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Abstract  

 Childhood trauma and neglect affects the individual and the larger society in a 

negative way. Negative life events like child abuse and neglect do not stay within 

childhood. The long-term aftermath of child trauma is seen in the higher symptom rates 

of depression and anxiety, increased risk-taking behaviors, interpersonal and relational 

difficulties, and higher rates of physical health problems. Adding to the challenging 

possible outcomes is a significantly higher likelihood of a re-traumatization or 

revictimization. Research has indicated key variables that may function to protect against 

or promote adult sexual victimization for survivors of child trauma and neglect. Trauma 

and neglect occurring during childhood disturbs the development of secure attachments 

and causes possible distortion in understanding healthy, secure relationships. 

Additionally, how an individual responds after a traumatic event may affect the 

possibility of a traumatic event in the future. Hyper-arousal, such as feeling watchful and 

on guard, is a criterion for posttraumatic stress disorder and common reaction after a 

traumatic event occurs. Variables such as attachment security and behavioral hyper-

arousal may contribute to rates of revictimization for survivors of childhood trauma and 

neglect. The current study evaluated the contributions of childhood trauma, insecure 

attachment style, and levels of hyper-arousal to adult revictimization. It was hypothesized 

that more severe experiences of childhood sexual trauma, higher levels of insecure 

attachment styles, and higher levels of hyper-arousal behaviors will predict the 

occurrence of adult sexual revictimization in a sample of college women. Additionally, 
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exploratory analysis was conducted to evaluate whether experiences of different forms of 

abuse or neglect occurring during childhood and insecure attachments along with hyper-

aroused responses to stressful life events, also would predict adult sexual victimization. 

Results of the logistic regression indicate that the three-predictor model of the main 

analysis (experiences of child sexual abuse, insecure attachment styles, and hyper-

aroused behaviors) provided a statistically significant improvement over the constant-

only model. While the overall model was statistically significant, the individual variables 

were not. Results of the four separate logistic regressions run in the exploratory analysis 

showed similar results to the main analysis; all the models were significant, but 

individual variables did not reach statistical significance. Finally, a logistic regression 

with only two predictors (hyperarousal and insecure attachment) augmented these 

findings by revealing a less significant model, compared to the main analysis.  The 

findings of this study highlight two important points. First, independent of the type of 

abuse or neglect experienced in childhood, when coupled with an insecure attachment 

style and symptoms of hyper-arousal, child trauma and neglect predict later experiences 

of adult sexual assault. Second, this study adds to the evidence that the hyper-arousal 

symptom cluster plays an important role in understanding the relationship between adult 

sexual assault occurring for survivors of child trauma and neglect.  
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Chapter I 

Introduction 

 Childhood trauma--a significant social problem--has multiple negative outcomes 

across domains and affects a substantial number of individuals (Cook et al., 2005; 

Putnam, 2003). In a representative, retrospective national study conducted in the United 

States, 40% of Americans in the general population reported exposure to traumatic events 

prior to 13 years of age (Koenen, Roberts, Stone, & Dunn, 2010). In a recent meta-

analysis done by Barth, Bermetz, Heim, Trelle, and Tonia (2013) looking at sexual abuse, 

in fifty-five studies from 24 countries, lifetime prevalence estimates were 8-31% for girls 

and 3-17% for boys. Briere and Elliott (2003) conducted a retrospective study using a 

geographically stratified, random sample of 935 adults from the general population in the 

United States, finding 14.2% men and 32.3% women reported childhood experiences of 

sexual abuse, and 22.2% men and 19.5% women reported experiences of child physical 

abuse. The way in which an individual responds to a traumatic event is as varied as the 

individuals themselves. In the aftermath of trauma, responses can include hyper-arousal, 

a dissociation or disconnection within daily living, or active avoidance of any perceived 

feeling, activity, or event connected to reminders of the trauma. Individuals who 

experience hyper-aroused behaviors have difficulties with attentional regulation and 

processing relevant/irrelevant information (Shucard, McCabe, & Szymanski, 2008). How 

an individual responds to a traumatic event is affected by attachment style. Anxiously 

attached individuals characteristically are strongly dependent on romantic partners, seek 

very close relationships with romantic partners, and can be impulsive and consumed with 

worry (Wei, Russell, Mallinckrodt, & Vogel, 2007). Adding to the challenges of 
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recovering from childhood trauma, individuals with a history of childhood trauma are 

more likely to experience future trauma as adults (Cooper, 2005; Lau & Kristensen, 

2010).  Research is needed to clarify the complex relationship between childhood trauma, 

attachment anxiety, experiences of hyper-arousal, and the rates of revictimization. 

 



 

 

 

 

Chapter 2  

Literature Review 

Child Trauma 

 There are noted difficulties in accurately assessing the prevalence rates of 

childhood abuse, due to diverse definitions used within the literature. Some researchers 

prefer narrow definitions to create more controlled studies, while others seek to define 

childhood abuse more broadly to adequately capture the complex experience of survivors.  

For the purpose of this study, child abuse and neglect is defined as an act or failure to act 

on the part of a parent or caretaker, which results in death, serious physical or emotional 

harm, sexual abuse or exploitation, or an act or failure to act which presents an imminent 

risk of serious harm to a child who was under the age of 16 years when the harmful 

action began (U.S. Department of Health and Human Services, 2010).  

 Of particular importance for researchers and clinicians is the outcome for 

survivors of childhood abuse, specifically, the protective and risk factors associated with 

positive and negative outcomes. These depend on a multitude of factors, including age at 

the time of assault, severity of abuse, length of time of abuse, relationship to the 

perpetrator, non-offending parent or guardian support post-outcry, and services and 

support available from mental health professionals (Gold, Hughes, & Swingle, 1996; 

Johnson, 2004; Kendall-Tackett, Williams, & Finkelhor, 1993).  

The long-term problems faced by survivors of child abuse span all domains of 

inter- and intrapersonal wellness. Specific difficulties noted in adult survivors of child 

abuse include depression, anxiety, posttraumatic stress, obsessive-compulsive 
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symptomology, psychotic symptoms, dissociation, eating disorders, borderline 

personality disorder, substance abuse and dependence, problems with self-image and self-

esteem, self-harm tendencies and suicidal ideations, sexual dysfunction and high risk 

sexual behaviors, social impairment and interpersonal problems, intelligence and learning 

impairments, revictimization, pelvic pain, non-epileptic seizure disorders, headaches, 

fibromyalgia, irritable bowel syndrome, reported sleep disturbances, gastrointestinal 

problems, and more likelihood of using medical services than non-abused controls (Fry, 

1993; Heim, Ehlert, Hanker, & Hellhammer, 1998; Maniglio, 2009).  

In a national study of the long-term effects of child physical abuse, Sugaya and 

colleagues (2012) examined the frequency of abuse and its associations with adult mental 

health outcomes, finding that 8% of their sample had experienced child physical abuse. 

