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ABSTRACT

Victimization in childhood (e.g. neglect, physiedduse, sexual abuse, bullying,
etc.) is considered to be a widespread societdl@nmn Researchers and clinicians
working in this area have recently contended thdten exposed to one act of
victimization in childhood are at an increased fakexposure to additional acts of
childhood victimization. This exposure to highéés/of victimization in childhood has
been term “poly-victimization.” While researchemvk recently begun to examine the
short- and long-term effects of poly-victimizatidwo significant limitations of the
current literature present themselves. Firststhdies to date have been inconsistent in
their definition and assessment of poly-victimiaati This inconsistency leaves
guestions regarding the interpretation and gereadaility of the findings across studies.
The present study examined several methods ofsaasggmly-victimization that have
been used in the current literature to determinetiwdr one method of assessing poly-
victimization was more effective than another. Bkeond limitation is the tendency of
past research to be atheoretical. Specificallgyipus studies have focused primarily on
symptoms associated with victimization in childhpoédglecting to explore possible
underlying psychological constructs which may iefige the development of
psychological distress. The current study provet@se preliminary exploration of

Constructivist Self Development Theory (CSDT), feilg specifically on the



development of self-capacities, as a plausibleaailon behind the psychological
distress often associated with childhood victimaat

A sample of 738 undergraduate students were redrtotexamine the research
hypotheses for this study. Results regarding tfeeteveness of the various methods of
assessing poly-victimization were mixed. Findisgswed a moderate association
between poly-victimization and psychological disgeregardless of the method used to
assess poly-victimization. Consistent with paseagch, poly-victims reported greater
psychological distress than did non poly-victimBeEt sizes varied depending on the
method and dependent variables assessed. Fiadlignificant relation between
impairment in self-capacities and a history of paistimization was observed.
Specifically, poly-victims reported greater impaam in their self-capacities than did
non poly-victims. This finding provides prelimiryasupport for CSDT as a possible
explanation for the development of psychologicatréiss in individuals with a history of

poly-victimization and encourages further reseandis area.
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CHAPTER |

STATEMENT OF THE PROBLEM

Overview

The purpose of the present study is two-fold sti-the long-term effects of
exposure to multiple acts of maltreatment in cloloith, or poly-victimization, will be
examined within the framework of Constructivistifdaeévelopment Theory and its
emphasis on self-capacities (McCann & PearlmanQ)l198econd, this study will explore
several different ways of measuring poly-victimiaatusing the Juvenile Victimization
Questionnaire (JVQ; Hamby, Finkelhor, Ormrod, & fier, 2005) and determine which
method is the most effective. The idea that irdirals who have been exposed to one act
of victimization in childhood are at an increasest for exposure to additional acts of
childhood victimization or poly-victimization isrealatively newer concept in the child
maltreatment literature, and therefore has onlyntaapirically examined to a limited
extent. This concept has been labeled with varieuss (e.g. poly-victimization, multi-
type maltreatment, multiple victimization) and defd in slightly different ways
depending upon the research study (e.g. Finkeianrod, Turner, & Hamby, 2005a;
Higgins & McCabe, 2000a; Martsolf, Draucker, & Chagm, 2004). For simplicity sake,
the act of experiencing multiple victimizationsahnildhood will be referred to as "poly-

victimization" throughout this study. Finally, lsecse both researchers and clinicians are
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becoming more aware that maltreated children astyraxposed to only one type of
maltreatment in isolation (Saunders, 2003), impartant to develop measures that
comprehensively assess the broad range of traumgigriences one may be exposed to
in childhood and incorporate these measures imdutsearch. This study utilizes one of
the most recently designed and most comprehenhildhood victimization measures,
the Juvenile Victimization Questionnaire.
Clarification of Key Concepts

It is necessary to briefly clarify the terminolotat will be used throughout the
next five chapters. The terms “maltreatment” avidtimization” as related to childhood
abuse and neglect are often used interchangeatig iexisting child abuse literature.
Both terms relate to general acts of victimizatiore may experience in childhood,
including but not limited to, emotional abuse, phgbkabuse, sexual abuse, neglect,
bullying, property crime, and witnessing domestmence. One could argue that child
maltreatment refers more specifically to acts afsab(physical, sexual, emotional,
neglect) whereas childhood victimization appliegenaroadly to acts of abuse as well as
acts of bullying, vandalism, robbery, and so orowdver for the purpose of the present
study, these terms will be used interchangeabigftect any of the 33 acts of
victimization assessed by the Juvenile Victimizatiguestionnaire (discussed later).
Finally, the term poly-victimization reflects expws to high levels of victimization or
multiple acts of victimization as assessed by ¥@.J What qualifies as “high levels” is

one focus of the present study and will be disalisseher in Chapter 3.



Child Maltreatment

Every year, hundreds of thousands of childrem@&United States become
victims of maltreatment. According to the Natioddild Abuse and Neglect Data
System (NCANDS) (U.S. Department of Health and Har8arvices [DHHS], 2009), in
2007 there were 3.2 million referrals for assesgmehpossible child maltreatment
reported to Child Protective Services (CPS) agenamolving approximately 5.8
million children. Of those 3.2 million referra81.7% were “screened in” for some kind
of investigation or assessment, and the remain®1208 were “screened out,” not
receiving any further involvement from CPS (DHH8092). Almost 25% of the
investigations or assessments conducted on thersxen referrals led to the discovery
of at least one child who was being maltreatedusTih 2007, approximately 794,000
children were reportedly the victims of some typenaltreatment, for a victimization
rate of 10.6 per 1,000 children in the U.S. popoiat

According to NCANDS (DHHS, 2009), the most comnfiorm of childhood
maltreatment was neglect, affecting 59% of thedrhit; followed by physical abuse
(10.8%), sexual abuse (7.6%), and psychologicalreament (4.2%). Approximately
13% of the children were victims of multiple typgfsmaltreatment and 4.2%
experienced some type of maltreatment that faN@ANDS’s “other” category (e.g.
abandonment, threats of harm to the child, and eoite drug addiction). As alarming
as these numbers are, it is important to bear ndrthie limitations of these incidence
rates. First and foremost, these data only reffecthild maltreatment cases that have

been reported and verified. Unfortunately, notgtlorts of maltreatment are verifiable



(DHHS - Office of Child Abuse and Neglect, 2008ven more concerning is the large
portion of child maltreatment cases that go unregab(ODHHS, 2003). The Third
National Incidence Study of Child Abuse and Neg(®d6-3) conducted in 1993
surveyed professionals from the community (e.g.taldrealth care providers, teachers,
medical professionals, law enforcement) who caneomtact with children who had
been maltreated. This study was designed to “astitihe actual number of abused and
neglected children nationwide including both casg®rted and cases not reported to
CPS” (DHHS, 2003, p. 25). Findings from the NISt3Bdy indicated that less than one
third of the children identified as having expeded maltreatment had been investigated
by CPS (DHHS, 2003). This information suggests th@ incidence rates indicated
earlier likely underestimate the actual numbertolidcmaltreatment victims in a given
year. The fourth National Incidence Study is catiseunderway and is expected to
provide an updated estimate of the incidence rate.

A second limitation of these NCANDS statisticshie varying definitions used to
determine what qualifies as child maltreatment.gkdong to NCANDS (DHHS, 2009):

Each state has its own definitions of child abuse reglect based on
minimum standards set by Federal law. Federatl@ion provides a
foundation for States by identifying a minimum eg&&cts or behaviors
that define child abuse and neglect. (p. xi)

This minimum set of acts and behaviors is defingthle Federal Child Abuse Prevention
and Treatment Act (CAPTA) as:

Any recent act or failure to act on the part obagmt or caretaker which
results in death, serious physical or emotionaimaexual abuse or
exploitation; or an act or failure to act which ggats an imminent risk of
serious harm. (DHHS, 2009, p. xi)
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These minimum guidelines, therefore, leave thesigeiof which specific acts constitute
harm or risk of harm to a child up to the indivitlaetes. As such, it is possible that
states may have higher or lower child maltreatnmasitience rates based on having
broader or narrower inclusion criteria. Furthereydhese incidence rates are based on
state definitions that focus primarily on neglgatysical abuse, sexual abuse, and
psychological maltreatment by parents or caretai@rHS). Therefore, additional
types of maltreatment such as abuse by strangersépe), peers (e.g. bullying), and
significant others (e.g. adolescent partner viadgrace largely unrepresented in these
numbers. Despite the definitional problems inheremndentifying the occurrence of
child abuse, the information presented above inéscthat child maltreatment is a major
societal problem.

Because abuse and neglect are so prevalent sooiaty, the short- and long-
term effects of these different types of child medtment have been the subject of
psychological research for over forty years (Bettelm, Zucker, Hood, DaCosta, Akman,
& Cassavia, 1992; Kendall-Tackett, Williams, & Falkor; 1993; Myers, Berliner,
Briere, Hendrix, Jenny & Reid, 2002). In that tintehas become well-established that
experiencing some type of maltreatment in childh@od. sexual abuse, physical abuse,
neglect, etc.) may have deleterious effects omnithi@idual’s functioning in adulthood
(Beitchman et al.; Briere & Runtz, 1993; Elam & Isk 1999; Hildyard & Wolfe, 2002;
Jumper, 1995; Malinosky-Rummell & Hansen, 1993; 8fean-Moore & Coates, 2007;
Neumann, Houskamp, Pollock, & Briere, 1996). Baraple, past research has

documented a relation between the experience dfeasithent in childhood and many
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adverse outcomes in adulthood including but noitéichto, psychological distress (e.g.
depression, post-traumatic stress disorder; Flisgtramer, Hoven, Greenwald, Bird,
Canino, et al., 1997; Gold, Lucenko, Elhai, Swin@esellers, 1999; Hart, Brassard,
Binggeli, & Davidson, 2002; Neumann et al.), pobygical health (e.g. more physical
health symptoms, health-risk behaviors — smokingreating; Green, Flowe-Valencia,
Rosenblum, & Tait, 1999; Leserman, Drossman, Lomey, Nachman, & Glogau,
1996; Moeller, Bachmann, & Moeller, 1993; Newmaligy@on, Zuellig, Cashman,
Arnow, Dea, et al., 2000), eating disorders (MessiMaore & Garrigus, 2007),
interpersonal relationship difficulties (DeLillo Rong, 1999; Kolko, 2002), substance
abuse (Kaplan, Pelcovitz, Salzinger, Mandel, & Véeir1998), and a tendency toward
violence, delinquency and criminality (Cuevas, ihior, Ormrod, & Turner, 2007;
Kolko; Malinosky-Rummell & Hansen).

Although research has demonstrated the detrimefftadts that experiencing
maltreatment in childhood can have on individualadulthood (Myers et al., 2002),
there are also indications that many individuateam asymptomatic into adulthood
(Farber & England, 1987). The resilience literatur particular has shown that not all
individuals who experience maltreatment duringatiod later manifest psychological,
behavioral, or physical symptoms in adulthood (DHBE®03; Heller, Larrieu,
D’Imperio, & Boris, 1999; Masten & Wright, 1998).he reasoning for why some
maltreated individuals experience long-term diffies and others do not is far from
clear, but tentative hypotheses have been offea@dmples of proposed mediators

which may buffer the negative effects of child medtment include social support from



parents or other trusted adults, and personal ctaaistics of the child such as optimism,
intelligence, and high self-esteem (Egeland, Carl8oStroufe, 1993; Heller et al.;
Thomlison, 1997). Despite efforts that have bead@rto better understand these
potential mediators that buffer against negatiie@mes (e.g. depression, anxiety, low
self-esteem), we are still far from understandiog lor why these negative outcomes
develop in the first place.

Until recently, the child maltreatment literaturas been largely atheoretical,
focusing more on symptoms associated with expangnuoaltreatment as a child rather
than the underlying psychological constructs thay wifer some explanation for why
these symptoms do or do not occur (Brock, Pearli&ararra, 2006). Constructivist
Self-Development Theory (CSDT; McCann & Pearlm&@9Q) is one theory that has
been offered to explain the potential impact thattraatment may have on the child’s
developing sense of self and in turn may explagnidimg-term effects that are sometimes
observed in adulthood because of this experience.

Constructivist Self-Development Theory

CSDT focuses on the interaction between the peasdrthe situation, with
particular focus on the self in development (McCé&nRearlman, 1990), and combines
aspects of social learning, psychoanalytic theseif, psychology and cognitive
development (Brock et al., 2006). McCann and Pesanlproposed that:

adaptation to trauma is a result of a complex pisgrbetween life
experiences (including personal history, specrAcitnatic events, and the
social and cultural context) and the developinfj (&etluding self
capacities [ability to regulate self-esteem], eggources [serve to regulate
interactions with others], psychological needs phhmnotivate behavior],
and cognitive schemas about self and world). Xp. 6
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Self capacities are the primary foundation of CSI3EIf capacities are “inner abilities
that allow an individual to maintain a consistahesive sense of self” (Pearlman, 1998;
p. 9) and are developed thorough early relatiorssimph caregivers. CSDT describes
three self capacities: a) the ability to maintasease of connection with others; b) the
ability to experience, tolerate, and integraterggraffect; and c) the ability to maintain a
sense of self as viable, benign, and positive (Beial., 2006).

Applying CSDT specifically to adult survivors ofitdhood maltreatment,
Pearlman (1998) described the developmental inthatiabuse and neglect can have on
each self capacity. First, maltreatment by camgivpeers, and siblings affects one’s
ability to connect with others because these negatteractions disrupt the
internalization of a loving, protective presendéerefore, children who are maltreated
may learn that they are helpless, vulnerable, axadble to count on protection from
others. Moreover, poor development of the abttitynteract with others can interfere
with the development of the other two self capasitiOften when a child lives in an
abusive and unstable home, expression of her ¢geéind emotions is discouraged which
may impede her affect regulation and tolerancer(P@a). Brock and colleagues (2006)
expanded on the effect of maltreatment on developwieaffect regulation, suggesting:

If a child’s needs are not met, the child may camexperience normal
needs and feelings with self-loathing and sharhéelings are not
recognized or named, feelings may become disavawethccessible to
the child. (p. 106)

Finally, when a child’s existence or accomplishteere ignored by his
caregivers it may be difficult for her or him tovééop a sense of self-worth. The child

may also interpret the abuse by the caregiver iagBeeserved” particularly for him
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because of his “special status” (McCann & Pearlm@90). Pearlman (1998) further
explained how this belief could negatively afféat child's self-perception and self-
esteem:

The natural desire every child has to feel spdmabmes tainted, again
leading to confusion, self-abnegation, shame, aifd@athing.
Identification with the abuser’s projections onte tvictim or
internalization of the self as described by thesaibs words and
behaviors also result in confusion and profounétisething. (p. 11)

In the ways discussed here, experiencing maltredgtmehildhood can disrupt the
child's normal development.

While CSDT primarily focuses on disruptions in sedipacities “caused” by early
abuse from a caretaker, it is important to keemiimd that not all child maltreatment is
perpetrated by a caretaker. Although not yet eigglly studied, it is possible that
maltreatment by non-caretakers or other childhoaadnhas (i.e. being mugged,
witnessing domestic violence, severe bullying) dalko impede the development of
self-capacities. For example, experiencing fretjbeilying at school may cause a child
to become withdrawn at home. Thus, although ss#facities are hypothesized to
develop through early relationships with caregivexgeriences of victimization outside
of the home may influence these early relationships

In summary, CSDT suggests that the myriad psycledgdoehavioral, and
physical symptoms experienced by adult survivorshiiihood maltreatment may
actually be manifestations of these inadequatelgldped self capacities. Perhaps,
because the concept of poly-victimization is so néwas not yet been specifically

linked to CSDT. Instead researchers in this aesse fiocused particularly on the relation
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between various types of child maltreatment inasoh and impaired self-capacities
(Brock et al., 2006; Deiter, Nicholls, & Pearim@000; Pearlman, 1998). However the
extension of CSDT from individual acts of maltreatthto multiple acts of maltreatment
seems logical. Specifically, if exposure to onedanaltreatment in childhood is
suggested to negatively affect the developmert@thild's self-capacities, it follows
that exposure to multiple acts of maltreatment maye an even greater negative impact.
This hypothesis will be explored in the currentstu

The previous sections have outlined the prevalehciildhood maltreatment,
the possible long-term effects of such maltreatntiegit have been widely studied in the
literature, and CSDT as a theory to help explaiy thiese outcomes occur. The next
section briefly addresses the child maltreatmeatdiure as a whole, identifies some
limitations within the existing literature, and tbencept of poly-victimization - a
relatively new direction that the maltreatmentriteire may be heading in, which is the
focus of the present study.
Limitations of the Existing Child Maltreatment Lréture

Although extensive and extremely important, thistexg child abuse and
maltreatment literature suffers from several lititias. Two of the most significant
limitations to be discussed in this section ardatk of standardized, psychometrically
sound measures to assess for a comprehensiveylostduildhood victimization, and 2)
the tendency for researchers to focus on only otemtypes of victimization in a single

study (Hamby & Finkelhor, 2000; Higgins & McCab®&(a).
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The first significant limitation of the child abai$iterature is the paucity of
standardized, psychometrically sound instrumentagasure exposure to a broad range
of childhood victimization. A common scenario ohv&sl in the methodology section of
the child maltreatment literature is that the resleers design their own child
maltreatment questionnaire based upon the typetrhization they are most interested
in assessing (Hulme, 2004). These questionnaiesgast often developed for a one
time use and involve a review of the literaturstwovey what other researchers have
done. Many times the author-constructed questiomfar one study is requested by
another researcher and slightly modified to fit tlegv study. It is extremely rare that any
psychometric data such as validity or reliabilitgtstics are reported in the method
section of these studies (Hulme).

One of the primary reasons that researchers hatvemade a concentrated effort
to develop standardized measures of childhoodmwizétion is that definitions of what
gualifies as each type of child maltreatment vamystderably. As noted earlier, the legal
definitions of the different types of maltreatmesed for reporting situations vary
considerably from state to state. The same prokbasts in the literature when defining
child maltreatment for research purposes. For @@mnsome definitions of childhood
sexual abuse only include acts involving penetrafidaugaard, 2000), whereas other
definitions include non-contact acts such as bé&nged to watch pornography or
witnessing someone exposing himself (Finkelhor4)9%.ikewise, definitions of
physical abuse vary by whether an injury must oéouthe act to qualify as abuse or

whether the act must be perpetrated by a carefiienly, 2005). The ambiguity

11



surrounding which acts qualify as abuse makesrit @dficult for professionals to
generalize or compare findings of one child mattresnt study to another.

Although standardized childhood victimization meaasuare the exception rather
than the rule, several have been developed in rgeans, including the Juvenile
Victimization Questionnaire (JVQ; Hamby et al., 8D@hich will be used in the present
study. Despite being one of the most comprehemam@sures available, the JVQ has
only been minimally utilized in the extant child in@atment and poly-victimization
research. The utility of the JVQ in assessing patyimization has not yet been clearly
demonstrated in the literature. One reason farighihe lack of consensus on how best to
define and measure poly-victimization. Thus, theosid purpose of this study is to
explore alternative ways to measure poly-victimaat A critical review and analysis of
the current literature on child maltreatment meas@and research methodology will be
provided in the next chapter.

The second significant limitation of the child tnehtment literature is that many
studies examining the short- and long-term effetthildhood maltreatment have
focused exclusively on one or at most two typesaltreatment. This is problematic for
several reasons. First, focusing on only one ortiyes of childhood victimization
provides a narrow and limited understanding ofgbssible effects of childhood
maltreatment (Hamby & Finkelhor, 2000). For exampiest of the existing child
maltreatment literature has focused primarily omdélmod sexual and physical abuse
(Higgins & McCabe, 2001a); however these are netthly types of maltreatment that

an individual may experience in childhood. Consatiéy less emphasis has been placed
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on the effects of emotional abuse or psycholo@balse, emotional and physical neglect,
and witnessing or indirect violence (e.g. witnegsilomestic violence) (Brock et al.,
2006; Higgins & McCabe, 2000b; 2001a; 2003; Maftsbhkl, 2004; DHHS, 2003).
Given that neglect is the most commonly experierioed of maltreatment in childhood
(DHHS, 2009), the lack of consideration given tis #xperience in the child
maltreatment literature is concerning. In ordetrtitly understand the effects of
childhood maltreatment, it is important to examaneroad range of victimization.
Another, and perhaps more important, problem ¥atusing exclusively on the
effects of only one or two types of victimizatianthat individual types of childhood
victimization seldom occur in isolation. More amdre research is being reported which
demonstrates that individuals who experience ope ¢f maltreatment in childhood, are
often exposed to additional types of maltreatmEmtkelhor, Ormrod, et al., 2005a;
Finkelhor, Ormrod, & Turner, 2007a; Finkelhor, Oady & Turner, 2007b; Higgins &
McCabe, 2000a; Richmond, Elliot, Pierce, AspelmeieAlexander, 2009).
Specifically, research has found that individudtermexperience at least two types of
abuse and may experience up to six different tgpesaltreatment (Higgins & McCabe,;
Richmond et al.). For example, when examininglohng-term effects of childhood
victimization on psychological distress in a sangfl@11 college-age women, Richmond
and colleagues (2009) examined six victimizatioossales (property crime, physical
assault, child maltreatment, peer or sibling victation, witnessed or indirect
victimization, and sexual victimization) as definggthe JVQ. The results showed that

the median number of childhood victimizations exgared by this college sample was
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eight. Further, approximately 42% of their sanipde experienced acts of victimization
in either five or six of the subscales. Usingféedent measure of childhood
maltreatment (i.e. Comprehensive Child Maltreatn&odle; Higgins & McCabe, 2001b)
with five scales (sexual abuse, physical abusehmdggical maltreatment, neglect, and
witnessing family violence), Higgins and McCabe({@8) observed similar results in
their study with an adult community sample. Of 4286 of their sample who were
classified as having experienced multiple typesialtreatment, 15.4% scored high on
two maltreatment scales, 11.4% scored high on Soakes, 9.7% on four, and 6.9%
scored high on all five scales. These studiesigeosome initial information on the
prevalence of experiencing multiple types of maltn@gent in childhood as assessed
through retrospective reports. These prelimingagistics combined with the general
consensus of the limited poly-victimization litare¢ (Clemmons, Walsh, DiLillo, &
Messman-Moore, 2007; Finkelhor, et al., 2007a; BQ6liggins & McCabe, 2000a;
2001b; Messman-Moore & Garrigus, 2007; Richmonal e2009) indicate that
experiencing multiple forms of victimization is camon in a variety of samples. Thus,
one can infer that exposure to multiple types otr@atment is an area in need of further
exploration. Moreover, the apparent prevalengaobf-victimization makes a stronger
argument in favor of examining the hypothesizedtreh between greater impairment in
self-capacities and multiple victimizations in ciibod.
Importance of Assessing Multiple Forms of Victiriaa

The increasing awareness of the large numberdofiduals who experience

multiple types of maltreatment (i.e. poly-victimiia) in childhood has several
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implications when interpreting the existing litenag on the effects of child maltreatment.
To start, now that researchers have evidence taaymdividuals who experience one
type of maltreatment often experience additiondtmaament types, the results found by
past researchers may be called into question.eXample, although strong correlations
between experiencing childhood sexual abuse andugnegative outcomes (e.g. PTSD,
low self-esteem, depression, etc.) have been mgbbst many researchers across multiple
studies (e.g., Arnow, Hart, Scott, Dea, O'Conr&lTaylor, 1999; Batten, Follette, &
Aban, 2001; Clum, Calhoun, & Kimmerling, 2000; Fstene, Stenn, Davies, Stalker,

Fry, & Koumanis, 2000; Polusny, Rosenthal, Abark&lette, 2004; Steel, Sanna,
Hammond, Whipple, Cross, 2004), these studies exdynined childhood sexual abuse
and did not assess or control for the effects dftemhal types of victimization. As such,
we can no longer be sure that the relation obsemasddue specifically to childhood
sexual abuse alone. It is equally probable thataleabuse in combination with some
unstudied type of victimization is a better explamafor the relations observed
(Finkelhor, Ormrod, et al., 2005a). Put more synphst studies that only assessed one
type of victimization may have unknowingly exagdedathe effect of that victimization
type by failing to assess for the effect of adaiibvictimization experiences (Higgins &
McCabe, 2001a). This is not to say that reseascstesuld stop examining the effects of
specific abuse types all-together. Rather, rebeasmeed to make an effort to assess and
control for all other types of maltreatment thatyrhave co-occurred with the abuse of
interest. By controlling for these other typesablise, researchers can be more confident

that the relations they are observing are trulpeassed with their variable of interest
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(e.g. sexual abuse) and not the combined efferiubtiiple forms of maltreatment. Wolfe
and McGee (1994) succinctly note “it may be misiegdo study the impact of any
particular form of maltreatment without controllifey or measuring the full range of
maltreatment experiences” (p. 179). This furthemndnstrates the need for
psychometrically sound measures that compreheysagsless a broad range of
childhood maltreatment behaviors.

A second implication to consider is that pastétare has almost completely
neglected the possible interaction that may exaswben the different types of
victimization (Hamby & Finkelhor, 2000). As sudhg possible short- and long-term
effects of these interactions have also been nisgledt may be possible that certain
combinations of maltreatment types may be assatiatin outcomes that are not
identified when the maltreatment types are examseghrately. It is also possible that
certain combinations of maltreatment (e.g. expermensexual abuse, physical abuse,
and neglect) have more detrimental effects thaaretfe.g. witnessing domestic violence
and experiencing psychological maltreatment) (Hhiggk McCabe, 2001a; Ney, Fung, &
Wicket, 1994). Many of the clinical and reseantiplications suggested by past
literature on single maltreatment types will neeth¢ reexamined with this new
information taken into account.

The points discussed here combined with the peexcal rates observed in early
studies of poly-victimization, provide compellingiégence for the importance of
investigating the long-term effects poly-victimiwat. CSDT, as will be discussed more

fully in the next chapter, provides a logical framek for which to examine these

16



effects. The next section introduces the litegtun poly-victimization, highlights the
research limitations, and describes the gaps #sept study aims to fill.
Poly-Victimization Literature

Given the mounting evidence that suggests indivgdwho are exposed to one
form of victimization during childhood are at arcieased risk for experiencing
additional forms of victimization, researchers haseently begun to examine the effects
of multiple types of victimization in childhood.oTdate a small amount of research
examining the effects of experiencing multiple tyj@é victimization in childhood has
been conducted, and has produced interesting davhre results. Specifically, tentative
relations have been observed between experienaitigpia types of victimization and
psychological distress (Clemmons et al., 2007; hig& McCabe, 2000a; 200b;
Richmond et al., 2009); poor adjustment to coll@gjgott, Alexander, Pierce,
Aspelmeier, & Richmond, 2009); and trauma symptanahildhood (Finkelhor,

Ormrod, et al., 2005a; Finkelhor et al., 2007a; 7200 However, because this is a
relatively new area of exploration, the literatig@lagued by many limitations. Three of
these limitations are discussed next.

Perhaps the most significant limitation is thekla€ agreement on how to define
or conceptualize poly-victimization. At this pointthe literature, two ways of defining
and/or conceptualizing the classification of havaxgerienced multiple types of
maltreatment in childhood seem to have emergedsd bonceptualizations differ
largely because of the different assessment ingintsrthe researchers use to measure a

history of childhood maltreatment. The first opti@nd the one utilized in the present
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study, for defining this concept is the term “peigtimization.” Poly-victimization is a
term coined by Finkelhor and colleagues (2005a)esxribe exposure to higher levels of
victimization or multiple victimizations in childloal. Level of poly-victimization is
assessed by the individual's score on a relatively measure called the Juvenile
Victimization Questionnaire (JVQ; Hamby et al., B0 The JVQ examines exposure to
33 different acts of childhood victimization andlvae described in detalil in the next
chapter. Presently, the method for determiningpaitimization cut-offs for who is
classified as a poly-victim using the JVQ is quitbitrary. Finkelhor's group (2005a)
suggested several categorical ways in which the 3§ be used to determine level of
poly-victimization. However, the developers of théQ acknowledged the need for
future research to validate their methods for distaibng poly-victimization cut-offs and
assist in deciding how best to conceptualize padyimization. The present study will
address these issues and examine the feasibilityio§ both continuous and categorical
measures of poly-victimization as assessed by\ie J

The work by Higgins and McCabe (2000a; 2000b) dessran alternative way of
conceptualizing exposure to multiple types of wighation. These authors coined the
termmulti-type maltreatmerdefined as the coexistence of one or more of thewmng
categories of child maltreatment: sexual abusesiphiyabuse, psychological
maltreatment, neglect, or witnessing family violend his term stems from the
development of the researchers’ own assessmenuneeastitied the Comprehensive
Child Maltreatment Scale (CCMS; Higgins & McCab602b). The CCMS is comprised

of five subscales (e.g. sexual abuse, physicalelpsychological maltreatment, neglect,
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and witnessing family violence), and individuale defined as having experienced multi-
type maltreatment if they score highly on threenare of the five subscales (Higgins &
McCabe, 2000a).

Both of these ways of conceptualizing exposure titipie types of victimization
in childhood are relatively new, and each is basethe utilization of a specific
assessment tool. The differences in the desiginese two measures are great and will
be discussed in more detail in the next chaptevelier a brief explanation of differences
between the conceptualization of poly-victimizati@rsus multi-type maltreatment is
warranted here. Using the CCMS, Higgins and McGab60a) calculate an individual
score and a sample mean score for each of thedivecales. If the individual's score is
above the mean score for a subscale, they arefiddsss having experienced that type
of maltreatment. If the individual's scores orethor more of the subscales are higher
than the means, they are classified as having exyped multi-type maltreatment.
Therefore the conceptualizationmatilti-type maltreatmenneans an individual has
experienced three or more different types of maltnent. Interestingly, experiencing
two types of maltreatment does not appear to quatifmulti-type victimization,
although Higgins and McCabe did not specify whyigaff of three subscales is used to
determine multi-type maltreatment.

