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Abstract 

Higgins (1994) offered resilience as an alternative 

conceptual approach to the traditional focus on 

psychopathology for battered women. In this study, 

resilience was defined as a woman's state of psychological 

growth despite an abusive relationship. The aim of this 

study was to determine the relationship between staff 

ratings of resilience, individual psychological resources, 

and situational abuse factors. 

A sample of 105 battered women, served by San Diego 

domestic violence agencies, was administered a battery of 

five questionnaires assessing constructive thinking, social 

support appraisal, optimism, psychological distress, and 

abuse experiences. Agency staff members recruited 

participants and provided clinical ratings of resilience. 

Correlational and multiple regression analyses 

indicated that six psychological concepts were not 

predictive of staff ratings. Staff members rated women who 

utilized fewer community resources as more resilient. There 

were significant inter-correlations among four of the six 

psychological variables, suggesting that there may be 

different dimensions of resilience. The intrapsychic 

aspects of resilience may consist of greater constructive 

thinking, positive appraisal of social support, greater 

optimism, and less psychological distress. 
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Chapter 1 

INTRODUCTION 

The purpose of this project was to examine the 

characteristics associated with resilience in battered 

women. This chapter will discuss the notion of resilience, 

define resilience as it will be used in this study, describe 

salient characteristics of battered women, offer a 

conceptualization of resilience as it applies to battered 

women, and present a statement of the problem addressed in 

this study. 

The Notion of Resilience 

In their study of differences in individuals' ability 

to deal with environmental stressors, psychologists 

generally adopt a theoretical and clinical focus on 

individual psychopathology in response to adversity (e.g., 

Bolig & Widdle, 1988; Garmezy, 1984; Gjerde, Block, & Block, 

1986; Hauser, Vieyra, Jacobson, & Wertlieb, 1985; Higgins, 

1994; Rutter, 1979, 1987, 1990; Werner, 1990; Werner & 

Smith, 1982). However, the literature indicates that within 

every group of persons at risk, about 10 percent of the 

individuals survive and recover from both physical and 

mental trauma and undergo personal growth in spite of 



adverse experiences (Werner, 1990), such as natural 

disaster, war, or abuse (Higgins, 1994). Models based on 

psychopathology do not address individuals who survive or 

describe the characteristics of these "survivors." 

2 

Survivors actively confront the challenges presented to 

them, overcome severe obstacles, and experience enhanced 

coping abilities and self-esteem (Werner & Smith, 1992). 

Research suggests that these individuals interpret adversity 

in a way that allows them to develop a new approach and 

course of action within their lives (Richmond & Beardslee, 

1988) . Furthermore, these individuals frequently place 

themselves in positions to help others who experience a 

similar plight. Often described as "resilient," these 

individuals possess unique coping skills and the ability to 

make use of environmental supports; these assets allow them 

to conquer life's adversities, leading others frequently to 

perceive them as invulnerable (Werner, 1984). 

Werner and Smith's Definition of Resilience 

Based on their research findings, Werner and Smith 

(1982) defined resilience as "the capacity to cope 

effectively with the internal stress of an individual's 

vulnerabilities (i.e., labile patterns of autonomic 

reactivity, developmental imbalances, and unusual 

sensitivities) and external stresses (such as illness, major 

losses, and dissolution of the family)" (p. 4). This 

definition focuses on the successful negotiation of 

stressors, a dynamic transactional viewpoint of stress 
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adaptation where "at each developmental stage, there is a 

shifting balance between stressful life events that heighten 

children's vulnerability and protective factors that enhance 

their resilience" (Werner, 1990, p. 111). 

Although many researchers have expanded Werner and 

Smith's (1982, 1992) original definition of resilience, no 

one has identified the central characteristics of resilience 

as clearly. These researchers identified four central 

characteristics common to resilient participants in their 

research. The first characteristic is an active, evocative 

approach toward problem-solving that enables people to 

successfully negotiate an excessive number of emotionally 

hazardous experiences. This description focuses on an 

individual's ability to adapt to various life stressors and 

cope with internal stress in an effective manner (Garmezy, 

1984; Gjerde, Block, & Block, 1986; Werner, 1990; Werner & 

Smith, 1982) . 

The second characteristic is a tendency to perceive 

life experiences constructively, even those which cause pain 

or suffering. Werner and Smith's (1982) description of 

resilience as the ability to perceive life events in a 

constructive manner integrates mastery, competent problem 

solving, and cognitive appraisal skills. These skills could 

be described as constructive thinking. The third 

characteristic is the ability, from infancy on, to gain 

other people's positive attention. Werner and Smith's 

(1982) fourth characteristic is a strong ability to use 
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faith in order to maintain a positive vision of a meaningful 

life. 

Werner and Smith (1982, 1992) and Werner (1990) used 

these four characteristics to describe their "vulnerable, 

but invincible" children. These resilient children were 

able to achieve a dynamic balance between stressful life 

events that increased their vulnerability, and those 

intrapsychic protective factors that strengthened their 

ability to be resilient. 

Six Components of Resilience 

Rutter (1979, 1987, 1990) defined resilience as the 

presence of specific protective factors, which have also 

been investigated as separate components. Six components 

that have been extensively investigated in the literature 

are: (1) adaptation to stress; (2) utilization of community 

resources; (3) constructive thinking; (4) social support; 

(5) optimism; and (6) psychological distress. These 

components identified by Rutter are related to the 

characteristics suggested by Werner and Smith. These six 

empirically investigated components can be used to 

operationalize Werner and Smith's four characteristics of 

resilience. 

Thus, adaptation to stress (Richmond & Beardslee, 1988) 

and use of community resources (Lepore, Evans, & Schneider, 

1991) reflects an active approach toward problem solving, 

which is Werner and Smith's first characteristic of 

resilience. Werner and Smith's (1982) second characteristic 
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of resilience was the ability to perceive life events in a 

constructive manner, which essentially describes the process 

of productive problem solving (Garmezy, 1984; Gjerde et al., 

1986; Rutter, 1990). Thus, constructive thinking has been 

identified as an individual's ability to "better master new 

and unsolved circumstances, to maintain integrated 

performance under stress, to process competing stimuli, to 

resist sets and illusions, and to be less immobilized, 

repetitive, and anxious under stress" (Gjerde et al., 1986, 

p. 424). 

Werner and Smith's third characteristic of resilient 

individuals was the ability to elicit positive attention 

from others. The successful elicitation of positive 

attention is related to a person's ability to engage in 

social support networking (Gjerde et al., 1986; Werner, 

1990; Werner & Smith, 1982). Brownell and Shumaker (1984) 

hypothesized that a person's social support network provides 

a buffering effect against life stressors, resulting in a 

more positive view of one's life. Finally, Werner and 

Smith's resilient children were characterized as having 

faith in a positive vision of a meaningful life. This 

positive vision relates to an individual's psychological 

growth, which has been defined by optimism and psychological 

health. Optimism has been associated with an individual's 

ability to resist succumbing to feelings of defeat and 

despair (Seligman, 1990) . Overall psychological health, has 

been defined as the absence of psychopathology and 



successful long-term adaptation (Beardslee, 1989; Higgins, 

1994; Konopka, 1983). 
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It is the supposition of this author that the essence 

of resilience is psychological growth in the face of trauma 

and adversity. The six components identified by Rutter 

(1979, 1987, 1990) overlap with the four resilience 

characteristics postulated by Werner and Smith (1982, 1992). 

Although each of the six components plays an important 

function in a resilient outcome, these components alone 

cannot clearly describe resilience. It is the relationship 

between and the synthesis of these six components that best 

captures the definition of resilience as the state of 

psychological growth in the face of adversity. 

Working Definition of Resilience 

The overall definition of resilience used in this study 

was a synthesis of the six components of resilience found in 

the literature: Resilience is an individual's ability to 

survive and grow in the face of stress through utilization 

of social, cognitive, and environmental resources. This 

definition evolved out of the essential perspective of 

resilience as a balanced state of stress-resistance through 

effective utilization of available intrapsychic strengths 

and interpersonal/community resources, resulting in 

psychological growth despite trauma. 

The goal of this project was to assess the 

relationships among measures assessing the six psychological 

components of resilience identified by Rutter (i.e., 
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adaptation to stress, utilization of community resources, 

constructive thinking, social support, optimism, and 

psychological distress) ; and (2) their relationships to 

staff ratings of resilience, time separated from spouse, and 

demographic characteristics of battered women. 

Characteristics of Battered Women 

Wife beating has existed for centuries, but only 

recently has it been recognized as a societal problem in the 

perpetuation of the intergenerational cycle of abuse 

(Walker, 1979). Domestic violence contributes to the 

prevalence of abused children who frequently perpetuate the 

abuse cycle by becoming batterers or battered women as 

adults (Walker, 1984). The reported incidence of women who 

are physically, emotionally, and sexually abused by their 

partners continues to increase at an exponential rate. An 

estimated 3 to 4 million women in the U.S. are battered each 

year by their husbands and a total of 30% of female 

homicides are victims of their husbands or boyfriends 

(Kanuha, 1994), yet, a limited amount of research on 

battered women's experiences exists. 

Lenore Walker (1979, 1984) was the first researcher to 

propose a "Battered Woman's Syndrome", which portrayed 

women's experiences using Seligman's (1975) learned 

helplessness model. Battered women were viewed as passive 

victims who suffer from low self-esteem and guilt after 

initial attempts to escape their abuse. These women were 

seen as hopeless, depressed, and helpless/powerless victims 
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incapable of making any changes in their lives. This was a 

narrow intrapsychic explanation of battered women's 

experience that helped to alleviate some of society's 

tendency to "blame the victim" (Kanuha, 1994), but it did 

not take into account a woman's life situation. 

Gondolf and Fisher (1988) were the first investigators 

to provide empirical support for focusing on battered 

women's strengths. During an 18-month period from 1984 to 

1986, they conducted an investigation of 50 battered women 

shelters in Texas (N = 6612) with the Texas Council on 

Family Violence and the Texas Department of Human Services. 

Overall, the analyses of their data suggested a survivor 

theory of battered women's experience, which proposed that 

women continue to pursue both informal and formal sources of 

help after their initial attempts are rejected. Thus, women 

stay with the batterer because their resources are 

inadequate and they have no other viable options. Within 

the survivor model, a battered woman's strength is her 

perseverance in the face of traumatic abuse and inadequate 

societal resources. This was an interpersonally focused 

explanation of battered women's experience that advocated 

for societal resources, but is limited in that it does not 

consider individual differences. 

Other social psychologists have focused on the negative 

psychological factors involved in women's resistance toward 

leaving abusive relationships (Gelles, 1976; NiCarthy, 1987; 

Snyder & Scheer, 1981; Strube & Barbour, 1983, 1984). For 



example, women's termination of abusive relationships has 

been seen as the healthiest solution to their life

endangering situation rather than one of many alternative 

forms of long-term adjustment. This research approach has 

been limited to a descriptive and a theoretical approach 

toward answering only one question--"Why do battered women 

stay?" 

In reviewing the available research of various factors 

predictive of women leaving their abusive partners as a 

solution to their life stressor, three significant factors 

appear to correlate with the increased tendency for a woman 

to separate from her batterer. These three predictors are: 

a woman's employment outside the home (Gondolf & Fisher, 

1988; Strube & Barbour, 1983, 1984); abuse history (i.e., 

presence of child abuse, greater severity of abuse, greater 

number of previous separations) (Gelles, 1976; Gondolf & 

Fisher, 1988; Milburn & D'Ercole, 1991; Snyder & Scheer, 

1981); and shorter length of relationship (Gelles, 1976; 

Gondolf & Fisher, 1988; NiCarthy, 1987; Snyder & Scheer, 

1981; Strube, 1988; Strube & Barbour, 1983, 1984). 