Results indicated that occurrences of physical abuse were also accompanied by a 

significant increase in other adversities. Additionally, more experiences and the greater 

the severity of child physical abuse significantly increased the odds of being diagnosed 

with a psychiatric disorder later in life (Sugaya et al., 2012). Beitchman et al. (1992) 

evaluated specific long-term outcomes of women not reporting a history of childhood 

sexual abuse compared to women reporting a history, finding several key associations 

specifically for adult survivors including higher rates of sexual dysfunction, increased 

anxiety and general fear, increased rates of depression and depressive symptomology, 

higher rates of suicidal ideation, and higher rates of sexual revictimization as adult 

survivors. Chen and colleagues (2010) conducted a meta-analysis of the long-term 

psychiatric outcomes for victims of childhood sexual abuse. There was a significant 

association between sexual abuse and a lifetime diagnosis of anxiety disorder, depression, 
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eating disorders, posttraumatic stress disorder, sleep disorders, and suicide attempts, 

regardless of the victim’s sex or the age at abuse onset. These associations between 

psychiatric disorders and symptoms were strengthened among women who experienced 

further sexual assault as adults (Chen et al., 2010).  

As previously stated, early sexual trauma effects are seen in adult survivors across 

all domains, including emotion and cognition, specifically in regard to affect regulation 

and lack of impulse inhibition, in areas of memory and attention, negative views of self 

and other, in addition to skewed systems of meaning as well as interpersonal difficulties 

and somatization (van der Kolk, Roth, Pelcovitz, Sunday, & Spinazzola, 2005). Child 

abuse and maltreatment costs the United States of America 124 billion dollars annually in 

spending (Fang, Brown, Florence, & Mercy, 2012). On average, child maltreatment and 

abuse costs per victim $210,012 due to spending on child health care costs ($32,648), 

adult medical care costs ($10,530), loss of work productivity ($144,360), criminal justice 

cost ($6,747), child welfare cost ($7,728) and special education costs ($7,999) (Fang, 

Brown, Florence, & Mercy, 2012). Adult survivors of child abuse experience 

compromised mental and physical health throughout their lives (Sugaya et al., 2012).  

Yet, some survivors retain normal mental and physical health.  Researchers have 

searched for reasons why some escape negative sequelae and others do not, scrutinizing 

in particular early family experiences. 

Attachment Style 

Early care-giving relationships or attachment relationships are crucial for healthy 

social, emotional, and psychological development (Bowlby, 1980). Dissatisfaction with 

psychoanalytic theory on child dreams and fantasy, along with his observations and 
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clinical work with incarcerated youth and children experiencing separation from their 

mothers, led John Bowlby to develop the theory of attachment. Drawing on evolutionary 

biology, ethology, developmental psychology, and cognitive science, Bowlby formulated 

the proposition that the mechanisms underlying an infant’s survival emerged as a result 

of an evolutionary process (Ainsworth, 1989; Ainsworth & Bowlby, 1991).  

A securely attached adult is characterized by having a positive image of self; 

maintaining healthy lasting relationships with family, friends and significant others; and 

having a positive world-view (Feeney & Noller, 1990). Development of an insecure 

attachment occurs when an infant experiences uncertainty, inconsistency, or lack of 

attention in terms of care, protection, sustenance, and emotional support from their 

primary caregiver (Bowlby, 1980). 

Attachment style is a way of relating to others, based on early child-caregiver 

experiences, characterized as secure or insecure (Bowlby, 1980; West & Sheldon-Keller, 

1994). Secure attachment to trusted adults in infancy leads to securely attached adults, 

who are able to establish normal, stable interpersonal relationships. Behaviorally, adults 

with insecure attachments mirror insecurely attached infants’ behavioral domains. 

Insecure attachment comprises two general types: avoidant and anxious (Ainsworth, 

1989; Ainsworth & Bowlby, 1991). An adult with an avoidant attachment style will be 

uncomfortable with intimacy and prefer distant relationships versus seeking closeness in 

friend and romantic relationships. Individuals with avoidant attachment may appear 

unfeeling or emotionless (Feeney & Noller, 1990). Individuals with an anxious 

attachment style have a great fear of relational rejection or abandonment, as well as, 

extreme need for approval (Wei, Russell, Mallinckrodt, & Vogel, 2007). In general, 
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insecure attachments in adults develop when abuse, absent, or inconsistent care is given 

during infancy and childhood. As a result, individuals may view the world and others as 

potentially unsafe and themselves as unworthy of care, protection, and intimacy (West & 

Sheldon-Keller, 1994).  

From previous literature, it is clear that there is a relationship between adult 

attachment style, childhood trauma and psychological well-being (Aspelmeier, Elliot, & 

Smith, 2007; Shapiro & Levendosky, 1999). The exact nature of that relationship, 

however, remains unclear. The possible directs and indirect outcomes of the relationship 

between attachment security and child trauma are numerous.  For example, some studies 

find that a secure attachment before a childhood trauma acts as a protective factor by 

reducing negative outcomes such as symptoms of depression, anxiety, self-harm 

behaviors, sexual risk-taking behaviors, and interpersonal difficulties (Aspelmeier, Elliot, 

& Smith, 2007; Alexander, 2009). However, other studies find that child trauma disrupts 

a previously secure attachment (facilitating an insecure attachment) that can lead to an 

increase in the previously listed symptoms and challenges (Roche, Runtz, & Hunter, 

1999). This lack of clarity within the literature highlights the convoluted connection 

attachment plays in early life trauma and later life psychological wellbeing. 

In a large sample of female college students, self-report measures of attachment, 

childhood sexual abuse (CSA), and adult psychological functioning were obtained to 

assess the degree to which attachment security moderates the relationship between CSA 

histories and long-term trauma symptoms (Aspelmeier, Elliot, & Smith, 2007). Results 

confirmed that those participants with histories of CSA had higher levels of trauma 

symptoms as adults and lower levels of attachment security compared to peers without 
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histories of CSA. Secure attachments in peer and parent relationships decreased the 

strength of self-reported trauma symptoms and acted as a very modest protective factor 

for CSA survivors compared to non-abused college women (Aspelmeier, Elliot, & Smith, 

2007).   

College women face an increased risk for sexual assaults, compared to the 

lifetime prevalence rate of sexual assault (18%-25%) for women in communities in the 

United States (Gross, Winslett, Roberts, & Gohm, 2006). Sexual assault on college 

campuses is due to a combination of factors such as alcohol consumption, the culture 

found in fraternities, lack of education on rape and sexual violence, and lack of 

consequences for perpetrators of sexual violence from college administrators (Armstrong, 

Hamilton, & Sweeney, 2006). Additionally, multiple studies have found that early sexual 

victimization places college women at greater risk for being the victim of sexual assault 

while in college (Gross, Winslett, Roberts, & Gohm, 2006). Based on the increased risk, 

their age and exposure to high risk situations (unsupervised parties where alcohol is 

served) college women are a reasonable population to study. 

Shapiro and Levendosky (1999) looked to explain variability in the level of 

psychological distress and functioning. Using structural equation modeling, the authors 

found that the amount of security in attachment relationships may determine the level of 

psychological distress suffered by a victim of CSA. For instance, CSA was negatively 

related to secure attachments and positively related to maladaptive coping strategies. 

