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Abstract

Researchers using the Social Reactions Questionnaire (SRQ; Uliman, 2000)
have documented links between women’s perceptions of social reactions
following sexual assault and trauma-related distress (e.g., self-blame, problem
drinking, and posttraumatic stress disorder [PTSD] symptoms). The SRQ
has been used primarily with female sexual assault victims with instructions
to think about reactions from other people told about the assault. Research
has generally relied on cross-sectional methods and assumed that social
reactions lead to trauma-related outcomes. Reliance on cross-sectional
methods has impeded testing assumptions about directionality (e.g., trauma-
related distress might increase negative social reactions from others).
Furthermore, links between victims’ reports of negative social reactions
and distress might reflect an overall negative reporting bias. The current
study examined women’s perceptions of social reactions for an incident of
intimate partner abuse (IPA) reported to law enforcement. At a baseline
interview (within approximately 28 days of the IPA incident), we assessed
demographic factors, characteristics of the IPA, and social support as well
as depression and PTSD symptom severity. One year later, PTSD symptom
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severity consistently predicted women’s reports of negative social reactions
from others, though not positive social reactions. This research advances
understanding of social reactions and points to the role that PTSD symptom
severity may have in contributing to social reactions, not only being a
consequence of social reactions.

Keywords
social reactions, intimate partner abuse, victim, PTSD, symptoms

Researchers have identified two broad categories of social reactions reported
by victims of intimate violence: negative (e.g., being treated differently, vic-
tim blaming) and positive (e.g., emotional support, tangible aid; Borja,
Callahan, & Long, 2006; Ullman, 2000; Ullman, Townsend, Filipas, &
Starzynski, 2007). Victim blame and other negative social reactions have
been linked to distress among survivors of sexual and physical violence,
including poorer mental health outcomes (e.g., Ullman, 1996; Ullman &
Filipas, 2001a, 2001b). Victim blame in particular has also been associated
with self-blame and various forms of maladaptive coping (Littleton, 2010).
Several studies document links between negative social reactions to sexual
assault victims and posttraumatic stress disorder (PTSD) symptoms specifi-
cally (Borja et al., 2006; Ullman et al., 2007). Similarly, women exposed to
intimate partner abuse (IPA) report lower self-esteem when receiving higher
levels of criticism from their social networks (Levendosky et al., 2004).

While negative social reactions are clearly tied to negative mental health
outcomes, links between positive social reactions and psychological symp-
toms are mixed. Some research suggests that positive reactions have little
relationship to psychological symptoms (e.g., Ullman, 1996); still other stud-
ies point to modest benefits of positive responses (see Ahrens & Campbell,
2000, for a review). At least one study has demonstrated that higher levels of
support by friends and family were linked to greater mental health service
utilization (Norris, Kaniasty, & Scheer, 1990).

One of the most important methodological advancements in the study of
social reactions to women experiencing intimate violence was the develop-
ment of the Social Reactions Questionnaire (SRQ; Ullman, 2000).
Developed through interviews with female sexual assault survivors, the
SRQ taps seven types of social reactions to sexual assault victims. The
social responses can be divided into negative (treat differently, distraction,
take control, victim blame, egocentric) and positive (emotional support/
belief, tangible aid/information support) reactions. Bivariate correlations

Downloaded from jiv.sagepub.com by guest on July 21, 2014



DePrince et al. 2511

among the scales demonstrate that they are not simply the inverse of one
another (e.g., Ullman, 2000), indicating that positive and negative social
reactions represent separable constructs. Despite the methodological impor-
tance of the SRQ, the measure has yet to be used to rigorously study social
reactions longitudinally.

Studies of negative social reactions to violence and distress have generally
relied on cross-sectional designs, assuming that negative social reactions
drive psychological distress. Given the dearth of longitudinal information,
though, bystanders may also respond negatively to some forms of victim dis-
tress. Bearing witness to survivors’ experiences often includes bearing wit-
ness to serious harm, including potentially profound emotional harm caused
by the sexual assault. Witnessing survivors’ pain can be painful to others, as
reflected, for example, in the high incidence of secondary traumatization
among helping professionals (see Figley, 1995). In his landmark book,
Achilles in Vietnam, Jonathan Shay (1995) noted that trauma survivors
require listeners to have the strength to “hear the story without injury . . . and
... without having to deny the reality of the experience or to blame the vic-
tim” (p. 188).

