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ABSTRACT. Wepresentprelimi nary resultsfromtheBetrayal Trauma
Inventory (BTI) testing predictionsfrombetrayal traumatheory (Freyd,
1994, 1996, in press) about the re lation ship be tween am ne siaand be-
trayal by acaregiver. TheBTI assessestraumahistory using behaviorally
defined eventsinthedo mainsof sex ual, physi cal, and emotional child-
hoodabuse, aswell asother lifetimetraumaticevents. When partici pants
endorseanabuseex peri ence, fol low-up questionsassessavari ety of fac
torsincludingmemoryimpair mentandper petratorrelationship. Prelimr
nary resultssup port our predictionthat abuseper petrated by acaregiver
isrelatedtolessper sistent memoriesof abuse. Thisrelationshipissignif-
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i cant for sex ual and physi cal abuse. Regressionanal y sesrevealed that
agewasnotasignifi cant predictor of memoryimpair mentandthat dura

tion of abuse could not ac count for thefind ings. [Ar ti clecopiesavail able
for a fee from The Haworth Document Delivery Service: 1-800-342-9678.

E-mail address: <getinfo@haworthpressinc.com> Website: <http://www.
HaworthPress.com> O 2001 by The Haworth Press, Inc. All rightsre served.]

KEYWORDS.Memory, amnesia, child hood abuse, betrayal trauma

Traumaticex peri encesinvolvingabetrayal of trust, particularly childhood
abuse, can cause severe suf fer ing, im pair daily func tion ing, in crease risk of
further victimization and perpetration of abuse, and create diverse mental
healthand soci etal problems. A commonpsy chologi cal consequenceof inter-
personal violence is disruption to cognitive processing, especially mem-
ory-yet thiscommon psy chologi cal reactionispoorly under stood. Betrayal
traumatheory (Freyd, 1994, 1996) of fersatheoret i cal per spectivefor under-
standingthepsy chologi cal processesthat under lieimpaired memory for abuse
Analysisof evolutionary pressuresanddevel opmental needssuggeststhatvic
tims of abuse may re main un aware of the abuse, not to re duce suf fer ing, but
rather to maintainan at tachment with afig urevi tal tosur vival, devel opment,
and thri\)/ ing (Freyd, 1994, 1996; DePrince & Freyd, 1999; Freyd & DePrince,
in press).

Accordingtobetrayal traumatheory (Freyd, 1999; in press) trau mas lead -
ingto psy chicdisor dersarisefromtwo distinct di mensionsof harm: life-threat
and social-betrayal (seeFigurel). Fromthisview point, thesymptom cluster
known as post-trau matic stressdis or der may better be un der stood asarising
fromtwo conceptualyindependent di mensionsof trauma. Thedi mension of
life-threat may bemost salient for symp tomsof anx i ety, hyperarousal, andin-
trusivememories. Thedi mension of social-betrayal may bepri mary for symp-
tomsof dissoci ation, numbness, and constrictedor abusiverelationships. High
lev els of both life-threat and so cial-betrayal char ac ter ize many of the most
severetraumas; withboth di men sionspresent weex pect both classesof symp-
toms.

Betrayal traumatheory em phasizesthe natureof therelation ship between
thevictimandper petrator (particularly whether or nottheper petratorisacare
gi ver) ashighly rel evant to whether for get ting isadap tive. Ideally thiswould

etested by gath ering detailedinfor mation about that relation shipandthede
gree of de pend ency. To date, how ever, few data sets have in cluded both this
infor mationindetail, and whether the abuse has been for got ten. Theclosest
proxy tohighdependenceintherelationshipinpublished studiesavail ableap-
pears to be whether the abuse was perpetrated by a relative. Freyd (1996)
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FIGURE 1. A Two-Dimen sional Model of Trauma. Fig ure Copy right Jennifer J.
Freyd, 1996. Re printed with per mis sion.

