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This study examined psychophysiological reactivity in 37 female childhood sexual
abuse (CSA) survivors. After assessment of posttraumatic stress disorder (PTSD),
psychiatric comorbidity, and trauma history, we conducted a psychophysiological
assessment of forehead muscle tension, electrodermal activity, and heart rate dur-
ing a mental arithmetic task and 4 script-driven imagery tasks (neutral, consensual
sex, pleasant, and trauma). PTSD symptom severity correlated positively with psy-
chophysiologic changes and negative emotions during the trauma imagery task.
During mental arithmetic, PTSD symptom severity correlated negatively with auto-
nomic changes and positively with negative emotions. These results extend earlier
PTSD research showing trauma-specific increased psychophysiological reactivity
related to CSA in women with PTSD. They further suggest a negative association
between PTSD severity and autonomic reactions to mental arithmetic.

KEY WORDS: posttraumatic stress disorder; childhood sexual abuse; psychophysiology; females.

An association between posttraumatic stress disorder (PTSD) and increased
psychophysiological reactivity to combat-related stimuli is well documented in
studies of male combat veterans (e.g., Blanchard, Kolb, Taylor, & Wittrock, 1989;
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Keane etal., 1998; Orr, Pitman, Lasko, & Lawrence, 1993; Pitman et al., 1990), mo-
tor vehicle accident survivors (e.g., Blanchard, Hickling, Taylor, Loos, & Gerardi,
1994), and in mixed trauma samples (Shalev, Orr, & Pitman, 1993). There are also
data about such reactivity among women who have PTSD due to childhood sexual
abuse (PTSD-CSA). In a recent study, Orr, Lasko, et al. (1998) compared women
with histories of CSA who had full PTSD, partial PTSD, and no PTSD. All three
groups reacted to the trauma-related stimuli, but women with full PTSD showed
significantly greater increases in heart rate (HR) and forehead muscle tension than
did women without PTSD. In a related study, this group found that the CSA-
exposed women with current PTSD or lifetime PTSD had greater HR responses
and slower habituation of skin conductance responses to auditory startle stimuli
compared to the CSA-exposed women without PTSD (Metzger et al., 1999). These
results suggest that women with PTSD—CSA exhibit patterns of psychophysiologi-
cal responding similar to those observed in male combat veterans with PTSD when
confronted either with reminders of their childhood trauma or with startling tones.

The purpose of this study was to replicate earlier psychophysiological re-
search through further investigation of women with CSA histories. Primary inter-
est was in comparing psychophysiological reactions across several script-driven
imagery tasks, and in examining the specificity of the hyperreactivity to trauma-
related cues, as seen in other PTSD subpopulations. In addition, in order to under-
stand how task demands influence subjective and psychophysiological reactions,
this study included an active task (i.e., a task requiring participants to choose an
answer while being observed), mental arithmetic, that allowed comparison with
the passive tasks (i.e., tasks requiring the focus and attention of the participants,
but lacking a demand to provide answers), the imagery tasks.

Although an approximately one-third false negative rate for psychophysio-
logical assessment (with standardized interview as the gold standard) makes psy-
chophysiological testing too insensitive a test to stand on its own as a diagnostic tool
for PTSD (e.g., Blanchard et al., 1996; Keane et al., 1998; Pitman et al., 1990), there
are several other reasons to understand more about the psychophysiology of PTSD
in women who are survivors of CSA. Identifying subtypes of PTSD distinguish-
able by the degree of physiological reactivity to trauma reminders (Keane et al.,
1998) could increase our understanding of PTSD. Psychophysiological assess-
ments are useful for assessing treatment interventions (e.g., Boudewyns & Hyer,
1990; Shalev, Orr, & Pitman, 1992). They can also provide prognostic information
(e.g., Blanchard et al., 1996; Shalev et al., 1998).

Method
Participants

Ninety-one female volunteers with histories of CSA were recruited from
inpatient and outpatient psychiatric settings, and by newspaper advertisements.
















































