NOTE: THIS ARTICLE IS ABOUT CHILDHOOD SEXUAL ABUSE AND DOMESTIC VIOLENCE. IT
CONTAINS SOME EXPLICIT INFORMATION. IF THIS INFORMATION WOULD MAKE YOU
UNCOMFORTABLE, YOU SHOULD CHOOSE A DIFFERENT ARTICLE

Research Article #2—Violence in Couples
Research Requirement
Psychology 350

This is one of the articles you may read and report about for your research component. Critiquing this article is worth 3
research credits. Each report will be graded on a pass/fail basis. To get a passing grade, it must be clear that you read
the article and have a basic understanding of it. Only passing grades count towards the research component. Remember
you must pass the research requirement to receive a grade for this class.

Instructions

1. Read the vocabulary words and background information.

2. Read the questions you will be asked to answer about the article.

3. Read the article, making notes on the answers to the questions as you find them.

4. Type up your responses to the questions on separate paper.

5. Keep a copy of your paper (if | can't find it, you have to produce a copy for me or lose the points)
6. Put the complete answers in my mailbox in room 237 Burnett Hall or email it to cgarbin@unl.edu

On the top of the page put your name, section number, and student ID number. Please number each question, type
out the complete question and then type your answer. Single or double spacing is fine. Make sure your responses use
complete sentences.

Vocabulary

These are the key scientific terms that you may not know. There may be other vocabulary with which you are not familiar.
Check a dictionary.

Somatic complaints-health problems

Intimate partners-girlfriends, boyfriends, husbands, wives.

Popular press-generally non-scientific books written by mental health professionals for the general public. For example,
self-help books you would find at Barnes and Noble.

Background Information

The first author on this article is Prof. David DiLillo. He is a clinical psychologist who is interested in the adult romantic
relationships of women who were sexually abused as children. If you find this article interesting and could like to continue
learning more about psychology, you could take a class from Prof. DiLillo or speak with him about helping with his
research for course credit. His office is in Burnett Hall.

Questions for the Report
1. Whatis the title of this article?
2. What is this article about, and why does it say it is important for psychologists to study this topic? Use your own
words.
3. The independent variable is what the researcher manipulates. How many independent variables and what were
they?
4. The dependant variable(s) is what the researcher measures to see what happens with the independent variable.
How many dependent variables were there and what were they?
Who were the participants in this experiment?
If you had been in this experiment, what would you have seen/heard/done? In other words, generally describe
what the researcher asked the participants to do. Not all participants did exactly the same thing so be sure to
indicate those differences. Use your own words.
7. What was done to control confounds in this study? What confounds were controlled and what do you think were
uncontrolled — be explicit!
8. In your own words, describe the primary conclusions from this research.
9. How might the findings in this study be applied (say something that the author(s) didn't!!).
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This siudy provides an examination of violence occurring in the couple relationships of female
survivors of childhood sexual abuse (CSA). Purticipants were 240 low-income women, 113 of
whom (47%) reporied some hisiory of CSA. Compared sith non—sexually abused women. those
who had experienced CSA reported that their couple relationships were more likely to have
involved several severe forms of violence. including hitting. kicking. and beating. Comparisons
of the directional patterns of partner violence revealed that a greater proportion of CSA survi-
vors’ relationships had involved at least one incident of both man-10-woman and woman-to-man
aggression. An unexpected finding was that a significant number of all intimate relationships
were reported by women (o have involved one or more acts of woman-to-man violence only.
Findings are discussed in the context of current knowledge about CSA and intimare partner vio-