In the immediate aftermath of violence, many women experience serious
psychological distress, including PTSD symptoms (e.g., Krause, Kaltman,
Goodman, Dutton, 2008) and depression (e.g., Campbell, Kub, Belknap, &
Templin, 1997). While depression may be less obvious to observers, PTSD
symptoms involve an oscillation between states of anxiety/arousal and avoid-
ance, both of which may be perceptible to others. When anxious, victims
monitor for threat and are on alert; arousal symptoms (e.g., increased startle
response) as well as flashbacks can be emotionally painful for the survivor
and witnesses. When avoidant, victims may appear “spaced out” and may try
to avoid reminders of the violence or cues that bring back painful emotions
and anxiety.

When confronted with the reality of trauma and trauma-related harm (in
the form of PTSD symptoms), observers may be likely to respond negatively
to victims, particularly if they do not have adequate training to prepare them
to cope with these reactions. In fact, several theories point to compensatory
strategies used by observers to manage the threat that trauma and its conse-
quences pose to their own worldview, including victim blame and other nega-
tive reactions (e.g., Janoff-Bulman, 1992). Because PTSD may be perceptible
(and painful) to witness, women experiencing more severe PTSD symptoms
may incur more negative social reactions from observers. This may be par-
ticularly true of support system members and criminal justice-based person-
nel, relative to mental health and other service providers who are more likely
to have training on coping with secondary trauma.
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Current Study

In one of the first studies (of which we are aware) to examine the impact of
early distress on women’s perceptions of negative social reactions longitudi-
nally, we draw on data from a larger study of 236 women recruited from the
population of IPA cases reported to law enforcement and interviewed within
a month of the intimate violence. At the baseline interview, we measured
women’s experiences of [IPA, PTSD symptom severity, depression, and social
support. One year later, we measured negative social reactions. Re-assessing
the assumed directionality of this relationship, though, we hypothesized that
baseline PTSD symptom severity would predict negative social reactions 1
year later, even when controlling for depression, which was included to tap
negative reporting bias.

Method
Participants

Participants (N = 236) were recruited from the population of IPA cases
reported to law enforcement in the Denver City and County; details on
recruitment procedures are described in DePrince, Belknap, Labus,
Buckingham, and Gover (2012) and DePrince, Labus, Belknap, Buckingham,
and Gover (2012). Participants were diverse with regard to age (range =
18-63; M = 33.4, SD = 11.0) and racial/ethnic background (72% reported
belonging to one or more racial/ethnic minority groups). Nearly one third of
women identified as Black or African American and 39% identified as Latina
or Hispanic. Almost half the sample reported having ever been married
(49%). Women described their relationship status as follows: 9% married,
8% living with someone, 18% divorced, 12% separated, 2% widowed, 40%
single and never married, and 7% other. Women reported the following in
terms of highest level of education: 3% first to eighth grade; 27% some high
school; 26% high school; 25% some college; 8% associate’s degrees; 7%
4-year college degree; 2% postgraduate education; and 1% other (e.g., trade
school). A socio-economic status (SES) composite score was calculated by
averaging z-scores of education, occupational prestige, and income (M =
—0.002; SD =0.77).

Measures

Participant characteristics. Participants were asked to report on a range of
demographic variables (e.g., age, race/ethnicity, relationship status, socio-
economic status).
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IPA characteristics. Severity of the IPA incident that resulted in a report to law
enforcement was assessed using the revised Conflict Tactics Scale (CTS;
Straus, Hamby, Boney-McCoy, & Sugarman, 1996). The CTS is a widely
used and well-validated instrument for assessing conflict in intimate relation-
ships. We used CTS items to tally the total number of psychologically (pos-
sible range = 0-15) aggressive tactics used by the male partner against the
female partner during the target incident as well as the number of injuries
sustained by the female partner (possible range = 0-17). Though women were
recruited into the study based on reports of non-sexual IPA, we administered
the sexual coercion scale of the CTS and found that women reported sexual
aggression to us in the research context that they had not reported to law
enforcement. A continuous measure of the number of sexually aggressive
tactics was highly skewed; therefore, we included in models the presence/
absence of sexual aggression.

