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ABSTRACT

This study was designed to measure and describe the attitudes ot
. [ ]
nurses  working in emerg®ncy rooms toward rape wvactims, A measuring

Instrument developed by the researcher, conuisting of  two parts, a

hiographic questionnaire and a rape attitude <cale, were used tor data

collection. The biographic data sheet was comprised of the following
variables: age; sex; education; years worked cince completion ot
R.N.: m&nths worked in an Emergency Department; provision ot nursing
care to a victim of rape; specified departmental rape protocol; hei: oy

4 victim or a4 friend of someone raped and having attended odiucational
workshops on rape. A 61 item scale reflecting the different ways in
whictt people view rape, and some potential responses of nurses to rape
victims, was developed and comprised the second section of the tool.
The instrument was piloted by 15 emergensy nurses prior to its
administration in the main study.

'est re-test data Qcollected from emergency nurses traom three
general hospitals, knowH to provide medical treatment for rape
victims, were analyzed. There were 101 respondents-in the initial
test and 63 matched respondenis in the re-test. T'he following data
analyses were used in this study: factor analysis, Pearson's product
moment correlations, factor score estimation using the regression
method, one¥way multivariate analyses and content analysis. The
attitude ‘scale was subjected to Cronbach's alpha and resulted in a
reliability coefficient of 0.83. - Seven factor categories idéntifying

the dimensions of attitudes held by emergency nurses toward rape

victims were determined. Analyses of the data on the matched



recsonses ‘oom oo test re-test resglted in item correlations ranging
from .4, to .79 tﬁ?rohy supporting the instrument's reliability and
the internal consistency of the test items. -
Responses related t6 the _care of rape victims shoyed that
Fmergency roomAnurses identified rape as a crisis situation: Emphasis
of care, however, appeared to be directed to the management of

physiological trauma. rather than psychological parameters. In

addition, attribution of blame for the assault towarq§ the rape victim

was influenced by dress appearance and perceived carelessness of the
victim. -Responses in the delivery of nursing care Sshowed that_ghq
respondeﬁts perceived that’ nurses prefer not to care for rapé victims
and try to avoid them when they are admitted \to the emergency
department. The victim's age, marital status and acquaintance with
the offender also influenced nurses' responses toward'the rape viétim.
Analysis of the biog}aphic characteristics of the respondents»
1ﬁd1cated that the majority were in the 26-35 yeér old group. The
majority of reﬁpondents had provided/nu(sing care for a rape victim
and were aware of specific rape protocols wused in the emergency
department where they worked. There was an overall diffefence in the
mean vectors of age as well as specific differencés between specific
groups on the factor categories. ‘As well, those® respondents who
reported that they were non-adtenders at a wreligious institutfon
tqueérnot to view religion as being iﬁtegral in their lives ‘and did
not view the rapist as.being as much "of a socialideviant as did thé
religious attenders. There was also a significant difference between
emergency nurses from hospital 1 as compared to hospitals 2 énd 3.

However, the differences could not be explained from the data. No

p
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significant differences in attitudes towards rape were found in

N

>

relation to the respondents' educational level, years of general®
. . » . » »
nursing, experience or months worked in an emergency department, or

attendance at an educatidnal program (workshop, inservice) on rape.



PREFACE

The Road Not Taken
Robert Frost

Two roads diverged into a yellow wood,
And sorry I could not travel both -
And be one traveller, long I stood

And Tooked down one as far as [ could
To where it bent in the undergrowth;

Then took the other, as just as fair,
And having perhaps the better claim,
Because it was grassy and wanted wear;
Though as for that the passing there
Had worn them really about the same,
?
And both that morning equally lay
In leaves no step had trodden hlack.
Oh, I kept the first for another day!
Yet knowing how way leads on to way,
| doubted if [ should ever come back.

I shall be telling this with a sigh-
Somewhere ages and ages hence:

Two roads diverged in a wood, and [ ~
. I took the one less travelled by,

And that has made all the difference.

~——_

. viii 'S-
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STATEMENT OF THE PROSTEM OAND TTS STONTE TCANU
Illt.rr"miurt'it Yon

Rape s ane of the most trequent iy unreported violent crames an
curosoctety today. Statistacs on sexual assault <t lack  adeguate
dm‘g@entdti(m, lTeaving «xport\‘ to  speg ulatE; an  the number ot rape
cases commtted but o oot reported to police  (Kinnon,  1951) . Asan
ceanple s Sraen (1970) estimates that only one of tive capes 1 over
reported. He fur‘t[)vr states that an the United States a torcible rape
mu‘n‘\‘, onoodverage,  overy twoo o minutes., in Canadg experts "\t.mmtv
that onlv ane rape 1n ten 1y ever preported (Letort, 1977). Most often
the waictim of a4 rape attack 1w an adalt femals 1n her mid-twenties,
bhut sr*tw,rnx \.how that the «<pan  of hi\‘{;‘j‘ln‘ wexudl assault  has
volved those from S months o 0l yvears ot age.

fradithonally, society has dassumed a passive role with respect
to the dilemma of rape victims.  Accounts of turther vaictimization of
the vidtim have been the major complaint of advocates for the rights
of vactims and over the past decade changes have been 1nitiated to

N
enlighten public attitudes. Tlgse changes have come in the form of
feminist anti-rape movements, development of rape crisis centers for
victims of rape and police sponsored media programs. [Despite these
efforts, attitudes toward semual assault are not easily changed
hpcausprof commonly held beliefs and assumptions about violence, women
and sexuality. Myths, inaccurate information and public stereotyping,

at all levels of society, obscure tne issue and further victimize "the



victims ot rape. These presumptuous notions and Judgementdal attitudes
[ 3

regarding  the attrabution  of  responsibility have been rveported o

reasons that some rape victims do not report the assault.

Statistics  derived from police reports must  be  used  with
discretion to estimate the incidence ot rape since the police must
decide whether thel(wnpldmt i founded, that s whether rape was
actually committed. I[f the complaint warrants nyvestigation, the
victmm of the alleged rape is taken to a health service agency, most
otten a hospital emergency department | to be medically  oxamined g
treated. Corroborating medical evidencs 1< then procuared to establish

e
a basts for subsequent legal proceedings.

Nurses who work in hospital emergency departments  are 30 an

cptimal position to provide the rape victim with a4 supportive environ-

ment  based  upon  physiological and psychological  needs. However,
health care providers dare not dmmune to the anflyence ot g ltural
myths and misconceptions of  sexual assault. Personal  brases ot

professional people may be reinforced by the heliefs of society at
large and such biases may result in  the provision ot wmiequat@
treatment to rape victims.

Prevailing attitudes toward rape .victims reported in the
literature include the following: a woman who is raped had it coming
to her; she must have done something to provoke the attack; she is out
to get revenge or else cries rape because she iS caught in an
embarassing = situation (Calhoun, Selby and Warring, 1976; Selby,

Calhoun and Brock, 1977; Seligman, Brickmén and Koulack, 1977; .Feild,

1978). Burgess and Holmstrom (1974) studied 146 rape victims and



reported that the reception the victim recelves mb the hospital could
be a vital force in either aiding the victim or contrabuting to her
future distress.  Suggestions that the guality of care offered may be
dependent upon the attitudinal <et of the health care provider have
also been made (Alexander, 1980).

Researchers  have  advocated that nurses who come  into contact
with rape vi(tjms display a non-judgemental attitude t0w$rd the rape
victim o (Burgess  and  Holmstrom,  1974:  Savage “and - Kearney, 1978,

A

Alexander, 1980, Foley and Davies, 1483). However ‘fnm‘lm.ﬂ research
has heen conducted on the prevailing attitudes of nurses who (dr“t‘( for
rape  victims, The need for further research is  also supported t)yi.
aother  health proftessionals  (psychologists, Nm]oqmts and  mental
health professionals who deal with r=ape victims), (Cann, Calhoun and
Selhy, 1979 Feild, 19/8; King and Rotter, 1978; Hegelman and Meak e,
1980 Resick and Jaccson, 1981).

Given the importance of professional attitudes toward the rape
victim and the lack of information on the prevailing attitudes of
nurses who care tor these individuals, 1t would <eem dmportant to

examine this issue. Therefore the basic purpose of this study was to

identify the nature of the attitudes emergency department nurses have
1\

!

-

toward rape victims.

Problem Statement

This study addressed the following questions:
a) What attitudes are held by emergency room nurses towards

rape victims?



h) What are the nursing amplications tor dmproving emergency

care for rape victims?

Purpose of the Study

The purpose of this study was twotold. The first purpose was to
develop an anstrument to measure attitudes held by emergency room
nurses  toward rape victims. The  second  purpose  was to  use  the

developed instrument -to identify the prevailing  attitudes rwldr\ by
evﬁer*qr?n(‘y room nurses who may care for rape victims.  An understanding
of nurses’ responses to victims of rape helped -identlfy areas where
education of the care giver was neewed.  The ultimate goal of this

study was to improve the nursing cdre provided for rape vigtims.

Need for the ‘)tudl .
i < g

Although 1t hdSA been suggested that the attitudes of nurses
toward rape influence their behaviour when providing care tor rape
victims, a search of tﬁe literature showed that little data had been
collected that dentified nurses' actual responses to the rape
victim. No appropriate instruments, which had been tested for
validity and reliability, were identified during the literature
search. This study w;s therefore designed to: a) develop a I%lfd and
reliable tool for measuring attitudes and b) identify ’emergency

nurses' attitudes,to rape victims utilizing the validated tool.



CHAPTER 11
\ REVIEW OF RELATED L TTERATURE RESEAR(H

Introduct 1on

in general, the descriptive literature in the field focused on
anecdotes by rape victims, their feelings and attitudes towards tha
assault and care received from police, ph sicians  and rape crisis
counsellors,  ¢risis  counselling  and  the ](mq,ﬁe*rm pxy(_huloqi‘gd]
ettects of rape on the victm,

+

The research  literature ‘mv]nded exploratory  studies <>f‘ the
dttmdd“\x ot health Professmnals (crisis counsellors, physicians,
mental health workers) towards the. rape iv‘ictim and comparat ive «tudies
of attr‘lhutioﬁs of responsibility for the rage's ()Cczjrrence between
health wor‘kor%/ lay Dersoni;“wive'rsity students and.rdpists.

The literature Su'r‘veyed on the topic ot rape is replete with
accobnts of the victim'§ perceptions and attitudes as she moves from
the police reporting stage to the medical treatment stage into the
long term ;ffects of» the r*ape0 trauma stage (Fox and Scherl, 1972
Burgess and Holmstrom, 1974; Feldman-Summers, Gordon and Meaghér,
1979; Janoff-Bulman, 19/9; Ki]pétrick, Veronen and Resick, 1979; Libow
and Doty, 1979; Resick, Calhoun, Atkeson anq Ellis, 1981; Atkeson,
-Ca]houn, Resick and Ellis, 1982). Apart from these reports, little
attention. has been directed towafd the attitudes of health care
professionals, and in particular to nurses in emergency departments,

who deal with the treatment of the rape yictim,

for purposes of clarity, this literature review is divided into

-~
[}

®

.
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two sections. [n the firxt section the influence cultural myths hdvv
on an andividual's attitude téward rape ahd rape vactims, attribution
of victim blame and attitudes of health care providers (phys %ilan%,
nurses, counsellors, and mental health wmrk;rs) are  explored. -Thc
second section will focus on literature regarding the personal and
situational factors related to victims and flndln;: ;f studies related
to the care givers.

Cultural Myths

Researchers have reported that lay people and protessionals who
interact with rape  victims  and  assallants  are subject  to the
orevailﬁng myths about rape (Feild, 1978; Burt, 1980; Burt and Albin,
1981; Deitz and Byrnes, 1981: Kanekdr and Kolsawalla, 1981).  Others
havev analyzed how rdpelrnyths have found their way 1nto law (Smith
Keating, Hester and Mitchell, 19/6).

Pepitone-Rockwell (1978) rv%e::§hed the myths regdarding rape and
concluded that "the myths which help to maintain the <tigmatization
process serve to depict the victim as responsible and not 4nnocent and
that the myths are simply that--myths" (p. 524). He uses the term
mythgto depict situations wherein the victim is seen as responsible
for p%ovoking the rape and therefore got what she deserved, that only
'‘bad’ girls get raped or that rape only occurs outside the victim's
home. The same kind of social reproach is applied to women wh® shop
hnchaperoned, or who speak to someone withbut being introduced. He~
reports that although these commonly held misconceptions'are part of
an individual's socialization experiences théy only serve to cast

, <

prejudicial blame onto the victim and therefore should be refuted for



what they are, myths. ’ &
Burt  (1978) and Feild (19/8) studied several groups in  the
population including police, social service workers and rapists. They
found that the amount ot credence thv%;\ulffureﬁt groups gave to rape
myths influenced their perception of  'how much' the victim's own
actions were, responsible for the assault. More recently, Burt k1980)
studied the importance ot prejudicial, stereotyped, or false beliefs
(such as \wumen ask tor at' or ‘only bad girls get raped') an creating
3 <,ynndte hostile to rape victims. Results -of the study indicated
that the higher the ex role stereotyping, sexual beliets,  and
acceptance of violence; the greater was a respondent's acceptance of
rape  myths. Hardarove (1976) reported that  “many people  in our
culture still believe some of the myths about rape:  that the victim
qudlly provokes the rape, secretly wants 1t, and* enjoys 1t; that the
rapist i1s a sex-starved, deviqnt individhal and that rape 15 usually a

~

spontaneous, impulsiye act” (p. 246). It can be shown that these are

myths and in reality any woman 15 a potential rape victim.

Attribution of victim Blame

Sociological research which has examined rape victims has
-generally concentrated on the tabulation of demographic information
(Am;;, 1967,‘ 1971; MacDonald, 1971, Schultz, 1973)  whereas
medically-based research has examined aspects of immediate care for
rape victims (Halleck, 1962; Nayman and Lanza, 1971; Burgess and
Holmstrom, 1973, 1974, 1975, 1976; Foley‘dnd Davies, 1983). Research
conducted by psychiatrists revealed that "many psychiatrists felt that

.rape/was’not a psychiatric issue and that psychiatrists had little to

-



offer the rape victim™ (Notman and Nadelson, 1976, p. 41.). They went

on to report that many psychiatrists shared the view that becdause the

rape  victim o was acting out through wunconscious fantasies <she  had
provoked the attack and as a result was kq\'truv victim, '

Systematic examination of victim characteristics has revedled
certain factors differentially nfluencde the attrabutione of victim

responsibility, including victim 'respectability' (Jones and Aronson,

19735 Kaplan, 1977, Kanekar and Kolsawalla, 1980, 1981), past sexua

experience  (Cathoun et al., 19/6; Cann, (dlhounp and  Selby, 149/79),
prior acquaintance with the rapist (Calhoun ot al., 1976: Smith et
o, 1976), and physical attractiveness (Tolor, 19/78; Tieger, 14981,
Thornton, Ryckman and Roﬁhinx, 1982 .

These studies showed that rape victims dre often hlamed for

,

having attracted the rapist and dre treated as it tre} were  the

affender by the police, medical personnel, the courts, and, not
\

N

tnfrequentiy by well meaning family and friends.

Attitudes of Health Prufessionals

Feild (19/8) reports that while attitudes to rape have b?en
regarded as important, I'%tAle data has been col]ected‘ on' attitudes
toward rape victims. [t hasfbeen proposed that attitudinal sets ('she
asked for 4t', ‘she was too careless' . . .), have themselves
influenced the reporting of rape by rape victims (Schwendinger and
Schwendinger, l974)£ the treatment of rape victims by the' judicial
system (Bohmer, 1974); by juries (Browamiller, 1975); and by attorneys

5 ;

(Burgess and Holmstrom, 1975); the processing and investigation of

rape complaints by police (Galton, .1976; Keefe and 0'Reilly, 1976;



.

Chappell <>t.\\1 al., 1977); and  the  physical and  psychological  care
administered by  medical  personnel  te rape  victims (Burgess and
Holms trom, 1974, 19765 Braen, 1976 LleBourdais, 19/76; Moynihan  ahd

b
Duncan, 1981).

From the medical perspective, the physical aspects of care gilven
to rape victims and the procedures utilized for medical -legal purposes
are most often discussed (Plant and Wood, 1977 Pepitone-Rockwell,
1978;  Talbert et al., 1980) . Other rvesearchers discuss the rape
victun's  experiences  within  the  tramework ot (risis _u;unsvlllnq
(Willrams  andy Williams, 1973 Burgess and H()]mstré‘)m, 1974, 1975
Hankoff, Mischorr, Tomlinson and Joyce, 14974, Best and Kilpatrick,
1977; Talbert et al., 1980). ['fw concerns discusyed 1n these reports
established the extent  of interactions the  vaictaim had  with
professional health workers within the health care systems.  Other
r‘e'wam;r.n has established Umt‘mpv and other forms of sexual assault
are c¢risis events for most victims and have a traumatic and often
enduring effect on the victym (Bur‘gess and H‘()lmstr()m, 1975, 1976,
Kilpatrick et al., 19/9; Ruch, Chandler and Harter, 1980: Resick et
al., 1981).

Resick and \Itackson (1981) hypothesized that "the attitudes of
mental health professiomals toward the causes of raye could gyreatly
influence the quality of care victims receive" (p. 482). Their study
examined the attribution of responsibility (blame) in rafle among 38
psychologists from one state. A 20-item questionnaire which reflected

different ways  people account for rape was developed, in which

participants were asked to rate the extent of their agreement with

’
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% Spondent s, e stady dard o not o veport o gquestiennd e deve Tomam t

“ll

'fhpr on rh@“rvllahllvtv or o validity of the data gatheraing anstrument .
b
'ﬁ?f&;ﬁ was osrgmitacant gender ditterence tar the pavchologists on the
focretal  hlame Jtactor o whach ancluded  the  tollowing atems, e
Prevalence (f rape <1 directly celated to oour socretal values, there

vy strong connection between the (urrent morality and the crame ot

-
. - ‘
vape, there s g strqng relationship bhetween women herag ceqerded as
-
sex o obaects by our Soclety and the crime ot vape. Another study (KNing
.

et ol 197 explored the peraeptlons of  the rdape incvdent tor both

4 .
shvsiterans  and volunteer counsellors (boths 1 the CIMergeng y
department ). Thetrr  fandings revealed gy cCoansel lorsT are o ore

Pikely than phyvsicrans to be sympathetrcally attuned to the emotironal
and interper<onal difficulties encountered by rape victms
1

veneralizabi ity was T ted o this study beo s ot the ongllh gl

stze of the two groups.

