms include intense distress with 

exposun to trauma related Ssmniü, restricted range of a&a. kritabiiay, or outbursts of 

ange5 and iaterpemnai probkms include feeling detached or estmged Born o h  

(Koverola, 1995). TbePe symptoms tend to k more profound in chronic trauma such as 

that found in cbildhobd abuse @Soveroia, 1995). 

Wolfe, We, and Wolte (1989) developd a 19-item PTSD s d e  ftom Child 

Behavior ChecWist (CBCL) items thDt cortesponded to the DSM-III-R (American 



Table 5 

AheTBtions in *perception, includhg - seme of helplesslless or prinlysis of initiative 
- shame, guilt, and scKblarne - ~ a u e  ofdefilanent or rtigrna - sense of oomplete difkence &om others (may inchde sense of spedahess, utter 

aionencsq bJiefno other pcrsoa an unciestand, or noahumm identity) 

Alterations in perception of -OC, including 
- prceoccupation with relationship with -or (includes preoccupation with 

- uanalistic  mik kit ion of total powa to papctrator (caution: victim's assessment 
of power rcalities may be more d i s t i c  than ciinician's) - idealiution or paraâoxicai -de - seme of special or supemaûd relationship - amptance of beW systan or ratiodizations of papeaator 



Table 5 con't. 
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Psychkuk &socSon, 1987) dercription of PTSD. Tby then compafed nwn scom 

onthisralefor7l ~ a b u s e d ~ a g c d 5 t o  1 6 w n h C B C L n o ~ d m .  For 

girisagaî8to 11 , tbe~PTSDramwa~.734fbrthcwri ir l ly ikncd~vasuo  

.156forthtnormatiVrsample. Simürrmean~wereobt8i&fbrtheol~~~@e0f 

childm aged 1 1 to 16 (abuse = 365; mm = -157). The myoaCity of these rkiacd 

childm n p o d  PTSD symptoms rnd most rrponed a aibstilitial d m  ofintnisive 

thoughts and s e x ~ e d  ftug 

Studies ataimiiiiig the p m c e  of PTSD in iudividuats who harc acpaieaced 

childhood trauma bave foimd varyïng rraJts depedng  on the ample and methodoiogy 

used. For exampIe, Lmdberg and Distad (1985) found tbat 17 incest d v o n  (age 24 to 

44) who were chicai subjects JI met the DSM-III aiteria for PTSD. In controst, 

Gr#nwald and Leiteabag (1990) nported on questionnaire data of 54 nurses who 

reported king saarally abused as a cbild (1500 questionnaires were distniuted). Usiag a 

qyestionnaire bas& on DSM-III criteria, 2OLh of this sample currentiy met the criteria for 

PTSD anâ 41% met the cntaia at some point in the past when symptoms severity 

requind the symptom to be present 'a iittie bit." When the w p t o m  severity criterion 

was changed to 'modefate," 4% of the sample cwrentîy d i  h m  PTSD and 1% had 

in the past. When the criterion ans set at a symptom severity levei of "quite a bit," 7?? 

met the crite& for PTSD in the past rad oniy 2% CWtCIlSIy. 

Deblinger, McLeer, AtLinq Raiphe, and Foa (1989) examineci the ptesence of 

PTSD in child (age 3 to 13) psychiatrie in-patients by anaiyzing the pmmce of PTSD 

symptorns reporteci in the medicd records. They f o d  21% of children who were 



37 

raauliyraiscd(20dt&re29~~M~bp~ully~metthscntan;i 

for PTSD. In contras& aaly PA of 29 ptysicdiy rkucd subjects and I V ?  ofma-rbused 

~-tctsmettheaaau A ~ o f ~ s t u d y U t M t o m c e t t h e a i t ~ f o r P T S D ,  

o u b j c c t s h i d t o h a v e r t l ~ o n c I W I P Q i e a Q n e ~ o m ~ b u t t h O i i t y r a  

experienchg symptoms inrbtrlvl h h d  raauüzcd bebsvlou~. Both of the rbwe gmups 

were found to bave mort avoidaat and dhoaatm symptoms than the non-abud group. 

Then are a munber of objections to using PTSD as a modd fbt udcfsfitlldbg the 

impact of cbildhood semal abuse. Objections hve inchrded: (1) the view ùirit a PTSD 

formulation is too m w  in that most swhors exhibit more tban PTSD symptoms (e.g. 

semabation); (2) thae cire chiidhood sexuaî abuse SUNiVors without PTSD who do 

expertence other symptoms; (3) d abuse hquentIy does not occur uDda conditions 

of danger, threat, or violence; and (4) saaial abuse is more a relationship or pmcess rather 

than an event (FiiIhor, 11990). Thse CtiticiSmS could plso apply to childhood histories 

of physical and psychologid abuse. 

Fieihor aad Brome (1985) c o n q m a k d  the sequelae of saaial abuse as being 

associated with four traumatogenic dpmics: scwhuion, betrayai, otigmatiaion, and 

powerlessness. Three of tbese dynamics c l d y  also apply to physid and psychologicai 

abuse. The f o e  saaialitation has dso been nhted to pbysical abuse that does not 

occur with saaul abuse. Although tbis modd is supuior to the PTSD conceptualization 

in that it addresses sociai fktors, it also d e i s  ttom a number oflimitations. The fact 

that the modd wos devdoped to understind saaul abuse is limiting in two ways: (1) it 



A receLnly denloped modd usefut for understanding the sequelae of chüdhood 

trauma is Kovada's (1992) ComprebeaSive Modd of Trauma Impact. This modd 

Epecifies a trauma or a~imcita occumDg at some point(s) in an individuai's lifé and 

i d d e s  that the observeci impact on an individual's hctioning wiU wuy accordkg to the 

developmentai age of the individuai at the t h e  of the trauma, the @ty of fuuctioning 

pre-trauma, the nature of the trauma, the point in t h e  at wbich the individual is seen (Le., 

immediateiy post trauma or at o later life stage), and the sociai context of the individual 

pre- and post-trauma (ie., family, CO-, and society). This mode1 categorizes areas 

of individuai ninctioning as cognitive, afEdve, ibterpenonai, moral, semai, and physid 

bctioning. W components of the mode1 are UnadepeDdent. For example, an 

individuai's interpersonal development Win be influencexi by isolation or the presence of 

sociel supports, whether the trauma was pcrpetrated by a cacgiver or was accidentai, 

strengths and weaknessts in the otha areas of individuai bctioning, the deveiopmcntil 



developrnCIlfitl issues, the duration of the arimy. the point in time rt which an indiviAii111 

iswessed, thesaQilcontext, andthevuiais~of~oningtbitmrysaveas 

vuinerability or variables. Although more complex thaa sixnply looking a 

variabIes invoived in the trauma or the associacd syrnptoms such imricacy is required to 

understand why some hdividuals seem tetativeiy immune &OUI q e l a e  whiie othem 

exposeci to a W a r  trama wd&r Unlïke the tmumatogenic mdel,  the 

compreheiisive modd uses constructs f b i k  to psychologid miearchers and provides a 

way of putthg together the building blodw ofernpirical evidence- That is, to contrinite to 

lcnowledge about trauma, one may sdea one or a few of the variables to foais on keepiag 

in &d that these variables will be hîembâ with otha parts of the model. 

Support for tbis model is derMd &om both the anpirical rad thcoretid aauma 

litentute. For example, the importance of considerhg the t h e  dimension bris beai 

documentai both in terxns of when the truima ocain in the üfe cycle (tg., Cerney, 1990) 

and the leagth of t h e  that symptoms have been pnsart (eg., Famuho et al., 1990). 

Similarly, there is growing evidence t h  the nirmn of the trauma hm an impact on the 

subsequeat seqpelae (Briac, 1992r; Fielhor, 1986; Hamrq 1992; Kendali-Tackm et 

al., 1993; Wachted, 1988). The response of the social network has also received support 

as an important d a  asmmiot in moderathg or compounding the impact of trauma (e.g., 



bctioning. Dissociation hm been dehed as ". . . a dehsivt disniption in the normrlly 

occurring c o d o n s  among fedingq thoughts beha.or, and memones, wnscïousiy or 

Cognitive and psychodynarnic theorists genediy a p e  that people make 
sipifkant assumptiom about themseIves, ohers, the eaiironment, and the 
nmin baseci upon cbildhood learning. Because the atpenences of fonner 
cidd abuse vichs are, by definition, u s d y  negative, these assumptions 
and seSperceptions are ofkn distorted. Abuse &ors may, for 
example, ovemshate the amount of danger or advapity in the worid, and 
underestimate their own seIfdcacy and se&worth (Briere, 1992% p. 23). 

Cognitive distortions are Uely to arise &om both abuse epecific events and the 

individuai's attempt to understand the abuse (Brise, 1992a). These distortions may 

include Mt, shame, low seltksteem, dCbIame, helplessness, hopeiessness, chronic 

anticipation of danger, abendonrnent or bctrayai @rien, 1992a). 

Childhood sarwl ador physical abuse is damaging to an individual's sense of sdf 

and self-worth and invohes a los of trust iu sipifint o h m  (Cerney, 1990). Severe 

abuse is iikely to r d t  in an impairrd or Mstable sense of self- leaves these individuais 



reiationships or that love and attention m u t  k pircbued or f o d  m some wiy often 

resultsinrcvi- . . 'on Md accommodgtion to ongohg - by athan p e r e ,  

1992a). Abuscd individuais o h  ~ m c e  iiitimacy codcts with b r  ad avoidance 

on one hanci, and on the other., a dapente aecd for closeness and a fm of abandonment 

(Briere, 19920). Inteqersonai relatioaships are aiso iaected by many of the tension 

reductioa behaviours that maltreated individuals have leamed such as indiscriminate sexual 

activity, substance abuse, and seKmutililtion (Brime, 1992a). 

Summarv 

Thra modeIs have been used to understand sequdae BSSOCi8ted with childhmd 

maltre8mem: Post-traumatic Stress Disotder, Triumatogeaic Modei, and the 

Comprehensive Modei of Trauma Impact. The PTSD formuiation is a medical d e l  tbat 

focuses on the presence of a particular set of symptoms. It bas bcen criticizeû for not 

addressing ail the symptoms aSSOciafed with chüdhood rnaltreatment and for i gno~g  the 

context of the malmatmenî or trauma. The Traumatogenic d e l  was deveioped to 

specindy address sequelae associated with cbüdbood sexuai abuse. Although this mode1 

addresses d wntext and more symptoms thau the PTSD modei, it M s  to i d e  that 

childhood sexual abuse is a subset of childhoctd maltmatment with niriny ovalapping 

dynamics and sequelrie. "Rh mode1 do0 has been criticizecl duc to lack of confirmatory 
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nstiuch. The Comprrhcnave Modd of Trauma Impra o ~ a w e s  the biîations of the 

previoustwomodds. Itaddmsessociaicontext,theniaiiaanddumtionofthem~mr. 

devslopmnital issues, and the i n t ~ o n s b i p  ôetwemthese &ors and amas of 

individual f h d i 0 ~ 8 .  A âirtha rdvrmge of& modd kt the idusion of both stmgth  

ad areas of difl6cuity rnd thcir interaction. This aiiows for pater undemtawh8 of both 

resilience ad dùtnss. Wbile not arpkitly subjected to confirmatory research, this d e i  

is supporteci by the aristiag empirical and theoretical litenhue. A means of 

understanding bth individuai and tiimüy miables that impact on the compnbensive 

mode1 is attachmeat theory. The next section will review the basic teaets of this theory 

and the applicable empirical research 



uDdastud both n o d  dtvelopment d psycboprthoIogy. Bowiby (1977) d t s c r i i i  

attacbmentthcoryas". . . a w r y o f ~ t b t p r o p c n a t y o f h u m a n b e i i i g o  to 

~estn,ng~&bo&toprrtiaibrothaaind~fexplUningtht~folm~of 

emotional distreu and pmonroty d b r b n œ ,  iacludbg d c t y ,  angcr, depression and 

emotionai detachment, to whi& Mwilliog m o n  and los give rUen (p. 201). 

Aîtachment hc a biologicai base that ensuces closcness with a megiver a d  secures 

protection and swivpl for the individual @O*, 1%9,1973). In ïnfàncy, the main 

attachent figure is the primary caregiver. The macbwm figure becames a sewe base 

&om which the child amy explore the world and develop a cohemt pichire of the 

environment. Attachent bebaviows are readüy BCtivated umü age three or four and then 

graduaily deciine in normal development. In y o q  chûâren, strangmess, hamgers Mgue. 

illness. and fear mobiiize attacbmemt behaviours @owIby, 1977). 

In attachment theory, working modeis of the sdf. other~, riad relationships are 

derived nom earfy relationships with others (Bowiby, 1973). This i n t d  working mode1 

fonns the basis of pasonality. Based on aCpencnce, individuah deveîop i m d  workiag 

models of whether the attachent figrin an k dependeci on in times of need and whether 

the seifis worthy of o t h d  help. These modcls guide socid interaction, the view of the 

world, and regdation of emoti~ns~ '. . . The eady hûm-caregiver attachent reiationship 

provides tbe prototype of ka relatioaships. Thugh eariy expaiemes with the 



Bowby (1977) nyllpoted tht @lems of anxiWety, inrcaniry, and reprcsscd rnga 

are Weiy O arisc when arqimm are unresponsivq dbpm&g, qcctjllg, tbreatening 

abandoment (as a meaas of contrahg behaviour), or biaming of the chiid for parami 

aiimeats. Empiricai support for attachment theory his ken gamaed ushg the mange 

situation (Ainsworth, Blehar, Waters, & WaU, 1978). The strange W o n  is a labontory 

procedwe that studies young chüdren's respouses to the innrats' primary aretakm leaving 

aud rrhinimg. These authors described three patterns of amchment: Secue, avoidant, 

and resistant. Lii attachent, the cbüd is not unduiy diomssed at the caretakeis 

depamin and warmly p e t s  hermim on retum This pattern r d t s  fiom a supportive aad 

responsive caretaker. In the pattem, the child responds to the mother's retum 

by ignoring hm. These carrrsLao an desaîbed as ini9en.citive and emotionaîiy and 

physicaüy avoidant of the child. The pattern is characterized by the chiid 

responding to the mother with both CO- sceLmg and angry outbursfs aud these 

caretakers are desaibed as responding inconsistently to the child and reversing roles. 

Subsequent rese8rch with the mange situation i d d e d  a number of cbildren who 

wuld not k categorized into one of the i n h l  attacbment pattern. These chiîdren are 

aow label& as disorsamtcd/disoriented iaseane attachent- "The d i s o q p k d  chiid 

ahibits no single cohnnt saategy for d&g with the s e p d o n  and d o n  ofthe 
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r m c b w m f i p ~ t h e ~ f i ~ P ~ t b t w u r c e o f t i d t b e  

solution to thc child's llIlltjetyn (AlcxaLdee, 1992, p. 186). 

Abusedcbtldnnmunibletofbrmtooristmtintcridmoddroftrustworthyd 

d ~ l e c a r r t i l a n ~ l e m s c b i l ~ w i t h o u t r n i m a ~ o f s i a t y .  harem&, 

they bscomc dependait on awnal #niras of mmfbrt (Elcrmrn. 1992). DiffPniccs in 

gttachment style of makeated versus no~milarud infànts are most hquently studicd. 

A c c u d a h g  evidence inâicrtes mbated innms are more lkely to be iiwnirrly 

attached to th& carrgivers. A briefsmplhg of tbis lit- is provided below. 

Egelmd and Srode (1981) compared 32 n@ected or ibused h f b t s  and 33 

iiinims who werejudged to have rraivsd excellent are. Mmts wae aapcprarl at age 12 

months and again six montbs ka. At age 12 mombq the maitreated bdhts were split 

between three classifications (38% scnin, 38% nsistant, and 24% avoidant). In contrast, 

75% of the tlurtufed children wae ciasdiecl as secure, 16% as avoidens, and 9% as 

resistam. ûn niest, the nirtured grwp chssifications wen very stable and fiw infauts 

changed classification. The dtreated gmup was much les  siable with 56% classifieci as 

secure, 33% as avoiâant, anû 11% as rasisum. 

Carlson, Cicchetti, Bamett, and B d d  (1989) anal@ 43 mothet-Wt 

dyads using the disorgrnued/disurien~eci classificationg Twenty-two of the dyads were 

abused a d o r  neglected and were imrolvd with chüd protection d c e s .  The otha 21 

dyads were of comparable SES but not r@g child protection savices. In the 

maltreated group, 81% of the children w a  ciassEed as disorganid, 14% as #cunly 
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a t t a c h e d , 5 % a s a m i o u s , a u d o o n e a s ~ ~  Incollte~~t,inttUwmrol 

g r o u p 5 2 % o f t b e c h ü â r e n w a r r ~ d a s ~  19?hudwaginized. 193Cr9 

~ r n d 1 0 3 C u a n % i ~ m i d i r d  

Cnttead~~~ (1992) erPmincd the amchumt Wuviour of 123 motkrs rad th& 

182childreP,agedonetoûWryeirs. Subjectswae@mpedasaôuscd,aûusedmd 

~asicctad,w-4mirginil-aQdadequstt~- Th-dc~uatepp 

had the higbest proportion of subjects class%cd as secure (56%), fonowed by the 

rnnainuig gmups that vaMd b e e n  4 aad 9%. Chiidrra who had ken adequately 

parented were the most c00pastB.e with dieir mothers, the least compulsiveiy compliaat, 

and in fia play spent the lemt amount of  time figûting and being done. The abused group 

was more likely to be dasifieci as avoidant (36%) or avoidant/ard6wallau (52%), were 

more aggressive with siilings, and were diflliadt uitil about 18 rnonths of age and then 

became cornpliant and coopaabive. In thïs group, the younger children spait l e s  t h e  

with adults during âse play and the older children spent more t h e  wab adults, which is a 

reversai of the no& deveiopmental trend. The abusecl and negiected gtoup was siriiilaf 

to the abuscd group but thch bchaviow was less consistent and these chilchen showed the 

least selfkontroi. Negiected childm wcre most üIly to be ciasi f id  as avoidam (4096) 

or avoidant/ambivdent (36%), were the most passive with th& mothss and most isolateci 

in k e  play. These chüdren W e  mon difEiaût anâ Iess passive with increrisiag age. 

The maginai maitreatment gmup wu, approximateiy evdy  divided mon8 the three types 

of inseane attachent (34% avoidant; 25% ambivalent; and 3 1% avoidant/ambivaient). 

These children were genedy coopaitive wiih th& mothers ad combineci ôoth peacaiil 



Mirin and M d y  (1988) examid thc subüity of  cation ktwean age one 

year and six y c ~  h the age six dassïtication, " ~ I l i n g a  c c p h  the idbut 

~ c 8 t i o n  ofdiso- controlling rtÉicbmaitbchavioufimr0hr~ rttcmptiag to 

& c i y c o n r r ~ l o r ~ t b e p u e m Q t h a h a d ~ ~ h o a i l e m i r m e r o r i n a ~ ~ l i c i t ~ ~ ~  

cmtdtbg way. ûfthe 12 mhnts thrt wac ciassi5ed as secure at 12 month, 1û@% wac 

c l d e d  as secure a age six. Ofthe ught childm who were ciadied as avoidsns in the 

eady assesment, 75% were avoidant at age six In the disorgmki group (N = 121, at 

age six, 66% were ciasdicd as controliing. In a foliow-up study, the six-year-olds were 

r a d  one month later and the stabiiity was 62% when aU ciassifEcations were used and 

86% when children dasoifieci as controiiing wae reassigned to the best-tilling altemative 

classification Thus, thiir study dernoastratts stabiiity of a t t a c h a  classification fkom 

bfhcy to eariy childhood aid short-tenn stabîlîty in eariy childhood. 

Cassidy (1  988) examid the correlation between gttachment ciassification and 

sense of seK(measured through pu- interviews, and incomplete do1 fàmily 

stones) in 52 six-year-old children. Securely attaciied children descni i  t h d v e s  

positively but wae aiso able to acknowledge iidations. In the doiî stones, they 

descn'bed positive, supportive, ad acccphg relationships with caregivers. Childm 

cIassified as avoidam t d e d  to ideaüze seifor the attachent figure and were dismisshg 

of attachent relationsbips. Ambivalent children wae split between idepüring seif and 

negative seIf-statements in the puppet interview and exhibiteci both hostile and avoiâant 

behaviow in the doll stones. This w u  the oniy group who foaised on thir body during 



Bowby (1977) postulases the: 

. . . wbaieverrep~ond models of attachent figures and of selfan 
inâhkhud buiids diaing bis cbildhood and adolescence, these t d  to pasirt 
relativdy udmged inSo and througimut aduit Lifk As a r& he tends to 
BSSimilafe any acw pason with wbom he may fom a bond, such as spouse 
or child, or employer or therapist, to en aciStmg mode1 (either of one or 
0th- parent or of se@, and o h  to continue to do so despite tepeated 
evideace that the modd is inappropriate. SimOLdy, he expects to be 
paceived aud aated by them in ways thot wodd be appropriate to bis 
sewmdei, and to continue with such eqwtations despite contmy 
evidence. Such biased perceptions and m o u s  lead to various 
misconceived Wi& about the other people, to f&e -011s about the 
way they WU behave d to inappropriate actions, intended to f0mstal.i 
th& expected behavior (p. 209). 

Thus, adult modes of perceiving rad rrliting to othas are iduenced and possiily sevaely 

distorted by &y apaiences with caregivcrs. Bowby (1977) dso descriibed the 

development of individuals who are conipiisvely seErdiant or wmpulsive care-gkrs. 

closeness and is vuiaerable to psychosomatic symptoms or depression The compulsive 

thus lems to suppress hisrna own needs. 

Ainsworth (1989) dkusses the theoretid likelihood thlt attachent behaviours 
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arc relevant to a wi& range of rdutt nltioiwhipsPS Thae rdasiomhips incfude aontMired 

attachmenstopuants;iQltstothcirownchildnri;~panas,nieodrdmtimata; 

and relationsbips withsiblings rnd aha rdatives- Tbe exknion of miebmmi theoy 

h o  adult rdstionséiips has morit fkqudykcn ddrrssrd tbrough ïntapQaonJ themry in 

wbich individuais can k undartood as adoptîng inienciion styies thit di& c o w o n  

of one's odtancept (8iiriboIomew, 1990). Ferrnil adub through prssive, inaowed, 

dooc or saarlly avoidant behsviom are hlrefy to k met with hostile or *ecting 

responses ftom othas, which ppetuatts the intemai modek of selfand others. 

DisnMsirig individuais t i ~ ~ u g h t k i r  coian,Uiag, hostile, twipaitive, and arrogant styie 

are iikely to have their n w e  i m d  modd of others ninforced by 0th- being 

passive, hostile, or * d g .  

Similar to the four attachent styles that bave been d e s c r i  as cbaiacteristic of 

cMdrer~, four addt attachent styles have been idensifiecl: secure, avoidant, pnoccupicd, 

and f d  (Alexander, 1992). adult attacbment is the extension of the secure 

childhood pattern These individuais are descr'bed as emotionriiy flexible, seIfaddent, 

trusting, cornfortable witb mtimacy, aod abk to coherentiy rcflect on the past. &&lm 

aduits, th extension of avoidant chüdrrq arc dcscn'bed as ideaiizing a chiidhood they 

cenaot recaU, lacking a d d a c e ,  unwdortab1e with intimiCy, and 6eqpently hostile and 

lonely. These individuais may resoîve th& simittananus n e d  for closeness and iack of 

trust through compulsive sexual ictivity or the use of alcohoi to blunt this a d .  

pnacnmicd adults are the mension of nsiaiint children and are descn'bed as codbsed, 

h o u s ,  clingbg, dependent, jealous, ovaty expressive, ami ideabhg partners while 
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ha* iyoltRre sdf-perception. The caphg otntclly of these iidmmirls is to f- on 

themachmeatimrietyandtbacfOte,marIütaytoartardeprrrsi~nd~ety~ Thy 

m ~ l e t o ~ t o ~ n i m b t b i s ~ b y d m J c o r O r ~  &azU 

adults,diso~cbii~grown~utchnctnizedûydinhiX'nion, 

mi a combii*on of midant rnd prwccupied traits. These individuals 

are the most i;irdvto have a m r c r f f s t ~ o n p f o b i u n s  u s o c i r t c d w ï t h ~ o n  

and PTSD due to the vicillation benam approach anâ avoi&nce of the wnfiict. 

Aithough aduît attachmeat b an QdCaSion of Ainsworth et al's (1978) classfication 

ofinfams, it i t i  in thit dassification hases on menai nptesemations instead of 

behaviours. ?In adults, the presence o f m d  repmentations daiwd &om prior 

arperience @y influences how one behoves with the potentiai attachent figure md 

how one experiences the others' behavior" (Spaiing, Berman, & Fagen, 1992, p. 241). It 

is also tiequedy more diflicuit to clrssify in dist a d a t h i y  secure attachent may 

coexist with a predominrntly inseam attachent style. For example, an duit may be 

ambivalent about a nlationsbip tht LP &end as stable and enduring (Sperling et J., 

1992). Consistent with these views of addt attachent, Speriing et al. (1992) proposed a 

new classification system for attachmcnt in .duits wbich takes h o  consideration anger 

and hostiiity. Thuq thy identifid: (1) a dstant-mbivalent style that atists when both 

anga and dependence are hi& (2) a dependent style that is piarent when dependence is 

high but anger Iow; (3) an avoidant style w h a  both anger and depenâence are low, ad 

(4) a hostile styie tha Y prrsent when anger is hi& and dependence is low. In heaithy 

individu& these styles are eqected to k flexible betwœn ategories ofrelationships anci 



eightvariables. Thesemdude:(l)prmmniry~wliaadistrrr#d;(2)lnrebment 

f i g u f c f û n C t i o n s a s a r c a i r r b r # , ~ ~ a y a n d ~ C O L H f o ~ ~ t h e  

attschmcnt figure is (3) sepadon ptest - disconifon ad anxiety when the 

attachent dgra ïs mexpectedly UIIBVBilabk; (4) fhd bss of the attachent figure - 
mafidena that the rdationsbip wüi k long-luiine; (5) &proCity - of support 

&kg (6) avaiiabiiicy - autïcipaud access to the attachent figure; (7) respoasiveness of 

the attachnimt figure - can be coYmcd on for exnotional and insüumeatal support; and (8) 

use of the attachment fiwe - the perception that accessiWi of the sttacbmem figure is 

adequate. Using d e s  based on these variables, the authors cocrectly classifiad 80% of 

. . *  subjects as patients or non-patients using duuximioie M o n  analyses. This study 

suggests the presence of an inverse reiationship between psychopathology and puaiity of 

amchment. 

At present, longitudinal Jtudies ofattacbment extend ody ftom idhcy to six years 

of age. However, attachent is inf i id to continue f?om childhood into adulthood nom 

retroqective shidies which linlr adult patenthg bebaviour and intmiecy with attachment 

style (Alexander, 1992). 

Feeney and N o k  (1990) apniieed the relationship ôetween attachment style, 

attachment bistory aud aant belid about ftlationsbips in 374 mdergraduaîes. S e c m  

abjects (55% of the mnple) desaibcd positive euty W y  relationohipq trusting 

attitudes toward others, mked bighast on rneasurrs of selfksteem and lowest on seE 



coascious d e y ,  ami hd the stable mmantic datiOIISbip history. Awiciant 

subjects (3Wh ofthe sample) wae m h u h g  and distaut h m  &km, d love 

a r p a i ~ ~ l e 9 ~ d ~ m 0 ~ t ~ t 0 r e p o ~ ~ h n i i q g ~ h l o v e -  

Awioudambivaicm subjects (15% of the sampk) reportcd a WC of pueMi nippon; 

dependence and a d h  for conmitma in n l a t i d p s  @ut had a hïstory of short-mm 

relationships); were most liltcEy to hve @enced love imeiusly; and scoreci b i g k t  on 

ideaikation, ob& prrocn>patioq emotional dependence, d reliaace on prraier. 

Respnses to questions &ed to the individuais' mentai represclltations (rrwttds and 

dangers of imerpersanal relationships) were more related to attachent style than klicfs 

about r o d c  relationsbips. The authors d u d e  tbat ". . . attachent style is Udy to 

exact a very pavasive influence on the individuai's reiationships with othas" (p. 286). 

