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Very little is known about what factors influence women'’s treatment preferences
after a sexual assault. To learn more about these factors, data were collected from
273 women who read a standard “if this happened to you, what would you do”
scenario describing a sexual assault and subsequent trauma-related psychiatric
symptoms. After reading standardized treatment options for a pharmacotherapy
(sertraline) and a psychotherapy (cognitive behavioral treatment), participants
made a hypothetical treatment choice and reported the main reasons for their
choice. Women often cited reasons surrounding the effectiveness of a treatment
as the primary reason for their treatment preference, suggesting potential mask-
ing of symptoms with the medication and more logical, long-lasting effects with
the psychotherapy. Other common reasons underlying treatment preference were
wariness of the medication and positive feelings about talking in psychotherapy.
Better understanding factors that influence treatment preference may aid in refin-
ing psychoeducation materials regarding the psychological consequences of
sexual assault and their treatment for the lay public and in helping clinicians fur-
ther tailor their discussion of treatment alternatives for these women.
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pproximately one fourth of women in the United States will experi-

ence a sexual assault at least once during their lifetime (e.g., Resnick,
Kilpatrick, Dansky, Saunders, & Best, 1993). According to the National
Crime Victimization Survey, between 1992 and 2000, there was an aver-
age of 366,460 attempted or completed rapes and sexual assaults annu-
ally, with female victims accounting for 94% of all completed rapes and
91% of all attempted rapes (Rennison, 2002). One of the reactions to such
traumatic experiences may be posttraumatic stress disorder (PTSD), char-
acterized by reexperiencing the event, avoidance of trauma reminders,
and chronic hyperarousal (American Psychiatric Association, 2000). The
National Comorbidity Survey Replication (NCS-R; Kessler et al., 2004)
showed current rates of PTSD to be 3.5% in the general population. However,
among female sexual assault survivors, lifetime prevalence of PTSD reported
in the National Comorbidity Survey was 45.9% (Kessler, Sonnega, Bromet,
Hughes, & Nelson, 1995). Indeed, women are at particular risk for PTSD,
with 2 to 4 times as many women as men developing the disorder (e.g.,
Kessler et al., 1995).

In representative samples, fewer than 30% of sexual assault victims sought
services for assault-related psychopathology (George, Winfield, & Blazer,
1992; Golding, Siegel, Sorenson, Burman, & Stein, 1989). Moreover, in a study
of sexual assault survivors seen in an emergency room, only 9% returned for
any follow-up counseling (Frazier, Rosenberger, & Moore, 2000), with young,
ethnic minority women who were more distressed in the ER least likely to
receive counseling. Moreover, even when those with PTSD seek treatment,
they typically wait years to seek care: Only 7.1% of individuals with PTSD
reported making treatment contact within the first year following trauma expo-
sure, with the median time to seek treatment being 12 years (Wang et al., 2005).
Thus, despite high level of trauma exposure and PTSD, only a minority of
women actively seek treatment, and even those who do typically experience
years of PTSD symptoms before seeking services.

By better understanding factors that influence treatment preferences in
young women, we may be able to directly address this gap in utilization.
Fortunately, at this point, a number of treatment options for chronic PTSD have
been rigorously evaluated (see Foa, Keane, & Friedman, 2000). Prolonged
Exposure (PE), a cognitive behavioral therapy, and selective serotonin reuptake
inhibitors (SSRIs), including sertraline, have demonstrated efficacy in large-
scale randomized clinical trials (e.g., Brady et al., 2000; Foa et al., 1999).
Almost 30 years ago, Cronbach and Snow (1977) suggested that client-
treatment matching may enhance treatment outcome, and indeed, it may
directly impact help-seeking as well. Clients are likely to have distinct prefer-
ences for particular types of treatment. Our own recent work suggests that
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when given the hypothetical choice between prolonged exposure (PE) and
sertraline for the treatment of sexual assault-related PTSD, the majority of
women chose PE (87.4%; Zoellner, Feeny, Cochran, & Pruitt, 2003).
Similarly, in recent sexual assault survivors, Roy-Byrne, Berliner, Russo,
Zatzick, and Pitman (2003) reported slightly more interest in counseling
than medication. Thus, we have some indication that treatment preferences
may exist following sexual assault in particular, yet we know almost noth-
ing about what factors underlie these preferences.

