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Abstract
Sexual assault and rape routinely produce extreme distress and negative psychological reactions in
victims. Further, past research suggests that victims are at increased risk of developing substance use
or abuse post-rape in efforts to ameliorate post assault distress. The post-rape forensic medical exam
may itself exacerbate peritraumatic distress because it includes cues that may serve as reminders of
the assault, thereby potentiating post-assault negative sequelae. To address this problem, a two-part
video intervention was developed to take advantage of the existing sexual assault forensic exam
infrastructure, and to specifically (a) minimize anxiety/discomfort during forensic examinations,
thereby reducing risk of future emotional problems, and (b) prevent increased substance use and
abuse following sexual assault. Updated findings with a sample of 268 sexual assault victims
participating in the forensic medical exam and completing one or more follow-up assessments at:
(1) < 3 months post-assault; (2) 3 to 6 months post-assault; or (3) 6 months or longer post-assault
indicated that the video was associated with significantly lower frequency of marijuana use at each
time point, among women who reported use prior to the assault.
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1. Introduction
Rape and sexual assault affects over 15 million women (12.6%) in the US (Kilpatrick et al.,
1992;Resnick et al., 1993;Tjaden & Thoennes, 1998), and increases risk of drug, alcohol, and
nicotine use and abuse in its victims (Steketee & Foa, 1987;Resick, 1993;Kilpatrick et al.,
2000;2003). Consequently, early interventions that could accelerate recovery or otherwise
reduce risk of substance abuse and other negative outcomes following sexual assault would be
of considerable value to individuals and society. Since sexual assault victims who report the
crime to police or other authorities receive routine post-rape medical care (Ledray & Kraft,
2001), the medical setting could provide the infrastructure in which secondary prevention
services targeting substance use and potential mental health difficulties could be addressed.
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Drug Use and Abuse Following Sexual Assault
Several studies demonstrate that raped or sexually assaulted women and adolescents display
substantial increases in drug, alcohol, and nicotine use and abuse (Burnam et al.,
1988;Kilpatrick et al., 2000;2003;Miller, Downs, Gondali, & Keil, 1987;Miranda et al.,
2002;Polusny & Follette, 1995;Rheingold et al., 2004;Simpson & Miller, 2002). Prospective
data from the National Women's Study (Kilpatrick, et al., 1997) demonstrate that rape and
physical assault increase risk of alcohol and drug abuse in previously non-abusing women. In
addition, drug use appears to then increase subsequent risk of further assault (Kilpatrick et al.,
1997). Thus the relationship between substance use and assault may be bidirectional, such that
use may increase vulnerability to assault and substance use may also be employed to reduce
post-assault distress (for a review see Testa & Parks, 1996).

Prospective longitudinal studies of those experiencing a recent traumatic event such as sexual
assault need to control for prior rape or other assault history and pre-assault use patterns when
examining use or abuse following a new assault incident. It may also be important to evaluate
potential associations between race and use of specific substances when conducting
longitudinal research. Different patterns of use have been previously reported among White
and Black populations with Black participants in epidemiological studies reporting lower
prevalence of alcohol and drug use (Kilpatrick et al., 1987). In our previous report with a subset
of the sample described here, we found that minority participants were less likely to report
post-rape use or abuse of alcohol but not drug use or abuse (Acierno et al., 2003).

Given the link between history of sexual assault and risk for drug and alcohol use and abuse,
empirically supported early interventions aimed at decreasing such outcomes would be
beneficial. Mixed findings have been obtained from studies of early interventions targeting
mental health problems including posttraumatic stress disorder (PTSD) following assault or
other traumatic events. There is more support for multiple-session interventions anchored in
cognitive and behavioral principles. Some studies demonstrate that such interventions lead to
greater improvement in functioning and decreased levels of PTSD and depression as compared
to supportive counseling, with differences persisting through six month follow-up (Bryant et
al., 1998;1999). Other studies with samples of sexual and physical assault victims have found
that such multi-session early interventions based in cognitive behavioral principles show
efficacy relative to supportive counseling in the short term but have not shown clear long term
benefits (Foa et al., 1995;Foa et al., 2006).