3

¢ Dther  researchers, Imvestigating  the (dl‘tw rape vt

receives an hospital, advocztcd the need for <‘hanqe9{jn the policies
governing the'rape protocol and encouraged additional research  n
reporting what hospital services exist tor rape victims (Lmergency
Medicine, 1975: Conen, Chappell ahd Geis, 1976; DiVasto et al., 1980).
A review of medical literature by UOonadio and White (1974)
showed that the subject matter relating to rape 1is focused almost
exclusively on the particulars of the medical-legal examination, while
in the nursing literature information is almost non-existent. The

nursing care given to women who have been rapea and the attitudes of

Y



nurses towdard the woman who has bheen caped have generated very Ittle
cratadal thankana or o researoh,

One of  the best bnown Studies  whaich addressed  the roles ot
proftesaionat groubds an the provision u.f panediate care to o the rape
victim was that  conducted hyv o Burgess and Holmstrom oo 194 Thear
resean h “mvmlvml systemat 1 Interviews  of 16 varctims ot esual

Aault who entered the emergency ward ot Boston ity Howprtal, over a

f
one  vear peritod. .Vl(\(l!n\ were  cateqgorized anto three groupe: rape
trauma, accessory to sex, and sexo stress satualions . ey found that
for most rape victins, the rape represented 3 crasis, and had eather
pavchological or wocral convequences tor the victam, Hwy term the

colns AN a rape traama o syndrome, consisting ot oan A’( ale <tage, where
the - proamary  response . tear o tollwed by g veorganization - tage,
tharacterized by ansomnid,  phobias,  sexual  dystunctirons  and  major
changess 1 Tite-styie, inoanother  Stody, \})mqv\\ and  Holmstrom,
l‘)/?).bt was tound that often the prevarling attitudes 1n soctety are
not on the saide ot the vactam, leading oeupi; to interpret rape solely
n sexudal terms rather than violence terms. The researchers caution
that “any attitude which blamgs the victim will serve only to abort
any therapeutic relationship before it has a chance to develop. The
nurse eshould be non-judgemental”  (p. 1745). Although these
researchers Suggest that the nurse who provides’ the immediate care for
the victim be aware of her own prejudices, the absence of research in
this area makes it difficult to 1infer what the prevatling attitudes

held by nurses are toward the rape victim. Guidelines for nurses

providing care to the victim are stated by the authors witlg

L



vecommendat tans tor turther Study an thoys area.

Bellack  and Woodward  (1a77) Curveved s et ety cdepartiment
head norses an Virginmig and reported that dek ot thenr recpondents
telt  that  physacrans doo ot want Lo care tor cape victams,  aia
belreved that police ofticers were sympathetro to rape victims and 9%
of the recpondents telt that nuerces were osvent1al to the care of rape
victams.

A questionnatre con ratang o1 S o atems addressing the treatment
of rape victuns was marled to 1ty eaergency departments o which were
reported to have the highest number of  rapes 1n the previous  vears.,
Rellack reports that the anstrument was not tested tor reliability or
valrdity (L. Hellack, personal  communaoation, Apra i I, IARIEE I
Responses  trom the survey indicated that for the majority ot rape
victims, treatment and legal regimes were inconsistent, lacking or oat
times unknown by the emergency care qiver.  Several respondents <tated
that the rape victim 15 1ndeed a low [)r\l(n“lty unless they present as 4
surgreal emergency  (stabbing, severely heaten, etc.). As  well,
respondents indicated that the procedure tor gathering evidence was
perceived as an “ordeal", while one respondent felt that victims of
rape removed the nurse from caring for other emergency patients.
Although the researchers, did not address the- area of attitudes of
emergency nurses specifically, they did state that “treatment by
unsympathetic emergency department personnel can reinforce the
victim's feelings of demoralization and that it is imperative that

emergency nurses possess the skills and attitudes necessary to provide

comprehensive, supportive and sympathetic care for rape victims”



ATTaarer (19790 contend® that with the 1o ndence ot reported
rape on o the rase, hospital perconnel and an particular those health
workers who partitcaipate an the Care and treatment ot the vape victaim,
develop g sensative protessional protocol tor the treatment  of rape
victams o He <tates that the "hospital emergency room an play a major
role an turthering this process by providing sympathetyc care and com-
petent evadence collection <o that rape victims teel more anclined to
report o the crame and pursue orosecgtion ot the real craminals” (p. by,
Summary

B
4
0oreviewing the Niterature 1t has been chown $hat repor ted rape

oaraowing as a4 publac health problem an socrety, as euvidenced by the

~

Increase a0 e reportings  and  perhaps by a0 change  n soClety’s
<

attrtude  towdrds  the nature ot the  (rime., Research  and e lated

Diterature an the topic of rape have mainly focused on o the victim and

the act ot rape atself,  leaving gaps 11 the existing knowledqe
concerning  the attitudes ot health protesoronals, particularly those
ot emergency nurses. Itois evadent from the  ovaluation of  the
resedarch tindings Included 1n the hiterature review that  turthner

resedarch is warranted to fall this void.

Theoretical Framework

Burgess and Holmstrom (1974) have validated, through extensive
research, that rape is a crisis requiring intervention. Caplan
(1964), an authority in crisis theory, defines crisis 1in terms of the

psychological disequilibrium experienced and the - method of



problem-solving the person uses.  Caplan reters to o an anitial upset,
followed by a period ot dicorganization, as being one 1n which many
abortive attempts at a4 solutiron are made to r‘ext,m;@ equilithrium,
Agqurlera and  Messick (19/78) rdentafred tour  factors of
drsequilabriam noa craists state, These  are: 4) perception ot the
event b)) response to the event, ¢) available emotional <upport, and
d) coping mechantsms used in solving the event. A crisis occurs when
the andividual s unable to solve a problem by his/her uaual problem-
colving methods. A< a result the individual's thinking capacity 15

overwhelmed by the emotional reponse which means that the ability to

reason hecomes nettective, Rapoport (1970) 1dentitred three
interrelated factors which can produce a <tate of crisis. These
e lude 4) "a hazardous event which poses some threat, b) a threat

to the anstinctual needs which s symbolically Tinked to earlier
threats that resulted 1n vulnerability or conflict, or ) an anabality
to_ respond with adequate coping mechanisms™ (1977, p. /Y9). As a4
result the indivitual experiences anxiely, a sense ot helplessness,
quilt or shame, anger and ambivalence. |
. There are two types of crises: developmental and situational
(Folfy and Davies, 1983). Deve]opmentqﬁ crises occur as a normal
process of growth and development marRed by periods of great
psychological, physical and social. change. Examples include birth,
puberty, marriége and retirement. Situational crises are 1déntifi7d
by their unexpected occurrence and are viewed as a threa€\\by tée
individual. The element of unpreparedness increases the individual's

crisis reaction resulting in disequilibrium and 1loss of control.



Examples of such® crises include death, ar accidents ) murder, rvape and
disasters {(such as war, tloods).

Individuals who are in the most  Iite-threatening  s1tuational
crisis, such as cardiac darrest, convulsion or motor vehicle trauma are

the farst-Tine recipients of cdare within the medical priority system

of an emergency department.  [mmediate care ot these patients may mean
their life. The rape victim may be asked to wait for treatment but 1t
does not mean that the victaim's experience 1s not a (risis. Itoas

mdeed a crisis, butoas 1t is not oan issue ot Iite and death, the
victim will not be a priority for the recerpt ot medical care.

(risis theory s a systematic approach which can be used by
professionals  to understand and  aid people n times ot emotional
criases  {Lindemann, 1944), It 1s bhased on the holistic ooncept ot
pvr‘wnahty, meaning  personality 15 Seen a8 a*V()l!vlng through
experience., The threat nay be real or symbolic, depending upon the
meaning of the event to the person or persons involved. A< previously
noted in the literafure review, for most rape victims rape represents
a crisis, which f deft unresolved, can Jlead to psychological or
social consequences for the victim,

"Crisis theory provides nurses with an understanding of how a
crists sta;te develops in a rape victim's response to the assault
(Foley and Davies, 1983, p. 233). It is the theoretical construct
that underlies the treatment of a rape victim. C(risis @ervention
means entering into the life situation of people under stress to r;elp

them mobilize existing resources in order to handle such situations.

It has the two fold objectives of- helping the person return to a



precrisis  state and promoting individual  strength and arowth s 4
recult of the crisis (Foley and Davies, 1983).  Nurses can use this
theoretic base in crisis resolution for developing effective helping
relationships  with  rape  victims., (risis  theory andicates  that
resolution will have significance tor the future mental health of the
victim,

A schematic  representation of rape as  a «rlﬁ&s s1tuation
beginning from the time of Uw reported assault, to the entry anto the
health care system, concluding with potential discharge outcomes for
the victim s provided. (see figure 1). Rapoport's three tactors, the
occurrence of a hazardous event’\a threat resulting in contlict and
vulnerability and the inability to respond with adequate coping
mechanisms form the framework for examining rape as a (risis.

Note that 1n Figure 1, 1f a person perceives her ;Itlldtl()rl
realistically  (e.g. reports the assault and ‘iért'vs to  medical
.treatment) and  has adequate situational support (e.qg. .CI‘ISiS
interventign counselling, family support) and adequate cCoping
mechanisms (e.g. ways of reducing tension by expressing anger,
frustration, etc.) she will be able to mobilize existing resources to
resolve the crisis. On the other hand, if one or more‘factors are
missing, the crisis will not be resolved and the individual may
develop severe psychological and physiological reactions. THe nurses’'
response to the victim may be a pivotal factor in either enabling the
victim to mobilize resources or in adding td\the stress of the crisis

situation. The variables within the framework will now be discussed.
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fhe Act of Rape

‘ Many fallacious notions and myths, (such as ‘she asked tor at)!
“she was too careless' o0 ), held by andividuals regarding rape have
been  1dentified by researchers studying  the event. Researchers
studying the act of rape have found that rape 15 generally an act ot
violence rather than a sexudal overture (AI](;<1it>r, 10795 Braen, 1976,
19875 Burgess and Holmstrom, 1973, 1974, 1975; Kess 1980; Malamuth et
al., 1980). Rape is often premeditated (Amir, 19/1; Hardgrove, 19/b;
Poplt()n‘e-Ruckwel1,’.1‘378; Rabkin, 1979).  Rape 15 usually committed by
a ‘'stranger’ rather thanean acquaintance (Bennett, 19//; Bray, 19Y80;
Burgess and Holmstrom, 19/6; Ki&pairick et al., 19/9; Metzger, 19/b;
Resack et al., 1981), and rape frequently involves use of a wedpon
mdking 1t a4 life threatening experience (Groth and Burgess, 1977
Groth, Burgess and Holmstrom, 1977; Hursch-1977; Kilpatrick et al.,
1979; Pepitone-Rockwell, 1978). \

The result of the disturbing and violent nature of the 3 of
rape often predisposes a rape victim to the development of a crisis
state. [t is at this time that the decision is made to call police
and/or seek appropriate medical treatment. Most often the emergency
department is wutilized for treatment because of its reputation as

having professional people available over a 24-hour period.

Rape as a Crisis Situation

Rape is a forced sexual aggression which constitutes a crisis

situation for most  women. Rapoport  (1970) identified three

1

interrelated factors which can produce a state of crisis. These

»

included: "a) a hazardous event, which poses some threat, b) a threat



to the anstinctual needs which s oyabolically Tinked to earlier
threats that resulted in vulnerabrlity or contlict, or ) an anabilaty
to respond with adequate coping mechantam” (p. 2H) .

Rape, as a «risis eastly tits anto Rapoport's three criterta.

First, rape 1s a direct threat to 4 woman's physical and mental well-

bheng. The victim sutfers Mﬁ\l\ psychological as well as the physical
trauma ot  the attack. Secondly, rape constitutes a threal to a
woman's \vxu\‘a] autonomy. Williams and Willrams {(19/73) <tate that

“this phenomena might bring to the Surtace unvesolved conflicts  and
teelings  about  sexuality which a womdn  previously repressed™  (p.
395) . tinally, the occurrence of rape Jnight be an event which 15
entirely new Lo a woman's previous ite cxperitences.  Research studies
have Tndicated that in oa small percentage ot cases tho woman has bheen
raped on more than one occasion. [

Entry of the Rape Victim to the Health @ are Systen

As the person enters the health care system, mainly through the
emergency  department, several nursing actions dare mp lemented
simultaneously. The nature of the presenting complaint s considered
~the most important and is often relayed to the charge nurse of the
department upon arrival. She triages thé patient to a respective'area
after harfing established the ‘urgency or the non-urgency of the
complaint.  Frequently, in the~ca§e of an alleged rape, the individual
has been accompanied to the emergency room by police officers. This
in itself draws needless attention and curiosity to the victim from
other patients as well as staff members. The patieht is then

accompanied by a nurse into the gynecological examining room where she

!
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awalts the arrival ot the physician. e nurse remains . with o the

patient throughout her entire stay, mainly to provide primary nursing
care yhich ensures  the  continuity of  care  deemed essential  tor
subsequent  leqgal proceedings. The emphas)s here is that the outward
appearance ot the victim may not always be representative of the inner
turloil that may be evolving; a cofmon element of crisis situations.

\,’,t.,",fvf, Attitudes to R,ﬂﬂ‘i Victims

f.idsed on the research findings cited 1n the Iterature review
the following attitudes of staff to rape victims were identitied:

1) Beliet of statf an rape myths may attect their attitudes and
behaviors towards the victim (Allgaier, 19/79; Bellack and
Woodward, 19775 Burgess and Holmstrom, 1973, 19/4; eBourdals,
1976; Lefort, 14/7/).

b) Ambivatence and hiases gxpr*e’ssvd by statt (eoqg. "lhe woman s
Just faking") serves tu destroy the patient-nurse reldationship
(Burgess and Holmstrom, 1974, p. u/).

) Nurses who believe In rape myths will have difficulty in
accepting the patient (Foley and Davies, 1983).

Given these findings it is probable that the victim is robbed of

»

the emotional support she thought she might find within the health

care system and is burdened wjth the task of convincing everyone of
her innocence.

Foley and Davies (1983) when exploring nurses' responses to rape
suggested that they fell into one of four categories: (1) denial of

rape facts in which nurses who believe rape myths make comments such

as "She was not really raped" or "This is not a legitimate rape;" (2)

I



- Rape Procedure Protocol .

n

cognitive dissonance whereby there is value laritication reqgarding
myth and  tact: (3) anxiety an which the nurse adentifies with the
victim o and no o Tonger assumes that rape  can happen only to someone
<’~ she too 1s vulnerable and (4) anger, which can be directed at
erther the rapist, soclety, the victim or <elf. Although these
v‘e>§;)(>rwsex may be apparent, the\\e authors <tate that many victims are
St doubly victimized: er‘t,xkn(‘v by the rape and again by care

\
providers in the health cdre system (b. 67).

/

7

Researchers have nvest K)dtt‘d the  medical-leqgal aspects
involving the collection of evidence and generally tound that because
of the Ifwk ot a specified rape treatment protocol, »vidence obtained
was often inadequate anq‘ At times bungled (Allgarer, 19/9:; BellatkT.and
woodward-, 1977; Burgess and laszlo, l‘)}/; Bushnell, Burke, Arnsdorf,
and Steele, 1980; Lefort, 19/77; Moynihan and touyhlin, 19/58). AN()eI
(1979) <studied 48 emergency room nurses' knowledge pertaining to g

specified protocol for the immediate care of rape vickims and  found

~that nurses warking in a low rape incident .emergency had higher scores

related to the psychological aspects ot care than did those work ing 1in
high rape incident emergencies. She aftributed the difference to low
incidence hospitals being located in«\Fmaller communities thereby
having less organizational complekity and lower numbers of people
using emergency, leaving more timefﬁﬁy* individualized care for the
rape victim. As a resulﬁ,xefn/fgése stydies \many hospitals have
implemented specified rape . treatment protogo S in addition to

inservice education for emergency room nurses.



Personal Influenc irﬂ Factors

Age and AMdritdl ‘>>t,dt_u”\

Research exploring the demographic characteristics of the victim
has also revealed the biases professional and lay people alike have
toward the gictlm o terms ot age, marital  status, appedrance,
acquaintance with the offonder; carelessness, time and place of the
assault.  Studies concerning age of the victim generally agree that
any female 15 a potential victim of rape, with the span ot recorded
victims being trom 5 months t6 al yvafs of age (Foley and Davies,
1933, Hicks, 1980) and the high-risk g%;up tdentified as being single
wgmen between the ages of 1/ and 34 (Foley and Davies, 1983; Notman et
al., 19/8). Statistics indicate that. the majority ot victins are
unmarried at the time of assault and this jé understandable in view of
the high-risk age group. Research relating to divorced or separdated

Y
women indicates that they arg viewed d4s  being more sexually
approachable and available and therefore are more likely to have their

credibility questioned and attributed more blame for having provoked

the assault (Notman et al., 1976; Selby et al., 1977).
\

Appearance \

investiéaéofs have researched the victim's appearaﬁce in terins
of her causal role in the crime. They found that the non-attractive
victim was blamed more than an attractive victim because she was
perceived -as having provoked the assault in terms Qf ‘acting more
Seductively than theﬁattractive victim (Selby et al., 1977; Tieger,

1981). Also, studies regarding sexual provocativeness"in terms of

/rv'\



dress showed that the provocative victim was held more respoonsible tor
the assault than the unprovocative victim (Kanekar and "Kolsawalla,
1980, 1981; Smith et al., 19/6). Alexander (1980) used vignettes with

a sample of 500 nurses, to determine whether attitudes would be

~

influenced by the type of crime (1.e. rape versus beating), and found
no significant differences across the vfime% in the average amount of
resfonsibility assigned to victims. However, when the victim was
described as disrespectful  (wearing halter tops, divorced, did not
struggle with their assailant, lknew thelir assailant, incurred minog)
Facerations), she was blamed more than the respectable victim (wearing
print dress, married, struggled with assailant, sutfered 4 fractured
Jaw, did not know their assailant).

Acquaintance with the Rapist

Researchers generally agree that victiun acqudintedness with the
rapist often yields greater responsibility attributed to the victim
. than when the rapist i1s a stranger (Bolt and Caswell, 1981; Calhoun et
al., 1976; Damrosch, 1981; Smith et al., 1976), but more often than
not the majority of rapes are committed by complete strangers. Aair
(1971) found that the offender was a complete stranger to the victim
in 42% of 646 cases; while Kilpatrick et al. (1979) reported on a
sample of 40 cases, of whom half stated their assailant was unknown to
them, while 18.5% of assailants were acquainted with the victims.
Resick et al. (1981) studied 93 victims and found that 57% were
strangers to the victim while 28% were écquainted with the victim.
Foley and Davies (1983) stated that "rapists known to the victim

include same-age mates; friends; dates; boyfriends; incestuous

P
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of tenders such as tathers, uncles, brothers, cousins: and men trom all

paths of Taite™ (p. 14).