PTSD symptom severity. At baseline, PTSD symptom severity was assessed
with the Posttraumatic Stress Diagnostic Scale (PDS; Foa, Cashman, Jaycox,
& Perry, 1997), a 28-item measure, which is used to calculate a continuous
severity score. Cronbach’s alpha was .82. The PDS is one of the most com-
monly used measures of PTSD-related symptoms (Elhai, Gray, Kashdan, &
Franklin, 2005). In the current study, the median time since incident was 26
days, with 132 women reporting exposure less than 30 days prior to the first
interview. Although PTSD cannot be diagnosed earlier than 1 month post
exposure, several studies have measured early PTSD symptom severity using
the PDS (e.g. Turpin, Downs, & Mason, 2005) and similar measures (e.g.
PTSD Symptom Scale-Self Report Version [PSS-SR]; Scher, McCreary,
Asmundson, & Resick, 2008). Importantly, given the time criterion in PTSD
diagnosis, we did not use the PDS to diagnose PTSD; rather, we were inter-
ested in PTSD symptom severity as a predictor of later social reactions. Con-
sistent with our use of the measure, the PDS has been used in the aftermath
of IPA exposure with female samples (e.g. Sullivan, Cavanaugh, Buckner, &
Edmondson, 2009).

Depression. At baseline, depression symptom severity was assessed with the
Beck Depression Inventory II (BDI-II; Beck, Steer, Ball, & Ranieri, 1996), a
21-item measure used to calculate a continuous depression symptom severity
score. Cronbach’s alpha was .89.

Social support. At baseline, participants were asked to complete the Interper-

sonal Support Evaluation List (ISEL; Cohen & Hoberman, 1983; Cohen,
Mermelstein, Kamarck, & Hoberman, 1985), which provides a global
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assessment of social support unrelated to the [PA. With this measure, we were
able to control for global social support and isolate effects of social reactions
to IPA. Cronbach’s alpha was .87.

Social reactions. One year after the baseline interview, positive and negative
social reactions were assessed with a short form version of SRQ (Ullman,
2000). Due to time constraints in the interview procedures, we adminis-
tered a shortened version of the SRQ. In particular, we use the three items
that loaded most strongly on each of six factors (victim blame, treated dif-
ferently, distraction, took control, tangible aid, and emotional support) as
reported by Ullman (2000). Thus, the 18-item, behaviorally defined self-
report questionnaire measures negative reactions (e.g., victim blame,
treated differently) and positive reactions (e.g., emotional support, tangible
aid) to participants’ disclosure of the IPA. Cronbach’s alpha ranged from
.72 to .85. Though the short form of the SRQ used in the current study has
not been validated separate from the initial validation study of the full mea-
sure (Ullman, 2000), data from several other studies using a short form of
the SRQ (e.g., Follingstad & Rogers, 2012; Littleton, & Breitkopf, 2006) or
administering only the negative reaction subscales (e.g., Littleton, Axsom,
Breitkopf, & Berenson, 2006; Littleton, Breitkopf, & Berenson, 2008) sug-
gest that a reduced set of items do tap social reactions experienced by vic-
tims with good internal consistency.

Procedure

Study procedures were approved by a university institutional review board
before data collection began. Prior to participation in the research inter-
view, some women were randomly selected to receive outreach from a
community-based agency as part of a community coordinating response
program that was later evaluated by the research team. As part of this eval-
uation, the research team sent a lead letter to women inviting them to par-
ticipate in the Women’s Health Study and then followed up with phone
calls. To maximize participation, women who indicated that they would
have to take public transportation to the interview were offered cab trans-
portation. Women were also asked if they needed childcare during the test-
ing session; if so, childcare was arranged in a room near to the office
where the woman was to be interviewed. The current study is not con-
cerned with the community coordinated response program, though analy-
ses control for whether women were assigned to the outreach condition to
ensure that links between baseline and later social reaction are not due to
that outreach.
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Women completed the baseline interview within a median of 26 days of
the target IPA incident. At the baseline interview, participants were greeted by
a female interviewer who reviewed consent materials and administered a
consent “quiz” to ensure understanding of consent information. Following
consent procedures, participants completed interview and questionnaire
tasks. One year later, women were invited back for an additional interview,
during which they completed the SRQ. At the end of both interviews, women
were compensated for their time ($50 and $60 respectively).