The concept of poly-victimization is slightly motemplex. Hamby and
colleagues' (2005) JVQ asks for individuals to regee number of times they
experienced each of 33 different acts of victim@a(e.g. hit or attacked with an object

or weapon; made to do sexual things by anothed dniteen; witness a parent getting hit
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by another parent) ranging from zero to five or emames. The JVQ has five subscales,
which the developers term "modules" but will beere¢d to as subscales from this point
on; including conventional crime, sexual victimipat, child maltreatment, peer/sibling
victimization, and witnessing or indirect victimtzan. The most common method of
determining an individual's level of poly-victimizen using the JVQ is to add up the
number of victimizations experienced and apply lypatimization cut-off (typically

one higher than the sample mean number of victimoizg) (Finkelhor, Ormrod, et al.,
2005a). Therefore the average number of victimonatexperienced by the sample is
calculated and individuals who experienced at leastvictimization greater than the
mean are classified as poly-victims. Althoughghering sounds similar to the CCMS, it
is important to note that when determining levepoly-victimization, the JVQ is looking
at the number ddicts ofvictimizationas opposed to the numbertgpes of maltreatment

In other words whereas the CCMS requires the eapeei of at least three different types
of maltreatment to be classified as a multi-typdtraatment, the JVQ may classify
someone as a poly-victim who has experienced fifferdnt actsof the sameypeof
maltreatment. For example, someone who experiefocedcts of sexual abuse (e.qg.
rape by stranger, flashing by a stranger, moldsyegbmeone you knew, and being made
to do sexual things by a peer) could be classded poly-victim by the JVQ but not a
multi-type victim by the CCMS because they only ex@nced sexual abuse. Given
these discrepancies, it is important to exploretiwreone method is more effective and

appropriate than the other in examining the statt long-term effects of poly-
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victimization. The present study will examine seenethods of measuring poly-
victimization which will be discussed in Chapter 3.

The second limitation of the poly-victimizationditture is the lack of
psychometrically sound assessment instruments &sune various types of
maltreatment. Until recently, there was only otadardized childhood maltreatment
measure available which assessed for multiple tgpggtimization (i.e. the Childhood
Trauma Questionnaire, CTQ; Bernstein, Fink, Handals Foote, Lovejoy, Wenzel, et
al., 1994). Although the CTQ has been largelyagd in the literature and has strong
psychometric properties, this measure neglectssess for exposure to domestic
violence and witnessing other types of violencg.(&ar, murder, terrorism); both of
which have been found to be related to psycholbgistress (Higgins & McCabe,
2001b). Over the last ten years, efforts have Ibegte to develop additional
comprehensive childhood maltreatment measuresidimg those mentioned previously
by Finkelhor and colleagues (i.e. poly-victimizatiand the Juvenile Victimization
Questionnaire, JVQ; 2005a; 2007a; 2007b) and Hgygimd McCabe (i.e. multi-type
maltreatment and the Comprehensive Childhood Matment Scale, CCMS; 2000a,;
2001b). Both the JVQ and CCMS have been psycharaliyrtested and utilized in
outcome studies to various degrees, and each hasakstrengths and limitations.
However, given that these measures are relativalymore research is needed before
one can be confident in their validity and religiil The present study intends to add to

the existing literature by examining the utilitytbe adult retrospective version of the
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JVQ in assessing poly-victimization. The advansaged disadvantages of each of these
measures will be discussed in more detail in the: ceapter.

A final limitation of the poly-victimization litefare involves the methodology of
this existing body of research. In a literatunde®/, Higgins and McCabe (2001a)
attempted to identify and review all of the studiest had been conducted on multiple
types of victimization in order to identify sometbe long-term adjustment problems that
have been associated with what they term “multetymltreatment”. A number of
methodological problems were identified througls tl@view. First, the majority of the
studies reviewed only examined two or at most thypes of maltreatment (Higgins &
McCabe, 2001a). As mentioned earlier, the mostncomtypes of maltreatment studied
were sexual and physical abuse, with emotional@gasing increased attention.
Therefore, the less studied victimization typeg.(eeglect, emotional abuse, and
witnessing abuse) have been excluded from the magirmultiple victimization
studies. Second, many of the studies reviewed n@ré&rue” multi-type studies, in that
they did not assess the effects of two or moresypevictimization in combination
(Higgins & McCabe, 2001a). Rather, the researchsuslly assessed two types of
maltreatment (e.g. sexual abuse and physical alaesgarated participants into groups of
those who had been sexually abused and those vehiogaa physically abused, and
compared the two abuse groups to each other tondietethe effects of each type of
victimization (e.g. Bailey & Gibbons, 1989; JanBsirgess, & McCormack, 1987,
Wallace, 1990). Therefore the researchers failedentify individuals who may have

experienced both types of abuse as well as imastigffects of experiencing both types
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of abuse. Finally, only one study (Higgins & Mc@aB000a) compared individuals who
had experienced multiple types of maltreatmenhts¢ individuals who had only
experienced one type of maltreatment to deternfittese individuals exposed to
multiple types of victimization had more psycholmgjidistress than individuals who
only experienced one type of victimization. Polgtwnization as conceptualized by
Finkelhor's group was not assessed in any of titkest reviewed by Higgins and
McCabe.

This review by Higgins and McCabe (2001a) identifeefew problems with the
methodology of the existing poly-victimization vitization literature, including a)
neglecting to assess for a broad range of victitimas, b) failure to include an adequate
control or reference group when conducting compassand c) failure to assess for
overlap in maltreatment exposure among participaitee limitations of the extant
research methodology as a whole may be largelpatéd to the two previously
discussed limitations: lack of comprehensive assess measures and unclear
conceptualization of poly-victimization.

Summation

In contrast to the considerable amount of resetfi@hhas examined the short-
and long-term effects of individual types of childhltreatment, researchers have recently
begun to acknowledge that many individuals who erpee one type of maltreatment in
childhood often have experienced additional tyewell. Because of the important
nature of this concept and the questions surrogntti@ utility of the findings of past

research on single types of victimizations, redeareestigating the effects of multiple
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types of victimization has begun to accumulate weheer, because this research is still in
its infancy, there are many limitations to intetprg the current findings. Most notably,
the lack of a clear definition of what constitupesy-victimization makes it difficult to
compare the findings across the various studies.

Before researchers can understand the effectslpipdimization, determine the
clinical and research implications, and formulateivention strategies; standardized and
empirically validated assessment measures for yohymization with sound
psychometric properties need to be available. #althlly, research needs to explore the
various methods of measuring poly-victimization aletdermine if one method is more
effective than another in examining the short- lmgj-term effects of poly-
victimization. Further, the child maltreatmenteasch and subsequently the limited
poly-victimization literature have thus far demoastd a trend of focusing primarily on
symptoms associated with experiencing maltreatmedtargely neglecting the
underlying theory behind why these symptoms develdms study will expand the
current poly-victimization literature by examinitige effects of poly-victimization within
the framework of constructivist self-developmerddty - specifically focusing on
impaired self capacities, and providing an empilricaestigation of several proposed
methods of measuring poly-victimization using tkelaretrospective version of the

JVQ.
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Research Questions

1. Does the decision to usetsof victimization compared ttypesof
victimization when assessing poly-victimization raakdifference when
examining the long-term effects of poly-victimizaiP?

2. Is the experience of being exposed to poly-victatian (i.e. high levels of
victimization) related to greater levels of psyawtal distress compared to
individuals who experience lower levels of victimiion or no victimization
in childhood?

3. What is the relation between a history of poly-wmgtation and impaired self-

capacities as posited by Constructivist Self-Depelent Theory?
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CHAPTER Il

REVIEW OF THE LITERATURE

This literature review is divided into severaltsaes. Given that exposure to
maltreatment in childhood has been theoreticallg@sinn & Pearlman, 1990; Pearlman,
1998) and empirically (Beitchman et al., 1992) &édko psychological distress in
adulthood, it follows logically that exposure to ltiple acts of victimization (i.e. poly-
victimization) will have similar effects. Thus,albeginning of this chapter describes
constructivist self-development theory (CSDT), suamzes the CSDT and self-capacity
literature, and illustrates how CSDT extends to/pattimization. The next section
reviews current methods for assessing a histochibdhood victimization, including the
current limitations of existing measures and sutjges for developing new
comprehensive measures. The third section brikfcribes two comprehensive
measures of childhood victimization that are culyemsed in the literature. The
strengths and weaknesses of these existing measaereammarized in order to highlight
ways in which the Juvenile Victimization QuestiomagdJVQ; Hamby et al., 2005)
extends the current measurement options for childivictimization. The final section
provides an overview of the JVQ including: its famproposed methods for measuring

poly-victimization, and a brief summary of the fings of studies that have utilized the
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JVQ to examine poly-victimization. This sectiorfalowed by a summary and
specification of the research questions.
Constructivist Self-Development Theory

Despite having a long history, the psychologiealarch on the effects of
childhood maltreatment is plagued by limitatiodsprimary criticism of this body of
literature is the tendency to focus exclusivelysgmptoms (e.g. depression, anxiety)
associated with child abuse while neglecting tovgl® a theoretical explanation for why
or how these symptoms occur. Researchers haveecdntly begun to take the
necessary steps to address this criticism (Myea ,62002; McCann & Pearlman, 1990;
Pearlman, 1998; Pearlman & Saakvitne, 1995).

As mentioned earlier, Constructivist Self-Devel@mnTheory (CSDT; McCann
& Pearlman, 1990) is one example of the efforteeskarchers to provide a theoretical
explanation for why adult survivors of childhoodItreatment experience various
psychological and behavioral symptoms. CSDT sugdiat the potential impact
childhood maltreatment may have on a person isuaniq that individual and is
determined by several interacting factors includinfjural and social context, the
individual’'s frame of reference, psychological neeebo resources, the memory system,
and self-capacities. McCann and Pearlman (199%adethat self-capacities are “central
to understanding the internal experience of traupa21). Moreover the strength of
one’s self-capacities may affect how well the indial is able to tolerate and participate
in therapy. Additionally, recent research has tbtimat victims of child maltreatment

may be prone to identity confusion, boundary issinebility to self-soothe, and
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overreactions to stressful events; each a possithleator of poorly developed self-
capacities (Briere &Runtz, 1993; Brockman et @0&). Since McCann and Pearlman
emphasized that self-capacities are the foundafi@SDT and this construct has
received increased attention in the recent psygmabresearch, this section and the
present study specifically focuses on this aspeCiSDT.

First, | briefly summarize CSDT as it refers e experience of maltreatment in
childhood on the child’s developing self-capacities described by Pearlman (1998).
Next, | review the few research studies that haesiged preliminary evidence
supporting this hypothesized association betweddrdod maltreatment and impaired
self-capacities and the consequent relation betwepaired self-capacities and various
psychological sequelae. Finally, | demonstratddheal extension of CSDT and this
limited research from a focus on individual typésnaltreatment in isolation to a focus
on poly-victimization.

Theoretical Effect of Childhood Maltreatment onf&&pacities

CSDT posits that, in the context of a psychologydaealthy childhood
environment, one’s self-capacities are able to ldgveaturally and fully (McCann &
Pearlman, 1990). Conversely the development cletivener abilities is seriously
disrupted when the child lives in an abusive oreeful home environment. As
described in Chapter One, self capacities are ee@fas “inner abilities that allow an
individual to maintain a consistent, cohesive saiself’ (Pearlman, 1998; p. 9).
Pearlman (1998) detailed three self-capacitiesvitnain fully developed help the

individual to maintain a sense of self and maintastate of inner balance throughout
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both childhood and adulthood. These three sel&céips are, the ability to maintain a
sense of connection with others, the ability toezignce, tolerate, and integrate strong
affect, and the ability to maintain a sense of aslfiiable, benign, and positive
(Pearlman). This section describes the ideal dgweént of these capacities, how
experiencing maltreatment in childhood may disth development, and some of the
difficulties having underdeveloped self-capacitiesy cause in adulthood.
Inner Connection

The first self-capacity, referred to as “inner geation” is perhaps the most
important because it is the basis from which tieotwo capacities, affect regulation
and self-worth, develop (Brockman, et al., 2006jting the attachment literature,
Pearlman (1998) stated “the first self-capacitynection) makes the other two (affect
regulation and self-worth) possible through theinglization of loving others in the
context of a secure attachment relationship (Bowl®98) or holding environment
(Winnicott, 1965)” (p. 9). Ideal development ofgtlself-capacity involves the child
using others, particularly caregivers, to gratify heeds, judge his own self-worth, and
internalize outside individuals as separate, ridiaimeans of support (Pearlman, 1998).
Given this description, one can infer that haviigwing, supportive caregiver is a
necessary component to developing a strong serssfpfegulating emotion, and
connecting with others. By legal definition chifthltreatment, in the simplest of
definitions, is abuse perpetrated by a caregivétHB, 2009). Therefore, when a child is
maltreated by a caregiver he is denied the oppibyttminternalize the loving, protective

presence necessary to foster a healthy connectiotinérs. In an abusive or neglectful
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home environment, the child may internalize a harsth mocking presence instead of the
loving, nurturing, safe presence that is idealnfmmal, healthy development. Thus the
child may internalize a feeling of helplessness anderability instead of a loving
protection by others. Inadequate developmentisfagif-capacity can lead to an
inability to develop healthy relationships with eth, difficulty maintaining boundaries in
relationships, and an overwhelming sense of als®ewhen the individual encounters a
crisis because he has not internalized a lovinggmree of others (Pearlman).
Affect Regulation

The second capacity, affect regulation, logicdiyelops from the child’s
experience of connecting with her caregivers. healthy home environment, the child
is able to safely experience multiple affectivdestaand receive feedback from her
caregivers on how to distinguish between the pledde and painful states.
Additionally, the child learns how to tolerate andlence and disappointment, to accept
responsibility for her mistakes and failures, amaniediate affect with words and imagery
(Pearlman, 1998). Experiencing childhood maltresintan affect the development of
this self-capacity in several ways. For one ththg,child’s feelings may not be validated
by her caregiver. For example, when she criegnsacknowledges her feelings and
identifies what she is experiencing (e.g. “of ceuysu are scared”). Thus, the child may
not learn how to name her feelings or identify wimatrmal” feelings are. Moreover, the
child may not learn how to self-soothe when sheset. Second, if expressions of
emotion are met with silence or a punishing respdran the caregiver, the child may

learn not to show emotion, or may associate disptdyemotion with inappropriate
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feelings of shame or self-loathing. Finally, ietebuse is chronic or ongoing the child
may eventually learn to dissociate or not feel aimg at all, which may in turn lead to
minimizing her wants and needs for fear of the egngnces (Deiter, et al., 2000).
Underdevelopment of affect regulation may leadissatiation, engaging in self-
injurious behavior, a tendency toward black andtevthinking, an inability to tolerate
ambiguity, and the tendency to express emotiommaitjir action (e.g. becoming violent,
blaming others for one’s own mistakes; Pearimaf8)19
Self-Worth

The third capacity is a sense of self-worth. Nalrdevelopment of this capacity
involves the individual discovering that he is agom of value, worthy of being
recognized and encouraged by others, and wortkyisfing (Pearlman, 1998). When a
child is neglected and ignored by his primary caserg he may begin to experience
himself as not existing or not worthy of existenéairther, when a child experiences
abuse by a caregiver he may internalize the alsibeiag particularly reserved for him.
In other words, the child may begin to associageaibuse he experiences with his worth
as a human being (McCann & Pearlman, 1990). Ipikgewith the just world
hypothesis (Lerner & Miller, 1978), individuals net® believe that in a just world
people get what they deserve and deserve whagtteyinterpreted in a more simple
sense by children: good things happen to good peapd bad things happen to bad
people. Therefore, the child may begin to belidnat he deserves the bad things that are

happening to him because he is a bad person. Uhhe@velopment of the self-worth
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self-capacity can lead to many negative outcomesidmg, self-blame, self-loathing,
low self-esteem, self-doubt, and self-injury (De#éal., 2000; Pearlman).

This section briefly outlined the three self-capeas that are central to CSDT,
described both healthy and unhealthy developmeeadt capacity, and provided
examples of how maltreatment in childhood may afflee development of these self-
capacities. The next section summarizes empirgsaarch in this area.

Empirical Evidence Supporting Relations betweerldboiod Maltreatment, Self-
Capacities and Psychological Sequelae

As research on self-capacities is relatively niae,number of available studies
on this construct is small. Briere and Rickard30)(?) suggested that research is sparse in
this area because a) self-capacities are complestrewts, b) psychodynamic clinicians
most interested in these construct tend to focug o clinical practice than empirical
research, and c) there are very few standardizédaid psychological measures of self-
capacities available to researchers. Currentlygbearch appears to fall into one of two
similar, overlapping camps depending upon the palpgiical measure used to assess
self-capacities. The first camp utilizes the InB&perience Questionnaire (IEQ; Deiter
& Pearlman, 1999) as a measure of self-capacitiele whe second uses the Inventory of
Altered Self-Capacities (IASC; Briere, 2000). TE€) specifically follows CSDT and
assesses the three self-capacities of affect taleraelf-worth, and inner connection,
described previously. Expanding on the concepatatin of self-capacities as described
by McCann and Pearlman (1990)’s Constructivist-Belfelopment Theory, Briere and

Runtz (2002) stated:
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“This construct reflects the notion that successftdrpersonal
functioning includes the extent to which the indival is able to
accomplish three tasks: (a) maintain a sense gbpat identity and self-
awareness that is relatively stable across affsittgtions, and
interactions with other people; (b) tolerate andtoa strong (especially
negative emotions) without resorting to avoidartcategies such as
dissociation, substance abuse, or external tensiduncing activities; and
(c) form and maintain meaningful relationships wother people that are
not disturbed by inappropriate projections, inoatknfear of
abandonment, or activities that intentionally acadaertently challenge or
subvert normal self-other connections” (p. 230).

Utilizing this expanded conceptualization of sedpacities, Briere (2000) developed an
alternative psychological measure to assess thistieat — the IASC. This
psychological measure addresses seven types oflghistes in self-capacities:
Interpersonal Conflicts, Idealization-DisillusionmigAbandonment Concerns, Identity
Impairment (two subscales, Self-Awareness and iyeDiffusion), Susceptibility to
Influence, Affect Dysregulation (two subscales,e&ff Skills Deficits and Affect
Instability), and Tension Reduction Activities. diaof the research studies summarized
in this section utilizes one of these two measofeslf-capacities.
Inner Experience Questionnaire

In developing the Inner Experiences Questionndit®), Brock and colleagues
(2006) utilized archival data from four unpublistetddies to examine its psychometric
properties and the relations among childhood netlment, self-capacities, and trauma
symptoms. Data from a total of 877 participantsenesed in the analyses. The sample
included 191 participants from outpatient psychapg clinics (98 from Study 1 and 93

from Study 2), 132 participants from partial hoajptation programs (Study 2), 434
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young adults who self-identified as lesbian, gagexual, or questioning their sexual
orientation (Study 3), and 120 heterosexual youhdts (Study 4).

Although the IEQ was originally designed to cohsis?24 items falling into one
of three self-capacity subscales (i.e. affect tolee, self-worth, and inner connection);
the analyses showed high intercorrelations (.G@tigiter) between scores on the three
subscales. Therefore, Brock et al. utilized alsiogerall mean score based on all 24
items on the IEQ as an indicator of disruptioneti-sapacities. Each item of the IEQ is
score on a 6-point Likert scale ranging from 14dige strongly) to 6 (agree strongly).
Therefore, the possible overall IEQ mean scorecccarige from 1 to 6, with higher
scores indicating greater impairment. Examinirfiedences in reported self-capacities
across sample participants by group (i.e. parbapitalization, outpatients, LGB youth,
and heterosexual youth), an analysis of variandieated significant differences among
the four groupsK(3, 873) = 131.7p < .001). Furtheanalyses with Tukey’'s Honestly
Significant Difference (HSD) test showed particifgafiom the partial hospitalization
programs reported significantly more impaired sapacities (M=3.54, SD=.93) than did
the other three groups (outpatients M= 2.89, SDA.&B youth M= 2.24, SD=.58;
heterosexual youth M= 2.15, SD=.59) All Tukey H&Mmalyses were significant at the
<.05 level. Additionally, the outpatient psychatiyey participants reported higher IEQ
scores (M=2.89, SD=.87) than did the two non-chhgarticipant groups. The LGB
(M=2.24, SD=.58) and heterosexual groups (M=2.1%;.59) did not differ significantly
from each other in terms of their self-capaciti&ese initial results indicated that

without considering any additional variables (éigtory of childhood maltreatment),
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clinical samples seemed to report greater impaedidcapacities than did non-clinical
samples.

Before discussing the relation between child reattnent and impaired self-
capacities, it is important to note that a histoirghildhood maltreatment was assessed
differently in each of the four studies that Braokd colleagues (2006) utilized.
Specifically, one study did not assess for childhowltreatment at all, two studies
collected continuous child maltreatment data (@djcating degree of severity of abuse)
and one study collected dichotomous child maltreatndata (e.g. abuse vs. no abuse).
The three studies that collected data on a histbchildhood maltreatment also differed
in which types of maltreatment (e.g. sexual, phaisiemotional abuse, neglect) were
assessed. For example, study one was the mostebemsive in that five types of abuse
were assessed — physical abuse, sexual abuseperai@buse, physical neglect and
emotional neglect. Based on how frequently thesalmccurred participants were given a
rating of none, low, moderate, or severe for edlsa type. Data were then provided for
the percentage of participants (N=98) that repoetqueriencing each type of abuse (i.e.
sexual abuse — 59%; physical abuse — 55%; emotadinee — 81%; emotional neglect —
88%:; and physical neglect — 60%), as well as tmegmeage of participants who reported
no abuse (8%). Study two utilized a childhoodimetation measure that assessed for
three types of maltreatment — sexual abuse, pHyasese, and physical neglect.
However, the percentage of participants who repogteh type of maltreatment was not
reported. Instead participants (N=219) were cekapacross abuse types into one of two

groups: those participants reporting a historyholidbhood maltreatment (73.5%) and
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those participants who reported no maltreatmen6@b. Finally, the third study utilized
a child maltreatment measure that assessed malgatibn a continuous scale, with
higher scores indicating more severe abuse. Taev@w of this study did not specify
which specific abuse types were assessed on theuneedowever Brock et al. (2006)
did indicate that the measure was designed to ek subscales scores: childhood
sexual abuse, punishment, and neglect/negative krammnment. For the purpose of
their study, Brock and colleagues were primaritgiasted in the total score of this
measure. No percentage data were reported fat@yiof childhood maltreatment with
this sample of LGB youth. The fourth study (i.etdrosexual youth) did not include a
measure of childhood maltreatment. Perhaps thé¢ tmoaling aspect of the descriptive
information provided above, is the fact that noh#&hese studies specifically identified
the percentage of participants that reported expdasumultiple types of abuse. As can
be observed most clearly by the percentages reportgtudy one (i.e. the percentages
add up to 343%), it is obvious that many participaeported multiple types of abuse,
however the researchers failed to address this.igsgimentioned previously, this lack of
attention to the concept of poly-victimization isnajor limitation of the child
maltreatment literature.

Because of these differences in assessing ayistahildhood maltreatment,
Brock et al. conducted correlational analyses withcontinuous child maltreatment data
and performed mean difference tests with the dahous child maltreatment data to
examine the relation between childhood maltreatraadtself-capacities. Correlational

data indicated that more severe childhood maltreatiwas significantly associated with
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more disrupted self-capacities. This pattern sbits was observed across each of the
different types of childhood maltreatment, althosgime abuse types correlated more
strongly with impaired self-capacities (e.g. emoéiband physical neglect and physical
abuse) than did others (e.g. sexual abuse). $gabjif correlations between childhood
maltreatment and impaired self-capacities rangeu frl5 (sexual abuse) to .38
(neglect/negative home environment). Analysishefdichotomous child maltreatment
data compared mean scores on the IEQ for thoseipartts who reported experiencing
child maltreatment as compared to those particgpatio did not report experiencing
child maltreatment. For both partial hospitalieatparticipantst(105] = -4.06,p <.001)
and outpatient therapy participant$g7] = -2.67,p <.001), those individuals reporting a
history of child maltreatment evidenced signifidgmhore impaired self-capacities than
did those participants without a history of childlireatment.

Next, Brock’s group (2006) examined the relatieteen self-capacities and
trauma symptoms. First, correlational analyseswerformed for each sample
examining the relation between scores on the IEf)saores on two trauma symptom
measures (i.e. Trauma Symptom Inventory, TSI; Bri@B95 and Trauma Symptom
Checklist-40, TSC-40; Briere & Runtz, 1989). Agadl four samples, correlational
analyses showed that higher scores on the IEQ (maired self-capacities) were
associated with higher levels of trauma symptommeasured by the TSI (e.g. intrusive
experiences, dissociation, defensive avoidancepasyarousal, anger/irritability,
depression, sexual concerns, dysfunctional sexate\nor, impaired self-reference, and

tension reduction behavior) and the TSC-40 (e.gietyy depression, dissociation, sleep
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disturbance, and sexual problems). All correlaiasere statistically significant and
ranged from .44 to .69.

Finally, Brock et al., performed a median splisgparate each of the four
samples into high (more disrupted self-capacites) low IEQ groups (less impaired
self-capacities). T-tests were conducted to determwhether participants who reported
more disrupted self-capacities would demonstrajbdrilevels of trauma symptoms
compared to participants who reported less impaedidcapacities. Across each sample,
analyses supported this hypothesis. Specifica(BB youth with more impaired self-
capacities had higher total scores on the TSC-4840vb6) than did LGB youth with
less impaired self-capacities (M=28.45). Similattprns of results were observed with
the heterosexual youth in that the group with mamgaired self-capacities scored higher
on average on the TSC-40 (M=35.54) than did therbséxual youth with less impaired
self-capacities (M=23.32). Using the TSI to meadtmuma symptoms, similar results
were found. Specifically, outpatients with morgoeared self-capacities scored higher,
on average, on the subscales of the TSI (Trauma/\M85 Dysphoria M= 46.49; Self
M=45.01) than did outpatients with less impairelf-sapacities (Trauma M=34.55;
Dysphoria M=30.74; Self M=31.26). Finally, a siaripattern of results was also found
using the TSI with the partial hospitalization sénpindividuals in the partial
hospitalization group with more impaired self-capas had higher scores on the TSI
subscales (Trauma M=75.52; Dysphoria M=58.33; Bel73.45) than did patrtial
hospitalization participants with less impaired-sealpacities (Trauma M=51.11;

Dysphoria M=41.98; Self M=52.11). Although specifivalues were not reported,
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Brock et al. indicated that these analyses wergigtiificant at the .001 level. Brock’s
group (2006) also applied a Bonferroni correctiothis group of t-tests in order to
“decrease the capitalization on chance caused hgumbing a large number of tests” (p.
117). Even with this correction, the researcheported that all analyses remained
statistically significant.

In summary, this study by Brock and colleaguevigied initial evidence in
support of the possible effect child maltreatmenyrave on the development of self-
capacities and the consequential role self-cagaatiay play in the development of
trauma symptoms later in life, as suggested by CSPdrhaps even more importantly,
evidence supporting CSDT's theoretical expectatietween childhood maltreatment,
self-capacities, and trauma symptoms was obserredsaboth clinical and non-clinical
samples. Although this study utilized data fromltiple studies and had a decent total
sample size of 877 participants, it is importantaasider that the majority of the
analyses were conducted at the group level witHlensample sizes (ranging from 120
to 434 participants). Moreover, the researchalsdao report effect sizes or specific t-
values for the majority of their analyses whichvieslingering questions about the
clinical significance of the findings. Finally,filirent measures and therefore different
methods were used to assess for a history of aoldiimaltreatment which prevented
Brock's group from combining the samples when amiatythe effects of childhood
maltreatment on the development of self-capac#tiestrauma symptoms. Additional

research which examines these effects with a lag®iple size and a consistent measure
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of childhood maltreatment is necessary to furtiu@psrt the proposed relations between
child maltreatment, self-capacities, and traumagpms.

In addition to the relation between impaired sapacities and the development
of trauma symptoms, the IEQ has also been utiliaegkamine the relation between self-
capacities and maladaptive coping behaviors thatwrs of child abuse sometimes
engage in, specifically self-harming behaviors.amnearlier study, Deiter and colleagues
(2000) examined the prevalence of self-injurioulsaweors and exposure to childhood
abuse (i.e. sexual and physical abuse) in a saoh(@23 adults recruited from a partial-
hospitalization treatment center and an outpapegthotherapy clinic. The researchers
also explored the relations between experienciiiglubod abuse, engaging in self-
injurious behavior, and disruption of self-capasti Deiter and colleagues found that
58% of their sample reported a history of direttsgury (i.e. cutting, burning,
punching, biting, scratching, and head-banging) @9% self-reported experiencing child
abuse, either sexual abuse, physical abuse, or smmigination of both types of abuse.
The researchers further reported that 47% of dample reported both a history of child
abuse and engaging in self-injurious behavior. ddahately, the researchers did not
specify what percentage of participants experiemeeaxth type of abuse or both types,
instead they dichotomized the participants into gsaups: child abuse and no child
abuse.

Using the IEQ, Deiter et al. (2000) obtained &d$uhle score to determine
disruption in the three CSDT self-capacities witdjhler scores indicating greater

impairment in self-capacities. The researcher$yaad the data using a 2 (direct self-
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injury vs. no direct self-injury) by 2 (childhoothase vs. no childhood abuse) analysis of
variance. Main effects were observed for bothatiself-injury and a history of
childhood abuse. More specifically, when sepaggtie participants into two self-injury
groups, the researchers found that participantsreported engaging in self-injury
reported greater impairment in self-capacities thase who did not self-injuré-(
[1,226) = 28.83p <.001). Analyses also showed that individuals who regabrt
experiencing child abuse reported greater disrapticelf-capacities compared to
participants who did not report experiencing clabiise [ [1,226) = 10.921p <.001).
These findings provide preliminary evidence in sappf CSDT'’s supposition that
experiencing maltreatment in childhood disruptsdéeelopment of the child’s self-
capacities. Finally, a significant interactionesff between direct self-injury and
childhood abuse was observed with the greatest ¢éwapairment observed in
participants who reported experiencing child albarsg engaging in self-injurious
behavior F [1,226) = 4.055p <.045). Thus, these individuals reported the greatest
difficulty in tolerating strong affect, maintainiregsense of worth, and maintaining a
sense of connection with others.
Inventory of Altered Self-Capacities

The second camp of self-capacities research iegdlve work by John Briere
(2000) and the development of his measure the toweifor Altered Self-Capacities
(IASC). Although this measure has been availatieséveral years, very little empirical
research has utilized the IASC in examining thea# of childhood maltreatment. A

review of the literature found only two such stwdfBriere & Rickards, 2007; Richmond
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et al, 2009). The first study is discussed neaxtydver because the second study utilized
the JVQ those results will be discussed in a ls¢etion of this chapter. This paucity of
research further demonstrates the lack of attettianhas been given to the development
of self-capacities in survivors of childhood victration.

