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—| ABSTRACT

O bjectives : This study analyzed psychological aftereffects and made comparisons between victims who were

either sexually assaulted or molested using the Minnesota Multiphasic Personality Inventory-2(MMPI-2).

Methods : The participants were adult women who visited the Busan Smile Center within 6 months following
sexual assault. This study categorized the participants according to types of sexual violence and then identified
their social demographic features and characteristics. Student’s t-tests were carried out to compare the MMPI-2 re-
sults between the sexually assaulted group and sexually molested group. Chi-square tests were also conducted to
compare between participants who scored above 65T.

Results : Among the 55 participants, 32 were sexually assaulted; 23 were sexually molested. Significant differ-
ences between the two groups were found in the following scales: F, F(B), F(P), Pt, Sc, Ma, RC6 and PSYC. More-
over, the number of participants with higher scores in the Pa, Pt, Sc, RC6, and PSYC scales in the sexually assaulted
group was significantly higher than in the sexually molested group.

Conclusions : Both groups of victims may commonly suffer beyond the moderate level of depression and anxi-
ety in the post-case term. In addition, the sexually assaulted group seems to suffer relatively more from panic and
psychological pain than the sexually molested group does.

KEY WORDS : Sexual offenses - Sexual assault - MMPI-2.
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Table 1. Socio-demographic and sexual violence related characteristics of sexually assaulted group and sexually molested group

(N=55)
Sexual
Sexual assault . )
(N=32) molestation  tory” p value
(N=23)
Age(year) 28.7+8.3 26.0+6.5 1.288 0.203
Job 0.282 0.595
Unemployed 13(40.6%) 11(47.8%)
Employed 19(59.4%) 12(52.2%)
Marriage 0.698 0.403
Unmarried 26(81.3%) 21(91.3%)
Married 4(12.5%) 1(4.3%)
Others 2(6.3%) 1(4.3%)
Highest level of education 0.247 0.619
Elementary school graduated 0(0.0%) 0(0.0%)
Middle school graduated 0(0.0%) 1(4.3%)
High school graduated 18(56.3%) 12(52.2%)
College graduated 13(40.6%) 10(43.5%)
Beyond graduated school level 1(3.1%) 0(0.0%)
Term from the case to visit the clinic(day) 64.6+46.4 43.3+45.4 1.687 0.098
Number of sexual violence 0.509 0.476
1 19(59.4%) 16(69.6%)
2-4 5(15.6%) 1(4.3%)
5-9 2(6.3%) 1(4.3%)
>10 6(18.8%) 4(17.4%)
Do not remember 0(0.0%) 1(4.3%)
Presence of multiple victims at the scene 1.424 0.233
Single 27(84.4%) 16(69.6%)
Multiple 2(6.3%) 3(13.0%)
Do not remember 3(9.4%) 4(17.4%)
Place of sexual violence 20.554 0.000
Private place 24(75.0%) 3(13.0%)
Public place 8(25.0%) 20(87.0%)
Relationship with assailant 1.251  0.263
Stranger 8(25.0%) 9(39.1%)
Acquaintance 24(75.0%) 14(60.9%)
Assailant’s drunken state 0.402 0.526
Drunken 13(40.6%) 8(34.8%)
Not drunken 7(21.9%) 11(47.8%)
Do not remember 12(37.5%) 4(17 .4%)
Assailant’s age 0.414 0.520
<20 years 0(0.0%) 2(8.7%)
20< and <40 years 20(62.5%) 9(39.1%)
40< and <60 years 9(28.1%) 8(34.8%)
60< years 1(3.1%) 2(8.7%)
Do not remember 2(6.3%) 2(8.7%)
Presence of multiple assailants at the scene 0.258 0.707
Single 28(87.5%) 19(82.6%)
Multiple 4(12.5%) 4(17.4%)
Do not remember 0(0.0%) 0(0.0%)

These data represent mean+S$.D, by student’s t-test or N(%), by Chi-square tests, significant p value <0.05



Table 2. MMPI-2 profile of sexually assaulted group and sexually molested group

i Sexual assault Sexual molestation t-test ANCOVA
Variables
(N=32) (N=23) t p value F p value
F 57.47+10.03 52.09+8.73 2.070 0.043 3.182 0.049
F(B) 62.22+10.70 55.44+10.87 2.304 0.025 4.974 0.030
F(P) 50.78+8.57 45.30£4.60 3.055 0.004 7.383 0.009
FBS 67.66+9.86 64.44+10.34 1.171 0.247 1.418 0.239
L 46.88+8.06 46.96+9.86 —0.034 0.973 0.147 0.703
K 45.41+£8.23 46.13£9.91 -0.296 0.769 0.187 0.667
N 43.94£9.05 44.61£11.65 -0.241 0.811 0.495 0.485
Hs 62.84+9.69 62.39+9.13 0.175 0.862 0.042 0.839
D 66.22+11.06 64.52+13.96 0.503 0.617 0.006 0.941
Hy 61.09£9.69 58.22+8.02 1.165 0.249 1.002 0.321
Pd 60.84+13.02 59.17+£12.92 0.471 0.640 0.074 0.786
Mf 50.31+£11.08 46.44+£10.74 1.296 0.200 2.412 0.126
Pa 68.31+£9.83 62.44+16.2 1.672 0.100 2.731 0.104
Pt 68.16+11.56 58.70+14.89 2.653 0.010 7.750 0.007
Sc 64.53+11.69 55.78+12.06 2.703 0.009 6.633 0.013
Ma 55.34+£10.56 48.83+£9.44 2.359 0.022 10.321 0.002
Si 59.25+£11.76 56.61+12.82 0.791 0.432 0.366 0.548
RCd 64.75+11.40 61.78+14.92 0.836 0.407 0.962 0.331
RC1 65.34+11.75 66.61+13.54 —0.369 0.713 0.009 0.925
RC2 57.38+£11.85 55.83+13.09 0.458 0.649 0.013 0.911
RC3 53.25+£10.99 53.30+£10.86 -0.018 0.986 0.002 0.963
RC4 53.13+£10.39 51.13+£13.16 0.628 0.533 0.738 0.394
RCé 61.84+12.21 54.35+15.34 2.017 0.049 2.366 0.042
RC7 64.28+11.06 58.30+14.40 1.741 0.087 4.360 0.130
RC8 58.67+£12.26 53.74+11.24 1.615 0.112 2.610 0.112
RC9 49.44+7.55 48.22+9.10 0.542 0.590 1.204 0.278
AGGR 46.94+8.59 49.48+10.31 -0.995 0.324 0.131 0.719
PSYC 63.13+12.57 54.26+15.24 2.359 0.022 4.082 0.049
DISC 43.59+7.95 45.13£10.91 —0.605 0.548 0.502 0.482
NEGE 64.75+12.51 62.52+15.20 0.596 0.554 0.986 0.325
INTR 57.13+£12.90 55.17£14.60 0.523 0.603 0.018 0.894