Results

One year later, we retained 189 of the 236 participants (80% retention). Of those
189 participants, 174 completed the SRQ. Analyses described below draw on
data from these 174 participants. The average (SD) age was 33.87 years (SD =
10.96). One hundred and twenty-seven women (73%) identified with one or
more ethnic minority groups. Twelve women (35%) reported that the IPA inci-
dent involved sexual coercion; given past research on social reactions and sex-
ual assault, we included the presence/absence of sexual coercion in regression
models. Sixty-one women (35%) were randomly assigned to community-based
outreach as part of a community coordinated response; we entered this dichoto-
mous variable as a control in the multiple regressions reported below. Means
(SD) for all continuous variables are reported in Table 1.

Multiple Regression Analyses

Table 2 describes zero-order correlations for continuous predictor variables.
A series of multiple regression analyses tested the baseline contributors to
two positive and four negative social reactions 1 year later. The regression
models are detailed in Table 3. Only one of the two models predicting posi-
tive social reactions was significant. Specifically, the model predicting emo-
tional support was significant, F(10, 144) = 1.95, p < .05, adjusted R? = .06,
though the model predicting tangible support was not. The only significant
predictor of emotional support was social support; PTSD symptom severity
was not a significant predictor. All models predicting negative social reac-
tions were significant, including being treated difterently, (10, 144) = 3.93,
p <.001, adjusted R?> =.16; taking control, F(10, 144)=2.97, p <.01, adjusted
R? =11, distraction, F(10, 144) = 3.89, p <.001, adjusted R?> = .16; and vic-
tim blame, F(10, 144) =2.87, p < .01, adjusted R?> =.11. Women’s reports of
PTSD symptom severity at baseline explained unique variance in all four
types of negative social reactions assessed when controlling for demograph-
ics, incident characteristics, depression, and social support.
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Table |I. Mean and SD for Continuous Measures.

n M SD

Baseline measures

PTSD symptom severity 171 16.35 I1.54

Depression symptom total 166 13.94 9.48

Social support 166 32.85 9.40

CTS: Number of psychologically 171 4.43 2.64

aggressive tactics

CTS: Number of injuries 171 3.42 3.33
Social reactions | year later

SRQ: Emotional support 174 791 3.77

SRQ: Tangible support 174 3.99 3.4l

SRQ: Treat differently 174 2.35 2.60

SRQ: Take control 174 2.84 2.74

SRQ Distraction 174 2.78 2.94

SRQ Victim blame 174 2.10 11.54

Note. PTSD symptom severity measured with the 28-item PDS (range = 0-51), such that
higher scores represent greater severity and a score of 16 reflects moderate severity.
Depression measured with the 21-item BDI-Il (range = 0-63); higher scores represent greater
severity. Social support measured with the |16-item ISEL (range = 0-46); higher scores reflect
greater perceived social support. Incident characteristics measured with the CTS. Social
reactions measured with short form 18-item SRQ (range = 0-72), measuring negative and
positive social reactions. SRQ response scale: 0 = never, | = rarely, 2 = sometimes,

3 = frequently, 4 = always. Each scale consists of three items for a subscale range of 0 to 12.
PTSD = posttraumatic stress disorder; CTS = Conflict Tactics Scale; SRQ = Social Reactions
Questionnaire.

Discussion

Controlling for IPA as well as demographic characteristics (e.g., socioeconomic
status), women’s reports of PTSD symptom severity at baseline predicted neg-
ative social reactions (being treated differently, victim blaming, others taking
control) 1 year later, even when controlling for baseline social support. By con-
trolling for baseline social support, these data suggest that the SRQ taps some-
thing distinct from general support. Complementing cross-sectional research
that has assumed that negative social reactions put one at risk for developing
PTSD (Borja et al., 2006), these findings demonstrate that the reverse is also
possible. Specifically, greater PTSD symptom severity in the aftermath of IPA
contributed significantly to negative social reactions 1 year later.

Importantly, depression scores did not contribute to later negative social
reactions, suggesting something unique about distress in the form of PTSD.
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Table 2. Zero-Order Correlations Among Continuous Predictors.