Citing research (e.g. Alexander, Anderson, Bramtha8ffer, Grelling, & Krest,
1998; Elliott, 1994; Herman & van der Kolk, 1987g¥fen, Ludolph, Block, Wixom, &
Wiss, 1990; Wilkenson-Ryan & Westen, 2000) thatprasluced sufficient evidence for
an association between experiencing childhood gwhiment and self-capacity problems,
symptoms of borderline personality disorder, aredulbed object relations, Briere and
Rickards (2007) investigated specific charactesstif adverse life experiences that
contributed to these symptoms. Specifically, #searchers examined whether
interpersonal victimization (i.e., child abuse duli assault) had a stronger relation to
impaired self-capacities than noninterpersonalnrai.e., accident or natural disaster).
Further, because attachment, psychodynamic, andlGlsidries suggest that early
parent-child relationships affect the developmédrseif-capacities, Briere and Rickards
explored whether childhood or adulthood trauma mase associated with impaired self-
capacities. Finally, the researchers hypothedizatdemotional abuse in childhood and a
lack of parental emotional support would relate enstrongly to impaired self-capacities
than would childhood sexual or physical abuse.

Briere and Rickards (2007) recruited a random samipadults from the general
population using automobile registration and tetepghrecords. Of the 5,415 potential

participants, 417 (response rate of 7.7%) adultspteted and returned both measures
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necessary for inclusion in this study, the Inveyntaf Altered Self-capacities (IASC) and
the Traumatic Events Survey (TES; Elliott, 199Based on the TES, patrticipants
reported interpersonal victimization experienceshofdhood sexual or physical abuse,
sexual or physical assault in adulthood, as wethagernal and paternal emotional abuse
and maternal and paternal emotional support. Diménterpersonal trauma experiences
were exposure to a natural disaster or seriousl@cti Participants were included as
having noninterpersonal trauma if they reported @anigoth experiences. The researchers
indicated that approximately 29% of their samplgoréed experiencing childhood
physical abuse, 16.8% reported childhood sexuadea®8% reported physical assault in
adulthood and 5.8% reported sexual assault infaoldt.  Approximately 65% of the
sample reported experiencing a noninterpersonaimaa Unfortunately, consistent with
the general limitations of the child maltreatmetarature, the researchers did not
indicate whether these categories were mutualljusik@ or what percentage of their
sample had experienced multiple traumas. Interglgti participants were not
categorized into groups for emotional abuse, agwWere for the other types of abuse.
For childhood physical and sexual abuse, particgpasere categorized dichotomously
with abuse being present or not. However, emotiabase was assessed using a series
of four scales as defined by the TES. Thereforggyaants were not dichotomously
categorized for emotional abuse. Instead parintgoeeceived a continuous score on four
different scales: emotional abuse by mother figamegtional abuse by father figure,
maternal emotional support, and paternal emotismgport. Scoring for these scales is

as follows: on the two emotional abuse scales higberes indicate more severe abuse
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and on the two emotional support scales lower sdodicate less emotional support.
Because of this difference in scoring, there werelaa reported by Briere and Rickards
to indicate the percentage of participants thatdrduhd not experienced emotional
abuse.

Briere and Rickards (2007) performed multiple esgfon analyses, one for each
subscale of the IASC. For each regression analysisespective subscale of the IASC
was entered as the criterion variable, and dembgraje.g. age and gender), the six
child maltreatment variables (i.e. childhood sexalalse, childhood physical abuse,
maternal emotional abuse, paternal emotional alboggsrnal emotional support, and
paternal emotional support) , two adult interpeasdrauma variables (i.e. adult physical
assault and adult sexual assault), and nonintempaltrauma variables (i.e. exposure to a
natural disaster and/or serious accident) weraeshtes the predictor variables in step
one. In step two, the researchers entered al-thay interactions between participant
gender and the trauma variables (child, adult,raovdinterpersonal traumas). Results
showed that each of the IASC subscales were pestimt some combination of
demographics, childhood maltreatment, and assaaltlilthood at step one. No
interaction between gender and any of the traumablas was significant at step 2.

Looking specifically at the statistically signifitabeta weights produced by these
multiple regression analyses, Briere and Rickaegented that maternal emotional abuse
was associated with impairment on all seven segifaciy subscales (i.e. Interpersonal
Conflicts, Idealization-Disillusionment, Abandonméoncerns, ldentity Impairment -

Self-Awareness, ldentity Impairment — Identity Dgfon, Susceptibility to Influence,
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Affect Dysregulation — Affect Skills Deficits, Affg Dysregulation — Affect Instability,
and Tension Reduction Activities) wiffs ranging from .21 to .31. Childhood sexual
abuse was associated with five of the seven sudss¢all but Interpersonal Conflicts and
Identity Impairment) with statistically significafis ranging from .11 to .17. Low
paternal support was associated with InterpersBoatflicts @3 = -.15), Abandonment
Concernsff = -.16), and Tension Reduction Activitigs< -.15). Adult physical assault
was associated with Tension Reduction Activitigs (10). Finally, childhood physical
abuse, paternal emotional abuse, low maternal emadtsupport, adult sexual assault,
and exposure to noninterpersonal trauma were abststally found to be associated
with any of the self-capacity subscales. Given ffattern of results, Briere and Rickards
concluded that impaired self-capacities are pddrbpassociated with adverse
interpersonal events (i.e. sexual abuse, emotainade, and emotional nonsupport) and
are largely restricted to events occurring in dimldd as opposed to adulthood.

In summary, Briere and Rickards (2007) reported the primary predictors of
impaired self-capacities were childhood emotiofais®, emotional nonsupport in
childhood, and childhood sexual abuse. One pdatigunteresting finding was the
differential effects of emotional abuse and ematloron-support by each parent.
Specifically, although emotional abuse by both perevas reported, only emotional
abuse by the mother was significantly related tpaimment in the self-capacities
subscales. This finding seems logical when consdlm the context of constructivist
self development theory. CSDT proposes that sgdacities are developed through early

relationships with caregivers. Moreover, the dttaent literature suggests that the
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mother figure is the primary nurturer and caregpaticularly for young children
(McCann & Pearlman, 1990). Putting these two mdogether, it makes sense that
emotional abuse by the child's primary caretaker,(mother) may have more negative
effects on her development than emotional abusbdgecondary caregiver (i.e., father).
Additional research examining these specific eff@abuld be beneficial. That being
said, given that effect sizes were not reported, shrould still be cautious when
interpreting these statistically significant fings Finally, in discussing the different
findings across abuse types (e.g. physical abuskildhood was not significantly related
to any of the self-capacity subscales; whereasmmetemotional abuse was related to all
of the subscales) Briere and Rickards (2007) sugddbat "it may be inappropriate to
generalize that child maltreatment, per se, idedl#o adult self-capacity disturbance" (p.
501). While the researchers did include multigfges of abuse in their regression
analyses, they failed to address the possibilay tine individual participants may have
experienced multiple victimizations. As researabves forward in the area of child
maltreatment and the development of self-capacimese work is needed to further
differentiate the effects of abuse types and therdil impact of poly-victimization.
Based on the findings of this limited body of r@®#, several tentative inferences
can be made. First, it appears that experiencalty@atment in childhood is related to
greater impairment in self-capacities as measuydabth the IEQ and IASC (Briere &
Rickards, 2007; Brock et al., 2006; Deiter et2007). Moreover this relation was
consistently observed with the IEQ in both clini@tock et al..; Deiter et al.) and non-

clinical samples (Brock et al.). The IASC has tharsonly been utilized with non-
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clinical samples. It is noteworthy that these gigant positive relations were also
observed across several different types of childresment (i.e. sexual abuse, physical
abuse, emotional neglect, physical neglect, andiemad abuse), even though the
strength of the relations varied by type of abuser example, Brock’s group (2006)
found a stronger correlation between emotionalewgind impaired self-capacities<
.35) compared to the correlation between sexuadeahbuad self-capacities € .21).
Additionally, in the studies that utilized a contous measure of severity of abuse,
greater severity of abuse was associated withgreapairment in self-capacities.
Although, researchers in these previous studiesalidpecifically examine poly-
victimization, these initial results may be intexfad to suggest that experiencing more
acts of victimization may lead to increased seyaftabuse which may be related to
greater impairment in self-capacities.

Second, disruption in self-capacities is associatiélal greater psychological
distress. Specifically, relations were observevben impairment in self-capacities and
trauma symptoms such as anxiety, dissociationedspon, impaired self-reference,
anger/irritability, sexual concerns, and engagmgalf-injurious behavior (Briere &
Rickards, 2007; Brock et al., 2006; Deiter et2007). It is important to note that
significant correlations between impaired self-adjies and trauma symptoms were
observed in both clinical and non-clinical samplEsese findings provide strong
theoretical support for CSDT. By recruiting adegusample sizes comprised of both
clinical and non-clinical participants, assessingaety of victimization experiences,

and reporting similar significant findings for thedation between childhood
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maltreatment, disrupted self-capacities and trasyngptoms, this limited body of
research is a good start to supporting constristtsalf development theory's explanation
for the development of negative psychological seum adult survivors of childhood
maltreatment.

Despite the strengths of these few studies, ifsis important to note the
limitations. Most significant, is the researcherisbice of questionnaires used to assess a
history of child maltreatment and the lack of atitem paid to participants who may have
experienced multiple acts of maltreatment. Thedtstudies providing archival data for
Brock and colleagues (2006) that assessed a histatyildhood maltreatment, each used
different assessment measures making it difficutdmpare the results across samples.
For example, sexual abuse as measured by the Gbddirauma Questionnaire (CTQ);
Bernstein et al., 1994) had a slightly higher datren with disrupted self-capacitiess=£
.21) than did sexual abuse=.15) when measured with the Child Abuse and Teum
Scale (CAT; Saunders & Becker-Lausen, 1995). pissible that these measures
assessed sexual abuse differently, making it ditfto compare the findings. Briere and
Rickards (2007) utilized a measure that only agsk&s sexual, physical, and emotional
abuse and did not assess for experiences of physigkect. This may be problematic
because not only is neglect considered the mostiérely experienced type of
maltreatment (DHHS, 2009), but Brock's group obsérhe highest correlation between
physical neglect and impaired self-capacities.whkbe discussed in the latter half of

this chapter, the limitations discussed here gyeesentative of the limitations of the
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child maltreatment literature as a whole. The sextion further highlights the
importance of beginning to incorporate poly-victoaiion into future research studies.
Extending CSDT to Poly-Victimization

Given the recent literature, it is becoming incnegly clear that individuals who
have been subjected to one form of childhood netitnent, such as childhood sexual
abuse, may also have been the victims of additifmmals of maltreatment (e.g. physical
abuse, neglect, psychological abuse, peer ansgibuse, etc.). Today, childhood
victimization is becoming increasingly thought sfaconditionas opposed to avent
(Finkelhor et al., 2007b)This shift has occurred as the result of increabtatature
documenting the high rates of on-going victimizatioultiple victimizations, and re-
victimization (Finkelhor, Ormrod, et al., 2005ankelhor, Ormrod, Turner, & Hamby,
2005b; Finkelhor et al., 2007a; 2007b; Finkelhaméd, & Turner, 2007c; Higgins &
McCabe, 2000a; 2000b; 2001b; 2003; Higgins, McCé&Rjcciardelli, 2003).
Therefore, when theorizing about why adult survévor childhood abuse experience so
much psychological distress it is important to edesthe impact of poly-victimization in
addition to single acts of maltreatment.

The previous section provided empirical evidenggpsrting CSDT's position
that maltreatment in childhood is related to disiupin self-capacities which in turn is
related to psychological distress in adulthoodthéligh the studies summarized above
assessed for a variety of childhood victimizati@pexiences (e.g. neglect, physical
abuse, sexual abuse, emotional abuse) none ofuties assessed for the experience of

poly-victimization. In my review of the CSDT anelscapacity literature, | have not
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found any studies that have incorporated the cdrafgpoly-victimization. In thinking
about the impact of childhood maltreatment from@&DT perspective, if experiencing
one type of child maltreatment negatively impahtsdevelopment of self-capacities, it
follows logically that experiencing multiple typevictimizations may have an even
greater negative impact. For example, Brock e28l06) found moderately strong
correlations between impaired self-capacities dngigal abuser(= .33) and emotional
neglect ( = .35). Because the child maltreatment categohigisthe researchers used
were not mutually exclusive, it is possible thahsoof the sample may have experienced
both physical abuse and emotional neglect. As,stichpossible that the correlation
between impaired self-capacities and a poly-vication variable may evidence an even
stronger relation.

Consider this same example in an applied manfAerhild who is told by her
father that she is stupid, worthless, ugly, andrs@.e. emotionally abused) may suffer
disruptions in her self-worth self-capacity andrguelly develop low self-esteem. A
child who is beaten by his mother every time hesdr shows that he is scared of
something (i.e. physical abuse) may be unable ¢égwately develop affect regulation
and eventually learns not to express any type aitiem at all. A child who experiences
both of these acts of victimization by differentpetrators (mother emotionally abuses
her and father physically abuses her) may expegidisruption in multiple self-
capacities and to an even greater extent than ttiolslren who only experienced one act
of victimization. Therefore, it is reasonable tggest that an individual who

experiences both emotional neglect and physicadeturing childhood will display
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greater impairment in self-capacities than indialduvho only experience physical
abuse. However, this remains an empirical question

Another important aspect of poly-victimizationdonsider is the high probability
that the child has been abused by multiple perfmezde.g. parent, peer, bus driver) in
multiple settings (e.g. home, school, friend's ludVNhen thinking about the impact of
maltreatment on the development of self-capaditismkes sense that children who
experience poly-victimization may have more inadegly developed self-capacities
because their abuse is generalized to and assbwdgtemultiple people and places. For
instance, a child who is emotionally abused at hbgyneer mother, frequently bullied at
schools by her peers, and then sexually abusedrantlonally abused by a friend's
father may have greater disruption in her self-tvadpacity compared to a child who is
sexually abused once by a neighbor. In the instanthe first child, she has multiple
examples of different people in different settiadpgising her and thus it may become
more difficult for her to understand why this abisbappening to her. She may come to
internalize a poor self-concept and low self-wdréitause she is the common factor in
each situation, therefore something must be wraitig lver for bad things to keep
happening. In the case of the second child why extpheriences one act of victimization,
he may have multiple sources of support (e.g. fiseparents) who counteract the
negative abuse experience. Thus despite the ttaun@dure of the abuse, this child is
able to more fully develop his self-capacities gierelatively healthy home

environment. Unfortunately, it is logical to hype#ize that children who experience
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poly-victimization may have less supportive resesrto rely on than do children who
only experience one act of victimization.

There are many possible explanations for why egpenng multiple acts of
victimization in childhood may cause greater disiaupin self-capacities and thus greater
psychological distress in adulthood. This sechiaa provided but a few examples to
help illustrate this proposition. CSDT providesagpropriate framework from which to
conceptualize the possible long-term effects ofdtimization, however no research
has currently examined these relations empiricalllge present study aims to address
this significant oversight in the literature as has address some of the methodological
limitations mentioned previously. One of the keynponents to conducting a well-
designed research study is the use of psychomigtrsmaind assessment tools. Extensive
research has focused on developing well-construmtétbme measures to adequately
assess the effects of child maltreatment (e.g.ma8ymptom Inventory, Briere, 1995;
Trauma Symptom Checklist-40, Briere & Runtz, 198@\vever considerably less effort
has been focused on developing adequate measwassess the experience of childhood
maltreatment (Hulme, 2004). The next section mlesia short overview of the
methodologies commonly used in the child maltreatriigerature and briefly describes
several of the independent measures currentlyablaito retrospectively assess an
individual’'s childhood victimization history.

Assessing a History of Childhood Victimization
Several methods have been utilized in the pasttospectively assess an

individual’s history of childhood victimization itheding structured or semi-structured
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interviews, chart review, and self-report questairgs (Bernstein et al., 1994). Although
each of these methods has advantages and disaglesirgaveral universal limitations
dominate the child maltreatment literature regaslief the assessment method chosen.
First, publications advocating the use of thes@uarmethods rarely provide significant,
if any, evidence regarding the reliability and dély of these measures (Hulme, 2004).
Second, the majority of instruments that have luk#eloped do not examine the full
range of childhood victimizations one can experemdten focusing on only a few types
of abuse (most commonly sexual and physical aliBgyins & McCabe, 2001a).

Some researchers have attempted to overcomelitmisgions by developing
structured interviews (e.g., Childhood Trauma wiww; Fink, Bernstein, Foote,
Lovejoy, Ruggierio, & Handelsman, 1993) that asseasder range of victimizations;
however these interviews can be very time-consuraimjtaxing to the participants, and
often require a significant amount of training axgberience to administer. Chart
reviews afford researchers the least amount of odetlogical control because they are at
the mercy of the information present in the cha@sart reviews are most often used in
studies investigating sexual abuse, as this iyt of abuse most often documented in
medical charts. Because the self-report questiommathe most convenient, time-
efficient, cost-effective, and perhaps confidemia@de of inquiring about a history of
childhood victimization, this mode dominates thdccmaltreatment literature. Several
recommendations for developing comprehensive, ndetlbgically sound self-report

instruments for assessing child maltreatment valtiscussed next.
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Recommendations for Instrument Development

There are many components to consider when degignstrong measure of
childhood victimization. Hamby and Finkelhor (20@itlined twenty different
recommendations for developing child maltreatmestruments that are comprehensive,
methodologically sound, and relevant for use acaogariety of disciplines. Although
in-depth discussion of all twenty recommendatianisayond the purview of this chapter,
a brief discussion of the suggestions most reletwatite JVQ is warranted.

The first recommendation addresses the limitatiomsong less comprehensive
measures as was discussed in the previous chdptestionnaires need to assess non-
violent victimization (e.g. property crimes suchtlsft and vandalism; Kindermann,
Lynch, & Carter, 1997; Wells & Rankin, 1995; Wid&zHarrell, 1987), as well as the
more violent victimizations of sexual and physiablise. Moreover, these measures
should include incidents of non-contact sexual alfesy. flashing, sexual harassment) as
well as victimizations that do not involve forceassault (Finkelhor & Ormrod, 1999).

Second, assessment measures should utilize defsaf victimization employed
by professional agencies designed to track theromace of victimizations (U.S.
Department of Justice, 1994). An instrument tis@sustandardized victimization
categories could increase the applicability andegaizability of the results observed in
studies using the measure. For example, chileeption agencies are an important
resource that collect large amounts of data reggrie occurrence of various juvenile
victimizations. Given this, it would be beneficiithe data produced in research studies

could be designed to be comparable to the datanelotdy these agencies. Hamby and
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Finkelhor specifically mention the problem with easch on childhood sexual abuse.
They suggest that many research studies are onbecoed with violent sex offenses,
and as a result largely exclude many of the offetisat child protection agencies
consider child abuse (e.g. exposure to pornographgitionally, many measures of
childhood victimization fail to specify who the petrator of the victimization was when
assessing for abuse. This lack of specificatiokesat difficult to discern whether the
victimization qualifies as physical abuse by a garer or physical assault by a peer as
defined by child protection agencies.

A third recommendation is to increase the asseassafevictimizations by a
family member or other individual who knows thetint  Often, maltreatment
guestionnaires focus more on abuse perpetratettdngsrs (e.g. sexual abuse by a
stranger) since this is considered more of a “ctiooenpared to victimization such as
emotional abuse by a sibling. Past research hasmigrated that respondents often will
not report victimization by a known perpetratoresd specifically asked to do so
(Kindermann et al., 1997).

Speaking more specifically about the general foroha self-report
guestionnaire, Hamby and Finkelhor (2000) suggsisigusimple grammar, vocabulary,
and syntax when wording the individual items. Tinigy increase the accuracy of
responses provided by individuals of lower socioernic status, or individuals who
learn English as a second language. Perhaps amewe important recommendation is
to use behaviorally specific questions rather ths# more global categories of abuse or

abuse specific questions. For example, insteadlahg “Before the age of 17 were you

55



ever sexually assaulted” (abuse-specific) an itaghtrbe worded “When you were a
child, did a grown-up you knew touch your privagetp when you didn’t want them to?”
(behavior-specific). Research has shown that ggirestions about specific behaviors
increases the accuracy and consistency of resppne@dged and also helps cue
respondents to what experiences are being asked @buss, 1996).

Finally, research has also shown that participaréssometimes more likely to
answer affirmatively to behavior specific questiaf®ut abuse, as opposed to endorsing
stigma-laden abuse specific questions (Koss, 1986).example, Richmond, Elliott,
Pierce, and Aspelmeier (unpublished Master's th26i6) found that only 9.6 % of their
sample endorsed the label of sexual abuse, regppatiirmatively to the question,
“Prior to the age of 16, were you ever sexuallysasuol)’ whereas 46% were classified as
having experienced some form of sexual abuse bgrsimi) one of the six behaviorally-
specific questions (e.g., Did someone ever makedgosomething sexual that you did
not want to do?). Applying at least some of thes®mmendations when developing a
measure of childhood victimization may greatly athathe study of poly-victimization.
Existing Measures of Poly-Victimization

This section provides an overview of three meastirat assess for multiple types
of maltreatment. These measures include the noostnonly used questionnaire in the
child maltreatment literature (i.e. Childhood TraauQuestionnaire, Bernstein & Fink,
1998) and a newer measure (Comprehensive Childdaathent Scale, Higgins &
McCabe, 2001b) that has been utilized to a faelesstent in the current literature. The

newest measure of the three is the Juvenile Vizatron Questionnaire which is a recent
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attempt to assess poly-victimization. In reviewihgse measures | will a) demonstrate
the strides the child maltreatment literature haslenn assessing for poly-victimization
and b) highlight the lingering gaps in assessnattthe JVQ may fill.
Childhood Trauma Questionnaire

Perhaps the oldest and therefore most commoely neasure is the Childhood
Trauma Questionnaire (CTQ) developed by BernstethFank (1998) as a means to
briefly assess a broad range of traumatic expeggenae may have in childhood. The
researchers conducted a comprehensive review chiltkabuse and neglect literature
and composed the initial items of the CTQ basethmreview. Seventy items were
initially constructed to assess victimization ireaf five areas: physical abuse, sexual
abuse, emotional abuse, physical neglect, and enabtheglect. Each item begins with
the phrase “When | was growing up...” and the pgytiot reports the frequency with
which the experience occurred on a five point Liilseale (ranging from “Never True” to
“Very Often True”). This measure takes approxiral®-15 minutes to administer and
is intended for use with adult and adolescent@ihsamples (Bernstein et al., 1994).

Since their development, both the CTQ and CTQ-Sham (Bernstein, Stein,
Newcomb, Walker, Pogge, Ahluvalia, et al., 2003)ehbeen used fairly often in
psychological research examining the effects offifferent types of childhood
victimization. However, consistent with the lintitas of the child maltreatment
literature discussed in Chapter 1, many of theistudtilizing the CTQ have only been
interested in one or at most three types of viaaton and thus have only utilized select

subscales of the CTQ (Fox & Gilbert, 1994; Gauthstollack, Messe, & Aronoff, 1996;
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Leserman, Li, Drossman, & Hu, 1998; Mullen, Mar#mderson, Romans, & Herbison,
1994; Nash, Hulsey, Sexton, Harralson, & Lamb&93t Varia, Abidin, & Dass, 1996).
Relatively fewer studies have utilized all five sables of the CTQ and examined the
effects of multi-type maltreatment (e.g., Aratanghrichsen-Rohling, Bowers, &
Farrille-Swails, 2005; Martsolf, et al., 2004; Mesmn-Moore & Garrigus, 2007). These
studies have found the CTQ to be an appropriatesgective measure in assessing the
effects of multi-type maltreatment on a varietynefjative adulthood outcomes including
eating disorder symptomatology (Messman-Moore &i@as, 2007), psychological
distress (e.g., anxiety, depression, suicidal ideaself-esteem; Arata et al., 2005),
delinquency (Arata et al., 2005), substance abAissd et al., 2005), and physical health
symptoms (Martsolf et al., 2004), among othersweler, no studies have utilized the
CTQ as a continuous measure of poly-victimizatisrit & conceptualized in the present
study. Again, poly-victimization differs from mullype maltreatment in that it is
concerned with the number a€tsof victimization (e.g. being hit with an object) an
individual experiences, not the numbetyges(e.g. physical abuse) of maltreatment (i.e.
multi-type maltreatment).

The CTQ has several strengths. It has stronghosyetric data to support its
reliability and validity with a variety of sampl¢€Bernstein et al., 1994; Bernstein et al.,
2003; Fink et al., 1993). It is a more comprehemsneasure of childhood maltreatment
than most measures that have been used in pagsstagsessing a range of experiences
one may have in childhood (e.g. physical abusejaeabuse, emotional abuse, physical

neglect, and emotional neglect). The scores o €@ can be used to examine different
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types of childhood maltreatment in isolation (bgithndividual subscale scores) or
examine the effects of poly-victimization by comhbigp subscale scores. Finally, the
CTQ utilizes continuous as opposed to dichotompussent/absent) subscales of
maltreatment. This is advantageous for severabres including having greater
statistical power and allowing the further diffetiation of individuals who have
experienced higher- and lower-levels of victimiaat(Bernstein et al., 1994). That being
said, the CTQ is not without limitation.

A significant limitation of the CTQ is that it ishas comprehensive as some of
the newer childhood maltreatment measures. Spealtyfj the CTQ excludes the
experience of witnessing family violence and otiypes of societal or community
violence (e.g. property crime) that have been shiovthe literature to have negative
short- and long-term effects on some individuals)@¢rmann et al., 1997; Wells &
Rankin, 1995). Additionally, because Bernsteiale{1994) developed the items of the
CTQ using a review of the child abuse literatuings theasure was not specifically
designed with real-world categories and publicgo(pfficial child protective system
offense categories) in mind. Thus the categoriedose that are assessed do not easily
map onto the categories used by practitioners hitd grotection agencies. Finally, the
wording of the CTQ items does not specify who tegoptrator of the victimization was.
For example, one of the physical abuse items askeri you were growing up were you
ever hit badly enough to be noticed.” By not shaeg a perpetrator (e.g. parent, sibling,
adult non-relative) it is difficult to discern whnelr this incident would be termed physical

abuse as defined by child protective services (phlabuse by a caregiver).
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Comprehensive Child Maltreatment Scale

Acknowledging that different types of childhoodItreatment tend to co-occur
and existing instruments to a large extent plase (g any) emphasis on psychological
maltreatment, neglect, and witnessing family vickerHiggins and McCabe (2001b)
developed a new questionnaire in an attempt tehigl gap in the literature. Designed
specifically for use with adult participants, Higgiand McCabe developed two versions
of their measure: a retrospective version calleed Thmprehensive Child Maltreatment
Scale (CCMS) for Adults and a version for pareatddscribe the experiences of their
children called the CCMS for Parents. Because€o@imS for Adults is more similar to
the adult retrospective version of the JVQ thaimésCCMS for Parents, this review will
only discuss the adult retrospective version ofGaMS.

The CCMS for adults is a 22-item, adult retrosprecself-report questionnaire
designed to assess individuals’ perceptions of ttieidhood experiences with sexual
abuse, physical abuse, psychological maltreatmeglect and witnessing family
violence. This measure differs from other existhgdhood maltreatment measures in
several different ways. First, the respondensied to report on experiences he had
prior to the age of 13. This age cut-off is corsably lower than the cut-offs of other
maltreatment measures (most commonly 16 or 173018k the respondent is asked to
rate the frequency with which she experienced &guh of victimization by three
different possible perpetrators (i.e. mother, fgthad other adult or adolescent who was
at least 5 years older than the respondent). rElgigirement pertains to victimizations

falling into four of the five subscales (sexual s&uphysical abuse, psychological
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maltreatment, and neglect). For the items of tliregsing family violence subscale,
respondents are only asked to rate the frequernttywiiich they experienced the
behavior (without specifying a particular perpetratThird, the rating scale is not
consistent across all items. For the items assggs$iysical abuse, psychological
maltreatment, neglect, and witnessing family vickethe respondent is asked to rate the
frequency of that experience on a five point s¢adle Never or almost never; 1 —
Occasionally; 2 — Sometimes; 3 — Frequently; 4 sy\fieequently). For the items
comprising the sexual abuse subscale the resporsdasked to indicate the frequency of
each behavior on a 6-point scale (0 - Never, 1 eeQa — Twice, 3 — Three to six times,
4 - Seven to 20 times, 5 - More than 20 times)urffiyp some of the sexual abuse items
are only relevant to male perpetrators (e.g. “Shibya. his erect penis”). These
differences may prove problematic when trying toegelize findings of studies using
this measure to other studies using different nreasu

Scores on the CCMS are summed into five subsclfessexual abuse scale is
comprised of 11 items. The physical abuse, psychichl maltreatment, and neglect
subscales are each comprised of three items. Tthessing family violence subscale is
comprised of two items. The responses to the it@hesch subscale are summed
together to yield a continuous subscale scoreot@dl maltreatment score can also be
calculated by summing all five subscales scoresthmy. Higgins and McCabe (2003)
have used this total maltreatment score in sestudies (e.g. Higgins, et al., 2003) to
examine the effects of child maltreatment in gelhefs will be discussed later, this

score is similar to the continuous poly-victimipatiscore yielded by the JVQ. To
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examine poly-victimization using a categorical megasHiggins and McCabe (2000a)
first calculated sample mean scores for each o$tlbscales to use as a cut-off.
Participants who scored higher than the mean artacplar subscale were classified as
having experienced that type of maltreatment. i€pants scoring higher than the mean
on three or more types of maltreatment were cliassds having experienced poly-
victimization. Higgins and McCabe (2000a) did spéecify why they decided to use
three types of victimization as the cut-off for palictimization, however they did find
that those participants who experienced three genypes of maltreatment reported
greater psychological distress (M=39.92) as meddoyehe Trauma Symptom
Checklist-40 (TSC-40, Briere & Runtz, 1989) as canegl to participants who only
experienced one or two types of maltreatment (ME2BF [3, 116] =14.23p<.001).
Higgins and McCabe (2000a) also observed thatgnaatits experiencing three or more
types of maltreatment reported greater self-depigacdVi=27.02) as measured by the
Rosenberg Self-Esteem Scale (1965), than did paatits experiencing only one or two
types of maltreatment (M=21.97 (3,116] = 11.21p <.001). This is one method of
classifying and measuring poly-victimization thaliwe explored in this study.
Although relatively new, the CCMS has alreadyrbeslized in several studies
designed to investigate the long-term effects dfiahaltreatment in adults. This
measure has primarily been used in studies thasasse mediating and moderating
roles of family characteristics, such as family €sibn and family environment (e.g.
substance abusing parent in home), and childhodileatment on adjustment in

adulthood (Higgins & McCabe, 2000a; 2000b; Higghsl., 2003). Early results
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indicated that family characteristics act as resttdrs for experiencing multiple types of
maltreatment in childhood and thus have both actiared indirect effect of the
development of depression, low self-esteem, anéegnixi adulthood (Higgins &
McCabe, 2000a; 2000b; 2003; Higgins, et al., 2003).