Attachment theory pndi*s tbat Mure to fom secure chilàhood attacbments Ieack 

to lack of trust in 0th- malriag it more difficuit to devdop supportive adult relationships 

(Egeiand et al., 1988). The conditions that might alter tbis are the preseace of an 

emotionaüy supportive nlationship with m adult durnig chiidhooâ, a th-c 

relationship, a n k  a sable, satisfying nktioaPbip with a partner as an adult. To examine 

this prediction, Egeiand a al. (1988) aramined 47 women who M been mrltreated as 

children and th& own reiationrbipo with their children. They found that 18 dearly a b u d  

their chiidrcn, 12 provided adquate cam, and 17 provided bordedine are. M 12 of the 

non-abusing women haâ Qtha an emotioaally supportive rchtioiisbip with an duit d u k g  

childhood or a therapeutic relationship, and d e s c n i  th& aimm relationsâips as more 

stable and satis@hg. In contnsf in the ubusing group only 1 Ph reportecl hoving hed a 
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supportive rrlrtionship witû an aduiî as a noir bd a thenpaitic Monship, ad 

tbywsrrmon~tohveoo~icrwlrdaSionsbipswith~~es,dor 

fiïeads. Tbis provides suppott foi thebypohh tbat wiibais mjiigating r d a t i d p s ,  

dasrtedchildrenutaLelytoainérmrehmar~~estht~oniatothQrrdult 

m. 
Hiuan & S h m r  (1987) examkd the tJrdionship bctwaa attachme style and 

love relationsbips thmugh a n m q q m  airvey (620 mpondents) and attempted to 

repiicate the h&g with 108 d ~ e s .  In the ncwspapcr swveyY 56% of the 

subjects were ciasdieci as secure. They dcsaikd th& love expiences as bappy, 

fimdly and trusting. They had a longer duntion of relaionships than the other 

cldcations and d e s a i  warmer relationships with th& parents. Avoidant subjects 

(25% of the sample) descn'bed a fèar of intimacyy emotiod m e s ,  jealousy, and were 

the leaa accepting. Thoe abjects cils0 d e s c r i i  cold, q*ectjIlg mothers. The 

amriouslambivalent group haà the shortest lmgth of romantic rekionships and md high 

on obsession, desire for union and reciproaîion, emotional extmnes, semal atmaction 

and jealousy. In temu of attaehment history, these individu& descri'bed hMog "dàirn 

fithers. In the replication study with -dents, the love arperiences were not replicaied 

but working models of d a n d  relationships were aswciated with attachent style. The 

authors d e s a i i  this sample of subjects as more defènsive in descriiing th& fsunily 

relatioaships than the subjects in the nrSt shidy. Comparable to the &st mdy, avoidant 

subjects were more distant fkom others but did not descn'be thenueives as lonely whereas 

the tllU[iouslamb-1vdCDt subjects reported more loncliness. 



s tudeatsus ingbothpca~~l l~&sc l f i eportmaswes .  Saauesubjcctswerc 

desaikdasego-rcSilient(abktocomatrudivdymomJiu~~hpmbtem 

s o ~ r i d ~ ~ ~ ) ~ l e a r ~ ~ l ~ ~ l i a l e d i r t r r i s . r n d ~ m o r e  

d s u p p o r t s .  T h c # ~ ~ t o ~ d i 3 t r r a r a n d s a k ~ ~ p p o i t .  

D i s m i s J i o g s u b j e c t s w e n ~ ù y l o w c g o r c S i l i ~ b o ~ , m o n d U u m  

relationships, more loncliaess, ad low soQJ supports. Thae subjects tended to d c t  

ameness of distress and need for support, and had diflciaitty redbg distresshg 

cbildhood acpaiaœs. The prrocaipied group had low e!go resilience, was anxious, had 

high distress lev& v i d  fb6I.y as more supportive tbpn dinmirpnp group, and 

perceiveci self as l e s  sucMy competent  th^ the m e  p u p .  These iad~duals tended 

to focus on distress and need for cornfort &om attachment fi- mhiiïted autonomy and 

seIf-co&dence, and d e d  disassing events in a confiised or incoherenî memia. They 

perceiveci their parents as loving but role-wefSjIlg. 

W h  the aîtacbment theory hmework, Bartholomew (1990) hypothesizes that 

thae are two distinct styles of rdult avoidance of intimate tclationships: (1) desire close 

relationships but avoid thun due to fear, and (2) lack interest in iatimicys neither ftir nor 

desire closeness with others. Furtber, she poposses tht these disturbances in tmilt 

interpersonal rnrrhments stem fiom the i n t e d i d o n  of d y  adverse fhdy  

eqwiences. Zonwdinal research does not yet aOst to indicate the later davdopmental 

course of avoidaat children Howeva. avoidrm strategies miy becorne inaeasingiy 

anticipatory and habitual, Msil the expression of af€éct is avoided altogaba and 



h y p o ~ t b r t t a r f i r l m d i v i d u r l l s h a d ~ w à o w e r r o v * q ~ ~  

âîscouraged aqmsrion of ncgrtive I&a and wen leu donaiiy adable, and poasibly 

i n d  fonis on acbicvanent. D h i d n g  individual# &images are preserved by am- 

re jec t ingparswhereaspœrsaremore~~ec t ing fo i~s ty l t~ .  Iiitapaonai 

styie as prediaed by intanil modek of seifand o h  is s m m r k i  in Figure 2. 

The two avoiclant styles show two ways of attempirig to regdate negative affect 

(Bartho1omew, 11990). F d  indMdiisils are more likely to inhibit negative aBect to 

avoid aiieaatiag others while disanssing individuais avoid negatbe affect through défenses. 

The fearfiü individual is iikeiy to experieuce more obvious distress wbile the emotiond 

defênsiveness of the dismisskg style may result in symptoms that have been assochted 

with PTSD (e-g., emotiod numbing, intnisions of tbreatening material, and a lack of 

awareness of the connection betwcen somatic symptoms and threatening stimuii). 

FoUowing up on this modei, Bartholomew and Horowitz (1991) examineci the 

interpersonal styles BSSOCiated with each of the four classifications in 77 students. In 

addition to seKreport âaîa, the authors obtaïned information on each subject &om a âimd 

chosen by each subjcct. Subjects classifieâ as seuue scoreû high in cohere~ce, i n t h q ,  

wanmh, balaace of control, lm1 of involvement in mmantic relationships, and sdf- 

confidence. Dismisshg subjects s c o d  high on seIf-confidence and king in control, and 

low on emotional arpressiveness, fieqyency of cxying, wannth, self-discloswe, iiitMacy, 
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leval of r o d c  invohremast, apodty to rely on others, uit of o t h n  as a secure ûase, 

dtboration,andcPceiviqe* rmsspaoiunytbae ~ * a c t s w a c ~ u h o s L i I e a n d  

cold. PraiccupCcd subjects were opPorice to the group on ail dimensions. 

Tney nported bigû I d  of intcrpasoliil probicms and w m  dedbed as hmqe an 

o v e  arprrssive. autocraîic and caiipciiàve intapemaal N e .  Feafiü subjects rcored 

low on selfdisclosure, intinircy, levd of romantic imrolvement, &ce on otbq use of 

others cis i ~ e n m  bye, s e l f k ~ n f i d e ~ ~ ~ ~ ,  and CO-L Tbey had high Ievels of interpersonal 

problerns primsrüy asso&d with iack of assutivu~tss and S0ci.l mhi'bitio~~ Analyses 

indicated that positive or negative perceptions of s d f d  o h  were independent of each 

other. That is, v i d g  the sdfpositivdy was not necessPüy assochted with viewing 

others positively (or negatively). 

Alexander (1992) used attachrnent theory as a hework for understanding the 

diversity of sequelae associcrted wah cbüdhood saaial abuse. She concluded that parental 

insecurity W y  preceâes the onset ofthe abuse and th* the style of inseairie will be 

associateci with the types of scquelae thaî are QIpaienced. For example, the avoidant 

style includes attempts to cope with rqection tbrough selfdeceptioq ideaibation, or 

devaiuation ofattachment. These individuais may be l e s  able to ddmd themselves âom 

revictimization and will be less able to se& hdp nom others. On the otha hami, this 

insecure styk is also assocbted with lcss mg&e impact on selfksttean The resistant 

pattern has been (CSSOCiBted with de-masrls and paredication. Whiie the tesistaat 

child's neediness may diet support hom otba duits it aise makes the chüd more 

vuhemble to manip&tions fiom othets. The f& style is ". . . errpected in the chaotic, 
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~ p r o b I e m i n c c s t h m i l y c h n a a i n d b y a i b s a n c c r k u e , p ~ d ~ r a d  

. . . O  mbmmme semai bdmW (damder, 1992, p. 189). The hck of a cokent mping 

stntegyhthispattunpredictsagtataimptaoftht~~ AdditioniUy,Atexdm 

(1992)iiypo~thtthcimp.ctdtha~is~tobtmod~ifachüdis 

seaalyamcliadtoam--* 

Sunnurv 

"At tachm~ indudingdisturbaaces of- thus nprr~em~bothalifé span 

behavioral descriptor as w d  as a meta-constnrct dut arpbins much of e d y  (and ber) 

humas relational processa (Spafeie, &man, & Fagen, 1992, p. 240). From the hdbgs  

on attachment theory, it a n  be predicted tht the mjority of childm who have been 

physicaliy abusai as chüdren wül have beai b m c d y  attached to at least one caregiver u 

a child and a mniority will bave achieved seairr attachment. However, it is not possiible to 

predict the type of iiwcurr attachent- Thus, as children, these hdividuals will t3LI &O 

one of four coping patterns: (1) tnuting, asmred that Jbe d-es love and attention, 

and appropriateiy seeks out comfixt ad support &om signüica# 0 t h  whea dimes& 

Weiy the mhority of abused ctiüdren); (2) iacking tmst that others wiii povide suppoit 

and cornfort, denying the pre~cllce of these needs, cuttîng off access to  the^ own 

emotions; (3) iackhg aust that o h  w i l  be thae when naded anci doubting that one 

deserves this, focushg on unmet I#ds and despcrateiy attempting to have needs met by 

signifîcant others often though iddation; or (4) kkhg trust that othas wiü be there 

and vacülating between d& of these nceds and dcspmte attempts to have them met. 

As a r d t  of these e d y  @ences, the chiidmi will develop intemal models ofse& 
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othas, and nlationships. M o r a l  patbms, both on m mdivimllrl and intapau,aal 

l~ddopbucdonthestiiitanilmoddrthrttcidto~rathtimanJmoddPaid 

t h d r c  the b e b a v i o u r m -  Unlas the mdMduJ forms a supportive rdajionship 

thatnicass&llychaltengt~thesemtanrl~tbyareWEaytocontinireimo~~- 

M except man nimiks one (* 1- 1- in chüdren who bave ben 

mitt irr i tcd)are l ihtytohveapmfd~oncogmtiy~e , I id iDterpasod 

hcti~ning~ In terms of cognitive fimctioniq, the inabiiity to view others (or the sdf) ss 

mistworihy nnilts in Mnaus cognitive distortions. Ahhough childhood caregkers may 

have been unt~stworthy, it is a distortion to genedk this to ail pot& signiiicant 

othao. Secondly, in iarge part, percqtions of the world anci self are Iargeiy rehed 

through interactions with o h .  Individuah wlio avoid others, are unable to trust the- 

or idealire untmstworthy others, Iose the oppomuiity to & accume fécdbacl on 

their perceptions. Aff ie ly ,  the Mure of signifiant 0th- to respond to a wide range 

of feelings resuits in constriction or exaggera!ed foais on priRicular emotiod states. 

Finslly, as stated above, interpersodiy, the individu81 wül iateract in a mamer that tends 

to reinforce her/his internai moâds. Thedore, this modd can acmunt for the wide range 

of sequelae that bave been assochîed with mdtmtmcnt and the fàct that thrr is no smgle 

profle ofabused children It also explains the consistent empiricai hding t b t  having a 

supportive relationsbip with a signifiant other or a therapist inoderates the Mpact of the 

maltreatment - 

Finaliy, adcihg the Comprebdve Modd of Trauma Impact to Anachwat 

Theory provides an enm grCater understanding of the ssquelae. Anacbment theory 



f c c e i v e d a d a p a t e a n u n t i l s c b o o 1 a g c r i d a c b i t V C d ~ ~ p r i o r ~  

wümated, it w d d  k anticipItcd thit this cbild woJd be able to devdop outside 

supportive relatioasbips. She or he wouid be vulauablt to distord balicfi aieh as 

g r e a t e f i n ~ e n c e r n d r u t o a w a y u c a o t ~ l e r n d m a y a y ~ t o ~ t h e  

love and approval of the attachment figure or ma to deny that the U arpaienchg 

maltreatment. Siiilüarty, ka onset of abuse wiii provide the individual with a stronger 

base in ail areas of pasonai f'unctioning. This individual m y  expriena a sense of loss 

and betmyal but is less iikely to distort mlity or have as scwnly impaired affecfive 

bctioning. hterpersonally, this thisdual wouid have the sltüls and prior experience 

with positive relationships that wouid enable him/her to mrimain or establish positive 

contact with others. 

The prediction that maltratecl chüdren wül present in diverse ways presents a 

chailenge for researchers using standad psychologid mta~ufes and statisticai proaduns 

to d e s c n i  these individuais. Whiie averages can k valuable in pointhg to ovedl 

ôetween group differences, avaaguig may obscure important within group Merences that 

could lead to support for the Nd hypothesis. Aitmatïvely, the Nuil hypothesis may be 

rejected laadtig to the conclusion bat, on average individuah with a maltteatment history 

di$er b r n  incüviduals without a rnaltreatment history. While this is important empirical 

information, it is aiso important to look at hdividuals witbm the dtreated gmup who do 

not Mer &om a no-tfawna group. Knowledge about fimors BSSOCiated with nsüience 





The MMPI is the most commoniy useci d g  instrument of inpatient centres 

that are listed in the Directory of the AssoQetion of Psychology Intemship Ceiitres 

(Sweemy, Clarkin, & Fiibon, 1987). Although the MMPI is used as a validateci 

mcssun of manifest symptom and problems, it is subject to distortion through an 

individual's desire to be seen in a pertiruln+ way by 0th- or through an individuai's b i i  

view of him or herself These distortions are presmt even with the K correction and 

The MMPI-2, wMe pmviding a clear conthuity with the origllial MMPI includes a 

broadened set of ~e f sona i i t y  d e s  and measuns (Butcher, 1990). Revisions W d e  the 

tewording of obsolae and awhnrardly worded items, the deletion of repetitive items, the 

addition of new items ddressing contemporary problems, and new noms on 2600 

Butcher (1990) offérs s e v d  cautions to users ofthe MMPI-2. These indude: 

(1) use the scale nuxnber ratha than the scak name as the names often misrepresent the 

characteristics invoIved. For example, elemtions on Scaie 8 (Schizoptirenia) indicates 
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uncommtioiiiiity, dienation, sochi ckaaœ, mi rifaaibf mther tbaa a -pbrtnic 

disorder. (2) Look rt thc man or amQumion ofsooces ntbar tbrn 6@e d e s -  The 

m ~ o f r i i d e n t c d d e o i a ~ d r r m i t i ~ ~ m o t & r d e ( s ) t b i t m  

devateci. And (3), use caution in i- rn F d e  T i o a  u rii mdicator of m 

M d  profite. In clMical popubion scores of90 am be sœn ad wder stms cormditions 

scores of90 to 109 am possible. 

Table 6 summarizes the MMPI-2 validity, JimcpS and eupplemenîary d e s  as 

descnbed by Butcher (1990). As they wül wt be inciuded in tbis study, thU tabk omits 

the three thne t version subscaies (Shyiiess, Sociai Avoidance, and Alienation) aud the 

15 content d e s :  Amoety, Ftars, Oboesaivaess, Depression, Heab Conoems, BitMe 

Mentation, Auger, Cyni- AntisoQaiPractices,Type~LowSelfksteem,Socul 

Discodort, Family Problans, Negritive Work Attitudes, and Negative Treatment 

Indicators. Although many of these d e s  are tbeoretically applicable to this study, tbey 

have been omitted to d u c e  the mtmba of dejmdent variables &en the small simple 

9a. The d e s  used in this study arc s u m m b d  in Appendix A 

The bulk ofresearch that has b donc on the retationsiiip beîween trauma and 

MMPI profiles bas foaised on combat vetauis suffking fiom PTSD. Two 

supplemeatary sules not d e w e d  by Butcher are the P o s t - T d c  Stress Disorder- 

Keane (PK) and the P o s t - T d c  Stress Disorda-Schlenger (PS)¶ d e s  designeci to 

masure PTSD symptoms. The PK is a 46-item d e  and the PS is a 60-item sale 

(Greene, 199 1). Most of the literature uses the PK scale which was dmloped by Keane, 

Mailoyy and Fairbaak (1984). Th& onginai 49-item d e  was constructed by ideatifyiag 



Table 6 

? Cannot Say Score Number of items not 
B I ~ S W ~  

L Lie Scaie 15 items cîahing excessive 
Wbie or social desùabiity 

F MequencyScaie 60itemstbatare 
i&quently endorsed by 
the g e a d  popiiation 

F(B) Back Side F S& DeviDnt responding to 40 
items toward the end ofthe 
test 

K Subtle-Defienes 30 wcUl desirabüicy items 
Sade tbat are les obviow than 

the L Scale 

TRIN Tme Response 20 pairs of item in which 2 
hconsistency mie or 2 nIse responses 

would be inconsistent 

VRIN Variable Response 49 pairs of items 
suggestive of inconsistent 
re~p0nh8 

Raw score greater than 30 
iavalidates profile 

Raw scon greater than 8 
or 9 suggests dehsheness 
oroociadesirabiiity 

Elevatious BSSOCiated with 
filciag bad or exaggerating 
problmis or a plea for hdp 

If elevated when F is not, 
question vaüdify of 
respondb3 

T-score -ter than 70 
reflects test defènsiveness 

Extreme scores indicate a 
tendency to respond false 
flow scores) or true (high 

Can to used to nile out 
higb F scores king due to 
mdom rrsponding 



2D Depression 57 items reflecting somatic 
and psychoIogical 
qmptoms ofdeptession 

4 Pd Psychopathie Deviate 50 items characteristic of 
antisocial or psychopathie 
persondity dworders 

56 items rdective of sex- 
roie aâaptation 

Elcvated scons suggestive 
of depression 

Elevations suggest 
tend- to develop 
physical symptoms unda 
stnss and use of repmssion 

Highscomaanmolize 
biame, are manipuiative 
and aggressive in 
reiatioaships, lack deep 
afka, and use 
i n t e l l m o n  

Scores are correlateci with 
edudon, intelligence, and 
social class- Males wiîh 
high scores are mon 
seasitive and bave more 
cuhral intacsts; with low 
Scores M O V ~ Y  
mascube, Womenwitb 
high scores re$ea 
traditionai rolcs while those 
with low scores are more 
traditional and tend to be 
passive and dependent in 
relati0nshipss 



Table 6 con't 

78 items reiated to d 
aüeaation, isotation, bizarre 
falings and sensations, and 
gendinadequacy 

O Si Social Insrovemion 69 items related to 
uneasiness in social 
situations, social-, 
s e l f d ~ o n ,  deniai of 
impulses, ad iptapenoaal 
withclrawal 

Highscores-cd 
with tesision, rmoety, 
doubt, and neuiotic 
an%iety- 

Low scores suggnn low 
morde and energy; high 
scoreni tend to be 
ovCraCtiVe, expansive, 
energetic, uiireiüsiic, md 
impulsive 

High swrers tend to be 
!3ociaywitbdra~ 
umssedve, over~~ntroiied, 
and submissive. Low 
SGOm tend to be 
cx~ovcrted and 
aianipulative in 
fekioasbips 
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u 

Es Ego Strrngth 

MAC-R MiKAadrew 
Alcoholism 
S d e  

O-H ûverwntroiied- 

32 items decting 
conventionai behaviow, 
social consciousness, duty, 
rclf4ucpIine, and monlity 

41 items that discriminate 
adisted and maiadljusted 
coiiegc studcpss 

HighSc0mdcct~- 
abiiity a d  personai res- 
cmrdhs3rndibih;tyto 
hadiestress. Lowscotes 
dec t  wortbîessness, hdp- 
lc!mess, and CIifEailty 
a0 ping . 
Maies wiîh raw scores > 26 
- 2 8 d f d e s w i t h f a ~  
scons>23 -25 mybve  
rlcohol or dnig problems 
with the possiiility inmeas- 
hg with hi* scores. 

Higher scores suggest 
ovtf~~ntroiied assauîtive 
potenfial and denial of 
aggrassive acti~as. 

T-scores > 65 indiate a 
sdf-conîident, optimistic 
view ofthe worid and ma- 
ventional behaviow. T- 
scQres~40 aiggests 
individuai is unüustworthy, 
undepénrlahle, and lachg 
in mtwty. 

Hw scores indicative of 
individuais wbo are 
womcd, amdous, procfas- 
tinators, bave in&CCtNe 
coping &lis, and bave a 
pessbaic view of life. 
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items*- . -  * 100PTsDcombatraariu~100psycbiritriccontroIs* The 

PSsalcwiscQnrm>acdby~veteramwithmSDwith~~t~wbohmno 

psycbiatric dbgmis. Tht PK d e  hu bœn atiQ2cd for the items kiDg obvious or 

aaitnt (as opposeci to niWe) givm thrS veram wïth PTSD tend to endorse more 

obviow than adotle items (RF, Fdon, EEarrison, & Boudcwgnr, 1987). Based on 

correlgfions with otba MMPl d e s ,  Moody ad KUIi (1989) anci Greene (1991) 

criticized the PTSD d e s  for mersuring geaeirl psychologid mrlidient anci 

dysphoric feeiïngs as opposed to a speçific disocder. 

Despite these ~~ the Kaae d e  bas achieved discrhbnt vslidity in that 

mean scores on the Keane PTSD seale bave diBerd for PTSD combat veterans, non- 

PTSD combat vetems, and non-combat non-PTSD vetcraas. For example, Hyer et ai- 

(1987) found group means for these groups to be 35.6,22, and 19 nspectively. SixniMy, 

Cannon, Be& Andmus, and FiieIstein (1987) found that the mean score for PTSD 

veterans was 34.4 versus 24.1 for non-PTSD psychiatrie in-patients. 

Combat veteran~ with PTSD are frequedy idmecl as haMng elmations on the F 

sale and on a large aunber of cihical d e s  (e.g., Kciriue et al., 1984.7 elevated d e s ;  

Fairbaok, Keane, & W o y ,  1983. devations on 7 d e s ;  Orr et al., 1990.5 devateci 

d e s )  which conttgsts with non-combat psychiatrie inpatient veterans (Fairbank a al., 

1983.3 elevatiom; Orr a 1.1990.3 elevations) and no& combat veterans (Faubank a 

al., 1983. no elevations; Orr et al ,  1990, no devations). Although the high mimber of 

elmted d e s ,  high F, and greater endorsement o f  obvious MMPI items have kca used 

to suggest that PTSD veterans over report symptoms, Chr et d. (1990) found tbar higher 
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mean obvious SCORS rad Kaiw PTSD scom werc asso&îd wïîh physioI@c rsictivity 

to combat telatedimylay. 

Roberts and his colleagues (1982) coripmd 38 PTSD combat vetcms wîth 48 

non-PTSD combat vetctlllls ad 188 nomcombat Mtarns who were seeking aeitmcot for 

substance abuse* Aiho@ tby did wt report on aü of the clinicai d e s ,  thy notai tht 

devaîions on 4 ancl 6 wac more conmon in the PTSD group tbm in the other two 

groups. They also noted that the PTSD group arpaiCMXd grata problems with 

iatirxulq and sociab' i .  

Litz and coiieagues (1991) c a m p a d  MMPI and MMPI-2 ~ssessments of PTSD in 

Vietnam veterans and found that the two versions were highly comparaôle. That is, both 

versions reflected that e l d o n s  on Scales 2 and 8 are cornmon in PTSD* These two 

clinid d e s  best discrimiaated PTSD from other groups (mRed veteran psychiatric in- 

patients, mixed vetaan in-patient substance abusas. and nonoveteran normals). "Scale 2 

reflects the negative symptoms ofPTSD (avoidance, social w i t h d r a .  dysphoria, 

numbing) and Scale 8 refiects the positive symptoms of the disorda (reeqmiencing, 

dissociation, etc.)' (p. 241). On the MMPI-2, the authors found that the PIC d e  was the 

most significant discnnnnat . . .  or of PTSD h m  otha ciinicai groups. However, the authors 

suggest that the PS d e  may be more dcient in dwnmma - * .  
h g  n o n - m e n t  seeking, 

community-bd samples. 

Grabam, Watts, and Timbmok (1991) CXOMjbed the a b i i  of the MMPI-2 to 

detect fâking g d  and fWng bad âom standard d m h h t d o n  instructions in university 

studems and compareû the fbbg bid paonles to psychiatric patients. The fUe bad 



instnicti~~l~yiddedbi$baFradJiao'dde~dlowaK~mthinthe 

hospitalizedpotieot* WhcDtbcfàkebdinstn ic t i~~were~tosr inbrd  

i n S t n i C t i 0 1 1 ~ h ~ ~ m F ~ e n w ~ o f 1 8 , 1 ~ F - K ~ ~ 0 r ~ o f 1 2 f 0 r  

womend 17fQrmeq andanF(B)swrcof 19fwmeiiand22f9rwomerikst 

cüsfinguishedthehlrebaâprotocols. However,muchhighet~~to~wererspuirrdwhen 

the~ebadprotowiswcrrwmparedtopsydiutricpotienk Tbaîis,Fscalcrawscore 

of 27 for men and 29 fbr women, an Fm) score of 23 for men a d  24 for women, and an 

F - K o f 2 7 f o r m m a n d 2 S f o r w o m e n w e r e r r q u r d t o ~ f i l r c d ~ m ~ d  

profiles. These Wkgs suggest tben is a risL of the more consaMtive -off values 

incorrectly i d m g  a mily dismsscd protocol as f ihg  bad. Faking good was harder 

to identifil than fiilMg bad. in this condition, most chical d e s  hi T scores less than 50 

and the L and K d e s  w- higher M the F d e e  Wh= compared to profiles obtained 

fkom standard d m i n h d o n  insüuctions, the hLed good pronles showed féw dinèrences 

on the chical d e s .  The exceptions were tbat Si (Sde 0) was lowa for both d e s  and 

fendes ad D (Scale 2) was lower for women on the Med profles. The L scale and the 

L+KindabestdiStinguishedhLegdfrom~dadmimaron . . 'on profiles. A cutoff 

of eight on the L sde for both men and womm and 23 on the L + K index for women (L 

+ K was not &&ve in distinguisbing d e  profiles) providecl for the most accurate 

identification of profiles. 

ûne Sndy that uscd the MMPI in a unbcrsity popiilnfion w u  undertaken by 

Hovanitz and Kozon (1989) who examiaed the conelation between MMPI chical d e  

elevations and coping style. They found urit in men, a problem focused coping styie was 



I I  

m o r e ~ m a i b j ~ w h o h i d i w > c ü n i ~ a n m e d d ~ ~ ~ i n f i n r a l e s a s o a a l  

focusedoopiDgrtylewumaecoamwia. Wneatheyexrmmedsubj~~t~whowae 

arpaienchg hi@ 1- of stress yet h d  no diaidyelevated d4 firpales uscd kss 

self-du&ration a d  moidancc d e  maies used more pooblem s o h g  rad andcd to use 

less selfdenigration and midance. Partiailmrerk devafions wat rdited to dinaat 

pattcms of ooping styîes m d e s  and thaies. In ba ies ,  d d o n s  on Scaie 1 were 

assoaated with sd6dcnigratio; Serks 2 and 3 with less probkm 50- less cognitive 

~estniCtuNig, and less social fbcuseâ coping; Scaie 4 with less cognitive fe~t~cturing and 

less social fOnued copin8; Scak 6 with more avoidant coping; Scales 7 and 8 with more 

avoidance and odf-denigntion; and elevations on Scak 9 were not related to coping styie. 