Brief Interventions That Target Substance Abuse
There is empirical support for using brief intervention strategies for substance abuse (e.g.,
Moyer et al., 2002;Stephens et al., 2000). Such approaches appear efficacious when delivered
in an emergency department setting with older adolescents (Monti et al., 1999) and adult
victims of accident or assault (Zatzick et al., 2004). For example, Zatzick et al. implemented
a Motivational Interviewing treatment (MI) targeting alcohol abuse at the hospital trauma ward
among those who screened positive for alcohol use and who were randomly assigned to
treatment. Booster sessions and case management were conducted over the course of follow-
up, while additional treatment targeting PTSD was offered to patients who demonstrated PTSD
at three months post-injury. Results indicated that patients assigned to treatment vs. standard
care were less symptomatic in terms of PTSD and were significantly less likely to meet criteria
for alcohol abuse during a one year follow-up. Thus, brief intervention for substance use/abuse
prevention in the aftermath of a traumatic event appears to be a promising strategy.

Video-Based Interventions
The use of educational videos has a precedent in health care settings (Gagliano, 1988) but has
not been evaluated in the medical setting as an intervention to promote coping by recent assault
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or other trauma victims. In a recent review of studies implementing video instruction, Krouse
(2001) found three main uses of videos in health care settings: to provide education about
treatment options; to reduce anxiety and increase coping skills; and to teach self-care
procedures. Krouse's review generally concluded that whereas videos have been effective at
increasing knowledge about treatment options and at decreasing acute anxiety, the effects of
videos on long-term behavior change were not as consistent. However, some studies found
supporting evidence of knowledge and behavior change following a video intervention (e.g.,
Avis et al., 2004). Therefore, this modality of intervention has potential usages for sexual
assault survivors who receive acute care in the medical setting post-assault, particularly if
aimed at decreasing anxiety and increasing knowledge about medical procedures, such as the
forensic medical exam.

This paper describes results of an intervention for sexual assault victims designed to be offered
in the aftermath of the assault, within the health care setting immediately preceding the forensic
medical exam. The intervention is delivered in video format, and considers findings reviewed
above regarding the potential benefits of cognitive behavioral strategies including instruction
in (1) in vivo exposure, (2) reducing behavioral avoidance, and (3) methods to limit substance
use and abuse. In 2003, pilot data were reported in this Journal from an initial efficacy study
of 124 sexual assault victims seen for a post-assault forensic medical exam who were randomly
assigned to the video intervention or standard care. As previously reported, those receiving the
treatment were significantly less likely to meet criteria for marijuana abuse than those receiving
standard care at 6 weeks post-assault (Acierno et al., 2003). Other descriptive findings,
consistent with literature cited above, indicated that alcohol use and abuse were less prevalent
among minority participants, marijuana use was more prevalent among those reporting prior
history of assault, and use of each substance including hard drugs was more prevalent among
those reporting use within the 6 weeks prior to sexual assault. Finally, nested analyses indicated
that the intervention was not significantly associated with substance use outcomes after
controlling for other predictors.

The current report describes updated findings with the completed study sample of 268
participants. This paper extends previous findings using a larger sample as well as longer term
follow-up periods through six months post-assault. The current report examines frequency of
recent use of alcohol, marijuana, and hard drugs as well as abuse using multi-variable analyses
to evaluate the potential impact of the intervention controlling for other factors. A final
difference between this and the previous report is that the current report includes participants
from a second dismantling phase of the study who were exposed to either the first half of the
video intervention, entitled Medical Exam Preparation (ME), or to the second half entitled
Psychoeducation (PE), as well as those exposed to the Full Video (FV) or Nonvideo (NV)
(Standard Care) Conditions (as in the previous report). The goal of this dismantling phase was
to examine whether there were unique and/or interactive effects of specific content designed
to prepare women for the medical exam and reduce potential exam related anxiety versus
content presenting strategies to cope directly with symptoms including drug and alcohol use
that might occur post-sexual assault. Unfortunately, due to limited sample sizes in the two
dismantling conditions the analyses reported here focused on comparison of those who were
in Any Video (AV) condition vs. Nonvideo (NV) over the course of the full study period.

We hypothesized that participants exposed to AV would report lower post-rape frequency of
alcohol, marijuana, and hard drug use and would be less likely to meet criteria for current drug
and alcohol abuse at each assessment than participants in the NV condition. As in our previous
report we also evaluated potential associations between race, prior assault history, and recent
pre-rape use with post-rape use and abuse patterns and assessed whether such factors might
moderate effects of the intervention.
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2. Method
2.1. Participants