A

c
=g
Examples: T E Examples:
- some sex abuse L - sadistic abuse
- some emotional E by caregiver
abuse Ltri) - Holocaust
Low High
Terror/Fear Inducing
R — : Examples:
{ Not generally - hurricane
i traumatic ; - some auto
------------------- accidents
Z
dv

re-analyzed a num ber of data sets, in clud ing Feldman-Sum mers and Pope
(1994), Wil liams (1994, 1995), and Cameron (1993), fo cusing ontherelation-
ship between am ne siaand whether the abuse wasin cestu ous. In most cases
thisanal y sisindi cated that memoriesforin cest weremorelikely tobelost and
re cov ered than were mem o riesfor other forms of abuse (see Freyd, 1996).

Inthisreportwepresent prelimi nary resultsfromourinvesti gationsintothe
moti vational factorshy pothesized to under lietheadaptivenessof for getting
abuseby test ing predictionsabout therelation ship between amnesiaand be
trayal by acaregiver. Eval uating ex peri encesof betrayal withdetailedanal y-
sesof thedegreeof depend ency intherelationshipiscriti cal. Wepredict that
amongthosewhoex peri enced childhood abuse, amnesiawill begreater when
theabuser isatrusted caregiver. Theabuser/victimrelation shipandtheper sis-
tence of mem ory for abuse will be measured using the BTI.

TheBetrayal Traumalnventory (BTI) isameasureunder devel opmentin
our laboratory. The BTI assesses physical, emotional, and sexual abuse in
child hood and some adult hood trau mas. It con sists of many behaviorally de-
finedevents(e.g., “Beforeyouweretheageof 16, someoneheldyour head un-
der water or tried todrownyou”). If apar tici pantin di cates”yes’ to the event,
heor sheisasked to an swer sev eral fol low-up questions. Therearemany fac-
torsprobedinthefol low-upquestions,including age, relation ship, sever ity of
injuries, and mem ory for the event. One question as sessed care taker status:
“Wastheper sonresponsi blefor car ing for you (for ex am pleproviding you

with food or shel ter)?’
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Weal sowill look at theim pact of age of abuseand theroleof abuseduration.
If abuse oc cursat ayoung age, for get ting may be ex pected dueto “ child hood
amnesia.” However,age of abuseislikely to be cor related with caretaking sta:
tusof theper petrator. Wepredictthat whileagepredictsfor getting, per petrator
statuswill havealarger ef fect.

Terr (1991) ob served that re peated child hood trau mas are more likely to
producedenial, for getting, anddissoci ationthanareisolatedevents. InTerr’s

analysis,such trau masaremorelikely to befor got ten be causerep eti tion af-
fordstheop por tunity to develop defenses. Wefavor anal ter nativeex plana

tion, that peo plefor get re peated trau masbe cause thetrau masthat arere peated

aremorelikely toinvolvebetrayal by acaregiver. Wepredict, basedon Terr's
work, that re peated trau maswill beas so ci ated with greater am nesia, but that

per petrator statuswill havealarger ef fect than abuseduration.

METHOD
Participants

Twohundredandtwo studentsenrolledinanIntroductory Psy chol ogy class
at the Uni ver sity of Or egon par tici pated for course credit. Themean agewas
20yearsand 121 partici pantswerefemal e(demographicdataweremissingfor
onepartici pant). Partici pantswerecom pensatedthrough par tial ful fill ment of
anlIntroductory Psy chol ogy classresearchrequirement.

Procedure

Partici pantsweretested in groups of 20-40. Partici pantswereseatedina
largelecturehall with ad equatespacetoin surepri vacy. Anex peri menter was
present dur ingthesur vey periodtoan swer questions. Par tici pantsweregiven
onehour to com pletethesur vey.