In summary, the CCMS-adult has a few strengthisdiggport its use as an
acceptable measure for assessing retrospectivasegahildhood maltreatment. First,
preliminary evidence demonstrating its reliabibttyd validity for use with community
adult sample is favorable (Higgins & McCabe, 200201b). Second, the range of
maltreatment assessed is more comprehensive thstrexisting measures, due primarily
to the inclusion of witnessing family violence. ifidh this questionnaire provides a
continuous measure of the various types of mattreat as well as the option for
calculating a dichotomous categorical score. TEha&lvantageous because it allows for
the assessment of severity and frequency of maiterd as well as presence versus
absence of maltreatment. Despite these strerngh§€ CMS has several limitations that
bear keeping in mind when choosing a measure gasamg childhood maltreatment.

First of all, although the CCMS is more comprelnmthan the CTQ in that it
assesses for exposure to domestic violence, theureestill excludes exposure to
community violence. Moreover, although the CCM&uines about multiple perpetrators
(e.g. mother, father, and other adult/older ad@etgit fails to assess for victimization
that may have been perpetrated by similar-agedsmeesiblings. Second, the
psychometric properties of this measure have oagnldemonstrated with community

samples of adults (Higgins & McCabe, 2000a, 200itlig,unknown whether this
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measure is as applicable for use with more clirseahples. Third, the samples used to
examine its reliability and validity were primarifgmale (Higgins & McCabe, 2000a,;
2001b), therefore more research is needed to saailar results are obtained in
primarily male samples. Finally, the decisionlué fauthors to use a cut-off of 13 years
old, as opposed to the more common 16 or 17 yddrsuo-off, may be problematic for
some researchers interested in youth victimiza®well as childhood victimization. It
also limits the comparability of findings obtainetth this measure with studies that
utilize alternate childhood maltreatment measunas use the more common cut-offs of
age 16 or 17.

To review, although the two measures describesl flmuhave many strengths and
have addressed a few of the measurement limitatisesissed earlier in this chapter,
there are still several lingering gaps that nedokt@lled. First, measures of childhood
maltreatment need to assess a broad range of izations one may experience in
childhood, including acts of witnessing domestial@nce, indirect victimization (e.g.
exposure to terrorism), and conventional crime. (@lgbery). Second, it is beneficial if
the acts of victimization included on these measare consistent with acts that
clinicians, law enforcement, and child protectieevice agencies look at when
determining whether a child has been maltreateshs{Stency between research and
practice in this area will facilitate further cddlaration across multiple disciplines
involved in the well-being of children. Finallys aictimization by siblings and peers
gains increased attention, it is important to asf@sthese types of victimizations in

addition to victimization perpetrated by adultsheThext section describes how the
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newest measure of childhood victimization, the dileeVictimization Questionnaire,
addresses each of these gaps, and provides jastfidor why this measure may be
most appropriate for examining poly-victimization.
Juvenile Victimization Questionnaire

This section expands upon the information providechapter one and provides
an overview of the JVQ. First, a summary of thesmning behind the construction of the
JVQ is provided. Next, the various self-reporiniats of the questionnaire are briefly
described. Finally, several studies that havézatlthe JVQ to examine the short- and
long-term effects of poly-victimization in both &hien and adults are reviewed.
Rationale for the Development of the Juvenile ¥iation Questionnaire

Hamby and colleagues (2005) designed the JVQ tiw@hntention of addressing
the limitations of existing childhood maltreatmassessment measures. Specifically, the
researchers wanted to design a measure that veasn@yehensive — covering the full
spectrum of childhood victimization including makitment, crime victimization, sexual
assault, bullying, and witnessing violence; b) Hadelopmental breadth — was able to be
used with very young children, youth, and adulits] @) employed official categories
used by agencies that deal with victimization indttood (Hamby et al., 2005). The
reasoning behind the latter aspect of the desigheofVQ was two-fold. First, although
several disciplines have conducted extensive relear the effects of child victimization
separately, there has been little collaboratiomeen the social sciences and other
disciplines (e.g. criminal justice) on child vicimation rates, effects, and suggestions for

interventions (Hamby & Finkelhor, 2000). It hasbesuggested that designing a
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measure that utilizes crime categories or otheciaffcategories will increase
collaboration and make comparison of studies aatsssplines easier (U.S. Department
of Justice, 1994). Second, using the same crifegodes for children that exist for
adults will facilitate comparisons between childladult rates of victimization (Hamby
& Finkelhor).

The JVQ is designed to gather information abdotoad range of victimizations.

It covers victimizations unique to childhood (engglect) as well as crimes that can be
experienced by youth as well as adults (e.qg. asaadltheft) (Hamby et al., 2005).
Consistent with the recommendations discussedceedHamby & Finkelhor, 2000)
techniques such as behaviorally-specific wordeadstand specific questions designed to
target victimizations by parents, peers, and opleepetrators who are less likely to be
identified through more generic questioning havenbemployed to make the acquisition
of such sensitive information as easy and unthnéajeas possible. Extensive work has
been done to ensure that the wording of the itemthi® JVQ is as easy to understand as
possible, and can be administered to children asyas 8 years old.

There are several different self-report formatthefJVQ including: child self-
administered questionnaire, caregiver self-adnenest questionnaire, and adult
retrospective self-administered questionnaire. s€iferms differ in who is reporting the
victimization(s), and the reference period beirguined about. More specifically, the
Child Self-Administered Questionnaisedesigned for children aged 12 to 17 and can be
administered individually or in group settings. el@aregiver Self-Administered

Questionnairecan be used for children aged 0 to 17 and reqthegghe caregiver who
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has had regular contact with the target child ekrerpast year complete the form. Both
the child and caregiver versions ask respondemntspiart victimizations experienced
during the previous year. Th@ult Retrospective Versios designed for adults aged 18
and older and requests information about the firsyears of the person’s life. The
present study only focuses on the adult retrospeegrsion.
Adult Retrospective Version

Although the JVQ was developed primarily for ugéhwehildren and adolescents,
the authors modified their original measure to f@amadult retrospective version of the
guestionnaire. Simply, the phrase “In the last*yen the original version was replaced
with “ever” to assess all victimizations an indivad may have experienced up to and
including age 17. Hamby and colleagues (2005¢dtttat the advantage of the
retrospective version of the JVQ is that it attesrtptascertain a more comprehensive
“lifetime inventory” of victimization. The JVQ idesigned to assess 33 different acts of
victimization that one may experience during childdh. The different acts of
victimization are rated for their frequency of oo@mnce on a six point scale (1 time, 2
times, 3 times, 4 times, 5 or more times, and Nd)ese 33 different acts of
victimization are sorted into one of five subscaiésictimization: Conventional Crime
(e.g. robbery, vandalism), Child Maltreatment (@gglect, emotional abuse), Peer and
Sibling Victimization (e.g. bullying, dating violee), Sexual Victimization (e.g. sexual
assault, sexual harassment), and Witnessing am@ééhictimization (e.g. domestic
violence, exposure to riots). Although, more degaithe design, construction, and

general scoring of the JVQ is provided in chapteee, brief mention of how the items
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on the JVQ may be grouped into subscales is wadantminimize confusion regarding
the research findings in the following sections.

While Hamby's group (2005) originally designed itieens of the JVQ to fall into
one of five subscales (e.g. conventional crimddamialtreatment, peer/sibling
victimization, sexual victimization, witness/inditevictimization), they also
acknowledged that other researchers may be inéer@stifferent sub-groupings of
victimization other than those initially specifiegt the JVQ. In other words, researchers
or clinicians may be interested in a subset ofimi&ations other than the five identified
subscales. For example, researchers in the ahlgb$ abuse field are sometimes more
concerned with contact sexual abuse (e.g. peratraitith object) as opposed to non-
contact sexual abuse (e.g. flashing) because theefchas been shown to have more
deleterious long-term effects (Myers et al., 200Rherefore, these researchers may be
hesitant to use the Sexual Victimization subscatb®JVQ in their analyses because it
includes both contact and non-contact sexual abtliaking this into consideration,
Hamby’s group (2005) developed several additionbksales that may be of interest to
administrators of the JVQ. Hamby and colleagueséd these scales "composites"” or
"aggregates” however they will be referred to dsssales for simplicity's sake from this
point on. These additional subscales either a3isbof a sub-set of items from one of
the other subscales or b) combine items acrossaedscales into a new subscale. An
example of the former is the Sexual Assault sulesedlich only includes contact sexual
victimizations (4 of the 6 sexual victimization sghle items). An example of the latter

is the Physical Assault subscale which combinegidtiimizations from several subscales
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(e.g. conventional crime — 5, peer/sibling victiatinn - 4, and child maltreatment — 1),
and assesses for various types of physical asegaltdless of who the perpetrator is.
Researchers utilizing the JVQ in research have fdruslentified up to four additional
subscales in addition to the original five subssalEor this reason, the number of
subscales analyzed in the research studies thatvfchnges from five to nine depending
on the study.

In summary, the JVQ has several advantages ogagthier two measures
described in this chapter, three of which incorpmsome of the specific
recommendations discussed earlier (Hamby & Finke®@00). First, the items are
designed to map onto existing crime categories bgeshild protection agencies in the
hopes of facilitating collaboration across discips and improving the generalizability of
findings obtained with the JVQ. Second, the JVQudes the rarely studied concept of
witnessing or experiencing indirect victimizatiomiaexpands the victimizations to be
assessed beyond inquiring only about witnessinglyanolence. Third, the JVQ
includes non-violent victimizations as well as inaizations that involve force and
specifically inquire about victimizations by knowrdividuals, family members, and
peers. Finally, the JVQ can be administered iresah\different formats to children as
young as eight, and can be adapted for use widgoaars and retrospective use with
adults.

Poly-Victimization Studies Utilizing the JVQ
Finkelhor, Ormrod, et al. (2005b) recruited a i@mndg nationally representative

sample of children aged 2-17 to obtain reportheirtexperiences with various acts of
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childhood victimization. Significant detail abatie methodology of this study is
provided here because many of the studies discumsedfter were conducted with this
same sample. Using a list-assisted random digit(&DD) telephone survey design,
participants were contacted and invited to paréitggn an interview over the phone.
After a brief interview with an adult caregiverdetermine family demographic
information, one eligible child from each househwias randomly selected (based on
whichever child had the most recent birthday) tdip@ate in the survey. If the child
was aged 10-17 the phone interview was conductddtive child, and if the child was 2-
9 years old the interview was conducted with thregi@er who was “most familiar with
the child’s daily routine and experiences” (p. 388)total of 2,030 participants
completed this telephone survey, of those 1,0Gfhmews were conducted with children
aged 10-17 and 1,030 interviews were conducted egitbgivers for children aged 2-9.
The age group and gender of the sample was faidglg split, half were male and half
were female, 51% were aged 2-9 and 49% were agdd.10

This sample was originally recruited to examinerél@bility and validity of the
child and caregiver versions of the JVQ (Finkeltitmby, Ormrod, & Turner, 2005).
However, given the ideal qualities of this samglg( large sample size, randomly
sampled, nationally representative), the samefs&080 responses or a subset of this
sample was used in each of the JVQ child and oczzegtudies that are described in this
section. Because the present study focuses exelysin the adult retrospective version
of the JVQ, only a few of the studies conductedhwtiild participants, those most

relevant to poly-victimization, will be reviewed this section. Considerably more focus
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with be given to studies that have utilized theltdirospective version of the JVQ with
adult samples.

Finkelhor, Ormrod, and Turner (2007b) utilized Hane national sample of
2,030 children described earlier to specificallp@ine the concept of poly-victimization.
In a one-year incidence study, the researcherstigated whether poly-victimization
was relevant to the assessment of victimizatiomntiga In order to assess poly-
victimization, several measures had to be creafacdt the authors created a continuous
measure of poly-victimization based on the numldéndividual screener items that were
endorsed by the participants. Using a narratitervew, participants were surveyed
about their experiences with different acts ofimetation and follow-up questions were
asked to determine the number of separate incidleatshild had experienced. For
example, if a child reported an incident where hehe was both physically and sexually
assaulted by a known person at the same timewthitd only count as one incident.
Even though the child experienced two differens adtvictimization (sexual and
physical assault) they occurred as part of the saoi@ent. However, if the respondent
was beaten with a hard object by his or her unckeday (assault with a weapon) and the
next day their uncle purposefully broke the chiloisycle (vandalism); these would be
counted as two separate victimizations.

Next, the authors created a categorical measypelgfvictimization on which to
compare poly-victims to non poly-victims. The age number of victimizations (out of
34) experienced by the sample as a whole duringakeyear was 3.0, therefore the

authors decided to use four victimizations as titeotf for experiencing poly-
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victimization (one higher than the mean). Using tiiterion, 22% of their sample were
identified as poly-victims. Finkelhor et al. (2@ 7made the decision to go a step further
and distinguish between children with low levelgofy-victimization, experiencing 4 to

6 victimizations (15% of the sample), and childvath high levels of poly-victimization,
experiencing seven or more victimizations (7% ef s$ample). The cut-off of seven
victimizations was used because it representetbfhthird of the poly-victim group.

Finally, the authors were interested in the preneg of children experiencing the
same act of victimization multiple times. Thisanhation was determined through
follow-up questions asking how many times in trst {gear the participant had
experienced this act of victimization. Childrenovieported experiencing more than one
incident of the same act of victimization were sléied as chronic victims. The rationale
behind this specific classification was to enshe participants who had only
experienced one episode of one act of victimizatimmd be clearly identified.

Of the 2,030 children surveyed, 71% had experiétdéeast one act of
victimization, and 69% of those children had exgeced at least one additional, different
act of victimization in a separate incident. Sixltiple regression analyses were
conducted to examine the association between potynization and psychological
distress for each age group (ages 2-9 and age%)l&hd each trauma symptom score
(i.e. anxiety, depression, and anger/aggressiontralling for demographics (e.g. age,
gender, race, SES, family structure, and placg asizé nonviolent lifetime adversity (e.g.
serious illness, accident, natural disaster, éRe}ults of this study showed that poly-

victimization was a strong predictor of trauma syonps for each age group, accounting
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for a significant portion of the variance accountedin scores on the anger (3.6%;
10.9%), depression (10.2%; 14.4%), and anxietyo@h117.6%) subscales of the TSYC
and TSCC, respectively. Perhaps more importargtyression analyses showed that
despite a previous significant association betwesah of the six individual victimization
subscale scores and trauma symptoms, when poiyaizetion was added into the
regression analyses these previous associatiorseitber significantly reduced or
eliminated completely. Moreover, the researcheusid that poly-victims scored
significantly higher on measures of trauma symptarmen compared with chronic
victims. In other words, children who reported tiplé experiences with different acts
of victimizations (4 or more) had more symptomsitbhildren who had only
experienced multiple incidents of the same singteo&victimization. Finally, this study
demonstrated the variety of ways the JVQ can be tssexplore participant
victimization profiles (e.g., continuous measurgoly-victimization, categorical
measure of poly-victimization, measure of chronatimnization).

Given the rising awareness that individuals wheehexperienced one act of
victimization often experience additional acts witinization, the logical next step is to
determine how best to identify individuals who hax@erienced multiple acts of
victimization. In doing so, many questions arig@r example, should certain types of
victimizations carry more weight than others oriddave simply sum together the
number of victimizations one experiences? Is ggilale to survey all the possible forms
of victimization children may be exposed to, and &/en necessary to have such a

comprehensive measure? How many items are needeificiently examine the broad
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range of the victimization one can experience ildblood? Considering these questions,
Finkelhor and colleagues (2005a) explored two iadtive ways to measure poly-
victimization using the JVQ, and also developedieflversion of the JVQ. Using their
national sample of 2,030 children aged 2 — 17rdlsearchers assessed the utility of three
alternate ways of measuring poly-victimization laleating their ability to predict

trauma symptomatology. The purpose of the studytoaletermine a) which method of
measuring poly-victimization was the best predictbirauma symptoms and b) whether
it is possible to adequately assess poly-victinoratising a lower number of
victimizations.

The first method was termed tBeparate Incidennethod and involved summing
the number of separate incidents (occurring atfarént time and place) involving
different victimizations. This way of measuringpweictimization was described in
more detail earlier (see study by Finkelhor et20Q7b), and requires follow-up
guestions in addition to the questionnaire. Tho®sd version called th®creener Sum
method, involved only the initial 34 screener itemh$he questionnaire, without regard to
the follow up questions. In this method, the reslears summed the number of initial
screener items the participant endorsed. Agaimgusie example of a child experiencing
both physical and sexual assault by a known pessone point in time, this experience
would count as two different victimizations usitg tScreener Sum method as long as
the respondent endorsed both the sexual assanltitd the physical assault item,
despite the fact that they were part of the samieémt. The third approach used the

same method as the Screener Sum method but ohlgétta small sub-set of 12 items
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(as opposed to 34). This final method was terrhedReduced Item Screengersion of
the JVQ. Separate multiple regression analyses warducted for children aged 2 — 9
and youth aged 10 — 17, where the three differaysvef measuring poly-victimization
were the predictor variables (along with demographariables and additional lifetime
adversities) and the Anger, Anxiety, and Depressidrscales of the Trauma Symptom
Checklist for Children (TSCC) and Trauma Symptone€ktist for Young Children
(TSCYC) were the criterion variables.

Using theSeparate Incidenmnethod, the average number of different
victimizations reported by the sample in the lasnwas 3 (the highest number of
victimizations reported was 15). As discussediearthe researchers decided to classify
children as “poly-victims” if they had experiencéar more different types of
victimization in the last year as separate incidéahe higher than the mean). Using this
criterion, 22% of their sample was identified asypactims. When examining the
predictive ability of theSeparate Incidentneasure of poly-victimization in a multiple
regression analysis that controlled for demografdutors and other lifetime adversities
(e.g. substance abuse, family conflict, homelessrats.), this measure proved to be a
powerful predictor (i.e. standardized regressio@fiicient> .30) of five of the six
subscales of the TSCC and TSCYC. The separat@eimcmeasure of poly-victimization
was a statistically significant, although less pdule predictor of scores on the anxiety
subscale of the TSCY@$.17).

Although there are many advantages to usingtparate Incidenmnethod to

assess poly-victimization, there is one significdisadvantage. To utilize this measure
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of poly-victimization the administrator has to uke JVQ along with all the follow-up
guestions and distinguish which acts of victimiaatmay have been part of the same
incident. In addition to being time consuming, ftering of this method is much more
complex. Therefore th&creener Summethod may be more realistic for individuals who
do not have the time to administer the extendesi@ernf the JVQ. When employing the
Screener Summethod, Finkelhor’s (2005a) group determined thist method performed
as well and for some scales even better thaséparate Incidenthethod in predicting
trauma scores. Specifically, the standardizedession coefficients for five of the six
subscales when using the Screener Sum methods#/mbimization were> .34. The
remaining subscale, Anxiety on the TSCYC, had tissizally significant standardized
regression coefficient of .20 which is higher theas observed using the Separate
Incident method (i.3=.17). However, it is important to remember thsihg this

method increases the number of victimizations ey the participants. In other
words, because the Screener Sum method counteediffé@ctimizations that occurred
during the same incident (e.g. a child who is ptsléy assaulted and robbed at the same
time) as two separate victimizations as opposdxtiiog counted as only one
victimization when using the Separate Incident raéflthe number of victimizations
reported by some participants may be greater depgnghon which method is used.
Finkelhor et al (2005a) found that when using thee&ner Sum method to measure poly-
victimization, the mean number of victimizationpoeted by their sample increased from
3.0 to 3.7 and the high number of victimizationsarted increased from 15 to 19.

Considering this, Finkelhor and colleagues (20@&skjsed against using the same
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arbitrary cut-off for separating poly-victims fronon poly-victims if using both methods
of measuring poly-victimization with the same saepl

Finally, acknowledging that a) researchers magrokte limited in their choice of
assessment measures by time and data collecti@tramts, and b) that several of the
items included on the JVQ are relatively rare (exgposure to war), Finkelhor et al.
(2005a) examined the utility of a shorReduced-Itenversion of the JVQ. The
researchers developed a 12-item poly-victimizati@asure that included victimizations
from all five subscales. Scores were calculatenigutheScreener Summethod with this
abbreviated measure. TReduced-IterWersion method correlated very strongly with
the full 34-item JVQ using both tieparate Incidenfr =.87) andScreener Surfr =.92)
scoring methods. A very similar pattern of resuMas observed using this shortened
version to predict scores on the subscales of 8 @0 and TSCYCfs ranged from .20
to .38). While this version is time-efficient ahds similar success predicting trauma
symptoms, it has some disadvantages. Due tolieaiated nature, thReduced-Item
Version does not have the ability to identify admine sub-groups of poly-victims
(e.g. high and low-level poly-victims) that the etlversions have.

Overall, the pattern of results in predicting treusymptoms obtained when using
the two different methods for identifying victim§ moly-victimization (Separate Incident
and Screener Sum) were roughly equivalent in gféectiveness. Therefore Finkelhor
and colleagues (2005a) concluded that either cktineethods are appropriate and future
researchers should choose which method to use basedheir research objectives. For

researchers interested primarily in the effectsay-victimization, theScreener Sum
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Version is recommended. Individuals more intekgtedelineating and classifying
separate incidents and types of victimizations ofeyose to use theeparate Incident
Version. Finally, the Reduced Item Version of v performed just as well as the
original 34-item version of the JVQ when the Scezé®um method of measuring poly-
victimization was used to predict trauma scoreBer&fore, for researchers and clinicians
with strict time limits and who are not interestad very specific and comprehensive
victimization inventory, th&keduced IterWersion is an acceptable option. Despite these
positive findings additional research still neea®¢ conducted to replicate these results
with additional samples to ensure the equivalerddhi@two scoring methods and
abbreviated version of the JVQ.

Having briefly summarized the poly-victimizatioesearch that Finkelhor's group
has done (2005a; 2007a; 2007b) utilizing the child caregiver versions of the JVQ, |
next discuss the limited poly-victimization resdaticat has been conducted with the
adult retrospective version of the JVQ. To datdy dwo studies (Elliott et al., 2009;
Richmond et al., 2009) have been conducted thistadithe adult retrospective version
of the JVQ.

JVQ Poly-Victimization Studies with Adult Samples

Richmond and colleagues (2009) examined psychmbdistress in college-age
women who had experienced poly-victimization inadhood. Building upon the results
reported by Finkelhor and colleagues (2005a; 202@@7b) with child samples, the
researchers wanted to determine whether simil&emat of results would be obtained

with an adult sample. Using the retrospectiveieearsf the JVQ, participants were
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asked to indicate all acts of victimization expeded during their childhood up through
the age of 17. Using the JVQ, Richmond et al.tecka continuous poly-victimization
variable by summing the total number of victimipat experienced by each participant
(range from O to 33). Additionally the researchexamined six victimization subscales
(e.g. sexual abuse, physical assault, child mattreat, peer and sibling victimization,
property crime, and witnessing or indirect victiadibn). For the regression analyses
conducted by Richmond's group, these subscalessgered dichotomously as
victimization experienced or victimization not exigaced. For example, "yes the
participant experienced peer or sibling victimiaatior "no the participant did not
experiences peer or sibling victimization". Thetouous subscale total score was used
to examine the internal consistency of the indigiciubscales. Two separate samples of
college-age women were recruited from psychologyes at a small southeastern
university in Virginia and participated in one ofd studies.

In the first study, a series of hierarchical regr@s analyses were conducted to
examine the relative contributions of the poly-nrazation variable and the six
individual victimization subscales (e.g. sexualswphysical assault, child
maltreatment, peer and sibling victimization, pmbyperime, and witnessing or indirect
victimization) in predicting psychological distres& sample of 311 women were
recruited and administered the adult retrospecatérsion of the JVQ and two
psychological distress questionnaires, the Symitecklist 90-Revised (SCL-90-R;
Derogatis, 1994) and Inventory of Altered Self-Gapes (IASC; Briere, 2000). Both of

these psychological distress measures were desigrassess symptoms often associated
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with a history of child abuse. The IASC was ddsedi at the beginning of this chapter.
The SCL-90-R is comprised on nine subscales: Saatain, Obsessive-Compulsive,
Interpersonal Sensitivity, Depression, Anxiety, tldg, Phobic Anxiety, Paranoid
Ideation, and Psychoticism. The internal consistent the six victimization subscales as
measured by the JVQ obtained with this adult samwele comparable (ranging from .54
to .70) to those found by Finkelhor et al (2005a).

Following the recommendations of Finkelhor’s grq@f05a) the researchers
used theScreener Sumethod to calculate their measure of poly-victiatian. Ninety-
seven percent of this sample reported experieratiteast one of the 33 acts of
victimization assessed on the JVQ. The averagebeuof victimizations experienced
for this sample was 7.8 (range 0 to 28). Spedifiexamining the six victimization
subscales, results showed that many participaptsted experiencing at least one act of
peer or sibling abuse (88.1%), physical assaultf@, property crime (77.5%),
witnessed or indirect victimization (74.6%), sexuaktimization (46.3%) or child
maltreatment (29.6%). In order to examine the alence of experiencing multiple types
of victimization, the researchers investigatedpgbecentage of participants who had
experienced victimization in one or more subscakRssults showed that almost 92% of
the sample reported experiencing two or more tgbehildhood victimization. Even
more striking was the finding that more than 40%hef sample reported experiencing
victimization in five or six subscales. Inter-aglations between the different
victimization subscales were significant, altholgher than those reported by previous

researchers (Higgins & McCabe, 2000a; 2001b; 2B60t%kelhor et al., 2007a). With the
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exception of the correlation between peer/siblimgimization and physical assauit (
=.57), the correlations ranging from .15 to .29.

Several hierarchical regression analyses wereumted to examine the relative
contributions of poly-victimization and each of thig individual victimization subscales
in predicting psychological distress. Separatdyaea were run in which a) each of the
individual subscales were entered into the preshathodel at Step 1, followed by the
continuous measure of poly-victimization at Stepr] b) poly-victimization was
entered into the prediction model at Step 1, fodvy the individual subscale at Step 2.
Consistent with previous findings reported by Fihke's group (2005a; 2007b),
Richmond et al. found that when entered into tlegligtion model at Step 1, poly-
victimization was a significant predictor of psyébgical distress accounting for 3-14%
of the variance (average variance accounted féfyiB the SCL-90-R subscales and 5-
19% (average variance accounted for = 8%) of thieawee in the IASC subscales.
Moreover, when poly-victimization was entered a&f5t, the individual subscales added
in Step 2 contributed little to no additional vaxga in the prediction of psychological
distress. In a final set of regression analysed)Rond’s group entered all six subscales
into the prediction model as a single block of prtas to examine the unique
contribution of each predictor. In these analysdy child maltreatment and sexual
abuse emerged as significant unique predictorsyéhmlogical distress. However, when
poly-victimization was entered as a seventh prediatong with the six subscales, poly-
victimization emerged as the only significant pogadi for the majority of the outcome

measures. The researchers suggested that theésg&riurther demonstrate that poly-
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victimization accounts for most of the unique vhaility formerly attributed to the
individual subscales.

After observing statistically significant findings their first study, Richmond et
al. conducted a second follow-up study with a ssjgaset of 321 college-age women to
a) replicate the findings of the first study byliasihg one of the same outcome measures
(i.e. SCL-90-R), and b) extend the previous fingdibg examining the ability of poly-
victimization to predict scores on a different arte measure specifically designed to
assess posttraumatic stress and other trauma syite. the Trauma Symptom
Inventory, TSI; Briere, 1995).

Similar findings were observed with this new cgesample with the TSI as the
outcome measure. Ninety-eight percent of this $amgported experiencing at least one
of the 33 acts of victimization assessed on the.JVQe average number of
victimizations experienced for this sample was bigihan the previous study
8.7.victimziations compared to 7.8. Again, whearaxing the six victimization
subscales, results showed that many participaptsted experiencing at least one act of
peer or sibling abuse (87.9%), physical assaultf@, property crime (79.4%),
witnessed or indirect victimization (73.2%), sexuatimization (57%) or child
maltreatment (41.1%). Results showed that almal$toi the sample (49.2%) reported
experiencing victimization in five or six subscaldater-correlations between the
different victimization subscales again were sigalft, although slightly higher
compared to the first study. With the exceptiomhef correlation between peer/sibling

victimization and physical assautt£.54), the correlations ranging from .16 to .35.
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Further, the correlations between poly-victimizatand the six subscales were
significant, ranging from .39 for peer and sibledguse to .59 for child maltreatment.

The findings of the hierarchical regression aredysere highly consistent with
those obtained in the first study. Again poly-waization accounted for a significant
proportion of the variance in psychological dissrggnging from 5-16% for the SCL-90-
R subscales (average variance accounted for = a8é6)3-17% for the TSI subscales
(average variance accounted for = 15%). Simildhig,unique contribution of the
individual subscales to psychological distresstap 2 of the analyses was nonsignificant
and relatively zero when poly-victimization was addo the prediction model in Step 1.
Finally, consistent results were observed whersthsubscales and poly-victimization
were entered into the prediction model togethex simgle block of predictors. Poly-
victimization again was the only unique predictar the majority of subscales, however
this time peer/sibling victimization was also ague predictor for three of the SCL-90-R
subscales (i.e. Obsessive-Compulsive, Interpersaeraditivity, and Depression).