Resilient Battered Women 

9 

A balanced perspective of battered women's experiences 

must include exploration of both intrapsychic and 

interpersonal aspects of an individual's experience and this 

has not appeared in the research. As a consequence, there 

has been confusion about appropriate allocation of resources 

for intervention and treatment (Gondolf & Fisher, 1988; 
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NiCarthy, 1987). This study sought to better understand 

battered women's experience by examining a greater number 

and type of exploratory variables relating to resilience 

than in previous studies, including measures of the six 

components of resilience discussed above. The following 

sections will be describing the measures used in this study. 

Adaptation to Stress 

A battered woman's situation offers an instructive 

context for exploration of resilience characteristics 

because it allows the examination of how resilient women 

deal with both acute and chronic stressors, which challenge 

use of both intrapsychic and interpersonal skills and 

resources. Because stress does not reside in either the 

individual or the situation but in the transaction of the 

two, and it "arises from how the person appraises an event 

and adapts to it," resilience in battered women will be a 

combination of intrapsychic and interpersonal skills 

(Milburn & D'Ercole, 1991, p. 1162). 

As previously mentioned, some women choose to leave 

their batterers as a way of adapting to the acute and 

chronic stressors associated with battering. Researchers 

have identified three factors predictive of women choosing 

to leave their abusers (i.e., woman's employment outside the 

home, history of severe abuse, and shorter length of 

relationship) (Gelles, 1976; Gondolf & Fisher, 1988; Strube 

& Barbour, 1983, 1984). In this study, this adaptive 

approach to stress was operationalized as total number of 
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days of separation from the abuser. It should be noted that 

this separation measure (predictor) does not account for the 

subset of resilient battered women who choose to stay with 

their batterers· by selecting other long-term adjustment 

strategies. This study builds on previous research by 

correlating women's length of separation with previously 

identified situational factors that influence her in life. 

Utilization of Community Resources 

Previous research has suggested that women who separate 

from their abusers are more likely to use external resources 

to change her life circumstances (Lepore, Evans, & 

Schneider, 1991). Gondolf and Fisher (1988) were the first 

researchers to shift away from the learned helplessness 

explanation of battered women's experience toward 

examination of their social situation. They identified the 

scarcity of available environmental (community) resources 

for women as the major obstacle to battered women's ability 

to build productive lives for themselves. These researchers 

reported that battered women in their sample continued to 

seek alterative solutions to their abusive situation. 

NiCarthy (1987) also found that when external resources are 

available (e.g., shelters, professionals, therapists), women 

cite them as facilitating their escape from the batterer. 

Thus, a woman's utilization of community resources is an 

important measure, and it will be operationalized as the 

number of community resources a woman has used in her 

attempts to find solutions to her abusive situation. 
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Both adaptation to stress and utilization of community 

resources components were measured in one questionnaire 

called The Abusive Experiences Inventory (AEI) . The AEI was 

the last self-report instrument administered in this 

resilience study and consists of 30-items developed by this 

investigator (see Appendix F for full AEI questionnaire). 

Constructive Thinking 

In addition to the presence of situational stressors, 

an individual's cognitive appraisal of a situation is the 

other central aspect related to coping with stress. 

Therefore, a measure of cognitive appraisal skills and/or 

constructive thinking is necessary. Milburn and D'Ercole 

(1991) suggested that stress is the interaction of a 

perceived threat and the cognitive appraisals of that 

threat. It is the interaction of the threat and appraisal 

that determines the severity of an individual's experience 

of stressors. They found differential recovery rates for 

homeless women as a function of various stressors and coping 

factors (i.e., acute versus chronic life stressors, social 

support, and passive versus active coping) . They assessed 

homeless women's ability to obtain stable housing as a 

function of their cognitive appraisal skills. If their 

formulation is accurate, then a battered woman's cognitive 

appraisal skills would be central in her ability to 

effectively utilize available resources in an attempt to 

combat an abusive environment. In order to understand how 

cognitive appraisal skills are developed and refined, it is 
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important to explore how appraisal skills are differentially 

affected by an individual's cognitive and emotional 

experiences. 

Seymour Epstein (1990, 1992) developed an alternative 

conceptualization to the traditional division of emotion and 

cognition as separate entities. Epstein's cognitive

experiential self-theory (CEST) provides an integrative 

model of human learning. Cognitive-experiential self-theory 

postulates that there are two conceptual systems that 

involve the presence of emotion and cognition: the rational 

and the experiential. The rational system is closely 

aligned with our traditional conceptualization of cognitive 

thought. Although the rational system functions on a 

conscious, logical level, it is strongly influenced by the 

experiential system, which functions at a preconscious 

emotional level (Epstein, Lipson, Holstein, & Huh, 1992; 

Kirkpatrick & Epstein, in press) . The experiential system 

functions on an automatic mode of information processing 

that has been established through a series of encoded 

emotional childhood experiences. An individual's 

experiential level determines behavioral responses without 

total conscious awareness. Therefore, an individual's 

experiences will shape his/her responses to life stressors 

and the development of a coping style. Even more 

importantly, these experiences affect individuals' 

conceptualizations of their reality and subsequent reactions 

to their reality, that is, cognitive appraisals of reality. 
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Due to the influential role that the experiential 

system plays in an individual's perception of reality, it is 

a major determinant of individual responses to stress in 

terms of subsequent behavior and coping style. Therefore, 

the experiential system should be evaluated along with 

rational cognitive thought. Epstein and Meier (1989) have 

sought to assess both rational and experiential cognitive 

thought systems by developing the concept of "constructive 

thinking." They have operationalized their concept of 

constructive thinking in a questionnaire measure. 

The Constructive Thinking Inventory (CTI) assesses an 

individual's cognitive ability to strategically deal with 

life stressors. Constructive thinking refers to "automatic 

thinking that facilitates coping with problems in living in 

a manner that maximizes the likelihood of an effective 

solution at a minimum cost in stress to oneself and distress 

to others" (Epstein, 1990, p. 174). The concept of 

constructive thinking, measured by the CTI, appears to be a 

useful assessment of cognitive strategies in resilient 

coping with stressors because it measures an individual's 

problem-solving abilities in response to adversity (see 

Appendix B for CTI Questionnaire) . 

Social Support 

If a woman's ability to cognitively appraise her 

overall life situation is important, then her ability to 

assess her social support resources, as additional 

assistance for problem solving, may be just as important. 
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Milburn and D'Ercole (1991) found that homeless woman 

experienced less stress when they had social support from 

their children. These women were motivated to find stable 

housing in order to provide shelter for their children, who 

in turn provided social support, which acted as a buffer to 

the women's experience of life stressors. Lepore, Evans, 

and Schneider (1991) found that the positive buffering 

effects of social support, which is perceived as a 

psychological resource for an individual, disappeared with 

long-term exposure to a chronic environmental stressor such 

as crowding. This finding suggests that the impact of 

social support as a resource may change in response to the 

acute versus chronic nature of stressors. Perhaps it is the 

perception of social support, not its presence, that results 

in differential effects on coping and resilience. 

Vaux and Harrison (1985) provided empirical support for 

the importance of one's perceptions of social support. They 

found that social appraisal was not related to size of 

support mode-specific networks, closeness of network 

relationships, or composition of networks for women. A 

woman's social support appraisal, namely her perceptions of 

being loved, respected, and cared for by others, was more 

significant than the actual number of people within her 

support network. These researchers found that the presence 

of a spouse was especially important for women's appraisals 

of support. Battered women, who are deprived of a spouse 

from whom they expect to receive emotional support, may 
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experience both physical and emotional abuse, which results 

in increased appraisals of stress and lack of social 

support. 

Vaux et al. (1986) found that the Social Support 

Appraisals Scale (SSA) was a reliable and valid measure for 

support appraisals, and that this was inversely correlated 

with psychological distress. Individuals who perceived 

themselves as receiving support experienced less 

psychological distress. Their findings suggest that the 

cognitive appraisal of social support is more crucial than 

the actual presence of support. Vaux (1987) found that the 

SSA was also a reliable measure of individual assessments of 

respect, love, and involvement. Therefore, women who are 

more accurate assessors of their batterers' low levels of 

emotional involvement may be more motivated to seek other 

sources of social support outside the relationship. In 

seeking outside resources, women may be more likely to leave 

the relationship or seek alternatives to the life situation. 

Clearly, the personal appraisal of social support is a 

significant measurement of resilience. Vaux's Social 

Support Appraisal scale was used to measure perceptions of 

women's social support (see Appendix D for SSA 

questionnaire) . 

Optimism 

If a woman is able to be efficient in her problem 

solving skills and use external resources to change her life 

circumstances, then she will have reason to be more 
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optimistic about her future. Although cognitive appraisal 

skills of social support and situational factors are central 

to intrapsychic strength and personal resources, 

considerable empirical evidence indicates that optimism is a 

mediating variable for health. Antoni and Goodkin (1988, 

1989) found that in a sample of 75 female patients diagnosed 

with cervical intraepithelial neoplasia, a subset of women 

experienced decreased promotion of carcinoma of the cervix. 

These "resilient" women were described as more optimistic, 

more confident of their ability to assert control over their 

health, and more active in their coping styles. Seligman 

(1990) also examined the interrelationship between the human 

immune system and pessimism. In a large sample of senior 

citizens, Seligman found that "pessimism itself seemed to 

lower immune system activity, unmediated by health or 

depression" (Seligman, 1990, p. 177). Clearly, optimism 

affects both physical and psychological health. 

Scheier and Carver (1993) have found that optimistic 

individuals demonstrated fewer negative physiological 

changes during surgery, displayed faster recovery rates 

after surgery, and exhibited less severe physical conditions 

prior to surgery. These individuals held positive outcome 

expectancies and were more willing to be active problem 

solvers versus passive deniers of life stressors. These 

researchers developed a measure of optimism called the Life 

Orientation Test (LOT; Scheier & Carver, 1985), which 

measures an individual's stable tendency to have positive 
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outcome expectancies for life events. An individual who 

scores high on LOT will have a greater internal locus of 

control, increased self-esteem, and decreased perceptions of 

stress, hopelessness, and depression. Overall, optimists 

are individuals who hold more favorable cognitive appraisals 

and experience greater psychological and physiological 

well-being (see Appendix C for LOT questionnaire) . 

Psychological Distress 

Seligman (1975, 1990) has outlined a significant 

relationship between optimism and psychological/physical 

health. If a woman has favorable cognitive appraisals, 

allowing her to adapt to life stressors, then she will 

experience less psychological distress. Therefore, 

resilient women may experience less psychological distress 

than their less resilient counterparts. The Brief Symptom 

Inventory (BSI; Derogatis, 1992), a measure of 

psychopathology or psychological distress was used in the 

present study. The BSI was selected because it demonstrates 

high reliability and validity with well-utilized norms for 

both clinical and nonclinical populations. The BSI provides 

a global measure of an individual's severity of 

psychological distress (General Severity Index or GSI) as 

well as a specific measure of an individual's level of 

depression, anxiety, and paranoid ideation (see Appendix E 

for BSI questionnaire) . 
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Statement of the Problem 

Researchers have provided ample evidence that 

individual differences exist in adaptation to adversity, and 

they have described a subset of individuals who are more 

successful than others in their ability to overcome various 

life stressors. However, to date, no research has applied a 

combination of traditional psychological concepts in an 

effort to define resilience as a state outcome. Similarly, 

research has not yet addressed the concept of resilience and 

how it relates to a population who has experienced trauma. 