lence; directions for future research are suggested.
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Nature of Intimate Partner
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The negative long-term correlates of childhood sexual abuse (CSA) are
numerous and varied. Women with a history of CSA report a multitude of
individual mental health problems ranging from depression and anxiety to
substance abuse and somatic complaints (Browne & Finkelhor, 1986 Polusny
& Follette, 1995). Literature in this area has most often examined linkages
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between CSA and later intrapersonal difficulties. If, as Finkelhor and Browne
(1985) suggested. early sexual trauma can profoundly “alter a child’s cogni-
tive and emotional orientation toward the world and cause trauma by distort-
ing the child's self concept, world view, or affective capacities™ (p. 53 1), then
there is reason to suspect that CS A may disrupt survivors' long-term interper-
sonal adjusument as well. Literature reviews have typically supported this
possibility, noting general impairments in social and interpersonal function-
ing experienced by female sexual abuse survivors (Browne & Finkelhor,
1986; J. L. Davis & Petretic-Jackson, 2000; DilLillo, in press; Polusny &
Follette, 1995). ,

A flood of recent books in the popular press points to survivors’ couple
relationships as one area of interpersonal functioning that may be particularly
susceptible to difficulties stemming from early sexual trauma (Cameron,
1995; Courtright & Rogers, 1994; L. Davis, 1991; DeBeixedon, 1995; Engel,
1993: Gil, 1992; Graber, 1991; Hansen, 1991; Kritsberg, 1990; Levine, 1596;
Matsakis, 1998; Stark, 1993). Based on clinical work with sexually abused
women, these writings uniformly contend that survivors® intimate relation-
ships are marked by an array of abuse-related difficulties including deficits in
communication, intimacy, trust, and sexual functioning. The small number of
empirical investigations in this area (e.g., DiLillo & Long, 1999; Hunter,
1991) generally supports this supposition.

The methods used by couples to resolve interpersonal conflict are among
the most crucial dimensions on which to assess intimate relationships. The
use of physical violence, for example, can be an especially damaging means
of settling differences that arise between partners. In addition to the obvious
physical harm thatcan result, such tactics are strongly associated with mentat
health problems for women (Golding, 1999) as well as being predictive of
later separation and divorce (Rogge & Bradbury, 1999). Several studies have
found that women with a history of sexual abuse experience an increased risk
of suffering additional interpersonal victimizations as adults, one form of
which appears to be physical abuse occurring in the context of couple rela-
tionships (Banyard, Amold, & Smith, 2000; Briere & Runtz, [987; Herman &
Hirschman, 1981; Russell, 1986; Walker, 1984). Representative of these
findings are those of Russell (1986), who found that 27% of incest victims
had husbands who “had been physically violent toward them™ (p. 160); this
compared with only 12% of nonincestuously abused women. However, pre-
vious research on this topic has assessed intimate parter violence in only the
most general fashion, often through a single interview question or in studies
lacking explicit statistical comparisons of violence characteristics between
CSA survivors and groups of nonabused women. In addition, some of this
work (e.g., Banyard et al., 2000) investigated only the violent acts committed
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by male partners against women. Although this is understandable consider-
ing the greater severity of male- versus female-initiated aggression (O"Leary
etal., 1989), a more complete understanding of these conflicts may be gained
from an examination of the overall directional patterns of violence that occur
in survivors' couple relationships.

The present study secks to extend current knowledge about the nature of
interpartner violence among CSA survivors. Here. behavioral descriptors of
intimate partner aggression as well as data concerning the directional pat-
terns of that violence (e.g.. the extent to which men, womenq, or both are par-
ticipants vs. solely the targets of violent acts) were gleaned from interviews
with a group of low-income women. Statistical comparisons of interpartner
aggression were made between those women who reported a history of child-
hood sexual abuse and those who did not. These comparisons are intended to
increase current understanding of the phenomenon of couple violence among
CSA survivors as well as raise additional questions for future research.