To begin to understand these important issues, we built on our previous
work exploring treatment preferences by asking women to describe the rea-
sons for their choices. Utilizing the same sample described in Zoellner et al.
(2003), undergraduate women were given a hypothetical sexual assault sce-
nario and detailed treatment rationales, and asked to describe the top five
reasons underlying their hypothetical preference for PE, sertraline, or no
treatment. Exploratory analyses were used to abstract the data and capture
the richness of these responses. We focused on female college students for
several reasons. First, approximately half of first sexual assaults occur
before the age of 18 (Tjaden & Thoennes, 1998). Second, women of this
age group are at continued risk for experiencing assault, with an additional
29.4% of all first sexual assaults occurring between 18 and 24 (Tjaden &
Thoennes, 1998). Moreover, rates of revictimization among female assault
survivors are surprisingly high; several studies have documented rates
approaching 30% across very brief follow-up periods (i.e., 2 months;
Hanson & Gidycz, 1993; Marx, Calhoun, Wilson, & Meyerson, 2001).
Thus, it is particularly important to understand treatment preferences of
these women, as these are the women who are most likely to be sexually
assaulted and, if assaulted, may need to seek services.

Method

Participants

Participants were 273 female undergraduates from the University of
Washington (Seattle) and Case Western Reserve University (Cleveland,
Ohio). Participants were recruited from undergraduate psychology subject
pools and received course credit for their participation in a larger study
examining the role of treatment credibility and personal reactions in treat-
ment choice. Participants were on average 19.41 (SD = 1.94) years old. The
sample was primarily Caucasian (60.8%) and Asian American (27.5%),
with 11.7% from other backgrounds. With respect to trauma exposure,
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56.4% described an event meeting Diagnostic and Statistical Manual of
Mental Disorders (fourth edition, text revision [DSM-IV-TR]; APA, 2000)
Criterion A trauma specifications, as measured by the Posttraumatic Stress
Diagnostic Scale (PDS; Foa, Cashman, Jaycox, & Perry, 1997). The most
frequently reported Criteria A events were serious accidents (22%), life
threatening illnesses (17.3%), sexual or nonsexual assault (15.9%), and nat-
ural disasters (15.3%).

Researchers’ Expectations and Biases

Based on our own and previous work (e.g., Roy-Byrne et al., 2003), the
researchers for this study all expected to observe a general preference of
psychotherapy over the medication. In addition, all researchers identified
themselves either as cognitive behavioral or eclectic, with a cognitive
behavioral emphasis, in therapeutic orientation.

Materials

Hypothetical scenario. A hypothetical “if this happened to you, what
would you do” scenario was developed. Specifically, we chose to utilize an
“imagine self” perspective, as this form of perspective taking has been
associated with increased self-related cognitions (Davis et al., 2004). The
scenario, with presentation of the therapy or medication first being coun-
terbalanced, read as follows:

Please imagine that you are 25 years old. You are seeking treatment because
you are experiencing symptoms related to a rape that occurred 6 years earlier
during college. You are currently having recurrent thoughts about the rape
and intense emotional reactions when reminded of it, persistent avoidance of
situations, thoughts, and feelings related to the rape, difficulty sleeping and
concentrating, and are feeling on edge. These symptoms are causing you
problems at work and in your relationships. You are considering seeking
help. Upon further consideration, you have narrowed your choices to two
forms of treatment: Prolonged Exposure, an individual therapy, or sertraline,
a medication. In addition, you may still choose not to seek treatment. Please
read the following treatment descriptions and answer the questions following
as if you were deciding on treatment for yourself.

Treatment options. PTSD treatment rationales for both sertraline and
PE were developed, matching wording whenever possible. These ratio-
nales did not differ in terms of sentence structure, grade level, or reading
ease using Microsoft word processing software. Treatment descriptions
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contained background information, descriptions of treatment procedures,
and possible side effects. See the appendix for treatment rationales.