Srtuatronal Precarsors of Rape

Carelessness

Researchers have also anvestigated the degree ot responsibilaity
the victan s assigned  an relation to her assault an terms  of
carelessness (walking alone at naght, frequenting bars, hitchhiking,
etc. ). Resick and  Jackson  (1981) found that these types  of
sithational  precursors (hitchhrking/poor  lighting)  ntluenced  the
dmouht ot bggme attrabuted to the victim (usually to . greater
degree) . Likewise those who accepted rides from men in bars (DiVasto
et al., 1980) and those who e{ther answered an  advertisement tor
companionship, accompanied a man to his apartment, engaged 1n sexuaT
foreplay, agreed to engage in sexual intercourse and then (hanged
one's mind and had been drinking an alcoholic beverage with a man n a
bar were viewed as responsible for having been raped (Kaplan,fj9%7j\
Damrosch  (1981) wused vignettes with a sample of 116 graduating
baccalaureate nursing students ﬁn which the victim either Jlocked o}
failed to lock her car door (carelessness manipulation) and in which
the rape occurred at 10 p.m. or 12 midnight. She found that the
victim'ﬁﬁo did not lock her door was rated more negatively in terms of

3

being more responsible for the rape compared to the victim who locked

her door.
».
Time and Place of Assault

Statistics tabulated on time and place of rape incidents

u



qenerally Show that reparted capes are aore common on weekends, 1 the
summer and durang the hours ftrom 8 opagr. to oaLm, (Hv'dt‘r), a6, toley

and  Davies, 1983 Prace, 19750 R{baan, 1v79), Additronally, place of
,
. 1

assault depends on the  atuation (vickhim  accepted  a vide home,

ottender agreed to drave victam to another party or see dan apartment

»

rto.) 2 foley and Davies  (1agy) reported  that sost rapes occur an
o
Tower  SoCToecenomig neaghborhoods and tn the  vactam's  or the
' , R L]
oftender ' home. ewrck et oals (1991 0 studied 94 rape vaictaims and
» ¢
found  that % were  assaulted o therr own homes,. b at o the
offender’s recidence  and  S0% a0 coctuded Jocattons and/or an the
otfender s care Amir (1971) reports that over halt ot the rapes, 10 a
study ot wde vactms ) occurred o the oactim's home. ina
Tongitudinal  <tudy ot 435 rdpe victims, Kilpatrick ot el (14/49),

reported 9% ot these rapes occurred 0 the victaim's o home, with

J3.3% representing torced entry, often while the victim was sleeping;
Y

another 7% occurred n the oftender's nome. The remaraing 9.5% of

the assdaults occurred 1n cars with 18.p% of victims having accepted d

ride, while 20.9% were forced into the offender s car,

Potential Urscharge Qutcomes for the Victim

Various researchers have studied the victim's response to rape
with Burgess and Holmstrom (1974) being the most comprehensive and
well-known study done in this area. They term the suffering a victim
‘undérgoes during the raﬁe, immediately following the rape, and over a
considerable time period after the‘rape, the rape trauma syndrome. In
view of the potential outcomes of the victim they found that in the

acute _phase (period after the attack and medical treatment) the



mmdavardual expertenced Sleep, oating and emotional disturbanges ). The
Tony term process, reterred to RN the reorgantzational phase,
represents the disruptiron an the Tate <tyle ot the victmn during the
tirat days and weeks following the ancrdent ) and well anto weeks and
nonths  theredatter. © Common. responses  of  ovictams anc luded movaing  and
changing  residence  either  across the o1ty or out ot the sState,
changing  the phone number to an unlisted number, <taying home from
work or ('hdmg\lm) Tobs,  sexual dfsturbances and phobras (Lel. fear ot

-

crowds, being alone, eto.) as they related
[}

+

to the characterint s of
the aasault .

Other anvestigators  of  aftercare victims have tound that the
victim's family and others may believe that “<he asked tor at', and
since they believe this myth, withdraw support and 1n turn becuone

¢

openly cratical ot the vactim (Burgess and Holmstrom, 1979; pPepitone-
Rockwell, 1978}, with divorce or separdtion occursiog 1t the husband

or partner’is unable to deal with the feelings that arise (Foley and

Davies, 14983, Hardgrove, 19/6; Moynihan and Coughlin, 19/78).

Uperational Definitions

Rape: The Law Reform Commission of Canada (1978) addressed the
matter of the legal definition of rape (Sec. 143-5 of the (riminal
Code): "A male person commits rape when he has sexual intercourse
with a female person who is not his wife (a) without her consent or
(b) with her consent if the consent (i) is extortéd by threats or fear
of bodily harm, (ii) is obtained by impersonating her husband or (iti)

is obtained by false or fradulent representations as to the nature or



quality ot the act.”

For thic <tudy the Jegal detanittion ot vape will be used to
develop an operational detainition,

Rape 1o the event, 2y described by verbal reports from the
victim, whereby there has been vaginal, oral, and/or anal penile
penetration,  without consent  and  where  agreement  exists trom g
medical -legal  examination  and laboratory  studies  that this  has
occurred.

Attatudes: Those  heliets ind  teelings determined by the
respondents  recorded  responses on Likert-type  scales ot the Rape
Attitude Scale. The terms  "beliets™ and “teelings™ are defaned in
Webster's Dictionary (1983) as tollows:

a) Beliefs are made wup ot the anformation we  accept  dabout  an

object, concept or event--whether or not that anformation 1

correct; they are Am('t(-ml components of attitudes.

h) Feelings are emotional states or reactions.,



(HAPTER 111
METHODOLUGY
Desagn ot the Study

The “tudy was designed to measure and describe the attitudes ot
nurses working in o emergency rooms towdrd rape victims.  Kape vicbauns
were not ancluded in this study.

A measuring anstrument developed by the researcher, consisting

-
of two parts, a blographic questionnaire and a4 vape attitude scale,
were  uased  tor data collection. The tairst  part,  the biographig
questionnaire f'miuxe‘d on  the respondent's aqge, gender, lovel of
educatton, vyears of experience within an emergency department, and the
estimated number of rape victims cared for by each nurse. A ol 1tem
scale which reflected the different ways n whi(‘h people view rdpe,
and some potential responses of nurses to rape victims, was developed
and comprised the second section of the medasuring instrument (see
Abpendix A}, Subjects were asked to rate their responses to the

statements on a S-point Likert-type rating scale.

Development of the Instrument

Based on a comprehensive review of the literature, a framework
was developed that identified the personal and situational factors
found to influence people's attitudeés toward rape. These factors were
used to develop the Rape\YAttitude Scale in which the variables, age;
marital status; appearance; acquaintance with the rapist;

carelessness; time and place of assault, were used to develop 61

28
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statements that would be usetul tor characterizing people's atthitudes
toward the rape victam, Fach statement described an aspect ot the
variable  being  measured. A S-point  taikert-type scale  (Strongly
Disagree to Strongly Agree) was constructed tor the subjects to rate
therr responses to each statement . B

The general  categories of  attitudes, tor which  1tems  were
written, stemned from the review of the literature.  Although reported
research  findings  on  the factor of  age  show  that  any temale,
regardless ot age 14 g potential victim ot rape, the context ot this
study was Twmited to detaining victims as 18 years ot age and over.
Another factor, that of marital <tatus, w.d\ nc luded because 1t was
reported that the majority of victimy were unmarried at the taime of
the assault. The  research  also showed  that  there 3y 3 greater
attributron  of  blame 1f  the vi-tim 15 divorced  or  weparated.
Appeardmte; of the viactim in terms of the degree ot attractiveness, and
sexual provocativeness 1n terms of dress, were also shown to reflect
more responsibility onto the victim for the assault. A review ot the
Iterature of victim acquaintedness with the rapist ‘iﬂdltdted that
greater responsibility of blame is attributed to the victim who knows
her assailant than when the rapist is a stranger. Studies have also
been done which have assigned a greater degree of responsibility for
victims who were considered to be careless (hitchhiking, frequenting

I

bars, walking out aione at night, etc.). Time and place of assault
were shown to be situation dependent (offender agreed to drive victim
to a party or take her home, etc.). |

A sampling of the construct domain, consisting of statements



reflecting  the  personality  traits  of liberalism;  conservatismg

religiosity and morality, was also used to develop <tatements 1n the

scale. Definition of  terms were quided by Websters (ollegiate

Dictronary (1983) as tollows:

a) Ciberalism - opinions tavoring progress or retorm.

b) fonservatism - devotion to the exasting order  of  things;
opposition to change.

<) Religiosity - the beliefs, emotions, attitudes, behaviors, etc.,

{

contributing  to a  person's relationship  with  powers ar
principles of the universe; especially with g deitty or deithres,

d) Morality - prineiples of wrong and right conduct.

These additional categories were chosen on a speculative hasis
but quided by the sparse research literature. Statements representing
each category were constructed and were included in the scale. The
purpose of this inclusion was to determine 1t nurses who scored highly
on one or more of these traits, differed from other respondents in

thetr responses to the rape related statements of the scale.

Vignette Trials

Prior to the developrent of the rating scale, trials of three
vignettes (short form descriptions of rape situations) were developed
and pretested on eight post graduate obstetrical nurses for question

clarity and structure. A comment section foll%wed each scale which

#
/s

allowed respondents to expreés their opinlgasiin régard to question
validity and content. Response results and comments were subjected to
qualitative analysis and proved useful in the development of the final
E N .

tool; the Rape Attitude Scale, a 5-pa{§t Likert type scale.



Pilot Test

The brographic questiennaire and attitude scale were pretested
tor  content  and  construct  vabhidity » through  administration to 15
volunteer ernerqerl(‘,y‘ room nurees not participating in the main study.
As part of this.prm‘v\\ a comment  sectron o was provided atter each
scale atem which allowed subjects to express their preasons tor having

PN
<‘h()svhf.lt,}'!ejir responses.  The purpose ot collecting the comments was to

N
support  the content  validity ot each 1tem,  and  reduce possable
ambiqguities in edach statement . The comment section was deleted from
the attitude scale prior to being used in the main Study.

An anatial andication of the construct and tactorial validity ot
The oale 1tems was established by an nmmnmg,‘mn ot the correlations
among 1tems and a factor analysis of  the r‘esp(m\\vx trom the parlot
study. The main purpose of this andalysis was to ensure that the 1tems

.
selected ftor each construct were Tikely to be reasonable and retlected
the measures of that construct. The main reason that no significant
deletions of items were made was that correlations among vdariablen
(61) were constrained by the number‘qf respondents (n=1%).

Reliability of the instrument was estimated by test re-test on d
sub-group in the main study, and on a small sample in the pilot
group. Based on the pilot study \findings the too! was revised by
rewording a few scale items before administration in the main stﬁdy.

Examination of the Validity of the Instrument

Validity of Attitude Measurement Scales

Face validity“ of “the tool was assessed by eight post-RN



obstetrical nurses.  The validators were asked to evaluate edach scdle
for Clarmity, wunderstanding and  completeness . Based  on their

v

recommendattons,  moditications  were made  to wording and  sentence
structure.  Content and face validity were determined using Am.)thm‘
pilot group ot Ih emergency nurses, not included 1n the main study.
This  was  done to ensure  that the constructs  sampled and  thear
associated dtems could be meaningfully rated with regard to content
and were representatu/(nf 1tems reqgdarding the rape victim. A comment
section was provided after each of the 61 scale 1 ems an which  the
respondents were given <‘>pp<)r¢urﬂty to express their comnents reqgarding
disagreement/agreement, clarity, etc. of the étdtement. Qualitative
analyses of the responses were done and resulted in minor revisions to
'the scales.  Factor analysis on the pilot data did not result 1n any
major revisions to thP tool because of the small number ot respondents
(1) compared to the number ot vartables (61), and therefore the
variables were linearly dependent .

Construct validity in part was established by factor analysis ot
the responses in the initidl test of the main study. nrerlinger (1973)
states that, "factor analysis is perhaps the most powerful method of
construct validation. It is a method gor redudﬁng a largg number of
measures to a smaller number called factors by discovering which
measures "go togefher" (which measures measure the same thing) and the

#Pelations between the clusters of measures that go together." ", .

what measures ééasure the same thing and to what extent they measure
what they measure" (p. 468). Factorial validity was established (see

Table 4.8) and internal consistency of the instrument was achieved in



the various factor categories (see  Table 3.1). Folldwing  factor
analyses on data collected from the test re-test 9 \tdtt‘}m‘ﬂt\, which
had  loaded extremely  low, were  excluded and retactoring  of  the
remaining 57 variables was done (see /\bpvmhx AL
Data Gathering Instrument

The rape scale was revised tollowing the pilot study and s
mncluded n Appendix AL btach questionnaire contained two sections:
Bi1ographic Data Sheet and Rape Attitude Scale.

The  Biograph Data  Hheel  was  comprised ot the tollowin
varitahbles: age;  sex: education; years worked since  completion ot

RN months worked 1noan btinergency Department; provision of nursing
AN

care to oa victin of rape; specitied departmental rape protocol; being
a victim or a friend ot someone raped and  having  had  attended
educational wm*k’shops Oon rape. |

The Rape Attitude Scale was designed to measure &how tactors
which were considered to be related to attitudes toward rape and
included 1tems on the dage of the victim; appedrance ot the victim;
marital  status  of  the victim; acquaintance with the rapist;
carelessness; and time and place of assault. Using these areas as a
guide 61 scale items were developed which were believed ;o be
1mportan% in assessing emergency room nurses' attitudes towards thre
rape victim (see Table 3.1). The Emergency nurses rated cach
statement on a 5-point Likert type scale using the continuum Strongly
Disagree to Strongly Agree.

Hypothesized Factors of Rape Attitude Scale

.

The 61 statements were subdivided into the factor cateqories of



Table 3.1

Hypothesized Factor Categories ot tmerqgency Room Nurses'
Attitudes Toward the Rape Victim

Factor [tem
Category Number Statement
Aqe [ Rapist usually selects an attractive young
(19-35 years) woman to assault.
% B An assault of an 18 year old woman 1y more
- «- damaging than 1t would be to a 40 year old
woman .

14 An assault on an 80 year old woman is more
damaging than it would be to a 30 year old
woman ,

2 An assault on a4 50 year old woman is more
damaging than it would be to a 20 year old
wOman .

32 Any female, regardless of  age, s 4
potential victim four rape.

3/ The young adult victim (18-25) requires more
support than an older victim.

39 Age of the victim will affect the degree of
empathy the nurse has for the victim.

Marital Status 2 Oivorced women are generally viewed as being
more sexually approachable and available.

3 An assault on a married woman is more
damaging (because she is married) than *mn
assault on a woman who is divorced or who is
single.

25 Single and divorced women are more likely to
get raped, than married women.
33 In emergency, more sensitivity, and support

is needed by the single victim, than by the
married or divorced victim. -



Factor

Cateqgory

[tem
Numb e

Acquaintance

with off

rareless

Time of

PYace of
. dassault

ender )

ness 6

assault 9

23

31

Table 3.1 (continued)

Statement

More women get raped by 4 male they know (an
d(,qupintance), than a total ‘stranger.’

Nurses tend to  be less  supportive  and
sensitive to the victun who 1s raped by an
acquaintance, than 3 ‘stranger.’

The rapist 1S usually a4 stranger.

Nurses  tend to be more empathetic to tne
rape victim, 1f the rapist was 4 stranger
than 1f he were an acquaintance.

[n most rape cases the victin's carelessness
contributes to the assault.

Most rapes can be prevented by usiny satety
precautions {e.qg. lucking car doors, putting
the chain on an apartment door).

In most cases when a woman 1s raped, She vas
‘asking tor at.!

Women can avold being raped by staying out
ot dangerous situations (e.g. nitch-hiking).

The majority of rape attacks occur during
week days.

Assaults usually take place between 2 p.m.
and 2 a.m.

Assaults usually take plaée on  summer
weekends.
Most rapes occur in secluded locations

(alleys, out of town).

Most rapes occur' in the victim's home.

Y



ARY

Factor [tem
Category Number
")\)

Nurse's Re-
sponse to Rape /

38

40

50

6

Table 3.1 (continued)

Statement

Rapes occur when women “are alone at night.

Most rapists have abnormal, unsatisfied sex
drives. .

A rape victim should have immed 1 ate
attention as well as emotional support.

Rape constitutes a crisis situation for most
victims,

A

Sexual perversion is 4 common element of the
rapist attack.

Most  rape victims  arel treated  n o an
impersonal manner in ‘*the emergency
department . N

When admitted to emergency, rape victims are
usually anxious and frightened. b

Nurses tend not to want to care for cape
victims.

Rape wvictims bHlame themselves and feel
guilty about the attack.

[mmediate nuﬁgﬁng care of a rape victim is
directed towards reducing the rape victim's
feelings of distress.

LY
\

Avoidance of rape victims by nurses is a
commonly observed behaviour in the emergency
department.

Most rape victims view the hospital
emergency staff as providers of medical care
and emotional support.

Rape is the most humiliating and ‘'private’
Crime & woman cam experience. : @
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Table 3.1 (continued)

Factor [tem »
Cateqory Number Statement

Appearance of
Victim 4 Women provoke their own rape by using bad
Judgement, acting seductively, etc.

10 Most women provoke an assault by their dress
and behaviour.

16 Victims who dare  ‘seductively' dressed  are
responsible for provoking the rape.

27 Do you agree that a rape victim's appearance
(in terms of dress) encourages the rape 1n
any way?
Morality 47 A woman who has sexual relations with a man

for money should go to jail.

49 Having sexual relations hetore marraige is
acceptable.

54 Taking advantage of a person sexually s
morally corrupt.

57 foday, having sex relations outside the
marriage partnership 1is all right (if both
parties agree).

61 For serious crimes involving an assault,
capital punishment is justifiable.

Liberalism 41 If prostitution were legalized sex offences,
such as rape, would decrease.

50 A change in moral values 1is a necessary
component of life.
.59 Censorship of pornographic materials (books
or movies) is a violation of free speech.
Religiosity 43 People would be better off if religion had a
greater influence in their daily lives.



[ 4
o fable 20D (continued)
Factor [tem
* o (ateqory Number Statement
- . - . . _ _

51 [ tind that my deas on religion have a
considerable influence on my views n other
aredas .

S o Tead a good Tite s necessary to have
same kind ot religrous beliet

’ Conservat 1am e [t s ampossaible to v ape a woman agarnat her
will.

34 One <hould avord trouble at all costs.

a4 The accusatiog of rape 1s most often used by
the woman seecking revenge.

46 [n order for society to operate smoothly
there  must  be  respect tor  rules and
requiations.

48 Today people are prying into matters that
should remain private and personal.

S Women ¢ aught mn embarrdss ing sttuathrons
often 'cry rape' as a defense.