Eligible participants were adolescent girls and women age 141 years or older who were victims
of sexual assault within the previous 72 hours and who participated in a post-sexual assault
forensic medical exam designed to treat medical concerns and to gather evidence related to
nonconsensual sexual assault. All participants were recruited when they presented for forensic
examinations at a Southeastern academic medical center. Individuals who could not provide
informed consent to participate in the study (e.g., those with mental retardation, extreme
intoxication) were considered ineligible. Of 592 eligible victims, 442 (74.7%) agreed to
participate. Of those who agreed to participate, 159 (36%) were in the NV condition and 283
were assigned to one of the 3 video conditions (AV). Of those assigned to AV, 247 (87%)
watched more than half of the content which was the criterion for having received treatment.
There was no difference across video conditions in terms of percentage watching the video.
Thus, the final participating sample size was 406. Of this group of 406 participants at the time
of the forensic examination, 268 (66%) completed at least one follow-up assessment. The
majority of sexual assault victims completing follow-up assessment (92.5%) reported vaginal,
anal, or oral penetration as part of the assault. The remaining 7.5% consisted of incidents of
molestation, attempted rape, or suspected rape (e.g., drug facilitated rape).

There were no differences among follow-up completers and noncompleters in terms of
treatment condition, race, age or marital status assessed at the time of the medical exam.
Demographic characteristics are displayed in Table 1. For the analyses in this paper,
participants who reported that they were Hispanic, Black, Asian, or Native American were
classified as minority race/ethnicity.

In terms of specific follow-up time frames: 216 participants completed Time 1, which occurred
within 3 months post-sexual assault (M = 48.94, SD = 11.14); 1332 participants completed
Time 2 assessment between 3 and 6 months post-sexual assault (M = 104.83, SD = 19.55); and
219 participants completed Time 3 assessment at 6 months or more post-sexual assault (M =
196.37, SD = 79.27). The breakdown by condition at Time 1 was as follows: 83 participants
were in the NV group (38.4%); 133 (61.6%) were in the AV group. At Time 2: 47 (35.3%)
were in the NV group and 86 (64.7%) were in the AV group. At Time 3: 93 (42.5%) were in
the NV group and 126 (57.5%) were in the AV group.

2.2. Intervention conditions
2.2.1. Nonvideo condition (NV)—Standard services, referred to as NV, involved
accompaniment at the examination by a rape crisis counselor and completion of a forensic
sexual assault examination performed by a nurse or physician.

2.2.2. Full Video intervention (FV)—This condition was identical to the standard services
condition in all aspects save the presentation of a 17-min video immediately preceding the
exam. The video comprised two components. The first was specifically designed to reduce
distress during forensic medical examinations by describing key aspects of the examination,
while the second contained information that could be used by victims to prevent future
emotional problems and substance abuse, such as instructions for proper implementation of
self directed exposure exercises, methods to recognize and terminate inappropriate avoidance,

1Only 4 participants recruited at the time of the forensic exam were 14. All others were 15 or older. All participants completing at least
one follow-up assessment were 15 or older.
2A smaller number of participants completed the Time 2 assessment because that assessment was added into the study, after the
dismantling phase began in 2000. The Time 1 and Time 2 assessments were conducted throughout the entire course of the study.
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and strategies to engage in activities that specifically do not involve alcohol or drug use and
to avoid situations or cues that have been triggers for use.

2.2.3. Medical Exam Preparation (ME)—This condition was identical to the standard
services condition in all aspects except for the 7 minute 40 second component of the video that
contained information relevant to the medical exam only, as described above.

2.2.4. Psyhoeducation and Instruction (PE)—This condition was identical to the
standard services condition in all aspects except for the approximately ten minute component
of the video that contained information relevant to education about potential reactions
following sexual assault and constructive strategies for reducing anxiety and substance use and
abuse as described above.

2.3. Measures
A structured clinical interview entitled the Sexual Assault Interview was developed for this
study. The substance abuse section was based on DSM-IV criteria for alcohol and drug abuse.
The substance abuse and assault history and characteristics sections were developed and
evaluated in prior epidemiological studies (Kilpatrick et al., 1997;2000). The interview was
used to collect data regarding lifetime victimization, lifetime and recent substance use, and
lifetime and recent substance abuse. Interviewers were blind to intervention condition. The
following variables were collected: Lifetime sexual or physical assault included incidents of
previous vaginal, anal, or digital rape or physical attacks by someone who intended to seriously
injure or kill the participant. Minority status was defined as being non-White versus White.