Measures

Self-report. The PDS (Foa et al., 1997) was used to assess trauma expo-
sure and current PTSD. The PDS assesses the presence and nature of
trauma exposure, DSM-IV-TR objective and subjective criteria (Criteria A1,
A2), 17 DSM-1V-TR symptoms (Criteria B-D), duration (Criteria E), and
functional impairment (Criteria F). In the present study, the PDS provided
history of sexual assault (adult or childhood), presence of a Criterion A
event, and current PTSD diagnostic status. The PDS has good test-retest
reliability, validity, convergent validity, and high diagnostic agreement
(82%) with interview measures of PTSD (Foa et al., 1997).

Treatment choice and reasons. To assess treatment preference, the fol-
lowing question was asked: “If you had a choice between individual ther-
apy, medication, or no treatment to help you with trauma-related symptoms
(e.g., nightmares, upsetting thoughts, fear), which would you choose?”
Options given in counterbalanced order were therapy, medication, and no
treatment. Primary data for the present study were next gathered through
the use of an open-ended question: “What factors influenced your choice?
Please list and RANK all the factors (1 most important to 5 least important)
you considered in making the decision between therapy, medication, and no
treatment.” Five response fields were provided to allow for five separate, in
rank order, brief narratives regarding treatment choice (allowing up to 255
characters in each field).

Procedures

Participants completed the self-report measures described above. Next,
they read a standardized, “if this happened to you, what would you do” sce-
nario describing a sexual assault and PTSD symptoms. Participants were then
presented with treatment rationales in counterbalanced order. Participants then
made a hypothetical treatment choice of sertraline, PE, or no treatment, and
gave reasons for the choice.

Development of domains. The initial data were abstracted using an
inductive process similar to the initial steps suggested by Hill, Thompson,
and Williams’s (1997) qualitative research methodology. To begin the cod-
ing process, the team developed a preliminary start list of domains. Given
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the nature of material being brief and already being prioritized by the par-
ticipants, within and cross-case analyses occurred simultaneously. Two
judges independently reviewed the raw reasons data within a participant’s
responses and across participants to begin to derive categories. The judges
then met and cycled through the data, made comparisons between the data
and derived categories, and discussed to consensus until core domains had
been verified. Modifications of these domains on the basis of themes found in
participant responses occurred during this iterative coding process. Finally, an
auditor carefully reviewed the raw material from each domain and determined
whether the wording of core ideas was concise and reflected the raw data. The
team then carefully considered the auditor’s comments and incorporated this
feedback. The final six domains, as seen in Table 1, emerged through this iter-
ative process.

Coding into domains: Quantitative analysis. Given the large sample
size, a more quantitative approach was also undertaken. Two new judges
independently read through the reasons and assigned reasons to one of the
six main domains. If the data fit under more than one domain, the judge
coded the primary domain for that reason. Reasons that did not fit into these
six domains were coded as miscellaneous. Interjudge reliability was accept-
able (k = .73 for primary reason, k = .65 for all reasons) across the six
domains. Given that the two judges coded all reasons for all participants,
one judge’s coding was selected randomly for presentation.

Results

Exploratory Analysis of Domains for Treatment Preference

Table 1 shows main domains, including typical and variant subcate-
gories. Because not all cases mentioned the same reasons, the term general
refers to the main core ideas emerging from cross-analysis. Modifying Hill
et al. (1997) conventions, a category termed typical refers to more than one
fourth of the cases within the larger category mentioning this subcategory.
Variant refers to one fourth or fewer of the cases mentioning this variant
category. The following section provides more detailed descriptions of the
main extracted domains and subcategories, listing the six general domains
in order of their frequency.

Effectiveness of treatment. Many of the statements women made were
regarding how effective they perceived treatment to be, with all subcategories
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Table 1
Summary of Primary Domains
Primary Domain Frequency
Effectiveness of treatment General
Medications cover up or do not solve problems Typical
Therapy is more logical, getting to the root of problems Typical
Therapy has longer lasting, broader effects Typical
Wariness of medication General
Negative short-term or long-term effects of taking the medication Typical
Physical or mental dependence on medications; Variant
return of symptoms on discontinuation
General dislike of medications Variant
Positive feelings about talking General
It is important to talk through problems Typical
Need to talk about the trauma and related symptoms Variant
Having someone to talk to is important Variant
Confronting problems General
Therapy helps directly confront problems Typical
Importance of expressing feelings Variant
Perceived need for help General
Must receive treatment for this type of problem Typical
Will recover with faith or time Variant
Will use own resources to recover Variant
Practical considerations General
Medications will take less time Typical