In males, elevations on Scale 1 were aSSOCigfed with less problem solving, more avoidance 

and seIfdenigratioa; Scaie 2 with more avoidance; Scak 3 with less problem solving and 

cognitive restmcturing Scale 4 with less cognitive restnictunag S d e  6 with more 

avoidance; Scaie 7 with more avoidance and selfdenigration; Sale 8 with more avoidance 

and selfdenigcation and l e s  soclll focused coping a d  Scaie 9 with more avoidance and 

seKdenigtati~n. 

. C uidmps- Engels, Moisan, and Hams (1994) 

compareci MMPI protiles of 18 women who reportcd a history of chiidhd semai abuse, 

26 women who reported a bistory of cbildhood physicai aôuse, 34 women who reported a 

childhood b h o ~  of both physical and saaial abuse, and 32 women who reporteci no 

history ofcMdhood abuse. Ages ranged ftom 20 to 69 with an average age of 35 years. 

AU women were out-patients seeking treatment @- for anxiety disorders or 
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dynhynii.)ftabebaviourtberapycüai~~ T h i s ~ c d o c s n o t o f f k ~ 3 a v i a s a n d  

sactarout~cidJdpsychoticindindwt. Mtbrretmmagroupsrbowcddevasions 

on Sales 5 4 ,  and 8 withdditionai ddons  on Sules 1.3, and 7. Them trauma 

group, on mnse, b w e d  a 2 - 3 profle. Both groups nporrine a bistory of phyàcal 

abusesco&hi~onSaks4,7, and 8 t b m t h e a o a b ~ ~ t g m u p d t h e ~ ~  

only group. The kst pdictors of- were Scrks 4,8, F, L, and 7. Physical abuse 

was the best prcdictor of scores on Scaics F, K, 7, ud 8. A combiied histoxy of physicai 

and sarual abuse was the bcst prcdictor of devations on Scaie 4. 

Khan, Welch, and Zühna (1993) exrnmied the MMPI-2 profiles of 3 1 women m a 

shelter for batterd women. Tbey found mean elevations on S d e s  F, 4.9 and 8 with low 

K scores suggesting difIiaiity with being ovawfieimed, conbused, coping probiems, sense 

of inadequacy, anger, unpfedictabiüty, potentiril for inappropriate judgements, and 

paranoh- On the supplementary d e s ,  elevations were obsaved on the anxiety, 

MacAndrew Alcohoiism, d e g e  msllaAjustmmt, and PTSD d e s .  Low scores were 

noted on ego stmgth, domhance, a d  SOQal tesponsiibi d e s .  Romvater (1983, 

ded in Kaser-Boyd, 1993) asserted that the elevations of Scaies 6 and 8 in a mdy of 118 

battered women reprrsmted intapasonai mistnut and a distorted perception of reai@ 

arUing f?om abuse and not a schiu,phrenic process. 

McCa5eyy Hickling, and Mamuo (1989) reported on an M W  cornpuison of 26 

out-patient dvilians who had expehced some form oftrauma (either accident or pbysical 

assault). Twelve of the subjects wae âiagnosed as déring fiom PTSD and they showed 

clinid elevations on rrmn of the clinid d e s .  This compared with four scaie devations 



ekvations on two rrks (4 and 8) wbüe the adolaccnts had a mem devation d y  on 

Scale 8. These authors reportcd thaî thty chmuutaa 
- .  

six profiles h m  the raotysU due to 

elevated F and F-K scores- Given that these devasions are expected with PTSD, this 

study may underestimate the distrrsir of hcest SUNnrots. 

Hillary and Schare (1993) reportcd on the MMPI pro* of 19 physicaiiy or 

saaially abused adolescent boys (age 13-18) who were fesiding in a group home. 

Alttiough anecdotally, these boys descn'bed a nuber of PTSD symptoms, none of them 

had clinical elevations of any ofthe MMPI chical d e s .  It is popossiMe that this 

population was defensive about repoating probIems on an ovat pepa and pend test. 

This literanire suggests th iduhs who were maitreated as chiidren are Iürdy to 

have MMPI profiles that are kss drarnaticaîiy elevated than pro61es found in combat- 

related PTSD. However, in cornparison to non-ab4  control subjects, they are likely to 

have o v d  hi@- T-scores on the diaical d e s  with @ d a r  elevations on Sales 4.6, 

and 8. In addition, the coping saidy by Hovanitz and K~ZOTZL (1989) suggests that geilaal 

coping style is related to opscinc d e  elevations. Thdore,  one wodd expect the 

coping styles d a t e c i  with the various fotms of inScaire attachment would be 

asso&ted with diflietent pattans of scaie devaiions. Thaî is, in f d e s  the avoidant styIe 
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i s W t d y ~ w i t h a e v r t i o i i S o f S d e s 6 , 7 . 8 . d 0 .  Thtpraoccupr*edstyteislikdy 

llSSOCiated with devations of Sales 1.7, rnd 8. F i ,  due to a iack of uiy cobent 

also not d y  acœssiiiile to behaviod obsavrtion" (Shpuo, Leifî, Martone, & Kassem, 

1990, pp. 235-236). hjective assessment can be ". . . a highiy Mhied way of studying 

cognition, perception, &kt, and the represemation of intefpefsonai relationships that can 

conm%ute to both the ciinicai pracess and to the s y s t d c  investigation of clinid 

phenornena* @latt, 1975, p. 328). Similarty, Acklin (1993) stated the Rorschach is usefui 

in ". . . elucidating pasoaaüty orgmhtion and dynamics. . ." (p. 128) in the context of 

normative data and imagroup cornparisons Given these advantages, it is not sufprisuig 

that the Rorschach is one of the most commody used cîinicai tests (Exner, 1986a). 

However, compareci with the MMPï, the Rorschach bas receÏved more dticism as 

a research iastrumcm. For example, Acklin, McDoweiI, and Orndoff (1992) noted that 

the Rorschach ha9 ban cnticized as a research instrument due to *. . . the divergent 

systems of administration, scoring, and research; the nature of Rorschach scores and the 

shapes of score distniutions obtained; and the type of Statistjcs commonly useâ (typidy 

distribution fia). . . (p. 367). Exnefs Comprehensive System addtesses some of these 

criticisms through standardidon, improved reliabiiity ad systemic vaiidation research. 
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Thissectionw9providegceatmdetaiîontbemaaire'sdevd~~~md 

inteqmtatioa, mdrrlllalitytndvalidityWore~tbeliianhatontheuseofthe 

Rorschach in asseshg murm SUNiVors. 

RaraebrdiDwaoaaai Exuer (19û6a) traces the use of iakbIots as a 

psychologid test to B i i  and &mi who ittcmpcd to use than in & v b g  insdligence 

tests- Hermm Romhach, imastcd in the Eumpean Blotto game (the use of inkblots 

for the mation of paems, charaâes, or the dmlopment ofeJaborate desdptioll~)~ 

observeci that schizopbrenics respoded to the inkblots differeafly h m  othex individuais. 

He commenced wo&g with the hkblots in an attunpt to identify a tool that would be 

helpfbi in diffhcntiating scbphrenia âom otha dirarders (192 1). 

The aimm set of inkblots are siaiüar to the ones used by Rorschach with the 

exception that his bad no VBViBtions ofshacüng. This f- was the r d t  of a printhg 

error. Followhg Rorschach's death, f ie  sepatate Rorschach systems were developed: 

Be& IOopfcr. Hatz, Piotrowski, and Rapaport. Each ofthese systems varieci in scoriug 

and interpretation. Use of these h di f fae~t  systems and significant persona1 

modifications ofindividuai cliniMsns and researchers significantly com'buted to mny 

negative and coatradictory fiadmgs in the -ch iiterature. 

Establishment ofthe Rorschach Resesrch Foundaîion in 1968 d e d  the 

beginning of the Cornptehensive System @mery 1986a). The initiai goal of the 

Foundation was to i d e  the system with the grcatest ailpirical sturdiness and clinid 

utility but tbis cvolvod to i m m g  the fhre systems and establishing psychomaiic 

nom. Cades or scores used in the ComprehensM System wen M e d  ta those on 



v-. ~ ~ ~ ~ ~ ~ r a t t t b a t t h e R o r s c b r u : h h u  

adeqyate &Mity and validity. Atkhson (1986) rsported tht the Rorschach had smüat 

validity to thaî of the MMPL Parker (1983) famd that in nürbüity studies appmxhately 

7 0 % o f t h e ~ œ i a R o ~ ~ ~ h n c h ~ ~ 0 r e s c a n b e ~ f o r h t b e r d t s  and 

approximately 25% of the vairna can be scoamted for in vaiidity stuclies. Parker aiso 

identifieci that both reIiabîlity and vaiidity inacrro when the IiCSUIts are pfedjcted on strong 

theoreticai and empirical grounâs. BLn (1975) reportcd tbat validation studies usiug 

souad methodological procedures bave produced cunsiderabïe support for the interpretive 

assumptions. 

Ack@ McDowedI, and ûmdoff (1992) aremuied the powa of 158 Rorschach 

articles published between 1975 and 1991. Power, the proôability of deteaiiig a 

d i f f i c e  when one is prescrit, is a bction of &éct size, aror variance, alpba, oriiiple 

size, and statistid test used. "When average powa for a r-ch domah is around 5 0  

(essenîiaily a coin toss), a niixed pattern of signifiant and nonsipifkant hdings is ükely" 

(p. 371). They fouad that research using Exnefs Comprehensive System yielded pater 

power than other systems of Rorschach adysis and that the powa to detect d (-17). 

medium (.62), and large (39) cflièct sizeo wu Miilu to the powa fowid in other 

behavioral science -ch. To increase the powa of Romhach research, they 



MeUiia (1988) hd 29 umvmity uad- md a desuiption of clBiid dqmmion 

and attempt to portroy this depmion on the Be& Dcprcrron Imrebtory @DI) and the 

Rorschach and thm contmted tbese scons with 29 comr~l aibjects. As indicated by 

elevated BDI scores, the acpaimmsal subjects wae hlang depression but th- was no 

Maena in d- -ring b a n  the two groups. However, the u c p e r i m d  

group did show an devation of morbid (MûR) and blood (Bi) contents aid a decrease in 

the numba of respanses. 

The Rorschach bas aduiited vrüdity for d m l o p m d  chmges in cogdion a d  

affect and control (Wenar & Curtis, 1991). These authors examinai h e i s  normative 

data on variables related to expected developmd changes in cbiidren and fond both 

significant bear and quadratic trends in the predicted direction. That is, thinLing became 

more cornpl- mtegrated and precise; then was hxeased divcrsity of ideas; increased 

conformity in thinking, decreased distortions aad misinterpdons; a decrease in 

egocenaism; a decrease in emotional outbu~sts; and iaaeared seifantr01 or inwardness. 

The sensitivity to deveîopmerml changes miLa the Rorschach particulariy suitable for 

acamimng trauma, either in chiiâhood or adulthood, as one might acpe* a regression to a 

prewîous level or an anest in deveîopment and Wure to achieve expected d e v e l o p m d  

gains- 

scorinp- Coqared with otba psychometric tools, the 



cornite to the & d o n  of the percept. T h y  mdude the use of fotm 0, movement 

(M). chromatic colour (C), achromatic colour (C'), shnduig-texture O, shndurg- 

dimension (V), shading-diBh O, form dimension (FD)? pairs (21, rnd refiections (r). 

Fom is coded separately whcn it is the ody dctaminant; othemke it is added to one of 

the other det nninrmts (More or a f k  depending on the importance of form in the 

response) with the exception of movement nsponses. An movement responses are aiso 

codai as d e  (a) or passive @). Responses tbat invoive more tban one detamlliam (not 

including form as one of these) are designated as bleds. Form quality &ers to how weii 

the respoii9e fits with the corntours of the blot area used. ûrguhtional rcbMty provides 

a nurnericai score for the oqanhion and complexity of the stsmili used m the response 

(e.g., adjacent blot de- receive a lower score tban âistant blot deuils). Cornent 

categorizes the c h  of object(s) reportai. Popuiars am vay conventional tosponses that 

occur at least once in every three records. Speaal scores are codeci whenever a nsponse 

includes some unusual characteristic. 



Table 7, 

LOCATION 

Use of the whole inkblot- 
A common detail area 
U d  detail arca. 
Ust ofwhite spia (Coded in coaijunction Mth one of the above). 

DEVELOPMENTAL QUALITY 

Synthesiÿcd mponse in which two or more sepafate objeets are descri'bed 
reiated .ad at lewt one object has a spccific fom mpkment- 
Syntheshd nsponse in which two or more sepamte objects are descn'bed 
relateci and none have rpecific fom rrsUpemcats. 
ûrdinary respollse d e s a i  a ringle object or imrelated obj- with 
speQtic form requirements. 
Vague respome describes a single object or unrelateci objects lacking 
specilic form reqpirements (e.g, cioud). 

Fonn fcatuns contribute to the responsellSe 
EIumrn movement or other charactct d e s c r i  in a human-lüce d t y -  
Animai movement tesponsc that is consistent with the @es descriW. 
Inanirmite movemmt rtsponse. 
The use of c h d c  colout. 
Naming of colours as a respollse. 
Achromatic oolour (use of gry. bhck or white). 
Texture nsponses in wfücbthe shrdiag featurrs are dcscn'bed as tactuai. 
Vista rcsponses in which shading Y seen 8s depth or dimensionaiity. 
DitniseshadiDghwbD&shadiagiedbutnotin&eaœtoterd~reor 
Vista. 
Fom d i m d o n  is simüar to V but uses size or shape ratha than slrading- 
Pair tespollsc reports two identical abjects brsed on the symmetry of the 
blot- 
Reflection rcsponse, symmetq is dcscrii as a refiection or mirror image 



Table 7 con't 

FORM Q U .  

Numerid rnrr rccorded the type of ogakation and complaaty of 
stimuli used in the tesponse (based on use of W. S, and adjacent or distam 
detail areas). 

CONTENT 

Whole human, 
Fictional or mythological whoie humaa 
Human detail. 
Fictionai or mythological human detail. 
Whole lurinini. 
Fictional or mythologid whole aahd. 
Aaimal detaif. 
Fictional or mydiologicai animai detail. 
Abstract concept. 
A l p h k t  letters or h i c  numerah. 
Aoatomy. 
Art objects or pliintiogs. 
Anthropology. 
Blaod. 
Botany. 

Clothing. 
Clouds- 
Expiosion 
Fke. 
Food- 
-graphy- 
Household object. 
Lsndscape. 
Nature. 
Science. 
Sex- 
X- fay. 
V d o n a L  
Miographic. 



Table 7 con't 

DV 
DR 
INCOM 
FABCOM 
CONTAM. 
ALOG 
PSV 
CONFAB 

AG 
MOR 
PER 

CP 

Deviant d on. 
DMlll mpollStllSt 
hmngmous combmmon of blot deriils into a single object- 
FaJized ccnnûillllfi~n pod@ an iniplausibfe rdationship bctwccn objccts. 
C o m o n  niser îwo or more hpmsàons iuto a mpollst- 
InipproprirDe logic is uscd to jwrify a rcsponse. 
Pemcvemi01~. 
Confiibulation tbat geacnlita a response bom a detail to a larger m a  of 
the blot. 
AgsrrsSve movcmetd* 
Mot'bid contem. 
Personnli7rui response in which psnad knowledge or experience is wed 
to jusiify a ~esponse. 
Colour projection m which acbn,matic anas are iddfied as chmatic. 
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Anofths;ibovecodmgrarethenatmmirindss&(piencypllicS~~s, 

pacamges, or scom daivcd h m v r i i a u  combinasions ofdes.  Altbughthe kgc  

nmikrofvariabte~ ~cltributetothadtvd~pmenr~~iirbcünjcalpm~ it rlso 

0ontri.butts to d d d y  compkity f9r fesamh pirpora. The rr#rrcba must csrrniy. 

sdea variables of iasemt. Thdiore the fôllowhg section wiU summa&t interpretive 

information provided by Exna (1986) on variables assuchted wiih affCCtive, cognitive, 

and interpersonal W o n @  and coping. 

III tams of afkdve fhdoning, chromatic (FC, CF, and C) and ShnAing (Y, T, 

and V) detedmntq the a&dve ratio (Afk), and rcsponses hvolving the use of white 

space (S) are the mostiy widely used indicators. Chromatic fespollses tbat are form 

dominateci (FC) show greater modulation ofa&dive displays tbin colow dorninated 

responses (CF and C). The retest reiiabüity ofthe cdour dominateci responses is 

improved by c o m b ' i g  CF and C. The ratio of FC: CF + C tends to be very stable. In 

duit non-patienîs respows typidy have 1 H to 2 H times more FC than CF + C. Ifthe 

ratio is greater than 3:l then excessive modulation of a f F i  is indicated. When CF + C is 

greater than or equal to FC there U less willingness or to coatrol affect and this is 

correlateci with mon impulsive or aggressive behaviow. This ratio is also relateci to 

dewelopment since chüdnn tenâ to have more colour dominated responses untiî the age of 

12. Of the shading variables, Y is the least stable with a retest reliah'i of .3 1. It refiects 

a situational exnotionai ei<panence of hc1pIessness and Ioss of control. Texture responses 

O tend to be very stable (retest reliability of M). Greata than one T suggests emotional 

loss and increased anotiod or depeadency neeâs wbile no T is related to interpersonal 
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-or- Vi i~ l l~~~~rrrr l ioqi i i icstabie( .87rr tcnrr l tb i l i ty)  

a n d t h c i r ~ i s u r o a r t c d w i t h ~ o n a n d p p p 6 1 ~ i n E r o s p e c t i o n .  The 

&aive ntio (AfiX tht proportion ofresponses to the brt threc urd, (ody totiny 

c h r o ~ c c i r d s ) r e f i ~ ~ t ~ ~ t o c m O f j o n r i i y t o n a I ~  ûneyawnresi 

cornluions are .82. Afi  is rlso devdonmcntJly linlrcd and deaerras wiih age. The 

average range in non-patient d J t s  is b -50 Pd -80. Spacc rrsponses (S) bave 

been iinked to opposition or nqammm 
O .  and tends to be more stable ifdevated above the 

mem. Four or more S mponses suggtsts dusa tdh  t .  

'on and diBcuity bandhg auger. 

The CompreherisiVe System Jso provides a summary mdex for depression (DEPI) with a 

score of four or fme suggesting signifiant negative aEêct. 

Experience Aaua 0, the sum of Humas Movement Responses and weighted 

colour respomess has ban linked to available nsources. Higher scores rdect the 

development of more inner life snd atfèctive arpaienas EA has high test-retest 

reliability in non-patient duits (-83 and .85 for one and three years respedvely). It is 

lower for patients te-tested der psychotherapy and for children with botb of these groups 

showing increaaes on *test. 

Cognitive functioning is indicated by cognitive styles quaiity of pacepts, and 

corne actbity rehting to seK In tenns of cognitive styie, the ComprehebSive System 

relies on four diffsnnt scores: LimWa (L), -onal Actmty (Zf). Uncornmon 

detaii areas (Dd), and Orphtional efllciency (Zd). Lambda, which shows a one yesr 

retest reliability of .78, is the proporiion of pure F responses on the record. High L (> 

1.2) dects a simpîistic approach that ignores or avoids the wmplexity of the srimuü. 
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Low L Mdicates more complac -on to t& inkblots rid mgr k rdrted to Mefficicmt 

u s e o f r ~ ~ ~ ~ r ~ ~ ~ & e t o ~ i o g i c a l t u m i o û ,  htdieadrtrivmg oratadaqto  

ovcrincorporatertmniliinrnrnanpa~idararor~. Zfaisoaomiaestheissue 

of compiarily and has a 1-ymr retest ntiibility of -85. A low Zfscore Wcates rrhicuna 

totackiecomp1e3etywhikabi~riconmgeests ". . . intc l lectd~oraneedtoded 

w i t h t h e s b ' i m u h u f i e l d m a m o r r ~ a n d ~ m i n n a " ~ ,  1986.p.355). Zd 

dects efEiciency of data pmcesshg. Smnsy paceiit of non-patient adula frill ktween 

+3 and -3. Scons grerta thao +3 are labtled o~cofporators and tend to be obstssive 

or pafcctonistic wh5 underiacorporators (< -3) t d  to be mon impuisive. Zd also 

shows a developmentd trend in thit 5 to 7-year-olds more offen bave scores les  than -3. 

Dd is a simple count of responses in which the subject uses aa uncornmon detail ana of 

the blot. More than tbree mch responses ipdicate an unusdy  obsessive approach to the 

worid or a defbmbe mowing of the stimulus field to incrcise manageabiiityüity 

Quality of pefcepts can k examinai thmugh Poputrr (P) respoIIses, Fom Quality 

(F+?4 and X+%), Paceptuai Mdhtional Distortion (X-%), Himm Movement Rcsponses 

of poor fom q d t y  Mg), the waghted aim of the special scores (WSUM6), and the 

schizaphrenia index (SCZI). Popuiar rcsponses are comrentional responses ocaima$ wit& 

a high &equeacy and have a tetest r c ü a b ' i  of.86. Most adula will give five to eight 

popular rrsponses. Las  than this n&*s Lisbüity or tmdhgness to provide 

conventional nsponses d e  greater than ught indicates eXCCSSiVe conventionaiity. in 

terms of form puaüty, a diffiaiity with F+ is that records with féw pure foxm respows 

wili have this pacentage subslciritially Muenceci by one or two rrspoases. Therefore, the 
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extended fOrm quraiy @+A) is g m d î y  a more rcaarte idkator of oonventional, 

--basad w of fPmi d hu a olie nliribiiity of -86. Iiidividii91s wab X+? 

gnrtathin903CtcDdtoko~ef~0nvenSiOIlPlwahtbtSBQifiœofiadiviQulitywhile 

those with a score ofltss than 70% sugsests rtypical tramhion of stimuli. Whdha tbis 

atypicai translation is due to ~~l~~mmtionilay or to distortion L dectd by X-%, the 

percemge offesponses tkt bbt oon~ours and violate reaiity. An X-% greater 

than 15%iSisforw~cibaitpaoepaialdistortion. Ewersuggests a<riminmg 

such records to detaaiine ifthe miuus scons cluster in the chromatic responses 

(suggesting problems of emotional contrai) or amund a partinilu content (suggesting a 

specific preoccupation). The piesena of aoy poor fom quaüty human movcmmt 

responses (M-) is concan for pearlionty in thking- WSUM6 refiects the degree of 

cognitive dippage in mponses. Non-patient aduhs typically score between four and 

seven. F i y ,  a score of four or f ie  on the SC= is reason to be wncaaed about 

inaccurate perception and disordered thinlring. 

Four of the Rorschach variables are particulafly asSbCi8fed with selfkoncept. The 

egocentriCity index [3r + (2m] rdiects the degne of seif-involvement. This index bas an 

average non-patient duit range of.3 1 to -42 with a one year retest retiability of -89. This 

is another deveiopmentai variable in that scores tend to decüae nom age 5 to 16. A bigh 

score indicates greater involvanent with self and more supdcial interpersonal 

relationships whüe low scores are rssoQated with negative selfksteern. Morbid responses 

(MOR) reflect a ncgative &unaged sense of selfand pessimistic attitude. The mode for 

depressed addts is two wMe oniy 4% of non-patient amilts show one of these responses. 
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The combid011 ofamtomy and n-ny- ( M X y )  show ùlcmwd body umcuns 

whüt an e l d o n  in pcrsonaiiztd rcspoll~cs (?ER) dects d e k ~  of one's sdGimage. 

~ n a l f h c t i o n h g i r r c 8 d b y T ( r r ~ l m d e r ~ ) , ~  

contents B Hd, 0, rnd 0 1 ,  iegiacive mpmses (AG), a d  the hiaion Lnda 

PurrH(wbolehurmnfi~)~~erttimHd(himiindctrilft~~~ll~e~)or~md 

(Hd) reflect tht one's views of tbe & awironumt are baseci mon on nal than 

imaginary cxperïence. Subjects with dentrd Ad responses tend to be morc guardeû and 

suspicious of their d environment. An absence of H shows a lacL of interest in 0th- 

and/or insetpersonal detachent  The iikelihood of verbaliy or physically aggressive 

behaviour ancl a negathe d o r  hostile attitude toaard others increases ifAG is greater 

than two. The isolation index bas limiteci validation suppozt a d  thus wiii not be dircwsed 

fûrther here. 

The above indicators cannot be examhed in isolation as they have different 

implications dependhg on the individual's stress tolerance and controL The D-score is the 

d e d  Merence betweeu available rrsources @A) aod stimulus d d s  (es). A D-score 

of zen, indicates adequate tolerance for weryday stressors; greater than zero indicates that 

the available msources excecd d d ;  and less than zen> indicates that resources are 

ümited wmpared with the d m d s .  The adjuored D score (Adj D) removes murent 

situational stresson (m and Y) fkom the D-scon and reflects more eveayday fùnctioning. 

Experimce Actuai @A) is the extent to which rcsources are organized and accessiile with 

higher EA reflecting more inna üfe aad a gr-- openness to affectve acpaiences. The 

es component of D is eXpenenced s t h k i o n  that rcfiects imp'iging stimulus deman& on 



to meet basicnecds tbcoughtbPrownDDcrnbi~la~rovecsive), tbroughinseraction with 

the wodd mu cas ive), or tbrough bmmhmt use ofeither ofthese styles (amb'i). 

Arnbitents show the gmtat niL of silpaimthg di&&y unda situations of bigh stress. 

RorschactiMublesucociatdwith~e,eUgnitm,andmiapailond 

hctionbg are aimrmMd in Table 8. AMmugh variables are W in ody one category 

or andthers the d e f  is rcmmded that there k some ovdap with !%orne varbblcs fittbg 

into more than one category. For eicrmple, M- W iisted under cognitive &les but Jso 

is relateci to perceptions of imnans and thus could iit in the interpersonal aitegory- The 

author bas attempted to cptegorize variables accordhg to their primsry impact on 

fùnctioning- Although this Table hcludes a description of the implications of each of the 

variables, one mus keep in mind tbat interpretations cannot be made based on a single 

variable, interpretation is ody possible iu the cornes of other variables. It is obviow fiom 

the above that af5ectives cognitive, and Saapasonai variables are too nummus to 

examine in a single study. Therefore, selection of variables mpy k iirformed by the 

Rorschach literature- Vsriables uaed in tbis study are rarmmacized in Appe~dtr A 

There is an emerging litcrature iuvestigatbg the utihy of the Romhach as a 

measure of psycholo8id bctioaing in t r a u r ~  d v o r s .  Lafa, Shapiro, Mutones and 

Kassem (1991) sugge~ that projective 8ssessmest of children who have been sexually 

abused m y  be a usefui way of g&g âifound problans of guardedness on seSrepon 

meames  and parent bias in khovior obsavation rneaswes- This may also be extendeci to 

other maltreatment survivon (cbild and dult). 
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Ai? Affective Ratio 

S space 

AFFECTIVE VARIABLES 

The mi0 of f01111- 
domirinteci colour 
rtspopses to colouf- 
domhatecl responses. 

sum oftespo~lses using 
shding to auggest 
dimensioiuiity . 
Ratio of fesp01lses to 
chromtic car& and 
primarily achromatic car&- 

Nlimba of mpnses using 
white space in the 
formaton of percepts. 

COGNITIVE VARIABLES 

Ratio comparing fhquency 
of pure fOrm nspoases 
with al1 othcr answuers in 
the record, 

Number of bmes a z-score 
?m appeared in the record. 

Ifthe ratio is mer than 
3:l excessive modulation 
of aScct is iadicated. If 
less than 2: 1 there is las 
modulation of aSèct. 

Presence is BSSOCiated with 
depression and peinbil 
negitive mtrospectio~~- 

High scores suggest 
complexity is ignored; low 
scores indiate more 
cornplex attention to 
stimuli. 

Low scores suggest 
reluctance to tackle 
complQtitr, high scores 
show c a d d  attention to 
stimuti. 



Table 8 con't 

X-% Distorted fom use 

WSUMo Weightedswn 
of special scores 

SCZI Schizophrenia 
Index 

P-e ofresponses 
usiag conventional fom 
featwes- 

Penmtage of responses 
thpt diorrgerd Mot 
contoursc 

Weighted sum of respomm 
that dcct  u n u d  or 
deviant thinh'ng. 