Potentially problematic substance use was operationalized differently for each substance so as
to consider legal and normative realities. Lifetime Potentially Problematic Alcohol Use was
defined as consuming four or more 1-oz drinks in a day. Pre-assault Potentially problematic
Alcohol Use was defined as consuming four or more 1-oz drinks in a day in the 6 weeks before
the index sexual assault. Lifetime Potentially Problematic Marijuana Use was defined as self-
report of using marijuana on at least four occasions. Similarly, Lifetime Potentially Problematic
Hard Drug Use was defined as self-reported use of cocaine, LSD, PCP, heroin, angel dust,
ecstasy, nonprescription tranquilizers, etc., on at least four occasions. Both Pre-Assault
Potentially Problematic Marijuana Use and Hard Drug Use were defined as any use of
marijuana or hard drugs, respectively in the 6 weeks before the index sexual assault. Frequency
of current alcohol, marijuana, and hard drug use was defined as number of days in which the
specific substance was consumed based on self-report of use during the previous 2 weeks via
the Time-Line Follow-back (TLFB) method (Sobell & Sobell, 1978). The TLFB uses a
calendar method to gather retrospective information on substance use for a specified time
interval, and has good reliability and validity for substance use frequency (Fals-Stewart,
O'Farrell, Freitas, McFarlin, & Rutigliano, 2000). Alcohol, Marijuana, and Hard Drug Abuse
were defined according to DSM-IV criteria for substance abuse and diagnosed via structured
clinical interview. The time frame for assessment of post-assault abuse was based on the period
since the assault at initial assessment and since the previous interview at subsequent
assessments.

2.4. Procedures
Women presenting at the hospital for a post-sexual assault forensic examination were assessed
in terms of their ability to give informed consent to participate in the project by medical students
trained specifically for that purpose. Individuals who were not psychotic, clearly intoxicated,
mentally retarded, unconscious, or highly agitated were considered capable of giving informed
consent. Women who agreed to participate were randomly assigned to the video intervention
or standard services (NV) condition. Women in the video condition watched the video before
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receiving the forensic sexual assault examination. Following the examination, participants
were scheduled for 6-week follow-up interviews during which time-dependent measures were
collected. In May 2000, after 231/442 participants had been recruited, we added two additional
study conditions (ME and PE) as described above.

3. Results
3.1. Analytic method

Statistical Analyses—Regression analyses were used for models predicting continuous
measures of alcohol, marijuana, and hard drug use at the 3 follow-up time points. A log(x+1)
transformation method was used to better approximate normality. The main effects of Minority
status, prior assault history, prior alcohol or drug use, and video condition and all possible
higher order interactions between the intervention condition and other predictor variables with
substance use were tested. To reduce risk of Type 1 error within multivariable analyses, alpha
for those analyses was set at .005. Due to low prevalence of abuse variables, univariate and
nested chi-square analyses were used to evaluate associations between predictor and outcome
variables as in the previous report.

Table 2 presents the proportion of participants in each intervention condition reporting lifetime
assault, lifetime substance use and abuse, and recent pre-sexual assault substance use in the
total sample. Levels of experienced violence and substance use and abuse were high but did
not differ significantly between groups with the exception that a higher percentage of those in
the video condition reported hard drug use in the 6 weeks prior to index sexual assault. As
noted in Table 2 only 34 participants in the sample reported recent pre-assault hard drug use.
Table 3 includes frequency of substance use and prevalence of abuse outcomes at each time
point.

3.1.1. Alcohol—Point biserial correlations between individual predictors and alcohol use
frequency indicated that minority status was inversely related to prior alcohol use and
frequency of use at Time 1 and Time 2 (p < .01). Prior history of assault was positively
associated with frequency of use at Time 3 (p < .05), while prior alcohol use was positively
correlated with use at each time point (all p < .001). Table 4 presents the results of the analysis
for frequency of alcohol use within the previous 2 weeks at each assessment. Prior alcohol use
was a significant predictor of post-sexual assault frequency of use at Time 1 and Time 2. The
overall models were significant at each time point with full model R2 ranging from .20 to .41.

Alcohol abuse at Time 1 was significantly higher among those who were non-minority
compared to minority (21.8% vs. 6.7%, X2 (1, 214) = 9.13, p < .01) or who were using alcohol
in the 6 weeks before being sexually assaulted (27.5% vs. 2.9%, X2 (1, 214) = 24.95, p < .001).
Similarly, non-minority status was a predictor of alcohol abuse at Time 3, and prior alcohol
use predicted abuse at Time 2 and Time 3 (all p < .01). Time 3 alcohol abuse was higher among
those with reported prior history of assault (24.0% vs. 12.2%, X2 (1, 218) = 4.77, p < .05). The
video was not significantly associated with alcohol abuse. There were no significant differences
in alcohol abuse in association with AV vs. NV conditions after controlling for other predictor
variables.