Note: Typical refers to more than one fourth of the cases within the larger category mention-
ing this subcategory. Variant refers to one fourth or less of the cases mentioning this variant
category.

evidencing a belief in the psychotherapy being more effective than the med-
ication. Three typical categories emerged. One subcategory was that med-
ications cover up or do not solve problems, particularly for trauma-related
problems. For example, quoting directly from two women who reported
current PTSD following a sexual assault, one stated, “In my experience
medication just makes the problem worse. It does not solve the problem;
medication just hides it”; and the other stated, “Personal experience. I have
PTSD and have taken Zoloft, as well as gone through counseling, psychi-
atric evaluation, etc. I find that medicine alone won’t solve the problem.”
Another woman without a trauma history expressed, “The medication is
uneffective in treating mental stresses of rape.” Similarly, another woman
pointed out, “It seems that medication is best for when something is wrong
with you on the inside—but in the case of a rape, it is not your fault that
you are feeling bad—so why change your serotonin level.”
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Other subcategories of the effectiveness of treatment focused on positive
aspects of the therapy, suggesting that the therapy is more logical, getting to
the root of the problems or that the therapy has more lasting, broader effects.
Several women specifically wrote, “. . . therapy would help someone get to
the root of the problem”; . . . therapy is better because it gets to the root of
the problem”; and “[therapy] gets to the root of the problem and does not just
cover up the symptoms.” In terms of the long-lasting, broader subcategory, one
woman with current PTSD reported that as the primary reason for her choice,
“The treatment lasting for a long period of time.” Another woman simply

reported, “Therapy will have long-term effects.”

Wariness of medication. The most typical response under the wariness of
medication domain was a focus on the potential short-term (i.e., side effects)
and long-term physiological effects of the medication. For example, one
woman who had been sexually assaulted and met criteria for PTSD revealed
that “I think unnatural drugs can and will be harmful to the physiology of your
body.” Similarly, another woman revealed, “I don’t like introducing drugs into
my system if I can help it.” A variant subcategory of this wariness domain was
potential dependence on sertraline or return of symptoms upon discontinua-
tion. A woman who had been sexually assaulted and met criteria for PTSD
wrote, “If you use medication then you might get addicted. You might depend
on only medication so I think it is not good for treatment.” Still another
reported, “I don’t like medicine, because you have to eventually stop taking it,
upon which symptoms could return, or one could experience bad withdrawal
symptoms.” Finally, a variant subcategory of the wariness of medication was
a general dislike of medications. Some women quite simply wrote, “I don’t
like taking medication”; “not a big fan of medication”; or “don’t want to take
meds if not completely necessary.”

Positive feelings about talking. A third general domain surrounded pos-
itive feelings about talking in psychotherapy. Many women highlighted the
importance of talking through problems as a way of healing. One woman
wrote, “I think that it is important to talk about your problems and figure
out what is causing them.” Another stated simply, “Talking about problems
makes me feel better.”” Consistent with this, still another woman wrote,
“Therapy seems like a good way of getting everything out. When you talk
about things, you feel better.”

A variant of this domain was the importance of talking about the trauma
and symptoms themselves. As a woman with PTSD wrote, “Talking about
it probably would help the individual deal with what happened instead of
temporarily being relieved of the memories.” Similarly, another woman
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wrote, “Talking about a traumatic experience is helpful to me to get over it.”
Another subcategory variant of this domain was the importance of specifi-
cally talking with someone, either a professional or caring person. One
sexual assault survivor wrote, “Being able to talk to a person who under-
stands what you went through.” Similarly, another woman stated, “I’d have
someone to share my upsetting thoughts or fears with.”

Confronting problems. A fourth primary domain was confronting of prob-
lems, with the most typical subcategory being that therapy helps directly con-
front problems. One sexual assault survivor wrote, “I believe that the best way
to solve problems and overcome obstacles is to work through them with ther-
apy.” Another woman poignantly wrote, “Therapy gives me the opportunity to
confront the trauma and take control of it, rather than letting it control me.”
Others more simply stated things like “confronting and dealing with the prob-
lem,” “it would confront the issue,” and “teaches you how to handle problem.”
The variant subcategory highlighted the importance of expressing feelings in
therapy. One of the women who had experienced a sexual assault wrote, “deal-
ing with your emotions upfront and not suppressing them.” Still another woman
wrote, “It’s important to face your fears to help resolve the fear.”