A composite index of 
variables rehbg to 
maaufate perception and 
d i o o r d d  thinking- 

> 90% reflects over- 
conventional responding < 
7oo/. ouggests atypical 
translation of the stimulus 
field* 

Highcrscomdect 
geater cognitive slippage; 
non-patient duits typ idy  
score between 5 and 7. 

> 4 or 5 suggests the 



MOR Morbid responses Numbaofrcsponseswah Highernumbaofthese 
morbid content r e S p O ~  WWt 

sense of sei f  and a 
passiniiStic attitude. 

PER Personalized 
R=po- 

Combiion of number of Higher scores reflect 
respollses holving mer body cancans. 
amomy or x-ray wnmts. 

Numba of responses that Higher score d l e c t s  
use personal arperience as defénsiveness. 
basis for percept. 

INTERPERSONAL VARIABLES 

T Textmresponses Sum ofresponses inv01ving > 1 suggests exnotionai or 
the use of shaûïng to dependency needs; < 1 is 
Suggest textureQdwe fdatd to U n m a a l  

guatdedness. 

Ratio of whole human H > Hd reflects social 
contatu to humm deîaii paccptions are based on 
rcSPO-- nrlntbatban- 

olpaimce. High Hd tend 
to be gwrded and 
suspicious. 
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STRESS TOLERANCE AND CONTRûL 

Scaied difkmceôetween > O  resourcesexceed 
availablc rcsowces @A) curent demands; c O 
and stimuhis deman&. curent dcmands e x c d  

fesoucces. 

Ad@ A d i e d  IEscore Removes situational stress Sidar to D but represents 
ôom D-score. typid stress tolerance and 

contf01, 

EA Experience Achial Sum of human movement Avaüable reso~ces~ High 
and weighted colour scures reflect more b e r  
responses. Me and greater openness to 

afEective expression. 

es Experience stimulation Sumofaoiniril and Current stirnuius demands. 
inanimatc movement, 
achromatic colow, and 
sbidiagrcsponses. 

EB Erlebnisypus Himm movement mimis 2 or more Introversive; 1 S 
(Co~ing Style) the sum of waghted to -1 -5 Mitent; -2 or les 

colour. Extrateasive. 



have received cihicai support as maana of attachent and interest in others. For 

example, Weba. Mdoy. md Gacono (1992) aornpand T and Pure H rcsponses of 

adolescents dhposed as wnduct disorder with those diagnoseci wïth dystbymia The 

conduct disorda group praduced fmer T and Pure H mponses. The Merence between 

the mean muaba of- H tesponses was not iarge (2.27 and 2.53) and not likely 

cbicaUy signEcant. How- it is si@cant that ody 6% of the coadudaUorder 

group produced a Pun H respoase compareci with 97% of the dysthymic group. The 

history of physid abuse w u  mon than twice as Went in the conduct-dioorda group 

and suggests then miy be a rehtîonship betweea physid abuse and T ad Pure H 

responses. Owens (1984) compareci Rorschach responses of 17 fanak mitpatients who 

had acpaienced chiidhood incest with 17 wntrol abjects who did not report ouch a 

bistory. ûfthe 67 variables examineci, only six wue sienificant suggesting these may have 

been due to chance aithough the sigmficant dinerences wae found on variables that wouid 

be p d c t e d  by the inest Iiterature. That k, the abused subjects scoreci lower on T, P. r, 

and W and higher on BI. Owens' interpretation of the finding that the incesi group 
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suffcrcdhmlowaseIf-~~tam(bt#danCiwantlccti~nrpo~)wrsk~criti~ 

by Webb d King (1985) u a miause of& 

KYa-Bayd (1993) aimin#l tk Rarbicti potocds 01 22 WO- Who b d  

killed th& sbusivt putnas and CO- them to Exc&s nompatient noms. S k  

reporteci that the mijority oftime womea, in ddition to bthg tnmmbd by thea 

partnets, bad grown up with a substance abusing bah- Who ans episodicrUy violent. Her 

findings i n d i d  battered women d o  hn killed their partnas d a  ôom cognitive 

wnsoiction, poor internai resowccs for p b 1 e m  soiving, ambitcnt coping styies, pusive 

ideation, a&ct that is avoided or is intense and poorty modulaied, distorted reality tating 

(but not psychotic), a narrow cognitive focus, aod limitai scemiing of the stimulus field. 

Although Kua-Boyd remgrha the diûïcuity with the d sample, non-random 

sampliag, ladt d a  control group, and iack of control for developmental and üfe bistory 

variables, she suggested that ". . . passive ideation, ambiteasive cophg style, and limited 

interd resources illustrate and may be the Rorschach manif idon ofthe phenorneam of 

leanid he1pIessness. . . " @. 468). 

Cemey (1990) conducted an exploratory Rorschach study that compareci in-patient 

records of individuais for wbm childhood sa<rul rndlor physical abuse was d~cumetlfed 

on the chart with those with no such trauma history remrded. In the &st part of h a  

shidy, she found t h  subjects with a &tory of childhd abuse haâ Rorschach records 

that d d  be categorized hîo two distinct groups. One of tbese groups produced 

cunstricted records with minimai or no use of colour aud M e  ifany hostile content. The 

other group could be wnsidaed as emotionaily overwheimed with maay colow- 
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d o m i n m e d r r r p o l w s w i t h p i m 9 t n r e ~ ~ 0 ~  IncornpariSon, thccoasr01 

rec0rdssboWCC1amodartcuraofcdairtbit~tobsfOdoniiiwrtd~ 

mpoiucsthatwereniüderandla,piimaMthMtbt"~"tkrscgroup. 

Caneythmrortcd48 ~rdsUnomamiivaaunotrrumigroupsaccofdingtothe 

folowing aitai.: (1) Ttumi (constriaed) bd thrœ or kss dour respoaoes and three 

orlesa aggmsivenspoaoerwiththcrglgcgOon~aadoo~iittleorno 

daboration such as "a cmb," "a loôstcq" (2) Trama (ovarwhamed) bad four or more CF 

+ C tesponses and four or more aggaske respollscs that wae strikingiy vicious; (3) 

Non-trauma had records in which the w~rity of colour ctsponses were formdominnred 

with C + CF ecphg tbree or l e s  and a moderate number of sggrrssive nspoasca Thne 

raters disagred on the mitllig of six of the 48 records. Ofthe remabhg 42 records, 36 

were assigned to the trauma group and six to non-trauma. Examination of the chan0 

revealed a bistory of ody minor trauma (divorce, nraual de& of grandparents, and 

geographical move) for the six subjects in the non-trauma group and a history of smn 

trama for 26 of the 36 records assi@ to the trauma group. Ofthe nmalliiiig ten 

patients, mo revealed a childhood history of severe semai abuse in lota psychoherapy 

that they received as out-patients. Ont dif5cuIty with tbis study is the definition of 

aggressive respomes. Within the Exna system, k crabw or "a lobstam would not be 

dehed as an m e  nsponse. A b u g h  this study is exploratory and k g h t  with 

mahodologicsl fiaws, it d a s  point to the risL of ewmnllig Rorschach data only by group 

means. The averaghg of scores a n  obîiterate important &kts- 

Himuin a ai. (1990) and Swanson, B l o w  and Bruno (1990) reported 
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Rorschach data on two rrmples (41 a d  50 nspcctiveiy) of Vietnsm vdarns with PTSD. 

Tb& Whgs d e d  a inrmkr dsimildes hddhg low X+!%&, low F+W, high X-%, 

high Lambda, an dcvated SCZI @ut mt in th prychotic range), an d d  WSUM6 

(@ not m psychotic ltvds), bw T, lm Ab, FC < CF + C, 10w D scons, low Rm H, 

an devatcd S-Con dong with a n o d  DE- and inacrPed MOR rcsponses. H&mm et 

al. aisorepoRedthttheirsamplehdahigh-score, ahighnumôerofrdection 

responses with fw pairs, and tbat a large mmnba of subjects had an ambitensive coping 

style. Swepson et ai. hund th theif subjccts bad low Adj D, more Mp tbaa Mq and 

elevaîed V. These niidings are consistent with 0th- siamples ofindividuais who have 

modulation, a tendency to avoid afEective1y laden stimuli, ad interpersonal diflbicultiies. 

Although not Speasdy Iooking a cbiidhood ticiuma pa SC E.mr (1986b) 

~ported on tbe Rorschach data of indMdwls with bordedine pasonality disorder and 

mggesteci that t&ir psychologicai orpukation and fûnctioning on the Rorschach appears 

to k related to some form of dweloprnental hg. Spedically, he noted thaî thest patients 

tendecl to be a f k t  orienîed, had limiteci capacity for control d o r  Mure to modulate 

affective dischmges, and vuinerab' i  to becorne overwhelmed by stress. This is 

consistent with a large proportion of individuais diagaoscd with BPD having a history of 

chiidhood trauma- It may be tbat chüdhd trauma is associateci wi<h this developmentai 

hg observeci in adulthood. 

Leifér, Shapiro, Martone, and Kassem (1991) compand Rorschach responses of 

79 Bla& childm (age 5 to 16) with a documenîed bistory of childhood sexuai abuse with 
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32Black~cal~entsm8tchedbyagedwith~SES. Tbeatdwmreporttbata 

~ e ~ o f ~ e d ~ i n t h c ~ l g o u p & d i w @ c i p s t c ( 4 1 ) w l i E & ~ ~ a  

select ample. These authors u#d R as a covlrira to coatml f0I number of ~csponses and 

paformed log transfoTmafiom on skewd variables. They looiccd at variables assochted 

with ego fimctio~@ @+/6 X-%, rad WSUMa), cophg ipd ~near (D, E4 rad 

ES), r&ciNr haionhg PEPI, SumSb, AFR â and L), mtclpcnonal -0- 

(Isolation index and bmm content), and c#irurl conœms (sx). In each oftbsse areas, the 

authors pe&omed MANOVAS prior to exmin@ individual scores m each of the utss 

i d d e d  above. They found tbat subjects who hd bœn abused showed pater 

impairnent on ego bctioning, a greater Id of affCCtive distress, and a pater  numba 

of responses involving a Sx content. in the abuse group, poorer adsptive cophg was 

asSOCj8ted with a higher levd of psychologid deman&. Although the authon found no 

difference in interpasonal intaest, d g  thematic d y s e s  (Mutu&y of Autonomy 

Scale), they found that the abused group showed a more dUntrbed perception of 

interpersonal daionships. In the abused group, Sand EA ( d y  seen as psychologid 

assets) were conelated with grtater distnss whaeas this was a ncgative comlation in the 

non-abused group. As with C a a y ' s  study, this bcbg highlights the importance of 

examinùig more than group means. In this study, abuse reiated variables were not 

associated with the Rorschach variables. 

Simikr to the above study, Sbipiro et ai. (1990) report on a compMson betweeb 

53 sexuaiîy abusai Black gkk betwsai the aga of5 and 16 aad a cornparison group of 32 

B W  medical patients. The Depression Indm achromatic colou, MOR and COL-Sh 
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B l c ~ Q w e n b i ~ m ~ ~ g m i p m ~ b i ~ I ~ & d i s t f e s s ~  Thatwat 

no9gm8caitdifferraeerktwcenthelpatpsonVistiathtEg~otylndar Witbin 

the rkiscd group. Z f d  EA wae po8tivdy codateci with DEPI wbik in the coiiaol 

grouptheseMnab1cswere~~0rnJatadwitbDEPL TbeMhorssuggesttûata.. 

~ y r b d ~ w b o r n ~ d e m a t i o n r i t y D c t i v e r l r o a r p a i ~ ~ l ~ ~ h i g h  

leveis ofdepfcssion, campad to lbrwd girls who rrr psycbo10gidy coDstrictedm @. 

244) and thrt "this relationsâip miy ôc r c v d  with timc, if cogiiitive procesSmg ofthe 

victimization eveatually produces a l ~ c w e d  smse of coherencea (p. 245). These authors 

d o n  tbat generalizabiEty of th& W b g s  is liniitcd due to subject deaion and the bigh 

nwnber of sexually abused subjecis Who âid not patticipate. 

Holaday, Armsworth, Sw8nk, and V i  (1992) cornpend 63 traumatized 

abjects (16 fernales, 47 males) aged 7 to 17 with Ewds normative on 10 Rorschach 

variables. Types of trauma included rape, saaial molestation, incest. severe beatings or 

accidents that r@ed medical mention d o r  d t e d  in penaanent disfiguration, or 

ememe loss thai ocanrsd Won the age ofnine. ûfthe coping variables, they found thw 

the traumatized group baâ lowa D scores tban Exnefs n o m  but this was not simant 

for f d e s  or chüdnn under 12 yem of age. Of the cognitive variables, X+% and 

egocentricity index were lower in the tnuma group. In tams of aBect, the trauma group's 

WSumC was less @ut not in fwes)  and no -ce on MOR was observed. 

Interpersonal fbnctioning was dected in lowa T for the trauma group (not in 

adolescents) and there was no d i f f i c e  in AG content. 

ZNney, Nash, and H u k y  (1988) conducted an exploratory study on the 



98 

r e l s t i ~ n s h i p ~ # n u l r k r c e ~ f f i ~ o r t & l t b c r g c o f n i n e d ~ ~ a m g  

o n t h e R o ~  Theyattanptaltowimd~rthekrgemimkrof~caltestsby 

samp1e spiinhg rPd cross-validuthg the Tbey a d b d  to the fbn0win.g Nks fbt 

sienificaua: (1) the vuLMe haâ to be Penificant in both sMpk subsets; (2) the dÿrcrion 

of the ditfaeaoe hd to k the rime in both sub#tr; (3) when subsets wae combined, the 

diffcrctlcehrd to bearndphlevd of-01; d ( 4 )  thendthad to &ripifi- 

with the dufation of abuse used as a comiate. Five of 120 Rorschach variables met the 

abow criteria suggegtïng that chüdren who m e n c e  eaiy saairil m ~ m a  have more 

disairkd c o ~ o n  @d- + DV + FABCOM), more Qmaged seiSirnage (MOR + PER), 

greater anxiety/hdpIessness (SUMY), more vague, phi the  body concenu @d +Cg + Xy 

+ Ab), and a primitive demiopmentai dekit (H + HUA + Ad with low Xe!). Although 

the early abuse group showed no diable diBkences from a clinicai sample, there was a 

trend for the t r a m a b d  subjects to have Iowa X+% and D scores and to have hi* 

S U M Y  and S responses. 

Nash, Zivney. aad Hdsey (1993) examineci the reiationship between 

psydiopathology on the Rorschach ad characteristics of abuse in 102 fimaies betweai 

the ages of 5 and 16 6 t h  a confin& history of sauai abuse. They uscd the man z- 

score of M-, SUMSP6, MOR, SUMC', S U M Y ,  and X+% as the measure of pathology 

and found that bighm levels of pathology were associated with Mctimization by more than 

one perpetrator. earlier age at the omet of abuse, and abuse tbat occumed more fiequently 

(> 3 or 4 contacts per month). In contrait, Iess pathology was o b d  when the child's 

primery caretaker was married and living with a spouse. Tbese relationships hdd 
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regodlus~fyat&qrndLtsncyktw#nJastrkisernd~ Notabkinthis 

studyistbtlowX+./.(.M)whichbhnpo~cdinotba~~~imro~a~imr 

Vigüoru (1990) rcported on rqcated RotScbacb meames d a  tr;atmrtiztd boy at 

aga 11-2,ll-9, a d  1S-5. TnrmidiincMed absentfahr, momotMs rtamptcd suicide 

and substance abuse, and pLcaacm in care. Vgüone reportcd tbn this chüd hd no wert 

(behaviod or smichmd mcaam~) s i g ~  ~fpsycbopotboll~ay but a vay diaurbed 

Rorscbach with poor fom quaiity, an elevared Scbbphrenic W q  aud devgted 

dqressed CûntC113 On firpt testingo Afta SCVeLI m0asbs d s ~ p p 0 n h e  the record 

was shorter and showed gr- control. Four yean later there was signifiant 

improvement in form quaiity. He aiso naed an elmation of dection responses which 

was interpreted as an dqt ive means of this child being able to parent and ooothe himseK 

Vigüone suggested that dlshirbcd trauma- relateci Rorschach responses may reflect a sdf- 

reparative process rather than psychopathology and recomended caution in predicting 

swere pathology in the context of trauma and minimal overt symptoms. The "disturbed 

inner worldn rrflecteti in Ronchch responses suggests active w o h g  through of the 

trauma rathm than avoidance and coIwri*ion He aiggestsd that variation in overt 

symptomatology, given sevcre i m d  disarrbance, may be a haion  of tmipenmem, 

socioeconomic advantage, and even physical attradveness that may r d t  in more 

environmental support. 

Table 9 Pummanes the &ove hdings in studies that use a cornparison group to 

assess Rombnch findings in t m m d d  groups. As tbis table shows, simple compatisons 

of groups yield nysy insieiiificant and wntmfictory hdings. As noted above, several of 



Ego FImakmbg 
F* 
xwo 
X-% 
wSUM6 
SuMo 
W 
D 
Dd 
M 
M- 
FM 
Fr+* 
3r + (2)/R 
(2) 
F 
Blaids 
DQ+ 
DQv/+ 
DQo 
DQv 

na. as. as. 
<* ar <* 

> * >* 
>*  

asc 
as 
as. 

ILS, 
es, 
es. 
es, <* 

<* 

es. 
as. 

as. 
>*  

as 
es. 
<*  

Méciivc Fdon ing  
DEPI > >*  
V i  a as, 
Y as. 
MOR >* as. 
EgoccntriatyIodw as. c* 
S m  Sh >* 



Table 9 wn't 

>* na 
ILS. 

<* 
Pb 
as. 
ILL 
ILS. 
>* 

es, 

as. = non-sipificaat; > and < * indiate directon of signifiant dBerence 
(trauma to cornparha group). 



In asesnmt batteries, the MMPl rad the Rorschach are the most commody used 

(Sweeney, 1987). Thus, research investigatibg phenornena such as childhd 

maltreatment seqyelae may have greater clinid impact ifcommonly used clinid 

measures are employod as opposed to instnuneats m d y  used in clhical practict. There is 

ais0 sound rationaie for usbg both sef-teport and projective measures. As Lovitt (1993) 

suggests, the mtegrated use of the Rorschach and the MMPI-2 ailows the ciinician or 

researcher to '. . . assess the hterreiationsbips between w b t  patients say about 

theauelva and how they actuaiîy paformw (p. 142). Weiner (1 993) &niMy recommends 

the use of both since together thy provide situational context (rtnichacd vs upsmichirrd) 

and the Rorschach addresses defeaseo agahst feaüag bad 

Repcatediys the literatwe lus found low comiations between the MMPI d e s  

and the Rorschach variables (Ac& 1993). However, Lipovsky, Finch, and Belter 

(1989) found moderate @ut sigai6canî) co~elations between the MMPI Scaie 2 and 

Rorschach MOR and SUMSH in adolescent bpatients (35 depnssed, 25 mixed 
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d ï a g n 0 3 ~ ~ , n o ~ d i a g ~ s # ) -  ArchcrdKi . '  thy (1993) apmiiud the 

c o m l a t i o n k c w a n 5 0 ~ ~ l e s a n d  13MMPISCdesmacliracaisimpie 197 

adolescents (116males, 81 kndes). AhhoughthaalUtbOrs nport anirmbaof 

s i g a i f i n t  c o ~ o n s ,  theyilao fqonthtthepatanofsieeifi~ wndatiom O* 

slightiy c x d s  dut cxpaaû by chance- A d c a l  corrrlrtion showed vay litile 

re&ndancy betwea the MMPI a d  Ronchicb. These c o ~ o n s  wiii not be reportcd 

hem givea that the 8Utbors conducteci 650 statisticai tests for each gender. ki ciinical chiid 

studies, the egocent&@ mda har becn hund O have no conelation with MMPI validity 

or clinical scaies @uricko, Norcross, & B e  1989). These studies are iuâul in that 

they point out the Iimited comiation between these two meames suggesting they are 

measuring differênt aspects of hctioning. 

Shapiro et ai. (1990) fwnd that in chiidren, Rorschach indiators of depression 

wae not signifïcantiy comhed with the CMd Depression Iaventory and the Child 

Behavior CheckJisi. They found that sexuaiiy sbused girls had high scores on pmjective 

and behaviow obsenmtion measUres kn not on seSmport mea<aire~. These hdiags 

suggest that thex subjects wae nluctant to repon âistress and that dfhpon meo~u~es  

may undaestjmate impoired hctioniag- 

Recently, Lovitt (1993) reportcd a case bistory in which the client's seKreport on 

the MMPI-2 resuîteû in a n o r d  clhial p d i e  d e  the Rorschach respollses indiateci 

serious dysfùnction. The Rorschach suggested that the ciim does not readüy process 

affective information (Aû = .40 rad sum C =1), is simplistic in processiag of most 

idonnation @amMa = 1-05). tends to distort or mispaan,e stirmili m+/. = .28 aad X-% 
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= .42 cind high SctiUopbrems iadex). )Iowevers the client am pcraiVt obviais stimuli 

wrredy(P4). T h e c I i s n t J i o ~ t o r e t m a t i n t o b D t r s y ~ ~ ~ M r c t m ) ,  bas 

a poor simage ('ocmtciatymdar= .a), rid apuiases brpemnsl âiEcuities 

~ o f C O P , l a w p m ~ h i g h S , d n o T ) .  UtboughLovïttdocrnotreportontk 

client's cbildhood historys tiie description dher aduit functionbg U combtmt with a 

childhood hiorory oftrnmra. She ir dacribed as baving '. . . a long bistory of dœp 

* .  dissatisnicton with h a  Wt. She Metly bmoQ about dhtidkdon m her murisge, 

fbdy, aiendships, and ha canerCCI S k  vrcülatcs between stomiy and quiet despention in 

h a  relationships with major figures and institutions." (p. 143). The avoiduia of &&ive 

stimdi, simplistic p r o a s h g  of Bifonuation, and avoidance of dose relationships are aii 

ways of coping with chüdhood trauma that would f'hûüme "normal bctioning" on the 

iKMP1-2. Since this incihidual has been in insight-oriented psychothaapy for men y- 

and the n f d  qpestion was fbi'bility of termiaation, one might assume that the current 

level of distress indiaed by the Rorschach is accurate, as is h a  abÜity to cope and 

îùnction witbin the average range on tbe MMPI-2. 

This fitemure highiiats the fact tbat the MMPI and the Rorschach meastre two 

relatively independent fàcets of fhctioning. That is, mqectiveiy, thy measure 

fûnctioning under stn~cîurexi and tmstmctured conditions. ûne wodd expcct that 

individuais who show impairecl hctioning on seKreport measures wouid ais0 show 

impairment on projective rneasures. However, individuais with more effective copiag 

wchanisms me less likely to show âistress on seff-report memures. 



CURRENT STUDY 

Tntumahpact. ûîthcsemodtb, tbe Comprehensive M d  of Tmma Impact is 

oonsidered supior as a meiins ofdentadhg the impact of trauma and as a hmework 

for research. Two of the essential componcilss of this modd are the soaal contad and 

individual fùnctioning Und- these components is informeci by attachent 

tbeory. Attachent theory predicts that the majody of maltreated chüdren wiIl be 

insecurely attacheci to at kast one caregiver but thit some of these chil&en MU achieve 

secure addt attachent as a r d t  of other supportive relationships. Specific types of 

addt attachment are aswciated with Mirent wphg nwdmbms. Thus, attachmem 

theory predicts that chüdhood dtreabnent wiiî not proâuœ a homogeneaus set of 

sequehe. 

The MMPI and the Rorschach are two ofthe mwlt conmronly used clinid 

assesment tools. It is duable to combine use of these masures since the former reflects 

what individuals report about themselves am! the latter d e c t s  actual paformance. The 

Rorschach has the added admmge of o f f i g  information on coping styles and levels of 

cognitive and atliective processing that provide a cootext for tâe sequehe identüied. This 

contes may help explain the hck of a homogrnous set of sequelae to cbildhood 



psychologid tcsts to obtrin data on the coguitiw, rtndive, a d  intc~pcrsonal fiinch'o- 

of individiids who repout a Wory of physical rbuac comparai wirh subjects who do not 

report a t d c  cbi ldhd histoy. GNcn the hetcrogcnaty of hctioning idenîified in 

traumaiùcd indniiduzils copingstyksd I d  ofcognitind &iepro#uingtbat  

have an empincaüy dmonstrated impact on bctioning will a h  be examineci. Copuig 

styie will be assessed with EB, which caîegorizes individuels as: (1) insrovCtSives who 

tend to meet basic needs through inna lifc, consider aitemaiives prior to taking action, 

and keep feelings at a periphd levei duriag problems s01Viae; (2) exûatensives wbo meet 

their basic needs through interaction with the wodd, merge thrmung and fodiig in probmi 

solving, and engage in aial and aror acti* or (3) arnbitents who are inconsistent in 

thek use of either of the above styles @mer, 1993). Level of cognitive p r d g ,  

operatiodized as & asesses the extent an individuai is open to the complexity of st9mili 

and engages in orgPiiEation of& idormation (-mer, 1993). Levd of &&ive 

processing, operationaljzed as EA usa~es openness to & i v e  experiences and the 

development of an ima Me (Exner, 1993). As previously noted, most l i t m e  on the 

sequelae ofphysid abuse focuses on physical mjury or short-term cmotionai sequelae. 

This study wiii add to the howledge about long- p s y c h o - d  fhctioning of 

individuais who were physicrUy abuscd as childnn Anotber s w c  contriadon WU be 
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thereportingoft~dataoniiiiaparolirlnmdioaiiPe; tbttrprniilitarhirrtcidstorrly 

on ciinid reports ofridcrpa#,d fùdonhg as opposed to pafbtmanct on s t a d d z d  

mmsures. 

Hvwthscs 

(1)Itir- tbatoompucdwîthtbcnoemimigraiptbetnmu(paip 

wiU danonstrate rigrdi- manimpMcd rffkctive, coeeitiv+ rad mtapeMnal 

ninctioniag on both the MMPI-2 and on the Rorschack in aâdition, the trauma group is 

expected to show distrrss on the MMPI-2 g u m a b c d  distress measUres (MeanCl, 

Py and PS) t h  the non-trauma gmup. These Wings are prrdiaed baseci on: (a) 

attachment theory (e.g., Alexander, 1992; Bowlby, 1997) w6ich predicts maltreated 

children are more Wrdy to cxpaicnce insecun attachment and ipiSeairr attachment is 

associateci with greater âistress; @) the üterature descn'bing the impact of trauma (e.g., 

Briere, 1992a; Herman, 1992; Kiazie, 1989); and (c) the empiricai litemmre that 

demonstrates distress on the MMPI in a d e t y  of tmmatkâ popuiations (e.g., Engels et 

ai., 1994; Khanet al., 1993; Orrd al., 1990). 

(2) It is hypotheshd thai the Rorschach wül indicate sipificautiy greater 

impairment of fbnctioning than the MMPI-2. This prediction is upected due to nports 

that: (a) the MMPI is subject to distortion due to a d& to be seen in a particular way 

(Ac& 1993); (b) the Rotscbach taps aspects of hctioaing subjects are unwilling or 

unable to report (Sbapiro et al., 1990); (c) the Rorschach addresses ddmces agaiast 

fwhg bad; and (d) mahreated chiidren tend to wnceai psychologid difFcuities. 

(3) The inclusion of wphg style (as indicated by EB) is orpected to hprove 
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description of the @c axeas of impabd 6anctioabg withm the tmm gmup given the 

mediahg Gnction ofcoping in tespome to trauma (ng., Jorn & Barlow. 1990). The 

r idsmbi temutexpec ted toshow~ nibgroups: Mtroversive, amrtcmm. 

ftsponse pattans on the MMPI-2 ami Romchch MnaMcs (Exius. 1993)- It 5s pledicted 

t h r t t h a e w ü l b e a s i ~ ~ ~ o n k t w a i i m u a r i g m u p i a d c o p i q e r t y l e .  The 

s y m p o r n p a t t e c l l ~ w i t h ~ h s ~ o u d y k c a ~ e d t o d r p t M ~ e  

(Hemaq 1992) with active coping skiüs assockted with rtsilience (Herman, 1992; Jones 

& Barlow, 11990). There is dso cvidence to suggest tbat tipmistiIed idhiduais are more 

lilcely to be ambitensive (e-g., a aL, 1990; Kaser-Boyd, 1993). 