METHOD

Participants

To the extent that CSA and partner violence are related, it made sense to
examine this association in a sample that may be at high risk for experiencing
the primary outcome of interest—intimate partner violence. The present
sample was characterized by a constellation of factors that collectively
increase the risk of child maltreatment and/or family violence in general (cf.
Daro, 1988; Straus & Gelles, 1990). Women were recruited from local chap-
ters of the federal Women, Infants, and Children (WIC) Nutrition Program
and were first screened for inclusion criteria during an interview following
WIC nutrition classes or by telephone if time did not permit an on-site inter-
view. These criteria included low income (defined by Medicaid eligibility
criteria), at leastone child between the ages of 18 and 59 months, and no more
than 2 years of post-high school education. Women also must have reported
high levels of anger toward their children and the use of physical punishment
as a form of discipline on at least one occasion. Those who met these
high-risk criteria were invited to participate in two paid assessment sessions
to be conducted in their homes. From a total of 290 women who agreed 1o par-
ticipate in the assessments, 240 were currently involved in romantic relation-
ships with men and thus included in the present analyses.
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Interviewers

Interviewers who conducted the data collection were two male and eight
female research assistants, all of whom were graduate students in clinical
psychology. counseling psychology, or social work. with the exception of
one female research assistant who had several years of social services experi-
ence. All interviewers were uninformed as to the specific hypotheses of the
study.

Measures

Childhood sexual abuse. As noted, women participated in two assessment
sessions involving structured clinical interviews. The same research assistant
conducted both interviews, with the assessments of childhood sexual experi-
ences occurring in the second session to allow time for a supportive rapport to
be established with participants. Interviews were audiotaped rather than writ-
ten to allow interviewers to respond attentively and sensitively to partici-
pants. The actual screening for sexual abuse was preceded by a statement
explaining the sensitive nature of the question to follow (i.e., that participants
would next be queried about sexual experiences that they may have had prior
to the age of 18). A single interview question was then used to inquire about
the occurrence of sexual abuse during childhood. Women were asked:

When you were a child, that is, under the age of 18, was anyone ever sexually
inappropriate with you? What I mean by sexually inappropriate is someone
showing you or asking you to show them private parts of-the body, or sexual
kissing or fondling or other sexual activity with an adult, or with another chiid
who was more than three years older than you art the time.

Due to the sensitive nature of this information, those women responding
affirmatively to this question were not asked to verbalize the specific details
of their sexual abuse histories. They were instead provided with cards con-
taining a list of numbered descriptors or options for the type of abuse they
may have experienced. These descriptors included vaginal and anal inter-
course, oral and manual stimulation, sexual kissing (i.e., intimate kissing that
was not appropriate to the relationship), exposure of their own genitals, and
exposure to someone else’s genitals. Women were able to respond by merely
stating which numbered responses were true of them. CSA was coded present
for those women reporting such activities. For the purposes of the present
analyses, only women who reported interactions involving actual physical
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contact (i.¢.. not those who reported exposure oniy) were included in the sex-
ually abused group. Participants also provided information on the identity
and age of the perpetrator or perpetrators, their own age at the time of the
abuse, and whether the abuse occurred once or lasted less than 6 months, less
than 2 years, or more than 2 years.'

Conflict in current intimate relationships. During the clinical interview,
interviewers inquired about discord in participants’ current romantic rela-
tionships by saying, “Now [ am going to talk to you about the times when ver-
bal or physical conflict may have been a part of your romantic relationships
with men. Here are some words that describe different types of conflict.” Par-
ticipants were then handed a card containing very specific behavioral
descriptors of various acts of verbal and physical conflict. The list included
velling and screaming. swearing, throwing things, hitting, kicking, verbal
humiliation, breaking things, threatening with object, verbal threats, hitting
with objects. threatening with weapon, and beating. In keeping with the over-
all structure of the interview, which focused on the woman's opinions, rela-
tionships, and behaviors, participants were first asked about their own use of
these behaviors. Each woman was told, “We'll start with the things that you
doto (current partner’s name).” Once the participant had stated the numbers
for all of the listed options that she had ever done to her current partner, she
was asked 10 do the same for all of the listed options that her current partner
had ever done to her.

Demographics. Finally, a variety of demographic information was col-
lected from participants including their age, racial/ethnic background, mari-
tal status, employment status, and highest level of education completed.