With the same sample of 321 college-age women us8tlidy 2 by Richmond's
group (2009), Elliott et al. (2009) examined thiatien between poly-victimization and
adjustment to college. Poly-victimization was measd in the manner previously
described by Richmond et al., using the Screener @ethod of the JVQ. Adjustment to
college was assessed with two measures: The CAlggstment Scale (CAS; Anton &
Reed, 1991) and the Student Adaptation to Colleges@onnaire (SACQ; Baker &
Siryk, 1999). The CAS is comprised of nine subssaln which higher scores reflect

greater adjustment difficulties: Anxiety, Depressi8uicidal Ideation, Substance Abuse,
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Self-Esteem Problems, Interpersonal Problems, dPndblems, Academic Problems,
and Career Problems. The SACQ is comprised ofdabscales in which lower scores
demonstrate difficulty in adjusting to college: Aleanic Adjustment, Social Adjustment,
Personal-Emotional Adjustment, and Institutionalae8hment/Goal Commitment.

Elliott's group conducted the same six hierarchiegtession analyses as Richmond et al.
(2009) did, entering the continuous measure of-palyimization into the regression
model at Step 1 and then the dichotomous individubkcale category (i.e. property
crime, physical assault, child maltreatment, pdaivsg) victimization, sexual
victimization, and witness/indirect victimizatiowps entered in Step 2 of the regression
model. Specifically the researchers were intecesteletermining whether a) poly-
victimization accounted for a significant portiohtbe variance in the college adjustment
as defined by the subscales of the CAS and SACQpwthether the individual types of
abuse accounted for any additional variance oveéra@ove the variance accounted for
by poly-victimization.

Regression analyses showed that poly-victimizatimecounted for a statistically
significant portion of the variance in college a&ljuent as measured by the CAS and
SACQ. Elliot et al. reported that relatively smafflect sizes were observed when the
individual types of abuse were examined in isofatiotheir ability to predict college
adjustment. Specifically, the average percentdgarability accounted for in the
thirteen subscales for each of the six type ofimization only ranged from 2 to 6%.
However, when poly-victimization was used to prédmores on the thirteen subscales,

moderate effect sizes were observed. Poly-vication accounted for an average of
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14% of the variance in the nine subscales of th& @Anging from 4 to 26%) and
accounted an average of 9% of the variability e ftiur subscales of the SACQ (ranging
from 5 to 15%). Although poly-victimization accded for a statistically significant
portion of the variance in all thirteen subscaiesias found to be the most predictive of
interpersonal and family problems commonly expexgehby college students
(accounting for 23 and 26% of the variance, respelg). In general, these findings led
Elliott et al. to suggest that accounting for npl#iacts of victimization that may be
experienced in childhood (e.g. poly-victimizatiasa better predictor of poor adjustment
to college than any individual type of victimization isolation.

In summary, the findings of these two studies @leyreliminary evidence as to
the utility of the retrospective version of the J¥assessing poly-victimization.
Exposure to multiple types of victimization was aoon in these samples of nonclinical,
presumably high-functioning female college studentth as many as 49% experiencing
victimization in five or six categories as definggthe JVQ. Further, these results
demonstrated the importance of assessing for potimization not only because of its
high prevalence, but also because of its uniguéyatn predict and account for variance
in psychological distress measures over abovedhance accounted for by individual
maltreatment types. Both the child and adult J4@iss described in this chapter
demonstrated the variety of ways in which the J\A@Q lbe using to measure poly-

victimization.
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Summary and Hypotheses

It is becoming increasingly clear that individuadso have been subjected to one
form of abuse, such as childhood sexual abuse atsayhave been the victims of
additional forms of abuse (e.g. physical abuselewggpsychological abuse, peer and
sibling abuse, etc.). Individuals who have experesl multiple acts of maltreatment in
childhood can be classified as poly-victims. Eadgearch on the concept of poly-
victimization, as defined by the Juvenile Victintiba Questionnaire, has shown poly-
victimization to be a significant predictor of bathort-term trauma symptoms in
childhood and long-term psychological distressduales. Specifically, poly-
victimization has been demonstrated to accouna fignificant portion of the variance in
scores on measures designed to assess trauma synpgychological distress, and
adjustment to college. Moreover, research has shbat poly-victimization was a better
predictor of anxiety, depression, and anger indecéil (Finkelhor, Ormrod, et al., 2005a;
Finkelhor et al, 2007a; 2007b; 2007c) and a bettedictor of psychological distress
(Richmond et al., 2009) and poorer college adjustr(ielliott et al., 2009) in adulthood
than was the experience of any individual victinia (e.g. sexual abuse, physical
abuse, neglect, etc.) on its own. As researckgiining to demonstrate the potential
impact of poly-victimization, researchers are iethef a) empirical evidence suggesting
how best to measure poly-victimization and b) caghpnsive measures of poly-
victimization to use in future studies.

Research examining the relation proposed by Cartstrst Self-Development

Theory between childhood maltreatment and impasedticapacities, as a means for
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explaining the psychological distress experienceddult survivors of maltreatment, has
produced promising results. Preliminary findingggest that childhood maltreatment is
associated with greater impairment in self-cape€itind more impaired self-capacities
are associated with increased trauma symptomspitedkese results, no studies to date
have examined the relation between poly-victimaatiself-capacities, and subsequent
trauma symptoms.

The present study aims to address several ofrtiations of the child
maltreatment and poly-victimization literature,discussed throughout this chapter. The
purpose of the present study is two-fold. The faet of this study is to examine the
utility of the JVQ in identifying adult poly-victisiand explore alternate ways of
measuring poly-victimization using the JVQ. Asstig a relatively new area, Finkelhor’'s
group (2005a) has expressed the need for furtleareh to examine alternate ways of
measuring poly-victimization and provide supportéboosing one method over another.
Thus far in the literature, the experience of pabtimization has been conceptualized
and measured in a variety of ways. Some resear¢@eFrmmons et al., 2004; Higgins &
McCabe, 2000a; Martsolf et al., 2006) have exammaettiple types of victimization
(e.g. sexual abuse, physical abuse, neglect). rOfR#iott et al., 2009; Finkelhor et al.,
2007a; 2007b; Richmond et al., 2009) have exanmmeitiple acts of victimization (e.g.
hit with an object by a known adult, sexually haegsby a peer, raped by a stranger).
However, no studies have examined whether the rdethoonceptualizing or measuring
poly-victimization makes a difference in the strémgf the observed effects in the

variables studied. This study will address thig gathe literature, by examining four
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methods of measuring poly-victimization (see Figlir@ising the JVQ, which utilize
some combination of either a) continuous (i.e. @m@us Act and Continuous Type) or
categorical measurement (i.e. Categorical TypeGatdgorical Act) and either b) acts of
victimization (i.e. Continuous Act and Categoriéalt) or types of victimization (i.e.
Continuous Type and Categorical Type), and prosigggestions for future researchers.
Each of these four methods will be described iitlat the next chapter.

Extensive research has consistently demonstragdarthltreatment in childhood
is associated with lower self-esteem and higheoesainent of trauma symptoms in
adulthood (Beitchman et al.; Hildyard & Wolfe, 2Q02alinosky-Rummell & Hansen,
1993; Neumann, et al., 1996). In determining whiedthod of measuring poly-
victimization best assesses the long-term effedoexposure to poly-victimization, this
study utilizes three established measures of psggloal distress (i.e., Rosenberg Self-
Esteem Scale, Center for Epidemiological StudiBepression Scale, and Trauma
Symptom Checklist-40) which have been used fredyénthe child maltreatment
literature. These particular outcome measures elewsen because past research has
demonstrated a significant relation between sconeghiese measures and individual
types of childhood maltreatment. Based on paslrigs, | expect that poly-victimization
will be similarly significantly associated with peyological distress as measured by these
instruments.

The second part of the present study is to prosudgence for a theoretical
explanation of why adult survivors of poly-victinaitzon experience increased

psychological distress in adulthood. Specificalys study expands the current
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constructivist self-development theory theoretarad empirical literature to include the
concept of poly-victimization. As prior researcdsldemonstrated the negative effect of
childhood maltreatment on self-capacities in adwdth it follows logically that
experiencing higher levels of maltreatment (i.dypactimization) in childhood will

have an even greater negative impact on the dewelopof self-capacities. This study
will investigate this hypothesis by examining tle&tion between poly-victimization and

impaired self-capacities.

Continuous Categorical
Variable Variable
Assesses Continuous Categorical
5Types Type Type
Score ranges from 0-5 Three Groups:

No victimization
1 or 2 types of victimization
3+ types of victimization

Assesses Continuous Categorical
33 Acts Act Act
Score ranges from 0-33 Two Groups:
Non Poly-victims
Poly-victims

Figure 1: Four Different Methods afsssing Poly-Victimization Created for
the Present Study

*Refer to Table 1 for a complete b$the five types and 33 acts of victimization
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Table 1
List of Acts of Victimization and Types of Victimation Assessed by the JVQ

33 Acts of Victimization 5 Types of Victimizatio

Robbery Conventional Crime
Theft (Steal something from you)

Vandalism (Break or ruin something of yours)

Physical Assault with Weapon

Physical Assault without a Weapon

Attempted Assault

Kidnapping

Bias Attack

Physical Abuse by Caregiver (not spanking) Chilaltkéatment
Psychological or Emotional Abuse

Neglect

Custodial Interference or Family Abduction

Gang or Group Assault Peer and Sibling Victirtiaa
Peer or sibling assault

Nonsexual Genital Assault by peers

Bullying

Teasing, Emotional Bullying

Dating Violence

Sexual Assault, known adult Sexual Victimization
Sexual Assault, unknown adult

Sexual Assault, by peer

Rape, attempted or completed

Flashing or Sexual Exposure

Sexual Harassment

Witness Domestic Violence Witness of Indirecttifhization
Witness Physical Abuse of Sibling

Witness Assault with a Weapon

Witness Assault without a Weapon

Burglary of Family Household

Murder of Family Member or Friend

Witness to Murder

Exposure to Random Shootings, Terrorism or Riots

Exposure to War or Ethnic Conflict
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Given the purposes of the present study, theiatig hypotheses are provided:
Hypothesis 1: Considering the lack of consensuberliterature on how best to
conceptualize or measure poly-victimization, selvaitarnate methods of measuring
poly-victimization will be explored. It is hypotezed that there will be no significant
differences in relations with measures of psychiclglistress as a function of method
of assessing poly-victimization (Figure 1).

a. There will be no difference in the magnitude ofcasation between
Continuous Act and depression and the associagbmden Continuous Type
and depression.

b. There will be no difference in the magnitude ofcasstion between
Continuous Act and self-esteem and the associagbmeen Continuous Type
and self-esteem.

c. There will be no difference in the magnitude cfasation between
Continuous Act and trauma symptomatology and tee@ation between

Continuous Type and trauma symptomatology.

Hypothesis 2: Individuals who experience poly-vrazation will report significantly
greater psychological distress (i.e. depressiom self-esteem, trauma symptomatology)
than will non poly-victims.

a. Poly-victims as measured Gategorical Typewvill report greater depression,

lower self-esteem, and more trauma symptomatolegy will victims of only
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one or two types of child maltreatment and indialduwvith no child
maltreatment history.

b. Poly-victims as measured Bategorical Actwill report greater depression,
lower self-esteem, and more trauma symptomatoliogy will non poly-

victims.

Hypothesis 3: Because past research (Brock e2@0§; Deiter et al., 2000) has identified
a significant relation between childhood maltreattrend impaired self-capacities as
measured by the IEQ, it is hypothesized that alaimelation will be observed between
poly-victimization and impaired self-capacities.eSihically:

a. Participants' poly-victimization score as measurgtheContinuous Act
variable will be positively associated with theirpaired self-capacity scores
on the Inner Experience Questionnaire.

b. Participants' poly-victimization score as measurgtheContinuous Type
variable will be positively associated with themrpaired self-capacity scores
on the Inner Experience Questionnaire.

c. Participants classified as poly-victims utilizingeCategorical Typgoly-
victimization variable will report greater impairsdlf-capacities than will
non poly-victims.

d. Participants classified as poly-victims utilizirigetCategorical Acipoly-
victimization variable will report greater impairsdlf-capacities than will

non poly-victims.
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CHAPTER IlI

METHODOLOGY

This chapter describes the methodology used tmexaseveral alternatives for
measuring poly-victimization utilizing the adultrespective version of the Juvenile
Victimization Questionnaire. Also described is thethodology used to assess the
effects of poly-victimization on psychological desss and the development of self-
capacities. First, a description of the samplaravided, followed by the data collection
procedures. Next the independent and dependerstumesaare reviewed. Finally, the
specific research hypotheses and statistical agslye described.

Research Design

The research design used in this study was a xperenental survey with
convenience sampling. In order to test the rebeaypotheses, five measurement
instruments and a brief demographic questionnagewitilized: The Juvenile
Victimization Questionnaire (JVQ; Hamby et al., 8)Qhe Inner Experience
Questionnaire (IEQ; Deiter & Pearlman, 1999), tlem€r for Epidemiological Studies —
Depression Scale (CES-D; Radloff, 1977), the RosenBelf-Esteem Scale (RSES;
Rosenberg, 1965), the Trauma Symptom Checklist 3 8C-40; Briere & Runtz, 1989),

and a brief demographic questionnaire (e.g. age/ethnicity, gender, year in school,
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relationship status, participant’s living situatihile growing up, and whether the
participant had received psychotherapy or psydhiitgatment).
Participants and Procedure

In discussing the pros and cons of using self-tegaestionnaires to
retrospectively assess a history of child maltrestinHulme (2004) suggested that
young adults may have a better chance of accurageafling past childhood abuse due
to relative recency of the events. Therefore, uydeluate students aged 18 — 24 were
the target population for this study. Particigafior this study were recruited from three
different universities. All three universities vegoublic institutions. Two were large
universities located in primarily urban settingsgan the Midwest and one in the Mid-
Atlantic region. The third university was a mia-i university located in a rural setting
in the Southeastern U.S. Participants were ebdiblparticipate in this study if they
were currently enrolled in an undergraduate collegese, were between the ages of 18
and 24, and had access to a computer.

The informed consent form (Appendix A), debriefiogm (Appendix B), and all
independent and dependent measures (Appendicesn@+d)converted into electronic
format and entered into Survey Monkey for easeofuiting a large number of
participants from multiple locations. Undergradustiudents from the first university
were recruited through the Psychology departmetitisian Participation in Research
website. Participants from the second universigyenecruited through an email
invitation to participate in the study distributied colleagues of the researcher. This

email included a brief description of the study andk to the survey on Survey

94



Monkey. Participants from the third university weecruited through the Psychology
department’s research website as well as throughl @mitation. Participants recruited
through the Psychology departments’ research wesbgiere offered extra credit for their
participation in this study. Participants recrditrough email invitation were offered
entrance into a drawing for a $100 gift card aintive for their participation in this
study. Prior to data collection, approval from taversity of Akron Institutional
Review Board (IRB) was obtained for the proposegaech.

A total of 877 individuals visited the online suyveOf these 877 individuals, 785
completed the survey, resulting in a completior EHt89.5%. Individuals who failed to
complete all measures (N=20) or skipped large postof a single measure (i.e. five or
more consecutive items; N=20) were excluded froenathalyses. Participants who did
not report their age or were outside the age odsin parameters (i.e., under 18 or over
24 years of age) were also excluded (N=7). Tlaslted in a final sample size of 738.
Pre-analysis screening conducted on this final gamgicated that some of the items
had missing values, ranging from 1 to 12 per végialBecause the missing data
accounted for less than 2% of cases and appealedremdom, mean values based on
the current sample were used to replace the misiiteg(Tabachnick & Fidell, 2006).
All data were screened for normality, outliers, smg data, linearity, and
homoscedasticity.

Demographics
Demographic characteristics of the sample ardalisd in Table 2. The sample

consisted of 569 women (77.1%) and 164 men (22.28%%)e participants did not report
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their biological sex. The mean age of the cursambple was 19.450= 1.6). The

median age was 19, ranging from 18 to 24.

Table 2
Demographic Characteristics (N=738)
Variable N Percentage
Sex
Male 164 22.2%
Female 569 77.1%
Academic Standing
1% year 333 45.1%
2" year 104 14.1%
3% year 118 16.0%
4" year 146 19.8%
5" year or higher 36 4.9%
Ethnicity
Caucasian 639 86.6%
African American 30 4.1%
Asian/Pacific Islander 9 1.2%
Hispanic/Latino/Chicano 26 3.5%
American Indian 3 0.4%
Biracial/Multiracial/Other 31 4.2%
Relationship Status
Single 329 44.6%
Dating, Not living Together 319 43.2%
Living Together 56 7.6%
Married 24 3.3%
Separated 6 0.8%
Parents Divorced
Yes 232 31.4%
No 504 68.3%
Death of Parent
Yes 42 5.7%
No 696 94.3%
Financial Status
Better Off 192 26.0%
Average 470 63.7%
Worse Off 75 10.2%
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Table 2
Demographic Characteristics Continued

Family Conflict

None 129 17.5%

A Little 260 35.2%

Some 211 28.6%

A Lot 137 18.6%
Psychotherapy

Yes 180 24.4%

No 557 75.5%

**Due to missing data, all percentages do not galdlboul 00%

Participants were asked to self-report their réethhic identity. The majority of
participants identified as Caucasian (86.7%), fedd by African American (4.1%),
Asian/Pacific Islander (3.7%), Hispanic/Latino/Cimo (1.5%), and American Indian
(0.4%). Additionally, 30 (4.1%) participants idéi@d themselves as Biracial/Multiracial
or Other.

Participants were asked to report their curreatational standing.
Approximately 45% of participants (N=333) were fiygar undergraduate students,
14.1% (N=104) were second-year students, 16% (NFd&& third year students,
19.8% (N=146) were fourth year students, and 4.8%36) were fifth year or higher
undergraduate students. One participant did moairtdnis educational status.
Participants were also asked to report their cameationship status. The majority of
participants were Single (44.6%). Approximately@®ere Dating but not living
together; 7.6% were Living Together; 3.3% were Nalrand less than 1% were

separated. No participants reported being Divoored/idowed.

97



Measures
Demographics Questionnai{&ee Appendix C)

A demographic questionnaire was developed fopthipose of this study.
Information requested included questions about d¢paciknd factors such as age, gender,
academic standing, ethnicity, relationship statighest level of education completed by
the participant’'s mother and father, participativsg situation while growing up, and
whether the participant had received psychotheoapgychiatric treatment. Also
included were seven questions drawn from Sachs$org Blazer, Plant and Arnow
(2005), assessing divorce, death of a parent, Wwhoniajor financial supporter in the
household was, financial status growing up, andeaee or absence of family conflict
and tension. These latter seven questions welwded because past research has found
that family conflict and tension (Higgins & McCal#f00a; 2000b; Higgins et al., 2003),
and other family living situations (e.g. death afgnt, divorce, financial difficulty;
Finkelhor et al., 2005a) may affect psychologiacjuatment in adulthood and are valid
control variables to include in research on chiltreatment.

Juvenile Victimization Questionnaire — Adult Represtive VersiofdJVQ; Hamby et al.,
2005; See Appendix D).

The JVQ manual (Hamby et al., 2005) details themsive process that was
employed to develop the final version of the selfrmistered questionnaire. A brief
overview of this process is provided here. Moratied information is available in the
JVQ Manual. In order to develop the items and sales of the JVQ, the authors first

consulted numerous victimization professionalsetoaw and critique these potential
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items. Researchers at the Family Research Lalygranal Crimes Against Children
Research Center, and several academicians fromuganniversities were asked to
review the items of the JVQ and comment on each’'#e&onceptual integrity as well as
the degree to which each item was developmentpfyapriate for use with child
samples. Once this feedback was incorporatedrend\MQ items revised accordingly,
Hamby’s group conducted focus groups with parentstaens to assess the readability
and comprehension of the items by individuals aletsif the victimization and criminal
justice fields. Once a sufficient draft of the JVi&d been constructed, the researchers
conducted several focus groups with parents — omgpdgor each of the victimization
subscales (i.e. conventional crime, child maltresatinsexual victimization, peer and
sibling victimization, and witnessing or indiregttimization). After the questionnaire
was revised based on feedback from the parent fgrougs, three focus groups were
conducted with teens to further assess the reatyadnid understandability of the
guestionnaire wording. Changes to the wording weside based on this feedback, and
the final version of the JVQ was constructed.

The JVQ is a self-report measure that retrospdgtagsesses 33 different acts of
victimization one can experience in childhood. liact described throughout this
section represents one item on the JVQ. The 33ametorganized into one of five
different subscales: conventional crime, child megitment, peer and sibling
victimization, sexual victimization, and witnessiagindirect victimization. See Table 1
for a listing of the 33 individual acts of victination and the five subscales of

victimization each act falls under. It is impoitém note that the original JVQ consisted
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of 34 items and thus several studies cited througtios chapter and the previous chapter
reference 34 acts of victimization. However, Fihke and colleagues have since
removed the 3%item which addressed consensual sexual activify sameone aged 18
or older (i.e. statutory rape) because there whatdeconcerning whether or not it
represented an actual “victimization” due to thet that it reflected voluntary behavior

(D. Ormrod; personal communication, March 1, 200B)erefore the current version of
the JVQ utilized for the present study consist8®ftems.

The Conventional Crime subscale includes victimareg that parallel the
offenses defined and measured by the U.S. Fe@Genadrnment in the National Crime
Victimization Survey. This subscale consists gheiacts of victimization: robbery,
personal theft, vandalism, assault with a weapssa@t without a weapon, attempted
assault, kidnapping, and bias attack. The Childtdgl@ment subscale contains acts
intended to parallel offenses of concern to chilotgction agencies. This subscale is
shorter than the others, consisting only of fous @€ victimization: physical abuse by a
caregiver, psychological or emotional abuse, négéaa custodial interference or family
abduction. The Peer and Sibling Victimization sahs consists of six acts of
victimization that are generally considered to caniy occur in childhood. This
subscale includes gang or group assault, peeblimgiassault, nonsexual genital assault,
bullying, emotional bullying, and dating violenc&he Sexual Victimization subscale
was developed to include reports of intimate, $tay) and other kinds of sexual
offenses, as well as forced physical attacks. $hisscale consists of six acts of

victimization: sexual assault by a known adult, spetific sexual assault, sexual assault
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by a peer, rape — attempted or completed, flashirsggxual exposure and verbal sexual
harassment. The final subscale is the Witnessmdgradirect Victimization subscale
which addresses offenses against others whichaan psychological impact on children
as well as direct victimizations. This subscalgdudes nine acts of victimizations:
witness to domestic violence, witness to parerawdssf sibling, witness to assault with
a weapon, witness to assault without a weapon Jdmyrgf family household, murder of
family member or friend, witness to murder, expesiarrandom shootings, terrorism or
riots, and exposure to war or ethnic conflict.

Respondents were asked to report the number o$ tihes had experienced each
act of victimization from the time they were bomtiu17 years of age on a 6-point scale
(No, 1 time, 2 times, 3 times, 4 times, or 5 or emames). The present study created two
types of scores based on the participants’ resgdoseach act of victimization. The first
score was a dichotomous Yes/No score. Specifigadlsticipants’ responses were
dichotomously scored as either “yes, they expeddrhe act of victimization” or “no,
they did not experience the act of victimizatiorgardless of the number of times the
victimization was experienced. For example, f& gluestion "When you were a child,
did anyone hit or attack you without using an obggonveapon,” if the participant
answers “No” then he was dichotomously classifieth@t experiencing this act of
victimization and received a score of O for this.ad¢f the participant responded “1 time”
or more to this item, he was dichotomously catemgatias having experienced this act of

victimization and received a score of 1 for thit athus each participant received a
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dichotomous score of 0 or 1 for each of the 33 afctsctimization. This scoring method
is the same as the Screener Sum method descrili@dksihor et al. (2005a).

The second type of score that was created wasalgthotomous score, but
differed from the previous score because it utilizample means. A sample mean for
each act of victimization was calculated to deteerhow often, on average, the sample
was exposed to each act of victimization. Thismezore was used as a cutoff to
determine which participants were classified asritaexperienced each act of
victimization. More specifically, those individsalvho scored above the sample mean
for a particular victimization were coded as havaxgerienced that victimization. Those
individuals scoring below the mean were coded ashaang experienced that
victimization. Again, each participant receivediehotomous score of 0 or 1 for each of
the 33 acts of victimization. This scoring methethe same as the method described by
Higgins and McCabe (2000a). There has been discussthe child maltreatment
literature regarding whether the frequency or sgwvef maltreatment should be
considered when classifying individuals as havixgegienced various acts of
maltreatment. By creating both types of scores pttesent study examined whether one
method of scoring was more effective in measuringglong-term effects of poly-
victimization than the other.

This section has provided a brief overview of tbastruction of the JVQ, the five
subscales, and two scoring methods for the 33 iithails items/acts listed on the JVQ.

The next section reports the existing psychometaia for the JVQ.
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Reliability and Validity

Although the present study focuses exclusivelyhenadult retrospective version,
the majority of the poly-victimization researchngithe JVQ has been conducted with
child and youth samples. To date only two stutege utilized the adult retrospective
version of the JVQ, and neither study providesifigant information on the
psychometric properties of the JVQ. As such tievong is an overview of the JVQ
psychometric research utilizing a child and yowtmple.

Finkelhor, Hamby, et al. (2005) assessed theliétiaand validity of the JVQ in
a randomly obtained national sample of 2,030 childages 2-17. In order to assess the
construct validity of the JVQ, Finkelhor’s grougd(@5) wanted to determine whether
their assessment tool produced “results expectabdmnyy or previous research” (p.
396). More specifically, given the strongly supedrrelation between childhood
victimization and trauma-related symptomatologg, tsearchers utilized Briere’s
(1996) Trauma Symptom Checklist for Children (TS@@¢l Trauma Symptom Checklist
for Young Children (TSCYC) in order to examine #ssociations between item
endorsement on the JVQ and scores on these outoeasures. Results showed
significant weak to moderate bivariate correlatibesnveen each of the five victimization
subscales and the Anxiety, Depression, and Andescsiles scores of the TSCC (ranging
from .20 to .35) and TSCYC (ranging from .07 to).3%$ignificant correlations were also
observed between most of the 34 individual actaatimization and scores on the
trauma symptom subscales. The researchers regbaethose individual items that

failed to achieve a significant correlation withuma-related symptoms were primarily
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the items with the lowest endorsement rates (ggp®ire to war or ethnic conflict;
kidnapping; witness to murder). In general, theoamtions observed between reports of
childhood victimization and trauma-related symptamghis study were similar to those
reported for community samples in the child victation literature. The researchers
noted that stronger correlations would be expeictedmore clinical sample of children.
To assess the test-retest reliability of the J¥iQkelhor and colleagues (2005)
selected 200 participants (100 caregivers and dO¢hyespondents) to be re-
administered the JVQ 3-4 weeks after the origidahiaistration. A 95% agreement was
observed for the endorsement of the individual #don both self-reporting youth (range
77-100%) and caregivers (range 80-100%). The relsees considered kappass] of
.40-.75 to be fair to good, while above .75 waseigat and below .40 was poor.
Overall, the meak was .59, with a range of .22 to 1.00. Although nadshe observed
k’s for the individual items fell in the fair to goodnge, there were several items that
showed poor test-retest reliability. Moreover,lgs@s showed that participants endorsed
28% fewer individual items on the second adminigtracompared with the original.
Although the researchers provided possible explamafor their findings (see Finkelhor,
Hamby, et al., 2005), more research is neededteiudetermine the test-retest
reliability of the JVQ.
Finally, Finkelhor’'s group examined the internahsistency reliability of the
JVQ. The Cronbach alpha for the 34-item JVQ asalewwas .80. The researchers also
reported respective alphas for four of the fivessabes. The alpha for the Witnessing or

Indirect Victimization subscale was not includedhe data reported and the authors did
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not offer a reason for why this was left out. Hfghas for the remaining subscales
ranged from weak to moderate (.39 to .61); howéweauthors suggested that this is
likely a result of the number of items that makeeagh subscale. The sexual
victimization, conventional crime, and peer/siblwigtimization subscales which were
comprised of the most acts (7, 8, and 9, respdgjivead the highest alphas (.51, .61,
and .55, respectively). The child maltreatmentsale comprised of only four acts
yielded a lower alpha (.39). Regardless of thelmemof acts, the alphas for these four
subscales were lower than desired (e.g. alpha8 are/considered adequate; Pedhazur &
Schmelkin, 1991). The alpha coefficients for thesent study were as follows: whole
JVQ (.87), conventional crime (.76), child maltreant (.63), peer and sibling
victimization (.56), sexual victimization (.64), dwitness or indirect victimization (.63).
These data demonstrate a significant limitatiothefJVQ that needs to be addressed in
future research.
Scoring Methods for Assessing Poly-Victimization

As discussed earlier in Chapters 1 and 2, rese@rtlage defined and measured
poly-victimization in several different ways anceth currently is no empirical evidence
to suggest which method of measuring poly-victimag if any, best captures the long-
term effects of experiencing multiple victimizateonOne of the primary purposes of the
present study was to explore several different iayseasure poly-victimization and
determine which measure accounts for the mostivagian scores on a variety of
outcome measures. A major difference in the vari@ariables created to assess poly-

victimization is the use dctsof victimization (Finkelhor, Ormrod, et al., 2005a
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Finkelhor et al., 2007a) verstigesof victimization (Higgins & McCabe, 2000a). The
present study created four different poly-victintiaa variables utilizing both specific
actsand broadetypesof victimization to comprise the measures of palgtimization.
This section describes each of the four poly-vication variables (listed in Figure 1,
see page 82) that were created.

The first variable was a continuous poly-victimipatscore based on individual
actsof victimization. In order to calculate ti@ntinuous Act poly-victimization
variable, the number of victimizations dichotomgusbded as a "1" (i.e. they
experienced the act of victimization) were sumnueyi¢ld the participant's Continuous
Act poly-victimization score. Scores could ranga O to 33. Higher scores indicate
exposure to a greater number of acts of victimaati

The second variable was a continuous poly-victitraescore based on the
generalkypesof victimization. Respondents were first claggifas either having
experienced a particular type of victimization.(cenventional crime, sexual
victimization, child maltreatment, peer and siblingtimization and witness/indirect
victimization) or not. If the respondent receigedcore of “1” (i.e. they experienced the
act of victimization) in response to at least ohthe acts making up a victimization
subscale, he was coded as having experienced/fieaot victimization. If the
respondent answered “No” in response to all aesrttakes up a victimization subscale,
he was coded as not having experienced that typetohization. The number of types

of victimization endorsed by each respondent wanemnsed to yield £ontinuous Type
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poly-victimization score. Scores could range frono 5 with higher scores indicating
exposure to more types of victimization.