This study investigated the intercorrelations of these six 

psychological components of resilience, as described 

earlier, and how they apply to battered women. Aspects of 

resilience examined in this study, include: staff ratings 

of resilience; days of separation from their abuser; 

constructive thinking; social support appraisal; utilization 

of community resources; optimism; and psychological 

distress. It was also hypothesized that there would be 

relationships between the various psychological variables 

and three situational factors associated with battered women 

(i.e., outside employment, length of relationship, and abuse 

history) . 

This study investigated resilience by examining the 

relationships among various psychological variables, and the 

importance of three situational factors associated with 

battered women. For example, greater clarification of the 

optimism variable could indicate different explanations of 



battered women's experiences. Correlations may exist 

between an individual's optimism, psychological distress, 

social support appraisals, and constructive thinking. In 

this study, the relationships between these components and 

their impact on resilience were explored. 

Contributions to Literature 

20 

Although this study was exploratory in nature, it is 

theoretically driven. The author attempted to examine the 

relationships between staff ratings of resilience and 

psychological, social, and individual characteristics 

hypothesized to be related to resilience in battered women. 
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Chapter 2 

METHOD 

Participants 

The sample consisted of 105 women, all of whom 

identified themselves as having suffered physical and 

emotional abuse, served by one of several agencies serving 

victims of domestic violence in San Diego. Potential 

subjects were asked to participate in the study through 

contact at a local battered women's shelter or at various 

community sites where support groups met. The sample 

consisted of women at different points in their trauma 

recovery and who had attempted separation from their abusers 

for various amounts of time. Because this is an exploratory 

study, seeking an overall representation of women's 

experiences, participants were not identified by their 

specific affiliation with the domestic violence agency 

(e.g., support group or shelter residence) and no 

comparisons were made of women at their different points of 

trauma recovery. 

The sample was fairly diverse, representing women from 

a wide age range who on average had two children, low income 

status, and a moderate level of education (44.8% had some 



college) . All women in the sample were struggling with 

domestic violence situations with a significant other, but 

they differed in their level of separation from their 

partner (e.g., some were in the process of 

separation/divorce, some had left the relationship, and 

others were still in the relationship) . The sample 

consisted of approximately 45% shelter residents and 55% 

support group participants. The women were predominantly 

Caucasian (55.2%) and the distribution of the remainder of 

the women was 17.1% African-American, 16.2% Hispanic, 1.9% 

Asian, 2.9% American Indian, and 6.7% biracial/other 

descent. Demographic information is listed in Table 1. 

Table 1. Demographics of Sample (N 

Demographics 
Income 
Age 
Number of Children 

Range 

0-60,000 
16-57 

0-5 

105) . 

Mean 

9861.60 
34.78 
1. 82 

SD 

10,210.59 
9.87 
1. 33 
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Source of Income Percentage of Samples 
Public assistance/child 

support 
Employment 
Investment/savings/loans 

Education 
Less than high school 
Some high school 
High school/GED 
Some college 
BA/BS 
Graduate school 

56.2% 
36.3% 

7.6% 

Percentage of Sample 
3.8% 

14.3% 
22.9% 
44.8% 

7.6% 
6.7% 
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Measures 

Staff Ratings. Prior to administration of the 

questionnaires, the staff members at the domestic violence 

agencies provided resilience ratings of the participants. 

They were each given the following definition of resilience: 

"Resilience is an individual's ability to adaptively survive 

and thrive in the face of stress through utilization of 

social, cognitive, and environmental resources." The staff 

were then asked to rate each woman on a seven point Likert 

scale of resilience. A 1 on the scale represented "not at 

all resilient" and a 7 represented "extremely resilient." 

These ratings were confidential and participants were 

unaware of staff members' ratings. 

Staff members served various roles in the agencies 

(e.g., former battered women counselors, volunteers, social 

workers, social work students, and administrators) They 

also came from diverse ethnic backgrounds (e.g., 

African-American, Asian, Hispanic, East Indian, East 

European, and Caucasian), educational levels (e.g., high 

school, GED, some college, and some graduate training), 

clinical experience (e.g., marriage and family counselors, 

social workers, students/counselors, and volunteers from the 

community), and age (ranging from early 20's to late 50's) 

Constructive Thinking. The Constructive Thinking 

Inventory (CTI) was selected as a measure of cognitive 

appraisal skills. This questionnaire was designed by 

Epstein and Meier (1989), and it is based on the ideas of 
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Cognitive-Experiential Self Theory. The CTI is a 108-item 

questionnaire with a 5-point Likert scale, ranging from 1 

(definitely false) to 5 (definitely true) In addition to a 

general measure of constructive thinking (CTIG), the CTI has 

nine subscales: (1) emotional coping, (2) behavioral 

coping, (3) personal superstitious thinking, (4) categorical 

thinking, (5) esoteric thinking, (6) naive optimism, (7) lie 

scale, (8) lie-free CT scale, and (9) validity scale. 

Each of these nine subscales displayed alpha 

reliability coefficients ranging from .63 to .98 with an 

overall average of .80 (Epstein & Meier, 1989). Various 

items from the subscales are used to calculate an overall 

CTI score, ranging from 29 to 145. While low scores predict 

increased levels of subjective stress, high scores predict 

decreased negative or maladaptive cognitions, decreased 

negative affect (emotional distress), and fewer physical 

symptoms in response to stressors in everyday life (Epstein 

& Katz, 1992; Katz & Epstein, 1991). The questionnaire was 

presented to participants as the Personal Beliefs 

Questionnaire (see Appendix B for CTI questionnaire). 

Life Orientation Test. Given the differential effects 

that optimism plays in physical recovery and coping (Antoni 

& Goodkin, 1988, 1989), the Life Orientation Test (LOT) is 

an important measure in assessing resilience characteristics 

associated with battered women. The LOT is a 12-item 

questionnaire with a 5-point Likert scale, ranging from 1 

(strongly agree) to 5 (strongly disagree), yielding a 
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general score ranging from 0 to 32. Items are phrased in a 

negative and positive direction. The LOT was selected as an 

assessment of individual dispositional optimism (Scheier & 

Carver, 1985). The LOT may be construed as a measure of 

hopefulness, which then manifests itself in goal directed 

behavior (Scheier & Carver, 1985). 

Scheier and Carver (1985) reviewed the reliability and 

validity of the LOT by citing the results of numerous 

psychometric studies conducted with undergraduate student 

populations at Carnegie-Mellon University and the University 

of Miami. The LOT has demonstrated acceptable internal 

consistency (Cronbach alpha= .76) and test-retest 

reliability (.79) as well as acceptable discriminant and 

convergent validity when compared to other measures of 

optimism. Convergent validity results demonstrated that 

high levels of optimism on the LOT correlated with high 

internal locus of control, high self-esteem, and low levels 

of perceived stress, alienation, depression, hopelessness, 

and social anxiety (Scheier & Carver, 1985). Overall, the 

LOT has proven to be a valid reflection of an individual's 

tendency to have positive outcome expectancies, which 

influence their physical health behaviors and reduce the 

discrepancies between behavior and self-directed goals 

(Scheier & Carver, 1985). The questionnaire was presented 

to participants as the Attitudes Toward Life Questionnaire 

(see Appendix C for LOT questionnaire) . 
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Social Support Appraisal Scale. The Social Support 

Appraisal Scale (SSA) measures an individual's social 

support appraisal skills. The SSA was designed by Vaux et 

al. (1986) who sought to create a strong social support 

appraisal self-report instrument. It is a 23-item 

questionnaire, with a 4-point Likert scale that ranges from 

1 (strongly agree) to 4 (strongly disagree), yielding a 

general score ranging from 23 to 92. In addition to acting 

as a general measure of positive social support appraisal, 

the SSA contains three subscales: (1} familial support, (2) 

support from friends, and (3) support from people in 

general. 

Vaux et al. developed the SSA from current theoretical 

conceptualizations of social support. The SSA has been 

normed on five student samples and five community samples. 

The developers found that the SSA has high internal 

consistency as demonstrated by Cronbach alpha coefficients 

that range between .80 and .90. The SSA has also 

demonstrated statistically significant correlations, ranging 

from .24 to .73, with other existing social support 

measures. The questionnaire was presented to participants 

as the Friends and Family Inventory (see Appendix D for SSA 

questionnaire) . 

Brief Symptom Inventory. The Brief Symptom Inventory 

(BSI) is a 53-item self-report symptom inventory that yields 

a general measure of psychopathology and/or difficulties in 

daily functioning and nine subscales: (1) somatization, (2) 



27 

obsessive-compulsive, (3) interpersonal sensitivity, (4) 

depression, (5) anxiety, (6) hostility, (7) phobic anxiety, 

(8) paranoid ideation, and (9) psychoticism (Derogatis, 

1992). The items are arranged on a 4-point Likert scale, 

ranging from 0 (not at all) to 4 (extremely distressing). 

The BSI is an abbreviated version of the Symptom Checklist 

90-Revised (SCL-90-R), and it has been used in a variety of 

settings to assess psychopathology. The BSI has 

demonstrated high reliability and validity (Derogatis, 

1983) . It is related to various psychological states, 

especially life satisfaction, coping, and depression (e.g., 

Seligman, 1975, 1990). The presence, or lack therefore, of 

psychopathology is a component of resilience for battered 

women. The BSI was presented to participants as the Life 

Complaints Questionnaire (see Appendix E for BSI 

questionnaire) . 

Abusive Experiences Inventory. The last questionnaire 

administered in this resilience study was a 30-item 

self-report instrument called The Abusive Experiences 

Inventory (AEI), consisting of questions developed by this 

investigator and modifications of Gondolf and Fisher's 

(1988) items. The AEI focuses on obtaining specific 

information about: (1) a woman's total number of days of 

separation from her abuser (both in the past and currently) , 

(2) a woman's employment status outside her home, (3) 

history of abuse frequency (e.g., in addition to a general 

abuse summary score, there were specific frequencies for 
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verbal, physical, and sexual abuse for the woman and her 

children), (4) length of relationship with the abuser, and 

(5) utilization of social/community resources, (calculated 

as a summary score of frequency of use of nine resources on 

a 5 point scale and ranging from 9 [low use of resources] to 

45 [frequent use of multiple resources]). The questionnaire 

was presented to participants as the Personal Experiences 

Questionnaire (see Appendix F for full AEI questionnaire) . 

Procedures 

Recruitment Procedures. The staff were used to recruit 

participants in order to reduce the pressure experienced by 

the women and provide a sense of comfort, confidentiality, 

and safety. Each of the staff members was given a written 

description of the research project and the following 

suggested example of what to say to each woman. 

Domestic violence is too common a problem in this 
country and must be stopped. We here at (name of the 
agency) are extremely interested in preventing abuse 
from happening and helping battered women, so we have 
agreed to help an ISU doctoral student complete her 
dissertation. She is interested in the types of 
experiences that battered women have in order to 
understand how women can be helped. You could make a 
big difference in helping other women by sharing your 
general life and abuse experiences, and answering a set 
of questionnaires. This study will take about 30-45 
minutes of your time and you will be paid $5.00 for 
your time. A female undergraduate research assistant 
from San Diego State University will be meeting with 
you as you fill out the questionnaires in order to 
answer your questions or, if you prefer to read them to 
you. All of your answers will remain confidential and 
the information will be used to help other battered 
women. 

Participants were contacted at the four major domestic 

violence agencies in San Diego with the consent of each 
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agency's director to allow staff to recruit participants. 

Each woman was recruited by a staff member (either a shelter 

staff or a support group facilitator) of a local nonprofit 

domestic violence agency. 