. L]

53 Planned parenthood should be operated by d
volunteer agency. :

55 If there is no evidence of a struggle in a
rape case, then the victim must have
consented.

- L]

58 Sex crimes, such as rape, deserve mare than

prison sentences; such criminals ought to be
publicly whipped. _




ager marytal status; acquaintance with the rapist; carclesaness; Uime
and place of assault: nuerse's response to cape; morality: Tiberalism:
conservattsm oand relrgrosaty (see Table 3.1).  The responses to these
b1 <tatements were subjected to a praincipal axis tactor analysis and 4
Varmmax rotaton. /\
Thes \;’”‘P]Q

This study examined emergency nursing <tatt trom three general
hosprtals an one Western province, which were known to provide medical
services tor rape victaims . The prlot group of CMergency  room nurses,
{n=15) a0 one of the three participating hospifals were not ind luded
N the maimn <tudy. The total number of rewpondents participating n
the amitral testing of the questionnaire of the main study totalled
o,

[)fa t a (o l_]:;(‘At_l on

T e N

The data were collected from the  cospondents by use ot 4

- N .
questionnaire, Self-addressed  envelopes wene enclosed  with o each
guestionnaire, along with a1 codeward and anstructions to return the

questionnaires as  soon  as  they ‘were  completed Coding ot the

questionnaires with a codeword, that gnly the respondent would be able
to 1dentify, insured anonymity of the respondents and confidentiality
of their responses. The responses were then transferred to computer
coding sheets and then to computer cards.

The questionnaires were hand delivered to the three emergency
departments and then distributed by the Unit Supervisors. Prior to

participation in the study, written consent forms were distributed and

stored in a separate envelope by each Unit Supervisor. A one month



time period tor return ot completed questionnarres was allotted and
respondents were  Instructed to keep their codeword tor the second
phase ot the matn study.  Repeat admnistration ot the questionnalres
on the sub-sample was  done one month after the collection ot the
initral data.

The number ot respondents  combined trom all three hosprtals
totalled 101 on tHe anitaial testing and 7% on repeal administration.
However,  of  the repeat  questionnaires returned, 1.7 were discarded.

Seven of  these were discarded because the codeword was nol written

down and therefore could not be  matched waith the car lier
adminmistration ot the  questionnaire. The  remainder  were  only
partaally completed. Therefore 63 responses tormed the fingl ysable
repeat <camp e, Table 3.2 andicates the pers entages of questionnaires

raturned by the respondents on both the ini1tial and repeat testings an

all three hosprtals.
Ireatment ot Jata

Statistical Methods

Data compiled from the questionnaires were analyzed by the
following statistical methods.

1. Factor Ana]yéis and Factor Score Esfimates: Principal axis
factor analysis, using the squared multiple correlations as ‘he
initial communality estimates, and a Varimax rotation were
used. Estimation of factor scores using the regression.method,
for each subject on each factor considered ‘meaningful, was

carried out.



Subjects

Hospital I
Hospital

Hospital 3

M

Table 3.0

Percentages ot Returned Questionnaires

Questionnaires

Mistributed Returned
: fest ) Test
Total No. N % N %
449 I8 Ha . a4 i) /R4
a4 33 /4 13 5404
43 30 HY ./ [ Y1)
146 101 63




. Pearson  Product  Moment  Correlations: Alpha  (oetticrent  to
estimate anternal consastency reliabiiity of scales.

3. Pedrson Correlation: torrelations between subjects' responses
In the test re-test.

4. One-Way Mult,lvm-m\tv Analysis of Varitance and (ovariance: The
one-wdy MANOVA was used to determine 1t dafterences  existed
between  the mean factor <core estimates among vdrtous groups
ldvntffiv(I by the respondents' birographical data. Wilks tambda
and an approximate fotest were used n oeach MANOVA to determine
the degree of Sargmiticance.

oummary
This study was designed to measure and desoribe the attitudes of

emergency  room  nurses'  towards  the  rape victim, A bilographic

gquestionnaire and an attitude <cale developed by the researcher were
used to collect data on the hHiographical characteristics of  the
respondent and their responses to 61 scale items believed to be
importdant 1n assessing attitudes towards the rape victim. The scale
was tested tor relvability using Cronbach’'s alpha and the corrglati(ms
between testing occasions. Factorial validity was estagnished using
factor analysis. Three groups of emergency room nurses were used in
the study; excluding the 15 who had participated in the pilot study.
Data analysis included the use of factor analysis, Pearson's
product moment correlations, factor score estimation using the

regression method and one-way multivariate analyses.



CHAPTER TV
RESULTS AND DTS USSTON

The material presented in this chapter s divaded anto three
marm  sections, the ftirst ot which contains the results ot tactor
analyses  of  the tinal anstrument, the Rape Attitude S¢ale, with
explanation of the factor categories that developed.. Jhe second
section,  contains a4 description ot the emergency  room nurses  who
participated an the study. The third section 1s comprised ot reports
ot emergency rooin nurses' attitudes to rape victims as  indicated by
their responses on the Rape Attitude Scale. The correlatons [)e*twm‘*n

the responses on the test and re-test dare also 1ncluded and discussed.

\’chtgz Analysis ot Hypothesized Factor Categories 1n tmergency’
Nurses™ Responses on AT Ttems of Rape Attitude Scale

Hypothesized factor cateqgories were drawn from data obtained
during the literature search (see Table~#%1). Ffrom these factors 6]
statements that would be useful tor characterizing people's attitudes
toward the rape victim were developed. It should be noted that the
hypothesized factors of morality, tiberalism, religiosity and
conservatism were inclwuded because of their importance in the
development of an attitudinal set.

The 101 responses on the initial testing of the attitude scale
were subjected to factor analysis and Varimax rotation to define
specific factor categories. It was found that n}ne items Jloaded

extremely low 1in terms of loadings and communalities, thereby

43



contributing minimally to the overall definition of the factor space
and as a result these were deleted trom the questionnaire. The
remaining 57 1tems  thus tormed the  tinal  instrument  and  were
re-factored using principal axes with Varimax rotation. A ¢learer
defanition of the hypothesized factor cateqories resulted.

Factor Analysis of Emergency Nurses' Responses on 52 [tems
of Rape

1tude ScaTe

Factor T: Carelessness and Appearance of the Rape Victim

The first factor related primarily to the degree ot carelessness
exhibited by and the appearance (in terms of dress) of the rape
victim, [tems loading highly on this factor related to the
attribution of blame towards the rdape victim in terms of appearance
and the victim's behaviour (see Table 4.1).

Factor ?: Age and Marital Status ot the Rape Victim

The second factor focused on the variables of age and marital
‘status of the rape victim. The folr items that loaded highly related
to comparative age statements in terms of ‘damage' to the 1ndividual
and degree of support given by the emergency room nurse. Three items
focused on the amount of support granted to victims because of their
marital status. Items 8, 33, and 37 suggest more support for the
young, unmarried victim in terms of age and marital status but there
are no clear definitions. Note in items 14 and 22 the loadings are
also high and may be due to the influence of the victim's physical
stamina coupled with age. Again no clear definition can be made. A

statement concerning the incidence of assaults in relation to summer
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Table 4.1

Varimax Rotation

Statements

Most women provoke an as<auit by their
dress and behaviour.

Women provoke their own rape by using

bad judgement, acting seductively, etc.

[n most rape cases the victim's care-
lessness contributes to the assault.

In most cases when a woman is raped,
she was asking for 1t.

Victims who are ‘seductively' dressed

are responsible for provoking the rape.

Most rapes can be prevented by using
safety precautions (e.g. locking car
doors, putting the chain on an apart-
ment door).

Woman can avoid being raped by staying
out of dangerous situations (e.g.
hitch-hiking).

0o you agree that a rape victim's
appearance (in terms of dress)
encourages the rape in any way?

0.6.01

.60

ms/

0.627

0.040

0.306

0.437

Pactor One:  Carelessness and Appedrance ot the Rape Victaim:

a5

.HhY/

.bhY

.0l8

.56b6

.H4b

.456

.450
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hours also loaded and nay be related to the accessaibality ot vaictims

(see Table 4.7).

. R w
Factor 3: Rﬂw a5 A (risic j/l tuat on

The third factor identified rape as a4 crisis state requiring
appropriate medical and p ychological mte*rvv'ntmn and  support. The
supportive aspect of nursing care and medical care was viewed ds being
related to the overall mdﬁagement of the crisis. Addltlsnd]]y, the
act ot rape was viewed as 1 heinous crime in which one individual
violated the rights of another (see Table 4.3).

factohdﬂL<>Degree of Personaliziation with the Offender

)

The fourth factor related to the rapist-victim relationship.
The Toadings indicated that the sex offender 15 more litkely to.be
perceived as a stranger dand that age may also be related to the degree
of personalization. A conservative overtone suggested by 1tems 44 and
47 which also load on this factor suggest that a more conservative
attitude is related to the_cemeef? of the attacker éeing a stranger
rather than someone familiar. jtem number 45 (see Table 4.4) 1loaded
quite high in this factor. [t is speculated that tnis statement may
have suggested an acquaintance relationship between the rapist and

victim whereby retribution by the female could be procured easily by

"the report of a feigned assault.

Factor 5: Emergency Room Nurses' Responses Towards Rape Victims

Factor 5 primarily focused on emergency nurses' behavioural
responses in the delivery of nursing care to the rape victim. The
loadings indicated a perception of avoidance behaviour or option not

to care for the rape victim. Furthermore, the degree of empathy for
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31

25
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lable 4.7

Factor Two:  Age and Marital Status ot the Rape Victam:

Varimax Rotation

Statements

An assault on an 80 year old woman is
more damaging than it would be to a 30

year old woman.

The young adult victim (18-"5) requives
more support than an older victim,

An assault on a 50 year old woman 15 more
damaging than 1t would be to a 20 year
old woman,

An assault on an 18 year old woman s
more damaging than 1t would be to a 40
year old woman.

In emergency, more sensitivity and
support is needed by the single

victim, than by the marrigg or divorced
victim.

Assaults usually take place on summer
weekends .

Single and divorced women are more likely
to get rdped, than married women.

An assault on a married woman is more
damaging (because she is married) than
an assault on a woman who 1is divorced or

who is single.
¢

0.619

).491
0.337

0.310

0.357

ol

0. /66

0.6/6

.69

0.601

0.431

0.417

0.406




Table 4.3

Factor Three: Rape as a trisis Situation

[tem
No. Statements Communalities Loadings
54 Tak 1ng advantage of a person sexually

1s morally corrupt. 0. 384 0.558
o A rape victim should have 1mmediate

medical attention as well as emotional

support. 0.411 .549
60 Rape is the most humiliating and

‘private’ crime a woman can experience. .33 D510
20 Rape constitutes a c¢risis situation tor

most victims. 0.264 1.480
/8 When admitted to emergency, rape victimg

are usually anxious and frightened. 0..43 0.4 30
36 [mmediate nursing care of a rape victim

is directed towards reducing the rape

victim's feelings of distress. 0.30/ .339

-



e
Table 4.4
Factor tour:  Degree of Personalization with the Ot tender
[tem -
No . Statements Communalitres Loadings
15 The rapist 1s usually a stranger., 0.528 U.00h
Y More women get raped by a male they
know (an acguaintance), than a total
‘stranger .’ ' 0.360 -1).593
45 The accusation of rape is most otten M
used by the woman seeking revenge. S 0.37h 0.534
30 Any female, regardless of age, is a
potential victim for rape. ().466 -0.465
44 One should avoid trouble at all costs. 0.391 0.445
47 A woman who has sexual relations with
a man for money should go to jail. 0.337 0.434
e
Jat
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Victims  assalNted by a stranger was higher as compared 1o th()m>
victuns _who had been assaulted by an acquaintance.  Age 1n terms ot

the degree of empathy displayed by respondents  was  revealed  as

important; however, it iy speculated that this statement would have
loaded higher if sexually assaulted children had been ncluded in the
study. The respondents were intormed that the focus of the study was
on the adult female rape victim, 18 years of age and over, and
therefore may have expected that the adult victim was better able to
cope with the assault than a child. Additionally, the respondents
could have also expected that their degree of empathy shown to the
adult victim would be relatively even across the sub-groups ot the
adult population by virtue of the victin being an adult (see Table
4.4).

Factor 6: Religious Beliet with a Moral ronservative Overtone

Factor o predominantly focused on the degree religious beliefs
influenced the respondents' gencral view of = lives. The high
loadings suggested that religion is considered tmportant by a majority
of the responkents and that premarital sé; 1s not viewed as acceptable

{(see Table 4.6). The fact that these items Jloaded on a separate

factor suggést they are not related to Nhe items defining other

1
.

factors.

Factor 7: Psychological Profile of the Rapist

Factor 7 focused on the psychological profile of the rapist in.
which respondents viewed the rapist as being socially deviant, having
an abnormal sexwdrive, and committing their attacks 1in‘ the victim's

Ay

home. Responses to a statement which concerned punisbmen% of the\sex



/
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Factor Five:  tmergency Nurses' Responses

K)(_)

30

24

39

Statements

Avotrdance of rape victims by nurses
15 a conmonly observed behaviour, In
the emergency department.

Nurses tend to be less supportive. and
sensitive to the victim who is raped
by an acquaintance, than 4 stranger.

Nurses tend to be more empathic to
the rape victim, if the rapist was a
stranger than if he were an
acquaintance.

Nurses tend not to want to care for
rape victims.

Most rape victims are treated in an
impersonal manner in the emergency

department. \

Age of the victim will affect the
degree of empathy the nurse has for
the victim.

510

.421

42?2

51

Towards Rape Vactims

.653

).h14

0.048

0.476

0.471
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Table 4.6
Factor Sax: Religious Beliet With o Moral conservative Overtone
A
Q
[tem ‘
No . Statement s A Communaifres D oadings
43 People would be hetter oft 1t religion
had a greater 1nfluence 1n their dadly
Tves. 00561 AN
51 I fand that my ideas on religiron have
1 considerable influence on my views
in other areas. oAn old
a9 Having sexual relations before marriage ;
1S acceptable. M. i9d -0.h 34
56 To lead a good 1ife 1t is necessary to
have some <ind of religious belief. 0. 4850 0. 5850

e e e




ottender by prason sentence or pglhrc whapping, had  a lvw loading
Wwhch may possably et lect the tact that public whipping 1 not a
normal  practice an canadian socrety, vather than the  severaty  of
punishiment (ee Table a4, 7)),
Validaty of the Seven Factors

Factor scores tor ecach ot the 101 respondents were caloulated
JHJ ti’w cquared multaple correlatirons ot the estimated scores with the
true tactor wcores were found.  The <quared multiple correlations an
Fabie 4.8 andicate that reasonably good estimates ot ragtur coores

were possable ) and provided the Justitacation to gue the tactor scores

tor tarther comparisons (Harmon, 14963 .

Examination ot the Reliabitity of the Instrument

Relirabr ity of Attitude Measurement Scales

The Rape Atthitude Scale was admnmistered a econd time to the

<

same respondents after a4 one month tine lapse. e 101 responses tor
o 1tems  from  the anitial  testing ot the  attitude  scale  were
correlated and an alpha reliability coefficient calculated. The alpha

coetficient provided a measure of internal consistency of the attitude
scale. (ronbach's alpha reliability coefficient was calculated to be
0.82R1, [n addition, correlations were calculated between the
responses to each scale between the test and re-test administration.

Mean DTfferences on Attitude Dimensions for Selected
Groups of Nurses

Age of the Respondents

A total of 101 female registered nurses who were employed in an



lable 4.7

Factor Seven:  Psychologrcal Protilo; ot the Rapist

[tem
No. Statement communalities D oadings
/ Most rapists have abnormal, unsat st ied

sex drives. 0.obl 0./
’ sexual perversion is a common e lement ot

the rapist attack. (.47 Donl)
]9 Most rapes occur 10 the victam' home., 0.0 1,404
58 Sex crimes, such ds rdpe, deserve more

*than prison sentences: suych criminals
ought to be publicly whipped. 0. 301 .333




Factor

Tab e 4.

Squared Multiple (orrelations ot the “even Factors

Descriptiion

! Carelessness and gppearance ot the rape

victam, (). 8458
’ Age and marital status of the rape victim, .84,
i Kape as a ¢risis sttuation. 0.82¢
4 Hegree ot personalization with the ot fender., 0.803
b tmergency nurses’ responses towards the rape

victim. 1).84h
b Relrigrous beliet with a moral conservative

avertone. 0.7177
/ Psychological profile of the rapist. 0.7/

* SMC Squared multiple correlation .
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emergency department partacinated an the ctudy. 0Ot these nurses /7%

were hetween the ages ot 20-25 0 (Group 1) 2/7% between 26-30, (Group
J), 7% between 31-3% (Group 3); 15% between 36-41, (Group 4); 8%
between 41-45, (Group ) and 5% were 46 .years or older, (Group b),
(see Table 4.9). Respondents were tairly well distributed among the
first four age cateqgories with the majority being 1n the 26-35 year
old group.  Groups 5 and 6 were combined together and a4 one-way MANOVA
was done on the factor scores to determine whether ditterences existed
between groups. The mean vectors by age across the seven tactors were

calculated and plotted (see figure ). ’

In summary, the mean vectors ot the tive age qr‘/oups reftlected
ditterences as  well  as  <imilarities .across  the  seven  factor
(,atvqoriesv— Most interesting to note was the ditterence between Group
I (20-25 years old) and Group 5 (41 and over) in the first <ix factors
(see bigure 2). A MANUVA performed on the age groups dacross the seven
factor categories used the factor scores as variables and indicated a
signiticant difference among groups [F=1.04, df(28,325.9), p X L0,
The compared group mean vectors of Group 4 {36-40 years old) versus
Group 5 (41 years and over) tontributed to the overall significant
difference of the age category [F=2.36, df(7,90), p < .02]. In
addition to an overall difference in the mean vectors by age there
were also specific differences between Groups 1-2; 2-3; 1-4; 1-5; and
4-2 on Factor One; Groups 3-4; 3-5 on Factor Two; Groups 2-4; 3-5; and
4-5 on Factor Three and Groups 3-5 on Factor Four; éroups 3-5; 4-5 on

Factor Five and Groups 1-2; 1-3; 2-5; 3-5 on Factor Seven. The

confidence intervals suggested significance at p € .10 for the various



Table 4.9

fstrabution ot tmergency Room Nurses by Age {ategory

Aqge

Cateqory Code
J0-75.9 I
J6-30.9 7
31-35.9 }
h-41.9 4
41-45.9 )
46 and over ) b

Total

Absolute
Frequency

17

8

101

Relative
Frequency
{(Percent)

16.8




Frgure Z2: Mean Vectors of Age Groups on thesSeven Factor Cateqories

0.6
Legend
X /A Groupl: 20 to 25
N X Group Il: 26 to 30
[J Group : 3110 35 -
0.4 1 B D Group IV: 36 to 40
, B Group Y:4land over
0.2
00 4—-—- - -
_02 -
~0.4
\
U
-0.6 ' T ' ’ , . .
T T A Y AN
Factor '
FACTOR: I

Carelessness and appearance of the rape victim.