Perceived need for help. A fifth domain mentioned in reasons for select-
ing particular treatment was the perceived need for outside help. The typi-
cal subcategory response was the belief that an individual must receive
treatment for this type of problem. As one individual who was sexually
assaulted with PTSD put it, “Something that big can’t be dealt with alone.”
Another simply wrote, “Treatment is absolutely necessary.”

Variants of this domain focused on the lack of need for treatment, believ-
ing recovery will take place with time or faith or existing resources will
help with recovery. For example, one woman said, “Eventually they will
probably go away, so I would not see a need for treatment.” Another sug-
gested, “I believe that having faith and believing in it will get you through
anything.” In the second variant, one woman suggested the need for a
“return to normalcy—I would rather talk with people who are close to me
than a psychiatrist because those people are my real friends and family.
They know me better and, while not trained.” Another woman suggested
that “I would first try to deal with it on my own but if this did not work
I would seek therapy to be able to talk through things with someone.”

Practical considerations. The last and least frequently cited general domain
was the role of practical considerations impacting treatment preference.
Whereas a range of issues was mentioned, such as cost, the typical subcategory
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response was that the medication would take less time. One sexual assault sur-
vivor with PTSD said just that: “It would take less time.” Another individual
with PTSD who chose sertraline said, “Quickness of results.”

Quantitative Analysis of Reasons Underlying
Treatment Preference

Reasons for treatment choice. Using the coding system described above,
the vast majority of women cited effectiveness of treatment (73.6%) as one
of their main reasons underlying their treatment preference, followed by
wariness of medication (59.3%), positive feelings about talking (41.0%),
confrontation of problems (28.2%), need for outside help (22.3%), and
practical considerations (11.4%). Only a small percentage of women cited
their own therapy experience (2.2%) or use of psychoactive medications
(2.6%) as reasons for their choice.

History of sexual assault. A similar pattern emerged when examining only
women who reported experiencing sexual assault either as an adult or as a
child (n = 44) based on the PDS. For individuals with a prior sexual assault
history, 72.1% cited the effectiveness of treatment, 65.1% wariness of med-
ication, 34.9% positive feelings about talking, 30.2% confrontation of prob-
lems, 20.9% need for outside help, and 11.1% practical considerations. When
comparing the occurrence of each of the specific reasons, there were no dif-
ferences between individuals with and without sexual assault history.

Current PTSD. A slightly different pattern emerged when examining only
women who were positive for current PTSD (n = 27) based on the PDS. For
individuals with PTSD, 68% cited the effectiveness of treatment, 48% wari-
ness of medication, 32% positive feelings about talking, 32% confrontation of
problems, 16% need for outside help, and 24% practical considerations. When
comparing specific reasons, individuals with PTSD were more likely to cite
practical considerations (24%) than trauma-exposed individuals without
PTSD, 9.5%, x*(1, N = 141) = 4.09, p < .05; and were actually less likely to
report wariness of medication, 48% versus 68.1%, x*(1, N=141)=3.63,p =
.057, than trauma-exposed individuals without PTSD.

Treatment Preference

As reported previously (Zoellner et al., 2003), women were more likely
to choose PE (87.4%, n = 228) than sertraline (6.9%, n = 18) or no treat-
ment (5.7%, n = 15).
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Table 2
Simultaneous Logistic Regression Examining Reasons Related to
Treatment Preference of Prolonged Exposure

Reasons Underlying Treatment Preference B SE Wald 4 Odds Ratio

Effectiveness of treatment 1.52  0.53 8.33 .004 4.56
Wariness of medication 0.33 046 1.76 18 1.84
Positive feelings about talking 195 0.60 10.38 .001 7.01
Confronting problems 0.69 0.53 1.69 .19 2.00
Perceived need for help -2.10 049 1857 <.001 0.12
Practical considerations -1.92 056 11.82 .001 0.15