Administration Procedures. An undergraduate research 

assistant, blind to the study's specific hypotheses, 

administered the questionnaire packets. The research 

assistants were female undergraduate psychology majors, 

obtaining independent research credits, and they varied in 

age (e.g., ranging from age 19 to age 48) and ethnic 

backgrounds (e.g., Hispanic, Asian, African-American, and 

Caucasian) . Each research assistant was trained by the 

researcher in specific test administration protocol and was 

given training on how to respond to questions that 

participants might raise. During the administration of the 

questionnaires the assistants explained items, provided 

timely reminders to subjects of reversed questionnaire 

scales, and instructed participants on how to record their 

responses. 

Each woman was paid $5.00 as compensation for her 

participation in the study and was informed that 

participation was strictly voluntary and that she could 

withdraw from the study at any time without penalty or loss 

of monetary compensation. The investigator provided each 

subject with a written explanation, stating that 

participation consisted of answering five questionnaires. 

Prior to signing the consent form, the woman was informed 
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that the doctoral research project had been approved by the 

Human Subjects Committee (see Appendix A for consent form). 

The location for the administration of the 

questionnaires varied, depending on the woman's involvement 

with the local shelter. The women staying at the shelter 

were administered the packets in the shelter facilities. 

Participants from support groups were administered the 

questionnaires at the support group sites around the San 

Diego community. Administration was conducted individually 

or in small groups (2-3 participants) and completion time 

varied between 40 to 90 minutes. In all cases, a research 

assistant was present while the participants completed the 

questionnaires. All of the women were given the option to 

have the research assistant read the questions to her or 

explain confusing questionnaire items. This option was 

originally intended to provide an alternative avenue of 

participation for women with reading levels below eighth 

grade or with visual problems. None of the women selected 

this option or demonstrated difficulty understanding the 

questionnaire items. 
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Chapter 3 

RESULTS 

The purpose of the statistical analyses was to assess 

the proposed definition of resilience, examine the 

relationships among various psychological concepts, and to 

assess the significance of three situational factors 

associated with battered women. First, descriptive 

statistics on all the variables are provided (e.g., see 

Table 2) . Second, the results of a multiple regression with 

staff ratings as the criterion variable are given. Third, 

the correlations among the six psychological concepts, 

suggesting a definition of resilience, are described. 

Finally, the results of a multiple regression analysis, with 

days of separation as the criterion variable, are presented. 

Descriptive Statistics 

Staff ratings of resilience ranged from 1 to 7 (M = 

5.18, SD = 1.28) on a seven point scale, indicating that 

most women were considered quite resilient. The women in 

the sample reported an average of 3.45 separations from 

their abusers (although the large standard deviation should 

be noted) and rated themselves as highly certain of the 

permanency of their present separation (M = 8.37 on a 10 
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Table 2. Descriptive Statistics of Variables and Subscales. 

Variables 

Staff Rating of Resilience 
Number of Separations 
Certainty of Separation 
Relationship Length (months) 
ABUSE (general) 
ABUSE (children) 
ABUSE (verbal) 
ABUSE (physical) 
ABUSE (sexual) 
Days of Separation 
Community Resources 
Constructive Thinking 

Social Support Appraisal (SSA) 
SSA-Overall 
SSA-Family 
SSA-Friends 
SSA-People 
Optimism (LOT) 

Psychological Distress (BSI) 
BSI-General Severity Index 

(Total) 
BSI-Depression 
BSI-Anxiety 
BSI-Paranoid Ideation 

Range 

1-7 
0-24 
0-10 

1-420 
1-5 
1-5 
1-5 
1-5 
1-5 

0-9125 
9-45 

29-145 

23-92 
8-32 
8-32 
7-28 
0-32 

0-4 
0-4 
0-4 
0-4 

Mean 

5.18 
3.45 
8.37 

79.32 
2.61 
1. 87 
3.41 
2.56 
1. 86 

558.37 
19.12 
91.65 

58.14 
19.78 
18.81 
19.55 
17.87 

1. 60 
1. 88 
1. 92 
1. 76 

SD 

1. 28 
3.28 
2.84 

75.36 
.72 
.77 
.92 
.88 
.87 

1238.16 
5.66 

18.75 

8.97 
3.78 
3.89 
3.51 
6.70 

.89 
1.15 
1.14 
1. 00 

point scale) . These results suggest that both staff members 

and battered women were hopeful about these women's future. 

The data on situational variables indicate that only 

37% of the women were employed outside of the home, a factor 

that relates to the ability to successfully leave. Length 

of relationship with the batterer was quite variable, and 

revealed an average length of relationship over six years. 

Abuse ratings on the 5 point scales were highest for verbal 

and physical abuse, followed by child abuse and sexual 

abuse. The following is a summary of the most frequently 
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endorsed responses. In the categories of general abuse and 

physical abuse, the majority of the women reported that they 

occurred "sometimes" (e.g., 56.40% and 40.90%, 

respectively). In the category of verbal abuse, 74.30% of 

the women reported that verbal abuse occurred "sometimes" or 

"often." In regard to child abuse, a majority of women 

(70%) checked "never" or "rarely"; most women (67.60%) 

denied experiencing sexual abuse. 

Next, the data on the six variables that are believed 

to be components of resilience were examined. The Days of 

Separation variable (range 0 to 9125) displayed a great deal 

of variability (M = 558.37; SD = 1238.16). Community 

Resource Utilization (calculated by totaling the level of 

usage ratings on a five point scale for the nine resources) 

yielded an average of 19.12, suggesting fairly low use of 

resources overall. Many of the women reported "never" or 

"rarely" using community resources (48.10%), followed by 

another large group (42.90%) who responded that they 

"sometimes" used community resources. Questions that 

examined utilization of specific resources revealed that a 

third or less of women "always" or "often" utilized the 

following resources: family members (25.00%), friends 

(28.90%), member of clergy (4.80%), social service agencies 

(10.60%), police (21.20%), battered women's shelters 

(11.50%), homeless shelters (5.80%), legal action (11.50%), 

or left home (34.60%). 
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Cognitive appraisal skills were measured by the 

Constructive Thinking Inventory (CTI) and Social Support 

Appraisal Scale (SSA). The mean CTI score was 91.65, which 

is near Epstein's (1992) mean of 97.55 for female 

undergraduate students, suggesting relatively moderate 

levels of constructive thinking. The overall SSA score was 

58.14, suggesting a moderate level of perceived social 

support. Means were similar for the family, friends, and 

people subscales of the SSA suggesting that women tended to 

use these various types of social support equally. 

Optimism and psychological distress variables were 

measured with the Life Orientation Test (LOT) and Brief 

Symptom Inventory (BSI), respectively. The sample mean on 

the LOT (ranging from 0 to 32) was 17.87, suggesting a 

tendency to maintain moderately positive expectations. The 

General Severity Index on the Brief Symptom Inventory 

(BSIGSI) ranged from 0 to 4 with a mean of 1.60, which was 

significantly higher than the means reported by Derogatis & 

Melisaratos (1992, p.39) for community nonpatients 

(M = .30; ~ = 43.3, n < .001), psychiatric outpatients 

(M = 1.32; ~ = 4.00, n < .001) I and psychiatric inpatients 

(M = 1.37; ~ = 2.73, n < .05). The sample means on the BSI 

subscales of depression (M = 1.88), anxiety (M = 1.92), and 

paranoid ideation (M = 1.76) were also significantly higher 

than the respective means for community nonpatient (all ~'s 

> 32.05, n < .001) 1 psychiatric outpatient (all ~Is > 2.06, 

n < .05) I and psychiatric inpatient (all ~'S> 1.95, n < .05) 

~~\',> \ 
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normative samples (Derogatis & Melisaratos, 1992, p. 39). 

These results suggest a higher level of psychological 

distress in these battered women than non-clinical and 

clinical samples, including psychiatric inpatients. 

Staff Ratings as Criterion Variable 
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The first question addressed in this study concerned 

the ability of the six psychological components to predict 

level of resilience using staff ratings of battered woman's 

level of resilience as the criterion variable. The Staff 

Rating score was intended to provide an independent measure 

of a woman's resilience. It was hypothesized that staff 

members, who work with battered women on a daily basis, 

would possess an intuitive, clinical understanding of the 

notion of resilience. It was hypothesized that the six 

components of resilience would significantly predict staff 

ratings. 

The results of the standard multiple regression using 

the six predictor variables (i.e., days of separation, 

community resource utilization, constructive thinking, 

social support appraisal, optimism, and psychological 

distress) as predictors of staff ratings was not 

significant, E (6,97) = 1.45, ll > .05 (see Table 3). The 

six predictor variables accounted for only 8.20% of the 

overall variance. There was only one significant 

independent predictor of resilience, utilization of 

community resources. These findings indicate that women who 
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utilize fewer resources were rated as more resilient by 

staff members. 

Table 3. Standard Multiple Regression of Six Psychological 
Concepts and Staff Ratings. 

R = .29 
R2 = .082 
Adjusted R2 = .025 

Days of Separation 
Constructive Thinking 
Community Resource Use 
Psychological Distress 
Social Sup[port Appraisal 
Optimism 

* p < .05 

B 

-.01 
.01 

-.05 
-.11 

.01 
-.01 

Part. 
Beta Cor. 

-.11 -.10 
.01 .06 

-.22 -.21* 
-.08 -.06 

.10 .07 
-.06 -.04 

Relationships Among Psychological Concepts 

t 

-1.06 
.64 

-2.16 
-.65 

.74 
-.42 

The second question proposed in this study involved 

examination of the relationships among six psychological 

concepts which were hypothesized to be related to 

resilience. The correlation matrix for the six concepts is 

presented in Table 4. 

General psychological distress, optimism, social 

support appraisals, and constructive thinking were 

significantly correlated at the p < .01 level. Utilization 

of community resources did not significantly correlate with 

any of the other five components of resilience. Days of 

separation was significantly and positively correlated with 

social support appraisals, and negatively correlated with 

psychological distress (p < .05). The psychological 

measures reflecting the interpersonal or external aspect of 

resilience, namely utilization of community resources and 
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Table 4. Correlation Matrix of Six Psychological Concepts 

2 3 4 5 6 

1. Constructive 
Thinking 
Inventory .58** .09 .12 .65** -.57** 

2 . Social Support 
Appraisal Scale -.09 .24** .59** -.46** 

3. Utilization of 
Community 
Resources -.16 -.05 .10 

4. Days of 
Separation .17 -.20* 

5. Optimism -.43** 
6. Psychological 

Distress 

** p < .01 
* l2 < .05 

days of separation, were not highly correlated with the 

other four intrapsychic variables. 

Situational Factors Predicting Separation 

The third question addressed in this study evolved out 

of the existing literature reflecting three factors (i.e., 

outside employment, length of relationship, and abuse 

history) predictive of battered women leaving their abusive 

relationships. In this study, this hypothesis was tested by 

calculating whether these three situational factors 

significantly predict women's separation from their batterer 

(i.e., days of separation). The results of the standard 

multiple regression (see Table 5) with outside employment, 

length of relationship, and general abuse as predictors of 

days of separation was not significant, ~ (3,100) = 2.09, 



n > .05. The three predictor variables accounted for only 

5.90% of the overall variance; however, there was a 

significant negative relationship for general abuse. In 

other words, less abuse was associated with more days of 

separation from her abuser. 

Table 5. Standard Multiple Regression of Situational 
Factors and Separation. 

R = .242 
R2 .059 
Adjusted R2 = .031 B Beta t 

Outside Employment 
Length of Relationship 
General Abuse 

274.25 
1.14 

-353.15 

.11 

.07 
-.21 

1.10 
.72 

-2.11* 

* 2 < .o5 

Subscales of Psychological Distress 

The final set of analyses examined the individual 

relationships between specific aspects of psychological 

distress, as measured by the subscales of the BSI, and the 

other five psychological concepts included in this study. 