Procedure

Interviewer training. All research assistants were trained to competently
deliver the clinical interview by memorizing and practicing the interview
with other research assistants. A fellow interviewer accompanied each
research assistant to his or her first three administrations of the interview with
study participants. Following each of the first three administrations, the
accompanying interviewer provided constructive feedback. Once the project
coordinator had evaluated one audiotaped interview, a research assistant was
permitted 1o conduct the interviews independently. The tape-recorded inter-
views were later transcribed and coded into a data entry format by a team: of
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undergraduate research assistants who were supervised by a senior research
assistant.

RESULTS

Demographic Characteristics

Comparisons revealed no significant differences between the CSA and
no-CSA groups on mother’s age, race, or employment status (see Table 1).
There were statistical (although probably not meaningful) differences on
education level, with means of 11.6 and 12.0 for the CSA and no-CSA
groups, respectively, #(216) = 2.34, p < .0S. A chi-square analysis revealed
that marital status for the CSA group differed significantly from the no-CSA
group, with more divorced women in the CSA group and, conversely, more
married and single women in the no-CSA group.

Sexual Abuse Parameters

Women in the CSA group experienced a first episode of abuse at a mean
age of 8.8 years (SD = 3.9); Table 2 describes ages and types of abuse. More
than one third of the women were victims of two or more perpetrators, and
58% were victims of incest at some point in their childhood. The majority of
women were first abused by an unrelated male, a category that includes peo-
ple who were familiar to the victim (e.g., mother's boyfriend) and people
who were unfamiliar to the victim (e.g., a stranger). Most victims were 15 or
more years younger than their perpetrator. The duration of abuse was gener-
ally either a single incident or more than 2 years, and nearly one half of the
women experienced penetration.

Conflict in Current Relationships

Chi-square analyses compared women in the CSA group and no-CSA
group with respect to the presence or absence of any partner violence, with
resultsrevealing more women in the CSA group’s having experienced at least
one incident of pantner violence, y* = 12.12 (1), p < .005. Chi-squares were
also used 10 examine the presence or absence of seven specific types of part-
ner conflict across the CSA and no-CSA groups. Holm's sequential
Bonferroni method was applied to establish an upper limit for Type | error
across the seven comparisons at alpha = .10. As shown in Table 3, women in
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TABLE 1: Demographic Characteristics by Childhood Sexual Abuse Status

CSA(n=113) No CSA (n=127)

M SD M SD Significance Level
Woman's age (years) 26.2 5.8 26.1 6.0 ns
Educalion (years) 1.6 1.3 12.0 1.0 *

Percentage of Sample

CSA No CSA Significance Level
Race ns
African American 27 28
Caucasian 69 63
Other minority 5 5
Marial status .
Married 37 44
Divorced 17 S
Single 34 43
Separated 12 8
Employed 47 46 ns

NOTE: CSA = Childhood sexual abuse.
*p < .05.

the CSA group experienced more breaking things, threats with objects,
threats with weapons, hitting or kicking, hitting with objects, and beating.
Only throwing things was not significantly higher in the CSA group.

Although the analyses presented so far addressed the relation between
partner violence and a history of childhood sexual abuse in general, we also
wished to explore whether our data would reveal a contribution of sexual
abuse severity to the probability of partner violence. This was accomplished
by examining the association between several abuse characteristics com-
monly found to predict poorer long-term adjustment among women
(Beitchman et al.,, 1992) and later intimate partner violence. For each partici-
pant, the presence of incest, penetration, duration, and multiple perpetrators
was coded dichotomously. Penetration was designaled present if the partici-
pant reported oral, vaginal, or anal intercourse, and duration was designated
as either a single instance or more than one instance of abuse. Each of these
severily indices was then crossed with the presence or absence of self-
reported partner violence and chi-square tests of association computed. No
significant associations emerged from these analyses.