These data represent mean+S.D, by Student’s t-test, significant p value <0.05. F : infrequency, F(B) : back infrequency, F(P) : infre-
quency psychopathology, FBS : symptom validity, L : lie, K : correction, S : superlative self-presentation, Hs : hypochondriasis, D :
depression, Hy : hysteria, Pd : psychopathic deviate, Mf : masculinity-feminity, Pa : paranoia, Pt : psychasthenia, Sc : schizophre-
nia, Ma : hypomania, Si : social intfroversion, RCd : demoralization, RC1 : somatic complaints, RC2 : low positive emotions, RC3 :
cynicism, RC4 : antisocial behavior, RCé : ideas of persecution, RC7 : dysfunctional negative emoftions, RC8 : aberrant experienc-
es, RC9 : hypomanic activation, AGGR : aggressiveness, PSYC : psychoticism, DISC : disconstraint, NEGE : negative emotionality/

neuroticism, INTR : introversion/low positive emotionality
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Table 3. MMPI-2 profile of sexually assaulted group and sexually molested group: The frequency of persons above 65T

Variables Sexual assault(N=32) Sexual molestation(N=23) Ve p value
F 7(21.9%) 2(8.7%) 1.698 0.277
F(B) 10(31.3%) 5(21.7%) 0.610 0.435
F(P) 2(6.3%) 0(0.0%) 1.492 0.504
FBS 21(65.6%) 10(43.5%) 2.669 0.102
L 1(3.1%) 1(4.3%) 0.057 1.000
K 1(3.1%) 2(8.7%) 0.805 0.565
S 1(3.1%) 3(13.0%) 1.952 0.298
Hs 16(50.0%) 11(47.8%) 0.025 0.874
D 18(56.3%) 11(47.8%) 0.381 0.537
Hy 15(46.9%) 5(21.7%) 3.654 0.056
Pd 11(34.4%) 8(34.8%) 0.001 0.975
Mf 3(9.4%) 2(8.7%) 0.007 1.000
Pa 22(68.8%) 8(34.8%) 6.227 0.013
Pt 23(71.9%) 7(30.4%) 9.269 0.002
Sc 16(50.0%) 3(13.0%) 8.083 0.009
Ma 7(21.9%) 1(4.3%) 3.307 0.120
Si 12(37.5%) 6(26.1%) 0.792 0.374
RCd 15(46.9%) 11(47.8%) 0.005 0.944
RCI1 15(46.9%) 14(60.9%) 1.051 0.305
RC2 9(28.1%) 7(30.4%) 0.035 0.852
RC3 7(21.9%) 5(21.7%) 0.000 0.990
RC4 4(12.5%) 3(13.0%) 0.004 1.000
RC6 13(40.6%) 3(13.0%) 4.935 0.036
RC7 17(53.1%) 7(30.4%) 2.801 0.094
RC8 8(25.0%) 3(13.0%) 1.196 0.326
RC9 0(0.0%) 2(8.7%) 2.888 0.170
AGGR 2(6.3%) 1(4.3%) 0.094 1.000
PSYC 13(40.6%) 3(13.0%) 4.935 0.036
DISC 1(3.1%) 1(4.3%) 0.057 1.000
NEGE 15(46.9%) 10(43.5%) 0.062 0.803
INTR 10(31.3%) 7(30.4%) 0.004 0.949

These data represent N(%), by Chi-square tests, significant p value <0.05. F : infrequency, F(B) : back infrequency, F(P) : infrequen-
cy psychopathology, FBS : symptom validity, L : lie, K : correction, S : superlative self-presentation, Hs : hypochondriasis, D © de-
pression, Hy : hysteria, Pd : psychopathic deviate, Mf . masculinity-feminity, Pa : paranoia, Pt : psychasthenia, Sc : schizophrenia,
Ma : hypomania, Si : social infroversion, RCd : demoralization, RC1 : somatic complaints, RC2 : low positive emotions, RC3 : cyni-
cism, RC4 : antisocial behavior, RCé : ideas of persecution, RC7 : dysfunctional negative emotions, RC8 : aberrant experiences,
RC9 : hypomanic activation, AGGR : aggressiveness, PSYC : psychoticism, DISC : disconstraint, NEGE : negative emotionality/neu-
roticism, INTR : introversion/low positive emotionality
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