Lack of childhood sexual trauma was positively related to secure attachments and to good 

coping strategies.  This study highlights the need to examine the perhaps cyclical 

relationship between early attachment styles and responses to later trauma in life. 
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Child abuse occurs within human relationships and, generally, the perpetrator is a 

known member of the victim’s life (Roche, Runtz, & Hunter, 1999). In attachment 

theory, the model of self arises in context from important others' expectations and 

perceptions. Child trauma disrupts this still developing sense of self, creating dysfunction 

in self-perception. Additionally, the relationship with the perpetrator and attachment-

figures powerfully determines the long-term outcomes (such as rates of depression, 

negative self-concept, relationship difficulties, suicidal ideation) for survivors of trauma. 

College women who had experienced CSA were more fearful and insecurely attached 

compared to non-abused peers (Roche, Runtz, & Hunter, 1999). Among the abused 

women, those who experienced child sexual abuse from a family member were less 

securely attached than peers who experienced sexual abuse by a perpetrator outside of the 

family (Roche, Runtz, & Hunter, 1999). Insecure attachments are seen in higher rates in 

children who have experienced physical abuse or neglect, compared to non-abused or 

non-neglected peers (Roche, Runtz, & Hunter, 1999). 

Early attachment relationships clearly play a significant role in the long-term 

outcome of both interpersonal and psychological distress for victims of child abuse. 

Abuse disrupts a crucial process of development and can cause a distortion in the 

understanding of healthy, secure relationships. As previously stated, child abuse victims 

are usually in close relationships with those that perpetrate against them, potentially 

causing confusion about ideas of the self (e.g., being unlovable, only being loved under 

certain conditions), views of other individuals (i.e., safety of others) and the world in 

general (dangerous and unwelcoming). While research has shown that attachment 

relationships may predict adult outcomes of childhood trauma, both insecure attachment 
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and outcomes of abuse include several facets, and these are amenable to further study. 

Hyper-arousal 

A hyper-aroused state is one of the outcomes of internal, biological processes that 

occur in responses to stress. Findings that there is a biological substrate for traumatized 

people's behavior puts the question firmly in the biopsychosocial way of looking at adult 

mental health.  For the purpose of this study, hyper-arousal is defined as selective 

attention for threat-related stimuli rather than neutral stimuli (Bogels & Mansell, 2004; 

Cooper, 2005). Hyper-arousal is one of the diagnostic criteria of posttraumatic stress 

disorder (PTSD), characterized by an enhanced state of sensory sensitivity to external 

stimuli and reactivity with the goal of detecting danger, threat, or stress within the 

environment (American Psychiatric Association [DSM-IV-TR], 2000). A person may feel 

on alert and on guard, may perspire, and may experience a pounding heart while looking 

or waiting for a stressor. This external behavioral state is brought about by internal 

biological responses to stress or trauma (Weiss, 2007). Hyper-arousal’s ontogenesis lies 

within a complex biological system, for this reason, and an understanding of the 

biological substrate of this hyper-arousal is warranted. Specifically, hyper-arousal 

involves the external behavior of an internal biological process that can become 

dysregulated in the aftermath of a traumatic event.  

 Behaviorally, hyper-arousal has been shown to have a significant impact on 

recovery from traumatic events and revictimization, and hyper-arousal is a key feature of 

post-traumatic stress disorder (PTSD). Specific symptoms of hyper-arousal are difficulty 

sleeping, difficulty concentrating, large startle response, irritability and anger, feelings of 

agitation and being hyper-vigilant (on the look-out) to danger. College-aged participants 
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who had clinical levels of post-traumatic stress disorder were significantly more likely to 

report experiences of CSA and adult sexual abuse (ASA) (Risser, Hetzel-Riggin, 

Thomsen, & McCanne, 2006). Only one symptom cluster, the hyper-arousal cluster, was 

significant in predicting increased ASA symptom severity. Other symptom clusters were 

not significant within their modeling. Risser, Hetzel-Riggin, Thomsen, and McCanne 

(2006) stated that hyper-arousal behaviors may place a woman at greater risk than those 

without hyper-arousal behaviors because of their decreased ability to discriminate and 

respond to danger cues in the environment. The authors’ results highlight and explain an 

important phenomenon within the literature of CSA and future revictimization. .  

Studying the behavioral correlates of this biological stress response system helps 

explain how traumatized individuals are affected by biological dysregulation. Schell, 

Marshall, and Jaycock (2004) conducted a longitudinal cross-lagged panel analysis of 

how PTSD symptom clusters predict other symptom cluster severity in a sample of 400 

Hispanic males exposed to community non-familial violence. Results showed that the 

hyper-arousal symptom cluster predicted how much recovery participants experienced 

from the other symptom clusters (numbing, re-experiencing, and avoidance) at 6 months 

and 12 months. In this sample, participants who had high levels of PTSD (assessed 

through a PTSD interview) displayed less overall symptom recovery at 12 months, 

compared to those who had less symptomology of hyper- arousal at baseline (Shell, 

Marshall, & Jaycock, 2004). Shell, Marshall and Jaycock’s (2004) work shows the 

behavioral aspect of biological dysregulation while highlighting the significant 

challenges faced by survivors of extreme trauma. It is important to examine the facet of 
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hyper-arousal among young adult women, keeping in mind that high levels of it deaden 

ordinary sensitivity to danger, leaving them blind to unsafe people and situations. 

Revictimization 

 One of the significant risks associated with child abuse events is that of physical 

and sexual revictimization in adulthood (Briere & Elliott, 2003; Daigneault, Hebert, & 

McDuff, 2009; Fergusson, Horwood, & Lynskey, 1997; Maker, Kemmelmeier, & 

Peterson, 2001; Noll, Horowitz, Bonanno, Trickett, & Putnam, 2003). This fact is well 

established within the literature of child abuse. However, there is much still to be 

discovered about the relationship between childhood abuse and adult revictimization. 

One consistent theme currently under investigation involves what mechanisms in the 

process of revictimization and associated risk or protective factors that may come into 

play. For example, could behavioral dysregulation (hyper-arousal) prevent an individual 

from detecting dangerous environments or individuals?  

 Briere and Elliott (2003) examined the prevalence of childhood sexual abuse 

among adults from the United States within the general population using a national 

geographically stratified, random sample of 935 participants (7% of men and 16.2% of 

women reported CSA and 11% of men and 9.8% women reported physical abuse) (Briere 

& Elliott, 2003). Additionally, 22% of participants who reported one form of abuse also 

reported that they had experienced the other type of child abuse. Results indicated that 

both types of child abuse were associated with subsequent adult victimization (Briere & 

Elliott, 2003). Barnes, Noll, Putnam, and Trickett (2009) reported on findings from a 15 

year prospective longitudinal control group study on adolescent and young adult females’ 

experiences of traumatic physical and sexual assault occurring after sustained childhood 
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sexual abuse. Results indicated that adult survivors of CSA were almost twice as likely to 

have experienced adult sexual and physical assaults compared with the non-sexually 

abused adult women (Barnes, Noll, Putnam, & Trickett, 2009). 