We next sought to shed light on the directional patterns of the partner con-
flict in our sample. As noted, women had been asked to specify which mem-
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TABLE 2: Parameters of Sexual Abuse

M SD

Age of victim at time of abuse 88 39

Percentage of Abused Sample

{ncest 58
Multiple perpetrators 37
Most severe form of abuse experienced
Genital stimulation 45
Penetration 46
Information unavailable 9
[dentity of perpetrator”
Biological father 14
Grandfather 4
Stepfather 12
Other related male 19
Related female !
Other unrelated male 45
Information unavailable 6
Age difference between perpetrator and victim®*
310 6 years 18
710 10 years 9
11 to 14 years 4
15+ years 54
Information unavailable 16
Duration of abuse®
Oqe occasion 37
Less than 6 months 19
6 months 1o 2 years 7
More than 2 years 28
[nformation unavailable 8

a. Data based on the first abuse incident for participants who were abused by multiple
perpetrators.

ber of the couple had committed any of several physically violent acts (hitting
and kicking, hitting with objects, and beating) against the other. On the basis
of these responses, three mutually exclusive categories were formed: those
who reported only physical aggression committed by their partners against
themselves, those who reported only physical aggression committed by
themselves against their partners, and those who reported acts committed by
both partners against the other at some time in their relationship. Three
chi-square tests comparing abused and nonabused participants on each direc-
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TABLE 3: Frequency of Conflict Behaviors in Current Relationships by Childhood
Sexual Abuse Status (V = 240)

Percentage Percentage

Tipe of CSA No CSA ;(: Critical ~ Significance
Conflict (n=113) (n=127) (df=1) p Valueofp'  Level
Hiuing or kicking 31 17 697 .008 .0!4 *
Threatening with weapon ] 2 6.96 .008 .017 *
Threatening with objects 13 4 6.83 .009 .020 d
Hitting with objects 14 5 639 011 .025 *
Beating 10 2 5.92 015 .033 *
Breaking things 25 14 434 037 .05 *
Throwing things 31 24 .64 201 .10

NOTE: CSA = childhood sexual abuse.
a. Using Holm's sequential Bonferroni method.
*p < .0S.
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Figure 1: Direction of Aggression by Abuse Status
NOTE: x: (1) =7.73. p < .05: ns = aonsignificant.

tional category (man-to-woman, woman-to-man, and bidirectional) revealed
an uneven distribution in one of the categories such that sexually abused
women's relationships were more likely to have involved violence that at
some point in time had been perpetrated by both members of the couple. Fig-
ure | depicts the distribution of participants across the directional categories
by CSA status. Visual examination of Figure | also revealed an unexpected
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pattern showing thatasignificant percentage of all women, regardless of their
sexual abuse history. reported the occurrence of at least one incident of
woman-to-man violence in the absence of any male-initiated aggression.

DISCUSSION

Of the 240 women who participated in this study, 47% reported experienc-
ing some form of contact sexual abuse as children. This figure exceeds that
found in most other community studies (cf. Finkelhor, 1994). One reason for
this discrepancy might be the relatively broad definition of contact sexual
abuse vsed here. Although our critenia excluded noncontact offenses, the
upper age limit of 18 and minimum 3-year age difference (rather than 5)
between perpetrator and victim may have resulted in a greater number of
childhood sexual experiences’ being classified as abusive. The rate of abuse
found here is not entirely unique in the literature, however. Using a similarly
broad definition of contact CSA, Wyatt, Guthrie, and Notgrass (1992) found
that 45.2% of their largely African American sample reported a history of
sexual abuse.