IT Age and marital status of the rape victim.

[T Rape as a crisis situation.

IV Degree of personalization with the offender.

V' Emergency room nurses responses towards the rape victim.
VI Religious belief with a moral conservative overtone.

VIT Psychological profile of the rapist.



qroups on the  seven  tactor cateqgories. There  were no  contaidence
mmtervals suggesting signiticant ditterences tor any of the groups on
Factor Six.

Marital Status of the Respondents

!
Sixty four percent of the respondents were married, 29% single

and only /% oitﬁer separated (%) or divorced (5%) (see Table 4.10).
Because of the small proportions in the t]ird and fourth categories,
they were omitted in the one-way MANQVA, wh}ch left Lhe idrgest
cateqortes  of  married and sinqle‘ respondents . No  significant

differences were found among the group vectors of factor scares in

e,
N

this category [F=1.07, dt(/7,8b), p > .43].

Regular Attendance at a Religﬁoﬁs [nstitution

Of  the total respondents, 4% did not attend a rvllqluua
institution reqularly, whereas 36% stated they did. A MANOVA was
pertormed and yielded a-significant ditference on the mean vector of
factor scores [F=4.39, df(7,93), p £ 0.0003]. It is noted that Group
2 (non-attenders) tend not to vieQ religion as an integral part ot
their daily lives and that this group perceives the rapist as not
being as deviant as Group 1 (attenders) (see Figure 3):

Level of Education

The largest proportion of respondents were graduates of an R.N.
diploma program and comprised 86% of the total number. There were 2%
who had e Basic Bachelor of Science Degree in Nursing, 8% with a
Post-graduate Bachelor of Science in Nursing, 1% with a Master's
Degree in Nursing and 3% with post-graduate degrees other than nursing

(see Table A.11). A MANOVA was per‘ormed and resulted in no

>



Fable 4.10

tH0)

Orstrabution of tmergency Room Nurses by Marital Status

. Relative
Marital Absolute Frequency
Status Code Frequency (Percent)
Married ] H5 64 .4
Single z Y J8.7
Separated* 3 J 2.0
Divorced* 4 5 5.0
Total 101 100.0

*  (Categories deleted prior

to one-way multivariate

analysis.



Firgure 3: Factor Score Means of Non-attenders and Attenders

at a Religious Institution

0.6
Legend
N Attenders
0.5
X Non—ottenders:

-0.2

-0.34

' P ® Factor

FACTOR: I Carelessness and appearance of the rape victim.
Il Age and marital status of the rape victim,
- I'Tl Rape as a crisis situation.
IV Degree of personalization with th®offender.
V' Emergency room nurses responses tewards the rtpe ’tim.
VI Religious belief with a moral conservative overtom.
VIT Psychological profile of the rapist. ;i



Table 4.11

Dirstribution of Emergency Room Nurses by Level of tducation

RV]dt]VP

Level of Absolute Frequency
Fducat ion Code Frequency (Percent)
R.N. Diploma 1 3/ 36.1
Bastc Bachelor

of Science in

Nursing J gy
Post-graduate *
Bachelor of .

Science in

Nursing 3 3 7.9
Master's -
Degree in

Nursing q ] 1.0
Other 5 3 3.0
Total 101 100.0




b3

stgmifacant ditterence between groups on the /7 dimensions descriptive
of attitude towards rape, 1.e., there did not  appedr to  be any
difference an attitude with ditterent levels of education.  However,
because the educated groups were small they were disproportionate in
relathion to the diploma group and this may have contributed to the
tinding.
Years of Nursing txperience

[n the distribution of years of nursing experience, 1% had less
than tive years of nursing experience, 37% had five to ten years, 9%
had ten to titteen years, 14% had titteen to twently years and 8% had
more than 20 years (see Table 4.12). A one-way multivariate analysis
of variance resulted in no stgniftrcant  difterence bhetween the medan
factor scords for the group of respondents cE-ToST o at (e relly), p o>
071, &g@ @

Months Worked 10 an Emergency Uepartment

Of the total nursing personnel sample, 11% had less than six
months of emergency rQom nursing experience, 12% had six months to b
months, 26% had 37 months to 60 months, 13% had bl months to H4
months, 14% had 85 months to 108 months and 24% had more than 1‘20
months (see Table-4.13). The majority of respondents arose from the
last four groups and accounted for 77% of the overall representation.
The results of a one-way multivariate analysis were not significant
across any of the groups” (F=1.16, df(35,376.8), p> .26). .

tducational Program on Rape

Respondents were asked to indicate whether they had or had not
attended an educational program (inservice, workshop) on rape (see

ngge‘ 4.14). The results indicated that 42% had and 58% had not
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N

Distrabution of tmergency Room Nurses by Years

of Nursing Pxperiente

Relative
Length of Absolute I requency
Service (ategory Code Frequency (Percent)
0 -5 ! 2l S0
5.1-10 z i3 3.7
10.1-15 ] 3 RIS e
15.1-20 ‘ 4 14 . 13.9
Over 20 5 8 7.9
Total 101 U0
r
A
. PR
7



Table 4,13
N Ty

Distribution ot mergeng )/\R)AAVﬂ/NIH'SPS by Months Worked 1n

an bmergency Department

COT oo L L DT I o e LTI L i,;’.:_’:x;;;L_._' et
' Re}étfvvl
- .
Months Absolute \:f pbquency
Worked Code Frequency '\('chr‘(ith)
(VA b ! (I v 1.9
y - 1 J ’ )
) ’X’
13 - 24 3 4y & H.t)
- i 4 Y SRV
¥
£
3/ - b0 5 2] ./
nl - 84 6 13 i[9
wo- 108 / 14 13.9
Over 120 Bt 24 3.8
Total 101 100.0
4 )




Table 414

Mstribution ot timerqgency Room Nurses hy Attendance o

¢

tducational Program on Kape

Ll
1
\ Helative

Attended Abeolute Froqguency
Proqgram Code Fregirency "o eroenat)
— ‘ - - - - - -
ves A SRS

\ .
No ’ / S ‘ G A

; A
Total / 1611 IR

.

S —— — -8 - . Uy -




attended wuch a4 program, Rewglts ot a oneway multivartate analvsas
.

of vartance  andicated no osagnrtaicant ditterence bhetween  these  two

groups on the /o dimensions ot the attitude scale |- 82, dt(/,93), p>

57

Viv‘_l(irt‘i(m by Hﬁ"‘l),]t",]
A one-way . multivariate  amalysis pertormed  on the  grouped

subjects from cach of the three®participant ho?lt\x]\ resulted 1noa

stanifdgeant difterence an the mean vector for hospital 1 (p - 0.04)

N
w(w\unn,dred with the average mean vector based on hospitals 2 and
N .

)

1.0 However, the overall test ot ditferences of mean vectors was not

R A dErlaIRa) . p o> 14 Ihis result s noted

.
-

g bicant
because the exploration of differences might be 1 tryittul area for
further research.

Having Been a victim of Rape or Knowing ot bLomeone (lose 4y Having
een a Victim of Rape

. ?
Of the total sample, /% had themselves been victims of rape,
while 9R8% had not. Furthermore, 13% of the respondents knew  of
someone ¢lose (a friend, relative) who had been a victim of rape,

while 8.% did not.

Provision of Nursing Care for a Rape Victim

Of the total number of ndrse respondents, 87% had at one point
in time in their emergency room nursing experience provided care for a
rape victim, while 14% had not. The nursing care provided for the
rape victim ranged anywhere fromv one case up to 30 cases per

individual.



Specitied F{(}})(‘ Protocol
An overwhelming majority ot rvespondents ) 98% ) were aware ot oQ
specifired rape protocol regime, whereas 2% responded that they did not

have one.,
Results of Pearson-Product Moment (orrelations ot fest Re-test

A Pearson product -moment  corvelation wdas done on the matcheg
responses from the test and re-test atcitude scales.  The total number
ot r‘vspun\d/*nts n the re-test was 63. The maitn reason tor doing the

correlation analyses wds to examine the data tor any major ditterences

between the first and second test responses.  As previously mentioned
in Chapter TI1, the test retest results provided a check on Lhe
reliability  of  the instrument. The results of the test re-test

correlations are shown 1n Table 415,

In summary, the <correlations between the test and re-test
remained reasonably high except those denoted by an asteris.
Correlations of individual 1tems between plus or minus .25 are not
significant (Gullikson, 1950). The overall reliability of the scale
items falls outside the 95% confidence interval. The means and
standard deviations for the test re-test scores remained constant.
Although a one month time period had elapsed between the test and
re-test it can be seen that the respondents had not changed/their
responses significantly (Table 4.15). This stability of the means and
standard deviations 'supports the tegt-retest reliability, and
indirectly the internal consistency of the test items of the attitude

scale.
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Sumnary of the ,f,L’,‘,(j__j,Pﬁ . fh

In Summary, seven tactors were clearly adentatied T()}"r)wlnq
factor analyses of the 101 responses 1n the main test. [hey were:

tactor 1: (Carelessness and appearance of the rape victan; Factor 2:
|

Age and marital status of the rape victim; factor 3: Rape as a crisis

situation; Factor 4: Degree of personalization with the ottender;
Factor 5: fmergency  room  nurses  responses  towards  rape  victims;
Factor 6:  Religious belief with & moral conservative overtone; and

Factor /: Psyr,holog'y;al profi1le of the rapist. [n addition, squrwi

-«

multiple correlations of the ftactor scores were calculated  and
3

resulted in sufficiently high values to wqgvs‘t that these tactors

which were  previously listed were valid and  well  ostimdated. A

-

Pearson-product moment correlation analysis pertormed on the matched
. . /
pairs of responses from the test re-test resulted, with tive

exceptions, in correlations of 414 to ./91 thereby supporting the
instrument's reliability and internal consistency of the test items.

The overall reliability of the€ scalfe was tound to be outside the 95%

confidence interval. \

>The attitudes towards rape by groups defined by the -§iographic
characteristics of the emergency room nurses were analyzed by use of
the -one-way multivariate ahalysis program. Respondents were fairly
wei] dfstributed with the majority being in the 26-35 year o]d,grou;.

“In addition to an overall difference in the mean vectors by age there:

were also specific differences between the specific groups on the

factor categories.

.
. . B
- . .
&
i

A significant difference between gean vectors for those who
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A

attended a religious anstitution reqularly and those who did not was
5

e

also evident (p=0.0003) .  Groap 2 respondents (non attenders) tend not

to view religion as being antegral n their daily lives and view the
by

- -
- ‘ 9 . - ~ X ‘ .
p rapist as*s ot a deviant an society than Yo Group | (attenders) who

t S 2 views.
j()ld Up;)ﬁ%ltt v ews‘ ”

Ut the tatal humber ot respondents 87 had gt one point provided
nursing cdare to a victim ot rape and individual caseloads ranged trom
one to. 3, rape victims attended by the nurse. In addrtion, 2% ot the

. . .
respagntents had themselves been a victun ot rape  and  18% responded

~

that they Ynew of someone ¢ lowe (a4 traend, relative) who had been g
+

victim, A majority  (98%) ot respondents  were  aware  that  their

» ' . .
department  had  a¥specifarc rape protocol regime an -thelir cmergency

»

department while 7% di1d not.
v
~ An analysts was also performed on the three groups of subjects

From the participant hospitals “involved to ascertain whether or not

-

differences 1n the responses were germaine to a particular hospital.

Although a stamiticant difference recsulted 1n the > mean vector tor
s . :

hospital 1 in relation to hospital 2 (p=0.05), the overall test of

differences of mean vectors were not significant.
_/I N .
No significant differences in attitude towards rdpe were found

in-terms of the respondent's ma.rital status; level of education; years.
Ry Q .

of nursing experience; months worked in an emergency department; or

having attended an educational’program (inservice workshep) on rape.



CHADTER v
SUMMARY AND CONCLUSTONS

In this study, the investigator examined the Diterature on
emergency room nurses' attitudes towards the rape victam and found

that no reliable nor valid instrument tor measuring such attfitudes had

been developed. The purpose of this thesis was to determine the

components of the attitude towards rdpe, and Qevvlug and test 4 rape
attitude scale. Having established the scales' factor?al validity and
re]’ahi]ity} the mvestigator  then  examined the  attitudes ot
participating emergency room nurses.

The anstrument  consisted of  twoe parts, o brographical  Jdata
questionnaire and a rape attitude scale. The Hiographic questionnaire
focused on the respondent's age, gender, marital otdatus, rquldr
attendance at a religio&s institution, level” of education, years of
work —experience since qgraduation, months worked in  an emergency
department, knowledge of 4 specific rape protocol 1n the employing
agency, knowledge of someone close who had been a victim df rape o%
having been a victim themself, attendaMce at an educational program on
fape, 'Snd the estimated number of rape victims cared for by each
nurse. Sixty‘'one statements which reflected the different ways in
thch peoble could view the act of rape, and its concomitant and
predisposing conditions, were developed and comprised the second Part
of the instrument, the Rape Attitude Scale. Subjeeps‘ were asked to
respond to eaéh stdtement on a S—ppint Likgrt-type rating scale, using

[

the descriptors strongly agree to strongl} disagree,-with each scale

item.

78
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-

the tool was pre-tested using 19 nurses n o a ?mspl'{df emergency
departments  known  to provide care tor  the rape  victamm, and -the
responses  were  subjected to factor analysis  and  Varimax rotation.

o8
Hm;e of the small number ot respondents (n=15), correlations among
L™ I

the varitables were constrained, and therefore no deletiops of  items

were made from the attitude scale. The scale was then administered to
101 emergency room nurses in three major hospitals. There were b6
respondents on the re-test. - -

Factor analysts  and  Varimax  rotation  were  pertormed on the

mitial test of the scale (n—ll)l)v‘nd nine statements were deleted to

. ) .. . . \ b

form the final anstrument. The nine delefed 1tems had low loadings
[

and communalities and did not contribute to the overall definition of

the major factors of the attitude scale. The responses, ‘with the nine

scale atems deleted, were then subjected to a second factor analysis

which resulted in ¢learer 1dentitication ot tactor categories.

Specifically, the follomhg seven  factor  categories

identified: y i e

1. Factor 1: Carelessness and abpedmlnce of the rape vl(jt.irr‘.

2. P Factor 2: Age and marital status of éhe rape victim,

3. Factor 3: Rape as a crisis situation.

4.- Factor 4: Degree . of personalization (acquaintance)v with the
" offendex. i

5. factor 5: Emergency room narses' responses towards rabe victims.

6. Factor 6: ‘ReJig{ous belief with a moral conservative overtone.

7. Factor 7: Psychological profile of the rapist.
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Validity of the factor scores was pstablished by  squared
multiple correlations for which acceptable estimates of tactor scores

B
resulted. This provided the justification to use the tactor scores
for turther comparisons.

Reliability of !tho attitude scale was establisned by wusing
matched-pair responses fram the test re-test, and  tor  which
correlation  coetficients € et calculated for  each  of the  5°
<tatements. Fstimates of the correlation coefficients resulted n
AN .40, ahereby supporting the tool's reliability. A vronbach alpha
reliability coetficient of 0.83 was also calculated. The  alpha
P“elrabi ity coefficient provided a 'mhrwnw‘(){ interngl consistency of
the questionnaire. On the basis of the scales established relii ity
and  validity  further analyses of  the responses, namely  one-wdy

multivariate analyses of variance were undertaken to determine

differences among groups identified by biographical characteristics.

Discussion-nf Results

[nit1ally two questions were asked.
1. What attitudes are held by emergency room nurses towards rape
victims? and
2. What are the nursing implications for 1ﬁprov1ng emergency care
for rape victims?
From the analyses of the data, some interesting results emerged
in relation to attitudes held by emergency room nurses toward the rape
victim. The dimensions of attitudes towards rape victims as they

related to findings of the literature review and the differences on



P

factor scores by the various groups will be discugsed.  For sake ot

clarity the discussion will be divided 1nto sub-categorips.

Nimens ‘f"L‘,_Of_f.\EL‘,t,},{dig_ro_“?_'}’i ‘Ripilif.tjﬂ?

Statements representative of the personal influencing factors of
the rape victim (age, marital status, appearance, relationship with
the offender) and the <ituational precursors of rape (carelessness,

time and place of assault, place of coentact with ottfendery were

derived from the Iaiterature to form the attitudinal scale items.

Analysis  performed on the  responses in=101) resulted 1 the
identification of seven tactor cateqgortes, A description of each
factor category forms part ot cChapter [V. The amplications of  the

responses  for each category will “e presented an this cection and
compared to findings from the literature. .

Factor 1: (arelessness and appearance of the rape victim. This

factpr related primarily to the degree of carelessness and appearance
(in terms of dress) of tha rape victim. The high item 1loadings
stronglv suggest that the respondents did attribute blame towards the
rape victim in relation to their aapearance and behaviour (Table
4.1). Items which suggested that the woman's dress provoked assault
and that bad judgement was a factor in rape, loaded strongly. Item
}8: "In most cases when a woman is raped, she was asking for it,"
also loaded on this factor. These findings reflect the prevailing
attitudes toward the victim of rape that were identified in the
literature: a woman who is raped had it coming to her; she must have

done something to provoke the attack; women ask for 1it; the rape
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victim is attributed more carglessness and responsability tor the rape
L)

(Burt, 1980; Calhoun et al., 1976; Damrosch, 1981). The nurses 1n

study reflected the general beliefs individuals have that support the
myths about rape. This an turn may affect their perception of the

r

rape victim and has implications for the yictim's potential treatment
in the emergency room.