 Daigneault, Hebert, and McDuff (2009) examined risk factors associated with 

intimate partner violence and the role CSA may play in predicting occurrences of 

intimate partner violence. Results showed that experiences of childhood sexual abuse 

significantly predicted later occurrences of intimate partner violence for both men and 

women (Daigneault, Hebert, & McDuff, 2009). Noll, Horowitz, Bonanno, Trickett, and 

Putnam (2003) conducted a prospective study of confirmed childhood sexual abuse 

victims’ lifetime trauma history (including rape and partner violence) to assess the rates 

of PTSD, and revictimization compared to non-sexually abused peers. The results 

indicated that participants with CSA histories reported twice as many rapes and 1.5 times 

as many non-sexual physical assaults (including partner violence) than other participants 

reported (Noll, Horowitz, Bonanno, Trickett, & Putnam, 2003).  

Maker, Kemmelmeier, and Peterson (2001) explored the predictors and 

consequences of sexual assault occurring in a non-clinical representative sample of 132 

women. Specific predictors tested were CSA occurring before the age of 16, peer sexual 

abuse (perpetrator being within 4 years of the victims’ age at the time of the assault), age 

at time of sexual abuse, and severity of sexual abuse. The authors found that child sexual 

abuse occurring before the age of 16 years was the only predictor of later sexual assault 

(Maker, Kemmelmeier, & Peterson, 2001).  

As previously stated, there is an increased risk of revictimization for survivors of 

child abuse. However, researchers and clinicians do not have all the answers regarding 
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this phenomenon. For example, Chan (2009) studied 5,049 adults in a national population 

sample and found that a history of CSA was independently associated with sexual abuse 

as an adult, but many co-variants also were found to affect the impact of CSA and 

increase the risk of revictimization. Additionally, in a longitudinal study of a female birth 

cohort in New Zealand, Fergusson, Horwood and Lynskey (1997) found CSA was 

associated with a greater vulnerability in adolescence due to family factors (social 

disadvantage, instability and impaired parent-child relationships) which left these females 

at greater risk for sexual victimization. Finally, Ullman, Najdowski, and Filipas (2009) 

found that PTSD symptoms of numbing predicted revictimization, whereas symptoms of 

re-experiencing, avoidance, and arousal were related to problem drinking which then 

predicted revictimization in a community sample of CSA survivors. Previous research 

has generally focused on child sexual or physical abuse, without evaluating neglect, 

maltreatment, or other forms of child abuse. Since abuse and neglect often co-occur, it is 

tempting to gauge the contributions of these forms of child trauma on later life 

revictimization.  

Trauma, Attachment, Hyper-arousal and Revictimization 

The biopsychosocial theory holds that multiple systems (biological, 

psychological, and social) all act as key components in the experience of human function 

or dysfunction within the context of health and disease (Blascovich, 2007). This theory 

takes into account the complex ways individuals respond after a traumatic event like an 

experience (or experiences) of child abuse. As previously discussed, after a traumatic 

event, psychologically, individuals may respond with hyper-arousal or with avoidant 

behaviors; these behaviors, if maintained overtime, are fueled from the biological 
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dsyregulation of the stress response system or the hypothalamic-pituitary-adrenal (HPA) 

axis (Gunnar & Quevedo, 2007; Heim, Newport, Bonsall, Miller, & Nemeroff, 2003; 

Neigh, Ritschel, & Nemeroff, 2010). Additionally, critical to positive and negative 

outcomes are social relationships, such as attachment relationships (Coan, 2010; Quirin, 

Gillath, Pruessner, & Eggert, 2010). After a traumatic event, aspects of this system work 

in interconnected ways. The biological dsyregulation influences psychologically-tied 

behavioral responses (experiences of safety, trust, personal safety). These responses then 

provide the roadmap for a person's positive and negative relationships with others. 

(Blascovich, 2007; Coan, 2010; Gunnar & Quevedo, 2007; Quirin, Gillath, Pruessner, & 

Eggert, 2010).  Evidence from several research studies supports the application of the 

biopsychosocial theory to the problems studied in this paper. 

Multiple studies have examined the relationship between trauma, attachment, 

hyper-arousal, and revictimization using animal models and human participants. Several 

groups of researchers (Enthoven et al., 2008; Schmidt et al., 2004; Uys et al., 2006) have 

examined the effect of early life maternal deprivation on mice and rat pups on HPA axis 

development. Additionally, Coplan et al. (1996) conducted studies on young primates 

investigating how differing forging conditions affected biological and behavioral 

outcomes as the young primates aged. These studies demonstrated the negative effect of 

traumatic early-life situations and maternal absence on biological stress response systems 

and behavioral challenges that accompany this dysregulation. Early life situations such as 

variable forging conditions in young primates and maternal deprivation in mice and rats 

parallels early experiences of abuse and neglect in humans.  
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The child’s access to supportive adult care plays a salient role in buffering the 

activity of the HPA component of the stress system. Differing attachment relationships to 

caregivers in young infants affects whether they experience increases in cortisol and 

predicts whether they display behavioral distress to stressors (Gunnar & Quevedo, 2007). 

For example, infants with secure attachment relationships to caregivers cry to solicit care 

but do not exhibit elevations in cortisol. On the other hand, for insecurely attached infants 

with less responsive caregivers, crying is capable of bringing an elevation in cortisol, in 

addition to an increase in heart rate (Gunnar & Quevedo, 2007). Over time, when the 

securely attached infant becomes a toddler, behavioral distress and an activated biological 

stress response system directly correspond. Insecurely attached infants experience 

biological dysregulation well into toddlerhood (Gunnar & Quevedo, 2007). Secure 

attachment relationships act as a protective factor against multiple stressors that occur as 

a child matures towards adolescences and adulthood. However, child abuse can disrupt 

secure attachments and potentially place those who are already insecurely attached 

toward further experiences of trauma (Alexander, 2009; Gunnar & Quevedo, 2007).  

Rothbaum et al. (2001) examined the ability of female college students who had 

no traumatic sexual experiences, one traumatic sexual experience, or multiple traumatic 

sexual experiences to assess their ability to physiologically habituate to auditory tones, 

over multiple trials. College women with no trauma were able to habituate to auditory 

tones with the least amount of trials, compared to women with multiple sexual 

victimizations who required triple the amount of trials on average to achieve auditory 

habituation. The authors posit that the extreme heart variability seen in participants who 
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have experienced trauma (both single and multiple traumas) indicate heighted levels of 

hyper-arousal (Rothbaum et al., 2001).  

Along a similar vein, Wilson, Calhoun, and Bernat (1995) examined three 

groupings of women (no trauma, single sexual trauma, multiple sexual trauma) to see if 

there were differing perceptions of danger cues by having each participant listen to an 

audio recording of a date-rape (two actors, male and female with each participant 

signaled when she would try to leave the situation, if she were the woman involved). The 

results indicated that women with multiple sexual traumas waited the longest before they 

would attempt to leave the situation compared to participants with no sexual trauma and a 

single sexual trauma (Wilson, Calhoun, & Bernat, 1995). The studies of Rothbaum et al 

(2001) and Wilson, Calhoun, and Bernat (1995) bring attention to HPA axis 

dysregulation and how women learn to ignore their biological stress indicators because 

they constantly signal danger, when no danger is occurring. In a study of college-aged 

female survivors of CSA, participants were asked to rate the level of threat or danger of 

various hypothetical situations where the participants were looking at options for a baby-

sitter for their imaginary eight-year old daughter (Cooper, 2005). The participants were 

asked to rate how risky situations like having a female friend or teenage male neighbor 

baby-sit were for their daughter. Contrary to the author’s hypothesis, participants who 

were survivors of CSA rated all situations as posing great threat to the imaginary 

daughter, compared to non-abused participants (Cooper, 2005). This failure to accurately 

detect dangerous situations may indicate that participants in the study were hyper-aroused 

and unable to recognize levels of risk (Cooper, 2005).  
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The previous studies focus on the behavioral sequelae of the biological 

dysregulation evident in survivors of adult sexual trauma. Turning toward biological 

evidence, Heim et al. (2000) and Heim et al. (2003) examined the effect of childhood 

trauma and depressive symptoms on the functioning of the HPA axis in samples of adult 

women. In both studies, the authors found that participants with depressive symptoms 

and child trauma experienced a blunting of the effect of cortisol. However, participants 

with child trauma without depressive symptoms experienced a hyper-secretion of 

cortisol. Both groups of authors posited that a complex dynamic between depression and 

hyper-arousal was tied to dysregulation of the HPA axis, specifically higher or lower than 

average levels of circulating cortisol (Heim et al., 2000; Heim et al., 2003).  