3.1.2. Marijuana—Point biserial correlations between individual predictors and marijuana
use frequency indicated that pre-assault marijuana use was inversely related to minority status
and positively related to prior assault history (p < .05). Frequency of marijuana use at Time 1
and Time 3 was inversely related to minority status and positively related to prior history of
assault (all p < .05). Frequency of use at all time points was positively related to prior marijuana
use (all p < .001). Table 5 presents results of the analysis for frequency of marijuana use within
the previous 2 weeks at each assessment. The two-way interaction for intervention condition
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by prior use was significant at each time point. Being in the AV condition was significantly
associated with reduced frequency of use, but only among those who were using marijuana
prior to the recent sexual assault. The pattern of findings is depicted in Figure 1 using
nontransformed scores. The overall models predicting marijuana use were significant at each
time point with full model R2 ranging from .33 to .41.

Pre-sexual assault marijuana use compared to non-use was the only variable associated with
increased marijuana abuse at each time point. Those using marijuana in the 6 weeks prior to
assault were more likely to meet criteria for marijuana abuse at Time 1 (22% vs. 0%), Time 2
(20.6% vs. 2%), and Time 3(21% vs. 2.6%); all p < .001. There were no significant differences
in association with AV vs. NV conditions after controlling for other predictor variables at any
time point.

3.1.3. Hard drugs—Point biserial correlations between individual predictors and hard drug
use frequency indicated that prior hard drug use was positively related prior history of assault
and to being in the AV condition as well as to frequency of hard drug use at each time point
(all p < .001). There were no independent predictors of post assault hard drug use at any time
point after controlling for other variables. However, the overall models were significant at each
time point with full model R2 ranging from .18 to .23.

Time 1 hard drug abuse was higher among those reporting pre-assault use (12.5% vs. 2.1%,
X2 (1, 214) = 7.28, p < .05) and was higher in the AV condition (5.3% vs. 0%, X2 (1, 214) =
4.59, p < .05). As noted above, AV condition was also associated with pre-assault use. There
were no significant predictors of hard drug abuse at Time 2. Time 3 hard drug abuse was also
predicted by pre-sexual assault hard drug use (p < .0005). There were no significant
associations between treatment condition and hard drug abuse after controlling for pre-assault
use or other predictor variables at any time point.

4. Discussion
The primary objective of the current study was to examine the efficacy of a two-part video
intervention in reducing post-sexual assault substance use and abuse. We previously reported
findings based on a smaller sample (Acierno et al., 2003) in which data indicated that the video
intervention was associated with significantly lower prevalence of marijuana abuse at a 6 week
post-assault assessment. The purpose of the current report was to update and extend these
important findings within a larger sample of 268 participants who provided data throughout
the end of the study period.

Descriptive analyses indicated that similar to previous findings (Acierno et al., 2003;Kilpatrick
et al., 1987) minority participants were less likely to report recent use of alcohol or marijuana
prior to the sexual assault; were less likely to meet criteria for alcohol abuse at follow-up; and
were less frequent users of alcohol and marijuana at follow-up assessment. Consistent with
hypothesized bidirectional associations between sexual assault and substance misuse (Testa &
Parks, 1996) prior history of assault was positively associated with pre-assault marijuana and
hard drug use which may potentially have increased risk of index assault. In addition, prior
assault history was positively associated with frequency of alcohol use and abuse at 6 months
post-assault and with frequency of marijuana use at assessments within 3 months and at 6
months. Thus, history of assault may increase risk of substance use which in turn may increase
risk of victimization and substance use and abuse. Minority status and prior history of assault
were not predictors of post-assault use after controlling for the more proximal predictor of pre-
assault substance use.
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Results of the current study indicate that women viewing the video reported lower frequency
of marijuana use at each assessment point, after controlling for pre-assault use. Thus, among
recent (e.g., pre-assault) marijuana users this brief intervention appeared to have a positive
impact that persisted over time. Although our initial study indicated a difference between video
and nonvideo groups in terms of marijuana abuse rather than use, the current findings are
consistent in the sense that marijuana use is a precursor of abuse, and is itself an illicit activity.
It is possible that this type of brief intervention may be most helpful in impacting behaviors
prior to development of a longer standing or more problematic pattern of abuse.