(4) It is aiso pndicted thes in the trauma group, bigha leveh of cognitive and 

a&ctbe prOCeSSiLlg (zfand EA) wiii be sigiiifiunily asociaîed with greatex leveis of 

distress (higher Mh4PI-2 MeanCI) and that the oppsite will hold tme for the no eaunia 

group. This hding is expected based on: (a) reports that cognitive and emotionai 

constriction is a coping and SuNival strategy for dtn i ted  chüdren (Hamaq 1992; 

Shengold, 1979); (b) empirically, LeSi a aL (1991) and Sbapuo et al. (1990) f o d  thar 

Sand EA were correlatecl wiîh pater distnss in their abuse group and negatively 

correlateci with distrrss in th& non-abused group; ad (c) Lovitt's (1993) report that the 

avoidame of affective stimuli and simpüstic ptocessing of m f o d o n  on the Rorschach 

may fhditste "nonnal" functioning on the MMPI-2. 



METHOD 

Rarmmm 
Suôjects were 86 &male boductory psychology d e n t s  the aga of 18 

and24~mtheUiiiVaxityofhduiitoba. Fdeswefechosentohcüitaacomparhon 

with the kger boây ofrbiuc liiamnc and to ptovide a more homogaems sample. 

Givcn tbit d e s  and &maies have cxpaicnce and rradions to abuse (eg, 

Peake, 1987) a much hrgcr sample w d d  hve  bœn nqiEnd to permit gender 

compar*ons. The age restriction was used to increase homogeneity of the sampIe 

utiîizing the most fiequentiy ocamkg age group witbia the sdected popuiation. They 

were selected flom two kger studies that aramineci other aspects of trauma history. 

Seledon was guided by wilüngaess to plirticipate in a foilow-up study and history of 

trauma. Based on the above d e n a  subjects included 46 who ieported a bistory of 

physicai abuse that d t e d  in som form of injury by a parent or caregivet, a history of 

sexuai abuse More age 17, or a history of sow other fonn of cbildhood trauma (trama 

group) and 40 subjects who nported no bistory oftraume (non-trawna group). AU 

subjects participateci in the study for expaimental aedit. They were &en the option of 

discontinuing participation at cuiy t h e  duting the study without acaâdc pedtyty 

MeasUres 

The Background M o d o n  Sheet codas of 17 

questions covering demographic chta and a aunkr of questions patinent to anotber 

study. This questionnaite is located in Appendix B. The aimm study exBrnitles only the 

demographic information including age. etbnicity, socio-econornic status (SES), iiving 
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sinration, pamlt8l r r L t i w r h i p ~ m d c u s T w l t ~ h ~ i i n i r m a e r d a t i O 1 U b i p .  

-. The P a d y  Conflict Questionruin is a five-item 

qutstionnsiit a&bg the Etby a i rpaw ~ i y  of agût types of violence prior to 

theageof17. T h i s g u c s t i o ~ a s k s a b o u t t h e ~ o f ~ t b t p e r p e t r a t o t  

ofthe violence, uiy injuries redbg fkom the viol- atui $the subject paahm beisdf 

ashavingbeenphynaiiyabused* TbirgugtiocmPnisboaedhAppeadixC. 

m. UnwmncdSmulpartqu~onMire 

asks the subject about wmmted seraid apaierms prior to age 17 with someone at lm 

fwe years olda, unwanted sexual expienas prior to age 17 with Som- Iess than five 

years older, and unwanted waia exjmiences after th& 17th W d a y  (sa Appendix D). 

&&&U. The MMPI-2 (Butcher, Drrblsttom, G&m, Tekgen, & Kaemmer, 

1989) is a 567-item seSreport measme of pemnaiity fuaaoning. It bas been normecl on 

2600 subjects and indudes validity, clinicai, supplementary, and content suks. These 

d e s  have adquate short-term (2 week to oae month) and long-tenn (1 y-) test-retest 

reliability (Greene, 1991). Spacific variables of intaest are the chical d e s  (with the 

acception of Scaie 5, which is iuiliteiy to be b e e û  with psychologicai distress) and 

two supplexnentary PTSD sules, the PK aad PS. In addition, a gencraüzed distress 

measure was calcuiated by avcnging the T scores for aU the cîinical d e s  except for 

Scale 5 (MeanCl). The average cl inid T score has been used as a mamue of o v d  

ernotiod disnubaace (Khan, Wdch, & Zillmer, 1993). Variables uscd in this study are 

mmmarbd in Appendix A Validity of the profiles was uuKssed by examinhg the 

Cannot Say Score (?), Lie S d e  (L), the ciifbence betwmn the Mcquency ScJe 0 and 



(Kovu'oia, 1992), which r e q p b s  tbm is ovdtp a d  intendationsbips among the 

megories. Scala 5 7 ,  md 9 w a e  rssigned to the A&aive category baseci on their 

e m p W  on depression (Scale 2ls amciety (Sde 7), and âypommia (Sde  9). Sdes 1.3, 

and 8 were assi@ to the CogmtM category due to th& emphasis on preoccuptian 

with h d t h  conceras ( S d e  l), tendency to f a  on physicai problems and use repression 

( S d e  3), and unconvemtioniiity and selfdoubt (Scale 8). Scaies 4,6, and O were 

assigneci to the Interpersonal CBtegory due to their emphasis on extetnalipng blame 

(Scales 4 and 6); manipulation and rggnssion m datioosbips (Scale 4); interpersonal 

gwrdedness, mistrust, a d  suspicion of o h m  (Scale 6); and sciai insecurity, sociai 

withdrawal, and submissiveuess (Scak O). pK, P S  and MeanCI were ciassified as generai 

measures of distress. 

T h m  has bem oome controvaoy in the literature about using raw scotes varrus 

standardized scores u-scores) and K-corrccted vefsus non-K-comected scores in MMPl 

research (e.g., Butcha & Tdegen, 1978). In this study T-scores wiU be wed in the 

d y s e s  of data Rthr than the raw scores as the T-scores offa the advantage of having 

the same meaning for a @en T-score across the clinical d e s .  This meam that clinical 

significance is indicated by a T-score grtates &an 65 regardles of the raw score. & 
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~ ~ o c l ~ ~ ~ r e s w ü l k U P C Y l a g ~ ~ ~ ~ r ~ ~ ~ l l i t t b C m ~ ~ ~ f ~ c ü r i i ~ d ~ ~  

s c o m ~ h ~ p r o m e c o d c t y p a .  

Rwducb. ThcRo~OaprojCCtiVtasesmmttoolthtwundmwst~ed 

i i d s c o d ~ ~ s ( 1 9 û 6 a ) C o ~ S y r t c m .  Thismprovides 

Cvahatiom ofvaadity, rtresr tokrabce d wml, copdqg Copition, affect, seKimage, 

a d  intcqemonai fhsionisgnisg Exner(1986a) provides aomathe data on 60 non-patient 

adults. ThtvariabI~aomincdhtbisshidy~,Afr,S,L.X-36,~COP,zf;~rndT) 

bave nrsonaôle one-year test-retest rrlisbilicy @mer, 1986a). Simürr to the treatment of 

the MMPI-2 d e s ,  Rorschach variables were categorized as mtanins of affective, 

cognitive, or imerpersonal fimcti~ning~ A f k t k e  fûnctioning was assesed uskg LU? 

(receptivity to ernotiody tond stimulti and S (dissitufaction and dii5aiity baadliag 

anger); cognitive hctioning using L (attention to wmplexïty of stimuli3 and X-% 

(perceptuai disîortion); and interpersonal fimctioning u h g  T (kteqemnal distance or 

aeediness), H (iierest in others, social perception based on mal experience), and COP 

(perception of positive interactions bebwen people and willingness to participate in th- 

interactions). EB was used to dasi@ coping style as introvcrsive, extratasive, or 

arnbitent. In Ewds (1986) normative simple, Wh of subjects were classified as 

introversive, 36% as artrateruive, and 24% as ambitem. Zfand EA wae used as 

measures of affective and cognitive processhgoceosine The Comprebensive System d a s  not 

include any variables dogous to the g c n d  msrsurrs of distress on the MMPI-2. A 

description of the Rorschach variables used in this study is provided in Appendix A 
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E l f a d u s  

oftbeon&aîlargestudy(Data l:sp500)rnniadncientnmiberof~ects 

who reportai a history ofphysical abuse and m bistory of sexuaî abuse WQC mihble for 

thefolow-up shdy. Thcfbre, wcctswaeaiso dnwnbmarcoondlargestudy@ata 

2: Q > 100). In these Mer studia wen ndmiriistcrcd packages of ~ u e s t i o ~  

in groups of 1N) subjects. Part of thu package iduâaî the B~~ Mionnation 

Sheet, Famiiy Conflict Questionnaire, and the History of Uhmted Saaial Corn 

Questionnaire. At the end of the questiom&es, a reprnte &eet asked students îfthey 

wished to participate in a foUow-up study involving approxhmely tbne hours of 

individual psychologid testing (see A p p d i x  E). The Family Conflicî Questionnaire and 

History of Unwanted S d  Contact Questionnaire ofstudents who indiate interest in 

the foilowvp study were examineci for bistory of abuse. Subjects were randomly selected 

by a research asistaut so that the primary mearcber was bhd to trauma status und aii 

data were coUected ancl scoreci. 

S e l d  subjocts were contacted by the researcher and individuai qpoiatments 

made to admimster the Rorschach and the MMPI-2. Testhg was p d e d  by the subject 

reaâing and sigPiae a consent fom for participation (set Appeadix F). Students were 

idormed that they could withdraw th& participation st any tirne without academic 

peaaity* - . . tion of these two tests was c o u n t ~ c e d  with an equal number in 

each group rrceiViag each test fint (test orda wu assigneci by the research assistant). 

The Rorscôach was admuiistered and scorcd accorcüng to the Ewer systcm. Standard 

administration and scoring instructions WQC foiiowed for the MMPI-2 @hthaway & 



i l 4  

McKinley, 1989). On compIetion o f h  test -04 subjccts were givm a W Z i f f a ~  

fadbodr~~thtobidy(wAppadaG)ridSnfonnedthaaWiitt~~~aumiiruy 

ofthe rCSUhS w d d  be aMilab1e on completion of the study. 

Interpretation Asgscmcepfogram, VClSion2 @mer, Cocobeq & M q h ,  1990). 

Interscoter~cntwueil~ont3%oftbeRorschachscupercentaseagrecm~t 

for location, developmmtai quaiity, detemiantg fbmi quili(y, content, populus, z- 

scores, a d  speciai scores as r e c o d e d  ôy W e h t  (1991). Paaat.ge agreements, 

respedively. were 91.1.86.7, 80.1,81.4,79.5,95.4, 83.0, and 72.2. Disagrrements on 

deteminants, cornent, and speQal scores were hqyently assocllted with one scorer 

coding muitiple variabIes while the other scorer coded a single miable. Dhgreements on 

fonn quality were always witbin one point, for example, + vasus O, O vetsus y and u 

versus -. Due to the nlatively low weement on det ennitmts. content, fom quaiity, and 

speciai scores rad the importance of specific variables to this study, sepante agreement 

was cdculated for t, h, X-966 and COP. Pcrcamge agreements were 97-7.97.5.88.6, and 

95.6, respectively. 

Aithough the original btent was to examine physical abuse as the only form of 

trauma, an hdkient number of these subjects w m  available @en tbat physical &use 

fiequentiy co-ocaifs with other f o m  of vio1ence. Thercfore, the trama group did not 

aclude individuais with a history ofother fom of trauma. The trauma group consisted 

of 8 subjects who endorsed a history of violence that resuited in some fom of injury 

@mises or scratches, cuts, h ~ e s  nquiring medial treatment, or other b ~ e s )  at the 
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hands ofa parent or arcrJra and 13 aibjccts who Crrpnenœd both a Iiltory of physicai 

abuserrrbwc;mdabistoryof~rkut. The~trau1na~pmluded40aiajccts 

who reportai no phpical or saaul abuse and no bistory of* mimsr Twenty-fie 

subjectswaeomated~tksbudy: 12whonportcdQcperienQseraniilabu~eaaddid 

not meet the cd& for pirysical rkisc, and 13 u b  reportai a history of xrme atha fonn 

of trauma. For an iaJyPs of t h  0th tniimaind subjccîs sec Appeadix L The 

deletion of saairilly abusai and othatmuma subjects resulted in a hi m i e  of 40 no- 

trauma subjects and 21 subjects with a reporteci history of physicaî abuse. Table 10 

rnimmarizes the orchuion of subjects. 

r2=im 

This study is a non- comlstionel design (Cook & Campbell, 1979). 

Subjects were assigned to groups according to retrospective seKreported history of 

childhood abuse. The groups were cornparrd on the van-ables of intaest. 



Table 10 

Trauma 

Ps&Sx linvslid 

13 12 Sx only 

SxOdy 13 OfberT 

12 

ûther 

Trauma 

13 

&& Px = Physical abuse ody, Px & Sx = Both physid and saaial abuse, Sx = S d  
abuse only, ûther T = Mer trauma. 



RESULTS 

T o ~ E ~ e w e r e d i f k u m s k c w a a t h c ~ I c s d a i v s d h m t h e  

two data sources (data 1: 0x42; dm2: n=44), tbymn compind in tams ofage, 

etbniCay,SES,LMDg~~~rrbtidpititur,rndimK,~intniatimrie 

datioasbip bucd on the daaognsphic dit. km the Backgmd Informasion Shœt (sœ 

Appmdix B). Due to the low mimkn of i n d i .  minoricy ahjeas, the chi square for 

ethniCaywiisalcult~byco~gCPicastntomiwntysubject~~thcbi~ 

correction formula due to one cd with an cxpaed fhcpency less tbrin 10 but m e r  

than fie. For SES, there were rrlrtively fw wibjects in the Iowa SES levels in both 

groups. Thdore, the chi sqiw for SES was calCUIgieû using tlme groups: ~ 5 , 0 0 0 ,  

$25,000 to 45,000, and > $45,000. The chi sqpare for panmi living situabon was 

caldateci on whdher parents were lMDg together or not because there were tw fw 

subjects whose par- were divorceâ, wpmted, or widoweci. This cslculation also used 

the w d o n  formJa due to a dl with a low errpected fhqyency. 

Between the two oub-samples, thre wac no signihm differences in age = 

1-55, Pf= 85.0 > .OS), ethnicity (X * = 2612. df= 1. p> .OS), SES = 0.125, df= 2,g 

> .05), living situation (Xf = 0.475, df= 1, p > .05), whethr parents wen iiving t o g e  

or not UCf = 0.02, &= 1.0 > -05). or involvement in an intimate relatioaship = 

0.002, df= 1, p > .OS). &en the absence of M i c e s ,  th subsamples wae wmbined 

for di subsequent anaiyses. 



Table 11 

Total 

Eighty percent of subjests reponed that they wae siill living with their parents (59 

of 74 subjects cornpleting this question). The r~@ority of aibjects (83.996) feported their 

pannts live together. Ofthe rrmunulg eubjects, 10.3% had parents who were divorced, 



2 . 3 % h d ~ w b o w e r e ~ I i d 3 . 4 % d e s a i k d t h e i r ~ ~ a s  

'W. Ofthe 82 aibJ0ects reposhg ai rdationrbip amy 59.W wem narriidy in an 

iotirmitcnJaSioluhip. 

D c m o g n p h i c M z i a b 1 ~ ~ w u e t h c a ~ f w d i f f i l x t w e u 1 ~ e c t ~ w h o  

reporteci no butory of trama md those who teporteci a bistory of trama usiug the same 

proccdunuthatusedforuulyPqethctwodaîasources. Thcnwasasismficant 

d i n i c e  in age (t = -2.86, df= 85, p < -05) wïth th subjects feporting a trauma bistory 

ûeing older (mean = 19.35, = 1-72) tbaa the subjects who reportcd no trauma bistory 

(mean = 18.49, = 0.87). There wae no @pÏhnt diBFerebces in etfinicity OCf = 0.441, 

df= 1, .OS), SES = 1.63, df= 2, .OS), living situation ($= 0.14, df= 1.0 > 

.OS), parental marM s ta tu  = 0.87, df= 1, > .05), or involvement ia an iatimete 

relationship = 2.79, a= 1, p > .O 5). 

The types of abusive behaviour reported are wumDariad in Table 

12. Ch average, these subjects reported apaiencing four dSbrent types of abusive 

behaviour at the hands of a parent or adult caregker. As can be seen, aü 21 of the 

subjects ckssined as physicaily abused reporteci being bit or siepped d y  bard. The kast 

âequdy  reporteci &use was b d g  or scalding, which was reporied by 9.5% of the 

physicaliy abused subjects. The majority of physidy abused oubjects nported being 

maltreated by both parents (66.7%). Mothers were implicaîed by 85.7% of subjects; 

hithers by 76.2% of subjects; and step-&thers by 4.8% of subjects. No step-mothem were 

identifieci as perpctrators. 



Table 12 

HitorsiappedyouRlnyhd 

Hit you with an abject 

Push, tbrow or Ln& you down 

Beat or kicked you 

Puil your hair 

Scratch or dig &geniaüs in 

Twist or puii your a m  or leg 

Bum or scaid you 

An 21 of these subjects reporteci receiving bnllses or scntches as a r&t of these 

assaults, six (28.6%) reportecl being cut, and one subject nponed b ~ e s  of wf5cient 

severity to wumat medical intervention. No other injuries were reporteci. 

Five subjects (23.8%) considered themselves physidy abused as a chüd. These 

individuais reponed oqiaiencing signüicantiy more types of abuse (jg = 52) than nponed 

by subjects Who did not chssifil themstlves as abused 6 = 3.8; 2 = 4.91,g < -05). Sixty 
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paaatofsuôjectswho~edthaarslvarasibuicdnpoctcdmorrthnonetypeof 

injury compmd wah 25% of-ects who did not wm*dcrthems&cs aôused. 

-. S u b j ~ ~ t ~ w a c ~ e d u b a t h p h y m c 9 y a b W e c l r n d ~  

r k u e d i f t b y r r p o r t e d ~ 1 ~ t m d ~ ~ ~ ~ l ~ t b r t o c a a r e d b e i O r t a g d 7 ~ i t h  

someone at lcast 6ve ysin oldcr than the subjtctc ûa average, these aibjects repoficd 

apai~~~cing 2.1 âBbmt types of s a d i y  abusive bebaviour. The pmxntage ofsubjects 

who reparted cach type of behaviour fbIIows: senilil khing (6 1 .SN); fondling of 

buttocks, thighs, bnasts or genitais (76.m; insertion of objects in vagina or anus 

(1 5.4%); o d  sa (1 5.4%); mal intercourse (7.N.); meaipted v a g d  intercourse 

(30.8%); and completed vaginai intercoume (7.7%). Sixteen m o r s  were identifieci 

by tbese 13 subjects. The majority of papctntors wae  known to tbe subject (87.5%)). 

Forty-three percent of the peqetmtors wae mak dathes (Mer, 6.3%; sep-fbther, 

6.3%; brother, 12.5%; male cousin, 12.5%; and otha male dative, 6.3%). The remaining 

known perpetrators inchded: male neighbow (6.3%), male fiend of parents (1 8.8%), 

boyniend (12.5%), and d e  niend (6.3%). None of the reportcd -ors wae 

women. The use of tbmt or force was reportai by 69.2% of the subjects. 

To d y z e  the data, dependent variables were categorized as affective, wgnïtîve, 

interpersonai, or geaeraüzed dirtray. AfEiective variables included Afr and S &om the 

Rorschach and Scales 2,7, and 9 nom the MMPI-2. Cognitive varubles included the 

Rorschach variables L and X-% and the MMPI-2 Scales 1,3, and 8. Interpersonal 

variables included T, Y and COP h m  the Rorschach and Scaks 4.6. and O &om the 



OfthcOn~401101traimia~0~t~,theMMPI-2wrr~umvilidforfo~ 

a i b j ~ r l l & e t o t b c L r a k T - ~ k i q s ~ t h i n 6 5 ( ~  1991). ûne 

Trrumi a i b j a ' s  MMPI-2 wu Jlo invrlid due to L behg greuter h a  65. AU other 

~di ty iad ica tozs  W a e w a b m  accqmble m. 

The data were examhd for withh lgoup outliem, dehwd as scores nIling greater 

than three staadard deviations b m  the mr#n_ B a d  on the recoménciftt;onn of 

Tabachnick ad Fiddl(1996) one subject was deIeted h m  the no-trauma gmup on the 

assumption thaî îhis abject was not Born the same popiiotion. This subject su>& 

grmter thn thrre suadPd deviatiom above the grwp mean on four of the MMPI-2 

variables (Satie 1 = 80, S& 2 = 77, S d e  3 = 87, and MeanCl = 65.8). The remahhg 

eight outfying scores were changed to one unit kger tban the next mort actreme score to 

preserve the deviance of the case without panirb'ig the analyses (#Ma&dck & Fideil, 

1996). These oudias wae within six subjects corn the no-trauma group and ail were on 

Romhachvariables (Ag= 5, COP =5, H=9, Laxnbda=2.17, m= 1-25, zf=41, EA= 

25.5, MORS 10). AU ofthese subjects had a higûerthan average mnnberof riespanses to 

the Rorschach, which wouid have influcnced these scores. The adjusted scores were used 

for ail subsequent anaiyses. 

The daîa were tka tested for normrlify d g  the WüLes test. S e v d  of the 

Rorschach variables wae not n o d y  âistriiiutcd. Ofthese, S, a EA, and H wae 

bighly coneked with the mimba of Rorschach responses U; = .57, .77, -73, and -5 1 
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rrspectivdy). M ~ t b e r e v a r i a b 1 e s C k t b e a m i k r o f ~ l l ~ ~ ~ b y d ~ g R t i o s  

(var iab1e /R)~mL~1esbe iagnormgYdinr ik i t rd  LmbdaaodAfirJso 

~edtoacbi~~tam~diraibutiontndwaccanncdbya~rootladlog 

transformasion mpechdy. Two othadabfes, S d e  6 and COP. llso hibd to achïm 

a nord  d i s a i o n  The disaikition fbr these variables was not conected through log 

or square root transfodons and it was dccîded that the bCllCfitS of f i d e r  memptr at 

transformation would be out wu^ by the ioasued heqretkg the d î s .  

The e f f i  of these ~ l c s  not kiiig nomdy d i s t r i i d  decmses  the power ofthe test 

to detect a sigdcant differce h a n  the means. 

Scatter plots were then examiaed to test for homogeneity of Vlrriance. The data 

transformations descr i i  above d t e d  in impioved homogeneity on those miables. 

Heterogeneity was prisent for Scaies 2,4,6,7,8. and 9, MeanCi, pK, and PS with the 

trauma group showing greater variabîlity of scores than the no-trauma group. Given tbe 

magnitude of the merences between the group means, this heterogeneity was judged as 

satisfâctory . 

To d a d e  ifthe phypcal abuse sub-group difEered signifidy from the 

physical and sarual abuse sub-pup, multiple t-tests w«e pafomed. None of these 

tests w m  sigriincant suggcstiag these suô-gmaps couid be coiiapsed into one tmma 

group. Sub-group mcans are reporteci in Appmdix 1. Table 13 shows the meam and 

standard deviations on the aEiêctive. cognitive, interpersonal and generaüzcd distress 

variables for the no-trauma and the trauma groups. 



124 

Table 13 

Affèctive 

Afr 

Log Afr 

S 

Adj S 

Scale 2 

Scale 7 

Sale 9 

Cognitive 

Lamda 

Sq Lam 

x-% 
Scale 1 

Scale 3 

Sale 8 

Interpersonal 

T 

H 

Adj H 



Table 13 con? 

COP 

Scale 4 

Scale 6 

Sale O 

Genemîized 
Distress 

Mean CI 

PK 

PS 
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~ ~ 3 p l ~ ~ M M P I - 2 S c o r r r h r ~ ~ a a u m b m d t r a m i i g r o u p s .  Ascan 

beclanintarfigme, withthecxccpbD~oCL,~ andSerlc5, theno-ttawaagioup scod 

Iowa thmi the trauma group. 

Wdbin the m-tnwna gmip 33.3% @ = 13) of aibjeds were iatrovemive, 25.6% 

( p = l O ) w a a r t n t e i i a V q i n d 4 1 . 0 3 6 ~ = 1 6 ) ~ s m b i t ~ ~  Withmtbtorumigroup 

47.6% (p= 10) ofthe subjects wae htmmb, 19.1% @=4) wat aantapive. and 

33.3% /i = 7 )  wwan ambitenS. The differeaa bctweai these praportions wur not 

significant, x2 (2) = 1.19, p > .OS. Figures 4 and 5 show the mean MMPI-2 scores for the 

three EB styles in the no-trauma and trauma groups mspdvely. As can be seen in these 

figures, coping style did not dBkmthîe average MMFI-2 Scores within these groups. 

A 2 X 3 between subjects mukh&e analysis of miance (MANOVA) was 

paformed on fie &eQiw dependent variables: Scaie 2, Scaie 7. Scale 9, Log Aû, and 

Adjusted S (Adj S). Independent variables were group (trauma aad no-trauma) and EB 

(introversive, e x t r a t h e ,  and &dent). Wah the use 0fWilLs7 aiterion, the combiied 

DVs were si@CEtIitly dfkcted by group, E (5,45) = 6.08, p < -01 but not by EB, E (10, 

90) = 0.38, p > -05, or by the interaction b*ween group and EB, E (10,9û) = 1.43, p > 

.OS. The nsuhs of the MANOVA and univa&te d d o n  of the dependent miables are 

swnmarized in Table 14. Traumabd subjects scored significady hi* than non- 

traumatized subjects on Scaie 2 (mean of 56.7 versus 45.8) and Sale 9 (mean of 64.2 

versus 53 .O). Witbin celi correlations were not pooled because of the differ«it pattern of 

correlations for the two groups. 



+ No Trauma* Trauma 

L F K  1 2 3 4 5 8 7 8 9 0  PSPK 
MMPI-2 Scale 

mre 3. MMPl-2 Scores for the Trauma and No-Trauma Gnwps. 



L F K  1 2 3 4 5 6 7 8 9 0  PWS 

MMPI-2 Scale 

Fjaure 4. MMPl-2 Scores for EB Subgmups in No-Trauma Subjects. 



-6- lntrwersive -+ Exkatensive -* Ambitent 

L F K  1 2 3 4 5 6 7 8 9 0  PKPS 
MMPI-2 Scale 

MMPI-2 Scores for €8 Subgroups in Trauma Subjects. 



Table 14 

Muîtivafîate 

Sale 2 

Scale 7 

Sale 9 

LogAfr 

Adjusted S 

GR* 
EBf 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

blate, GR = Group. €6 = Erlebnistypus, Mulovariate F = Wilks' Lambda. 
Univarlate F = fype III SS, q2 = partial for univariate analyses. 
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The i m e m d o n s  benmm the rtnc0ive vsriabIes for the two groups are shown in 

Table 15. In the ~#)ltmum gmup Sale 2 wu Penificudly CO- wilh both Sales 7 

aid9wbaeuhtbt~~pScrle2wuo~~~antlycorrelrtcdwithSule7. 

A second 2 X 3 betwecn Wects nmhdate  mûy& ofdame (MANOVA) 

was paformed on h c o g d k  dapeDdeat variables: Sak 1, Sak 3, Scrk 8, Sq hm, 

and X-%. Iiidepcadent variables wcre lpoup (triumi ad no-trauma) lad EB 

(iiatrovasM, exmensive, and d e n t ) .  With the w of WilLP' critenon, the combineci 

DVs w a c  signincantiy affied by group, E (5.45) = 2.79.0 < .OS but not by EB. E (19 

90)=0.31, Q> .05, orbytheinteractionbetweengroup d E B ,  E(10,90)=0.9û,p> 

.OS. The resuits ofthe MANOVA and unhwiate evaiuation of the dependent miables are 

aumniiritcd in Table 16. Ttaumatized abjects scored signScady higher than non- 

traumatizsd subjects on Scale 8 (mean of 64.4 versus 5 1.4). Within cell comlations 

were not pooled because of the Mirent pattan of correlations for the two groups. The 

interco~elations baween the cognitive miables for th two groups are shown in Table 

17. In the no-trauma group Scaie 1 was sisnificantiy comked with Scaie 3 whaas in 

the trauma group S d e  1 was signüicantly comelated with Scaies 3 and 8 and S d e  3 was 

s ignif idy correlaîed with Scaie 8. 