Filling the chronological gap between early childhood and adulthood, De Bellis et 

al. (1994) conducted control-group study on sexually abused adolescent girls to assess the 

functioning of the HPA axis. The results indicated a blunting of the cortisol in the girls 

with childhood sexual abuse, an effect not seen in the control group. The authors state 

that this is non-adaptive in that the participants may not be biologically aroused in future 

situations to respond appropriately to signs of danger in their environment due to low 

cortisol reactivity (De Bellis et al., 1994).  

The literature on child abuse and neglect indicates that individuals who are 

victims of one form of abuse have additional experiences of other forms of abuse (Briere 

& Elliott, 2003). Additionally, child trauma disrupts secure attachment styles to 

caregivers, even if they are non-offending regarding abuse (Gold, Sinclair, & Balge, 

1999). Trauma such as physical or sexual abuse within childhood distorts the developing 

internal working models of self, others and the world. Child trauma survivors face a host 
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of challenges spanning multiple domains within physical, psychological, and relational 

well-being (Maniglio, 2009). Abuse or neglect occurring during early life may cause 

biological dysregulation along with the behavioral correlates, coupled with disruptions in 

attachment relationships, which place the child or adolescent at risk for a lifetime of 

possible revictimizations.  

Present Study 

 The present study will assess the contributions of childhood trauma, insecure 

attachment style, and levels of hyper-arousal to adult revictimization. One main 

association is hypothesized:  that more severe experiences of childhood sexual trauma, 

higher levels of insecure attachment styles, and higher levels of hyper-arousal will predict 

the occurrence of adult sexual revictimization in a sample of college women. 

Additionally, exploratory analysis will evaluate whether the intensity of different forms 

of abuse or neglect occurring during childhood and insecure attachments along with 

hyper-aroused responses to stressful life events, also predict adult sexual victimization. 

 



 

 

 

 

Chapter 3 

Methods 

Participant Selection and Sample 

One hundred and thirty-six female undergraduate participants were recruited from 

a large urban university located in the southern region of the United States. Total 

undergraduate university enrollment for this large urban university is 29,378 with the 

average age being 22.5 years old; over half of enrolled undergraduates are female. 

Approval was acquired from the university's committee for the protection of human 

subjects board. Participants were recruited through the university's online research 

participant pool and classroom solicitation, with participants being offered extra credit in 

their psychology or education classes. Participants signed up for a time slot online. Then 

the participants, in groups of twenty-five, completed an informed consent document, a 

demographic questionnaire, and three measures in person in a computer laboratory. 

Within the current study, the participants ranged from 18-50 in age, with an average age 

of 23.17 (SD = 5.62). For a complete view of the demographic information of the 

participants in the current study, please see Table 1. Based on a desired power of .95 to 

detect a large effect size, 119 participants were needed (Faul, Erdfelder, Buchner, & 

Lang, 2009). The data was first used in a paper confirming the associations between child 

sexual abuse, levels of hyper-arousal, and levels of insecure attachment (Doss, 2012). 

Study Design 

This study made use of a correlational research design with three continuous 

predictor variables and one criterion variable. In the logistical regression analysis, the 
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outcome variable was whether adult sexual victimization occurred, and the predictor 

variables were levels of hyper-arousal, levels of insecure attachment, and severity of 

experiences of childhood sexual abuse. This analysis examined the unique and collective 

contributions of the predictor variables to the criterion variable. For the exploratory 

analyses, a series of four logistic regressions (two evaluating physical and emotional 

neglect and two evaluating physical and emotional child abuse) explored whether these 

other classifications of abuse are linked to hyper-arousal, types of attachment, and adult 

sexual abuse in the same ways that childhood sexual abuse exhibits.  These led to a post 

hoc exploration of how hyperarousal and insecure attachment behaved when they were 

the only two predictors of adult sexual abuse. 

Measures 

Demographic questionnaire  

This questionnaire asked participants to enter information about their age, gender, 

college class level, dating status or marital status, and ethnicity
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Table 1 

Participant Characteristics 

 

 

Experiences in Close Relationship Scale - Short Form (ECR-SF). 

This is a 36-item self-report measure of attachment security and insecurity 

adapted from the Experiences in Close Relationship Scale by Brennan, Clark, and Shaver 

(1998). High total scores on the ECR-SF represent high levels of attachment insecurity, 

while low total scores represent high levels of attachment security.  Derived from factor 

analysis, two scale scores indicate level of attachment anxiety (18 items) and attachment 

avoidance (18 items). High scores on the attachment anxiety scale indicate high levels of 

anxious attachment behavior (“I find that my partner[s] don’t want to get as close as I 

Demographic N % 

Ethnicity    

     Black/African American 26 19.1 

     Asian/Pacific Islander 43 31.6 

     Caucasian  26 19.1 

     Hispanic 31 22.8 

     Native American/Alaska Native 0 0 

     Other/Multiracial  10 7.4 

Marital Status                   -                  - 

     Married 15 11 

     Cohabitating 7 5.2 

     Dating Exclusively  36 26.5 

     Dating Casually  12 8.8 

     Single 66 48.5 

Class Level                   -                   - 

     Freshman 10 7.4 

     Sophomore  22 16.2 

     Junior 56 41.2 

     Senior 48 35.3 

 Range Mean (SD) 

Age 18-50 23.17 (5.62) 
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would like"). High scores on the avoidance scale indicate high levels of avoidant 

behaviors (“I want to get close to my partner, but I keep pulling back”).  Participants answer 

questions on a seven-point scale, with four being neutral. The summed score on the 

anxious subscale and the avoidant subscale represents the levels of insecure attachment in 

the present study. Inserted within this scale, a single validity check item “Please select 

number 3” was included.  Such items were included in scales to identify participants who 

were inattentive to individual item content. 

  The ECR-Short Form shows high levels of reliability, with Cronbach's alpha 

coefficient of .91 for the anxiety scale and .94 for the avoidance scale in previous 

research. Previous research has demonstrated low levels of inter-scale correlation (.19) 

between anxiety and avoidance scales, reflecting distinct dimensions of attachment (Wei 

et al., 2007). The Cronbach’s alpha for the current study for the ECR – Short Form total 

scale is .78; for the subscale avoidance it is .76 and for the subscale anxiety it is .72.  