Factor 2: Age and marital status of the rape victim. The items

Fhat related to\the degree 6f support provided for the rape victim by
the emerqgency nurse, and the victim's 3ge in terms of 'damage' to the
indrvidual, resulted 1n high loadings see Table 4.2). These results
sufgested that the age of the victim does not influence the nurse's
responses, and that HQ}SPQ believe that ‘'damage' to the indivaidual s
influenced hHy the marital status of the victam. These findings are
supported by the literature in that, attitudes of health professionals
could areatly influence the quality of care victims recetve 1n both
the physical and psychological realms (Bellack and wWoodward, 1977;
Burgess and Holmstrom, 1983; Resick and Jackson, 1981). However,
there is no clear indication related to the degree of support of the
young, unmarried victim or the effect of the victim's physical stamina
as it relates to age. Research literature, particularly nursing
information in this area 1s sparse,

Factor 3: Rape as a crisis situation. In this factor, rape was

identified as a crisis state requiring appropriate medical and
psycholngical intervention and support. Medical care and supportive
nursing actions were viewed as being related to the overall crisis

management of the rape victim. However, item 36: "Immediate nursing



care of a rape victim is directed t.ov’v,d}*ds reducing the rape victim's
feelings of distress, had a low 16adinq (see Table 4.3). It 15

’
possible that respondents may have viewed medical treatment, which
includes diagnosing of general trauma, gynecological examination and
laboratory tests, as the first priority, so reducing the loadings of
scales related to emotional distress. In a crisis, -psychological
treatmgnt/support and c@unse]linq become a secondary concern to the
physiological aspect§ of care. Findings {n the literature which
support the need for crisis intervention in the immediate period for
the rape victim are well documented (Aguilera et al., 19/8; foley and
Davies, 1983; Burgess ana Holmstrom, 1974). As well, documentation
that medical treatment- is often the first priority in the overall
management of the rape victim is also repoq%;j (Bellack and Woodward,
1977; Burgess et al., 1974; Foley ot al., 1983). However, in this
study no conclusion can be drawn as to whether or ngt the respondents
responses were indicative of their priorities 1in relation to acthal]y

providing medical treatment and emotional support.

Factor 4: Degree of personalization with the offender. This
factor related to the rapist-victim relationship. The respondents

attitude reflected by this factor »is that the sex offender is more
: [N
\

likedy to be a stranger than an ‘acquaintance (see Table 4.4).

Research literature supports the attitude reflected in these findings

in that in most instances rape is usually committed by a stranger
\(Bennett, 1977; Bray,-1980; Burgess et al., ]978; Kilpatrick et al.,

1979; Metzger, 1976; Resick et al., 1981). -

[t was interesting to note that item 45: "The accusation of
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rape is most often used by the woman seeking revenge", also loaded 1in
this category. One <c¢an speculate. that this statement may have
suggested an acquaintance rélationahip in which retribution by the
female could be procured easily by the report of a feigned assault.

Factor 5:  Emergency room nurses' responses towards rape

victims. This factor focused primarily on emergency nurses’
behavioural respons;s in the delivery of nursing care to the rape
victim. The item loadings indicated that respondents bhelieved that
nurses commonly avoided caring for rape victims when they came to the
emergency departments (see Table 4.5). These findings are supported
by the literature in which it was reported that nurses tend .not to
want to care for the rape victim and that the attitudes of health care
workers may affect the quality of care they offer (Alexander, 1980 ;
Allgaier, 1979; Bef]ack et al., 1977, Burgess and Holmstrom, 1973,
1974; LeBourdais, 1976; Lefort, 1977).

The degree of empathy for victims assaulted by a stranger was
higher, as indicated by item loadings compared to those items .in which
victims were assaulted by an acquaintance. One can speculate thaf
respondents may attribute more blame toward the victim {f the offender
was known beéause ;he victim should have known her assailant better.m
While, no clear inferences can be drawn, the reséarch literaturé
supports the speculative explanation in that vietim acquaintedness
often yields greater attribution of blame toward§ the rape victim than
when the rapist is a stranger (Bo]t et al., 1981; Calhoun et al.,
1976; Damrosch, 1981; and Smith et al., 1976). |

Although the victim's age, in terms of the degree of empathy
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dispdayed by the nurse, ‘loaded in this category, no c¢lear postulates
can be stated. -It is possible that this statement would have loaded
higher if sexually agsaulted children had been included in Lhe study.
Respondents had been informed that the focus of the study was on the
adult female victim of rape, 18 years of age and over. One may
speculate that because of this age delineation that the adult victim
may have been perceived by respondents as being more able to cope with
the assault than a child. Respondents also could have expected that
the degree of empathy shown to the dault victim would be relatively
even across the sub-groups of the'aault population by virtue of the
victim being an Adult. .

Factor 6: Religious belief with a moral conservative overtone.

This facﬁor focused on npe degfee religious beliefs influence the
respondents' general view of their lives. Findings, as indicated by
high item loadings, revealed that those perceiving premarital sex as
not acceptable also perceived that religion was important (see Table
4.6). The fact that these items loaded on a separate factor Suggest.
that religious beliefs and conservatism are not related to the
attitudes regard}ng rape. [t _should be noted that statements
concerning religiosity were developed and included on a speculative
basis,and thatvno previous research findings Qere found in this area.

Factor 7: Psychological profile of the rabist. This factor

suggests that the rapist is cha-acterized by an abnormal sex drive, is
sogially deviant and commits the majority of attacks in the victim's
home., The items relating to abnormaT'sex drives and sexual perversion

as characteristics of the rapist loaded strongly. The item related to
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the most common site of rape wing the home did not Joad as strongly.
Research findings in this ar-a are also contradictory#in respect to
whether or not the majority of rapes are committed 1in the victim's
home (Amir, 1971; Kilpatrick et al., 1979; Re<'cx et al., 1981). In
general, research findings refute the notions that rapists are
confined to the classification of social deviant or that they are
individuals with abnormal sex drives (Hardgrove, 19/b). Indeed, more
recent findings in the rpsearigfliterature indicate tnat all men tftrom
all walks of life; fathers{lbrothers, uncles, etc. are capable ot
committinq.the act of rape (Foley et al., 1983). In this sense, the
attitude may reflect a 'myth’ regarding the rapist.

Responses to a scale item concerning the sex offender's
punishment’either by prison sentence or public whipping resulted in a
low loading (see Table 4.7). Also, a scale 1tém concerniné capital
punishment as g punitive measure for acts of sexual assault did not
load on any factor and thérefore was not related to any of the
attitudes defined by the factor analysis. These itemé were intended
to measure the respondents degfee of conservatism and liberalism, bu{
the choice of content for these 1i1tems may have ‘influenced the

responses obtained.

Differences on Factor Scores by Respondents

This section will examine the differences on factor scores by
the various groups of respondents.: Findings will. be discussed and
relate¢ to the dimensions of attitudes towards rape victims noted in

the previous section.
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Relationship Between Age.of Respondents and Attitude Scores

Ky

The age of respondents ranged from 20 to over 41 years of age,

‘

with the majority being in the ?26-35 year old group. The major

ditference hetween age categories in relation to the factors on the

attitude scale was reflected in the first six factors, between Group 1

(20-25 years old) and Group 5, (4] years and ‘over). The largest
significant differences between mean vectors occurred between Group 4
(36-40 years old) with Group 5 (41 ygars and over).

Factor 1: Carelessness and appearance of the rgpe victim.

Group 5 (41 years and over) may have attributed less blame to the

victim of rape than did Group 4 (36-40 years). Factor 3: Rape as a

crisis sitdation. Groups 4 and 5 reacted differently to this factor.

[t 1s possible that Group 5 respondents perceived that the rape does

constitute a crisis situation for ~the victim whereas Group 4

respondents tended not to do so. Factor 5: Emergency room nurses'

responses towards the rape victim. Group 4 respondents may have

perceived _.emergency nurses actions as being acceptable, whereas Group

5 respondents may have perceived the care; to be 1inadequate. In

reference to Factor 7: Psychd]ogica].profilé of the rapist, Group 5
respondents perceived the rapist to be more of a social deviant than

did Group 4. The reasons for these*differences between Group 4 (36-40

years,) and Group 5 (41 years and over) may possibly be attributed to

the individual's overall accumulated life and work experiences and
.perceptions. Y
Confidence intervals established among the various age groups

sdayested significance at p £ .10 for the various groups on the seven

r .
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factor categories. [t should be noted that there were no contidence

intervals demonstrating significant differences for any of the groups

on Factor 6. The findings are reported as follows: —

Factor 1: Carelessness and appearance of the rape victim. Age

did affect the responses to items related to the rape victim's own
carelessrtess and appearance. Specific differences were noted between
Group 1 (20-25 years old; x=-0.26), with Group ¢ (26-30 years old;
x=0.26), and Group 3 (31-35 years old; x=-0.07), and Group "4 (36-41
years old; x=-0.26).

Factgr 2: Age and marital status of the rape victim, Age

affected the responses in relation to items d%SCribing the age and
marital status of the rape victim. The major difference on tbis
factor occurred between Group 3 (31-35 years old; Y=:0.26), with Group
4 (36-41 years 01d;x=0.40), and Group 5 (41-45 years old; x=0.34).

Factor 3: Rape as a c¢risis situation. In"the third factor

category of rape as a crisis situation, there were differences noted
between Group 2 (26-30 years old; X=-0.01), with Group 4 (36-41 *’!}S
old; x=-0.56), as well as Group 5 (41-45 years old; X=0.53), with
Group 3 (31-35 years old; Xx=0.04), and Group 4 (36-41 years old;
X=-0.56). ' -

Factor 4: Degree of personalization with the offender. The

\

fourth category, the degree of personalization with the offender,
resulted in only a difference between Group’ 3 (31-35 years old;
X=-0.2) with Group 5 (41-45 years old; X=0.09). : . \\

Factor o: Emergency room nurses' responses towards rape,

victims. Interestingly, differences were found between Group 5 (41-45
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years old: X=-0.39) with Group 3 (31-35 years old; X=0.23) and Group 4

Al .
(36-41 years old; x=0.18) on the factor category of emergency room

nurses’' responses towards rape victims.

Factor 7: Psychological profile of the rapist. There were also

differences between Group 1 (20-25 years old; x=-0.37) and Group ?
(26-30 years old; x=0.30) and Group 3 (31-35 years old; X=0.19), as
well as Group 5 (41-45 years old; 7=—0.4l)‘ compared with Group 2

(26-30 years old; x=0.30) and Group 3 (31-35 years old; x=0.19) on

Factor 7, psychological profile of the rapist.

" Factor 6: Religious belief with moral conservative overtone.
There were no siénificant differences between age groups on factor 6
religious belief with a moral conservative overtone. 0
Overall, it is interesting that the differences noted in the
factor categories between the Qarious age groups were qeneraﬁly
between the yOuﬁger and older respondents. However, further research
*1s needed to c]arifV the extent to which age affects the respondents
responses to the established factor categories and to determine 1f
reasons for the differences cén be established.

Marital Status of the Respondents » .

No significant differences were found between the various

i S

attitudes in relation to the marital status of the respondents.' In

this study 64% of tﬁé respohdents were married, 29% were single and 7% .

L)
were either separated or divorced. 4

Rape Victim ‘Known to Reépondent

Only 2% of thef respondents had themselves been victims of rape.

*»

*Another 18% had known of someone close (a friend, relative) who had

4]

~———
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been a victim of rape. Due to the small numbers involved this
information was not part. of the data used to define the dimension ot
attitudes using factor analysis.

Provision of Nursing Care to the Rape Victim and Rape Protocol

The majority of respondents (8/%) had, during their emergency

room nursing experience, provided nursing care to a victim of rape.

The overall number of rape victims cared for by the respondents ranged
from one to 30. Founteen per cent of the respondents had not yet
provided nursing care to a4 rdpe victim. As  well, 98% ot the

respondents were aware ot 4 specific rape protocol utilized in their

department, but responded the department did not have one. The

respondents who did not know of the . protocol had all been employed
under six months iy the emergency department.

Regular Attendange of Respondents at a Religious Institution

A significdent difference in attitude was observed between
regular attenders and non-attenders at a religious institution. The
major difference was that non;attenders reported That they did. not
view religion: as being an integral part of their lives. As well, the
non-attenders did not view the rapist as being as sexually deviant as
did the_.church attendérs. It would be of wvalue to generate more

o

specific qggstions for further research in an attempt to gain a better

[
understanding of the degree to which religion affects an’ individual's
- . ! )

|

attitude. < T : ‘ {

Variation by Hospital I ?

Responses from each of the three hospitals providing subjects

for the study were analyzed and the findings demonstrated that there
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was a .significant difference 1in {he mean  vector for hospital 1, _as

compared to -the averege mean vector, hased on hospitals 2 and 3.

Although the overall test of differences of mean vectors ot hospitals

was. not significant the result s n6ted hecause exploration of
~

differences might be a potential area for further research.

Level of Education, Years of Nursing Experience and Months Worked in
an Emergency Department

Ana]yses'of the level of education, ;ears of nursing experience
and months worked in an emergency department by respondents resultéd
in no\ significant differences 1n attitude. These results were
somewhat surprising, as one would expect that.through educatign and/or
length of time worked that differences amonj the various Eatvqurie§ of
respoﬁdgﬁts would be evident. Additionally, no significant difference
resulted between groups of attenders (42%) and non-attenders (58%) at
an educational prbgram (workshop, inservice) on rape. [hese results,
coupled with the results of ‘he various age categories previously
discussed, lead one to speculate that it may be-the respondent ‘s life

“experiences rather than individual trait characteristics which
influence the individual's attitudes towards rape. Perhaas a more
detailed biographical data sheet or a combination of a Sioérap%ic and

life style questionnaire could be’used in further research to explore

this situation. ‘ | y

1

Summary Charactegistics of the Sample )

1. The respondents were all female, and ages ranged from 20 to over

41 years of age with. the mode being the 26-35 years of age

Y



q/mup. The rndjbrity ‘were married (64%), the remainder being
either single (29%) or divorced (7%).

2. The majority of respondents had at one poinf in time provided
nursing care for a rape Victim. As  well, most ™ of the
respondents were aware of a specific rape protocol used in their
emergency department.  Effect of caring for a rape victim on
responses to the attitude scale items could not be measured
because of the small number who had not cared for a victim of
rape. |

3. A small percentage (?%) of the respondents indicaied thal they
themselves had been a-victim of rape, whereas lBi had known

someone close (a friend, relative) who had been assaulted.

Test Re-test Reliablity

1)

When test re-test responses were comparea for the same subjects
acceptable cdrre]ations of r > 0.40 were achieved on |nost',§cale
items‘.° Low correlations were found on five items. It is possible
that these items may have been inappropriately worded or have had
inappropriqfe content, for example, public whipping 1is not® an
,acceptabL@'form oflpuni;hment in Canada,. but was the content of oné
scale item. 1Reyprding of items might increase the likelihood of a
more consistent response in future use of this questionnaire?

It is noted that one of the difficulties of tne test re-test
situationfis the effect of matu%ation/hastory over time. The Jlonger

the time period over which the étudy extends, the:greater the J‘pb]em

with the internal validity of a time study (Kerlinger, 1973). In this



Sstudy, a one month time  Tgpse between  the test e toot  wan ased.

While tnis <hould not create the problems encountered oo the Tengthie
longitudinal study, discussion between respondents omay have occurred

and coald have resulted 10 wome change n responses hetween tests,

Respondents who had not provided care tor the vape victim at the time

i

of the initral admimistration of the tool may have done <o an the
L 4

period betweeh the ted<t and re-test. Howeves . examination ot the

means  and the standard deviattone ot the tedt and re-test show that
@&

they agggoximate  each other. This androates *hat while respondents

i

answered  andividual rtems ditterently  they 0d nol change thear
overall responses to any signifacant degree over the one month  Uine

period.

In reference to the <cale 1temg' 4 correlation Joetficient of

e .
r 2> 0.40 was accepted as-being sigmiticact an this study. indiviidual
b4
1item  correlations between plus or minus v e ot 1gnmitacant

(Gullikson, 1950). 4 it should be noted that Tesser ' were taken 1nto

consideration becduse of their mportance to the detinition  of
a

factors. Single item veliabilaty correlations are expected Lo be

lower than total scale rgliability. The scale rebiabiinty tell well

outside the 95% confidence interval of significance for a correlation

crefficient. ' I
* .
® Conclusions

4

Companents of Nugses' Attitudes Toward the Rape Victim

1. _The nurses in this study were perceived to attribute blame for

y LY

& .
the assault gowards the rape victim in terms of the victim's
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dosoritbed appearance and behav tour.
Data collected ndacated that the mraes’ perceptions ot thear
responses toward the rape vaictim were intluenced by the vactam's
age and marital status.,

Rape was  ndentiaitied hy the nurses an thaos <tady as beaing a
Crasts s1tuathron, The phyvatrological aspects ot medieal
treatment werve anferred to have priority over the psychologioal
aspects ot care. Wording ot the atems.omay have cantraibuted Lo
thay fanding. ‘

The ngrses  responses adicated that o the rapast o owas o nere likely
to be g stranger than an acgudintance. Nurses responded they
vere mopre 11aly to be supportive and empathetahc when the yvictimm
was assaulted by o stranger than by an acquaintance.

The nurses 1n this study percelved that nurses do not ~ant to
care for rape victiyns and theretore try to avold them when they
are admitted to the emergency department.,

e

Responses by the nurses n this stady strongly 1odhicated  that
olements of sexual pervers1on  and abnormal sex draves conprise
the psychological profile of the rapist.

Differences 1in attitude between respondents 1n terms of age
categories occurred. There were no clear indications that would
explain these differences. It was noted fhat the majority of
differences were between the youngest (20-35) and oldest (41+)
respondents.

Regular attenders at a religious institution regarded religion

as an 1important facet‘of their lives, while non-attenders did
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nat . The reqgular attenders viewed the capaist oas being more ot oa

sexyal deviant than did the non-attenders.

9. There was  a sigmitacant  ditference  between  respondents  trom
hospirtal 1 compared to hosprtals 2 oand 3. The dritterences can
not be explained trom the data.  There s a possibirlity that the

physical location,  and  the characteristics ot the  clients

attending emergency may have been  difterent and  that  thos
int luenced the responses.
. Ny stgnifacant differences an attitudes toward rape were tound

i reldatron to the respondents’ odacational  devel, years  of
general nursing  experience  or omonths  worked n gn emerqgency
department . or attendance at an educatronal program  (workshop,

1nsery 1((’) on orape.
[mplications tor improving fmergency Room Nursing

In this study an anstrument was developed to  nmeasure  and
describe the attitudes of emergency room nurses towards rdape victias,
Based upon the findings, several implications tor 1aproving emergency
nursing care for rape victims are discussed. .

One area for 1mprovement in the delivery of nursing may be the
education of the caregiver. Advanced learning for professional
nurses, namely emergency nurses, who deal with victims of rape could
be instituted through inservice and/or educational workshops. The aim
would be to provide increased knowledge about rape, the legal

implications involved and the overall characteristics of the rapist
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and viet .,

Administration of the anstrument to small groups ot emerqgency
nursing statt with subsequent discussion of  thear responses to o the
rtems could  provade  ancreased  ansaght o anto o necessary  attitudinal
Change regarding rape. This concept ot continuing education could
toster the development ot a certitication program for nurses employed
noan emerqgency  department. The major  emphasts would be on the
development ot advanced nuraing wkills relating to applying «risis
mtervention  techniques, assisting the vactaimms  to mobilize  thear
coping mechanisms and (\r‘qd‘Hl[lHq the victms ™ support  systems, The
program can  be geared  towdrd the upgrading  and advancement of
precsently  employed emergency department nurses n addrtron to
providing new ortentees with tactual ntormation regarding rape.