The primary objective of this study was to uncover heretofore unknown
details about the nature and characternistics of physical conflict occurring in
the dyadic relationships of women who have been sexually abused as chil-
dren. The CSA survivors interviewed here were twice as likely as nonabused
women to report at least one instance of physical violence in their current
couple relationships (17% vs. 34%). Although the overall rate of violence
among survivor couples in the present study is in general accordance with
those reported by previous investigators (40% by Banyard et al., 2000; 49%
by Briere & Runtz, 1987; 27.5% by Herman & Hirschman, 1981; 27% by
Russell, 1986), it is greater than some national estimates suggesting that vio-
lence between spouses occurs in approximately one out of every six (16.5%)
households annually (Straus & Gelles, 1986). Further examination of the
specific behavioral characteristics of the violence reported showed the pat-
tern of increased physical conflict among surviver couples to be evident
across several severe acts of aggression, including hitting, kicking, hitting
with objects, and beating. Our faiture to find a strong association between
individual abuse characteristics (i.e., incest, penetration, duration, and num-
ber of perpetrators) and partner violence suggests that in our sample, the pres-
ence of any childhood sexual abuse may have had a sufficiently toxic effect
on adult partner relations to overwhelm any additional contribution of our
relatively crude severity measures. Still, the consistent association between
CSA and adult physical victimization, found both here and in prior investiga-
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tions, is troublesome, particularly in light of findings suggesting that
increased long-term difficulties (e.g.. anxiety. depression, and dissociation)
are associated with the cumulative impact of multiple victimizations experi-
enced by survivors as both children and adults (Follette, Polusny. Bechtle, &
Naugle, 1996).

In addition to bolstering past data suggesting that CSA may leave women
at an increased risk for later intimate partner violence, this investigation
¢extended current knowledge by examining the directional patterns of aggres-
sionreported by participants. Our analyses of these patterns revealed two pri-
mary findings worthy of elaboration. First, whereas previous investigations
with CSA survivors have focused on man-to-woman aggression only, the
presentdata link CSA to a greater likelihood of mutually inflicted couple vio-
lence. Here, a significantly greater number of CSA survivors' relationships
were reported to have involved physical violence that at some point in time
had been committed by both members of the couple (as indicated by the
bidirectional category in Figure ). Findings that violence within relation-
ships is often committed by both members of the couple are certainly not
without precedent in the literature (e.g.. Bradbury & Lawrence, 1999; Stets &
Straus, 1989; Straus & Gelles, 1990). It should be emphasized, however,
that although female survivors may play an active role in a portion of the
physical altercations occurring in their relationships, the aggression reported
by the current participants (as well as women in general) may often serve a
self-protective or defensive function enacted in response to a physical alter-
cation initiated by a male partner (Nazroo, 1995; Saunders, 1986; Straus &
Gelles. 1990). Furthermore, female acts of aggression are likely to be less
severe, involving pushing, slapping, or grabbing rather than full-fledged
beatings (O"Leary et al., 1989).

A second point of interest concerns the number of women, regardless of
sexual abuse history, who reported engaging in unreciprocated acts of vio-
lence against their male partners. Here, a large proportion of all intimate rela-
tionships (12% for survivors and 9% for nonabused women) were said to
have involved at least one instance of woman-to-man aggression in the
absence of any male-initiated aggression whatsoever. In fact, as depicted in
Figure [, the percentage of participants who reported only occurrences of
woman-to-man violence appeared to exceed that in which only man-to-
woman aggression was reported. This result is consistent with two large-
scale studies finding that a substantia! number of both women and men
reported using physical aggression when their partners did not (Brush, 1950;
Straus & Gelles. 1988). Nevertheless, the possibility rematns that even
unreciprocated aggression may be defensive in nature, particularly if the
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aggression occurs in response to an ongoing situation perceived by women to
pose an imminent threat of harm from a male partner (Browne, 1987).

Several authors have noted that investigations focusing exclusively on the
specific aggressive acts committed by partners are limited by a lack of atten-
tion to the broader context. meaning, and impact of that aggression (Dobash.
Dobash. Wilson, & Daly, 1992; H. Johnson, 1998; Kurz, 1993). Similar qual-
ifications should be made about the present study. We assessed only the pres-
ence or absence of physical conflict in relationships, not the per-couple fre-
quency with which violent altercations may have occurred. Thus, it is quite
possible that the female-precipitated violence reported here actually
occurred less often than male-initiated aggression. Furthermore, our analy-
ses of the topographic features of violence did not include a measure of the
severity or impact of those acts on victims. As noted., this is of particular sig-
nificance considering the evidence showing that physical abuse commitied
by women tends to be less severe and is less likely to result in serious injury
than that committed by men (Cantos, Neidig, & O'Leary, 1994;
Holtzworth-Munroe, Beatty, & Anglin, 1995; Nazroo, 1995; O'Leary et al.,
1989). Finally, because the present sample included only low-income child-
bearing women, it represented a fairly narrow set of demographic character-
istics, which limits our ability to generalize findings to the broader popula-
tion of women who have experienced child sexual abuse.