Higgins and McCabe (2000a) utilized subscale méad&chotomously classify
victims of poly-victimization as those individualgo reported experiencing three or
more types of victimization. Following this exarapé third poly-victimization variable
was created. A mean victimization subscale sc@® aalculated for each of the five
JVQ subscales. Respondents scoring higher thamé¢le on three or more subscales
were categorized as poly-victims. Respondentsreghigher than the mean on one or
two subscales were simply categorized as childrestnent victims. Respondents who
did not score higher than the mean on any of theales were categorized into the no
maltreatment group. Analyses were conducted terawte if differences existed
between these three groups in scores on seve@roatmeasures. This variable was
called theCategorical Type poly-victimization variable.

In a recent article, Finkelhor, Ormrod, and Tur(2209) suggested establishing a
poly-victimization threshold by identifying the nte=xtreme 10% of a sample as poly-
victims. Therefore the fourth and final poly-vidization variableCategorical Act, was
created by determining how many acts of victim@aatihe top 10% of the present sample
experienced and classifying those individuals wkigeeienced that many victimizations
or greater as poly-victims.

This section has described the four poly-victimmatvariables that were created
using the JVQ in the present study. Some of tkkagables are the same as those used in

previous studies (i.e. Categorical Type, and Coius Act variables) and some of the
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variables are unique to the present study (i.ee@atcal Act and Continuous Type
variables).
Inner Experience Questionnaifl=Q; Deiter & Pearlman, 1999; See Appendix E).

Given the proposed relation between a history dflcbod maltreatment and the
development of impaired self-capacities, Deiter Bedriman (1999) developed the Inner
Experience Questionnaire (IEQ) to assist reseasdhexxamining this hypothesized
relation. At the time that the IEQ was developsaimeasure of self-capacities existed
(Brock et al., 2006). Therefore, the items of HE® were developed by clinicians who
were familiar with constructivist self-developmeneory (CSDT) and who also had
considerable experience working with adult survévof childhood maltreatment. These
clinicians were asked to generate statements whjmtesented clients' perceptions in
each of the three self-capacities proposed by C%ibéct tolerance, self-worth, and
inner connection (Brock et al.). After statememé&e generated, a separate set of
psychotherapists with experience in CSDT and tngaddult survivors of childhood
maltreatment were recruited and asked to assign@&abe statements to one of the three
self-capacities. Only those items that attaineg@PA@greement for assignment to one,
and only one, self-capacity were included on thalfmeasure (Brock et al.).

The IEQ is a 24-item self-report measure desigoneddasure disruptions in three
self-capacities: affect tolerance, self-worth, amter connection. Participants were
asked to indicate their level of agreement withheafcthe 24 statements on a six-point
Likert scale ranging from 1 (disagree stronglyptagree strongly). Scores on the IEQ

can either be summed into three subscale scoredpoerach self-capacity, or summed
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into a total score. Examples of items on the IBQude "I know my feelings will not
destroy me" (affect tolerance subscale); "I destwvee loved"” (self-worth subscale); and
"Knowing someone loves me comforts me" (inner catina subscale). Some of the
items on the IEQ are reverse-scored. The totahraed mean subscale scores can range
from 1 to 6, with higher scores indicating greatepairment in self-capacities.

When examining the internal consistency of the IB@ck et al. (2006) found
high intercorrelations between the three subsdalegreater than .66). Given this the
researchers suggested that utilizing an overalhnseare based on all 24 items of the
IEQ, instead of the individual subscale scores, bwaynore beneficial to test the
reliability and validity of the IEQ until the faatstructure of the IEQ could be re-
examined. Therefore, the reliability and validityta discussed next utilized the overall
mean score for the IEQ. It should be noted thiat po using this measure in the
analyses, the present study examined both a tActerfstructure and a one-factor
structure with the IEQ items to determine which eldekst fit the data and was most
appropriate for subsequent interpretation. Theselts are discussed in the next chapter.

The IEQ is a relatively newer measure with lifilychometric data available.
Initial studies have found adequate internal caestsy for the IEQ across several
populations including psychotherapy outpatiento(Bach's alpha = .93), partial
hospitalization patients (Cronbach's alpha = .B2)ian, gay, and bisexual youth
(Cronbach's alpha = .90), and heterosexual youtbnféach's alpha = .91) (Brock et al.,
2006). The construct validity of the IEQ was exa@d by analyzing the relation

between a history of childhood maltreatment andescon the IEQ. Brock's group
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found that outpatient participants' scores on Hf@ Wwere significantly positively
correlated with emotional abuse: (29,p <.01), physical abuse<.33,p <.01), sexual
abusei=.21,p <.05), emotional neglect=£.35,p <.05), and physical negleat=(.31,p
<.01). LGB participants' scores on the IEQ wegnisicantly positively correlated with
sexual abusa$£.15,p <.01), punishmentr€.25,p <.01), and neglect/negative home
environmenti=.38,p <.01). These modest correlations provide prelimyisaipport for
the construct validity of the IEQ when using theall mean score to represent the level
of impairment in one's self-capacities. The inéonsistency of the IEQ as a whole
and the three individual subscales was assesseg @sbnbach’s alpha in the present
study. Results showed good internal consistencthidIEQ as a whole€.93), as well
as for the three subscales: affect toleraneeB(l), self-worth ¢=.85), inner connection
(0=.81).

Center for Epidemiological Studies — Depression&EES-D; Radloff, 1977; See
Appendix F).

The CES-D is a 20-item self-report questionnaiet #ssesses the frequency and
duration of symptoms associated with depressidns 3cale was developed for use with
the general population and is designed to measurent level of depressive
symptomatology (Radloff, 1977). Respondents wekea to indicate how frequently
they experienced each of 20 symptoms during thevpesk on as scale of O (Rarely or
None of the time, less than one day) to 3 (Mostllodf the time, 5-7 days out of the

week). Several of the items are reverse-scoretbtah score was calculated by summing
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the score for the 20 items and ranged from O tawéD, higher scores suggesting higher
levels of depression.

The CES-D has demonstrated adequate reliabildywahdity with a variety of
different populations. In the original study, Rafl(1977) reported adequate internal
consistency for the CES-D with coefficient alphasging from .85 in the general
population to .90 in a psychiatric patient sample. examine the validity of the CES-D,
Radloff compared scores on the CES-D with scorestioer self-report affective
measures (see Radloff, 1977 for a list of measurggtistically significant positive
correlations were observed in the general populaamplesrs ranged from .43 to .63)
and the psychiatric patient sampie fanging from .55 to .74), supporting the congtruc
related validity of the CES-D. Scores measurimgmstruct such as "current level of
depressive symptomatology" are expected to varyesdrat over time in the same
individual given the variable nature of affectiwactions to real life stimuli and events
(Radloff). As expected, moderate test-retest tatioms were observed for the CES-D
across several samples (ranging from .32 to .6ifl), storter intervals (e.g. weeks)
yielding higher correlations (range from .51 to).6@mpared with greater intervals of
time (e.g. months; range from .32 to .54).

More recent studies have also found the CES-D ve haceptable reliability. In
a study of African American women, Cronbach’s alplzs .89 (Makambi, Williams,
Taylor, Rosenberg, & Adams-Campbell, 2009). Makisrdyoup also examined the
reliability of the CES-D, by dividing the instrumtgin half and examining the Guttman's

split-half coefficient. Results demonstrated addgqueliability for Makambi's sample,
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yielding a Guttman's split-half coefficient of .8%he CES-D has been used widely in the
childhood maltreatment literature. Adequate irdéaonsistency has also been observed
for the CES-D when used to study the long-termogdfef child abuse (Cronbach's alpha
= .86) (Arata et al., 2005). Similar internal cstsncy was observed in the present study
(0=.89).

Rosenberg Self-Esteem SARSES; Rosenberg, 1965; See Appendix G).

The Rosenberg SES is a 10-item self-report meadgiwbal self-esteem.
Participants were asked to respond to ten statennelatted to overall feelings of self-
worth or self acceptance. For example, "On thele&yH@am satisfied with myself." Each
item is scored on a four-point Likert scale randirmgm O (Strongly Disagree) to 3
(Strongly Agree). Several of the items are revas®ed. A total score, ranging from 0
to 30, was calculated by summing the scores fan eathe ten items. Higher scores
indicated higher self-esteem.

The RSES was originally developed with a sampl®,024 high school juniors
and seniors from ten different high schools, andalestrated adequate psychometric
data (Rosenberg, 1986). Specifically, test-rawdsbility correlations were favorable
ranging from .82 to .88, and internal consistereyn@asured by Cronbach's alpha was
adequate, ranging from .77 to .88 (Rosenberg, 1986Gjpius, Payakkakom, Rayle,

Chee and Arredondo examined the reliability of R&®ES across several different ethnic
groups of college freshmen. The researchers fadeduate internal consistency as
determined by Cronbach's alpha with European Araer{@6), Latino/a (.83), and

Native American (.77) college freshmen. The RSESdlso been shown to have
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adequate internal consistency when used to exaiménieng-term effects of child
maltreatment with college students (Cronbach'saafpB8) (Arata et al., 2005). Past
research has found that experiencing childhoodrestnent (i.e. sexual abuse, physical
abuse, psychological maltreatment, and neglectuatts for a significant proportion of
variance (13%) in self-deprecation as measuredbres on the RSES (Higgins &
McCabe, 2000a). The data in the present study dstraied good internal consistency
for the RSES(=.92).
Trauma Symptom Checklist — A5C-40; Briere & Runtz, 1989; See Appendix H).

The TSC-40 is a 40-item self-report measure dedigmassess symptomatic
distress in adults stemming from traumatic exp@&esroccurring in either childhood or
adulthood. This measure was designed by BriereRamdz specifically for research
purposes to measure some aspects of posttraurtiaie and additional symptoms
observed in traumatized individuals. The TSC-48dg a total score (ranging from O to
120) and six subscales scores: Anxiety, DepresBimsociation, Sexual Abuse Trauma
Index, Sexual Problems, and Sleep Disturbancepdrelents are asked to report the
frequency with which they have experienced eachpsgm during the previous two
months on a 4-point Likert scale ranging from Ov@rgto 3 (often). For the total score,
as well as each of the six subscales, higher socwdesate greater distress.

The psychometric properties of the TSC-40 have lesaluated across several
different populations. In general, the subscafeh@TSC-40 demonstrate moderate
internal consistency (alphas ranging from .66 %) ahd the total score has shown

adequate reliability across studies with alphagiranfrom .89 to .91 (Briere, 1996).
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The TSC-40 is widely used as an outcome measuheiohild maltreatment literature.
Across studies, significant relations have beerentesl between scores on the TSC-40
and various types of child abuse (Elliott & Briet®92). Depending upon the study and
measure of child abuse that was utilized, cor@fatibbetween the various types of child
abuse and trauma symptomatology as measured @y5@iel0 ranged from .29 to .54
(Clemmons et al., 2007; Dunn, Ryan, & Dunn, 1994ytsblf et al., 2004). In general,
individuals with a history of child maltreatmenbse higher on the TSC-40 subscales
and score higher on the TSC-40 as a whole thandleiduals without a history of child
maltreatment (Clemmons et al., 2007; Martsolf et26104, Zlotnick, Shea, Begin,
Pearlstein, Simpson, & Costello, 1996). Higgind 8ftCabe (2000a) found that child
maltreatment accounted for 27% of the varianceanrha symptomatology as measured
by the TSC-40. The present study will only utilthe TSC-40 total score. Cronbach’s
alpha indicated good internal consistency for tresent dataoE.93).
Hypotheses and Statistical Analysis

For each of the research hypotheses, specifiststat analyses are stated below.
Preliminary analyses first examined the descriptiaa regarding demographics and
childhood victimization. Next, the proposed facstnucture of the Inner Experience
Questionnaire was examined. Specifically, a 3eia€Confirmatory Factor Analysis
(CFA) and a 1-factor CFA were conducted and thimfiices examined to determine
which factor structure best fit the data. Thesailts determined whether three individual
self-capacity subscales scores or a total selfagpscore were used in the analyses for

Hypothesis 3. Results are discussed in the nexfiteh
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Hypothesis 1: There will be no significant diffecexs in relations with measures of
psychological distress as a function of methodsskasing poly-victimization (see Figure
1, p. 82).
Hla: There will be no statistically significantfdrence between the correlation
between th€ontinuous Acscore and the CES-D depression score and the
correlation between thentinuous Typscore and the CES-D depression
score. This hypothesis wéltested using Fisher's Z test.
H1b: There will be no statistically significanfféirence between the correlation
between th€ontinuous Acscore and the RSES self-esteem score and the
correlation between thentinuous Typscore and the RSES self-esteem
score. This hypothesis wéltested using Fisher's Z test.
Hlc: There will be no statistically significanfféirence between the correlation
between th€ontinuous Acscore and the TSC-40 trauma symptomatology
score and the correlatiowaein theContinuous Typsecore and the TSC-

40 trauma symptomatology score. Thisotiygsis will be tested using

Fisher's Z test.

Hypothesis 2: Individuals who experience poly-vrazation will report significantly
greater psychological distress (i.e. depressiom self-esteem, trauma symptomatology)
than will non poly-victims.

H2a: A MANOVA will indicate that statistically smaficant (p<.05) differences

in depression, self-esteem, and trauma symptongpt@cores exist between the
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three maltreatment groups (i.e. non-maltreatmdnilig cnaltreatment, and poly-
victimization) as measured Iategorical Typescores. Planned comparisons
analyzed with Tukey's HSD test will demonstrate pray-victims report greater
depression and trauma symptomatology and loweesédem than do child
maltreatment victims, and non-maltreated individual'hese results will be
statistically significant at the p<.05 level.

H2b: A MANOVA will demonstrate that poly-victim&port greater depression
and trauma symptomatology and lower self-esteem dloanon poly-victims as
measured b ategorical Actscores. These results will be statistically digant

at the p<.05 level.

Hypothesis 3: Given the significant relation bedwehildhood maltreatment and
impaired self-capacities it is hypothesized thhaistory of poly-victimization will be
associated with impairment in participants' selfaties.

A. For the continuous poly-victimization variablesrsfigant correlations
between the poly-victimization variables and scaneshe IEQ will be
observed. Specifically:

H3-al: The correlation betwe€ontinuous Acscores and IEQ self-
capacity scores will indicate a pagitrelation and will be

statistically significant at tipe<.05 level.
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H3-a2: The correlation betwe€wontinuous Typscores and IEQ self-
capacity scores will indicate a pagitrelation and will be
statistically significant at tipe<.05 level.

B. For the categorical analyses, a t-test and an AN@MIPbe performed to
determine whether poly-victims report greater immaint in self-capacities
than non-poly-victims. Specifically:

H3-b1l: A one-way ANOVA will indicate that a statcally significant
(p<.05) difference in self-capacity scores on the E(3ts
between the three maltreatment groups (i.e. notreadinent,
child maltreatment, and poly-victimization) as m&asl by
Categorical Typescores. Planned comparisons analyzed with
Tukey's HSD test will demonstrate that poly-victimmport greater
impaired self-capacities than do child maltreatmactims, and
non-maltreated individuals. These results wilsbagistically
significant at the p<.05 level.

H3-b2: An independent groups t-test will indicttat poly-victims as
measured b ategorical Actreport greater impairment in self-
capacities as measured by scores on the IEQ tHbanomipoly-
victims. These results will be statistically sigrant at thgp<.05

level.
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CHAPTER IV

RESULTS

This chapter presents the results of the studhgt, fhe coding of the Juvenile
Victimization Questionnaire (JVQ) items is explaineSecond, the descriptive statistics
relating to the victimization experiences of thenpée are presented. Third, the
descriptive statistics of the poly-victimizationrizles and outcome variables are
described. Finally, the results of the statistaralyses examining the study hypotheses
are discussed.

Coding of the JVQ Items

To create the four poly-victimization variables ci@sed in the preceding chapter
(Continuous Type, Continuous Act, Categorical Tygrej Categorical Act), responses to
the 33 acts of victimization assessed by the JV€@wiehotomously coded using two
different methods. First, participants were codsdhaving experienced the victimization
based on their raw self-reported frequencies (Fintkeet al., 2005a). Specifically if a
participant answered “No” to the JVQ item they welassified as not experiencing that
act of victimization. If a participant respondedtime” or greater they were classified as
having experienced that act of victimization. Beeond way of dichotomously coding

the JVQ items utilized sample means (Higgins & Mo€a000a).
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Specifically, the sample mean for each of the 3@ J¢ms was calculated and
individuals who reported a frequency higher thanrtiean were classified as having
experienced that act of victimization whereas irdiials reporting a frequency less than
the mean were classified as not experiencing tttenization. For example, the sample
mean for Bullying was 1.72 which was rounded uf {the next highest whole number
that participants could report). If an individuaported experiencing bullying 3 or more
times they were dichotomously coded as experienuutiging. However if the person
only experienced bullying one or two times theyevelassified as not experiencing
bullying. The logic behind this second methodadiag was to account for severity
when coding participants as victims of certain afteictimization. As discussed in the
previous chapter, some may argue that certainohefistimization are “less severe” or
more common than others, therefore utilizing threga means as cut-offs attempts to
take into account the severity with which the sargs a whole experienced each act of
victimization (Higgins & McCabe, 2000a).

To determine whether the results of this study waliffer based on the method
of coding used (i.e. whether or not severity wasoaated for), the poly-victimization
variables were created utilizing both Finkelhoak's (2005) and Higgins and McCabe’s
(2000a) methods of coding for the JVQ items. Théstical analyses for the study
hypotheses were run using both types of poly-vidation variables. Results showed
that the poly-victimization variables created weidch method were highly correlated (
>.90). For example, the Pearson correlation caefits between the poly-victimization

variable “Continuous Type” (described in the presi@hapter) created with Finkelhor et
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al.’s method and the Continuous Type variable ectatith Higgins and McCabe’s
method was = .945. The correlations, MANOVAs, ANOVA, and steequired for the
three hypotheses were run using the poly-victinmratariables created with both
methods to explore whether one of way coding th@ ddta was more effective. No
significant differences were observed in the siaasoutcomes of these analyses based
on whether the Finkelhor et al. method or the Higgind McCabe method was used to
code the JVQ items. In other words, comparablel$esf statistical significance were
achieved using poly-victimization variables createth both methods of coding.
Therefore, because the method of coding the JM@sit@did not statistically effect the
results of this study, only the results using theerstringent method (i.e. the Higgins and
McCabe method utilizing sample means) will be regmbthroughout the rest of this
chapter.
Descriptive Statistics

As stated previously, four poly-victimization vdrlas (Continuous Act,
Continuous Type, Categorical Act and Categoricgé)ywere created to try and identify
which way of measuring poly-victimization, if anyas most effective in examining the
long-term effects of poly-victimization. The néwto sections provide some descriptive
information for these variables.
Victimization Descriptives

In this section the victimization experiences & #iudy sample are described
using the Continuous Act and Continuous Type véegmbThe Continuous Act variable

assessed how many individual acts of victimiza{@® possible) an individual had
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experienced. In this sample of 738 undergraduatiests, the average number of acts of
victimization experienced was 6.04 (SD=4.98), vatimedian of 5, mode of 2 and range
of 0 to 28 victimizations. Table 3 details theqatage of participants who experienced
each act of victimization. The Continuous Typealale assessed how many different
types of victimization (5 possible) an individuadexperienced. In the present sample
the average number of types of victimization exgeed was 2.77 (SD=1.55), with a
median of 3, a mode of 4, and a range of 0 to Bsypg-requencies indicating what
percentage of participants experienced each tyeeH as how many types of
victimization, are presented in Tables 4 and 5.

Poly-victimization Descriptives

Two variables, Categorical Act and Categorical 8 ywere created to identify
which participants should be categorized as patyiwis. This section reports the
percentage of participants identified as poly-m&iusing each variable.

The Categorical Act variable classified particigamto groups based on the
number of individual acts of victimization they exjgnced. Using the logic put forth by
Finkelhor et al. (2009), a poly-victimization tsreld was determined utilizing the most
extreme 10% of the sample to classify participamts groups. Descriptive analyses
determined that 88.3% of the sample experienceat #&wer acts of victimization and
11.7% experienced 13 or more acts of victimizatidherefore 652 participants were
classified as non poly-victims and 86 participamése classified as poly-victims using

the Categorical Act variable.
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Table 3

Frequency Table for the 33 Acts of Victimizationtbé JVQ

Victimization Type N % of sample
Robbery 287 38.9%
Theft 282 38.2%
Vandalism 311 42.1%
Assault with a weapon 131 17.8%
Assault without a weapon 260 35.2%
Attempted assault 105 14.2%
Kidnap, attempted or completed 49 6.6%
Bias Attack 44 6.0%
Physical Abuse (not spanking) 120 16.3%
Emotional or Psychological Abuse 172 23.3%
Neglect 59 8.0%
Custodial Interference or Family Abduction 94 12.7%
Gang or Group Assault 43 5.8%
Peer or sibling assault 317 43.0%
Nonsexual Genital Assault 124 16.8%
Bullying 244 33.1%
Teasing, emotional bullying 255 34.6%
Dating violence 92 12.5%
Sexual Assault, known adult 36 4.9%
Sexual Assault, unknown adult 18 2.4%
Sexual Assault, with peer 129 17.5%
Rape, attempted or completed 114 15.4%
Flashing or sexual exposure 106 14.4%
Sexual harassment 104 14.1%
Witness domestic violence 118 16.0%
Witness physical abuse 104 14.1%
Witness assault with a weapon 109 14.8%
Witness assault without a weapon 258 35.0%
Burglary of Household 193 26.2%
Someone close murdered 68 9.2%
Witness murder 15 2.0%
Exposure to shooting, bombs, riots 90 12.2%
Exposure to war 9 1.2%

**Note these percentages do not add up to 100%usecthe 33 acts of victimization are

not mutually exclusive
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Table 4
Percentage of Participants Experiencing Each Typéatimization

Type of Victimization N Percentage
Conventional Crime 537 72.8%
Child Maltreatment 268 36.3%
Peer and Sibling Victimization 507 68.7%
Sexual Victimization 279 37.8%
Witness or Indirect Victimization 452 61.2%

**Note these percentages do not add up to 100%usecthe 5 types of victimization are
not mutually exclusive

Table 5

Number of Types of Victimization Experienced by Sample (N=738)
Number of Types N Percentage
Zero Types 68 9.2%
One Type 113 15.3%
Two Types 131 17.8%
Three Types 152 20.6%
Four Types 158 21.4%
Five Types 116 15.7%

The Categorical Type variable classified particiganto groups based on the number of
types of victimization they experienced. Using ¢ligs and McCabe’s (2000a) method
of calculating subscale mean scores, participaete wlassified into one of three groups:
no maltreatment (i.e. did not score higher thamtlean on any victimization subscales);
child maltreatment (experienced 1 or two typesicfimization) and poly-victimization
(experienced 3 or more types of victimization).ush235 participants (31.8%) made up
the no maltreatment group, 268 participants (36.8%de up the child maltreatment
group, and 235 participants (31.8%) made up thg-yictimization group as measured

by the Categorical Type variable.
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Descriptive Statistics for the Research Variables

Descriptive statistics for the research variabbeshe sample by sex are presented
in Table 6. Based on t-tests, statistically sigaifiit sex differences were only detected
for the Trauma Symptom Checklist total score. Tteelations between the primary

research variables are presented in Table 7.

Table 6
Means, Standard Deviations, Minimum, Maximum, analues for Research Variables
Variable (%) Mean SD Min Max p d***
Depression =.89) 13.62 9.47 0 54

Men 12.6 8.12

Women 13.95 9.84 .109
Trauma Sx@=.92) 26.25 17.97 0 99

Men 21.86 16.16

Women 27.61 18.30 .000**33
Self-Esteem (=.93) 22.03 5.95 0 30

Men 21.86 6.36

Women 22.07 5.85 .684
Self-Capacities=.93) 2.12 0.69 1 4.75

Men 2.10 0.67

Women 2.12 0.70 .738

N=738; Men (N=164); Women (N=569). Depression =ScIE, Trauma Sx = TSC-40;
Self-Esteem = RSES; Self-Capacities = IEQ.

*a = Cronbach’s alpha P <.01

***Cohen’s d for effect size; values of 0.3 = smeffects (Pedhazur & Schmelkin, 1991)

Table 7

Correlations Between the Primary Research Variables

Variables CES-D IEQ RSES Ct& ContAct ContType
CES-D 1.00

IEQ A1 1.00

RSES - 52** -.65** 1.00

TSC-40 T3 .B5** 44** 1.00

ContAct 35** 34%* -.24 A6** 1.00

ContType 34** 33** -22%%  AB** .84** 1.00
**p<.01
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Tests of the Research Hypotheses
Hypothesis 1

Hypothesis 1 stated that there would be no signitidifferences in relations with
measures of psychological distress (depressiamntiessymptomatology, and self-
esteem) as a function of method of assessing potynization. Specifically, hypothesis
la stated there would be no statistically signiftadifference between the correlation
between th&€ontinuous Acscore and the CES-D depression score and the atorel
between th&€ontinuous Typscore and the CES-D depression score. Hypothbsis 1
stated there would be no statistically significdiference between the correlation
between th€ontinuous Acscore and the RSES self-esteem score and theatamel
between th€ontinuous Typecore and the RSES self-esteem score. Hypothesis 1
stated there would be no statistically significdiference between the correlation
between th&€ontinuous Acscore and the TSC-40 trauma symptomatology scatdhen
correlation between th@ontinuous Typscore and the TSC-40 trauma symptomatology
score.

Pearson product moment correlations between theydimization variables
(Continuous Act and Continuous Type) and outcomasukes (CES-D, RSES, TSC-40)
are displayed in Table 8. Fisher Z analyses wseel to compare the poly-victimization
Continuous Type and poly-victimization Continuoust orrelation coefficients. Fisher
Z analyses revealed that there were no signifiddfgrences between the correlations
obtained when using acts of victimization (Contiasid\ct) to measure poly-

victimization and the correlations obtained whemgsypes of victimization
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(Continuous Type) to measure poly-victimizatigs & .05). In other words, both ways
of assessing poly-victimization accounted for ey equal variance in scores on
psychological distress as measured by depresstiresteem, and trauma
symptomatology.

Table 8

Correlations between Poly-Victimization, as meagurg Continuous Type and
Continuous Act, and the research variables (N=738)

Variables ContType ContAct Fisher Z
r r p
CES-D .34* .35* .96
TSC-40 A6* A46* .86
RSES -.22* -.24* .60

ContType = Continuous Type Poly-victimization; CAat = Continuous Act Poly-
victimization
CES-D = Center for Epidemiological Studies — Depims Scale; TSC-40 = Trauma
Symptom Checklist — 40; RSES = Rosenberg Self-Bsteeale
*p<.01
Hypothesis 2

The second hypothesis stated that individuals edpeerience poly-victimization
will report significantly greater psychological tlisss (i.e. depression, low self-esteem,
trauma symptomatology) than will non poly-victimslore specifically, Hypothesis 2a
stated that individuals who experienced poly-victiaion, as defined by the Categorical
Type variable, would report greater levels of depi@n, greater trauma symptomatology,
and lower self-esteem than would individuals wheehaot experienced poly-
victimization.

The poly-victimization variable Categorical Typassified participants into one

of three maltreatment groups based on the numhbgpes of victimization they

experienced: no maltreatment; child maltreatmeneé @ two types of victimization);
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and poly-victimization (3 or more types of victimiron). A one-way multiple analysis
of variance (MANOVA) was conducted to explore gralifferences in psychological
distress as measured by depression, self-esteenraama symptomatology. The
MANOVA results as a function of victimization grompembership were significant,
Wilks’ lambda = .804F (6, 1466) = 28.21p <.001,1°=.104. As indicated in Table 9,
planned comparisons analyzed with Tukey’s Hon&Sipificant Difference (HSD) test
demonstrated that the poly-victimization group mégpad significantly greater levels of
depression, more trauma symptomatology, and loeléesteem than did the child
maltreatment and no maltreatment groups. Furthexntlee child maltreatment group
reported significantly greater levels of depressioore trauma symptomatology, and
lower self-esteem than did the no maltreatmentgroAil Tukey HSD analyses were
significant at thg <.05 level.

Hypothesis 2b stated that poly-victims would repdater depression, more
trauma symptomatology, and lower self-esteem thamdwnon poly-victims as measured
by Categorical Actscores. The poly-victimization variable Categalri&ct classified
participants into two groups based on the numbewcts of victimization they
experienced: non poly-victims and poly-victims.iliding Finkelhor et al.’s (2009) logic
of establishing a poly-victimization threshold (ireost extreme 10% of sample),
individuals experiencing more than 12 acts of mdtiation were classified as poly-
victims (N=86) and individuals experiencing lesartli3 acts of victimization were
classified as non poly-victims (N=652). A one-waultiple analysis of variance

(MANOVA) was conducted to explore group differenaepsychological distress as
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measured by depression, self-esteem, and traumat@yratology. The MANOVA
results as a function of victimization group mensbgs were significant, Wilks’ lambda

= .918,F (3, 734) = 21.803 <.001,7°=.082. Specifically, poly-victims reported greater
depression, more trauma symptomatology, and loalelesteem than did non poly-

victims. See Table 10 for group means and standiawhtions.

Table 9
Group Differences in Psychological Distress: SunynwdrTukey HSD Analyses
Variable N Mean SD p g***
Depression
No Maltreatment 235 10.20 7.03
Child Maltreatment 268 12.71 8.30
Poly-Victimization 235 18.08 11.04
NM vs. CM .005* .33
NMvs. PV .000** .85
CMvs. PV .000** .55
Trauma Symptomatology
No Maltreatment 235 17.46 2.8P
Child Maltreatment 268 24.61 15.08
Poly-Victimization 235 36.92 19.90
NM vs. CM .000** 51
NMvs. PV .000** 1.16
CMvs. PV .000** .70
Self-Esteem
No Maltreatment 235 23.70 5.06
Child Maltreatment 268 22.28 5.76
Poly-Victimization 235 20.06 6.43
NM vs. CM .016* .26
NMvs. PV .000** .63
CMvs. PV .000** .36

Depression = CES-D; Trauma Symptomatology = TSCS&-Esteem = RSES

NM = No maltreatment; CM = Child Maltreatment; P\Paly-victimization

***Cohen’s d for effect size; values of 0.3 indieagmall effects; 0.5 indicate moderate
effects; and 0.8 indicate large effects (Redh & Schmelkin, 1991)

*p <.05

**p <.001
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Hypothesis 3

Hypothesis 3 predicted that a history of poly-vigization would be positively
associated with impairment in self-capacities aasueed by the Inner Experience
Questionnaire (IEQ). Hypothesis 3 also predicted poly-victims would report
significantly greater impairment in self-capacittean would non poly-victims.