The developed 1nstrument ¢ould also be used as g self-evaluatiive

by emergency nurses Lo Increase then‘* selt -awareness ot thear
perceptions towards the rape victam, In thi1s manner, the nurse ¢an
use tne r’r‘;em‘(,h findings to recognize the prevalpn(ﬁe or ettect
fallacies and/or myths may have on her own perceptions. Nurses need
td understand their own responses, in crder to wunderstand the
responses of victims. This then may affec: the delivery of nursing
care provided for the rape victim.

Nurses, as health professionals and as women, are in an optimal
position to facilitate change in the health care delivery system. The
ultimate aim would be to increase the quality of care provided for

§
rape victims with the suggestion that research be extended 1i1n further

study of emergency room personnel as well as other occupational groups.



Recommendat tons

Although the wvalidity and reliability ot the  tool  was
established 1n this study turther testing, revision and evaluation s
needed. Problems were identified with the administration ot the
questionnaire and recommendations tor further resedrch with the tool
are as follows:

1. The biographic data sheet should be complemented by the addition
of a 11fe style questionnaire 1n order to examine the extenl o
which 1ite experiences nfluence the attirtudinal  set ot an
mmdividual. . ’

’. The use of a codeword to maintain anonymity of the re<pondent
and confidentiality of responses may be better replaced by
respondents using codewords of their own making. [n the re-test
data 12 qguestionnalres could not be utilized because the
codeword was missing and the respondents 1ndicated that they had
misplaced or Jlost their sheets.

3. [tem$ with low correlation coefficients should be reworded
before the questionnaire 1s used in further research.

.

4, [tems relating to the physiological parameters of a different
éssﬂu]t (e.g., beating) could be 1nc}uded as a comparison to
attitudes towards sexual assault. [n addition, the inclusion of
items relating to substance abuse (e.g., alcohol) could also be
included.

5. Further testing of the tool be undertaken. Discriminant

validity studies using other hospital emergency room personnel,



/
a5 well as other occupational aroups should be carried out.

l,mntat)yﬁniof Ulié_t__u‘_jl’

The use ot a codeword to o maintain anonymity ot the respondent
nd  confidentiality of responses has some inherent  drawbacks:
the codeword was  lost or torgotten by ;espondents so  that
matching of test re-test responses on returned questionnaires
was 1mpossible, thereby reducing the number in the final usable

5 oonple,

The length of the Rapve ttitude Scale ma have aftected the
] Y

respondents'  willingness to  participate an the study. Fave
questionnaires were  returned partially  comnpleted. These
o

responses could not be used for analyses.

No data were collected to determine why re-test respondents did
&‘not return their questionnatres.

There were nat enough scale items in regard to age or marital

status of the victim to bring about clear detinitions in terms

of responses. ’

’ N

Scale items containing more than one variable would need to be

rewordeg thus allowing for clearer indication of responses to

the particular variable being measured.

No data were collected 'gn_ the knowledge content of the

workshops/inservice on the topic of rape that respondents had

attended.

No data were collected to determine if the physical environment,

location and clientele of the involved emergency departments



influenced any ot the re<ponses.

The wmall sample <ize may not be representative of the larger

population of emergency room nurses therefore anferences should

not be made to other emergency room nursing populations.



SIBLTOGRAPHY

100



1021
BIBL [OGRAPHY ‘
Aguilera, 0., and Messick, J. (1978).  (risis intervention: Theory
. and methodology. St. Louis: C.V. Mosby.
Alexander, C. (1980). The responsible victim: Nurse's perceptions

of victims of rape. Journal of Health and Locial Behavior, MR

(1), 22-33. _
\
Alekander, (. and Becker, Y. J. {(19/8). The use ot vigneltes an
survey research. Public Opinton Quarterly, 47, (1), 93-104.
Allgarer, A. (19797, Hospitals respond to rising rape  rate.

Hospitals, 53, (15), 65-69. .

Amir, M. (196/7). Victim precipitated forcible rape. Journal ot

Criminal Law, Criminology; and Police Sciente, 58, 493-507.

Amir, M. (1971). Patterns of forcible rape. Chicaqgo! University ot

Chicago Press.
Atkeson, B., Calhoun, K., Resick, P., t£llis, E. (1937). Vvictims of

rape: Repeated assessment of depressive symptoms. Journal of

Clinical and Social Psychology, 50, (1), 96-10/.

Barnett, N., and Feild, H. (1977). Sex differences in University

e

students’ attitudes toward rape. Journal of College Student

Personnel, 18, (2), 93-96.

Bellack, J., and Woodward, P. (1977). Improwing emergency care for
' : N

rape victims. Journal of Emergency Nursing, 3, 32-35.

—

Bennett, J. (1977). A model for evaluation: Design for a rape coun-

selling program. (Child Welfarg, 56, (6), 395-400.

Best, C., and Kilpatrick, D. (1977). Psychological profiles of rape



100

CF%%&S(]NHV%”]b}S. Psychological Reports, 40, (1), lh’/d}zd.
Bohmer, . (1974), Judicial attitudes towards rape victims. \E&fﬂi
cature, 47, 303-307.
Bolt, M., and Caswell, . (1981). Attribution of responsibility to

>

a rape victim. Journal of Social Psychology, 114, 13/-138.

¢
Braen, G. (1976). The rape examination. Abbott Laboratories, North
Sorrdamiial T .
{hicago, I[1linois. .
) .
Braen, G. (1982, Spring). Rape and sexua! assult ot the adolescent

and adult female. jgﬂlig_!f}ﬂgjﬁbjwcz Medicine, 55-b3.
A
Bray, H. (19380). Sexual assault 1n Canada. Governing Council ot the

>

University of Toronto, Canada. d .

Brownmiller, S.  (1975). Against our will: Men; women and rape. Hew

~

York: Sitmon and Schuste;\ AN
Burgess, A., and Holmstrom, . (1973). The rape victim in the emer-

’

gency ward. American Journal of Nursing, /73, 1/41-1/45.
&

Burgess, A,, and Holmstrom, (. (19/74). Rape: Victims of trisis.
" a-‘ "

Maryland: Robert J. Brady.
Burgess, A., and Holmstrom, L. (1975). Rape trauma syndrome.

Nursing Digest, 3, 17-19. ;

Burgess, A., and Holmstrom, L. (1976). Coping behavior of the rape

victim. American Journal of Psychiatry, 133, (4), 413-418.

Burgess, A., and Holmstrom, L. (1979). Adaptive strategies and

recovery from rape. American Journal of Psychiatry, 136, (10),

1278-1282.

Burgess, A., and tLaszlo, A. (1977). Courtroom use of hospital

records in sexual assault cases. American Journal of Nursing,



77, (1), 64-b8.

Burt, M. (1978). Attitudes supportive of rape in Amerimul«wﬂture.

Research into violent behaviors: Sexual dSSdu]tEf Nashiﬁg@oﬂ,

0.C.: Government Printing Office, 2//-327.

'

Burt, M. (1980). Cultural myths and supports for rape. Journal of

Personality and Social Psychology, 38, (), 217-230.

1y

Burt, M., and Albin, R. (1981). Rape myths, definitions and prob-

ability of conviction.  Journal of Applied Social Psychology,

1, (3), »12-230. .

Bushnell, J., Burke, M., Arnsdorf, M., and Steele, P (i980). fvalu-
’

ation of a sexual-assault treatment center. Nursing Administra-

tion Quarterly, 4, (3), h1-81.

Calhoun, L., Selby, J., and Warring, L. (1976). Social perceptions
of the victim's causal role 1n rape: An exploratory examination

of four factors. Hbman Relations, 29, (6), “1/-526.

Caplan, G. (1964)}. Principles of preventive psychiatry. New York:
Basic Rook;.

Cann, A., Calhoun, L., and Selby, J. (1979). Attributing responsiﬂiA
lity to thé‘\ictim of rape: Inf1uence-of information regdarding

post sexual experience. Human Relations, 32, (1), 57-67.

Chappell, 0., Geis, G., and Ffogarty, F. (1977). Forcible rate: a

Bibiiography. Journal of Criminal Law and Criminology, 65,

248-263.

Cohen, F., Chappel, D. and Geis, G. (1976). Chances in hospital care

4

for rape victims. Journal of Emergency Nursing, 2, (6), 19-23.

Damrosch, S. {1981). How nursing students' reactions tqQ rape victims



104

are aftected by a perceived act  ob carelessness. Nursing
Research, 30, (1), 168-170.

Deitz, S., and Byrnes, l,\. (1981). Attribution of rvspouxibi‘.lvty for
sexual assault: The influence df%bwrver empdathy and dependent

occupation and  attractiveness. Journal ot Psycho logy, 108,
17-79.
Divasto, P., Kaufman, A., Jackson, R., Ballen, L., Seymour, 0., and

Dulphorne, P. (1980). Caring tor rape victims: It's ampact on

providers. Journal of Community Health, b, (3), ’04a-208.
Donadio, B., and White, M. (19/74).  Seven who were raped.  Nursing
Outlook, /2, (4), 245-247.

Emergency  Medicine, (1975). Rx tor rape: The  Tistening  ear.

240-763.
Evans, H. (1978). Psychotherapy for the rape vichim: Some treatment

€
models. Hospitals and Community Psychiatry, 29, (), 309-317.

Feild, H. (1978). Attitudes toward rape: A comparative analy%is of

police, rapists, crisis counsellors, -and c¢itizens. Journal of

Personality and Social Psychology, 36, (Z), 156-1/9.

Feldman-Summers, S., Gordon, P., and Meagher, J. (1979). The impact

of rape pn sexual satisfaction. Journal of Abnormal Psychology,

88, (1), 101-105.

Flaskerud, J. (1979). Use of vignettes to elicit responses toward

broad concepts. Nursing Research, 28, (4), 210-212.

Fo'ey, T., and Davies, M. (1983). Rape: Nursing care of victims.

C.V. Mosby: St. Louis.
/ 13
fox, S., and Scherl, D. (1972). Crisis intervention with victims of
. .



rape.  Sucial Work, 17, 37-47.
Galton, €. (1976). Police processing of rape complaints: A case

study. American Journal of Criminal Law, 4, 15-30.

Groth, A., and Burgess, A. (1977). Rape: A sexual  deviation.

American Journal of Orthopsychiatry, 47, (3), 400-40b6.

Groth, A., Burgress, A., and Holmstrom, L. (19/77). Rape: Power,

f

anger, and sexuality. American Journal of Psychiatry, 134,

(11), 1739-1743.
Gulliksen, H. (1950). Theory of mental tests. John Wiley.

Halleck, S.  (1962). 1The physician's role in management of victims ot

sex  offenders. Journal of the American Medical Association,
1y, 273-278.
Hankoff, (., Mischorr, M., Tomlinson, K., and Joyce, Sv (1974). A

program crisis intervention in the emergency medical setting.

American Journal of Psychiatry, lﬁl,-(l), 47-50.

Hardgrove, G. (19/6). An interagency service network to meet needs

of rape victims. Social Casework, 57, (4), 245-253.

Harmon, H.H. (1968). Modern factor analysis. University of (hicago

Press. - ‘

A’W

Hegelman, N., and Meikle, S. (1980). Motives and attitudes of

rapists.  Canadian “Journal of Behavorial Science, 12, (4],

359-372.

Hicks, D. (1980).  Rape: Sext4al assault. American Journal of

"

Obsetrics and Gynecology, 137, (8), 931-933.

Holmes, K. (1981). Services for victims of rape: A dualistic.

practice model. Social Cdsework, 62, (1}, 30-39.



106

Hursch, (. (ﬁ977). The trQQRJ“ with rape. Nelson-Hall, Chicago.

Janoff-Bulman, R.  (1979). (haracteriological versus behavioral self-
blame: Inquiries into depression and rape. Journal of Persona-
Fity and Social Psychology, 37, (10, 1/93-1809.

Jones . CoL and Aronson, . (1973).  Attribution of tault to a rape
victim as a function of respectability of the victim. Jourpa!

of Personality and Socral Psychology, 26, (3), 415-419.
AN ARG al Psyehotogy, Jb

Kanekar, S., and Kolsawalla, M. (1980). Responsibility of a rape

victim in relation to her respectability, attractiveness and
pm)WM%ﬂigeness. Journal of Sociral Psychology, 112, 153-154.

Kanekar, S., and Kolsawalla, M. (1981}, ‘lactors affecting responsi-

bility attributed to a rape  victiun, Journat ot Socia

y o AL

Psychology, 113, 285-286.
Faychotogy, 115

Naplan, P, (1977). Attribution of responsibility to victims of

rape. (Doctoral Disse?tatiun, Boston  University, 1azz).

Uissgftation Abstracts Index, 58, /77-21, 654.
Keefe, M., and O0'Reilly, H. ‘(l9ib). Changing perspectives 1n  sex

crimes investigation. In M. Walker and S.-Brudsky (Ed.), Sexual

assault, Lexinton, Mass.

Kerlinger, F. (1973). Foundat ions of behavioral research. {2nd

ed.)., Toronto: Holt, Rinehart and Winston.
Kess, R. (1980). Victims of rape - How can we help? Journal of

Emergency Nursing, 6, (6), 21-24.

Kilpatrick, D., Veronen, L., and Resick, P. (1979). The aftermath of

rape: Recent empirical findings. American Journal of Ortho-

psychiatry, 49, (4), 658-669.



P

Nirg, H., and Rotter, M. (1a/8).  Perceptions ot the rcape oo ddent:
*

I '
e wPhysicrans and  volunteer  counselors, cournal ot Community

Poychology, B, (1), 74-/77.

Mrnon, 0. (RS ST Reporton sexual avsault o tanada. o anad e
Associagion ot Sexual Assault Centres, Ottawa, (agdfa.

Law Reform “ﬁw‘_mmmon ‘ot Canad.. (1a9/8). Craminal  law: Sexual
offenses. (Working Paper ). Ottawa: Ministry ot Supply and

.

, Services, Canada. *

LeBourdars, - t. (ltae). Rape victims: he funpopular pataents,
Dimensaons in Health Services, S35, (3), 1°-14. ‘

-

Letort, S - (197/7)0 Care of the rape victim 1n emergency.. (anadiin
Nurse, 73, (7). 340,

i 1Kow, J., and Doty, O. (1979) .  An exploratory :ppreach to self-
blame and self-derogation by rape victims. American Journal of

Drthopsychiatry, 49, (4), 670-6/9. “’11!
g

Lindemann, E. (1944). Symptomatology and management Of acute yrief.

American Jqurnal of Psychiatry, 101, 141-148,

MacDonald, .. (1971). Rape offenders and their wvactims, SPrinyg-
field, I11.: Charles C. Thomas.
Malamuth, N., Harber, S., and Fesbach, S. (1980). Testing hypotheses

regarding rape: Exposure to sexual violence, sex differences,

and the ‘“normality" of rapists. Journal of Research in

Personality, 14, (1), 121-137.
Metzger, D. (1976). It is always the woman who is raped. American

Journal of Psychiatry, 133, (4), 405-408.

Moynihan, B., and Coughlin, P. (1978). Sexual assault: A comprefien-

o



stve  response  to o a complex problem, gournal ot tmergency

Nursing, 4, (b)), -6,

¢

Moynihan, B., and Duncan, . (1981)s- The role of the aurse 1n the
case ot sexual  assault vaictims. Nursang hincs ot North
America, 16, (1), 95-101,

T o f

Nayman, (., and lanza, A. {(ra7y. Sexudl  assault  on o women and
qirls. American  Journal ot Obstetrics and  Lynecology, 1o,
08486, .

Noel, N. (lazaj. Emergency  »oom nurses' knowledge ot a pec ity

RR— = e e e " PR —— ,l _— - -
)
m‘()tocol for the 1mmediate care ot rape vaictains, tnpublrshed
T Master's Thesis, University of Prttbarq.

Nosanchuk, T, {1az2). The vignette as  dan experamental approach to
thae  Study of social  status: An o exploratory  study. Soctal
Science Research, 1, 107-1149,

Notman, M., and Nadelson, (. (1976). The rape vactim:  Psychodynamic
considerations. American  Journal of  Poycnratry, 130 (4]

408-4173. .
« Pepitone-Rockwell, F. (1978). Patterns ot rape and approaches  to

care. Journgl of Family Practice, b, (3), 57 {29.

-

Plant, J., anhd Wood, E. (1977). E£.0. involvement grows 1n audit
activities, rape treatment. Hospitals, 51, 107-112.

Price, V. (1975). Rape victims - the invisible patients. .Canadian
Murse, 71, (4), 29-34.

Rabkin, J. (1979). The epidemiology of forcible rape. Americany

Journal of Orthopsychiatry, 49, (4), 634-647.

Rapoport, L. (1970). Crisis intervention as a mode of brief treat-



HO9

ment . In Robert W. Roberts and Robert Ho Nee (td.), Theories ,”f

Special tasework . (hicago:  {nmiversity of thicaqgo Press.
Revck, P, Calthoun, k., Atkeson, B., and t1lis, b, (1a81). Socal
adijustments 1n ovictims of sexual assault.  Journal ot Lunsult]mﬂ

and _”,‘_”i"dl,,,‘iﬁ,&",<>"’ﬂ' aa, (5), 705710,

Resick, P., and Jackson, 1. {(rasry. Attitudes towdard rape among

mental  health professiondls. American Journal ot Communmity

Paychology, 9, (), 481-491.

Ruch, L., Chandler, S., and Harter, R. (1980) . Lite change and rape
mpact.Journal of Health and Socral Behavior, S (d), 8=
Savaqge, J., and Kearney, 8.  (19/8). rommumity attitudes:  The issaes
of rape. Journal ot Psychiatric Nursing and Mental tealty

‘s(\v‘vlCPS;, J-fz, (]L’), P0-25.

Schaltz, Lo {1973). The chald sex victim:  soctal, psychosocral, and

legal perspectives.  Child Weltare, 570 1471567,

Schultz, ., and DeSavage, J. (1975). Rape and rape attitudes on a

college campus. In L. Schultz  (tds.) Rape Victimology.
Sorangfield, 11,0 (harles (. Thomas.
Schwendinger, J., and Schewendinger, H. (1974). Rape myths: in

legal, theoretical, and everyday practice. Crime dand Sociology

Justice, 1, 18-26.
Selby, J., Calhoun, L., and Brock, T. (1977). Sex differences in the

social perception of rape victims. Personality and Social

Psychology Bulletin, 3, 412-415.

2

*Seligman, (., Brickman, J., and Koulack, D. (1977). Rape and

phxsical’ attractiveness: Assigning responsibility to victims.

)



Journal ot Pvr\nna]1t]‘ 4h, WhALNn it

Smith, RO, Keatainag, J., Hester R and Mitchetbl o, (19/6).  Kole

s
and Justice considerations an the attrabutions of responsibiliaty
to a rape victim. Journal ot Resedarch an Persorlal 1y, 10, (1),

146 -357.