Prediction of treatment preference. To explore predictors of treatment pre-
ference, we conducted a simultaneous logistic regression using Wald criteria
(0 = sertraline/no treatment, 1 = PE), examining the six main domains. Given
that participants could describe more than one reason, each participant was
coded as either a 1 (endorsing) or O (not endorsing) for each of the six cat-
egories: (a) effectiveness of treatment, (b) wariness of medication, (c) positive
feelings about talking, (d) confronting problems, (e) perceived need for help,
and (f) practical considerations, yielding six dichotomous variables for each
participant. As can be seen in Table 2, the logistic regression revealed that sev-
eral of these reason categories helped predict treatment preference, ¥%(6, N =
249) = 57.38, p < .001. Both the treatment effectiveness and positive feelings
about talking were associated with choosing PE. On the other hand, perceived
need for help and practical considerations were associated with either choosing
sertraline or no treatment.

Discussion

Clearly, young women being confronted with the possibility of sexual
assault already have strong opinions regarding their treatment preferences.
‘When asked to describe their main reasons for treatment choices, the most
common responses were the perceived effectiveness of the treatment, wari-
ness of medication, and positive feelings about talking. Although the
treatment rationales for prolonged exposure and sertraline suggested that
both treatments have undergone rigorous scientific evaluation and helped
reduce symptoms of PTSD, many women nevertheless believed that the
psychotherapy would be more effective in treating potential symptoms of
PTSD. When examining their reasons, it became clear that many women
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believed, particularly for assault-related symptoms, that the medication
would cover up, or mask, symptoms whereas the psychotherapy would help
to get to the root of the problem or produce longer lasting effects. Indeed,
these beliefs were strongly associated with choosing the psychotherapy.

Another reason commonly cited was a wariness of medication, highlight-
ing such issues as short-term and long-term negative physiological effects
and the potential for addiction or return of symptoms with medication dis-
continuation. As Benkert et al. (1997) suggested, psychotropic drugs are
often regarded as, “symptom-alleviating sedatives that are beset by consider-
able side-effects, such as drug dependence, and only ‘mask the actual prob-
lems’” (p. 152). Interestingly, although often endorsed as a reason, wariness
of medication was not strongly associated with treatment preference; in fact,
among individuals with PTSD, such wariness was endorsed less frequently
than among those without PTSD. Thus, whereas many women were con-
cerned about the effects of medication on their bodies, this concern may not
be as influential as others in determining treatment preference. Nevertheless,
widespread negative attitudes and irrational beliefs about psychotropic drugs
may drastically affect treatment acceptance (e.g., Benkert et al., 1997; Nesbit,
1994). Although our rationales clearly stated the efficacy of the psychotropic
medication and highlighted only mild to moderate side effects, further con-
certed educational measures may be necessary to help assuage some of the
irrational fears associated with psychotropic medications, particularly for
assault-related PTSD.

Unlike some psychiatric disorders, it may be that the perceived etiology
of trauma-related or sexual assault-related PTSD symptoms is more clearly
externally, rather than internally, predicated (i.e., the traumatic event) (e.g.,
Davidson & Foa, 1991). This failure of match between perceived cause of
the symptoms and pharmacological treatment is reflected in participants’
comments (e.g., “I don’t believe that the problems associated with sexually
related traumas indicate an imbalance or other symptoms that would neces-
sitate antibiotic treatment”). In other psychiatric disorders, the congruence
between perceived etiology and nature of treatment affects the willingness
to accept a particular treatment (e.g., Iselin & Addis, 2003; Johnson et al.,
2000). Consistent with this, there may be better congruence between the
etiology trauma-related symptoms and receiving psychotherapy. Indeed,
positive feelings about talking in psychotherapy were a strong predictor of
treatment preference for psychotherapy. Women consistently highlighted
the need to talk through trauma problems, talk about the trauma itself, and
share the experience with others. Clearly, the act of disclosure of emotional
experiences, that is, acknowledging and openly discussing a problem, is
commonly believed to be a powerful therapeutic agent (e.g., Pennebaker,
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1997). This model of change may more closely fit ideas of recovery fol-
lowing trauma exposure than change models via psychotropic agents.