A third 2 X 3 between subjects MANOVA was @ormecl on five interpersonal 

dependent variables: Scaie 4, Scale 6, Scale O, COP, and Mjusted H. Independent 

variables were group(puima and no-trauma) and EB (iioversive, exmtensive, and 

ambitent). W~th the use of WüLs' criterion, the cornb'med DVs were significaatly af€écted 

by group, E (5.45) = 5.58, p <  -01 but not by EB, E (10,90) = 1.49, p > -05, or by the 



Subscrk Sale2 Scrk7 S d e 9  L@fk Afr M j S  S 

Scale 2 

Scaie 7 

Sale 9 

Law 
Afi 

Adj S 

S 

S d e  2 

Scaie 7 

Sade 9 

AEr 

Adj S 

S 



Table 16 

Muiüvariate 

Sale 1 

Sale 3 

Scale 8 

Sq Lam 

x-% 

GR* 
Eff  
GR X €6 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR = Gmup, EB = Eriebnistypus, Multivaiate F = Wilks' LamMa, Univariate 
F = Type III SS, q2 = partial q2 for univariate analyses. 



Table 17 

S d e  1 

Scale 3 

Scale 8 

sq h m  

Lam 

X-% 
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interaction ktwtsil gmup anâ EB, E (10,90) = 0.53.0 .OS. The d t s  of the 

MANOVA& iiliivwte evddon ofthe depcDdm *Ies are samumi& m Table 

18. Triurmtized subjects seorrd si~adyhigherthrnno~Ûaumasized m b j ~  on 

Scale 4 (mean of62.5 vaais 47.9) and Sale 6 (Wan of 55.4 v c r s ~ ~ ~  48.1). 

Wahlli dl cornlaions war mt poded because ofthe daarrat ppnan of 

C O ~ ~ ~ ~ O I M  fb tk tW0 @ûUpS. ThC hIt~COttddSi0fS betw- the aerpffsofd variables 

for the two groups are sbown in Table 19. In the no-trama gmup none of the 

intercorrelations were SigoSmnt whems m the trauma gmip S d e  4 was si@cautiy 

conelated with Scale 6 and COP was s i g d i d y  comeiated with Misud H 

For the adysis of T, values greata than two were h g e d  to two &en the 

similanty of interpretive sipiticance for scores m e r  than one. Wdhin the no-trauma 

group 59.W (n =23) ofsubjects' ~tc0râ.s containecl no T responsesy 28.2% = il) 

contained one T, and 12.8% Cp =5) contained greater than one T response. Wittiin the 

trauma group 57.1% (11 = 12) o f  subjects' records containeci no T responses, 42.9?? (D = 

9) comained one T response, and no records codsed greater than one T rrsponse. The 

Merence between these proportions ms mt si@cant, (2) = 3 .S8,0 > .OS. 

A fouxth 2 X 3 ôetween subjccts MANOVA was pdomed on the thra 

generaüad distress dependent variables: MeanCl, pK, and PS. Mependent variables 

were group (trama and no trauma) and EB (iiversive, adntensive, and ambitent). 

With the use of Wülrs' criterion, the combinai DVs were s iepindy meci by group, E 

(3,47) = 6.18, < -0 1 but aot by EB, E (6.94) = 1 -03, p > .OS, or by the intexaction 



Table 18 

Dependent E W  P Pf O 

Muiüvan'ate GR* 5.58 
Eff  1.49 
GR X EB 0.53 

Scale 4 GR 26.76 
EB 0-12 
GRX EB 0.05 

Scale 6 GR 4.49 
EB 0.33 
GR X EB 0.06 

Scale O GR 3.39 
EB 0.25 
GRXEB 0.37 

COP 

El- GR = Gmp, EB = Eflebnistypus, Muftivarlate F = Wk' Lambda. Univariate 
F = Type III SS, = partial 91 for univariate analyses. 



Table 19 

Scaie 4 

Scale 6 

Scale O 

COP 

Adj H 

H 

Scale 4 

Scale 6 

Scale O 

COP 

Adj H 

H 

Trauma Group (p = 20) 
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barwaa gmup aud EB, E (6,W) = 0.98. Q > .OS. The resuits of the W O V A  and 

unhwhte mhmtion ofthe dcpidcm variat,1es are amnnMEcd m Table 20. Troimitiad 

57.6 versus 49.2), 2), ((mei of 63.8 venus 50.1) and PS (inam of 633 versus 50.9). 

Wiuiin c d  colfclasions umre mt p l a i  kause  of the dinlraat pattem of oondsltiom for 

the two groups. The i s t a c o ~ o n s  berwscn the g e n d b d  diraas variables for the 

two groups m shown in Table 21. WC tbe thrœ meiairrs wae sigdicsntly correlased 

with each otha in both groups, the stmgth of the assabuion wu greater in the asuma 

BfOUP- 

A one-way between-subjects analysis of covariance (ANCOVA) wrs pesformed 

on MeanCl. The independent variable was group (, and no-trauma). Covariates 

w a e  adjusted &and adjusted EA (cognitive and & i v e  processing). Means and 

standard deviatioas on Sand  EA are sumwki in Table 22. The r d t s  of the 

ANCOVA are s u m u h i  in Table 23. Thae was a signifiant main for group, E 

(1,49)=2l.ll, ~ < . 0 1  mdforthintdonb#ngoupmdidjusted6.E(1,49)= 

19.16, p < .O 1. The higher the level of cognitive processing in the trauma group, the 

Iowa the average cliriical score on the MMPI-2. Convemcly, in the no-trauma group the 

bigher the lm1 ofcognitive processitlg, the bigher the Mun C l  Cognitive processing 

was sigriificantly telateci to distress but in the opposita direction to tbat predicted- The 

interaction betwecn group and adjusted EA was not significimt. 



Table 2û 

Mutthariate GR* 
EB" 
GR X EB 

glQte, GR = Group. EB = Eilebnistypus, Mulovariate F = WIksa Lambda, Univariate 
F = Type III SS, d = partial $ for univariate analyses. 



Table 21 



Table 22 

Variable No Trauma Trauma 

Zf 

Adjusted zf 

€A 

Adjusted EA 

NoteL No Trauma n = 39; Trauma n = 21. 



Table 23 

Soum of Variance 

Group 

Adjusted Zf 

Adjusted EA 0.27 1.49 ns -01 

Adj Zf X Gmup 19.16 1.49 < .O1 .28 
Interaction 

Adj EA X Group 2.51 1,49 ns .O5 
Interaction 

Nok F = Type III SS, = partial & 

Analysis of @ect Sizt meaied that adjusted EA accounted for 5% of the variance 

n2= -05). As can be seen m Table 24, wbKh shows the ~ ~ 0 ~ 1 s  Mwem Masn Cl, 

Adjustedg andaàjustedE& the coinlriiioir9 b a w c m ~  and a f k k  pniassiPg were 

notsigdicaut 

Figures 6 aud 7 show the mgmsion Iuies predicting M m  Cl by Mj zffot the 

eauma group and the no-trauma groups Figures 8 and 9 show the rcgression 

lines predicting Mean Cl by Adj EA for the trauma and no-tmma groups respectiveiyY 



Mean CI 

Adj zF 

Zf 

Adj EA 

EA 

No-Trauma Group @ = 35) 

Mean Cl 

Adj zf 

Zf 

Adj EA 

EA 

Trauma Group (0 = 20) 



Physical Abuse 

Adjusted zf 

Eigux~. Regrasion dope predicting Mean Cl by Adjusteci Sfor the Trauma Gmup. 



No Trauma Group 

Adj Zf 

EiPun m a G i ~ n  dope prrdicting Mean Cl by Adjusteci i f or  the No Trawaa Group. 



Physical Abuse 

Adjusted EA 

W e  8. Regession dope predictiag Meau Cl by Adjusted EA for the Trauma Group. 



No Trauma Group 

Adj EA 

EigudL -Sion slope prrdicthg Mean Cl by Adjusted EA for the No-Trauma 
Gfoup. 



DISCUSSION 

QB&E 

Taerasuhrofthisnudysupporthypo~oat.whichpedictedt&triumrgroup 

w o u l d d a n o l l ~ t f l l ~ t g r c a t e r ~  m@vq înmpemnal, a n â ~ d i s m r s  