Child Trauma Questionnaire (CTQ)  

This is a 28-item measure developed by Bernstein and Fink (1998) to assess five 

forms of child maltreatment and trauma through retrospective self-report of participants. 

The five different types of negative experiences during childhood are categorized by 

emotional neglect ("I felt loved), emotional abuse ("People in my family said hurtful or 

insulting things to me"), physical neglect ("I didn't have enough to eat"), physical abuse 

("I was punished with a belt, a board, a cord, or some other hard object"), and sexual 

abuse ("Someone tried to make me do sexual things or watch sexual things"). Each of the 

subscales is assessed with five items; scores range five to 25 for each form of trauma. 

Participants rate each item on a five-scale, with one being "Never true" to five being 
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"Very often true" for their childhood experiences under the age of 16 years. For this 

study, only the sexual abuse subscale was scored in the main analysis. The additional four 

subscales were used within the exploratory analysis. The summed score on these 

subscales represented the variables of experiences of childhood sexual abuse, physical 

abuse, physical neglect, emotional neglect, and emotional abuse. Inserted within this 

scale was a single validity check question, “Please select never true for this question.” 

The CTQ shows strong reliability and validity; test-retest coefficients range from 

.79 to .86 over an average four month period. Bernstein and Fink (1998) found internal 

consistency reliability to range from .66 to .92 across a range of samples including 

clinical populations, college students, and community participants (Scher, Stein, 

Asmundson, McCreary, & Forde, 2001). The CTQ also shows strong convergent validity 

with clinician-conducted interviews assessing for child abuse and independent ratings of 

abuse by therapists (Bernstein, Ahluvalia, Pogge, & Handelsman, 1997; Bernstein & 

Fink, 1998). The Cronbach’s alphas for the CTQ were acceptable in the present study: 

total scale .87; for the subscales, sexual abuse .94, physical abuse .81, physical 

neglect.79, emotional neglect .92, and emotional abuse .86.  

Impact of Events Scale - Revised (IES-R)  

This is a 22-item measure adapted to assess subjective stress response to traumatic 

events (Weiss & Marmur, 1997). Developed by Horowitz, Wilner, and Alvarez (1979), 

the IES was originally designed for research on bereaved individuals but has been 

adapted to be a brief screening tool in clinical and non-clinical settings. The IES-R has 

three sub-scales: the intrusion subscale, assessing intrusive thoughts, feelings, nightmares 

and dissociative-related re-experiencing of the traumatic(s) events ("I found myself 
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acting or feeling like I was back at that time"); the avoidance subscale, assessing 

avoidance of feelings, situations or numbing of responsiveness ("My feelings about it 

were kind of numb"); and the hyper-arousal subscale, assessing heightened startle 

response, hyper-vigilance, and difficulty concentrating ("Reminders of it caused me to 

have physical reactions, such as sweating, trouble breathing, nausea, or a pounding 

heart"). Participants are asked to respond to each item on a four point scale of zero 

equaling not at all to four equaling extremely for their experiences of each item in the 

past seven days. For the purpose of this study, the scale was rephrased with a stem, 

"when a stressful event happens," in order to elicit the habitual responses of participants 

who have not been traumatized as well as those who have. The sum of the hyper-arousal 

subscale scores was used in the present study’s main analysis. Inserted within this scale 

was a single validity check item, “Please select not at all for this question.” 

Internal consistency for the IES-R is high with a Cronbach alpha at .96; the 

correlation between the IES-R and the PTSD Checklist was high at .84, demonstrating 

convergent validity (Creamer, Bell, & Failla, 2003). The IES-R has been used in 

community samples and clinical samples of veterans (Creamer, Bell, & Failla, 2003). The 

Cronbach alpha for total scale in the current study is .95, and for the hyper-arousal 

subscale, .85. 

Single Item Measure--Revictimization 

A single item assessed the criterion variable. The item was placed at the end of all 

of the other measures. The item asked, "Since the age of 18, have you ever been sexually 

assaulted?" with the option of either yes or no.  In a logistic regression, child sexual 
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abuse, insecure attachment, and hyper-arousal were the predictors, with the participants' 

answers yes or no as the categorical outcome criterion. 

 



 

 

 

 

Chapter 4 

Results 

The means, standard deviations and ranges of all scores used in the analysis 

appear in Table 2. The ranges of all scores show that participants made use of each 

possible scale point, so no restriction of range is evident.  

Table 2 

Subscale Means, Standard Deviations, and Ranges 

 

Correlations between each pair of scale scores used in this analysis appear in Table 3. All 

Subscales Mean Std. Deviation Range 

Physical Neglect 1.36 .63 1 – 4.8 

Emotional Neglect 
2.05 1.01 1 – 5  

Emotional Abuse 
2.01 .98 1 – 5  

Physical Abuse 
1.68 .77 1 – 4.8 

Sexual Abuse 
1.58 1.02 1 – 5  

Avoidant Attachment 
3.72 1.14 1 – 6.83  

Anxious Attachment 
2.63 1 1 – 5  

Hyper-arousal 
1.07 .95 0 – 3.5 



28 

 

 

correlations were in the expected directions. Only emotional neglect and emotional abuse 

correlated above .70, making them redundant variables; this makes sense considering the 

conceptual blur between these two experiences. These two scales were not used together 

in the same regression formula in the present study.  

Table 3 

Bivariate Correlations 

Subscale 1 2 3 4 5 6 7 8 

1. Insecure Attachment -        

2. Adult Sexual Assault .206* -       

3. Hyper-arousal .295** .220* -      

4. Sexual Abuse .150 .143 .321** -     

5. Physical Abuse .143 .049 .079 .404** -    

6. Emotion. Abuse .265** .123 .430** .424** .594** -   

7. Emotion Neglect .267** .058 .333** .416** .453** .723** -  

8. Physical Neglect .237** .128 .259** .459** .510** .634** .620** - 

Note: N =136; *p < .05, **p < .01 

 

Main Analysis  

Due to the criterion variable being dichotomous (being sexually assaulted as an 

adult or not), a simultaneous logistic regression was used to model the probability of the 

participants' experiencing a sexual assault as adults. The predictor variables were (a) 

scores on the sexual abuse subscale of the CTQ (higher scores indicating the likelihood of 
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child sexual abuse occurring), (b) scores on the hyper-arousal subscale of the IES (higher 

scores indicating greater levels of hyper-arousal behaviors) and (c) scores on avoidant 

and anxious subscales of the ECR-SF, which were separately calculated then combined 

into one variable, representing attachment insecurity (higher scores represent greater 

levels of insecure attachment). Results of the logistic analysis indicate that the three-

predictor model provides a statistically significant improvement over the constant-only 

model, (3, N = 136) = 9.93, p = .02. The Nagelkerke pseudo R
2
 indicated that the model 

accounted for 16% of the total variance. This suggests that the set of predictors 

discriminates between those who have experienced sexual assault as an adult and those 

who have not.  