It was suggested that using more specific subscales of the 

psychological distress measure (i.e., anxiety, depression, 

and paranoid ideation scales) might result in a clearer 

understanding of the relationship between these specific 

scales and the other five psychological concepts (i.e., 

constructive thinking, social support appraisal, optimism, 

utilization of community resources, and separation). This 

hypothesis was evaluated by examining the correlation 

between the five resilience components and the three 

38 



39 

subscales of psychological distress on the BSI. This 

correlation matrix is presented in Table 6. 

Table 6. Correlation Matrix of Five Psychological Concepts 
and Psychological Distress (Subscales of the BSI) . 

Paranoid 
Anxiety Depression Ideation 

1. Constructive Thinking 
Inventory -.42** -.59** -.60** 

2. Social Support 
Appraisal Scale -.30** -.52** -.49** 

3 . Optimism -.31** -.49** -.50** 
4. Utilization of 

Community Resources .20* .03 .14 
5. Days of Separation -.18 -.25** -.14 

** 2 < .01 
* 2 < .05 

The main outcome of this analysis adds empirical 

support for the significant intercorrelations of the first 

correlation matrix (Table 4) . Findings indicate the three 

subscales of specific types of psychological distress (i.e., 

anxiety, depression, and paranoid ideation) are 

significantly and negatively correlated with three 

psychological concepts (i.e., optimism, constructive 

thinking, and social support appraisal). The specific 

measures of psychological distress also revealed two 

unexpected associations with utilization of community 

resources and days of separation. There was a significant 

positive association between level of anxiety and 

utilization of community resources--higher levels of anxiety 

were associated with increased utilization of resources. 

There was also a significant negative correlation between 
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days of separation and depression, indicating that greater 

depression is associated with fewer days of separation from 

the abuser. 
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Chapter 4 

DISCUSSION 

The purpose of this project was to examine the 

characteristics associated with resilience in battered 

women. Resilience was conceptualized in this study as a 

state of psychological growth that occurs despite adverse 

experiences. This state of psychological growth was 

hypothesized to be related to six psychological concepts 

that have been identified and studied extensively in the 

literature, including: adaptation to stress, utilization of 

community resources, constructive thinking, social support, 

optimism, and psychological distress (Higgins, 1994; Rutter, 

1979, 1987, 1990; Werner, 1990). 

Resilience was defined in this study as the synthesis 

of the six components of resilience: Resilience is an 

individual's ability to survive and grow in the face of 

stress through utilization of social, cognitive, and 

environmental resources. This definition was given to staff 

members to facilitate their rating of battered women, as an 

independent criterion of resilience. Staff ratings of 

resilience were then used as the criterion for evaluating 

whether the six psychological concepts identified in the 

!i 

ii 
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literature are, indeed, measures of resilience. The goals 

of this project were to assess the proposed definition of 

resilience, assess the relationships among the six 

components and staff ratings of resilience, assess 

the relationships among the six psychological components of 

resilience, and assess the significance of situational 

li 
factors associated with battered women leaving their 

~ 
) batterers (e.g., outside employment, length of relationship, 

and abuse history) . 

First, a review of significant descriptive results will 

be provided with a discussion of possible interpretations. 

Second, the ability of the six psychological components to 

predict resilience as defined by staff ratings will be 

discussed. Third, the interrelationships of the six 

psychological components will be reviewed. Fourth, the 

potential reasons for lack of predictability of separation 

by situational factors identified in the literature will be 

suggested. Finally, the relationships among specific types 

of psychological health and the other five psychological 

concepts will be explored. 

Descriptive Statistics 

There were a number of unexpected findings from an 

examination of mean scores on the set of variables. The 

most interesting finding was that staff members rated the 

majority of women as highly resilient. According to staff, 

all the women in the sample were moderately resilient. 

However, the majority of women in the sample reported 
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"never" or "rarely" using community resources. Therefore, 

this suggests that staff members did not use the resilience 

definition emphasizing the utilization of resources that was 

given to them. Overall, staff members identified resilient 

women as utilizing fewer resources. 

A second interesting finding was that women self

reported high levels of certainty of continuing to stay away 

from their abusers despite their also reporting an average 

of three previous separations. This discrepancy may be 

explained in part because both staff and women were 

unrealistically optimistic about a woman's ability to 

maintain a separate life from her batterer, given the 

reported limitations of women's situational circumstances. 

Based on the available research of various factors 

predictive of women leaving their abusive partners as a 

solution to their life stressors, the results of this study 

suggest that women in this sample would be unlikely to able 

to maintain separation from their batterer due to the 

following situational limitations: only 37% were employed 

outside the home, most had moderately long relationships 

with the abuser (average of six years) , and there was a 

moderately high frequency of abuse (56.40% of the sample 

reported frequent physical and verbal abuse) . 

Women also reported extremely high levels of 

psychological distress, which were comparable to levels 

reported by psychiatric inpatients. However, they also 

reported moderately high scores on three of the 



psychological variables hypothesized to be related to 

resilience (i.e., constructive thinking, social support 

appraisal, and optimism), which were comparable to those 

reported by community populations. The presence of these 

psychological resources suggest that they had some 

intrapsychic strengths to combat their distress. 
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Women also reported relatively low and variable numbers 

of days of separation and relatively low and variable levels 

of utilization of resources, which reflect the presence of 

more situational variables. These results suggest that 

women's reported psychological distress may be more related 

to the situations in their lives than indicative of a 

pervasive psychological condition. This situational crisis 

reaction may be especially true for women residing in the 

shelters who are attempting to escape from a recent episode 

of physical abuse. This interpretation is also supported by 

findings in the literature, which reveal that battered women 

in general experience higher levels of distress than other 

groups, including community inpatients (Campbell, Sullivan, 

& Davidson, 1995). These authors have interpreted this 

finding to be more reflective of women's reactions to their 

crisis situation than of their consistent daily level of 

functioning. 

Staff Ratings of Resilience 

Results of the first multiple regression analysis did 

not support the hypothesis that the six psychological 

concepts were related to the researcher's criterion of 



resilience (i.e., staff ratings of resilience). In fact, 

the only significant predictor of staff ratings was lower 

utilization of community resources. This lack of 

correlation may be due to a number of factors, but three 

possible explanations are worthy of discussion. 
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The first possible explanation for the low correlation 

between staff ratings and the hypothesized characteristics 

of resilience is that staff ratings were a poor measure of 

resilience. Staff members' interpretation of the definition 

of resilience may be quite different from that of 

researchers. Staff members may have equated women who had 

overcome their difficulties by themselves as more resilient 

than women who exhibited reliance on external community 

resources, which they may have perceived as neediness or 

excessive dependence. In contrast, researchers have 

theorized that resilience is a function of one's ability to 

overcome greater adversity by utilizing more available 

resources (e.g., Higgins, 1994; Rutter, 1979, 1987, 1990; 

Werner, 1990). Clearly, there is a significant difference 

between these two interpretations. Perhaps, if staff 

ratings were used in the future, staff should be given a 

more behaviorally based definition of resilience. 

The second potential explanation for the lack of 

significant correlations is that the six psychological 

concepts are not related to resilience, at least as defined 

in this study. Perhaps other variables should be examined 

in relation to resilience such as the dispositional 
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protective factors of temperament and intelligence, which 

have been suggested by childhood researchers (e.g., Garmezy, 

1984; Gjerde, Block, & Block, 1986; Hauser, Vieyra, 

Jacobson, & Wertlieb, 1985; Rutter, 1979, 1987). 

A third alternative explanation for the lack of 

significant correlational results is that the measures used 

to define the six psychological concepts were not reliable 

or valid measures. Stress adaptation could have been 

defined more broadly in this study as the resulting life 

consequences associated with domestic violence (e.g., 

poverty, unemployment, loss of familial support, etc. .) 

versus the mere days of separation. This change in 

definition could facilitate a clearer view of women's daily 

experiences and promote a more detailed understanding of the 

process of resilience development. 

The six psychological concepts may have been poorly 

operationalized and also too broad in scope. Luthar and 

Zigler (1991) have suggested that resilience outcome 

investigations have focused on either maladjustment or 

competence, providing confusing, incongruent, and opposing 

views of resilience. This study attempted to focus on an 

individual's strengths by measuring both competence and lack 

of maladjustment. In this study, women's competence was 

measured by women's differential cognitive appraisal skills, 

while lack of maladjustment was measured by women's level of 

psychopathology. Perhaps a more accurate operationalization 

of battered women's competence would be a better approach. A 
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woman's skills in the realms of perception/appraisal may be 

captured with a broader definition of psychological health, 

encompassing self-understanding (Beardslee, 1989), 

understanding of others (Konopka, 1983), psychological 

balance, and potential for emotional development (Higgins, 

1994) . 

A broader definition of psychological health may also 

require an extended time period for assessment. A 

longitudinal perspective concerning resilience would 

necessitate changing one's definition of resilience from 

outcome to process. Egland, Carlson, and Sroufe (1993) have 

suggested that resilience is "a capacity that develops over 

time in the context of person-interactions" (p. 517), in 

which constitutional and experiential factors interact in 

the context of a supportive environment. 

Relationship Among Six Psychological Concepts 

The results of the correlational analyses provided 

interesting findings concerning the six psychological 

variables hypothesized to be related to resilience in 

battered women. The first correlation matrix demonstrated 

significant correlations among constructive thinking, social 

support appraisal, optimism, and psychological distress 

(negative correlation) . Although these four variables 

initially appear to be indexing different aspects of an 

individual's experience (i.e., cognition, sense of being 

cared for by others, hopefulness, and subjective distress), 

what is common to this set of variables is their focus on an 
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individual's subjective perception and interpretation of her 

life circumstances. Perhaps the commonality of subjective 

attribution, measured by these four variables, encompasses a 

more internal or intrapsychic dimension of battered women's 

functioning. Furthermore, this dimension of intrapsychic 

functioning may be found to be related to resilience, if 

more adequate criteria measures of resilience were employed. 

Situational Factors Predicting Separation 

The three situational factors (i.e., outside 

employment, length of relationship, and general abuse) did 

not significantly predict days of separation from the abuser 

in the multiple regression analysis. However, there was one 

significant negative relationship between general abuse and 

days of separation. Women who had more days of separation 

from their abuser, experienced less abuse. This finding 

supports the general belief that women can avoid abuse if 

they leave their abusive situation. However, this finding 

did not support associations between separation and outside 

employment or length of relationship, which have been 

identified as situational factors associated with 

separation. These more specific relationships may not have 

been significant due to the limitations of the separation 

measure. 

Types of Psychological Distress 

The next set of analyses examined how specific types of 

psychological distress relate to the other five resilience 
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components. Correlational analyses revealed significant 

relationships between each of the specific subscales of 

psychological distress and the measures of constructive 

thinking, social support appraisal, and optimism. There 

were two unexpected findings that provided more specific 

information about the inter-relationships among 

psychological distress, specifically anxiety and depression, 

and behavioral responses. 

Greater anxiety was associated with more utilization of 

community resources, whereas greater depression was 

associated with fewer days of separation. Perhaps anxiety 

may motivate women to seek help in the community, whereas 

depression may inhibit them from acting to leave their 

abusers. On the other hand, these two specific findings 

should be interpreted with caution, because there is a 

strong relationship between the anxiety and depression 

measures (K = .77), which may reflect a common element of 

general distress. 