Table 10
Means and Standard Deviations for Psychologicair&ss as a Function of Group

Membership

Psychological Distress N Mean Standardi@®n d**
Variable
Depression
Non Poly-Victims 652 12.89 9.05
Poly-Victims 86 19.10 10.80 .62
Trauma Symptomatology
Non Poly-Victims 652 24.41 16.53
Poly-Victims 86 40.24 21.95 .81
Self Esteem
Non Poly-Victims 652 22.38 5.78
Poly-Victims 86 19.37 6.56 49

*Note: Depression = CES-D; Trauma Symptomatologys€-40; Self-Esteem = RSES
**Cohen'’s d for effect size; values of 0.3 indicatmall effects; 0.5 indicate moderate
effects; and 0.8 indicate large effects (Pedh&Schmelkin, 1991)

Preliminary Confirmatory Factor Analysis for IEQ

Prior to examining this third hypothesis, the intd structure of the IEQ was
examined to determine whether a 3-factor or 1-faobofiguration of self-capacities was
most appropriate for interpreting the scale with ¢rrent sample.

Deiter and Pearlman (1999) originally designed2#atem IEQ to be comprised

of three subscales: Affect Tolerance, Self-Wortid &nner Connection, each consisting

of 8 items. Data from all 738 research participamére used in these analyses.
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Confirmatory factor analysis was conducted using@$117.0. Each of the three
subscales was considered a latent factor in thigsasand the eight corresponding items
for each subscale served as indicator variableth&drfactor. Because Deiter and
Pearlman found such high intercorrelations betvibege three latent factors and a
similar pattern was found in the current study ($akle 11), each factor was allowed to
freely covary with the other two factors. Sixifitlices were used to assess the fit of

these models. Each fit index is described nextthadesults are presented in Table 12.

Table 11

Intercorrelations Among the Three Subscales ofrither Experience Questionnaire
Factors AT SW IC

AT --

SW .88 --

IC .95 .85 --

N=738

AT = Affect Tolerance; SW = Self-Worth; IC = Inn€onnection

*p <.01

The 3-factor CFA structure was examined firste Fhstatistical significance test
was applied to examine the fit of the structuréompson (2004) stated that this value
should not be significant, because this would ssgtt the preferred structure is
significantly different from the just-identifiedrstcture. Results from the factor analysis
produced g (249) =1648.76. This value was significanpat .001. However, because
they? value is often influenced by the sample size, Thson suggested that this fit
statistic is not very useful when the sample sszarge. Kline (2005) suggested
examining the;?/df ratio for a more accurate assessment of mdideBbllen (1989)
suggests that this ratio should be less than 3glierwatios as high as 5 have been

recommended as indicating good fit. The ratiotifigr current analysis is 6.62 which does
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not indicate good fit. Kline (2005) also suggasigg the root mean square error of
approximation (RMSEA) to examine goodness of Tit indicate a good fit it is
suggested that the RMSEA have a value of .08 sr(kekine), and in this structure the
RMSEA was .087 which does not indicate good fiddAional goodness of fit indices
that were used to examine the present structure Bentler's comparative fit index
(CFI), Bentler and Bonnet’s normed fit index (NFij)d the goodness of fit index (GFlI).
The first two indices, CFl and NFI, are incremeffitaihdices and correct for model
complexity. These fit indices compare the fitloé imodel to a baseline or null model
(Kline; Thompson). The latter index, GFl, is arsalote fit index used to examine “the
proportion of variability in the sample covarianoatrix explained by the model” (Kline,
2005, p. 143). Kline recommends using these tfir@aices in addition to the’/df
ratio and RMSEA. A structure is assumed to haegjadte fit if the CFI, NFI, and GFI
indices have values .90 (Kline). For the 3-factor structure in thiady the CFI, NFl,
and GFI values were .82, .80, and .81, respectivEhese values are below the cut off
value of .90 and are not indicative of adequate@iollectively, the findings from the 3-
factor CFA did not support the three subscale sirecf the IEQ.

Anticipating that a 3-factor structure would nobyide an adequate fit for the
IEQ data, a 1-factor CFA was also conducted. Hmeessix fit indices and cutoffs were
used to assess the fit of this structure and eandt displayed in Table 12.

Table 12
Goodness of Fit Indices for the 3-Factor and 1-#a8tructures of the IEQ

Factor Structure  y? df  p v2df RMSEA CFl GFlI NFI

3-Factor 1648.76 249 <.001 6.62 .087 82 .81 .80
1-Factor 1850.30 254 <.001 7.29 .092 .80 .78 A7
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Unfortunately, the one-factor structure did notyide a better fit for the IEQ data than
did the 3-factor structure. The poor fit of théaBtor structure of the IEQ coupled with
the possible multicollinearity of the three fact(ns .88, .85, and .95) suggest that the
three subscales of the IEQ may be redundant. Bedae developers of the IEQ
encountered similar results and suggested usinliEtQdotal score as opposed to the
three individual subscale scores, the IEQ totatese@s be used for the analyses to test
Hypothesis 3.

Given the significant relation between childhoodtneatment and impaired self-
capacities, Hypothesis 3 predicted that a histdody-victimization, as measured by the
Continuous Act (Hypothesis 3-al) and ContinuouseTlgkbypothesis 3-a2) variables,
would be positively associated with impairmenteff-€apacities as measured by the IEQ
total score. Pearson correlation coefficients sujggl this hypothesis. Poly-
victimization, as measured by both Continuous Axct @ontinuous Type was
significantly related to self-capacity scores oa HBQ,rs = .34 and .33s <.001,
respectively.

Hypothesis 3b further predicted that poly-victimsuld report significantly
greater impairment in self-capacities than would poly-victims. Specifically,
Hypothesis 3-bl stated that poly-victims would m¢goeater impairment in self-
capacities than would non poly-victims as measbre@ategorical Typescores. A one-
way analysis of variance (ANOVA) was conductedxaraine maltreatment group
differences, as measured by Categorical Type,lfrcapacity scores. Results indicated

that group differences did exist,(2, 737) = 36.31p < .001,r12:.112. As indicated in
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Table 13, planned comparisons analyzed with Tuke$® test demonstrated that the
poly-victimization group reported significantly giter impairment in self-capacities than
did the child maltreatment and no maltreatment gsou~urthermore, the child
maltreatment group reported significantly greatgpairment in self-capacities than did

the no maltreatment group. All Tukey HSD analysese significant at thp <.05.

Table 13
Groups Differences in Impairment in Self-Capacit®@smmary of Tukey HSD Analyses
Variable N Mean SD p d*
Self-Capacities
No Maltreatment 235 1.85 521
Child Maltreatment 268 2.07 .618
Poly-Victimization 235 2.43 oy
NM vs. CM .000** .38
NMvs. PV .000** .86
CMvs. PV .000** 51

Self-Capacities = IEQ total score

NM = No maltreatment; CM = Child Maltreatment; P\Paly-victimization

**p <.001

*Cohen'’s d for effect size; values of 0.3 indicateall effects; 0.5 indicate moderate
effects; and 0.8 indicate large effects (Pedh&8chmelkin, 1991)

Hypothesis 3-b2 stated that poly-victims as meakbyeCategorical Actwould
report greater impairment in self-capacities thaub non poly-victims. An
independent samples t-test was conducted to exagnog differences in self-capacity
scores when poly-victimization was measured udmegdategorical Act variable.
Results indicated that group differences did exigt36) = -6.583p < .001. Specifically
poly-victims reported greater impairment in selpaeities (M=2.57, SD=.74) than did

non poly-victims (M=2.06, SD=.66). This group eéifénce evidenced a moderate effect

size @=.73).
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CHAPTER V

DISCUSSION

The purpose of the present study was two-foldstHihe long-term effects of
exposure to multiple acts of maltreatment in choloith, or poly-victimization, were
examined within the framework of Constructivistfdaévelopment Theory (CSDT) and
its emphasis on self-capacities (McCann & Pearlri880). The second purpose of this
study was to explore whether the decision to useaoictimization compared to types
of victimization when assessing poly-victimizatiith the Juvenile Victimization
Questionnaire (JVQ) made a difference when examithie long-term effects of poly-
victimization. Subsequently, the effect of polgtunization on psychological distress in
adulthood was also examined. Overall, the predatat were unable to support a relation
between CSDT with its emphasis on self-capacitnespoly-victimization. The Inner
Experience Questionnaire (IEQ) appeared a poorunead self-capacities, therefore
failing to provide strong evidence for a relatia@tween impairment in self-capacities
and poly-victimization. Regarding the second psgpof the study, data suggest that
similar results may be obtained when either actymes of victimization are used to
assess poly-victimization. This latter finding yides tentative empirical support for

using the JVQ and the methods
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employed by both Finkelhor’s group (utilizing ac2§07a; 2009) and Higgins and
McCabe (utilizing types; 2000a; 2000b) to examimeéxperience of poly-victimization.
Experience of Victimization

Childhood and juvenile victimization was a comnexperience in this sample of
college undergraduates. Given the possible pearefitat several of the acts of
victimization assessed by the JVQ (i.e. bullyingsihylings/peers, exposure to flashing)
are “less severe” or “more common” than others (ape by stranger, physical assault
with weapon), the degree of severity was takenagtmount when coding the JVQ items.
Specifically, sample means for each of the JVQ st@as calculated and only those
individuals experiencing an act of victimization ra@ften than the mean were credited
as experiencing the act of victimization. For epanthe sample mean for bullying was
1.72 which was rounded up to 2 (the next highestleshumber that participants could
report). If an individual reported experiencindling 3 or more times, they were coded
as experiencing bullying. However, if the persofyexperienced bullying one or two
times they were classified as not experiencingyindl The rationale for this method of
coding was that individuals who have experienceddarof maltreatment more often than
was deemed “average” for the current sample shoane it counted as an act of
victimization, regardless of how “common” it may perceived. Conversely, those
individuals reporting experiences that seem “tyPioaless than typical (below the
mean) for a non clinical sample, should not hawes¢hexperiences counted as
victimization. In other words, this method of coglithe JVQ items attempts to take the

severity of experiences into account when clagsifyiarticipants as poly-victims.
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On average, participants reported experiencingnsividual acts of victimization
(SD=4.89) and three different types of victimizati®&D=1.55). The number of acts of
victimization experienced by a single participamged from 0 to 28. Only 9% of the
current sample reported no victimization at alppfoximately 15% reported one type of
victimization, 18% reported two types, 20% repoftteee types, 21% reported four
types, and 16% reported experiencing all five tygieactimization.

Finkelhor and colleagues (2009) suggested using-aft of the top 10 percentile
of victimization in order to identify poly-victimsin other words, after determining how
many acts of victimization made up the most extré@t of the current sample,
individuals experiencing that many acts of victiatian or more were identified as poly-
victims. Using this logic, 11.7% of the sample estipnced 13 or more acts of
victimization and therefore 86 participants werentified as poly-victims. Following the
definition of poly-victimization employed by Higggrand McCabe (2000) in which an
individual experiencing three or more differenteagpof victimization is classified as a
poly-victim, 31.8% of the current sample was ideedi as poly-victims.

It is important to note that although 57% of thenpée reported experiencing
three or more types of victimization by endorsihg¢east one occurrence of one act of
victimization covered under each type, only 31.8%he sample was classified as poly-
victims according to the Higgins and McCabe methdtis discrepancy occurred
because Higgins and McCabe’s method specifiesothigtthose individuals scoring
above the mean on each subscale or type of vid@iiiz are classified as experiencing

that type of victimization. For example, the saenpiean for the sexual victimization
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type was 2, meaning that on average the sampletegpexperiencing either two
individual acts of sexual victimization a singlsé or one act of sexual victimization two
times. Only those individuals scoring a 3 or higbie the sexual victimization subscale
were classified as experiencing that type of viization for the purposes of identifying
poly-victims using Higgins and McCabe’s method.
Constructivist Self-Development Theory

Little research to date has applied theory whemmremring the long-term effects of
childhood victimization. Past research has focysadarily on the symptoms associated
with victimization and neglected to examine theigedtexplanations for these symptoms.
Therefore the present study sought to addresg#psn the literature by assessing the
utility of CSDT and its emphasis on the developnudrgelf-capacities in explaining the
hypothesized negative effects of poly-victimization

The Inner Experience Questionnaire (Dieter & Peanni999) was chosen as the
measure of self-capacities for this study. Givenlack of research using the IEQ, as
well as the high correlations between subscaldsdalerance, inner connection, and
self worth) found by Brock et al. (2006), this sguist examined the factor structure of
the IEQ. Confirmatory factor analysis was usedxplore the data using two different
models: a 3-factor model and a 1-factor model. uRe&showed that both models were a
poor fit for the current data. Given these findinig is unclear if the IEQ is an adequate
measure of self-capacities as defined by CSDT ciSpally, the high correlations
observed in the present study between the threscalds suggest that there may be some

redundancy in the IEQ items. At the very leastdhta suggest that the IEQ is not
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measuring three separate constructs. Thus, cashimuld be used when interpreting the
results obtained with the IEQ.
Poly-Victimization and Self-Capacities

Past research (Briere & Rickards, 2007; Brock e28l06; Deiter et al., 2000;
Pearlman, 1998; Richmond et al., 2009) has foupgau for the relation between child
maltreatment and self-capacities. Specificallgjvrduals who had experienced some
type of child maltreatment reported greater impamtrin self-capacities than did
individuals who did not experience maltreatmenas&l on these earlier findings, it was
hypothesized that individuals experiencing polytiwgzation would report greater
impairment in self-capacities than individuals agperiencing poly-victimization. A
significant positive relationr€.34) was observed between poly-victimization arel th
development of self-capacities as assessed b¥tQe Particularly, the greater the
number of acts and types of victimization expergzhthe greater the impairment in
participants’ self-capacities.

When analyzing this relation categorically usingkeélhor et al.’s method those
participants identified as poly-victims reporte@aer impairment in their self-capacities
than did participants not identified as poly-vicsimThese findings evidenced a moderate
effect size (Cohen’s d =.73). The same result®vi@ind when participants were
classified into one of three maltreatment groupsgubliggins and McCabe’s method.
Poly-victims reported greater impairment in selpaeaities compared to child
maltreatment victims (moderate effect size, d 3 &1d non-victims (large effect size, d

=.86). Additionally, individuals experiencing lewlevels of victimization (child
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maltreatment victims) reported greater impairmargalf-capacities than did those
individuals not experiencing any victimization (dhedfect size, d =.38).

Although these results appear to support the ctintenf Hypothesis 3 indicating
that there is a significant relation between adnysof poly-victimization and the
development of impaired self-capacities, cautiothia interpretation is warranted. As
mentioned previously, the factor structure of B®Idid not fit the current study data.
As such, it is unclear whether the IEQ is truly sweang self-capacities as defined by
Constructivist Self-Development Theory. Therefotgle the study results suggest that
poly-victims score higher on the IEQ than do noh#pactims, it is unclear how exactly
high scores on the IEQ should be interpreted.

Although these data cannot provide clear suppor€®DT as an applicable
theory in explaining the long-term effects of peigtimization, it would be premature to
discard this theory completely. It is possiblet ti@ non-significant results obtained here
were due largely to the measure chosen to asdésspacities (i.e. IEQ) rather than a
flaw in the theory. Further research is needeadktermine an accurate method of
measuring self-capacities and therefore more adelyuzxamine the applicability of
Constructive Self-Development Theory in explainiogg-term effects of poly-
victimization.

Acts of Victimization versus Types of Victimizatida Assess Poly-Victimization

By design, only approximately 10% of the curremhpke could be classified as

poly-victims using Finkelhor et al.’s (2009) methehereas almost 32% of the sample

were classified as poly-victims according to Higgand McCabe’s method. Given the
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large number of acts of victimization endorsedhmy wpper 10% of the sample, virtually
all participants identified as poly-victims accargito Finkelhor et al.’s cutoff had
experienced three or more types of victimizatioh ¢886 participants). Only one poly-
victim identified using Finkelhor et al.’s methodsvnot identified as a poly-victim using
Higgins and McCabe’s method. Therefore it wouldnse¢hat when using such an
extreme cutoff as the upper 10% to determine tlceroence of poly-victimization, the
decision to examine acts of victimization doesidentify many additional individuals
whom would otherwise be missed when examining tgbesctimization.

Consistent with findings from other studies (Eliiet al., 2009; Finkelhor et al.,
2005a; 2005b; 2007a; Richmond et al., 2009), pattiraization was positively related
to psychological distress, indicating that the mactimization one experienced the
greater the psychological distress they reportéygpothesis 1 predicted that there would
be no significant differences in relations with m@es of psychological distress as a
function of method of assessing poly-victimizatidn.other words, when assessing poly-
victimization using continuous variables no difieces would be observed in the
correlations between the poly-victimization vareg(Continuous Act and Continuous
Type) and the three psychological distress vargat#gardless of using acts or types of
victimization to assess poly-victimization. Thigiothesis was partially supported.

When comparing the correlations and thus the p&gerof variance accounted
for in psychological distress as a function of noetlof assessing poly-victimization, no
significant differences were found. Specificalig tContinuous Act variable, which used

acts of victimization to measure poly-victimizatj@tcounted for 12.3% of the variance
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in depressionrE .35), 21.2% of the variance in trauma symptomatplog.46), and
5.8% of the variance in self-esteem {24). Similarly the Continuous Type variable,
which used types of victimization to measure pdltimnization, accounted for 11.6% of
the variance in depression=(34), 21.2% of the variance in trauma symptomatplog
(r=.46), and 4.8% of the variance in self-esteem.@2). These findings support
Hypothesis 1.

Because this study also examined methods of arggssiy-victimization
categorically, it was decided post-hoc to examiffer@énces in effect sizes to determine
whether acts or types of victimization were moifectfve in examining the long-term
effects of poly-victimization. Multivariate analgsf variance showed that regardless of
whether poly-victims were classified based on theber of acts of victimization they
experienced (Categorical Act variable) or the nundbeypes of victimization they
experienced (Categorical Type variable), poly-wdireported greater depression, more
trauma symptomatology, and lower self-esteem th@mah poly-victims. Effect sizes,
determined by Cohen’s d, varied depending upomtiteome variable assessed. Cohen
(1988) set forth the following guidelines for inpeeting effect sizeg] values around 0.3
were considered small effects, values around Org sensidered moderate effects, and
values> 0.8 were considered large effects. Overall, gmifferences in trauma
symptomatology yielded the largest effect sizesd@arical Type = .51; .70; 1.16;
Categorical Act = .81). Differences in self-esteggmmduced the smallest effect sizes of
the three psychological distress variables (Categlofype = .26; .36; .63; Categorical

Act = .49). Group differences in depression getiegramall to large effect sizes
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depending upon the groups being compared. For geams defined by Categorical
Type comparing the no maltreatment group to thielehaltreatment group generated a
small effect size of .33; whereas comparing thenadireatment group to the poly-
victimization group yielded a large effect size &6.

Due to differences in the creation of the two Cat&gl poly-victimization
variables (Categorical Type produced three groGpsegorical Act produced two
groups), effect sizes for each variable could motlibectly compared. In order to directly
compare the effect sizes yielded by each polywiization variable, the variables were
altered slightly and two additional analyses wemedticted. It is necessary to clarify that
the altered variables were used only for the diceatparison of the effect sizes, in order
to further explore and address Hypothesis 1. Thkeaages were not applied when
analyzing Hypotheses 2 and 3. The first changeired the collapsing of the no
maltreatment and child maltreatment groups classifiy the Categorical Type variable
into one larger “non poly-victimization” group. Bause the Categorical Act variable
using Finkelhor et al.’s logic only classified tyyooups, poly-victims and non poly-
victims, this change made the direct comparisahefeffect sizes yielded by each
variable possible. With this modification, analystowed that both the Categorical Act
and Categorical Type variables yielded similar @ff@zes for group differences (poly-
victims compared with non poly-victims) in depress{Categorical Actl = .62;
Categorical Type = .68), trauma symptomatology (Categorical et .81; Categorical
Typed = .89), and self-esteem (Categorical Act .49; Categorical Typd = .48).

These reports also provide support for Hypothesis 1

142



Finally, in order to maintain the three groups sitsd by the Categorical Type
variable and directly compare the effect sizes gerd by each of the three group
comparisons (no maltreatment vs. poly-victimizatiomld maltreatment vs. poly-
victimization; no maltreatment vs. child maltreatitjea third group was created using
the Categorical Act variable. This third “low léwectimization” group was created to
parallel the “child maltreatment” group classifiegithe Categorical Type variable. The
“low level victimization” group generated by thet€gorical Act variable consisted of
individuals who reported at least one act of victation, but less than 13 acts (i.e. the
cutoff for the poly-victimization group). The ratiale being that this “low level
victimization group” would be somewhat equivalemthe “child maltreatment” group
classified by the Categorical Type variable. Sieadly individuals in both of these
groups had experienced some act or type of vicitida but not enough acts or types to
be identified as poly-victims. With this modifica each Categorical poly-victimization
variable now classified participants into one gethgroups: no victimization, some
lower level of victimization, and poly-victimizatio

When comparing the poly-victimization group to tieevictimization group
moderate to large effects sizes were observed aearsh psychological distress variable
using both the Categorical Act and Categorical Tygables. Using acts to classify
participants, effect sizes ranged from .90 for-ssteem to 1.56 for trauma
symptomatology. Using types to classify particigaeffect sizes ranged from .63 for
self-esteem to 1.16 for trauma symptomatology.ossrall three psychological distress

variables, the group differences observed withGhgegorical Act variable yielded higher
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effect sizes (depressiah= 1.07; self-esteem = .90; traumal = 1.56) than did the group
differences observed with the Categorical Typealde (depressiod = .85; self-esteem
d=.63; traumal = 1.16). The same pattern of results was foundwexamining the
group differences between the low level victimiaatgroup and the poly-victimization
group and the differences between the no victingragroup and low level victimization
group. More specifically, using acts to classifytipants into groups generated larger
effects sizes across all three outcome variabldsalithree group comparisons. These
results provide evidence that contradicts Hypothasi

To summarize, results evidenced partial supportfgrothesis 1. Results from
the present study suggest that when assessing/aityization using continuous
variables, the decision to utilize acts or typesiofimization does not make a difference.
Specifically, similar correlations between predicod outcome variables may be
observed regardless of whether acts or types tfiization are used to assess poly-
victimization. Conversely, when classifying papants into groups and examining the
effects of poly-victimization categorically, thealgon to use acts versus types of
victimization can make a difference in the resuResults showed that when utilizing
two groups, poly-victims and non poly-victims, sianieffect sizes were observed
regardless of the method (acts vs. types) of asgpgsly-victimization. However, when
further categorizing the sample into three grougas\ctimization, low levels of
victimization, poly-victimization) differences irffects sizes by method of assessing
poly-victimization were observed. Specificallyass$ifying participants according to acts

of victimization yielded larger effect sizes acrafisgroup comparisons for all three
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psychological distress variables. Thus, thesarfgglprovide some initial support for
using acts of victimization rather than types aftivhization when categorizing
participants into groups beyond poly-victims and poly-victims.

One final note for consideration when determinirigether to use acts or types of
victimization to assess for poly-victimization fettendency for one method to
overpathologize the sample and the other to untiesfzgize. As mentioned previously,
Higgins and McCabe’s method identified 235 paraacifs in the current sample as poly-
victims, whereas Finkelhor et al.’s method onlyniofeed 86 participants as poly-victims.
With Finkelhor et al.’s method the percentage afipipants in each group is fixed: 10%
in the poly-victimization group and 90% in the nmuly-victimization group. Higgins
and McCabe’s method allows for more equality inugrsize. Future researchers should
take this into consideration when choosing theithoé of assessing poly-victimization.

Poly-Victimization and Psychological Distress

A second purpose of this study was to determinelvanendividuals
experiencing poly-victimization (high levels of tilmization in childhood) reported
greater psychological distress (depression, trasymgptoms, and low self-esteem)
compared to individuals experiencing lower levdlsiotimization or no victimization in
childhood. Significant results were obtained vatith the Categorical Act and
Categorical Types variables. Poly-victims werdrtkd by the Categorical Act variable
as those individuals experiencing 13 or more actgotimization (upper 10%
victimization threshold). Results showed that paltims reported greater depression,

more trauma symptoms, and lower self-esteem tidhnah poly-victims. These results
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are similar to those obtained by Finkelhor et(@009) with their sample of children and
youth, in which poly-victims reported significanthyore trauma symptoms than did non
poly-victims.

With the Categorical Type variable, participantseveategorized into one of
three groups: no maltreatment (no victimizatioreg)p child maltreatment (1 or 2
victimization types), and poly-victimization (3+gs). When classified in this manner,
results showed that participants experiencing pattimization reported significantly
greater levels of depression, more trauma symptants|ess self-esteem than did
participants in the child maltreatment and no nealiment groups. Further, participants
in the child maltreatment group, reported greateels of depression, more trauma
symptoms, and less self-esteem than did the noeatttent group. These findings are
consistent with those of Higgins and McCabe (20@080Db), in which adults
experiencing 3 or more types of victimization reapdrsignificantly more trauma
symptoms and lower self-esteem than did individea&fgeriencing one or two types of
victimization. It is noteworthy that the two outne measures used by Higgins and
McCabe (Trauma Symptom Checklist-40 and Rosenbelf¢ESteem Scale) are the same
as those used in the present study with similadteachieved. Overall these results
provide support for this study’s second hypothexgigating that individuals who have
experienced poly-victimization report greater pjolical distress as determined by
depression, trauma symptoms, and low self-esteamdb individuals who experience

lower levels of victimization or no victimizatiort all.
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While results obtained with both the Categorical &ed Categorical Type
variables were significant and supported the hygseth of the present study, caution
should be used when interpreting some of thesénfysd Whereas it is reasonable to
conclude that individuals who experience more antsmore types of victimization will
report greater psychological distress than indigigueporting less or no victimization,
the effect sizes for some of these results werdl sfRar the most part, moderate to large
effects sizes were observed for group differencatepression and trauma
symptomatology indicating the strength and clingighificance of these differences.
However, the effect sizes for group differencesali-esteem were primarily small to
moderate. The small effects sizes observed fodifferences in self-esteem between the
no maltreatment group and the child maltreatmemaigid=.26) and the differences
between the child maltreatment group and poly-wation group d=.36) suggest that
these differences are not clinically significaModerate effect sizes were found for the
differences between the no maltreatment group ahdyctimization groups, as well as
the differences between poly-victims and non pobtfims (Categorical Act variable),
indicating more clinically relevant differencesivén the relation between low self-
esteem and child maltreatment reported in othexaret (Gold et al., 1999; Hart et al.,
2002; Hildyard & Wolfe, 2002), it is possible tratifferent measure of self-esteem,
other than the Rosenberg Self-Esteem Scale, méd/iyiere clinically significant results.
This possibility should be explored further in freuesearch.

Finally it should be noted that while most of tretbgraphic factors assessed in

this study did not appear significantly relatedite outcome measures, sex differences
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were observed in scores on the Trauma Symptom Gsieeld0 (TSC-40). Specifically,
female participants reported greater trauma symatology (M= 27.61, SD=18.30) than
did male participants (M=21.86, SD=16.16). Thieidence may have occurred for
several reasons. First, because this group diftergielded a small effect sizé£.33) it
suggests that the results are not clinically sigaift. Given the large sample size of the
present study, the observed statistical signifiedoc this analysis may have been the
product of a large sample rather than true grotfprénces. A second reason could be
that the symptoms assessed by the TSC-40 (e.galgexablems, anxiety, depression) are
more common for women compared to men. The TS@a¥)designed as a measure of
posttraumatic stress. A number of epidemiologidigts (Borooah, 2010; Marcus,
Young, Kerber, Kornstein, Farabaugh, Mitchell, let2005; McLean & Anderson, 2009)
have documented that PTSD, and trauma related slk#pneand anxiety are twice as
common in women compared to men, therefore itasorable to presume that women
may report more trauma symptoms on the TSC-48hdtld be noted that despite known
differences in depression rates by sex, scoree@®QES-D did not evidence sex
differences. One possible reason for this diserepaould be the differences in
depression measured by the CES-D and TSC-40. figdlgi the CES-D is designed to
measure major depressive disorder, whereas the4dDS€designed to measure more
trauma-related depression. Thus, women in thagively high functioning, non clinical
sample may report more trauma-related depresssoméasured by the TSC-40) but not
report more clinical levels of depression indicatof major depressive disorder (as

measured by the CES-D) when compared with theieroalinterparts. A final reason for
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the sex differences observed in scores on the TBEb4ld be that more women than
men reported experiencing poly-victimization. Téfere, the finding that women
reported more trauma symptomatology than did meitda@flect actual real life
differences in trauma experiences.
Limitations and Suggestion for Future Research

Given the lack of clarity regarding the best metbbdssessing poly-
victimization (i.e. whether to use acts or typesictimization), the present study focused
on the definitional questions related to poly-wiatzation in order to provide direction for
future research. Although the results of this gtdid not provide strong, consistent
evidence supporting one assessment method ovdreanogsults did show that
significant findings were obtained using varialtesated with acts as well as types of
victimization. Therefore it seems reasonable filaire researchers could follow either
Finkelhor et al.’s method of assessing acts ofmization using a 10% cutoff to classify
poly-victims or Higgins and McCabe’s method of defg poly-victims as individuals
experiencing three or more types of victimizatidtaving focused primarily on
definitional issues, the present study has seVierdgations that illuminate the next
logical steps in the examination of poly-victimipat This section discusses these
limitations and provides suggestions for futuresegsh.