No. of
PTSD Psychologically
Symptom Social  No. of Coercive
SES  Severity Depression Support Injuries Tactics
Age .04 .04 .09 -.03 -.10 -.18*
SES -0.13t 12 =2 -.20%*
PTSD symptom b1FF —.32%k 18* A
severity
Depression —.49%* A1 A1
Social support .03 -.08
No. of injuries 29%K

Note. PTSD = posttraumatic stress disorder.
tp <.10. *p < .05. **p < .0I.

In addition, the lack of depression—social reaction links suggests that the
PTSD symptom severity—social reaction links are not due to an overall nega-
tive reporting bias. If the findings were due to an overall negative reporting
bias, we would expect to have seen depression—social reaction links as well.
Furthermore, IPA characteristics did not predict later social reactions.
Therefore, these data suggest that there may be something unique about how
people respond to expressions of distress in the form of PTSD that differs
from depression or the characteristics of the abuse. In the face of women’s
expressions of PTSD-related distress (the hallmarks of which are arousal,
avoidance, and intrusions), responders may use negative reactions to regulate
their own emotions. For example, distancing oneself or blaming the woman
for her experiences may help responders mitigate their own reactions to wit-
nessing distress. Several trauma theorists have suggested that bearing witness
to victims’ pain is difficult and, therefore, that we may make efforts to mini-
mize our own pain (e.g., Herman, 1997; Janoff-Bulman, 1992). These data
may be among the first to hint at empirical support for such views in terms of
victims’ perceptions of the social reactions of others.

This study contributes to the growing literature on social reactions in
important ways. First and foremost, the data provide a longitudinal view of
predictors of social reactions. Taken with existing research on social reac-
tions, this research makes clear that researchers should be thinking about
social reactions and distress in a bi-directional manner. Second, this study
continues work extending the study of social reactions beyond sexual assault,
in this case to IPA. These results make clear that researchers should consider
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Table 3. Regression Models Predicting Social Reactions | Year Later.

Model Tested Predictor Variable B SE (B) § t
SRQ: Emotional support
Participant Age -0.04 0.03 -.12 —-1.43
characteristics ~ SES 0.57 0.39 A3 1.45
Ethnic minority (Y/N) =111 0.70 -.14 -1.59
Symptoms PTSD symptom severity 0.02 0.03 .07 0.63
Depression symptoms 0.06 0.04 .16 .41
Baseline social ISEL total 0.08 0.04 20 2.10%*
support
Incident No. injuries 0.08 0.10 .07 0.83
characteristics No. psychologically -0.17 0.12 -.12 -1.45
aggressive tactics
Sexual assault (Y/N) -0.66 [.13 -.05 -0.58
Outreach condition 0.35 0.63 .05 0.57
SRQ: Tangible support
Participant Age -0.01 0.03 -.04 -0.52
characteristics ~ SES -0.38 0.38 -09 -1.02
Ethnic minority (Y/N) -1.07 0.67 -.14 -l.6l
Symptoms PTSD symptom severity 0.07 0.03 24 2.22%
Depression symptoms —-0.05 0.04 -.13 =I1.11
Baseline social ISEL total 0.04 0.04 .10 1.0l
support
Incident No. injuries 0.15 0.09 .14 1.59
characteristics  No. psychologically -0.09 0.1 -07  -077
aggressive tactics
Sexual assault (Y/N) -1.09 1.08 -.08 -1.00
Outreach condition -0.27 0.60 -.04 -0.45
SRQ: Treat differently
Participant Age -0.00 0.02 -.0l -0.17
characteristics ~ SES 0.20 0.27 .06 0.75
Ethnic minority (Y/N) -0.96 0.48 -6  -2.02%
Symptoms PTSD symptom severity 0.09 0.02 .39 3.80%**
Depression symptoms -0.02 0.03 -.06 -0.55
Baseline social ISEL total -0.04 0.03 -.14 -1.55
support
Incident No. injuries 0.03 0.07 .03 0.40
characteristics No. psychologically 0.06 0.08 .06 0.72
aggressive tactics
Sexual assault (Y/N) -0.75 0.77 -.08 -0.97
Outreach condition 0.10 0.43 .02 0.25
SRQ: Take control
Participant Age -0.02 0.02 -.07 -0.91
characteristics ~ SES -0.03 029 -.0I -0.10
Ethnic minority (Y/N) -0.31 0.52 -.05 -0.59
(continued)
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Table 3. (continued)