Strengths and Limitations 

General demographic results suggest that this sample of 

battered women represents a range of diverse backgrounds 

(e.g., age, social economic status, years of education, 

ethnic identity, abuse characteristics), despite their 

common association with battered women's shelters and 

support groups in a single community. The diversity in this 

sample has positive aspects because it encompasses a wide 

spectrum of battered women's experiences and is not a 
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restricted sampling. However, the negative aspects of 

diversity is that it introduces additional variability in 

the sample, which may reduce the likelihood of finding 

significant relationships among the measures, especially in 

view of the sample size of 105 subjects. Despite its 

apparent ethnic diversity, the sample was still 

predominantly composed of Caucasian women whose experiences 

may reflect the mainstream White Anglo-Saxon value system, 

which emphasizes certain values about women and families 

(Aldwin, 1994). 

The sample may also not represent the population of 

battered women as a whole. Given the number of unreported 

cases of domestic violence each year in the United States, 

there are numerous women who never seek assistance for their 

physical abuse. This "unknown" population of women may have 

qualitatively different experiences from women who seek 

community resources. The women affiliated with domestic 

violence agencies used in this study are also representative 

of a group of self-identified battered women, self

identified physical abuse survivors, and staff-identified 

English speakers. Many Hispanic women were prevented from 

participating in this study, because they were monolingual 

and the questionnaires were only available in English. 

In addition to the linguistic limitations of the study, 

there were also a number of measurement issues. Perhaps the 

days of separation variable was not an adequate 

conceptualization of adaptation to stress in battered 
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women's lives. An individual's ability to adapt to stress 

was broadly defined in this study as physical survival, and, 

consequently, it was operationalized as the number of days 

of separation from the abuser. The rationale for the 

separation measure was based on empirical studies that 

examine the situational factors that lead women to leave 

their batterers (e.g., Gelles, 1976; Gondolf & Fisher, 1988; 

NiCarthy, 1987; Snyder & Scheer, 1981; Strube, 1988; Strube 

& Barbour, 1983, 1984). The "days of separation" variable 

appears to be a poor measure from a variety of perspectives. 

First, respondents may have been inaccurate in reporting 

data because they are asked to provide retrospective 

information based on the number of previous separations; 

therefore, their reports may have been subject to memory 

biases. Second, the measure may have been influenced by a 

number of different variables (e.g., age, severity of abuse, 

and other situational factors) The older respondents may 

have greater separation, whereas more severely abused women 

may have left the abusive relationships sooner. Other 

situational factors may be related to familial availability, 

economic resources, experience with accessing resources, and 

networking skills. Consequently, the way that separation 

was defined and reported may have resulted in the lack of 

replication of previous empirical findings for the three 

situational factors (i.e., employment, length of 

relationship, and abuse) as predictors of women's leaving. 
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In addition, separation may represent too narrow a 

conceptualization of women's resilient adaptation to stress. 

Perhaps a woman's self-reported psychological state may be a 

better estimate of her resilience than quantitative 

estimates of duration of separation. For example, battered 

women are widely encouraged by social norms to leave their 

abusive relationships, and they are often stigmatized by the 

general public for staying with their batterers. However, 

leaving the batterer is not the only adaptive method of 

dealing with physical abuse. Accurate assessment of one's 

safety may include staying with the abuser at least in the 

short-term. As stated earlier, the operationalization of 

separation in this study did not represent the entire 

spectrum of women's adaptive strategies in response to 

battering. 

The utilization of community resources concept was also 

narrowly defined in this study as the frequency of reported 

use of interpersonal resources in response to the abuse. 

These resources included community services (i.e., member of 

clergy, social service agency, police, battered women's 

shelter, homeless shelter, and legal action) and 

interpersonal support (i.e., family members, friends, or 

leaving home). Results indicated that the majority of 

battered women (48.10%) "never" or "rarely" chose to use 

these nine responses as a general way to adapt to their 

abuse. The finding of low rates of utilization of community 

resources in this study may reflect the emphasis on 



measuring the agencies and community services designed for 

lower income population. These resources would not 

typically be used by women who had access to alternative 

private resources. 

Furthermore, assessment of interpersonal support 

choices may not accurately reflect the spectrum of women's 

53 

help-seeking attempts or solutions. Perhaps battered women 

may utilize a greater diversity of resources than were 

assessed in this study (e.g., therapy, in-laws, or employee 

assistance program) . A measure of frequency of resource use 

may not accurately capture more qualitative aspects of 

resource utilization. For example, use of a minister and 

policeman would receive equal ratings on this measure, 

whereas the implications of consulting these two individuals 

are actually very different. 

In terms of qualitative differences, the indices of 

abuse measures were also biased and inaccurate. A summary 

score consisting of the total frequencies of past verbal, 

physical, and sexual abuse histories was used as a 

relatively gross measure of abuse experienced. However, 

this gross frequency measure did not capture finer 

distinctions in the severity of abuse. The summary scores 

also did not differentiate between the woman's abuse versus 

the abuse experienced by her children. 

Another aspect of assessment in this study that 

deserves consideration is the measurement of staff ratings. 

Given that staff members may display variability in: (1) 



54 

length of employment; (2) clinical backgrounds (e.g., 

community volunteers, former battered women, counseling or 

social worker students, and administrators); (3) context of 

interaction with the women (e.g., shelter or support group); 

and (4) length of interaction with the women (e.g., daily 

contact in the shelter versus weekly contact for months), it 

may be important for future researchers to measure these 

variables. It may also be helpful for staff members to 

ii. 
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participate in more extensive discussions about the 

construct of resilience, receive case studies of resilient 

women, and receive training concerning identification of 

resilience in their clients. 

Future Research Directions 

Although the term "resilience" has become more visible 

in the literature (e.g., Cecil & Roberts, 1992; Mann, 

Harmoni, & Power, 1989), there is still no uniform 

definition of resilience utilized in the field of 

psychology. Currently, there is no psychometrically sound 

resilience scale and the majority of psychometric 

development has been instead in the area of hardiness 

(Kobasa, 1979; Kobasa, Maddi, Kahn, 1982). Funk (1992) 

characterized a hardy person as having strong perceptions of 

commitment, control, and challenge in his/her life. This 

concept of hardiness clearly differs from the construct of 

resilience. The only resilience measure currently 

identified in the literature is the Dispositional Resilience 

Scale (DRS) (Funk, 1992). However, this scale is based on 
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the hardiness concept and does not reflect the definition of 

resilience utilized in this study. 

Further resilience research is recommended based on the 

findings of this study. Additional measures of resilience 

should be constructed and their reliability and construct 

validity determined. The potential utility of a self-

reported state measure of resilience should also be 

assessed. If researchers had access to a self-report 

measure of an individual's state of resilience, then 

comparative data could be collected on different trauma 

populations. A comparative database could provide 

clarification of the range of human resilience development 

and the continuum of individual experience. If norms could 

be established for different trauma populations, then an 

overall resilience score could be used to compare the degree 

of traumatic distress experienced by survivors of similar 

and different types of trauma. Perhaps resilience scores 

could also be used as a self-monitoring tool to facilitate 

clinical assessment and intervention. 

Future investigators could continue to explore the 

relationships among the six psychological concepts 

hypothesized in this study to be related to the resilience 

construct. Interesting intercorrelations among the six 

concepts may be discovered by using broader operational 

definitions of the separation, psychological health, and 

utilization of community resources variables. Stronger 

relationships may be identified among the concepts if 
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adaptation to stress is defined more broadly than a 

frequency count of days of separation from the abuser, and 

if the operational definition of utilization of community 

resources was more broadly defined. This definition would 

include more alternative resources, examining the nature of 

resources used, or if the psychological health measures 

utilized extended beyond lack of symptoms. Research should 

broaden the exploration of the adaptive strategies that 

women use in response to abuse besides leaving the batterer. 

Specifically, the types of problem-solving strategies or 

cognitive appraisals that these women utilize represent a 

fruitful area of future investigation (Folkman & Lazarus, 

1986) . 

Although cognitive appraisal skills have been 

identified as an important concept in relation to optimism 

and psychological health, many unanswered questions remain. 

Could battered women's diverse cognitive appraisals or 

attributions for their abuse produce different behavioral 

responses? In other words, does the meaning that a woman 

attributes to her abuse determine her response to the abuse? 

Is Higgins (1994) correct when she asserted that an 

integration of the meaning of the abuse into one's self-

concept is the key to resilience development? 

In summary, this study examined a diverse sample of 

battered women and identified multiple relationships among 

four of the six psychological concepts hypothesized to be 

related to resilience based on previous literature. 
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However, staff members' ratings were not correlated with any 

of the four psychological concepts included in the proposed 

definition of resilience. The findings of data analyses 

provide direction for future studies and additional 

suggestions about exploring the characteristics associated 

with resilience in battered women. 

Several directions for future investigations arise out 

of this study. Future research in this area should include 

sample recruitment strategies, enhanced measurement 

specificity, and more clearly defined use of longitudinal 

designs. A more representative sample of battered women 

could be obtained through different forms of participant 

recruitment, which focuses on women's multiple access to 

services (e.g., newspaper ads, hospitals, employee 

assistance programs, alcohol/drug treatment programs). 

Future researchers are encouraged to try to utilize 

multiple-item variables with established reliability and 

validity as single-item and summary-score variables may 

prove unreliable. Finally, in order to explore the traits 

associated with resilience in battered women, it is 

essential that women are viewed in the context of their life 

stages. This may require a longitudinal study with a 

developmental focus. Resilience is clearly not a simple 

construct, but a multi-dimensional, complex phenomenon that 

should be an area of future exploration. Despite the 

complexity of this construct, its continued exploration 
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holds promise for better understanding and treatment of 

traumatized populations. 
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APPENDIX A 

SUBJECT CONSENT FORM 
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Questionnaire Packet # 

ABUSE EXPERIENCE STUDY CONSENT FORM 

I understand that I am being invited to participate 
voluntarily in a study being conducted by Mei-I Chang under 
the supervision of Dr. Virginia O'Leary of the Psychology 
Department at Indiana State University, investigating the 
different experiences of battered women who have been 
abused. I understand that I will be asked to complete a 
questionnaire packet containing five questionnaires, which 
focus on my abusive experiences, attitudes, and some 
personal information. I understand that this study will be 
conducted at battered women's shelters and various other 
community sites where women's support groups are held. This 
study will require one session of approximately 35 minutes. 

I understand that I may withdraw at any time before 
completion of the study but will forgo the subject fee 
($5.00). There will be no other penalty for withdrawing 
from the study. I understand that all results will be kept 
confidential and if the results of this study are presented 
or published, no participant's results will be identifiable. 

Any questions which I may have had have been answered 
to my satisfaction. 

Participant's name printed Date 

Participant's signature Investigator's signature 

.. 
"' 
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Questionnaire # 

ABUSE EXPERIENCE STUDY 

You have been asked to complete this packet of 
questionnaires which ask about your general life experiences 
and specific abuse experiences. Some of the questions may 
ask about your emotional reactions to having experienced 
abuse, please answer these questions honestly. Your honest 
answers to these questions will be valuable information for 
professionals who are trying to help women dealing with 
abuse in their lives. 

Thank you for agreeing to complete this questionnaire 
packet. It should take you approximately 30-40 minutes. 
Please use the computer sheets and number 2 pencil provided 
in this packet. ANSWER ALL QUESTIONS! DO NOT SKIP ANY 
QUESTIONS. 

When darkening the circles on the computer sheet, 
please fill in each circle completely and erase cleanly if 
you need to change an answer. DO NOT FILL IN YOUR NAME ON 
THE COMPUTER SHEET. Your answers are completely 
confidential and will be valuable information in helping 
other women who have had similar experiences to yours. 

I .. 
... 

~ .. 
~ 
I 
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APPENDIX B 

CONSTRUCTIVE THINKING INVENTORY (CTI) 
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PERSONAL BELIEFS QUESTIONNAIRE 

Our feelings, beliefs, and behaviors define who we are. 