We did not observe any other associations between the video and use or abuse of alcohol or
hard drugs controlling for prior use. In each case, pre-assault use was a strong predictor of post-
assault use. It is possible that this brief intervention is insufficient to effect change in use or
abuse of alcohol or hard drugs. In addition or alternatively, prevalence of pre-assault alcohol
use was high (approximately half the sample) and the criterion may have been too broad to
identify a subgroup with pre-assault problem drinking. Similarly, we were restricted in our
alcohol use outcome measures to looking at number of days used as opposed to information
about amount of use which may have limited our ability to identify more problematic behavior
at follow-up time points. Prevalence of pre- and post-assault hard drug use was relatively low
which limited power to evaluate potential associations with the intervention. In addition, hard
drug use may be less likely to be affected by a brief intervention.

A major limitation of the current study was our inability to examine separate components of
the video intervention that might have been differentially associated with outcomes assessed.
Theoretically, the video content addressing preparation for the medical exam and that
addressing psychological reactions could both reduce acute and/or longer term anxiety or other
distress and might be expected to reduce risk of substance use or abuse via the tension reduction
or self-medication hypothesis. The conceptualization of post-victimization substance use as a
negatively reinforced coping response (Stewart, 1997) is consistent with findings across
multiple studies (Coffey et al., 2002;Miranda et al., 2002;Saladin et al., 2003;Sharkansky et
al., 1999; and Stewart et al., 2000) finding increased drinking and drug use behavior associated
with exposure to anxiety-provoking situations or cues. Alternatively, those exposed to the
psychoeducation content received specific information and modeling of behaviors that more
directly addressed substance use and abuse behaviors. Specifically, content related to drug and
alcohol abuse was consistent with that provided in existing brief interventions and included
messages focused on identification of potential triggers for use, identification of and
recommendations to engage in situations that are incompatible with use, and modeling of
activities that did not involve drug or alcohol use.

Participants in the AV condition included those who watched the Full Video as well as those
who watched only the Medical Exam Preparation or Psychoeducation components. Thus, we
are limited in terms of inferences that can be made about whether content related to preparing
for the stressor of the medical exam or content directly addressing drug and alcohol related
behaviors was associated with reduced frequency of use of marijuana. Therefore we are unable
to elucidate possible mechanisms that might mediate observed changes in behavior. Similarly,
because we did not include a time and attention control condition we are unable to rule out the
possibility that the video may have served as a distraction rather than the possibility that specific
content was relevant in terms of association with marijuana use.

Conclusions and Limitations
Despite the larger number of participants in the full study sample, we had limited power to
detect potential differences between the major video components. Future research should
control for nonspecific effects of time and attention by including an attention control video of
comparable length to further evaluate the impact of this brief easily delivered hospital based
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intervention. Measures to assess motivation for use of drugs or alcohol would be helpful to
address potential mechanisms of change that might be associated with the intervention as would
evaluation of activity schedules and psychological functioning. Additionally, the effects of this
intervention were small. Nonetheless, we were encouraged by the positive impact of the
treatment in light of its brevity, low cost, and ease of exportation to forensic exam settings
across the country. Even low intensity interventions, when they have the potential for reaching
large numbers of people in the population can have high public health impact. Results of this
study need to be replicated. It would be particularly useful to conduct a replication study at an
independent site and with samples that may differ from the current sample population in terms
of demographics to evaluate validity and generalizeability of findings.
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Figure 1.
Number of days of marijuana use in the previous two weeks as a function of pre-assault use
and treatment group.
Note: The data presented in this figure are from Time 1. The same pattern of results was found
at Times 2 and 3.

Resnick et al. Page 12

Addict Behav. Author manuscript; available in PMC 2008 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Resnick et al. Page 13

Table 1
Demographics of the Standard Care and Video Groups

[[Demographic|]] NonVideo (N =107) Any Video (N = 161)

Mean Age (and SD) [[26.49 (10.40)|]] [[25.93 (10.24)|]]

[[Race|]] [[|]] [[|]]
[[ White|]] [[59.8%|]] [[57.1%|]]
[[ Black|]] [[36.4%|]] [[38.5%|]]
[[ Asian|]] [[.9%|]] [[1.9%|]]
[[ Hispanic|]] [[.9%|]] [[1.9%|]]
[[ Native American|]] [[1.9%|]] [[.6%|]]

[[Marital Status|]] [[|]] [[|]]
[[ Single|]] [[83.8%|]] [[80.1%|]]
[[ Divorced or Separated|]] [[9.5%|]] [[7.7%|]]
[[ Widowed|]] [[1.9%|]] [[1.9%|]]
[[ Married/Cohabiting|]] [[4.8|]] [[10.3%|]]
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