Instrument

TheBetraya Traumalnventory (BTI) wasdevel oped by buildinguponex-
istingmeasures, par ticularly the AbusePer petrationInventory, whichhasbeen
shownto have good validity (API; Lisak, Conklin, Hop per, Miller, Altschuler, &
Smith, 2000). The BTI in cludesfour sections (only thefirst three sectionsare

rel evant tothecur rent report). Within each section, the par tici pantisasked to
com pletefol low-up questionsfor any event en dorsed. Fol low-up questions

éicitinfor mationsuchasageat timeof event, frequency andduration, feel ings

about theex peri ence past and present, when and how many timestheevent has
been discussed, ageand relation shipto per petrator (in par ticular, whether or

not theper petrator wasacaregiver), memory per sistencefor theevent, anduse
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of a cohol duringevent. ThePhysi cal Punishment History (first section) con-
tains 15 questions regarding physicaly abusive acts, ranging from being
slapped to being at tacked with aknife or gun. Fol low-up questionsalso dlicit
informationonlevel of injury. The Sex ual Ex peri encesHistory (second sec
tion) contains20questionsregardingsex ually abusiveex peri ences. Fol low-up
questionsalsoincludeacheck list of lev el sof coer cionused by theper petrator.
TheEmotional PunishmentHistory (thirdsection) includes12itemsthatrelate
toneglectandpsy chologi cal abuse. TheitemsusedinthePhysi cal Punishment
and Sex ual History Scalesarebased onthosefromLisak’ sAPI. (ThePer petra
tion History Section of the APl wasnotin cor poratedintotheBTI.) Theitems
used inthe Emo tional Punish ment History section of the BTI are new items,
writ ten for the BTI. Most of the fol low-up questionsfor theitemsfor all sec-
tions of the BTI are new for the BTI.

RESULTS

Priortodataanal y sis, responsesto sex ual abuseitemswereex aminedtore
move eventsthat might have been nor mative sex ual ex peri ences. Any event
for which the sex ual part ner waslessthan five yearsolder and for which there
wasnoforcereported weredeleted from the sam ple. Withinthe physi cal abuse
category, re sponses to the item “Be fore you were the age of 16, some one
slapped you hard with an open hand on your bot tom” were de leted.

Of the202 partici pants, 135 reported one or morein stances of emo tional
abuse, 155 re ported one or morein stances of physi cal abuse and 78 re ported

oneor morein stancesof sex ual abuse. For each abuseitem en dorsed, theitems
wereclassi fied ascaretaker or non-caretaker abuse based on re sponsesto the

item“Wasthe per sonresponsi blefor car ing for you (for ex am pleproviding
you with food or shel ter)?’. If par tici pantsdid not re spond to the care taker
guestion, datafor that event werenotin cluded intheana y sis. Sex ua, physi-
cal, and emotional abusewereex amined sep arately. If par tici pantsre ported
caretaker abuse, they wereassigned al for caretaker status. Par tici pantswho
reported both caretaker and non-caretaker abuse were as signed 1, but only
their responses related to care taker abuse werein cluded intheana y sesto
main tainthe between groupsdesignfor anal y sis. Par tici pantswho re ported
only non-caretaker abusereceivedaOfor caretaker status.
Withinthethreetypesof abuse(sex ual, physi cal, and emotional), av er ages

were com puted acrossitems(i.e., acrossthespecific behaviors) for theageat
which the abuse be gan, the du ration of the abuse and the amount of mem ory
impair ment. Durationscores(1-4) and memory impair ment scores(0-1) were
cal culated based on re sponsestofol low-up questions. For duration, partici-
pantswere asked to in di cate “ Over how long aperiod did it hap pen” for any
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event en dorsed. Re sponse op tionsin cluded days, weeks, months, and years;
val uesof one, two, threeandfour wereassignedrespectively. A durationscore
wascal culatedby takingtheav er ageof du rationresponses. Todeter minethe
av er agememory im pair ment, par tici pantsreceived alfor each abuseitemin
whichthey in di cated any mem ory im pair ment and a0 for each abuseitemin
whichthey indi cated nomemory im pair ment; thus, av er agememory im pair-
ment scoresranged from zero to one (see Table 1 for av er ages).