Model Tested Predictor Variable B SE (B) B t
Symptoms PTSD symptom severity 0.07 0.03 .29 2.78%*
Depression symptoms 0.04 0.03 .13 .14
Baseline social ISEL total -0.01 0.03 -.03 -0.31
support
Incident No. injuries 0.09 0.07 .10 .22
characteristics ~ No. psychologically -0.07 009 -07 -083
aggressive tactics
Sexual assault (Y/N) -0.57 0.85 -.05 -0.68
Outreach condition -0.13 0.47 -.02 -0.27
SRQ: Distraction
Participant Age -0.03 0.02 -1 -1.36
characteristics ~ SES -0.18 0.31 -05  -059
Ethnic minority (Y/N) 0.02 0.55 .01 0.04
Symptoms PTSD symptom severity 0.09 0.03 .34 3.34%*
Depression symptoms 0.04 0.04 12 1.09
Baseline social ISEL total -0.03 0.03 -.10 -1.09
support
Incident No. injuries -0.05 0.08 -.06 -0.69
characteristics ~ No. psychologically -0.04 009 -03 -042
aggressive tactics
Sexual assault (Y/N) -0.82 0.89 -.07 -0.92
Outreach condition -0.09 0.49 -.02 -0.19
SRQ: Victim blame
Participant Age -0.02 0.02 -.09 -1.10
characteristics ~ SES 0.0l 0.27 0l 0.06
Ethnic minority (Y/N) -0.20 0.47 -.04 -0.43
Symptoms PTSD symptom severity 0.06 0.02 27 2.56%*
Depression symptoms 0.0l 0.03 .02 0.18
Baseline social ISEL total -0.04 0.03 =17 -1.80
support
Incident No. injuries 0.09 0.07 12 .43
characteristics  No. psychologically -0.05 008 -06 -066
aggressive tactics
Sexual assault (Y/N) 0.17 0.76 .02 0.23
Outreach condition -0.37 0.42 -.07 -0.89
Note. Ethnic minority status was coded as | = minority; = = nonminority. PTSD symptom severity

measured with the PDS. Dissociation measured with the DES = Dissociative Experinces Scale. Depression
measured with the BDI-II. Social support measured with the ISEL. Incident characteristics measured

with the CTS. SRQ = Social Reactions Questionnaire; PTSD = posttraumatic stress disorder; ISEL =
Interpersonal Support Evaluation List; CTS = Conflict Tactics Scale; PDS = Posttraumatic Stress Diagnostic
Scale; BDI-Il = Beck Depression Inventory II.
*p < .05. *¥p < .01. *¥p < .00I.
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bi-directional relationships between negative social reactions and distress.
Unfortunately, the current study is limited insofar as we did not have a mea-
sure of social reactions at the baseline assessment. Therefore, we cannot
account for the influence of baseline social reactions on later social reactions
nor can we test the contributions of initial social reactions at baseline to
PTSD symptom severity a year later. Future longitudinal research focused on
understanding social reactions should include measures of social reactions
and distress at multiple time points. Furthermore, due to time constraints in
the larger project from which these data were drawn, we did not use the full
SRQ. While other research suggests that a reduced set of items taps social
reactions in a valid and internally consistent way, the lack of validation of this
short form should be weighed in interpreting results. Third, the current study
found that baseline variables did not predict positive social reactions. This is
consistent with previous literature that shows only modest or no links between
positive social reactions and symptoms (see Ahrens & Campbell, 2000, for
review; Ullman, 1996).

In sum, understanding social reactions received by victims of IPA is criti-
cally important. For example, to the extent that negative social reactions may
leave women socially isolated or alienated, negative social reactions may be
linked to women’s increased risk of revictimization (that is, the occurrence of
another sexual assault). Indeed, a lack of positive social support has been
associated with risk of victimization (e.g., Kapadia, Saleem, & Karim, 2010;
Levendosky et al., 2004); negative social reactions have also been associated
with revictimization risk (Mason, Ullman, Long, Long, & Starzynski, 2009).
The current study advances the study of social reactions in a sample of
women exposed to IPA in the context of a longitudinal study.
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