Prediction success for the cases in this study was relatively high, with an overall 

prediction success rate of 91.2%. Table 4 presents the regression coefficients (B), the 

Wald statistics, significance level, odds ratio [Exp(B)], and the 95% confidence intervals 

(CI) for odds ratio (OR) for each predictor. Despite the model as a whole being 

significant, the Wald test reports that none of the predictors (child sexual abuse, levels of 

insecure attachment, and levels of hyper-aroused behavior) were statistically significant 

individual predictors of adult sexual assault within the sample.   

 

Table 4 

Logistic Regression – Main Analysis 

 

Variables 

Entered 

 

B 

 

Wald 

 

Significance 

 

Exp(B) 

95.0% CI  

for Exp(B) 

Lower Upper 

Insecure .344 3.119 .077 1.410 .963 2.065 
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Hyper-

arousal 
.561 2.632 .105 1.753 .890 3.453 

Sexual 

Abuse 
.158 .363 .547 1.171 .701 1.955 

Constant -5.752 14.746 .000 .003 - - 

Criterion variable: Adult sexual assault 

Exploratory Analyses  

Four separate logistic regressions were used to model the probability of the 

participants' experiencing a sexual assault as an adult, after experiencing physical abuse, 

physical neglect, emotional abuse, or emotional neglect during childhood. The predictor 

variables for each regression were (a) scores on the hyper-arousal subscale of the IES 

(higher scores indicating greater levels of hyper-arousal behaviors), (b) scores on 

avoidant and anxious subscales of the ECR-SF, which were separately calculated then 

combined into a composite representing attachment insecurity (higher scores represent 

greater levels of insecure attachment) and (c) scores on the physical abuse subscale, the 

physical neglect subscale, the emotional abuse subscale, and the emotional neglect 

subscale (one form of neglect or trauma on each logistic regression) of the CTQ (higher 

scores indicating the likelihood of abuse or neglect occurring).  

Results from the first logistic regression analysis indicate that the three-predictor 

model provides a statistically significant improvement over the constant-only model, (3, 

N = 136) = 9.67, p < .05. The Nagelkerke pseudo R
2
 indicated that the model accounted 

for 16% of the total variance. This suggests that the set of predictors discriminates 

between those who have experienced sexual assault as an adult and those who have not. 

Prediction success for the cases used in the development of the model was relatively 

high, with an overall prediction success rate of 91.2%. Despite the model being 
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significant, the Wald test reports that none of the predictors (physical abuse, levels of 

insecure attachment, and levels of hyper-aroused behavior) were statistically significant 

individual predictors of adult sexual assault within the sample. Results from the second, 

third, and fourth logistic were similar to the first exploratory logistic regression (see 

Table 3); emotional abuse (3, N = 136) = 9.63, p = .02), emotional neglect (3, N = 136) = 

9.76, p = .02), and physical neglect (3, N = 136) = 9.75, p = .02). Table 5 presents the 

regression coefficients (B), the Wald statistics, significance level, odds ratio [Exp(B)], 

and the 95% confidence intervals (CI) for odds ratio (OR) for each predictor evaluated in 

the exploratory analysis.
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Table 5 

Logistic Regression – Exploratory Analysis 

 

Variables 

Entered 

 

B 

 

Wald 

 

Significance 

 

Exp(B) 

95.0% CI  

for Exp(B) 

Lower Upper 

Insecure .339 2.952 .086 1.403 .953 2.066 

Hyper-

arousal 
.590 3.026 .082 1.804 .928 3.507 

Physical 

Neglect 
.182 .182 .670 1.199 .520 2.764 

Constant -5.744 14.393 .000 .003 - - 

- - - - - - - 

Insecure .348 3.182 .074 1.417 .966 2.077 

Hyper-

arousal 
.624 3.182 .059 1.867 .976 3.570 

Physical 

Abuse 
.124 .101 .751 1.133 .525 2.442 

Constant -5.809 12.727 .000 .003 - - 

- - - - - - - 

Insecure .347 3.162 .075 1.414 .965 2.073 

Hyper-

arousal 
.595 2.854 .091 1.813 .909 3.616 

Emotional 

Abuse 
.081 .058 .809 1.085 .560 2.099 

Constant -5.720 13.425 .000 .003 - - 

- - - - - - - 

Insecure .355 3.371 .066 1.427 .976 2.085 

Hyper-

arousal 
.675 3.640 .056 1.964 .982 3.928 

Emotional 

Neglect 
-.137 .138 .669 .872 .465 1.634 

Constant -5.414 12.680 .000 .004 - - 

Criterion variable: Adult sexual assault 



33 

 

 

Given these results, the possibility was obvious that a model with only insecure 

attachment and hyper-arousal as predictors of adult sexual abuse would be significant.  A 

logistic regression to this effect was performed and confirmed that the two-predictor 

model was significant: Table 6 displays these results.  However, insecure attachment and 

hyper-arousal lost in significant value over the three-predictor model, and the entire 

model was significant at the p = .08 level (2, N = 136) = 9.57, p = .08). 

Table 6 

Logistic Regression – Post hoc Analysis 

 

Variables 

Entered 

 

B 

 

Wald 

 

Significance 

 

Exp(B) 

95.0% CI  

for Exp(B) 

Lower Upper 

Insecure .350 3.237 .072 1.419 .969 2.077 

Hyper-

arousal 
.625 3.566 .059 1.868 .977 3.572 

Constant -5.602 14.479 .000 .004 - - 

Criterion variable: Adult sexual assault 



 

 

 

 

Chapter 5 

Discussion 

 The results from the current study support the proposed hypothesis that more 

severe experiences of childhood sexual trauma, higher levels of insecure attachment 

styles, and higher levels of hyper-arousal predict the occurrence of adult sexual 

revictimization in a sample of college women. Out of the sample of 136, 8.8% reported 

adult sexual assault, while 41% indicated some experience of childhood sexual abuse. 

While the results of the logistic regression in the main analysis indicated that the 

individual variables were not able to successfully predict the occurrence of adult sexual 

revictimization, the model was statistically significant. This indicates that, while 

individual variables were non-significant within this model, these variables work 

synergistically. Similar results were seen in the exploratory analysis, where four separate 

logistic regressions were conducted to assess whether other forms of child abuse and 

neglect predicted the occurrence of adult sexual assault. The results of models of all four 

logistic regressions, conducted separately, indicted that the models were statistically 

significant but not the variables within the model.  

Despite the individual variables’ lack of significance at the .05 significance level 

within the main and exploratory analysis, the fact that the models were all significant was 

a meaningful finding. There are several possible explanations for the models’ 

significance. First, while the sample was large enough to power the study, the number 

that reported adult sexual assault was relatively low. This low number lowered the 

likelihood of the variables within the model achieving significance. While there is a 

lifetime prevalence rate of 18%-25% for sexual assault for women in the United States, 
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generally the risk of sexual assault is higher on college campus (Gross, Winslett, Roberts, 

& Gohm, 2006). Furthermore, a yes/no criteria variable does not capture the range of 

experiences that may be considered sexual assault: participants used their own definitions 

rather than researchers’ definitions. A continuous criterion variable would allow for a 

multiple regression that might prove more powerful. Additionally, if participants had 

been provided with a descriptive list of sexual acts or a formal definition of sexual 

assault, participants may have indicated higher rates of adult sexual victimization.  Some 

of those replying no might have adopted a broader definition and instead replied yes. 