Pearson cor relationswerecom puted amongtheindepend entanddependent
vari ables(see Table2 and Fig ure 2). Within sex ual and physi cal abuse, care-
taker statuswassignif i cantly related to av er agemem ory impair ment inthe
predicteddi rection; higherlev el sof memoryimpair mentwereassoci atedwith
caretaker abuse.

TABLE 1. De scriptive StatisticsforInde pend entand De pend ent Variables.

Sexual Abuse

N Mean Std.Deviation
Memoryimpairment Non-caretaker 64 .07 22
Caretaker 10 .40 .52
Age Non-caretaker 63 11.85 4.16
Caretaker 10 6.95 3.00
Abuseduration Non-caretaker 53 2.37 1.10
Caretaker 10 2.68 1.49
Physical Abuse
N Mean Std. Deviation
Memoryimpairment Non-caretaker 61 .03 .16
Caretaker 93 .16 .34
Age Non-caretaker 59 11.53 2.51
Caretaker 88 9.08 3.46
Abuseduration Non-caretaker 46 1.95 1.11
Caretaker 87 3.03 1.15
Emotional Abuse
N Mean Std.Deviation
Memoryimpairment Non-caretaker 49 .10 .29
Caretaker 71 .13 31
Age Non-caretaker 47 10.55 3.55
Caretaker 66 9.90 4.01
Abuseduration Non-caretaker a7 2.33 1.16
Caretaker 70 3.16 1.08

Mem ory im pair ment could range from 0 (no im pair ment) to 1 (par tial or com plete im pair menton ev-
ery BTl item en dorsed). Age = age in years at first abuse in ci dent. Abuse du ra tion = du ra tion of
abuse (1=days, 2=weeks, 3=months, 4 =years). For allthree, num bersrep re sentav erage s cores

across BTl items rep re sent ing abuse of this type.



Freyd, DePrince, and Zurbriggen 11

TABLE 2. Correlations Among In de pend entand De pend ent Vari ables.

Sexual Abuse

Caretaker Mem. Impmt. Age
Caretaker -
Mem. Impmt. .387***
Age 2 .391 % 2.209"
Duration .100 .046 2 .340*
Physical Abuse

Abuse Type Mem. Impmt. Age
Abuse Type -
Mem. Impmt. .218*
Age 2 .362%** 2.085
Duration AL14%** .102 2 .400%**
Emotional Abuse

Abuse Type Mem. Impmt. Age
Abuse Type -
Mem. Impmt. .040
Age 2.084 2.187*
Duration .345%** .097 2 .230*

Ap <10, *p < .05, **p < .01, ***p < .001

Care taker = 1 if abuse was per pe trated by a care taker, 0 oth er wise. Mem ory im pair ment (Mem
Impmt) could range from 0 (no im pair ment) to 1 (par tial or com plete im pair ment on ev ery BTI iem
endorsed). Age = age in years at first abuse in ci dent. Du ra tion = du ra tion of abuse (1 = days, 2 =

weeks, 3 =months, 4 = years). For all three, num bers rep re sent av er age scores across BTl itenrs
rep re senting abuse of this type.

Tocontrol forthepossi bleef fectsof ageat first abuseand duration of abuse
onmemory impair ment, threesi mul taneousmul ti pleregressionanal y seswere

conducted (onefor each typeof abuse) with age, duration, and caretaker status
aspredictorsof memory impair ment. These resultsarepresentedin Table3.

For sex ual and physi cal abuse, the ef fect of caretaker statuswassig nif i cant,
evenwhen age and du ration of abusewere controlled. Abuse per petrated by
caretak erswasasso ci ated with greater mem ory im pair ment. For emo tional
abuse, how ever, therewasnoef fect of caretaker status. Therewasamar ginally
signifi cantef fectof abuseduration, withmorememoryimpair mentassoci ated
with abuseof lon ger duration.