Methodological issues notwithstanding, this study sheds new light on the
nature of violence in the intimate relationships of female CSA survivors by
suggesting that both male and female partners may sometimes direct a vari-
ety of assaultive behaviors toward each other. In attempting to reconcile the
often disparate findings concerning gender patterns of partner violence, M. P.
Johnson (1995) posited that two rather distinct patterns of intimate partner
violence may occur in this country. The first parttern, said to be common
among women contacting clinics and social services agencies (e.g., domestic
violence shelters). is terroristic in nature and characterized by frequent and
escalating physical abuse initiated by men against female partners in an effort
to exert general control over them. The second pattern, more typical of com-
munity samples, is characterized by a less frequent and nonescalating form of
violence occurring on occasions when conflict “gets out of hand.” This latter
pattern is thought to be initiated with approximately equal frequency by both
men and women. The presence of both types of partner abuse may have been
reflected in our sample. which was drawn from the community yet shared
some similarities with clinical populations {e.g., elevated anger and at risk for
child abuse). It is conceivable, for instance, that the severe abuses of adult
authority and boundary violations that accompany child sexual abuse may
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undermine survivers' sense of personal control and autonomy, leaving them
vulnerable 10 the powerful control tactics that are a pan of terroristic abuse.
Greater sensitivity to violations of interpersonal control may alternatively
contribule to increased defensive (or occasionally offensive) acts of physical
aggression in response to perceived threat-—a pattern more consistent with
common couple violence. Either of these possibilities fits with the popular
theoretical notion that issues related to powerlessness are a lasting tssue for
many CSA survivors (Finkelhor & Browne, 1985). Finally, apant from the
abuse per se, findings that survivors® families of origin are often character-
ized by marital dysfunction and conflict (Fergusson, Horwood, & Lynskey,
1996; Mullen, Martin, Anderson, Romans, & Herbison, 1993; Stern, Lynch,
Oates. O'Toole, & Cooney, 1995) suggest that many survivors may have little
opportunity to observe and learn effective nonviolent approaches to conflict
resolution with partners.

Although this study provides a closer examination of the problem of inti-
mate partner violence in a community sample of CSA survivors, many
important aspects of this complex phenomenon have yet to be explored.
Future investigations of the topographic features of this viotence will need to
inctude both members of the couple to explore the gender symmetry versus
asymmetry of aggression, the frequency and severity of abusive acts, patterns
of escalation, and the extent of abuse-related injuries and hospitalizations
resulting from couple violence among CSA survivors. A more contextually
sensitive appraisal of couple violence among CSA survivors will also be
required. Such analyses might explore issues of communication, power and
control, conflict response tactics, and impulse control as a means to gain
insight into the interpersonal dynamics that underlie couple violence experi-
enced by CSA survivors. Qualitative research designs represent one useful
tool for obtaining initial data on these dimensions of couple functioning. A
careful contextual analysis of intimate partner violence involving the assess-
ment of female survivors and their male partners holds promise for elucidat-
ing key variables appropriate for later quantitative analysis and, ultimately,
intervention.

NOTE

1. Afier participants had been preliminarily classified as having either experienced or not
experienced childhood sexual abuse {CSA) (based on the criteria noted in the text). data for each
participant were individually examined to ensure Lhat sexual abuse status had been coded cor-
rectly. This process revealed four caxes in which women reported sexual relationships with men
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who were 3 to § years older than themselves during a time when the participants were between
the ages of 16 and 18. Although these cases technically metour criteria for CSA. examination of
the audiotaped interviews revealed these experiences (0 be consensual dating relationships that
were judged not to constitute sexual abuse. These 4 participants were therefore classified as
oon~-sexually abused.
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