 Some protective factors associated with the current sample may account for the 

lower prevalence rate of sexual assault. First, the university where data collection took 

place is considered a commuter school, meaning most students do not live in on-campus 

housing. As commuting students, more women may not encounter the usual risky college 

situations (night meetings, parties, close-packed living arrangements).  Second, the 

literature indicates that individuals who experience child sexual abuse and other forms of 

child trauma and neglect are at a greater life-time risk for adult sexual revictimization 

(Fargo, 2009; Lau & Kristenson, 2010; Risser, Hetzel-Riggin, Thomsen, & McCanne, 

2006; Turner, Finkelhor, & Omrod, 2006; Widom, Czaja, & Dutton, 2009). The mean 

age of the sample was 23 years; the current sample’s age reflected only a small portion of 

their adult lives. If more years had passed since age 18, more of these women may have 

experienced an instance of sexual assault. 

Another evocative aspect of the results of the current study was the lack of 

difference seen between the exploratory and main analysis. In all four separately run 

logistic regressions, the models for all forms of abuse and neglect (physical and 
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emotional) were statistically significant at the p = .02 level. The difference between these 

four models and the main analysis was negligible. This indicates that, regardless of the 

form of child trauma or neglect, when coupled with an insecure attachment style and 

hyper-arousal behaviors, there is an increased risk for adult sexual assault. One factor that 

may be affecting the level of significance is the possibility that one or more extraneous 

variables not included in the model. Previous research has found that partner preferences, 

sexual risk-taking behaviors, consumption of alcohol, and family-of-origin characteristics 

may predict or contribute to the rate of adult sexual revictimization of women (Cooper, 

2005; Fargo, 2009; Turner, Finkelhor, & Omrod, 2006). It may be that other variables 

hold more explanatory value than the ones chosen here.  

Notably, two of the variables measured within each logistic regression were close 

to achieving statistical significance. Specifically, hyper-arousal behaviors and insecure 

attachment styles were close to achieving statistical significance, indicating they play a 

key role within the nature of adult sexual assault rates. When this role was analyzed in a 

final exploratory analysis, the importance of hyper-arousal and insecure attachment was 

confirmed: the two variables approached significance individually, and the whole model 

predicated significantly.  This outcome is similar to Risser, Hetzel-Riggin, Thomsen, and 

McCanne’s (2006) findings that only symptoms of hyper-arousal mediated between child 

sexual abuse and adult sexual assault. Risser and colleagues (2006) postulated that if a 

woman experiences a maintained hyper-aroused state, it may impair her ability to 

recognize dangerous situations. Basically, behaviors of hyper-arousal (difficulty 

concentrating, issues with sleep, increased startle response, agitation, feeling hyper-

vigilant or constantly on guard towards danger) may impede her ability to discriminate 
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between real threats and false alarms. Risser and colleagues (2006) state that over time, a 

woman may begin to ignore all warning cues due to the inability to detect actual real 

threat or danger, thus placing her at greater risk to enter dangerous situations where 

sexual assault may occur. Similar findings were noted in a study of female survivors of 

child sexual abuse (using a non-abused comparison group) who assess how safe various 

scenarios (male baby-sitter, female family friend) would be for their hypothetical future 

eight-year-old daughter (Cooper, 2005). Interestingly, female survivors rated all 

situations as posing a high risk to child safety, compared to non-abused participants. 

Cooper (2005) suggested that future mothers who experienced child sexual abuse 

themselves were hyper-aroused and unable to recognize different levels of risk, viewing 

all situations as risky for potential future children.  

Taken together, the results of the current study points to a relationship between 

early experiences of trauma, behavioral symptoms of hyper-arousal, insecure attachment, 

and increased risk for adult sexual assault for women.  
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Limitations 

 Several limitations pertaining to the current study that are of note. This study is 

cross-sectional in nature, so it is difficult to make any conclusions or statements 

regarding the change of symptoms of posttraumatic stress over time. Many researchers 

have noted inherent difficulty in measuring any form of trauma or neglect, at any age, 

due to the sensitive nature of the topic, the social stigma attached to child abuse and 

neglect and adult sexual assault, and flaws of retrospective sampling. Participants may 

have been unwilling to report childhood sexual abuse experiences or adult sexual assault 

due to shame and the negative societal view of sexual trauma. However, within the 

current study, no participant expressed discomfort or reservations answering questions 

relating to difficult childhood or adult experiences. While some research has cast doubt 

on the validity of adults’ accurately remembering adverse experiences in childhood, the 

mean age of the sample (being closer to childhood) may negate this doubt within the 

study (Hardt & Rutter, 2004).  

An additional factor limits the generalizability of this study to the larger 

population. The design of the current study makes it impossible to make causal inferences 

relating the variables of interest, and results may be valid for only the type of person 

participating (women in college). The small proportion of the yes responses on the 

dependent variable may have limited the independent variables’ levels of significance 

within the study. Additionally, no diagnostic data was collected on participants (such as 

diagnosis of posttraumatic stress disorder); a clinical population with a formal diagnosis 

of PTSD might yield different results. In collecting the data, the measures were not 

counter-balanced, so an order effect may have influenced participants. Finally, having a 
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single dichotomous question to represent the outcome variable poses a significant 

limitation on the data analysis and interpretations that can be made from it.  

Specific strengths of the study include in-person data collection, which gives 

strength to the results because data was collected by the researcher herself in a controlled 

environment, avoiding many pitfalls of online data collection (Day, Nisenbaum, & Doss, 

2013). By having to come into a computer lab to fill out the measures, participants 

showed in investment of their time and energy, and no participant failed validity checks. 

Furthermore, the anonymous nature and setting of the study allowed participants to 

respond freely to sensitive questions, without the risk of other people in the home 

observing the task or discovering its nature. 

Future Research 

When looking at possible directions of future research, several avenues are open 

that would build upon the current study. The addition of physiological measures such as 

measurements of stress hormones present in individuals who report high levels of hyper- 

arousal (such as salivary or urinary cortisol levels) would add critical information about 

how childhood trauma influences the individuals long-term. Future studies should include 

additional variables, such as sexual behavioral risk-taking, family-of-origin 

characteristics, drug and alcohol use, boundary setting habits, and partner preference.  

Additionally, while regression analysis provides useful information about the 

amount of contribution and predictions of group membership, future studies could specify 

causal models of risks for adult sexual assault, such as structural equation models. 

Several studies and the current study highlight the need to develop techniques to assess 

an assault victims’ (child and adult) ability to detect danger within their environment, as 
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Cooper (2005) did to assess how perceptions of risk change after a trauma. This type of 

measure, when coupled with biological measures of stress hormones, would provide 

highly useful information and could point to avenues for targeting specific interventions. 

The use of the Adult Attachment Interview (Crowell, Graley, & Shaver, 2008) in 

assessing attachment orientations would create a complex picture of how childhood 

trauma and attachment interact longitudinally. 

When considered together in this research, hyper-arousal, early trauma, and 

insecure attachment produced some unexpected results that would not be clear without 

looking at how variables act in concert to predict adult sexual assault.  The study 

described here is distinctive because it accepts a multivariate view of the risk factors for 

adult sexual assault, a more accurate view of a complicated network of events.  
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