Most par tici pantsreported nomemoryimpair ment. Only afew (11 for sex-
ual abuse, 23 for physical abuse and 18 for emo tional abuse) re ported any
amount of memory im pair ment. Thus, distri butionsfor thethreememory im
pair ment vari ableswere posi tively skewed, aswerethe distri bu tions of the
residualsfromthemul ti pleregressionana y sespresentedin Table3. Wethere
foreranaddi tional regressionanal y sesinwhichwefirsttook thenatural loga



12 JOURNAL OF TRAUMA & DISSOCIATION

FIGURE 2. Average Memory Impairment for Caretaker and Non-Caretaker
Sexual, Physical, and Emotional Abuse.
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Mem ory im pair ment scores rep re sent averge im pair ment across BTl items rep re senting abuse of
eachtype. Scores could range from 0.0 (for noim pair ment) to 1.0 (for par tial or com plete im p air ment
on ev ery BTl item en dorsed).

rithms of the mem ory im pair ment vari ables, and then used the transformed
vari ables asthe out comesto be predicted. In all three anal y ses, re sultswere
consistentwithresultsobtainedfromthemul ti pleregressionanal y seswiththe
untransformed memory impair ment vari ables. Thatis, memory im pair ment
wasmorelikely when physi cal or sex ual abusewasper petrated by acaretaker,
even af ter con trol ling for possi ble ef fects of age and du ration. For sex ual
abuse, ageand du rationdid not predict memory im pair ment (bothp’s > .15),
but caretaker statusdid: b=.257, {(1,58) = 1.88,p=.06. Simi larly, ageand du-
ration were not significant predictors of memory imparment for physica
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TABLE 3. Multiple Re gres sion Anal y ses Pre dicting Mem ory Im pair ment for
Abuse.

Sex ual Abuse: R2 = .246, F(3,58) = 6.31, p = .001

Variable B SE B Beta
Caretakerstatus .302 .097 401
Age at first abuse 2 .011 .009 2.171
Abuseduration 2.012 .029 2.048
Physical Abuse: R2 = .058, F(3,124) = 2.55, p =.059

Variable B SE B Beta
Caretakerstatus 142 .060 .231*
Age at first abuse .001 .009 .009
Abuseduration .006 .024 .027
Emo tional Abuse: R 2=.039, F(3,106) = 1.45, p = .23

Variable B SE B Beta
Caretakerstatus 2 .015 .063 2.025
Age at first abuse 2.013 .008 2.1730
Abuseduration .018 .027 .071

Ap<.10 *p<.05 *p<.01

Mem oryim pairmentisacontinuousvariable ranging from 0 (noim pairment)to 1 (partialor com plete
im pair menton ev ery BTlitem en dorsed). Care taker = 1 if abuse was per pe trated by a care taker, 0
otherwise. Age =av er age age in years (across all BTl items for abuse of that type) of firstabuse in ci-
dent. Du ra tion = av er age du ra tion (across all BTI items for abuse of that type) of abuse.

abuse (both p’s> .45) but caretaker statuswas: b = .219, 1(1,124) = 2.25, p=
.03. Caretaker status was unrelated to memory impairment for emotional
abuse:b =2 .007, t(1,106) = 2 .065, p = .95.

DISCUSSION

Resultssup port our predictionthat thegreater thevictim’' sdepend enceon

the per petrator, themorelikely that mem ory for the abusewill beim paired or
disruptedincasesof physi cal and sex ual abuse. Mul ti pleregressionanal y ses

reveal edthat agewasnotasignifi cant predictor of memoryimpair ment, while
caretaker statuswas. Thesefindingshighlight theimpor tanceof obtainingin-

formation about specific aspectsof theabuseex peri ence, including details
about therelation ship betweenthevictimandtheper petrator.

The items and con tent of the BTI over lap sub stan tially with those of the

API, which hasbeenval i dated for usein re search set tings (Lisak et al ., 2000).
Becauseof thisover lap, wecanhavesomeconfi denceintheconstruct validity

of theBT]I, inspiteof itsrecent devel op ment. How ever, val i dation of theBTI
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isalso desir able be cause of changesfromtheorigi nal API, including anew
sectiononemotional abuseand new fol low-up questions.