tbaDthem-traumagmup. niaewua~cantmiinegectfotgmupineichofthe 

~~~(pcosmVem'igaedwiththe~p~iothemo~diaresaed~efortbttrruma 

group. Hypothesis two, which prcdictcd the trauma group would show mer dismss on 

the Rorschach than on the MMPI-2 variab1es, was mt supported. Xn fhct, ught of the 12 

MMPI-2 vafiables showed a sigdic~uli M i  between the two groups, while m e  of 

the seven Rorschach VOlfiZibles wae signEcantiy diffkent ôetwecn the two groups. 

Hypothesis three, wbich predicted copiae JSe would Muence the pattem of d t s  on 

the dependent measmes, wwas not supporteci. None of the four interactions krween 

coping style and gmup were signifiant suggesting that CO- style is not a si@cmt 

predictor of affdve, cognitive, iatapeMnd, or gcnaüzcd disocss hctioning as 

memureci in this study. Hypothesis four, which prtdicted levds of cognitive and afFéctive 

fùnctioniog would bave a dBerential impact on trauma ad no-trawna abjects, is 

suppotted for cognitive bction& but in the opposite direction to that pdcted .  

Trauma abjects with higha leveis of cognitive fimctioning report less dimess on the 

MMPI-2 tban trauma subjects wïth lowu lm& of cognitive fhctioning. The opposite 

relationship holds for the no-trauma subjects. Whüa not statisticaiiy sienifica~t, there was 

a trend for the trauma suôjects with bigha Ievds of affective processing to evidence lower 

distress than trauma aibjects with Iowa levds of afkdve processing. in coatrast, lewl 



The trauma graup scoreci siBnificady bigha thui the no-trinima group in the 

affective, cognitive, interpersonal, and gcsiaelized distrrss categories of fiinctioning. This 

finding is not surprising given the consistent hdings thp. on average, subjects with a 

trauma history arpaience gceater distress thaa subjects without a history of trama (e.g., 

Bnae, 19920; Haman, 1992). The impact on various areas of fûnctioning bas ken 

particuhrly weii documenteci for chiidhood saaiel abuse (e.g-, Briere, 199% Browne & 

Fielhor, 19%). Given thrt the tRUrmtic dynamics of pilysid abuse are bypothesized to 

be Jimiltf to those found in childhood rwinul abuse (Fiinkeihor & Brome, 1985). it was 

acpected ?hat individuais who were physidly abused by a caretaker wodd demonstrate 

distmsd functioning in a aiaiiba of areas. This study c o n k m  thrit, indeel, individuais 

who were physicPUy abused do expience difndties in iegdathg affect and thoughts, 

and engaghg in reanrding intimate relationships. 
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Wbiie the iacluiion dsubjects with a cornôinai histoty of pby9cal abuse and 

scxual abuse cîouds tbis issue to some adeat, the uplontory eiomirution of the 

sub~psofmumi(AppcidixH)malstht~~whodescribaoolyabistofyof 

p h y s i d r b u s e n p o n ~ d i s m a t h n s a a i 9 y r k i s c d s u b j ~ ~ t ~ I i d ~ e ~ t ~ i e p o *  

a history of both physicai and reRnl abuse. This di&mice canwt k ttnibuted to 

dSmmces in the terms of phyrical abust rrported by the two groupo (mean number of 

types = 4.1 d 4.2, respcctivdy)). Nor can the diffknce be athi'butd to whtther 

subjects considacd themselves abused or mt (25% venus 23.1% nspcetively for the two 

groups). The only diffèmce i d d c d  h e m  the two groups was reporteci papetrator 

of the abuse. Both groups had an cqual pacemge of sihjests id-g both parents as 

perpe~rators (62.5% and 6 1.5%)). However, in the physicai abuse only group more 

subjects reporteci that the oniy papnntor was the Mer (25% versus 12.5% for molha 

only). This ratio was r e v d  in the coxnbi i  abuse group where more subjects . 

identifieci the mother as the only papantor (30.8% versus 7.PA for &her oniy). 

Aithough this mi@ seem to be a piausiile rrason for group differences, it is LiLdy an 

unstable hding due to the d numba of subjects in each group nporting abuse by oniy 

one parent (3 in the physical abuse only group and 5 in the combinecl abuse subgroup. It 

might alw be argued that the type o f d  abuse aperienad by these subjects was 

relativdy minor. Howeva, examhion of tbis data reveais that 30.8% of these subjects 

acpaienced penetratiag sexuai acts, a fom of abuse that is typically CISSOCi8ted with 

grmer distress (e-g., Kendal-Tackett et aL, 1993). 

The fincikg that physiuUy ab& only subjects repon greater distress than 
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wmbMd~~~d~nguirrsrepli&onQietotbedlumbaof~actshtacb 

mb-group. Ho-, ooeoiightsprnilaëthittbgmiadisinureporradb~tbe 

physicalabuseonfyaibjects~berrlrtedtoa~ni*ioactilpbenameaon More 

~cie/,thaehrrkensi~monmcdt~onppidto3aaiilabuse-,the 

fms b ~ d ~ t h t i i i c b i l ~ ~ i b u r e ~ ~ ~ f ~ n g ~ k c n d o w t o  the 

victim In CO- media m o n  to physical abuse (wah the nception ofaitraae cases 

that nsult in d d )  bas focuscd on the debate as to whether or iiot parrats have the right 

to "disciplinen th& cbiicûen. In fàct, thcn are recust butances of the legai system 

supporting corporsl punishment. For utample, the Ncw York Times -y reparted 

that a judge took off bis bdt and ordacd a gmdniotha to whip an lû-yearad drug 

oEîder ("Judge Gets," 1996). This empbssis on individuals deserving to be treated with 

violence can lead to self&lame on the put ofthe victim. 

It is weli h o w n  tbat, deveiopmentally, cbüdren are egocentric and look to 

themselves to find the reason for a aire giver's anger or violme. Mopting an internai 

sense of "badnessn ocnirs when the normal respomes to dtreatment (anger and 

aggession) are labeled or ôad end ailows the chüd to maintah astachment to abusive care 

@ers (Herman, 1992). This htécDBli28fjon of being %ad" is reinforced by parmis who 

blame the child for parentai behavhr that lacks control. Intemakation of blame is 

consistent with Janoff-Bulman's (1979) description of characteroIogical seEblame. 

Cornparrd with individuais who attn'bute ili-treatment to situationai or bebavioral -ors, 

individuals who fd desenhg of in-treatment snd blarne tâeir own character are more 

iikely to expaience Iowa seIfleSteem and grester levels of distress. &en tbio context, it 



f d o ~ t h t u i d i v i r n i d a w h o m r k u e d h t h t ~ o f ~ l c w t o h t e  

tbaardvcqBdWOrthIess , iacksdf~~andmsomecasesg iveupon~ta  

- g ~ a ~ t h u r ~ n k d l i ~ u s ~  c l i n i a 4 , , ~ t h c s t a t t r i b u t j 0 1 1 s h r ~  

i d d d  as an iPpottmt oompoaent ofhmmtion in gmup tmtmcnt of a d  suad 

abuse survivors (Schubpnh & Lauhan, 1991). 

MMPI.2 O Serlacation of sispifie gmup daùums on a 

of the MMPI-2 d e s  bthw investigation of the group and indMdual 

dïBerences withli the contart ofthe meaning of the d e  devations. However, the d e r  

needs to keep in minci that the MMPI-2 is a clinid assesanent twl and the aimnt 

subjects an from a non-cünical -le. In Eiq t h y  are relativeiy high hctionkg 

individuais who are mendiag UbiVersity. The pupose of using a clinicai twl was not to 

i d e  psychopatho10~~ rather, it was to demonstrate that physidy abused subjects wiü 

show areas of difûaiity on stan&dilPA ciinicai measures. It is the author's opinion that 

areas ofdifficuity reflect a aumatic tesponse to childhood m a h a t m a .  

On average, the trauma subjects scoreci higher than the no-trauma subjects on 

Scaies 2,4,6,8,9, Mean Ci, Py ad PS. htqtetive descriptors, abstracted âom 

Butcher (1990) and Grcene (1991)s that hll witbia the &&es cognitive, interpersand, 

and generaüzed distrrss categories of fÛnctioniDg foiiow. The d e r  should note that 

some of the descriptors appear to conûict (e-g., depression and eupboria) due to subjects 

diSering on the sudes diey saxe bigMy on. For example, subjects are unükeiy to score 

high on both d e s  2 aad 9 (depression and mania). Thetefore, these dcsaipton do not 

apply to ail of the trauma subjects, but are characteristic of subjects who score ûigbiy on a 
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@vende.  Similrrty,tb.rrderrbaildImphmmdthtthe~Uo~descriptor~ac 

more ammtdy treatcd as hypobsa about idiographic âmctionüag and am suôjcct to 

d d o n  or @aion buad on prome wdetype rnd otber indiccs sudi as the MMPI-2 

Hams-Lm$ocs subdes or Criticai Item d e s .  M of the MMPl-2 ciinid d e s  are 

herterogeneos in composilioa and cach ofthe descriptors is comktent with onîy a suôset 

ofthe sale items. For umple, W p t o t s  aich as the me of pmjection ( d e  6) or 

hortüe and beiiious toward d o *  6pms (sale 4) ue d a v c d  h m  a srnail nimba of 

items on each of these d e s  and shouid be v d e d  b u g h  one of the meras suggested 

above. 

FoUowing each descriptor the Iuimber of the d e  devaîion associatecl with thk 

characteristic wiil be provided in parentheses. A&ctRnhrahysidy ebused subjects are 

more likely than no-- subjects to expience pater depression (2). euphonc mood 

(9). emotional IabÜity (9). lack o f  deep a&t (4). W o r  general dysphoria (PK and PS). 

Coaiitiwhr. they are more likeiy to cilpaence pesshkm and la& of hop (2). Mt (2). 

~e~depreciation (2). flight of ideas (9). impilsivity (9). grandiose thinking (9), 

mconventionai hhkhg (8). dE6culty with logic and concentration (8). poor judgemeat 

(8). avoiâauce of reality through h î a q  (8). sdf-doubt (8). egocentric thinlring (4). 

diffidty pIsnning ahead (4), e x t ~ o n  of bhme (4 and 6). and use of projection (6). 

Imaaasonrilhr. these subjects are more ükely to k sociaily withdtawn (2). outgoing (9). 

narcissistic (9). have fbhgs of alienation (8). sociony distant (8), hostile and nbellious 

toward mthority figures (4). undiable (4). iniesponsiiie (4). minipuiative and aggressive 

in relationships (4). caispicious and mistnistiag of o h  (6), ovafy semitive (6). 
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personnli7r,tbeactionsdothas(6),indimapaoCnnygrcrrdcd(.~ O v c r d l , ~  

subject~ur~topnacntwiihgrrmagmalaulrul~pI(,PS,indMernCI). 

Wthio ?bis ady, 75% ofthe abus& have a l a a  one devation on one of 

the clinid d e s  md 5Vh hvc devatioas on foi0 or wm SCB)ts. The most naluQily 

ocnimng cüaicai devation is on Sade 8 wah 55% oftbe tmmatbd abjects scoring 

greater than 65. ElCVBfiom on Scaie 8 are BSSOCiated wïth sociai aliedon, iroiation, 

b i i  fbhgs and sensations, d g d  mdequrcy (Butcher, 1990). This is ciopdy 

foliowed by Scaie 9 and PK with 5 W  of the subjccts scoring in the ciinicai range. 

Elevations on Scale 9 are asmciued with ovaactivity, cqmsîveness, hi& energy, 

impuisivity, and king unmüstic (Butcher, 1990). Elevatiom on PIC are 8SSOCiaed with 

generai maladjustmiem and dysphoric fèelings and bas bem used to discnnanat 
* * 

e individuais 

with PTSD (Greene, 1991). Forty-fie percent of the trauma subjects have clinid 

elevations on d e  4 and 40% bave eleygtions on Scale 7 and PS- Elentions on Scde 4 

are associateci with actedidon of blame. manipulation and a%gtession in reiationships, 

lack of deep a&cS and use of intellectdidon (Butcher, 1990). Elevations on Scale 7 

are associated with tension, 811Xiety, seffdoubt, and neutotic anxiety (Butcher, 1990). 

Elevations on PS have simiîar meaniags to those on P K  

The high proportion of subjects scoring in the clhicai mge on the PTSD d e s ,  

PK and PS, is consistent with the formulations of Briere (1992a) and Hennaa (1992) who 

emphapite the importance of rccognizing that the symptoms reportecl by these subjects are 

consistent with pst-traumatic symptoms. Ho-, the PIC scores are lower than thet 

obsewed in combat v e t m  with PTSD. The aunot findings wae compand with the 
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psttan ofMMPI-2 devations fOund in 0 t h  popiLtioas wah a mumi history. The one 

study tbit looltcd qccitlaliy at a hirtory ofpiiJnicaî abuse rid MMPI scores m w o m  

En@ a ai. (IN), nponcd ph@d aôuse only subjtcts hd hi& points on Scala 2,8. 

auâ 4 with additional devations on Solles 1,3, and 7 d e  the combined piry9cal and 

semai ikue gmup hacl devations on Scales 4,2, and 8 with additionai devations on 

S c a k 1 , 3 , u d 7 .  Hownm;thïspoprlrtionwasSenificantiydinacPththattheywae 

olda (man age = 35) and were âmwn &om a clinid sampie of bdMdwis seekhg 

m e n t  at an out-patient behaviour therapy clinic, primady for d e t y  and dysphoria. 

This latter chamtaistic may be rcspom'ble fir the devations on Scaies 2 and 7, which 

were l e s  prevalent in th ainan nomlinical populntion. The pattern of MMPI-2 

elevations in ttris study is aisa somcwhat difiîêrent h m  the bigh points reporteci by Khan 

et ai (1993) for a gmup of battered womn (4.6, and 8); by Scott & Stone (1986). who 

found S d e s  4 and 8 most lkequmtiy eievated in women wbo wae  incest SurMyors; by 

Roberts et aL (1982). who &und eievations on S d e s  4 and 6 most commoa in combat 

veterans with PTSD; or by Litz et al. (199Q who found Scales 2 and 8 most fiequently 

elevafed in combat vetctglls with PTSD. Elevations on Scaies 4 and 8 seem to be 

consistent for individuais with a bistory of chjldhood mterpersonal violence. 

The cluster of most -ent devations on S d e s  4.8 and 9 poses some intereshg 

questions about devdopment witbin this popuiation. On the on- MMPI it was this 

triad of ocales that were most &pucafly fiund in nomai adolescents (Greene, 1991). 

Compared with other t r a m a i d  abjects, the high hquency of S d e  9 elevations dong 

with the more typidy i d d e d  Sade 4 and 8 may be suggestive of a developmed hg. 
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Elmaions on d e  9 are amchtai with Piipuiwry, acting out behaviaur. mtapasonai 

probluns, reMonsbips that tad to k superkhi anci Ldr hhacy, and a potentiai for 

Wligamca - characteristics mt otuacommon in adolescarts. Physcal ikus may dday the 

n o d  mciakhg process. Flirtha support for a devdopmenEJ hg ù aiggestd by 

O ' C o d  Hi* (1994) who reportcd ?lmt the m0oriry of ha mdicnt djects stateâ 

they would eot have qwüned as psychologïally hdhy  in th& eady adultbood. W e  

imow fiom Piaget that th aqyidïon of more sophisîicated thought process is 

deveiopmental in nature. Namuk (1975); ho-, idaitifid tbat ktween 40 and 60 

percent of coliege and University -dents are uiisuoceaphil rit solving pmblems invohring 

formal operatiom. Given that the aimm sample was in the eariy adulthood phase of 

development, it is possie that BSSeSSments couducted lata in the lives of abused 

hâividuaîs wouid normaüze for more subjects. Convenely, the typ id  elevations on 

Scala 4 and 8 might remain. Fun&r research examinhg a broader age range would be 

ailightening. The devation on S d e  9 is masistent with Egeland & aL7s (1991) kding 

that tbis d e  was eIevated in young (mean age 20.4), pregnant womm a risk for abusing 

their children. A history of childhooci abuse was estimated at 8û% for îhis saxuple. This 

group, on average had e l d o n s  on S d e s  4.8, and 9. A matwty hypothesis is 

supponed by the finclhg tbat subjects with grester cognitive processing showed les 

distress. The m c e s w  of cognitive proceshg uscd in this sîudy, tends to increase firom 

age 5 (10.08) to age 16 (12.61) in normal chüdren and adolescents @mer, 1993). This 

abiiity to aigage in more cornplex cognitiw processing is d m l o p m d  in nature. 

Interpretatiun of the MMPI-2 relies on analysis of 
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codetypes. The @O* of Mects m the trpimi ~pcip hd a oodaype hmiving diiiical 

devations wMe tbis WU tNe fk a niiaonry of no-trauma wects. Table 25 idaitifies the 

dayperfbdiatbis3nidy,tbcnumbaof~cctsmachlgaupwiththecodctypt. and 

a d e s c r i p t i o n o f ~ & e q u a i t i y ~ w a h t h e o o d e t y p a .  Thcrcdaneeds 

tobeawut~theserrsprobrbüistchia>atrridmiyorrmynotrpplytoagivm 

indMdual (Grane, 1991). The iPfOLmation must be placeci in the contut of otha data 

regardiog the individuai. It is notable that t k e  is relative linle ovedap in the codetypes 

preseat for the two groups. Whüe ody 25% of tbe trauma group haâ pro* within 

normal limits (WNL), 75% of individuals in the no-trauma group had WNL pmnles. 

Descriptors associated with codetypes found within the trauma gcoup more tiequently 

include severe lewls ofdistrrss associateci with mg-, superficiai rekionships, acting-out 

behaviour, thinlriag diffmïties, and ~predictabiiky~ Conversely, de type  descriptors for 

the no-trauma group more often contain minor cüfficuities, somatic oompiaints, and 

anxiety. 

The hypothesis that the Ronchach variables wodd show greater ciifErence 

betweai the two groups than the MMPI-2 vBtiab1es was not supported. The consistent 

lack of statisticaiîy sigdicant M ~ e n c e s  h e m  the graups on the Rorschach variables 

in this study is swpnsing @en prevîous s iecan t  hdibgs (e-g., Weber et al., 1992; 

O w q  19&); Aartmra et al., 1990; ami Swuuon et ai., 1990). However, a number of 

Rorschach variable means â i f î i i  in the atpected âirection. Cornparcd with no-trauma 

subjects the trauma subjects have greater cüScuity with anger (S), less need for 



Table 25 

9 - 4  1, 0 

Spike 7 O, 2 

Spike O O, 1 

acitanemt, confiision, disorientation, excasive daydrcrmmg aad 
htasy? poor d ï t y  testmg, depmsd, anxious, hostile, 
unprrdictablt, nlimoathips marked by disüust and suspicion 

difliniity wïth close rclationshipq distmst others, withdrawn, 
uigry, rcsendul of others, emotionally happfopriaîe, 
unpfcdictable, problems m logic and thinhrig 

rnculty in thinking and c o ~ o n ,  somatic cornplaints, 
immatiite, qocentnc, dependent, hostite, tense, womed, 
emotionaily utappropriate 

hostile, inteqemnal CO 

"P hode, difficulty tbinlmg and conentdq ,  poor 
ju gement, ove-react to minor stmses, egocentnc 

rnme depression, amriety, agitation, fkar los of wntrol 
conaision, dficulty with concentmion a d  attention, obsessive 
mnhations, withdtawn, isoiaîed, chronic poor adjusmient 

mildîy tuue rnb d o u s ,  &y, mewcd, social isolat& may 
prescnt wiîh pbobias, compulsions, and obsessions 

cbmaic minor psycb010gical and emotional distress, easil 
âightened, shy, introverted, lack seIfenfidace, uncom&rtable 
in relationships 



&le: + N e  of abjects with each codetype in the trauma and no-trawna groups, 
respectively. Descriptions have been extracteci h m  Greene, 1991. 
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iatapasonsl cioseness 0. and a ~perta --on with people and COP). 

OnepotentiJ rrwnforîùelreLofpepificanthxlïqs maybe datai  to the data 

transfod~~~~paf~rmcdtomrLethtR;orSchchdit.nriiitotbepwimesn~iniiyra. 

ûfparticular comm k the conboîîing t9r Rusing a propostion score, wbich is %O 

simple and Id to major distortionsi) @xners 1992). Currem recommcnrfntions for 

RorSchachrcsearchcn~~~autifco~~forRisdcsmtdaeçsaruytheD 

pastialliag is encouraged (McGuirc, Kiiider, Cmtiq & Vigiione, 1995). A nlatcd 

problem is selection of Romcbach &les. h h y  chosen for use in this study are 

unrefined, simple counts (e-g., Sy E& COP, and T). Weiner (1995) 

recommended that tesearchers use refined ( i i u d e  meqningfid categorization such as H, 

fonn quaiity, human detail, and fictionalized ~UIMU content), i n t a i d m  (conjoint 

acaminetion of clustas of variables)¶ conceptdiy baseâ ia pasodity temq sel&e, 

and reliably scorable variables. 

As pointed out by Ce-¶ (1990) valuable data on the Rotscbach may be lost in 

the process of whpsing group data into averages. The current lack of hâings argues for 

the importance of looloiag n the Rorschach as a whole rather than at @c miables. 

Imerpretation of the Rofschach is guideci by acimmation of the âata Mthin the contaa of 

other variables. Wood, Nezworski, and Stezskal(1996) criticize that oome of the 

Rorschach variables have questionable \rgSidity, but Ex~a (1996) responds "... Siugie 

responses might form the basis for a workbg hypothesis regardirig personality 

orpbt ion or ftnctioning, but ... the btetpretive ipproach to Rorschach data is cluster 

based and that any hypotbesis ~encratcd &om one source is aibject to modification or 



rcsp01lscs to oru~ni w i m  usiug the Rotoohdi. It t possii'blt that emmhîion of the 

consteuations arc based on a composite of rrlital miables, which w d d  providt m e r  

reliabiiity than the use of a shgie VBIjabIe. 

The above iack of W c a I  nndings on the Rorschach suggest that the MMPI-2 

. . might be a supaior mcasure for detecting 7 differences between groups. This 

conclusion is supportcd by the relatively consistent findings ni the literature that assesses 

the Mpact of trauma with the MMPI-2. In contrast, the Romchach bas yidded 

inconsistent hdings in this rinr Quaatiutive rcsearch with the Rorschach requins a 

more sophisticaîed approach tban that used in tbis study. The interesteci reader is refened 

to a new book on the subject by Exner (1995a). The Rorschach also provides a wealth of 

rich qualitative data. This is highüghted by one trauma subject's (physicai abuse only) 

Responc: Weii, just reminds me of me rad my best fiend. And, 
sometimes we don't tell evaytiiiag to eicb other. And, but, sometimes we 
a h  teel the same way. But whcn we do tell tbings to each other, we're 
very opai and sometinies it looks k our lives, weii, like we're in the 
rocking position, sometimts we're not, like, steady, we'rc lriad oftip- 
t o p a  balancing off the hül or sometbkg, insttad of raisining nmL And 
scemr like we're standing on the same grouad We're sbuing, we're going 
to k sbaring the same fùtwe. We're very, we're both vay takative. Um, 
there might be rometbing tbat might sepamte us, but there will be bridge, 
di, to come!ct. We both love to cat, 'cause it scaao like, the stomachs 
are very rosy, or, 1 don't know, seuns quite emphasized h m .  We might 



hq-. Okay , sonrs t ,Ljwt~tht thr twasmcmdmybes t~cnd  
Bcau~thUloohliLta~mditl~lrs~wehveapoytriS nght? 
&reafetbtboDgsbatafethtmse,hae'stbemoutb.bae'sthtn& 
hat'sthebody,thseocthchude. Ancî,so mctimcs we don? teii, okay, 
t b e a n y I s a t h t w e d o n ' t t d l ~ ~ e r y t h a i g t o ~ ~ i s k a u s e t b u  
hand hm is Wrc, k h i  of &e, aarving back It's me, Waw, I woa't teli 
you tb, you kuow, I'îijust kccp it Mid me-" That's why the band is 
back It's not, ale, reachhg out to ach 0th'  it's khmd tbem And we 
dm fd the oame way because the wsy OW poqtds u e  somcwhat 
upliffedintheairandw&nIJawySthinkrbanarabbii howitpaLsits 
eus. So the way, in the sunc way our ponytaiis ase perlcing the same way 
in agreement, Be, "Oh, reaUy? Yeab, okay", you how? 
E: Rocky position? 
Because, nght now, um, we don't bave feet. But ifwe did we'd be 
standing on this me, ngût hae. So, it looks iike, you how, &e we 
oould topple any moment, 'cause we're romehow bPIPnaog. We're not 
standing ail fca on the ground. It's just tbnt rodEy, Iàad of 
E: Might separate you? 
Yeah So, we're shariiig the same &tue h r  we seem to be standing 
on the same gmund. And, un, d we're both talidve because it's ke ,  
dark around this mouth region Da& region of the mouth, which 
represents that it is useâ fiequedy, mscles are used and separate us, 
bcçeuse there's îhis We tbing here that seans to be, like a separatug 
thing- Lie th (kr4 the druL a m  is not fidiy connected with the 0 t h  
dark area So it's k e  an obstruction of some sort. 
E: Bridge to wmect (where?) 
And 1 just thougbt tht the bridge w u  the same feelings that we h. 
Like, this, um, water wlour area, it's flowing through this obstniction, so, 
it's lke a qhit flowing through rolidity. So, mn thougb somethHig may 
be physical here thae's a spirit that flow through &om me to h a .  
E: Rosy stomrchs? 
'Cause here the stomachs and they'n just darker in shading. So 1 just 
thought that it was rosy in a way that we love to eat. And we do. Rosy, as 
in like, sweet M. (#544, Febnmy, 1994.) 

While tbis is an mu- elaborated fesponse, it is u d  as an example in that it 



7, P& and PS). The clinid prrseMtion of individuais with this profile Picludes the 

foilowing descriptors: active, uwptic, diEcuity in thidkg and concmtmtion, xnay 

others, project feeiings and problans ont0 othaq difïïcuity expressing feelings 

appropriately, poor judgement, gmdiose, egocentricric. exaggerated need for affection 

comb'ied with suspicioumess and fw of involvement (Greene, Brown, & PAR S t a  

We koow that whüe some traumatized indMduaIs exhiiit extrerne levels of 

distress¶ others show stroag resiiience. The above exampie d e s c r i i  a distressed subject. 

The Rorschach can also assist us i0 undemtadbg chanctaistics assaiated with 

trauma- subjeas who appear d e n t  on the MMPI-2. For example, the Rorschach 

interpntive report on one physigny abused subject d o s e  MMPI-2 was withh normal 

limits included the following hypotheses: 

Exmines altematives More making decisions, high lewl of ideationai 
activity, d d s  with feelings on an inseîiectuaî unconventional thiairing 
except in obvious situations, pedkdonistic styie, hypcrvigiiant style, good 
capacity for coatroi, hi@ stress toierance, emotional control almg with 
williogness to procnis emotiod otiaaiü. m$ry attitude toward the 
enviromeut, p e f s o ~  styk oriuüed to maîihbg and protecting self- 
valu+ sewimage bas som negathc featiires, introspective, an intaest in 
othas and desin for closencss but wme disco do^^ in 
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Thcsehypothaesaîo~withtheMMPI-2pn,~t a~l~ igtapcrs~nwho iscopinewdl but 

d o e s s t r u ~ e w a h i n t c i n i l d c t s ~ g s d f - ~ q p o t e m i i l t h n a s i n b i e  

environment, ud insqmsonai dations. 1t rlro inditates hi& Ievds of cognitive 

pmdng, wbichhsbeenusocllrcdwithgreaterrcSili~ll~t~ ThisRotScbachpfofileisa 

richsoura o f i n f i , d o n w  dfanccpt, qpitive, dimerpersonal 

hctioning that adds to the Monna!ion pvided by the MMPI-2. Howcver, an individuai 

case profile has no generaüzab'i to othcr individririls. This descriptive idomirtion is les 

menable to quantitative analyses but a qpaktke @sis aodd pionde iatonnation 

about descripton common to disrrrosed vams nondistress trauma abjects- 

In summcuy, the individuai Rorschach variables used in thh study were not usettl 

in detecihg statistically sigeificaat diSixences betweea the two groups. It was suggested 

that quantitative studies mi& be more succesSf.uI ifthe variables seieaed refined, 

interactive, concepnially basecl, seldve,  and reliably scorable. In addition, the two case 

examples discussed aiggest that the Rorschach can be usefuliy employed on a qualitative 

level and provide iaformation adâitive to dLst available with the MMPI-2. 

In this study, coping style fkib to l~ccdunt for a s ipihnt  amount of the 

heterogeneity in leveis of disttess nported by individds who have been subjected to 

interpasonai violence. Coping style wrs assessd with the Rorschach variable, EB style 

(Emer, 1993). The EB classifies inâividuals as introversive, extratdve, or ambitent. An 

individual with an htrovenhe style t a i s  to k a p  feeiings at a pcriphd level duriag 

problem solhg and consider dl apparent aïtemathes in fomniating decisions. A person 
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withanamit.atBrestyletadsto mergc~withthiukhgduriagpPob1ans0hiing 

andengagehtiiJandarcwacth&yreiivity Animatemcophgsty1eUnrohr;esiiiconsist~lltuse 

ofthe two prradine sîm&gkItntseics Aith& EB bas kcn i d d e d  as an impos~mt variable 

k d e t ~ ~ l l ~ ~ r t y i e m d h h i o w n t ~ ~ r c o n s a n o t b a R o m b a C h  

variab1es (Ema, 1995b) tbcre types of copine style do aot sean to in8umce the kwl  or 

typeofdisassnpo~dontbeMMPI-2in~iumrrndno-tnumiaibj~ ûnthe 

MANOVA'S none of the main d b t s  for coping style and none ofthe interactions 

inv01viag coping rtyle waa siepificant. The followiip univ&te anaiyses indiateci a 

main & i  for copiag style ad perception of whole humas figures on the Rorschach (H). 

Adjuted for mimbaofrrsponses, iatrovasMs gave moreHresponses (&= -155) than 

did extratensives $ -075). This is Iüreiy due to the hding that iatrovefsjves tend to gRr 

more hunrm movement responses and, thedore, more hwnan responses (.mer, 1993). 

The finding that coping style was not rrlsted to dirirros conflicts with H o v e  & 

K o z m  (1989) wbo found thst coping sryies were associateci with Merent groupings of 

MMPI elewtions in uaiversity students. It ais0 conflicts with Pro* Koverola, 

Fedorowicq and Knl's (1995) finding tbat copine style was iissoapted with distress in 

both @y abused and nowbused uaiversity -dents. The Merence Weai these 

~dings may be related to the measures of coping style useû. Hovemtz and Komra 

specined coping as problem f e  social fmsed, selfdeniptbg, avoidant, or use of 

cognitive restmcburiog. Similatty, Proulx et ai. (1995) speQfiied coping rintegies 

including escapism, seeking meaning, *bfame, mimmrnti 
. *  * 'on, support mobilization, and 

instrumental action. h wntrast to these specific strategies, the aimnt study exBrnineci 



miafaed with abil& to detect gmup dinaaica. it wu docided to look at an 8itCZPBSiVe 

p t o f i l e ~ s ~ m t h t p m t i l e ~ ~ m o n c o ~ ~ w i t h t b e c l i m d ~ r c i d  

interprdon of the MMPI-2. Table 26 amini.nm the axkypes fbr the copine 

JSeswithintheaaimrandno-trauma~poups. Wahmtheaiinaigcoupthe~ 

consistency is found witbin the artntensive sub-gmup, which hd the d e s t  number of 

subjects. The of profiles with devations ïncluded M e  8 and these were found in 

aii of the coping style subgroups. Witbia the ao-trama gmup the ambitent sub-group 

had the greatest numk of subjects with elevated profiîes, this is Unwrely to be sigdcant 

aven that this group had the kgest mmiba of subjects and aiso the kgest mimba of 

WNL profiles. No pattem ofe1evated profiles are evidenced by the three no-trauma sub- 

groups: htroversive, exmensive, and amment. Howmr tbis is not surprishg in view 

of the fhct that the vast majonty of no-trauma suôjects had WNL profiles (27 of the 36 

participants). 

In addition to lack ofstatisticai differences between the groups aamrdiag to 

wphg style, the above discussion reveals that exmidon of detypes within the sub- 

groups also iacked a consistent pattern of hdings. One mi& argue tbat limited pow« 

impeded daection of signifiant e&as for wphg style. Vonesh and Scho* (1986) 

recommend ushg 1 1 to 13 subjects per gmup to detect a two standard deviation 

difference with 80.A powa at a .O5 significance level when using MANOVA'S. The 

unmn distniution of caping styles multed in a l e s  t&an optimel numba of subjects per 
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Table 26 

codeiype 

WNL 

Spike 9 

9 - 8  

8 - 7  

8 - 4  

3 - 8  

2 - 4  

9 - 6  

Spike 7 1 

No-Trauma Group 

codetype n 
WNL 1 

Spike 9 1 

9 - 8  1 

2 - 8 1 

8 - 4  1 

9 - 4  1 

Metype n Cod*ype D 

WNL 7 WNL 12 

Spüre 9 1 6 - 9  1 

6 - 7  1 Spüre 9 1 

Spike 7 1 

Spike O 1 

Spike 1 1 
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celL H o w ~ ~ e f ,  examimion of Sua rcvcaled rrlaivdy d Cntct sizes fbr EB. 

The~OVAf9rthe~Meiabiesshowedan~sizeof26firUieiat~on 

betwaa gmup and EB. Ho-, no iu>e w&bIt accounted for more than 7JC of the 

variance The imapaod MANOVA Jlo s b o d  a masonable &kt size (26) fot the 

main cnfct of EB, which was -y due to scom on Adj K This wu expected givan 

the tend- fbr intravmhes to gRrt mon humin movcmcat rcsp01?scs~ Thus, while 

cophg styk does have a smail dht on I&ctive and imapasoaal îbctioaibg, it is Lilrely 

of las cliaicai Sgnüic811ce than cognitive pmccssbgroasane 

The individuai Merences in profiles suggest the impo~ance of other variable@) in 

determiniag the particulai type of distress. This study i d d e d  th leve1 of cognitive 

processing may be one such variable. In r-t yecus, cognitive proceskg has been 

amacting increasing attention as a mediatiug variable. The cumn hdhg that higher 

levels of cognitive processing in the trauma group were associateci with Iowa I d  of 

distress on the MMPI-2 conflicts with the fiadings of Leifier et ai. (1991) and Shepiro a al. 

(1990), but it is consistent with the quiüutive hdings of OSConneU Higgins (1994) and 

the quantitative hdings of Fonagy et al, (19%). O'ConneU Hi& (1994) reporteci 

that resilience to the &hts  of severe rkue is Ufostered by a proboig cognitive and 

afEective approach to one's lifé &-cesn (p. 156). Fonagy et ai. (1996). using the 

Refiective SeIfFunction Sade of the Mult Attachment Interview, i d m e d  tba ab& 

subjects who were rated low on abüity to reflect on their own and othrs' rnmtal sta3es 

were more Wrdy to be diagnoseci with Bordedine Personaiity Disorder (BPD) than a b u d  
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s u ô j e c t s w h o w e c e r a t d h i g h c m ~ ~ a p r c a Y a p r c a y  (3nepotentiJnuonforthe 

con8ictiiig~hthathcfo~twowartudEercoaductedwithchildnnv~r~~~ 

adubmtheknatwostudics. T t m i y b e t h t ~ l c v d s o f ~ ~  

p a r t i ~ ~ t o a b u s e ~ h t h e h o m e .  createslgatocodictfbrOrchüdreo 

whoarcstüldepaidemontlieir~cmgivan. Onthesurhce.tbisscemsto 

c o d c t  the pmiious iddcat ion  of kteiligm as a "MW' to maba tme  in 

chü&en. However, the cognitive aomponents ofthe Rorschach have oniy modes 

correlations with tests of imd& abiiity (Exiier, 1993) and dis a measure of a 

mgnitive styîe rather tban rbiüty (Weina, 1995). Contnsted with the findiiig in chiidrem, 

in young aduhs the increase in cogmtive processing may inbiii  the impuisivity that is 

characteristic of the MMPI-2 profiles in the disbwscd trauma subjects. Another potmtial 

reason for the djfkence between chiidrea and acluits is that, dedopmentally, children are 

more egocentnc and increased cognitive procesihg may resuit in higher leveis of seif 

blame. 

The findiag tbat no-trama subjects with higher leveis of cognitive proassirig 

reportecl pater leveis of distress on the MMPI-2 might be undefstood withia the context 

of the detype protües i d d e d  in the no-trauma group. Sevai of the nine no-trama 

MMPI-2 pro6ües with an devated sade oceurred in subjects with an adjusteci zfhigher 

than the group average. men the elevated netrauma MMPI-2 pro* teadcd to be 

cbatactefized by anxiety and somatic w o q  higher 1eveIs of cognitive processing within 

tbis group are Likely to eahaace these symptoms. 
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T h e ~ t b r r r f n c t i v a ~ r o c a m t s d f w o d y 5 % o f t b e ~ i n  

distrrss levei atggests this is not an miportant m a k h g  variriblet This moy be rrltttd to 

themtsnirrusd,W, w b i e h ~ e c t ~ b o t h o p a m e s s t o ~ ~ c n c e s i i d  