Use the scale below to rate the following statements about 

feelings, beliefs, and behaviors. Please answer the 

following questions honestly about yourself. 

Darken the circle for "1" if the statement is 

definitely false, "2" if it is mostly false, "4" if it is 

mostly true, and "5" if it is definitely true. Use "3" only 

if you cannot decide if the item is mainly true or false. 

1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

Use the computer sheet to record your answers. 

Darkening the appropriate circled number for each of your 

answers, starting with question number ~. 

This questionnaire contains some "silly" items, such as 

"I never saw anyone with blue eyes." The purpose of these 

items is to check whether people have been careless or lost 

their place. Please answer these items correctly. The 

questionnaire also contains items to check whether people 

have made themselves look too good. If you select the best 

answers instead of answering honestly, your test will be 

found to be invalid. Do not fuss over any one item, as no 

single item is very important. The best way to take the 

test is to respond honestly and rapidly. 

I 
I 
I 

I 
I 
I 



71 

1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

1. I believe almost all people are basically good at 
heart . 1 2 3 4 5 

2. I sometimes think that if I want something to happen 
too badly, it will keep it from happening. 

1 2 3 4 5 

3. When I have a lot of work to do by a deadline, I waste 
a lot of time worrying about it instead of just doing 
it. 1 2 3 4 5 

4. I believe some people have the ability to read other 
people's thought. 1 2 3 4 5 

5. When something good happens to me, I believe it is 
likely to be balanced by something bad. 

1 2 3 4 5 

6. If I do very well on a test, I realize it is only a 
single test, and it doesn't make me feel generally 
competent. 1 2 3 4 5 

7. I believe there are people who can project their 
thoughts into other people's minds. 1 2 3 4 5 

8. I tend to classify people as either for me or against 
me. 1 2 3 4 5 

9. When doing unpleasant chores, I make the best of it by 
thinking pleasant or interesting thoughts. 

1 2 3 4 5 

10. I feel that if people treat you badly, you should 
treat them the same way. 1 2 3 4 5 

11. When I have learned that someone I love loves me, it 
has made me feel like a wonderful person and that I 
can accomplish whatever I want to. 1 2 3 4 5 

12. If something good happens to me, I tend to assume it 
was luck. 1 2 3 4 5 

13. When I have a very frightening experience, the thought 
of it is likely to come back to mind several times. 

1 2 3 4 5 

14. I don't let little things bother me. 1 2 3 4 5 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

15. Astrology will never explain anything. 
1 2 3 4 

16. I look at challenges not as something to fear, but as 
an opportunity to test myself and learn. 

5 

1 2 3 4 5 

17. I think everyone should love their parents. 
1 2 3 4 5 

18. I take failure very hard. 1 2 3 4 5 

19. What others think of me bothers me not the least. 
1 2 3 4 5 

20. I believe if I think terrible thoughts about someone, 
it can affect that person's well-being. 

1 2 3 4 5 

21. I spend much more time mentally rehearsing my failures 
than remembering my successes. 1 2 3 4 5 

22. I sometimes get annoyed by people who express 
unreasonable views. 1 2 3 4 5 

23. I believe that it is almost better to come to firm 
decisions than to compromise. 1 2 3 4 5 

24. If someone I know were accepted at an important job 
interview, I would think that he or she would always 
be able to get a good job. 1 2 3 4 5 

25. I am very sensitive to rejection. 1 2 3 4 5 

26. I've learned not to hope too hard, because what I hope 
for usually doesn't happen. 1 2 3 4 5 

27. Most birds can run faster than they can fly. 
1 2 3 4 5 

28. I believe the moon or stars can affect people's 
thinking. 1 2 3 4 5 

29. If I said something foolish when I spoke up in a 
group, I would chalk it up to experience and not worry 
about it. 1 2 3 4 5 

., 
II 
~~ 
I' j' 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

30. When faced with a large amount of work to complete, I 
tell myself I can never get it done, and feel like 
giving up. 1 2 3 4 5 

31. When something bad happens to me, I feel that more bad 
things are likely to follow. 1 2 3 4 5 

32. The slightest indication of disapproval gets me upset. 
1 2 3 4 5 

33. I never learned to read. 1 2 3 4 5 

34. It is so distressing for me to try hard and fail, that 
I rarely make an all-out effort to do my best. 

1 2 3 4 5 

35. I believe that most 
themselves. 

people are only interested in 
1 2 3 4 

36. I worry a great deal about what other people think of 

5 

me. 1 2 3 4 5 

37. When I realize I have made a mistake, I usually take 
immediate action to correct it. 1 2 3 4 5 

38. If I do poorly on an important test, I feel like a 
total failure and that I won't go far in life. 

1 2 3 4 5 

39. I believe if I wish hard enough for something, I can 
make it happen. 1 2 3 4 5 

40. I believe in trusting my first impression. 
1 2 3 

41. When I am faced with a difficult task, I think 
encouraging thoughts that help me do my best. 

1 2 3 

42. I believe that people who wear glasses usually 
better without their glasses. 1 2 3 

43. I believe that some people can make me aware of 
just by thinking about me. 1 2 3 

44. My mind often drifts to unpleasant events from 
past. 1 2 3 

4 5 

4 5 

can see 
4 5 

them 
4 5 

the 
4 5 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

45. I am the kind of person who takes action rather than 
just thinks or complains about a situation. 

1 2 3 4 5 

46. There are two possible answers to every question, a 
right one and a wrong one. 1 2 3 4 5 

47. I believe it is best, in most situations, to emphasize 
the positive side of things. 1 2 3 4 5 

48. If someone I know does well on an important test, I 
feel that he or she is a total success and will go 
very far in life. 1 2 3 4 5 

49. I don't worry about things I can do nothing about. 
1 2 3 4 5 

50. I have washed my hands before eating at least once in 
the past month. 1 2 3 4 5 

51. If I have something unpleasant to do, I try to make 
the best of it by thinking in positive terms. 

1 2 3 4 5 

52. If I do well on an important test, I feel like a 
success and that I will go far in life. 

1 2 3 4 5 

53. I believe in ghosts. 1 2 3 4 5 

54. I feel like a total failure if I don't achieve the 
goals I set for myself. 1 2 3 4 5 

55. There are two kinds of people in this world,winners 
and losers. 1 2 3 4 5 

56. If I were accepted at an important job interview, I 
would feel very good and think that I would always be 
able to get a good job. 1 2 3 4 5 

57. Unless I do a perfect job, I feel like a failure. 
1 2 3 4 5 

58. When I take an examination, I usually think I did much 
worse than I actually did. 1 2 3 4 5 

59. When something good happens to me, I feel that more 
good things are likely to follow. 1 2 3 4 5 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

60. I am tolerant of my mistakes as I feel they are a 
necessary part of learning. 1 2 3 4 5 

61. When unpleasant things happen to me, I don't give them 
a second thought. 1 2 3 4 5 

62. Most people regard me as a tolerant and forgiving 
person. 1 2 3 4 5 

63. If I were rejected at an important job interview, I 
would feel very low and think that I would never be 
able to get a good job. 1 2 3 4 5 

64. When I do poorly at something, so long as I know I 
have done my best, it does not bother me at all. 

1 2 3 4 5 

65. I tend to take things personally. 1 2 3 4 5 

66. I have at least one good-luck charm. 1 2 3 4 5 

67. I have never seen anyone with blue eyes. 
1 2 3 4 5 

68. I don't feel that I have to perform exceptionally well 
in order to consider myself a worthwhile person. 

1 2 3 4 5 

69. People should try to look happy, no matter what they 
feel. 1 2 3 4 5 

70. I avoid challenges because it hurts too much when I 
fail. 1 2 3 4 5 

71. The only person I completely trust is myself. 
1 2 3 4 

72. It doesn't bother me when people who know less than I 

5 

act superior and give me advice. 1 2 3 4 5 

73. I am very sensitive to being made fun of. 
1 2 3 4 5 

74. Although women sometimes wear pants, they do not wear 
them, on the average, as often as men. 

1 2 3 4 5 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

75. I have found that talking about successes that I am 
looking forward to can keep them from happening. 

1 2 3 4 5 

76. Whenever good things happen to me, I have the feeling 
I deserve it. 1 2 3 4 5 

77. I think there are many wrong ways, but only one right 
way, to do almost anything. 1 2 3 4 5 

78. I spend a lot of time thinking about my mistakes even 
if there is nothing I can do about them. 

1 2 3 4 5 

79. I like to succeed, but I don't take failure as a 
tragedy. 1 2 3 4 5 

80. At times when I've been ill or tired, I have felt like 
going to bed early. 1 2 3 4 5 

81. It is foolish to trust anyone completely, because if 
you do, you are bound to get hurt. 1 2 3 4 5 

82. When I have a lot of important things to take care of, 
I make a plan and stick to it. 1 2 3 4 5 

83. When someone I love has rejected me, it has made me 
feel inadequate and that I will never be able to 
accomplish anything. 1 2 3 4 5 

84. If you don't eat, you can die. 1 2 3 4 5 

85. I tend to dwell more on pleasant than unpleasant 
incidents from the past. 1 2 3 4 5 

86. I believe in good and bad omens. 1 2 3 4 5 

87. I am not bothered in the least when people insult me 
for no good reason. 1 2 3 4 5 

88. When someone I know is loved by a person they love, I 
feel that they are a wonderful person and can 
accomplish whatever they want to. 1 2 3 4 5 

89. I get so distressed when I notice that I am doing 
poorly in something that it makes me do worse. 

1 2 3 4 5 
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1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 

5 
Definitely 

True 

90. I try to accept people as they are without judging 
them. 1 2 3 4 5 

91. When unpleasant things happen to me, I don't let them 
prey on my mind. 1 2 3 4 5 

92. If I do very poorly on a test, I realize it is only a 
single test, and it doesn't make me feel generally 
incompetent. 1 2 3 4 5 

93. I believe once a criminal, always a criminal. 
1 2 3 4 5 

94. I believe there are people who can see into the 
future. 1 2 3 4 5 

95. I believe that anyone who isn't lazy can always find a 
job. 1 2 3 4 5 

96. I find it hard to change my mind once I have made a 
decision. 1 2 3 4 5 

97. I do not believe in any superstitions. 
1 2 3 4 

98. I don't get very distressed over the mistakes of 
others, but try to deal with them in a constructive 

5 

way. 1 2 3 4 5 

99. When faced with a challenging situation, I try to 
imagine the best outcome and avoid dwelling on what 
might go wrong. 1 2 3 4 5 

100. I believe that if I do something good, then good 
things will happen to me. 1 2 3 4 5 

Please turn over computer sheet and begin darkening circles 
at number 101 on the other side. 

101. I believe in flying saucers. 1 2 3 4 

102. I try to make an all-out effort in most things I do. 
1 2 3 4 

5 

5 

103. I have learned from bitter experience that most people 
are not trustworthy. 1 2 3 4 5 



1 
Definitely 

False 

2 
Mostly 
False 

3 
Undecided 
or Equally 

False and True 

4 
Mostly 

True 
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5 
Definitely 

True 

104. When I am faced with a new situation, I tend to think 
the worst possible outcome will happen. 

1 2 3 4 5 

105. When faced with upcoming unpleasant events, I usually 
carefully think through how I will deal with them. 

1 2 3 4 5 

106. Two plus two equals four. 1 2 3 4 5 

107. There are basically two kinds of people in this world, 
good and bad. 1 2 3 4 5 

108. When something unfortunate happens to me, it reminds 
me of all the other things wrong in my life, which 
adds to my unhappiness. 1 2 3 4 5 
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APPENDIX C 

LIFE ORIENTATION TEST 
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ATTITUDES TOWARD LIFE 

Each of us has general beliefs about the way life 
works. Below you will find twelve statements that represent 
different outlooks on life. 