Although endorsed much less frequently, both the perceived need for
help and practical considerations were associated with a preference for
either no treatment or sertraline. This perceived need for help finding is
consistent with Benkert et al. (1997), who reported that whereas psy-
chotropics were generally disapproved of, the approval of pharmacological
treatment depended on the perceived necessity of it—specifically an assess-
ment of the severity of the problem. Interestingly, those with PTSD reported
practical considerations more frequently than those with trauma histories
without PTSD. Similarly, practical considerations are cited most often as rea-
sons for dropping out of PTSD treatment (Zayfert & Becker, 2000). Taken
together, these results may suggest that clinicians should pay particular
attention to perceived need for help and such practical considerations as
treatment barriers, as they have potential implications for both treatment
acceptance and treatment completion.

The present study was an analogue, exploratory study involving a hypo-
thetical trauma scenario and subsequent treatment preference. Thus, the
present findings may not extend to individuals with chronic PTSD follow-
ing sexual assault. Yet in our present sample, the similarities were more
striking than the differences when comparing individuals with a sexual
assault history or chronic PTSD to those without. Furthermore, our sample
was limited to young women, and accordingly our findings may not extend
to males, to other age ranges, or to forms of trauma exposure other than
sexual assault. Nevertheless, as discussed in the introduction, understand-
ing the treatment preferences of women in a potentially high-risk age range
for sexual assault may aid in refining psychoeducational materials regard-
ing the psychological consequences of sexual assault and their treatment for
the lay public and in helping clinicians further tailor their discussion of
treatment alternatives. Finally, our study should be viewed as preliminary
exploratory work aimed at moving toward a more thorough understanding
of treatment preference processes.

Appendix
Treatment Rationales

Cognitive Behavioral Therapy—Prolonged Exposure

Prolonged exposure (PE) is a 9- to 12-session individual therapy that has been
shown to be effective in the treatment of posttraumatic stress disorder (PTSD). Of
the available psychotherapies used for PTSD, PE has undergone some of the most
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rigorous scientific evaluation; results of several controlled studies have shown it to
significantly reduce PTSD symptoms, particularly in women. PE is a type of cog-
nitive behavioral treatment, which is designed to specifically target a number of
trauma-related difficulties.

If you choose this treatment for PTSD, you will meet once a week with your ther-
apist for 60 to 90 minutes. You will not receive medication for your PTSD symptoms.
Procedures in this treatment include education about common reactions to trauma,
breathing retraining (relaxation training), prolonged (repeated) exposure to trauma
memories, repeated in vivo (i.e., in real life) exposure to situations that you are avoid-
ing due to trauma-related fear. In other words, you will be encouraged to confront the
memory of your trauma through repeatedly telling the story to your therapist and to
confront things in your life that you are avoiding because they make you afraid (e.g.,
driving a car, walking on the street at night). In this program, you will be assigned
“homework” to encourage you to practice in life the things you learn in therapy.

The risks associated with PE are mild to moderate discomfort when exposed to
anxiety-provoking images, situations, and places.

Medication—Zoloft

Zoloft (sertraline) is an antidepressant that has been shown to be effective in the
treatment of PTSD. Of the available medications used for PTSD, Zoloft has under-
gone some of the most rigorous scientific evaluation; it is the only FDA-approved
medication for the treatment of PTSD. Zoloft is a type of antidepressant called an
SSRI, or selective serotonin reuptake inhibitor, which is designed to have fewer side
effects than older antidepressants (e.g., MAOIs, TCAs, SRIs).

If you choose this treatment for PTSD you will take up to 200 mg of Zoloft daily
for 10 weeks. In this treatment you will not talk extensively about your traumatic expe-
rience or be encouraged to confront situations or places that you are avoiding. You will
be seen weekly by a psychiatrist who will offer general encouragement and support,
monitor your response to medication, and record any side effects you are experiencing.
Your medication will be adjusted according to a dosing schedule or as clinically indi-
cated. At the end of 10 weeks, the medication will be tapered (reduced) gradually to
minimize the chance of withdrawal symptoms with medication discontinuation.

The risks associated with Zoloft are mild to moderate side effects or withdrawal
symptoms. Possible side effects include loose stools, sweating, nausea, headache,
fatigue, anorexia, weight loss or gain, sexual impairment, increased anxiety, rest-
lessness, and insomnia.
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