deveiopmc~t of an imwr WC. Being open to anotionai uqedences d a r  not necemdy 

meanthrtoiiecopeowithornp~thistftéahrnrpproprllte~. -the 

cpmktive hdings of O ' C o d  Hi- (1994) mdicating an lSSOCiati011 between 

affective proceshg and &ence, pst hoc rnrlyws were waducted ushg variables that 

are more dirr*ly &al to r&Qm p r d g ,  the sum of colour ~esponses ( S m  C) and 

aEective ratio (afr). Simürr to the origiaal ANCOVA ;issessmg E& two more 

ANCOVA's were pediormeâ on Mean CL The independent &able was group (trauma 

and no-trauma) in both post hoc adyses. C o d e s  were adiied Sand S m  C in one 

anaiysis and adjusted zfmd Afr in the second. The main &eets for S m  C was non- 

significant but there was a main &ect for afk [E (1,49) = 6.45, p < -051. Howmr, this 

was judged to be clinicaiiy insignifiant as the means for both groups f d  witbm the 

normative rpage (means .5 16 and -595 for the no-trauma and trauma groups respectively). 

Similsu to the original anaiysis, the interaction between group and the affkthe prOceSSizIg 

variable approached but did not ot icichBnificance. The interaction bcrweeu group and 

Sum C yielded f (1,49) = 2.73, Q = -10 and the interaction betwceii group and Ani yielded 

E (1,49) = 3.39, = -07. Si& to the and@ with EA, these post hoc anaiyses showcd 

a trend for ttauma abjects with hi* l e d o  of affective p r o d g  to score lower on 

Mean CI and for afkctive processin8 to have minimai relationship to Mean Cl in the no- 

trauma group. The consistency of these dndhgs approdhg sisigiiicance with the tbree 



l i t  

~ ~ ~ s u n s o f ~ e ~ s u g g e s b f i i r t h a ~ o n m t h i s a r e a i s  

wamnted. One ofthe di6eulties with the && variables examid h m  is th& fidure 

totakeintoreoaimthtqylityofthcinictiveproc&ng~ Massessopcmiasto 

~ s t i m u l i b u t & w r t t a k e ~ ~ l r r i u n t ~ ~ i s d ~ ~ n ~ r o U P A o r  

if& is accompanied by perccpturl aamcy/distortion An adysis thp inchides thse 

a s p e c t s m a y k m o r e ~  

The aimm hdinp are consistent withpdctions d a M d  6nw attachment 

theory. For example, tbis thmry pndicts tint ab& individuais are more WEely than non- 

abused individuals to be iaseairely attached and that însecureiy attached individuais wiii 

acpaience greater diflbiaiity reguhhg aécf d tend to distort percqtions of selfand 

odiers, and wiil have more interpersonal diBcuhies. This prédiction was supporteci by a 

minority (25%) oQhsed subjects having MMPI-2 pro* that were within normal iimïts 

contrasted with 75% of non-abused abjects having nomial profiles. aven that 

attachment was not measured directiy one m o t  coaclude that abjects with elevated 

profiles an insecureiy attached; however, the curent findings are suggestive of this 

possibilityÜity In addition, attachent thcory pndicts there will k heterogeneity of 

hctioning in a b d  individuais dependeut on pwinilar rns~hment style. Once again, 

ahhough attachent style was not asesad, the predicted heterogeneity was present and 

not atxounted for by coping style. D i f f i t  types of inseairr attachment might be helpfùl 

in understaadhg the apparent contndiction in the MMPI-2 d e  devation descriptors 

discussed eariier. For example, one wouid acpect preoccupied individuah to be more 



. cahptnrct Acmrding to Ym (1984). construct validity refers to whether 

the measuns useû accmteiy npnsait the concept k g  siudied A major threat to the 

construct vaüdity of d9s study is the mtaraae ofchiidhood abuse mriere, 1992b). 

Althou@ abuse is W e d  and measuted as in ptevious studies, them remaius the pmbiem 

of some clients repressiag or denying memones of abuse. Thus, some subjects assigned to 

the no-trainna group may have actualiy experienced childhood treuma AIthough this may 

have ocamai, it is unliltely thst this was a @or problem given the clear group 

ciiffierences in average scom and codetype pro%s. One mi@ spemdate that t& no- 

trauma case deleted fiom the anaiysis due to outiyhg hdMPI-2 scores might have denied 

or repressed a trauma bistory given that the elcvatjons wae more consistm with those 

fou& within the trauma group. However, one cannot nile out psychopathology as not ail 

MMPI-2 devations rn aSSOCiated with û a u ~ ~  Soma wouîd iIso argue some 

individuab wiü, for various reasons, constnict a history of abuse. This kna =cul@ 

shouid be les problematic since other riudies have found tbat Uidividuaîs tend to d e r -  

report histories of physical abuse (eg., Berger et J., 1988) and according to Benjamin 



(l982), irisrn~miai'spaocpiionnthrthrn~thitbrrtbtmostpofinmd 

impa on behmrioUrg 

CompMd with studies such as Berger a ai (19û8), a luga proportion of 

subjoctsmthUshdyorhoreportdabirtoryofkiagtbtrrCgn~ll~ofp~aity~ 

a c t s c o n s i d ~ ~ a s p h y s i ~ a b u s e â .  <kremi@speaJItetbatthisdafinace 

is relateci to the amÿa of the simple. Tbat is, these abjects are bi* functionïng, non- 

ciinid subjca~ who hid the intellectuaî d hanciai rcsoutce~ to pursue a univers@ 

ducation. As su4 they might bave bad grtater enposure to individuals or ideas whae 

they may have I d  t k  physid violaice is neither normative nor -le. In tams 

of const~~ct validity, it is notable that none ofthe subjeds who fiii to report a bistory of 

king injursd c w  themsehres as abused. Thor who do consider theaisehres abused 

report experiencing more types of physical abuse thaa subjects who do not consider 

themseIves abused. Mditionaiiy, tbe self-aSSeSSed abwed subjects are more M y  thaa 

other abused subjects to report more than one type of injury. These hdings strongly 

suggest that, denying, mridg or repnssing memones were not problematic in this 

smple. 

Funha concaas about constNct vaüdity are m h d  by Cwk and CampbeU (1979) 

who adciras this issue in tams of wafoundhg varjables. Four of the applicable tbreats in 

this study are: (1) subjects hyputhesis g u d g  and providing the i n f o d o n  diey beîieve 

is desired by the equimenter; (2) d u a i o n  appnhension that reailts in abjects 

presenting themselves in a f ivodle  Iigbt; (3) acprim~~lter biaq and (4) mirent leveis 

of constnicts may have différent meanings. It is possiiie tbat hypothesis pessing 
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contribuîed to a Lrga proportion of Wects cLuPtjriDg tkmsdves as phyecaüy ubwd  

~ i n p m i ~ ~ ~ t ~ ~ u ~ a b o v e , i t ~ t b i s s d f l c l a s s i f i c a t i o n a ~  

justifieci. In temu ofthe depeidan mcams, evrhution qpdwnsion wrq to m e  

extent, addiascd by use of the Rorscbsch, wbich is d i f b h  to fhkc. In addition, the 

vaiidity d e s  on the MMPI-2 provide a cbeck agaînst W n g  gaod or M. Cook and 

Campbell's (1979) threat of aq#mimta btr wu adâressed by the pr5wy Westigator 

being blind to abuse suhu and by ushg scKccport masurrs anci intematcf agreement 

8SSeSSments ofthe projective diSi. The potential w n f d  ofdifferent levels of 

constructs baving d i B i  enicaS or meanings w 4  in pan. rddnsscd by araminhg the 

regressioa dopes associateci wah cognitive and &ectNe proassiag. In this study, the 

finding dut higher levels of cognitive processing is issoa*ed with Iowa distress in the 

trauma group and higher l m l s  of disÉrrss in the ao-tmma gmup exesnpüfies the 

importance of examinhg lmls of mliStNcts. 

* .  &&m&&& External validity involves the problem of gmedzabii of the 

imrnediate hdings to and across aibjects, settings, and times (Cook & Campbeii, 1979). 

In this study, major conams invohre subject sdection and the. Subjects who agreed to 

participate in both p b  of the study Wrely di&t in important ways âom aibjects who 

participated in only one phase. Unti,rtunately, data were not kept on subjects who were 

contactecl and refiised participation in the second part of the study due to other time 

pressures andlor aîreaây bviag met the requmd numba of a r p e r i m d  creûits. 

However, anecdotaily it may k siBnificaat that the research rssistpnt originaiiy selected an 

equai numkr of abjects wbo met the criteria for no-trauma bistory and subjects who met 
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thecritallfbrabùtoryofonLyphysïcairbwt. 6trniykthpsometriumisubjact~who 

w a e h i ~ ~ o ~ w a c m o r r o ~ t h i n o t b a s r a d t b e r e f ~ ~ e i t b a d i d a o t d  

topenici~einthea~dyorcaildiiotdueto~timtpesniias. C o ~ , r o m e o f  

therrnurlsmiyhrvekcsiâomMdividiil i ls*~arI~g~dmoredum9cd. 

Thisstudydsoiucdrdativdybighfunctioningyomgwomen,wbich~geiiarlinbility 

toothrpopulation~aichu~indivi~withlareduCILSion, dotherage&roups. 

The liniited population is iunifuble @en the rved for subjcct homogcne& the ddesrt of 

anpiricalfindioesUithisrnr;mdcnhsndcompuisonwitbnnilrbletnumrlit~ 

which hat ac<iuentiy used women and rmiveWty popilrtions. However, exterail validity 

is enhIurced by the study behg theory dmna (Yii 1984). Specifidy, this mdy has 

selectd variables in lie of attachmeat theory and pmious empmd findings on the 

&êct oftrauma 

Reliabüitv. Reliabiiity involves demoiistratiag that ifdeta coiiection and Pndysis 

procedures are repeated, the smie d t s  wiU be found (Yii 1984). To address tbis issue, 

the present study uses m m e s  with demonstrateci reliabiiity (Le., MMPI-2 and 

Rorschach). Inter-rater agreement was acapteble on the Rofscbach m m e s  used. 

Given that the nndiiipn are consistent with tiieory and previous nndings on the impact of 

trauma. it seems highly ükely that similar fiadings couid be replicated. 

This stuây pmvides support for The Comprehensive Mode1 of Trauma Impact 

(Koverola, 1992) in that it higblights the importance of examinhg multiple areas of a 

trama sunrivor's fùnctioning, as well as the interactions between the areas. In tbis shidy, 
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h i g h a 1 e v d S o f ~ ~ g h d 8 ~ i m p r a o a i d o f d i m e g r s s o g a t e d  

wiih phpical abuse. Tb -on of the intc~actl*on ktweeD cogdive fûnctioning and 

duaess pfovided mon hhnatiotl rbout the impact of tmma tbrn simple examiaasion of 

meaiigraipdiffcnnocsmdisOaslevds. H&vingainmicdthe i t l i c t ivq~and 

intupersond rsJmr of fiinetiooiag, the modd w d d  direct us to look rt additioaal ma9 

of behaviourtht hcîuâe m d ,  semal, d physicai fûnctioning. The modd aiso 

suggests we aimme 0th- contactuai variables: age of aoamoce of the abuse; whai the 

abuse d e d  (for -aie subjects it mi@ be contiming); proabuse hctioning and the 

social c o n t e  of M y ,  comniumty, and SocietyetY The importance of  these systemic 

fàctors is highlighted by Egckrd et d ' s  (1988) report that a supportive adult relationship 

during childhood is an important medhting variable. 

Clinidy, these resuits are important in that they point to the importance of 

viewing symptoms reporteci by these subjects in tams of pst-traumatic stress tather tban 

in terms of pasoniüty disorder. Tbis is coDsistent with Heman's (1992) and Briae's 

(1992a) conceptualization of the impact oftraumk Mditionaliy, the high levels of 

distress, dysphoria, impuisivityI anger? sense ofisolation, and history offàmiiy conflict aad 

violence suggest that rnany of these abjects may be at big& NL for suicidai behaviour 

(Krai & Salrinofsky, 1994). The MMPI-2 pro& and the importance of co-e 

processing provide direction to clinid intentedon. Fot example, intaventio~ts ôhcteci 

toward the deveiopment of cognitive dekying strategies, appropriate expression of rager, 

and Mectuai understanding of selfand o h '  khaviour may k pariidady b d c i a l  

in the healhg process. Howeva, gïven the individual differences, it is important to tailor 



suggesttbismi$htûeaws61tdfornirainpandinvestig&gdiffinnccraad 

siduhies betwœn subjcds arposed to différrnt types oftnum~ 

S o o a a U y s t h ~ ~ ~ m i p o ~ i n t h n t h y p i n t t o ~ e ,  cognitive, and 

i m e r p e t s 0 ~ ~ b e i i i g r r s o a ; i t e d w a h p h y s i c a l ~ w a t i i n a p o p u l f t f i o n ~  

can be considcted to bc rrlaivay high fbctioning. Compareci with otha studies that 

examine physical abuse h tams ofsevere mahreatment tht rtSUltS in death, brain i n . ,  

or permanent physicai disability, the physid abuse reporteci by these subjects was 

rehtively minor. Given that thk "relatively minor" physicai abuse is associateci with 

si@caut dioass for many indnriduals it is important for our socïety to reduce its use of 

this fonn of  discipline. Straus (1991; Qted in 0- 1996) estimates that more than Wh 

of Arnerican chüdren bnween the ages of two and sirt are physidly punished as a methoâ 

of discipline. These tiadings provide pasuaaVe mpiricai evidence to argue that Nonh 

America foiiow the example of d e s  such as Sweden whae "... law bans aU forms of 

physical punishment and other i n ~ o u s  or humiliating treatment of cbüdren'' (Olits, 1996, 

p. 3). However, as pointed out by Olts (1996), leghbioa is insuflicient and mua be 

accompruiicd by parent training a d  attitude change. Whüe btting a child may tempomiiy 

stop undesirable behaviow? teaching, encomghg, ~ i ~ ~ ~ l f d i n g ,  and showing by example 

are more e&crBre and les destructive to a chüd's devdoprnent. 



empirïcal dm mgadhgthe l o n g - t a m G n c t i ~ o f i n d i v i ~  Who WCrrpiryPcJly 

abusal as chii&en, a gmip ncgledcd by the buik ofthe trauma lit-- This rhudy ah 

cantn'butes to the grawiae body of liiamin doamwppiig tht phpicaüy abwed 

iadividuaiswithhigbarlevds ofco~proccsriqeaipcn~nrr!less dutnas than abuscd 

individuais 10- on thU cbemion offunctioning. Traimrtind iiidniiduals ire cleady a 

hetemgeneous group m tcrms ofpsychologicai fùnctioning we arc; howcver, moving 

toward a clearer understanding of how these individuai c i B i c e s  are nrsnifést. 
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DESCRIPTION OF MMPb2 AND RORSCHACH VARIABLES 

conristcat withmge in this madythc fOU~MMPI-2  rPdRofschaGh variables 
arc~orizcdasmeasmsof~ooepitivc.btapmonslorgcPaJdistrcss. 
Thcrecdt~gariesrnfôiiowedbydescripionsofthecoping~ft, a&dwpmcgSmg. and 
cognitive pn>cerrine vuiables. Each variable b idatti&d as to i ts soufct. The MMPI-2 

Afi: (Rorschach) 

Affective Ratio 

Space Responses 

Depression 

Scale 7 -1-2) 

Scale 9 (MMPI-2) 

Mania 

- - - - - - - - - - - - 

Mective ratio is the proportion of respomes to 
the last thne car&. Reflects receptivity to 
emot io~y  tond stimuli. Average range is -50 to 
30. < 5 0  is associated with afféctve constriction; 
> -80 is associated with over-responsiveness to 
&&ive stimuli. 

Use of white space in a response. Related to 
opposition or negativism. Four or more suggests 
dissatidàction and difnculty handling anger. 

57 items mfiecting somatic and psychologid 
symptoms of depression. Elevated scores 
suggestive of depression. 

48 items related to anxiety, irrational f a ,  
indecweness and low seKesteem. Egh scores 
are associated with tension, anxiety, seIf-doubt, 
and neinotic amïety. 

45 items nflecting expansiveness, egotism, 
irritability, iack of inhi'bition a d  control, 
amorality, and excitement. Low scores suggest 
low morale and energy; high scorers tend to be 
overactive, expansive, energetic, umealistc, and 
impulsive. 



X-% (Rorschach) 

Perceptual Mediational 
Distortion 

Scale I -1-2) 

Hypochondrasis 

nie pporti00 of pme foaa responses on the 
record. High scores (> 1.2) mflects a simplistic 
appmach that ignores or avoi& the compIexity 
of the simnili. Low scores mdicaîe more 
complex attention to the ïnkblots and may be 
nlated to inacient use of resources due to 
psychologid tunnoii, inteliechiat sbiviag or a 
tendency to overinc~lporaie stimuli in an 
anempt to avoid aror or fàilure. 

Peroeptua Mediationai Distortion, the 
percentage of responses tbat disregard blot 
contours and violate reality. Scores > 15% 
raises concem aboui perceptuai distortion. 

32 items reflectjng bodily cornplaints and 
ovecconcem with physical health. High scores 
suggestive of excessive concem with physical 

60 items reflecting physicd problems and social 
W t y .  Elevaîions suggest tendency to develop 
physical symptoms under stress and use of 
repression. 

78 items related to social aüenation, isolation, 
b h m  feelings and sensations, and general 
inad-. High scores suggestive of 
tmconventionaüty, aiienation, social distance, 
and seIfdoUbt. 



INTERPERSONAL VARIABLES 

H (Rorschach) 
Whole Human 
Figure Content 

COP Qorschach) 

Cooperative 
Movement 
Responses 

Scale 6 @AMPI-2) 

Paraaoia 

Scale O (MMPI-2) 

Social Introversion 

Texture nspaases in which the shrulmg feaf~fes 
are descrii  as tactuai. Gmater than one T 
suggests emotional l o s  and inmasad emotional 
ar depeadaicy needs while no T is reiated to 
insapersonal guardedness or distancing. 

Whole human figure. View of social environment 
baseci on real experience. Absence shows iack of 

--- - - - - - - - - - - 

Cooperative movement responses involving two 
or more objects engaged in a clearly positive or 
cooperative interaotion. Higher scores reflective 
of opemess to and m o n  of positive 
interactions. Those with higher scores (3 or more) 
are likely to be regarded as likable and outgoing. 

- 

50 items characteristic of antisocial personality 
âisorders. High scorers erdenialize bfame, are 
mwiipulative and aggressive in relationships, lack . * 

deep and use intellectualipaon. 

40 items reflective of paranoid thinking and 
behaviour, nqicious and mistnistmg tendencies. 
High sconts tend to e x t a n a b  biame, use 
projection, are mistrustllig and suspicious of 
others, and are interpersonally guarded. 

69 items relateci to uneasiness in social situations, 
social insecwity, seIfdepreciatio11, denial of 
impulses, and interpersonal withdrawal. High 
scorers tend to be socially wiîhdrawn, massertive, 
overcontrolled, and submissive. 



Post Trainnatic Stress 
Disorder - Keane 

Post Traumatic Stress 
Disorder- 
Schlenger 

Mean Cl (MMPI-2) 
Mean Clinical Score 

46 items that bave distmgiiished combat veterans 

malnAjosmient and dysphkc feelings, 

60itemsdiathawdistinguishedveters~swith 
PTSD fimvetenms withno psychiatoc 
cüagnosis. Elevations are associatad wÏth generai 
psychologicai nmidjusbllent and dysphork 

The average T-Score h m  Scales 1,2,3,4,6,7, 
8,9, and O. 

Coping Stgle (Ronehach) 

Erlebnistypus @B). Human rnovement minues the sum of weighted colout. 
C M e s  coping style as one of the foliowing: 
1)  Ingov- - tends to meet basic n d s  through h e r  We, considers ahefiiatives 

prior to talring action, and keeps feetibgs at a periphd level durhg 
problem sohruig. 

2) - tends to meet basic needs through i n i d o n  with the worid, 
merges thhichg and fieeling in problem solving, and engages in oial and 
a m r  actmty. 

3) &&&lt - hconsisteat use of either of the above styles. 

EA (Expàence Actuai) - the sum of Human Movcmeat Respomes and weighted 
color responses. Assesoes ope~ess to affective arpaiences and the development of an 
inner Me. Higher scores rdect  the development of more inna life and aBiectjve 
acpaiences. 

Cognitive Processiag @orschich) 

Zf (Organktional Actbity) - wssses the extent to wbich an individuai is open to 
the wmplexîty of stmnili and aigages in orgaauation of this mfomatioa A low Zf 
indicates reluctauce to tridde compluity while a hi@ score indicates imdectual m g  
or need to deal with the stimuhis field in a wm csrcfiil and precise manner. 



7. Are your parents: 
living together 
divorceci - 

10. If you are not pnseatly in a relatioaship, but have prevïously beea involved 
in one, what is the longest paiod of t h e  you wae involved? 
< 6 mon& - 6 momhs - 1 year 
1-2ycar~ - 2 - 3 ~ -  - 
3-4years - . 4 y m  - 



14. Do you fal thot you hm been tbrough a &cal decision-dchg e o d  
deciding what you wuit to do with your We? 
Yes - NO - 
Ifyou auswemd YES to Question 8 above: 

If you iuiswered YES to Question 9: 

16. Was this wnfüct upsethg to you? 
Yes - NO - 

17. Have you made a commjfment to parti& beliefs (e.g., religious, ideologicd, 
moral) that are important to you? 
yes- No - 



FMQLY CONFLICT QUESTIONNAIRE 

A l m o s t e v a y o l w g c t r i n t o ~ w i t û o t h e r p e o p l e i n ~ ~ d u ,  mctimesthese 
lead to physical b l m  or violent bebrviour. Pleue rarwaâhe hilowhg cpestions about 
your ~ e a c e s  BEFORE YOU WERE AGE 17, with your poaiy steppamm, or 
gu8rdisns. 

1. How ofka did your parrntq stepparents or gu~diano: 

a) Hit or SLp you d y  bard 
b) B a  or kick you 
c) Pu& tbrow, or bock you dom 
d) Hit you with an object 
e) Pdi your hriir 
f )  Bum or scsld you 
g) Scratch or dig fingemails iato you 
h) Twist or pull your leg or a m  

Ifyou answered  nev ver*^ to ail of the above, please p on to the next questionrmh. 

2. Ifyou answcfed '9aW ta MY of the above, plt.rr indiate if the foïlowing 
people were imrohred at any point in the: (check d thas apply). 

a) mother 
b) fwler 
c) Stepmother 
d) sepfathm 
e) 0th- adult relative or gwrdiiia 



a) brother or sister 
b) 0th- cbiid or adolescent 
c) 0th- adult non-GMüy member 

5. Do you fd that you wae pbysidy abused as a a d ?  



Indiepoctddekbmmwidciy--llMmostindMcluiLhaMa 
VIUietyof~arpaieacesdiniqecbil~ ~ w t i s L M ) w n r b o u t h o w t h e s e  
events afEect people Ltcr in lifé. In this project m e  am sadyhg people's paceptions of 
unwanted sutuai u@ums. 

A) Please uiswa the questions ont& foliowing pages about any anwanted sanial 
experiencts thst ocnind whcn you w r n  AGE 16 OR YOUNGER with somcone at 
least 5 y- dder than yoursdE Eyou had more thaa one such e e t l c e  (for instance, 
ifthe acpaiences occuned a dif£kmt tmies in your lifé. or with di&reot people), please 
put each experience on a separate page. 



a) S d k i s s i n g  
b) Fondhg of bustocks, 

thi* brt.sts O f  

e- 
C) Insertion offhgers 

or airy objects in the 
vaghaoruais 

d) Oralse% 
e) Anai intercourse 
f )  Attempted vaginai 

intercourse 
g) Completed vaginai 

intercowse 

Hbw often did this Eiow old H i m  long did 
ocad? wereyou thisgo on? 

attht (wcdts. 
thle? Y - a  

l=Xmw 
2 = 1-2tialcs 
3 = 3-10 tim# 
4= 11-20 b 
S=morethrin 

20 tm#s 

2) Please indicate below what rehtionsbip the other person was to you (ïïmore than 
one pason ans invoived, check aU that apply), and indiate the paon's gender, and their 
age at the t h e  ofthe incident 

Relationship 
biological parent 
-P Par- 
sister or brother 
other rciative 
fiend 

o*(spocif;l) 

Were you ever (check ail that apply) 

4) Meeting on the above incidents, would you desaik them as: Please arde a 
number) 

positive 1...2...3...4.,.5...6...7 negatbe 



B) Pleasernswarthe questions onthcfbiiowiqepaps rbart any anwaneed sud 
#paaicestbit OOonrrdwhcnyouwereAGE 1 6 0 R Y O O N G E R w i t h ~ L E S S  
THANSYEARSOLDERthanyoindE. Ifyaihdmolethnontsuchaq#ience(for 
i n s t a n c e , i f t k a r p a i a l c e s ~ r t d i & r r a ~ i n y a ~ l i b ; a r w i t h ~  
people), please put each acpaiaia on a #p~rre page. 



a) S d k i s t û n g  
b) Fondling of buttody 

tbigbs, bnssts, or 
g- 

c) Insertion ofbgem 
or any objects in the 
Mgina or anus 

d) OIslsar 
e) Analintcrcourse 
0 Att-Pted Mginal 

intercourse 
g) Completed vaginai 

intercourse 

EEow o h  did tbis How old 
Occurl wece you 
1 =i#nr rsthe 
2 = 1-2 t i ~ m ~  timt? 
3 =3-10 timcS 
4= 11-20 timeS 
s=moIethan 

20 times 

2) Please indicaîe beiow what mbionship the otba pason ans to you @more than 
one person was involveâ, CM ali thaî appiy), and indicate the person's gender, and theu 
age at the time of the incident. 

Relationship 
biological parent 
s'tep P- 
sister or brother 
other relative 
fiiend 
-8- 
o*(spcQS) 

Were you ever (check aii thra apply) 
a) threatened 
c) physidy forceû 

convincd to participate 
P W * ~  

4) Reflecting on the above incidents, would you describe them as: please circle a 
d a )  





a) Saaulkissing 
b) Fondiing of buttodrs, 

thighs, braar~q or 
8- 

c) Insertion offinsers 
or any objects in the 
 vagi^ or anus 

d) Oralsar 
e) Anil intercourse 
f )  Attempted vagiml 

intercourse 
g) Completed vaginai 

intercourse 

2) Please indiate bebw wbit relatîoosbip the other pason was to you (iimore than 
one person was invoIved, check d that apply), and indicate the person's gender, and their 
age at the tirne ofthe incident- 

Were you ewr: (check di that apply) 
a) tbreatened b) coIIVUIceà to participate 
c) physidy for& 4 P ~ Y S ~ ~ Y  

4) Reflecting on the above incidents, would you descci'be them as: (Please Qrde a 
number) 

positive 1...2...3...4,..5...6.--7 



NO. 

PLEASE DETACE TBlS PAGE AND EAND IN SEPARATELY 

We wiîi be conducting a foîiow-up to the p m m  study. It wili invohe approxbtely 3 
hours of psychologid testing. Tbis testing Win be admhbmi on an individual W. 
You wiii d e  an additional 3 houn of expeitiieatrl d t  for participaion Eyou wish 
to volmteer for this foUow-up study, please write your name and below 
and one of our rescarchers wiii contact you. 

PHONE #: 



CONSENT FORM 

This is a study examinbg the dationship between diffient lifé events and pafomce on 
standard psychologicai tests. Shodd you agree to participate in this study you wili be 
asked to amplete two psycholo@cal tests, the MMP1-2 and tk Rorschach The 
completion of these measures wül take approheiy 3 hours tor which you wiii &e 3 
arpaimental credb. You mry withdraw your consent at mythe  -out penalty. AU 
responses wiü be kept strictiy coddaitisl 

Your signature beiow bdicaîes your consent to participate in the study. 



FEEDBACK SHEET 

in psych010gicai assesment, two mrti techniques ue objective and pmjeaiw testing- 
Objective uuressmeiùt uses struciurcd pqer and pcncii methodology whüe projective 
assessment is Ieos stnictured. These techniques provide two diffèrent sources of 
idormation about aa individuai's psychoIogid fbcti0ni.g. The MMPI-2 is an objective 
tedmique and the RotSCb8Ch is a projective technique. Tbis study wül enmine the 
diScraces and similafi'ties in data producd by these two tests. 

At the completion of the study, a g e n d  summary ofthe d t s  will be available at Room 
105 Fietcher Argue. 

Please be assureci ttuit your responses win be kept stnctly coniïdential. Ifany ofthe issues 
brought up in the study have causeci you âistress and you wish to seek counseiüng, we 
encourage you to contact either the Student Couaselliog Senices at 474-8592 or the 
Psychologid S d c e s  Centre at 414-9222. Both fbdities are on campus and free of 
charge. 

Your pdcipation in this study was g r d y  appreciated. 

Th& you. 



If you have had any of these ltiDds of arpaienca during your Wb, please iist eoch 
arperience beiow, give a bnefdesxiption, and give your age at the time ofthe arpaience. 

if you have not fiad an experience like this in your We, please tum to the nart 
questionnaire. 

Ifyou listed more than one m e n c e ,  please (IIISW~~ the folowing questions with regard to 
the arpaima ya, formd m a  tniimitic, and cbde the nimber of tbe uperieaœ in the 
bt rbovt. 

1. Do you have recUmng memones of the experimce? 

Yes No 



Do mano&s of the m e n c e  insntdt on y a o  lie? 

Eyes, are these dnsmr upsttting? 

Have y a i  mr bid a sense of nliviiig the uperience? (For example, have you acted 
or feit as though the expcrïence wac rcamhg? hclude any expaiences that 
bappened upan awakening or w k n  htoxi~~ted.) 

Have you arpaienced daohbscLs (e.g., replaying of vivid memones of the 
experience)? 

Have you eacpexienceâ perceptuai iilusions (i.e., mistaken paceptions; for example, 
you thought you saw your abuser on the street, but it coddn't have ken bim/ber)? 

Have you acpaicnrrA ~ 0 1 1 s  (Le., hearhg or seeing things that aren't there)? 

Do you féel distnssed or upset when you arc remindeci of the arpaience? (For 
example, d a s  the h v e r ~ ~ v y  of the experieace upsa you?) 

Yes No 



(a) How long bave rny of the above bœn OCCUtTjllg? 

Lear thin 1 month moreth0 1 month 

@) Howrooniftatheapaiaicedidtheybegintoocaa? 

less than 6 mopshs more than 6 months 

Do you d e l i i e i y  avoid thoughts or f- that remind you of the aCpenence? 

Yes No - 

Do you d e i ï ï I y  avoid activities or situations thia remincl you of the acperience? 

Yes No 

Do you h d  that you have trouble rememôerhg certain aspects of the m e n c e ?  

An you much l e s  interested in thiags tint used to be important to you (e-g., sports, 
hobbies, d advhies)? 

Yes No 

Do you fal distant or ait off nom others? 

Yes No 

Do you Ead emotionaily d? (For example, are you no longer able to fecl strongly 
about things or have loviog faelings for people?) 





-. S u b j e c t s w a e ~ a d r r ~ ~ i f t b y r e p o ~ e d  

~ e d s a a i r l ~ ~ t b i t o c a r n d b e t b r t y p l 7 w i t h r o m e o n e t l c r c t f i v a ~  

older tboo téc subject The reportcd hqucbcy of the di8hci* types ofsaaully abusive 

bebviour arc smmmhd in Table 27. On mnee, theae suôjects repmd aCpaencing 

2.6 différent types of suuaiiy abusive bebgviouf. The majority of reported P«petrators 

wae hown to the subject (84.4%) rnd sevcn subjects reporteci more than one peqetmtor 

(28%)). Ofthe known peqetntors, 48.1% were d e  datives (Mer, 7.4%; brotheq 

1 1.1%; ~tep-fkther~ 3 -26; graadfirtber, 3.m; d e  cousin, 7.4%; mcle, 1 1.1%; and 0th- 

d e  relative, 3.m) and 51.9?+6 were 0th hown d e s  (neighbour, 11.1%; 

acquaintance, 1 1 - 1%; fnend, 7.4%; boyfiiend, 1 1.1%; fmad of parents, 7.4%; and 

babysitter, 3.7%)). The remaining five petpetmors wae  identifiecl as a d e  strabger 

(9.4% of total perpetmors) or as "0th- malen (6.3%). None of the nported perpetratots 

were women Sixteen (64%) ofthese subjects nported tht threaî or force were used in 

the d t s .  In addition, of these subjects who reportecl chiidhoai sexual assauit, men 

(28%) reported peer semai weult @apcbator wis less thn five ycars older than the 

subject) prior to the age of 17 and aine (36%) reportcd sexuai assaults *the age of 17. 

T m .  Basecl on abjeas' fesponses to a trama q u e s t i o ~  (see 

Appendix H) administereâ as part ofthe hrger stuclies, 13 ofthose who did not report 

childhood physicai or sexuai abuse were classifieci as experiencing other tramata 



F o n m  buttocks, tbiehr, ôreasts or 
Il!- 10 3 4 4 21 84% 
S d  W g  6 4 1 4 15 60% 
Attmiptad vaginal intcicoufse 5 1 O 2 8 32% 
M o n  of objects in vagina or anus O 3 1 2 6 25% 
Oralsex O 1 1 3 5 20% 
Completeû vaginal intercourse 1 O 2 1 4 16% 
Anal intercourse O O O 1 1 4% 



21 3 

w h i c h r r n i h 4 d i n r l ~ o l u o f t b t m i j a p o i t - ~ ~ y m p t o m s o f I b O ( p e n ~  

moidana or aimbiqe, or i n a m 4  PaurL The maj~rity of these subjccts reporta) 

~cpic9lgapasonalthmttottwirownoraâinüymanhrrr's~or~ofahmüy 

membaorciost~eod. ûnebaûarpaiCIlCCdanrtunldisastmrndonc~a 

decapitation. 

~ o a d s r i n d r r d ~ o ~ ~ o f s r c h g r o u p ' s i c o n s o o i a c h ~ l e u e  

reportcd in Table 28. To d a e m h e  ifthe tnuma sub-lpoups sigdicaatiy differed nom 

each other, multiple kmts wae  p a f o d  uriiig the physicai abuse sub-group as the 

standard. The W d  of detectiug a dBhnce by chnce aione due to the muitipte tests 

was c o n s i d d  an asset in this siaution in that the su&groups d d  more easily be 

identifid as different h m  adi other. Nooe of the bctween the physcal abuse 

sub-group and the physicai and sernial abuse sub-group were signifiant suggesting these 

sub-groups could be coliapsed Between the physicaî abuse sub-group and the semai 

abuse sub-group ody one was siepDfiumt, At? (t = 2.92, p < -05). Giwn tht 19 

cornparisons were coiducted b e e n  these two groups, tbis one Merence couid have 

occurred by chance alone and t h d o r e  was not wnsidd sigdcant. Between the 

physical abuse and 0 t h  trauma suô-&toups there were signifiant différences on 7 of the 

19 msts (Afk, Sade 7, Scale 8, S d e  4, MeanCi, pK, and PS. This number of dinerences 

was coasidered signüicant enough to exclude the otkr  trauma sub-group &om fhther 

anaîyses. Therefore, the trauma group consisteci of three mb-groups: physicai abuse, 

saaial abuse, and physicai and saairil abw. 

Fi- 10 plots the MMPI-2 Scores for the netrauma and trauma sub-groups. As 
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0.606 
(0.365) 

0.747 
(0.221 ) 

0.222 
(O. 1 00) 

49.943 
(8.1 1 O) 

O.? O0 
(0.025) 

4.41 5 
(0.370) 

5.500 
(3.960) 

O. 1 76 
(0.093) 

57.750 
(1 3.025) 

62.250 
(1 7.01 9) 

64.375 
(22.148) 

0.475 
(0.302) 

0.665 
(0.1 93) 

0.236 
(0.131 ) 

52.375 
(9.709) 



Scaie 3 

Sale 8 

1naWp.r- 
sonal 

T 

H 

Adj H 

COP 

Sale 4 

Scale 6 

Scale O 

Generai 
Di8tmss 

Mean CI 

PK 

PS 



A series of 2 (trama group) X 3 (EB style) ôetween subjects dtivariate analyses 

of miance (MANOVA'S) were performed on afkctke7 cognitive, interpersanal, and 

generalired distress dependent Vanables. The nsuhs of tbese analyses are summMzed in 

Tables 3 1 througb 34. These r d t s  are virhiany identicai to those found for the more 

limiteci group oftrauma subjeçts. 

Since T is a catqorical variable it was adyzeâ separately usiiig chi-square 

analysis of the six group by coping style cdls and was found to be not significant.. 

A oneway d y s i s  of covariance (ANCOVA) was pedormed on MeanCl with the 

independent d a b e  gmup (trama and no-trauma). Covariates were d j  *and adj EA 

(cognitive and affecfive processiag). Wlde Mean CI did not vruy sigdicantly with Adj &, 

the intenaion between Adj d a n d  trauma group was significant E (1.61) = 17.26, < 

.O1 indiating a d i n d  &kt of cognitive proceshg depending on group. 



L F K  1 2 3 4 5 6 7 8 9 0  PWS 
MMPI-2 Scale 

4 Px Abuse -F Sx Abuse 4 Px & Sx Abuse 

-8- Other Traumd- No Trauma 

w e  10. MMPI-2 T-Scores for Traumi Sub-groups. 



Variable No-trauma Trauma 

14.897 (6.597) 1 5.667 (5.447) 

0.614 (0. 172) O.OS1 (0.174) 

8.282 (4.683) 9.864 (5.0 1 1) 

0.330 (O. 113) 0 .40 (O. 139) 

Table 30 

El3 Style Neûauma Trauma 



Table 31 

Multivariate GR* 
EB'= 
GR X EB 

Adjusted S GR 
EB 
GR X €0 

blPte. GR = Group, EB = Erîebnisîypus, Mulovafiate F = Wilks' LamWa, Univarlate F 
= Type Ill SS. 



Table 32 

Muiüvariate 

Seale 1 

Scale 3 

Sale 8 

Sq Lam 

X-% 

GR* 
E r  
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

GR 
EB 
GR X EB 

h b k  GR = Group, EB = Ellebnistypus. Mulovariate F = Wlks' Lambda, Univariate F 
=Type III SS. 



Table 33 

Muhivariate GR* 
EB+ 
GR X €0 

Scale O GR 
EB 
GR X EB 

Adjusted H GR 
EB 
GR X EB 

GR = Group. EB = Erlebnistypus. Multivariate F = Wlks' Lam Ma. Univariete F 
= Type Ill SS. 



GR* 
EW 
GR X EB 

GR = Grwp, EB = Edebnistypus. Muîüvariate F = Wlks' Lambda, Univariate F 
= Type Ill SS. 