<

Talbert, S, White, S., Bowen, J., Stephens, 1., Mapstone, S0 Spisso,

K., and tdlich, R. (1980). lmproving emergency department care
ot the sexual assault victan, Annals ot tmergency Medicine, 9,

BADIR S

L3

thornton, B., Robbins, M, and  Jdohnson, (L (1asn). Socal o percep-

~

trons  of the rape victyn's culpabrlity: The  antluence  of
respondent s personal —environmental Causal attrabut 1on

tendencires.  Humah Relations, 34, 2PH-014,

Thornton, B., Ryckman, R., and Robbins, M. (1927) 0 The relathonship

ot observer characteristics to beliefs in the causal responsibi-

Ity of victing of sexual assault.  Human Relatrons, 35, (a),
01 -330.

Tieger, T. (1981). Self-rated likelihood of raping and the social
perception of rape. Journal of Research in Personality, 19,

(2), 147-157.
Tolor, A. (1978). Women's attitudes toward forcible rape. Community

Mental Health Journal, 14, (2), 116-122.

ward, M., and Resick, P. (1979). Relationships Between Attitudes

Toward Rape and Sex-Role Perception. Paper presented at the

meeting of the American Psychological Association, New York.



111

Willvams, (., and Williams, R. (19/73). Rape: A plea tor help an the

L N
hosprtals emergency voom.  Nursing borun, 17, (4), 88-401.



APPENDTCES

112



APPENDIX A:

Biographic Data Sheet and The Rape Attitude Scale

113



Appendix A

Biographical Data

Subject Noooo

vate ) o
Part [: Please fill out the followlan
I. Age.  (Please circle one).
a) J0-25.9 d) -4 1.9
b) /6-30.4 o) 41-445.9
<) 31-35.9 t) 4t and over
O Sex. (Please circle one). M f
3. Marital status. (Please circle one). M Y Sep. 0 W
4. Do you attend a religious Institution requiarly? Yeo  No
(Please circle one).
5. Level of education attained. (Pledase crrole oneld,

) R.N. Diploma
) Basic Bachelor of Science 1n Nursing
c) Post-graduate Bachelor of Science in fLursing
1) Master's Degree in Nursing
)

e Other (Please specify) _ o
6. Number of years worked since completion of R.N.? (Please circle
one). )
a) 0 -5 d) 15.1-20
b) 5.1-10 e) over 20
c) 10.1-15
7. How many months have you worked in an emergency department:

(Please.-circle one).

a) 0-6 months e) 37 months- 60. months
b) 6 months-12 months f) 61 months- 84 months
c) 13 months-24 months g) 85 months-108 months
d) 25 months-36 months h) over 120 months



a) Have you provided nursing care for a victim of rape? Yes No
{(Please circle one).
L) If yes, how many?
(Please circle one).
] ? 3 4 5 6 /- 8 9 over 10
Does your department have a specified fape protocol? Yes  No
(Please circle one). '
No

Have you ever been a victim of rape? Yes
(Please circle one).

Do you know of someone close (a friend, relative) who has been, a
. R ¥
victim of rape? Yes  No
(Please circle one).

Have vyou ever attended an educathional  program  (nservice,
workshop) on rape? Yes  No
(Please circle one).



Part L1:  Please read the llowing statements and  circle the
response which most closely corresponds to the way which
you personally feel. lhere are no right or wrong answers

\ to, this questionnre. Responses  will  bhe  stractly
contidential and respondents will not be 1dentafied.

1. Rapist wusually selects an attractive younyg (19-35 years) woman

to assault. {~
! Tt 3 4 5
Strongly Disagree Undec 1ded Agree Strongly
Disaqgree Agree
7z Divorced women are  generally viewed as - being more  sexually

approachable and available.

L S S il
Strongly Disagree Und»c tded Agree Strongly
Disagree Agree
3. An ‘assaclt on a married wofan 1s more damaging (because she s
married; than an assault on a woman who 1s divorced or who 1%
single. .
1. S S S
Strongly Disagree Undecided Agree Strongly
Disagree Agree
4. Women provoke their own rapeé by using bad judgement, dacting
seductively, etc.

. | {$f . 3 4 )
Strongly Disagree Undecided Agree Strongly
Disagree : Agree

5. More women get raped by a mele they know (an acquaintance), than
a total 'stranger'. ' '
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Agree

Disagree



17/

[n most rape cases the victim's carelessness contributes to the

ass4ult.
P 3 4 5

] O

Agree Strongly

Undecrded
Agree

Strongly Msagree
Disaqgree

Most rapists have abnormal, unsatistied sex drives.

/.
] 2 3 o4 5
Strongly Disagree Undec1ded Agree Strongly
Disagree Agree
. An assault on o 18 year old woman 1s more damaging than 1t would
He to o a A0 vear old woman.
U E T A 2
Strongly M sagree Undec 1ded Agree Strongly
Disaqgree Agree
*9. The majority of rape attacks occur during week days.
! 2 I R
Strongly Disagree Undec1ded Agree Strongly
Divaqgree , Agree
10. Most women provoke an assault by their dress and behaviour.
.1 % 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

11, Nurses tend to be less supportive and sensitive to the victim
who is raped by an acquaintance, than a 'stranger’.

X
| 2 3 4 5
i Strongly Disagree Undecided Agree Strongly
’ Agree

Disagree



17,

13.

Ih.

A rape victim should have

s

Strongly
1saqree

Most rapes occur in secluded locations |

]

Strongly
Disagree

Anassault

Disagre

2

<

Undecaided

\ 3

3N .-

Disagree

on an 80

)!Jr%e(‘. ided

)

/

«

7
<
year ¢ld  woman
would be to a 30 year old wgman.

mmediate medtcal

Agree

Agree

1 more

al I:*yK out ot
- A -

Jamaging

118

attention.

Y

Strongly
Agree

town).

Y

Strongly
Aqree

than 1t

LT G o R .
Strongly Disagree lndecided Agree Strongly
Disagree ' Agred

Thé rapist is wsually 4 stranger.

! l sy D
Strongly Disagree Undecided Agree Strongly
Msagree Agree

- //
Victims who are ‘seductively' dressed are responsible  tor
provok ing the rape.

1 2 3 4 5
Strongly Disagree Undec ided Agree Strongly
Disagree Agree

17. Most rapes can be prevented by using safety precautions (e.g.

locking car doors, putting the chain on an apartment door).

1 -2 3 4 5
Strongly Disagree-A Undecided Agree Strongly
Disagree Agree



18.

19.

227.

*23.

IRC]

In most cases when a woman is raped, she was 'asking tor 1t'.

Strongly Disagree Undecided Agree Strongly
Disagree Agree

Most.rapes occur 1n the victim's home.

4

O U A S 0
Strongly Disagree Undecided Agree Strongly

Disaqgree Agree

Rape constitutes a crisis situation forimost victims.

L (U AU R
Strongly M sagree Undecided Agree Strongly
Disagree Agree

Sexual perversion is a common element of the rapist attack.

L 0 34y
\
Strongly Disagree Undecided Hyree Strongly
Disagree Agree

An assault on a 50 year old woman 1s more damaging than 1t would
he to a 20 year old woman.

] 2 3 4 5
-~
Strongly Disagree Undecided Agree Strongly
Disagree - Agree

Assaults usually take place between 8 p.m. and 2 a.m.

1 2 3 4 5
Strongly Disagree Undec ided Agree Strongly
Disagree” i Agree



24

5.

27

28.

29.

120

Most rape victims are treated in an impersonal manner an o the
emergency department .

] o -,,;)__,_, o 3 S A N Y
Strongly Disaqree Undec 1ded Agree Strongly
Disagree Agree

Single and divorced women are more Iikely to get raped, than
married women.

at

! ! 3 4 5
Strongly D1sagree Undecided Agree Strongly
Disagree Agree

Nurses tend to be more empathetic to the rape victim, 3t the
rapist was a strdanger than it he were an acquaintance.,

| 7 B 3 4 5
Strongly Disagree Unded ided Agree Strongly .
Disagree Agree

Do you agree that a rape victim's appeardance {in terms ot dress)
encourages the rape in any way?

L_ﬁ“~v4m_2 e ;,_ R i_ﬁ‘uwuu l
Strongly Disagree Undec1ded Agree Strongly
Disayree Agree

When admitted to emergency, rape victims are usually anxious and
frightened.

3

1 2 3 a 5
Strongly Oisagree Undecided Agree Strongly
Disagree . Agree

Most rapes occur when women are out alone at night.

1 2 3 ‘ 4 5

Strongly Disagree Undecided . Agree Strongly
Disagree Agree



30 . Nurses tend not to want to care tor rape vig trms.
] ‘> 3 i [N
Strongly D sagree Undecrded Agree Strongly
Dr<agree Agree
i Assaults usually take place on sumner weekends.
] & 3 4 b
Strongly Msagree Undecided Agree Strongly
Disagree Agree
\
3. Any female, regardless of age, 15 a potentaial vaictawm tor 'Y\dUt‘.
] e 3 4 5
Strongly Jraagree Undec 1ded Agree Strongly
Disagree Agree
13, [n emergency, more sensitivity and support 15 needed by the
single victim, than by the married or divorced victim.
3y S I . ,’“:
] : J 4 Y AN
Strongly Disagree Undec1ded Agree Strongly
Disagree : Agree
34. Women  can  avold  heing raped by staying out of dangerous
situations (e.g. hitch-hiking).
] 7 3 4 5
SHronaly Disagree Undec ided Agree Strongly
Disagree . Agree

35. Rape victims blame themselves and feel quilty about the attack.

| P
] 2 3 4 5
Strongly Disagree Undecided . Agree Strongly
Dt§agree Agree

- ,r?’



ih, mmediate nursing care ot< g rape victimoois daected towards

reducaing the rape victin's teelings ot distress . ’
. b
! . ! 3 Y
Strongly M sagree Undec pded Agree Strongly
Drsagree Aqree
L] "‘-
37. The  young adult victwm (18-7%) reguires qore xu;ipm‘t, than an
older victain, :
- }
] S { 4 . b
Strongly DM sagree Undecrded AQree Strongly
M sagree : Agree
L Avordance  of  rape  victims by cnurses s a commonly  observed
Hehaviour in the emergency department.
] J 3 A b
Strongly Misagrese Undec1ded Agree Strongly
D1sagree Agree
LY
19, Age of the victim will affect the degree of copathy the nurse

has for the victim,

L AN S NN
Strongly DMisagree Undecided Agree Strongly
Disagree ) Agree

40. Most rape victims viow the hospital emergency staff as providers
of medical care and emotional support.

| 2 3 4 5
Strongly bisagree Undecided Agree Strongly
Disagree Agree

41, If prostitution were legalized sex offences, such as rape, would

decrease.
] 2 3 4 5
Strongly Disagree Undecided Agree Strongly -

Disagree Agree



Q/I‘ ;

43,

44,

a6

47.

[t ampossible to rape 4 woman against her will.

'7777 o

Strongly hisagren
D sagree

People would be better
m their darly lives.

I )

W

Strongly Dasagree
D1agree

Undecrded

Agree

Strongly
Aqree

oft 1t religiton had a greater anf luence

Undecded

One Should avord trouble gt all costs.

1 K

Strongly M sagree
1sagree

The accusatron ot rape
revenge .

3

indegided

1y most of ten

Agree

d

Agree

Strongly

Agree

oy

Strongly
Agree

used by the woman seeking

| e <4 - 4 B )
Strongly Drsagree Undec ided Agree Strongly
Jisaqree Agree
Respect of authority and obedience are the most 1umportant
virtues.
] ) 2 3 4 5
Strongly Disagree Undec ided Agree Strongly
Qisagree Agree

A woman who has sexual
to jail.

relations with a man for money should go

1 2 3 4 5
Strongly Disagree Undec ided Agree Strongly
Disagree Agree



A8 Today people are prying anto matters that should remain private
and personal.

] * V! § N Yy
Strongly D sagree Undec1ded Agree Strongly
M agree Agree
49, Having sexual relations betore marriage should be acceptable.
] J } q 4
Strongly Disagree Undecrded Agree Strongly
s aqree Aqree
A0 v hange 15 a4 necessary component ot Tife
| 0 3 4 5
Strongly D sagree Hndec1ded Agree Strongly
M sagree Agree
ST, I tind that my ideas on religion have a consideranle antluence
on oMy views in other aredas.
! 7 3 4 )
Strongly Disagree Undéc ided Agree Strongly
Disagree Agree

*57. Women caught in embarrassing situations otten 'cry rape' as 4

defense.
| 2 3 4 4 5
Strongly Disagree Undec ided Agree Strongly
Disagree Agree

—

*53, Public places, such as sHopping malls should be closed on Sunday.

| 2 3 4 5

Strongly Disagree Undecided Agree Strongly
Disagree : Agree



b

57.

58.

*59.

Tak ing advantage of a4 person sexually 15 morally corrupt.

] J } ) 4 7 ] “>
Strongly Disagree Undecided Ayree Strongly
Disagree Aqree

[t there is no evidence ot a struggle 1n g rape case, then the
victim must have consented.

] N 3 4 b
Strongly Disagree Undecided Aqree Strongly
Disagree Agree

To Tead a qood Tife 15 necessary to have some kind ot religious
belief.

] 2 - 3 o a_A_A_,A_A__L?
Strongly Disagree Undec rded Agree Strongly
Disagree Agree

Having sex relations outside the mdrriage partnerstip 1s all
right.

] 2 3 4 5
Strongly Disagree Undecded Agree Strongly
Disagree Agree

Sex crimes, such 3as rape, deserve more than prison sentences,
such criminals ought to be publicly whipped.

] 2 3 4 5
Strongly Disagree Undec ided Agree Strongly
Disagree Agree

Censorship of pornographic materials (books or movies) 1is a
violation of free speech. “

1 2 3 4 5

Strongly Disagree Undec ided Agree Strongly
Disagree -Agree



HO . The most humiliating and ‘pravate’ (rime 4 woman cdan expertence
15 rape.
] ’ 3 1 N
Strongly Disagree Undecided Agree Strongly
Disagree Agree
b1, For serious crimes, capital punishment 1s justifiable.
! J 3 3 Y
Strongly Msagree Undecided Agree Strongly
D1saqgree Aqree

Denotes items deleted trom tinal scale.
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Appendix

1984

NN
A ~

I

To Whom it May Conceyn:

1 am currently enrolled as a Masters of Nursing Candrdate at  the

Unitversity ot Alberta, " Faculty ot Nursing. The completion ot 4
master's degree requires original research and  the submission of g
thesis. | am writing to gain permission to comduct a study n the

Emergency Department for the purpose of measuring nurses' attitudes
towards rape victims. | have enclosed a copy of the researlh proposal
to familiarize you with the nature of the study. My thesis advisor s
Or. Peggy-Anne Field, Faculty of Nursing, University of Alberta.

The study will involve only emergency nurses who will be asked to
answer a set of questions related to rape and rape victims. The
questionnaire “takes approximately 30 minutes to complete. I realize
that the emergency department can be extremely busy and 1n view of
this, [ will work closely with the emergency Supervisor to ensure that
the release of nurses to answer the questionnaire will not be
disruptive to the work routine.

All participants will be informed that they have a right to refuse to
participate in the study and will be asswed of anonymity and
confidentiality. A numeric code appears on the questionnaire for
purposes of data analysis and will in no way ndicate personal
indentification of the respondent. A written consent will be obtained
from each nurse before the guestiondaire is administered.

\

Sincerely yours,

Dorothy A. Cochrane (M.N. Candidate) -
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Appendix |

Subject Consent ‘fwurr'lp
Project title: E]]ﬁ_rgon(tz ﬁL)Lses‘ f\}}“,E_“,‘,L"*_E’_‘f","i‘,’i_,,R,f’i)i’_ Victaims
Investigdator:  Dorothy A, Cochrane Advisor: Or. Peygy-Anne Field
48 Amherst (rescent Faculty of Nursing
St. Albert, Alberta University of Alberta
(403) 458-6768 (403) 432-6248
this 1s to indicate that I, s

have agreed to participate 1n a study to be conducted by Do tochrane,

4 Masters tn Nursing Candidate.

+

<[t s my understanding that:
Ve

N\
P

(1) anonymity of the respondent and confadentiality o
materials is gudranteed by the anvestigator
(7)1 cqn withdraw from the study at any time

(3) 1 witll be required to answer questions concerning rape.

Signature

Date [

A code for purposes of data analysis appears on the questionnaire.

Dorothy A. Cochrane (M.N. Candidate)
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ARR?”ﬁff L

Dear Volunteer:

r
Thank you for participating 1n this study. The questionnaire you are
asked to complete consists of two parts.  The tirst section deals with
hiographic  data, while the second section dedals with  questions
pertaining to rape. Part | 15 the biographic sheet and asks tor

mtormation about yourself and 15 extremely important to the study.
However, 1f you do not wish to answer a question on the bilographic
sheet, you may choose to omit 1t by leaving 1t blank. Part [ ot the
questionnaire focuses on the phenomenon ot rape and the adult temale
victim of rdape.  You dare asked to read the statements and circie the
response  which  most  closely  corresponds  to  the  way which  you
personally feel.

fach respondent will bhe given a secret password number which will
quarantee anonymity of the respondent and confidentiality ot all
Materials.  (Only you will <now the password number).  You are aske
to write your password number 1o the space  provided  on o the
questionnaire,

Please keep the password number noted below, 35 you will need the
password number again for the second phase ot this study, 1n about one
month's time from now.

Once aqain, thank you for your willingness dand co-operation in this

study.

Sincerely yours,

0. Cochrane, R.N.
M.N. Candidate

DC;dn R

Your Password Number is .

* Detach this sheet please - keep for future reference.



Dear Volunteer:

ihank  you for participating in Phase [] of this study. The
questionnaire you are asked to completet is identical to the one which
you completed a month aqgo. The reason for this repetition is because

the questionnaire's reliability must be tested; a test which measures
the questionnaire's stability and consistenty over time.

Part I is the biographic sheet and asks for information about yourself

g?dnd is extremely important to the study. However, i1f you do not wish
to answer a question on the biographic sheet, you may choose to omit
1t by leaving it blank. Part [[ of the questionnaire fhcuses on the
phenomenon of rape and the adult female victim of rape. You are asked
to once again, read the statements and circle the response which most
closely corresponds to the way which you personally fgel.

The secret password number you received in Phase 1 s required to
complete Phase [l of this study and must be written 1n the space
provided on the questionnaire. The researcher guarantees the
anonymity of the respondent -esd confidentiality of all materials.

Once again, thank you for your willingness and cooperation n - this
study. j _ /

¢ -

F%

Sincerely yours,

D. Cochrane, R.N. . ,
M.N. Candidate ' -