Although this study provides tentative empiricgbgart for the use of the adult
retrospective version of the JVQ as an instrumenagsessing poly-victimization, more
research is needed to assess the psychometriafesps this instrument. Finkelhor’s

group (2005c) examined the reliability and validfythe JVQ for use with a large
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sample of children and youth; however researchave et to examine the reliability and
validity of the adult retrospective version. Thdyoreliability data available for the
present version of the JVQ are the alpha coeffisiegported here and in a previous
study (Richmond et al., 2009). These alpha caefiis, while possibly not the most
appropriate measure of internal consistency far tieasure, were lower than desired (all
values <.80). An examination of the constructdig}iof the JVQ would provide more
clinically relevant psychometric data and determvitieether the JVQ adequately assesses
each of five victimization types. Of particularportance is investigating the convergent
validity of the JVQ by examining participant reodf victimization on the JVQ as well
as reports of victimization on a psychometricalljidated child maltreatment assessment
tool, such as the Child Trauma Questionnaire (CB€nstein & Fink, 1998). Due to
copyright laws and the online methodology used hieepresent study was unable to
utilize the CTQ in this manner. Future researciin@ring the test-retest reliability and
construct validity of this measure is needed tgsuipthe continued use of the adult
retrospective version of the JVQ in empirical reska

The amount of theory-driven empirical research @rarg child maltreatment
and poly-victimization is small. As such, the cepts of Constructivist Self
Development Theory, particularly the developmendeif-capacities, require further
investigation. Of particular importance is adeguatsessment of self-capacities. The
Inner Experience Questionnaire utilized in the ene¢study is a relatively newer measure
with somewhat questionable psychometric propertigsecifically, the developers were

unclear whether one full-scale self-capacity savrdhree individual self-capacity scores
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should be generated. This study attempted to expih@ factor structure of the IEQ to
determine which structure best fit the sample datafortunately neither the 1-factor nor
the 3-factor structure provided a good fit for gresent data using established
interpretive criteria. Further research shoulddeducted on the psychometric
properties of the IEQ to determine its efficacyekxamining impairment in self-
capacities.

This study was primarily exploratory in nature plkexing how best to assess
poly-victimization. Determining how best to asspely-victimization is an important
first step before examining the long-term effedtpay-victimization and the relation
between poly-victimization and other constructowNhat a tentative relationship has
been established between poly-victimization andaimmpent in self-capacities, additional
research needs to examine the possible mediataigramoderating role of self-
capacities in the relation between poly-victimiaatand psychological distress.
Investigations into possible mediating and modegatnodels for the relations examined
here were beyond the purpose of the present snip@ valuable areas for future
research.

It is important to reiterate the focus of the préstudy on the applicability of the
JVQ in the assessment of poly-victimization. T$etl, the results obtained here do not
generalize to all measures of childhood maltreatraad victimization (e.g. the
Comprehensive Child Maltreatment Scale used by iHgggnd McCabe, 2001b).
Additional research should continue to examineed#ht ways of assessing poly-

victimization (acts and types) with other measurehild maltreatment to determine if
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the decision to use acts of victimization versymesyof victimization makes a difference
when utilizing other measures.

Another limitation concerns the sample recruitedtifiis study. The present study
was conducted with a predominately Caucasian, fesehple of presumably high
functioning college undergraduate students. Rafdin of the study findings with a
more diverse and clinical sample would be bendficia

One final caution when interpreting the resultshef present study is the
possibility of “over pathologizing” an otherwisemalinical sample. It is unclear how
the current results may compare to those obtaintdanmore clinical sample. Past
research studies (Arata et al., 2005; Clemmonk,e2Q07; Higgins & McCabe, 2000a,
Martsolf et al., 2004) which have utilized the T8Q-RSES, and/or CES-D when
examining poly-victimization have recruited primgmon clinical samples (i.e.
community adults, college students, primary catengss). The mean values obtained on
the outcome measures in this study for the polyimization groups are similar to those
reported in past literature. Unfortunately givha tack of research with more clinical
samples (utilizing the same outcome measures) uimclear whether more clinical
samples of poly-victims would report similar or gter levels of psychological distress.
Therefore, more research is needed to determinéhetthe present study may be over
pathologizing its presumably non clinical sample.

Implications
Despite limitations in interpreting the resultslof study, this study has

important clinical implications for those individsavorking with victims of child
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maltreatment as well as implications for reseash@erested in examining the long-
term effects of poly-victimization. Several of feeimplications are discussed next.
Clinical Implications

The high occurrence of childhood victimization autbsequently poly-
victimization in this presumably high functioningmsple of college undergraduates
suggests that poly-victimization is a common ex@®e in today’s society. This finding
supports the need for a comprehensive assessmalhtvadtimization experiences when
counselors and other professionals encounter avidod! who reports experiencing
some act of victimization. Too often mental healtid medical professionals focus
exclusively on one type of abuse (usually sexuahysical abuse) and fail to inquire
about exposure to additional acts of victimizatjery. witnessing domestic violence,
bullying). When treatment planning, clinicians sltbmake an effort to consider an
individual’'s entire victimization history. The dtlvetrospective version of the JVQ, like
the original child version, is an easily administtrcomprehensive assessment tool for
taking a victimization history that can highlighttimization experiences for further
exploration in session.

For clinicians working with children, the knowledtfeat children exposed to one
act of victimization are at a higher risk for exposto additional acts of victimization
may encourage clinicians to incorporate prevengiborts into their treatment planning.
Additionally, the significant relation observed ween poly-victimization and
impairment in self-capacities may provide clinigamith another avenue to explore with

their younger clients. The exact relation betwgely-victimization, impaired self-

153



capacities and psychological distress is still @acle.g. whether poly-victimization
causes impairment in self-capacities which leagssy@hological distress; whether the
development of self-capacities mediates the reidigtween poly-victimization and
psychological distress). However, the knowledge #uult survivors of poly-
victimization report impairment in their self-cajiges suggests that efforts to assess a
client’s ability to connect with others, affectechnce, and self worth may be warranted
with children reporting some act of victimizatioft.is possible that working to
strengthen a young client’s self-capacities maygmeor lessen any further
psychological distress they may experience latéfan Finally, although more research
is still needed, it is reasonable to suggest thegnawvorking with adult survivors of poly-
victimization, assessment of the client’s self-cajpes may prove useful in examining
their strengths and resiliency.
Research Implications

The findings of the present study support previenggiments (Hamby &
Finkelhor, 2000; Higgins & McCabe, 2001a; Saund2@93) emphasizing the
importance of assessing or controlling for addaicypes of maltreatment when
conducting research focusing on a particular tyjpgatimization (i.e. sexual abuse).
Again, the findings obtained here support the autida that individuals exposed to one
act or type of victimization are often exposeddditional acts or types of victimization.
Researchers interested in investigating the eftgfotge particular act or type of
victimization should take care to assess for adisile acts of victimization participants

may be exposed to. Including additional acts antyfmes of victimization as control
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variables in these studies will increase the resesgis’ confidence that their findings
were truly due to the act or type of victimizationguestion and not the combination of
the victimization and some unidentified victimizati

The present investigation provides tentative supijooithe use of the adult
retrospective version of the JVQ to assess poligrrization. In particular, this study has
demonstrated the versatile nature of the JVQ inrthdtiple poly-victimization variables
(e.g. continuous, categorical, acts, types) cacréated. When using the JVQ to assess
poly-victimization, researchers can use acts oesyp classify poly-victims. Moreover,
this measure can be used regardless of whetheeftesearchers prefer to use Finkelhor
et al.’ (2009) or Higgins and McCabe’s (2000a) nodtbf assessing poly-victimization.

It is noteworthy that the types of victimizatiorsassed by Higgins and McCabe
and those assessed in the present study with Qediffér slightly. For example, the
JVQ includes conventional crime as a victimizatigme and the Higgins and McCabe
did not. Therefore, it does not appear that tleeific types of maltreatment matter so
much as the exposure to multiple acts of victimaratn general. Stated differently, one
does not have to be exposed to neglect, sexuaplaysical abuse in order to be
classified as a poly-victim and experience gredigtress. Rather, a person could
experience bullying, neglect, and witness pareattakse and report similar levels of
distress. This implication is still tentative amdjuires further investigation and
replication.

Finally, the tentative relation observed betweelypeactimization and the

development of self-capacities provides initial gonp for the application of
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Constructivist Self-Development Theory as one axaii@n for the long-term effects of
poly-victimization. Even though it is reasonaldeptesume that exposure to high levels
of victimization or poly-victimization in childhoodan lead to the underdevelopment of
self-capacities which may then contribute to psyatjcal distress in adulthood, such a
causal relation cannot be drawn from the curretd.das stated earlier, further research
is needed to more clearly delineate the possibldiatieg and/or moderating effect of
impaired self-capacities on the development of pslagical distress in adult poly-
victims.
Summary

The present investigation adds to the limited ditere (Elliott et al., 2009;
Finkelhor, Ormrod, et al., 2005a; Finkelhor et 2007a; Finkelhor et al., 2007b; Higgins
& McCabe, 2000a; Richmond et al., 2009) supportirlgcommon occurrence of poly-
victimization. Researchers and clinicians alikeugtby & Finkelhor, 2000; Higgins &
McCabe, 2001a ) have suggested that multiple tgpesaltreatment frequently co-occur
and the findings of this investigation support tbattention. Having established that
poly-victimization is an important and common phemon, this study sought to
explore several ways to measure and assess paigwzation utilizing the retrospective
version of the Juvenile Victimization Questionnaire

In determining whether the method of utilizing astvictimization or types of
victimization was more effective in assessing pabtimization, the results of this study
were mixed. When assessing poly-victimization ggiantinuous variables, the

Continuous Act and Continuous Type variables botioanted for similar percentages of
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variance in the outcome measures. When examimmhgyictimization categorically and
classifying participants into groups, again sigrafit differences were observed using
both acts and types of victimization to classifyjypactims. Although moderate to large
effect sizes were observed for most of the grofferéinces in psychological distress,
utilizing acts of victimization to classify poly-stims yielded the highest effect sizes.
Regardless of the method used to measure polyvdtion and classify poly-
victims, individuals identified as poly-victims refied greater psychological distress than
did non poly-victims. Further, individuals experagng poly-victimization reported
greater psychological distress than did individeadgeriencing lower levels of child
maltreatment. Finally, in an effort to explorenadretical explanation for the
development of psychological distress in poly-vitdia significant relation between
poly-victimization and impaired development of sedpacities was observed. Results
showed that poly-victims reported greater impairtmerself-capacities (inner
connection, affect tolerance, self-worth) thanmlaeh poly-victims. Moreover, poly-
victims reported greater impairment in self-capasithan did victims of lower levels of
child maltreatment victims. Although causal cosans cannot be drawn from this
investigation, these results represent a first &efard understanding why victims of
poly-victimization may experience psychologicaltdiss in adulthood. Future
researchers are encouraged to explore the relag¢ioveen poly-victimization,
psychological distress, and impaired self-capaitiether with particular focus on

possible mediating and moderating models.
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APPENDIX A
INFORMED CONSENT FORM
Dear Student,

You are invited to participate in a research priojing conducted by Jessica Moeller, a
doctoral candidate in Counseling Psychology at Uhiversity of Akron.

Title of Study: Conceptualizing Poly-Victimization: Exploring the@hg-Term Effects
Utilizing Constructivist Self-Development Theory

Purpose: The purpose of this project is to explore alteneatvays of measuring poly-
victimization (i.e. exposure to multiple acts oftumization in childhood) utilizing a
relatively new measure: The Juvenile Victimizat@@uestionnaire. This study will also
explore the long-term effects of poly-victimizatiodn estimated 240 students will
participate in this study.

Procedures: Should you decide to participate, you will be asteedomplete several
guestionnaires that are designed to measure clotblbxperiences, inner experiences,
psychological distress, and brief demographic gorest Completion of this survey
should take about 35-45 minutes.

Eligibility: You are eligible to participate in this study ifuyare a college student
currently enrolled in at least one academic couraee access to a computer, and are
between the ages of 18 and 24.

Risks and Discomforts: There are minimal foreseeable risks for participmgin this
study. These risks may be associated with theggsoof recalling sensitive information
related to stressful events or situations you neselexperienced in childhood. In the
event that you feel emotionally distressed by pgudition in this study, we encourage
you to call Student Counseling Services at yoypeesve University. Contact
information for these services will be providedts end of the survey.

Benefits. You will receive no direct benefit from your pargation in this study, but

your participation may help us better understand tiomeasure poly-victimization, as
well as to better understand the long-term effet{soly-victimization in childhood.
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Incentive to Participants: If you are a student at the University of Akron yeill
receive extra credit for your participation in teisidy and will be provided with an
opportunity to enter your email address in ordaetteive this incentive. If you are a
student at another University, at the end of theesy you will be directed to a page
where you can chose to enter your email addrelss tocluded in a drawing for one of
three $100 gift certificates to Amazon.com.

Right to refuse or withdraw: Your participation in this research is voluntarylgmou
may refuse to participate or discontinue partiecgraat any time, without penalty or loss
of benefits to which you are otherwise entitled.

Anonymous Data Collection: This survey is anonymous and confidential, meatiiag)
no identifying information will be collected andworesponses will not be linked to your
name or any identifying information. Also, findingsll be reported only in aggregate
form. No institution or program will be identified any presentation of the research
findings.

Who to contact with questions: If you have any questions concerning this study, yo
can contact me ainrl@zips.uakron.edar my faculty advisor, Dr. James R. Rogers, at
jrrl@uakron.edwr at (330) 972-8635. This study is approved lylttstitutional

Review Board for the Protection of Human SubjettBhee University of Akron.
Questions regarding human subjects’ rights canlasdirected to the UA Institutional
Review Board, Office of Research Services and SpedsPrograms, (330) 972-7666 or
1-888-232-8790.

Acceptance & signature: | have read the information provided. | voluntaalgree to
participate in this study. My completion of thisgey will serve as my consent. | may
print a copy of this consent statement for fut@femrence. Please click on the “Continue
to Next Page” to start the survey!
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APPENDIX B

INFORMATION REGARDING COUNSELING SERVICES

Thank you for your participation in this studyytiu experienced emotional distress as
you were completing this survey, | strongly urgel yo seek attention from a mental

health professional.

The University of Akron
Counseling Center

Simmons Hall Rooms 304 and 306
(330) 972-7082 or (330) 972-7083

Radford University

Student Counseling Services
Lower Level of Tyler Hall
(540) 831-5226

SUNY University of Buffalo
Counseling Services

120 Richmond Quad

(716) 645-2720
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APPENDIX C
DEMOGRAPHIC QUESTIONNAIRE
1. Age:

2. Sex:
a. Female
b. Male

3. Class standing:

a. ' Year
b. 2 Year
c. 3% Year
d. 4" Year
e. 8" Year or higher

4. Ethnic background:

a. Caucasian

b. African-American

c. Hispanic/Latino/Chicano
d. Asian/Pacific Islander

e. American Indian

f. Biracial/Multiracial

g. Other:

5. Which best describes your current relationstafus:

a. Single

b. Dating but not living together
c. Living together

d. Married

e. Separated

f. Divorced

e. Widowed
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6a. What was the highest level of education coragléty your mother?

a. Did not complete High School
b. Completed High School

c. Completed College

d. Completed a Graduate Degree
e. | do not know

6b. What was the highest level of education corepléty your father?

a. Did not complete High School
b. Completed High School

c. Completed College

d. Completed a Graduate Degree
e. | do not know

7. Which best describes your living situation wiglewing up?

a. | lived with both biological parents together.

b. I lived with one biological parent. (Pleasea@fyewhich one )

c. I lived with one biological parent and one spgpent. (Please specify which
one )

d. | sometimes lived with one biological parent aodhetimes lived with the
other.

e. | lived with adopted parents.

f. I lived with foster parents.

g. Other (please describe)

8a. Are your parents divorced?

a. No
b. Yes

8b. If yes, how old were you when they divorced?
9a. Is your mother alive?

a. No
b. Yes

9b. If no, how old were you when she died?

174



10a. Is your father alive?

a. No
b. Yes

10b. If no, how old were you when he died?

11. Who was the major financial support of your $&hold up to the time you turned 16
years of age?

a. Natural Father
b. Natural Mother
c. Other Male

d. Other Female
e. Other (Specify):

12a. Compared with the average family in your comityLat the time you were growing
up, were you a) better off financially,
b) about average, or c) worse off duringstvad your childhood?

a. Better off
b. About average
c. Worse off

12b. If you chose “worse off”, was that a) a lotrae off, b) some-what, or c) just a little
worse off?

a. Alot
b. Some-what
c. Alittle

13. How much conflict and tension was there in yoamsehold while you were growing
up — a) a lot, b) some, c) a little, or d) none?

A lot

Some
A little
None

apop

14. Have you ever received psychotherapy or psyrahiseatment?

a. No
b. Yes
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15a. Are you currently receiving psychotherapy syghiatric treatment?

a. No
b. Yes

15b. If yes, what was/is the treatment for?
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APPENDIX D
JUVENILE VICTIMIZATION QUESTIONNAIRE

(JVQ; HAMBY ET AL., 2005)

These are questions about some things that miglet i@ppened during your
childhood. Your “childhood” begins when you arerband continues through
age 17. It might help to take a minute and thin&wd the different schools you
attended, different places you might have livedjitierent people who took care
of you during your childhood. Try your best tortkiabout your entire childhood
as you answer these questions.

1)

2)

3)

When you were a child, did anyone use forcalke something away from you that

you were carrying or wearing?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

When you were a child, did anyone steal somgthiom you and never give it
back? Things like a backpack, money, watch, chgthbike, stereo, or anything
else?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

When you were a child, did anyone break or aung of your things on purpose?

a. 1time
b. 2times

177



c. 3times

d. 4times

e. 5times or more
f. No

4) Sometimes people are attacked WITH sticks, roglss, knives, or other things
that would hurt. When you were a child, did anybiter attack you on purpose
WITH an object or weapon? Somewhere like: at hahechool, at a store, in a car,
on the street, or anywhere else?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

5) When you were a child, did anyone hitt@ek you WITHOUT using an object or
weapon?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

6) When you were a child, did someone start tackty@u, but for some reason, it
didn’t happen? For example, someone helped ygowigot away?

1 time

2 times

3 times

4 times

5 times or more
No

~Pao0 Ty

7)  When you were a child, did anyone try to kidgap?

1 time

2 times

3 times

4 times

5 times or more

®oo o
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8)

f. No

When you were a child, were you hit or attackedause of your skin color,
religion, or where your family comes from? Becaaka physical problem you
have? Or because someone said you are gay?

1 time

2 times

3 times

4 times

5 times or more
No

~0Qo0 Ty

1%

Next, we ask about grown-upgo took care of you when you were a child (ag
0to 17). This means parents, babysitters, additslive with you, or others
who watch you.

9)

10)

11)

Not including spanking on your bottom, when yeere a child, did a grown-up in

your life hit, beat, kick, or physically hurt yoo any way?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

When you were a child, did you get scared ef ffieally bad because grown-ups in

your life called you names, said mean things to, yowaid they didn’t want you?

1 time

2 times

3 times

4 times

5 times or more
No

-0 Qoo

When someone is neglected, it means that thergups in their life didn’t take

care of them the way they should. They might mtttgem enough food, take them
to the doctor when they are sick, or make sure lizeye a safe place to stay. When

you were a child, did you get neglected?
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12)

13)

14)

15)

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

Sometimes a family fights over where a childwtl live. When you were a child,
did a parent take, keep, or hide you to stop yomfbeing with another parent?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

Sometimes groups of kids or gangs attack pedMeen you were a child, did a
group of kids or a gang hit, jump, or attack you?

1 time

2 times

3 times

4 times

5 times or more
No

~Pao0 Ty

When you were a child, did any kid, even alieobr sister, hit you? Somewhere
like: at home, at school, out playing, in a stareanywhere else?

1 time

2 times

3 times

4 times

5 times or more
No

~Pao0 Ty

When you were a child, did any kids try to hgotir private parts on purpose by
hitting or kicking you there?

1 time

2 times
3 times
4 times

00T
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e. 5times or more
f. No

16) When you were a child, did any kids, even dhmoor sister, pick on you by
chasing you or grabbing your hair or clothes ontaking you do something you
didn’t want to do?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

17) When you were a child, did you get scared ek fieally bad because kids were
calling you names, saying mean things to you, gingethey didn’t want you
around?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

18) When you were a child, did a boyfriend or gieihd or anyone you went on a date
with slap or hit you?

1 time

2 times

3 times

4 times

5 times or more
No

~0Qoo0 Ty

19) When you were a child, did a grown-up YOU KNQ@Wich your private parts
when you didn’t want it or make you touch theinpite parts? Or did a grown-up
YOU KNOW force you to have sex?

1 time

2 times

3 times

4 times

5 times or more

®oo o
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20)

21)

22)

23)

f. No

When you were a child, did a grown-up you didTNKNOW touch your private
parts when you didn’t want it, make you touch thivate parts or force you to
have sex?

1 time

2 times

3 times

4 times

5 times or more
No

~0Qo0 Ty

Now think about kids your age, like from schaoboy friend or girl friend, or even
a brother or sister. When you were a child, didtler child or teen make you do
sexual things?

1 time

2 times

3 times

4 times

5 times or more
No

~PQoo0 T

When you were a child, did anyone TRY to foyoa to have sex, that is sexual
intercourse of any kind, even if it didn’t happen?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

When you were a child, did anyone make you laiotheir private parts by using
force or surprise, or by “flashing” you?

1 time

2 times

3 times

4 times

5 times or more
No

~PQao0 T
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24) When you were a child, did anyone hurt yoetifgs by saying or writing
something sexual about you or your body?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 TP

Sometimes these things don’t happen to you butsgauthem happen to other
people.

25) When you were a child, did you SEE one of ymarents get hit by another parent,
or their boyfriend or girlfriend? How about slappednched, or beat up?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T

26) When you were a child, did you SEE your palentbeat, kick, or physically hurt
your brothers or sisters, not including a spankinghe bottom?

1 time

2 times

3 times

4 times

5 times or more
No

~0Qoo0 T

27) When you were a child, in real life, did youES&nyone get attacked on purpose
WITH a stick, rock, gun, knife, or other thing thabuld hurt? Somewhere like: at
home, at school, at a store, in a car, on thetsweanywhere else?

1 time

2 times

3 times

4 times

5 times or more

®oo o
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28)

20)

30)

31)

f. No

When you were a child, in real life, did youES&nyone get attacked or hit on
purpose WITHOUT using a stick, rock, gun, knife something that would hurt?

1 time

2 times

3 times

4 times

5 times or more
No

~PQoo0 T

When you were a child, did anyone steal sonmg tliom your house that belonged
to your family or someone you lived with? Thindsla TV, stereo, car, or
anything else?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty

When you were a child, was anyone close torgatdered, like a friend, neighbor
or someone in your family?

1 time

2 times

3 times

4 times

5 times or more
No

"0 Q0T

When you were a child, did you SEE someone eredlin real life? This means
not on TV, video games, or in the movies?

1time

2 times

3 times

4 times

5 times or more
No

~PQo0 Ty
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32) When you were a child, were you in any placesal life where you could see or
hear people being shot, bombs going off, or stie&t?

1 time

2 times

3 times

4 times

5 times or more
No

~PQoo0 T

33) When you were a child, were you in the midufla war where you could hear real
fighting with guns or bombs?

1 time

2 times

3 times

4 times

5 times or more
No

~PQo0 T
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APPENDIX E
INNER EXPERIENCE QUESTIONNAIRE
(IEQ; DEITER & PEARLMAN, 1999)

Please read the following statements and think typmur own experience. On the line
before each statement, write the number that showsmuch you agree or disagree with
the statement.

1 — Disagree Strongly

2 — Disagree

3 — Disagree Somewhat
4 — Agree Somewhat

5 — Agree

6 — Strongly Agree

| know that my feelings will not destrog m

| have a place in this world

When I'm alone, I'm not aware of othemppes love
| have to get away from strong feelings

| have a positive sense of self

| often feel a deep sense of aloneness

| can make sense of my feelings

| am a person who is bad for the world

When I'm alone, | feel desolate

10. I'm too ashamed of myself to let peoplea@know me
11. |deserve to be alive

12. | am anisland, unconnected to others

13. When I'm upset, | can soothe myself gentl

14. When | make a mistake, | feel worthless

15. Knowing someone loves me comforts me

16. | feel angry much of the time

17. Maybe | should not have been born
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18.
19.
20.
21.
22.
23.
24,

When | feel bad, | can think of someohe felieves I'm worthwhile
If I let myself cry I'll never stop

| deserve to be loved

| need frequent reminders of othershgari

If I don't follow my own rules, my feadswill be out of control

| am toxic to others

| know there is someone who cares abeut m

©copyright 1999, Traumatic Stress Institute/ CefaeAdult & Adolescent Psychotherapy LLC
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APPENDIX F
THE CENTER FOR EPIDEMIOLOGIC STUDIES — DEPRESSIONAE

(CES-D; RADLOFF, 1977)

Below is a list of the ways you might have felto@haved. Please indicate how
frequently you have felt this waduring the past week.

0=
1=
2 =
3=

WN P

. I was bothered by things that usually don’t leotime.
. 1 did not feel like eating; my appetite was poor
. | felt that | could not shake off the blues evath help

. | felt I was just as good as other people.

. I had trouble keeping my mind on what | was doin 0
. | felt depressed.

. | felt that everything | did was an effort.

. | felt hopeful about the future.

. I thought my life had been a failure

Rarely or none of the time (less than 1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of time (Bys)
Most of all of the time (5-7 days)

0
0

from my family and friends.

0
0
0
0
. | felt fearful.

. My sleep was restless.
. I was happy.

. | talked less than usual.
. | felt lonely.

. People were unfriendly.
. I enjoyed life.

. I had crying spells.

. | felt sad.

. | felt that people dislike me.
. I could not get “going.”
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APPENDIX G
ROSENBERG SELF-ESTEEM SCALE

(RSES; ROSENBERG, 1965)

Instructions: Below is a set of statements dealitg your general feelings about
yourself. If you strongly agree, mark SA. If youreg with the statement, mark A. If you
disagree, mark D. If you strongly disagree, mark SD

1. On awhole, | am satisfied with myself. SA A D SD
2. Attimes, I think I am no good at all. SA A D SD
3. Ifeel that | have a number of good qualities. SAA D SD
4. | am able to do things as well as most other peo@& A D SD
5. I feel I do not have much to be proud of. SA A D DS
6. | certainly feel useless at times. SA A D SD
7. |feel that I'm a person of worth, at least on an

equal plane with others. SA A D SD
8. 1 wish | could have more respect for myself. SA° AD SD
9. Allinall, laminclined to feel that lam afalet SA A D SD
10.1 take a positive attitude toward myself. SA A D DS
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APPENDIX H
TRAUMA SYMPTOM CHECKLIST - 40
(TSC-40; BRIERE & RUNTZ, 1989)
How often have you experienced each of the following in the last two months?

0 = Never 3= 0Often

1. Headaches 0 1 2 3
2. Insomnia (trouble getting to sleep) 0 2 3
3. Weight Loss (without dieting) 0 1 3
4. Stomach problems 0 1 2 3
5. Sexual Problems 0O 1 2 3
6. Feeling isolated from others 0O 1 2

7. “Flashbacks” (sudden, vivid, distracting meraeyi 0 1 2 3

8. Restless sleep 0 1 2 3
9. Low sex drive 0O 1 2 3
10. Headaches 0 1 2 3
11. Anxiety Attacks 0 1 2 3
12. Sexual Overactivity 0 1 2 3
13. Loneliness 0 1 2 3
14. “Spacing out” (going away in your mind) a 2 3
15. Sadness 0O 1 2 3
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16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Dizziness
Not feeling satisfied with your sex life

Trouble controlling your temper

Waking up early in the morning and can’t gatlbto sleep

Uncontrollable crying

Fear of men

Not feeling rested in the morning
Having sex that you didn’t enjoy
Trouble getting along with others
Memory problems

Desire to physically hurt yourself

Fear of women

Waking up in the middle of the night
Bad thoughts or feelings during sex
Passing out

Feeling that things are “unreal”
Unnecessary or over-frequent washing
Feelings of inferiority

Feeling tense all the time

Being confused about your sexual feelings
Desire to physically hurt others
Feelings of guilt

Feelings that you are not always in your body
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0 1 2 3

a 2 3

0O 2 3

0 1 2 3

0O 1 2 3

0 1 2 3

0O 2 3

0O 2 3

0 2 3

0 1 2 3

0 1 2 3

02 3

0 1 2 3

0213

0 1 2 3

0 1 2

10 2 3

0 1 2 3

0 1 2 3



39. Having trouble breathing 0O 1 2 3

40. Sexual feelings when you shouldn’t have them 0 1 2 3
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APPENDIX |

HUMAN SUBJECTS APPROVAL

NOTICE OF APPROVAL

May 20, 2010

To: Jessica Moeller
4085 Beverly Hills Dr.
Brunswick, OH 44212

From: Sharon McWhorter, IRB Administrator

Re: IRB Number 2010050Conceptualizing Poly-Victimization: Exploring theng-Term Effects Utilizing
Constructivist Self-Development Theory"

Thank you for submitting an IRB Application for Rew of Research Involving Human
Subjects for the referenced project. Your protaepresents minimal risk to subjects
and has been approved under Expedited Category #7.

Approval Date: May 20, 2010
Expiration Date: May 6, 2011
Continuation Application Due: May 20, 2011
In addition, the following is/are approved:

O Waiver of documentation of
consent

O Waiver or alteration of
consent

O Research involving children
O Research involving prisoners

Please adhere to the following IRB policies:

* IRB approval is given for not more than 12 monthgour project will be active for
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longer than one year, it is your responsibilitystdomit a continuation application
prior to the expiration date. We
request submission two weeks prior to expiratiomsure sufficient time for
review.
» A copy of the approved consent form must be suleaittith any
continuation application.
» If you plan to make any changes to the approvetbpobyou must submit a
e continuation
application for change and it must be approvedeylRB before being
implemented.
* Any adverse reactions/incidents must be reportedadiately to the IRB.
» If this research is being conducted for a mastkesis or doctoral dissertation,
you must file acopy of this letter with the thesrsdissertation.

* When your project terminates you must submit alFRegport Form in order
to close your IRB file.

Additional information and all IRB forms can be assed on the IRB
web site at:

http://www.uakron.edu/research/orssp/complianceHiRBie.php

Cc: James Rogers- Advisor [>3 Approved consentf®rm
enclosed

Cc: Stephanie Woods - IRB Chair

Office of Resear ch Services and Sponsored Programs
Akron, OH 44325-2102 330-
972-7666 * 330-972-6281 Fax
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