Resultsfromthe present study beganthat val i dationpro cess. Meaningful
relationshi psbetween per petrator statusandmemory, aspredicted by Betrayal
Traumathe ory, werefound using the BTI asameasure of child hood abuse. In
addi tion, ex pectedintercorrel ationsamong var i ousaspectsof abu siveex peri-
enceswerefound. For example, caretaker abusegener aly beganatanear lier
agethan non-caretaker abuse and con tin ued for alon ger du ration—afind ing
that makes sense, given that caretak ersgen er ally have greater ac cessto their
victimsthan do non-caretak ers. Ageof first abuseand du ration of abusewere
negatively cor relatedfor al three types of abuse. Again, this finding makes
sense be cause abuse of very long durationissim ply not possi bleif it begins
whenthechildisrel atively old. Fur ther studiesusingthe BTI arein pro cess
andwill provideaddi tional infor mationabout validity.

Theideal formof val i dation of self-reportsof traumaticex peri encesisinde-
pend ent cor rob oration of theeventsrecalled. Inthisstudy, par tici pantsretro-
spectivelyrecalledbothabuseex peri encesand previ ousmemory impair ment,
and ex ter nal cor rob o ration for these eventswas not ob tained. It istherefore
possi blethat some par tici pantsreported abusethat did not actu ally oc cur and
(morelikely, inour view) that somepar tici pantsreported they had never been
abused when, infact, they had been. Fu ture stud ieswith ei ther apro spective
designand/orwithindependent cor roborationof abusewoul dbeuseful tocon
duct; our resultssuggest that insuchstudies, itwill beimpor tant toask detailed
guestionsabout thecaretaker statusof theper petrator. Becausethereshouldbe
lessnoiseindatafrom pro spectiveand cor rob orated sam ples, wewould ex pect
to see an even stron ger ef fect of caretaker status on mem ory im pair ment in
studiesusing such samples. Note, how ever, that a though studieswith cor rob-
orated samplesmini mizefa sepositives(fal sely rememberingabusethat never
actually occurred) they arelessableto catchfalsenegatives(believingthat no
abuseoccurred, wheninfactit did), especially falsenegativesinvolvingabuse
by acaretaker. Thisisbecausecaretak ersgener aly haveagreat deal of control
over the day-to-day lives of their chil dren; this con trol may en ablethem to
keeptheabusecompletely secret, makingcorroborationliterallyimpossi ble.
Note, too, that the very action that makes corroborationpossi ble(i.e., that
someone beyond thevic tim-per petrator pair ac knowl edgesthe abuse) may
haveanim pact onlater memory for theevent. Thus, whilepro spectivestudies
and studieswithin depend ent cor rob oration of abuseareclearly im por tantto
conduct, wedo not believethat they areacompletepanaceafor al thedif fi cul-
tiesin her ent inthe study of mem ory for trau matic events.

Ourresultshaveimpli cationsfor sev eral currentcontrover siesconcerning
mem ory for abuse. Thear gu ment that all child hood events(in cluding child-
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hood sex ual abuse) may befor gottenat simi lar rates (Read & Lindsay, 2000)
was not sup ported by our data. Therewassig nif i cantly lessim pair ment for
memory of abuse by a non-caretaker than for abuse by a caretaker. Terr’s

(1991) hy pothesisthat repeti tionisthedi rect cause of memory im pair ment for
traumare ceived was not sup ported. It may bethat care taker statusand abuse

durationarebothimportantfactorsleadingtodenial, for gettinganddissoci a

tion. Thesetwo fac torsmay in ter act with each other and with the type of abu-
sive acts in interesting and complicated ways to affect cognitive coping
strat egies. Futurework will beaimedat disentanglingsomeof thesecomplex i

ties.
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