Each statement is presented with a five point scale in 
which 1 represents "strongly agree" and 5 represents 
"strongly disagree." For each item, darken the number that 
best describes how strongly you agree or disagree with each 
statement. Below are the abbreviations used for each 
description. 

SA = Strongly Agree 
A Agree 
N Neutral 
D = Disagree 
SD Strongly Disagree SA l1 N 12. SD 

Example: I think most people feel sad at times. 
1 2 3 4 

For this example, if you strongly agree that "most 
people feel sad at times" you would darken 1. If you 
strongly disagree that "most people feel sad at times" you 
would darken 5. If you agree with the statement, you would 
darken 2. If you disagree with the statement, you would 
darken 4. If you do not agree or disagree with the 
statement, you would darken 3. 

109. In uncertain times, I usually expect the best. 
1 2 3 4 

110. It's easy for me to relax. 1 2 3 4 

111. If something can go wrong for me, it will. 
1 2 3 4 

112. I always look on the bright side of things. 
1 2 3 4 

113. I'm always optimistic about my future. 
1 2 3 4 

114. I enjoy my friends a lot. 1 2 3 4 

115. It's important for me to keep busy. 1 2 3 4 

5 

5 

5 

5 

5 

5 

5 

5 



116. I hardly ever expect things to go my way. 
1 2 

117. Things never work out the way I want them to. 
1 2 

118. I don't get upset too easily. 1 2 

119. I'm a believer in the idea that "every cloud 
silver lining." 1 2 

3 

3 

3 

has 
3 

120. I rarely count on good things happening to me. 
1 2 3 

81 

4 5 

4 5 

4 5 

a 
4 5 

4 5 
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APPENDIX D 

SOCIAL SUPPORT APPRAISAL SCALE (SSA) 
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FRIENDS AND FAMILY INVENTORY 

Our relationships with friends and family members can 
be an important part of our lives. 

Below are a list of statements about your relationships 
with family and friends. Please indicate how much you agree 
or disagree with each statement as being true for you by 
darkening one number for each item on the computer sheet. 

121. 

122. 

123. 

124. 

125. 

126. 

127. 

128. 

129. 

130. 

131. 

132. 

133. 

Strongly 
Agree 

Strongly 
Agree Disagree Disagree 

My friends respect me. 1 2 3 4 

My family cares for me very much. 
1 2 3 4 

I am not important to others. 
1 2 3 4 

My family holds me in high esteem. 
1 2 3 4 

I am well liked. 1 2 3 4 

I can rely on my friends.1 2 3 4 

I am really admired by my family. 
1 2 3 4 

I am respected by other people. 
1 2 3 4 

I am loved dearly by my family. 
1 2 3 4 

My friends don't care about my welfare. 
1 2 3 4 

Members of my family rely on me. 
1 2 3 4 

I am held in high esteem.1 2 3 4 

I can't rely on my family for support. 
1 2 3 4 
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Strongly Strongly 
Agree Agree Disagree Disagree 

134. People admire me. 1 2 3 4 

135. I feel a strong bond with my friends. 
1 2 3 4 

136. My friends look out for me. 
1 2 3 4 

137. I feel valued by other people. 
1 2 3 4 

138. My family really respects me. 
1 2 3 4 

139. My friends and I are really important to each other. 
1 2 3 4 

140. I feel like I belong. 1 2 3 4 

141. If I died tomorrow, very few people would miss me. 
1 2 3 4 

142. I don't feel close to members of my family. 
1 2 3 4 

143. My friends and I have done a lot for one another. 
1 2 3 4 
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APPENDIX E 

BRIEF SYMPTOM INVENTORY 
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II 

LIFE COMPLAINTS QUESTIONNAIRE 

Life is not always easy. Different people find life 
hard for different reasons. 

Different people have different reactions to life's 
hardships. Some people have physical complaints. Other 
people have emotional reactions. Some people do not react 
at all. Below is Q list of problems and complaints that 
people sometimes have. Please read each one carefully. 
After you have done so, please darken the appropriate 
numbered circle on the computer sheet that best describes 
HOW MUCH DISCOMFORT THAT PROBLEM HAS CAUSED YOU DURING THE 
PAST WEEK INCLUDING TODAY. Mark only one numbered circle 
for each problem and do not skip any items. If you change 
your mind, erase your first mark carefully. Read the 
example below before beginning, and if you have any 
guestions please ask. 

EXAMPLE: 1 2 3 4 5 
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Not A little Moderately Quite Extremely 
at all bit a bit 

HOW MUCH WERE YOU DISTRESSED BY: 

1. Bodyaches 1 2 3 ± 5 

HOW MUCH WERE YOU DISTRESSED BY: 

1 2 3 4 5 
Not A little Moderately Quite Extremely 

at all bit a bit 

144. Nervous or shakiness inside 1 2 3 4 5 

145. Faintness or dizziness 1 2 3 4 5 

146. The idea that someone else can control your thoughts 
1 2 3 4 5 

147. Feeling others are to blame for most of your troubles 
1 2 3 4 5 

148. Trouble remembering things 1 2 3 4 5 

149. Feeling easily annoyed or irritated 1 2 3 4 5 

150. Pains in heart or chest 1 2 3 4 5 
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HOW MUCH WERE YOU DISTRESSED BY: 

1 
Not 

at all 

2 
A little 

bit 

3 
Moderately 

4 
Quite 
a bit 

5 
Extremely 

151. Feeling afraid in open spaces 1 2 

152. Thoughts of ending your life 1 2 

153. Feeling that most people cannot be trusted 
1 2 

154. Poor appetite 1 2 

155. Suddenly scared for no reason 1 2 

156. Temper outburst that you could not control 

3 

3 

3 

3 

3 

1 2 3 

157. Feeling lonely even when you are with people 
1 2 3 

158. Feeling blocked in getting things done 
1 

159. Feeling lonely 1 

160. Feeling blue 1 

161. Feeling no interest in things 1 

162. Feeling fearful 1 

163. Your feelings being easily hurt 1 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

164. Feeling that people are unfriendly or dislike you 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

1 2 3 4 5 

165. Feeling inferior to others 1 2 3 4 5 

166. Nausea or upset stomach 1 2 3 4 5 

167. Feeling that you are watched or talked about by others 
1 2 3 4 5 

168. Trouble falling asleep 1 2 3 4 5 

169. Having to check and double check what you do 
1 2 3 4 5 

170. Difficulty making decisions 1 2 3 4 5 

171. Feeling afraid to travel on buses, subways, or trains 
1 2 3 4 5 



HOW MUCH WERE YOU DISTRESSED BY: 

1 
Not 

at all 

2 
A little 

bit 

3 
Moderately 

172. Trouble getting your breath 

173. Hot or cold spells 

4 
Quite 
a bit 

1 

1 

2 

2 
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5 
Extremely 

3 4 5 

3 4 5 

174. Having to avoid certain things, places, or activities 
because they frighten you 1 2 3 4 5 

175. Your mind going blank 1 2 

176. Numbness or tingling in parts of your body 
1 2 

3 4 

3 4 

177. The idea that you should be punished for your sins 

5 

5 

1 2 3 4 5 

178. Feeling hopeless about the future 1 2 3 

179. Trouble concentrating 1 2 3 

180. Feeling weak in parts of your body 1 2 3 

181. Feeling tense or keyed up 1 2 3 

182. Thoughts of death or dying 1 2 3 

183. Having urges to beat, injure or harm someone 
1 2 3 

184. Having urges to break or smash things 
1 2 

185. Feeling very self-conscious with others 
1 2 

186. Feeling uneasy in crowds 1 

187. Never feeling close to another person 
1 

188. Spells of terror or panic 1 

189. Getting into frequent arguments 1 

190. Feeling nervous when you are left alone 

2 

2 

2 

2 

1 2 

191. Others not giving you proper credit for your 

3 

3 

3 

3 

3 

3 

3 

achievements 1 2 3 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 
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HOW MUCH WERE YOU DISTRESSED BY: 

1 2 3 4 5 
Not A little Moderately Quite Extremely 

at all bit a bit 

192. Feeling so restless you couldn't sit still 
1 2 3 4 5 

193. Feelings of worthlessness 1 2 3 4 5 

194. Feeling that people will take advantage of you if you 
let them 1 2 3 4 5 

195. Feelings of guilt 1 2 3 4 5 

196. The idea that something is wrong with your mind 
1 2 3 4 5 
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APPENDIX F 

ABUSIVE EXPERIENCES INVENTORY (AEI) 
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PERSONAL EXPERIENCES QUESTIONNAIRE 

Each woman who has been abused has different 
experiences in her life. The following questions concern 
your personal life experiences and how these experiences 
have affected your life. Your honest answers will be kept 
confidential and will be extremely valuable for this study. 

Please continue to answer the following questions on 
the second computer sheet. Begin darkening the appropriate 
circled number for each of your choices at question number ~ 
in the same way you have been doing. 

If you do not have children, please skip to question # 
4. 

Within the past six months, how many times have your 
children experienced: 

Never Rarely Sometimes Often Always 

1. verbal abuse? 1 2 3 4 5 

2. physical abuse? 1 2 3 4 5 

3. sexual abuse? 1 2 3 4 5 

Within the past six months, how many times have you yourself 
experienced: 

Never Rarely Sometimes Often Always 

4. verbal abuse? 1 2 3 4 5 

5. physical abuse? 1 2 3 4 5 

6. sexual abuse? 1 2 3 4 5 

How often have you experienced the following in previous 
relationships: 

Never Rarely Sometimes Often Always 

7. verbal abuse? 1 2 3 4 5 

8. physical abuse? 1 2 3 4 5 

9. sexual abuse? 1 2 3 4 5 
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Immediately after abusive incidents, how frequently have you 
acted in the following ways? 

Never Rarely Sometimes Often Always 

10. contacted family members? 
1 2 3 4 5 

11. contacted friend(s)? 1 2 3 4 5 

12. contacted a member of the clergy? 
1 2 3 4 5 

13. contacted a social service agency? 
1 2 3 4 5 

14. called the police? 1 2 3 4 5 

15. left horne? 1 2 3 4 5 

16. visited/stayed at a battered women's shelter? 
1 2 3 4 5 

17. visited/stayed at a homeless shelter? 
1 2 3 4 5 

18. took legal action? 1 2 3 4 5 

Please begin Qy answering each question as accurately as you 
can directly on this ~· Thank you. 

1. Are you employed outside the horne? 

2. What is your personal income per year? 

3. What is the source of your income? 

4. How long have you been with your batterer? 

5. How many times have you left your batterer? 

6. How many days did you stay away each time? 

1st separation 2nd separation ______________ __ 

3rd separation 4th separation ______________ __ 

other separations 
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7. On a scale of 1-10 with 1 =not certain to 10 =very 
certain, please circle the number that best represents 
how certain are you that you will stay away from your 
batterer this time? 

1 2 3 4 5 
uncertain 

6 7 8 9 10 
very 

certain 

8 . Age years 9. Number of children? 

10. Education--please circle one of the following: 

a. some high school b. high school degree 

c. some college courses d. college or university 
degree (BA, BS, etc.) 

e. some graduate school f . graduate degree 
(MS, Ph.D., MD, JD, etc.) 

g. other 

11. Please indicate your ethnic background by circling one 
of the following: 

a. White b. African American 

c. Hispanic d. Asian American 

e. American Indian f. Other (please specify) 

Thank you for taking the time to complete this study! Your 
answers will remain confidential and will be extremely 
valuable in helping other women. 


