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ABSTRACT
Further Assessment of the Psychometric Properties of the Sex Offender Attitude Scale
by
Brandon C. Bogle, M.A.

Sex offenses in the United States are a major public health concern. Attitudes toward sex
offenders are generally very negative and to be officially identified as a sex offender brings on
collateral consequences that reduce incentives not to reoffend. The extent to which attitudes
toward sex offenders affect discriminatory behaviors and collateral consequences is not fully
understood. The Sex Offender Attitude Scale was developed in an attempt to reliably and
accurately measure attitudes and stigma toward sex offenders. Initial analyses indicated the
SOAS was a reliable and valid instrument. This study aimed to provide additional evidence of
the psychometric properties of the SOAS via statistical analyses, and findings supported this
overarching goal. Future research and clinical implications are discussed.

2	
  

DEDICATION
To Shantell and Amber, thank you for your untiring love, unwavering support, and
uncommon understanding. You have my deepest gratitude for choosing to be fellow travelers on
this journey.

3	
  

ACKNOWLEDGEMENTS
The author would like to thank the dissertation committee, Chris Dula, Ph.D., Andrea
Clements, Ph.D., William Dalton, Ph.D., and Jon Webb, Ph.D. for their collaboration, guidance,
and support throughout this project.

4	
  

CONTENTS
Page
ABSTRACT...................................................................................................……………………..2
DEDICATION............................................................................................... ……………………..3
ACKNOWLEDGMENTS...............................................................................................................4
LIST OF TABLES...........................................................................................................................7
LIST OF FIGURES.........................................................................................................................8
Chapter
1. INTRODUCTION..............................................................................................................9
Purpose………………………………………………………………………………..9
Sex Offender Etiology and Treatment………………………………………………10
Attitudes About Sex Offenders………………...……………………………………13
Stigma and Discrimination………………………………………………………….15
Importance of Measuring Attitudes Toward Sex Offenders………………………...17
Psychometric Elements of Quality…………………………………………………..17
Preliminary Development of the SOAS……………………………………………..19
Rationale for Inclusion of Collateral Measures in the Current Study……………….22
Hypotheses…………………………………………………………………………..24
2. METHOD.........................................................................................................................25
Procedure……………………………………………………….…………………...25
Time 1 Participants……………………………………………..…………………...25
Time 2 Participants……………………………………………..……………………26
Measures………………………………………………………..……………………27

5	
  

3. RESULTS.........................................................................................................................31
4. DISCUSSION...................................................................................................................43
Limitations…………………………………………………………………………..46
Future Directions…………………………………………………………………….47
REFERENCES..............................................................................................................................49
APPENDIXES…………………………………………………………………………………...69
Appendix A: Appendix A: Sex Offender Attitude Scale (SOAS).................................................69
Appendix B: Sex Offender Attitude Scale Short (SOAS-S)……………......................................70
Appendix C: Demographics………………...................................................................................71
Appendix D: NEO – Big 5…………….........................................................................................72
Appendix E: Empathy…………………….................................................... ……………………74
Appendix F: Tolerance………......................................................................................................75
Appendix G: Forgiveness……...…………...................................................................................76
Appendix H: Attitude Scale for Mental Illness..............................................……………………77
Appendix I: Cognitive Failures……………………......................................................................78
Appendix J: Childhood Trauma Questionnaire.………................................................................79
VITA………..................................................................................................................................80

6	
  

LIST OF TABLES
Table

Page
1. Component Matrix for SOAS Factor Analysis Item Factor Loadings......... …………....34
2. Component Matrix for SOAS-S Factor Analysis Item Factor Loadings…..……………34
3. Total Variance Factor Analysis - SOAS...........................................……………………35
4. Total Variance Factor Analysis – SOAS-S......................................................................35

5. Reliability Statistics SOAS & SOAS-S…………………………………………………36
6. Coefficients of Stability for Time Group A: 1-14 Days (ns = 224 – 249).......................37
7. Coefficients of Stability for Time Group B: 15-28 Days (ns = 93 – 108)....……………38
8. Coefficients of Stability for Time Group C: 29-42 Days (ns = 37- 44)..........................38
9. Coefficients of Stability for Time Group D: 43-56 Days (ns = 14 – 17).........................38
10. Correlation Matrix for Convergent Validity Measures at Time 1 & Time 2……….....40
11. Correlation Matrix for Divergent Validity Measures at Time 1 & Time 2……………40
12. Correlation Matrix for SOAS & Big Five Traits at Time 1 & Time 2………………...41
13. Correlation Matrix for SOAS & SOAS-S – Sex Offense History Questionnaire
at Time 2…………………………………………………………………………………...42

7	
  

LIST OF FIGURES
Figure

Page

1. Factor Analysis Factor Loading Scree Plot for SOAS.....................................................32
2. Factor Analysis Factor Loading Scree Plot for SOAS-S..................................................33

8	
  

CHAPTER 1
INTRODUCTION
Purpose
The issue of sex offenses in the United States is a major problem across many domains of
impact from psychological to physical (e.g., Smith & Breiding, 2011). Vivolo and colleagues
(2010) noted that victims of sexual violence may experience such potential outcomes as chronic
pain, sexually-transmitted diseases, PTSD, depression, panic attacks, and a heightened risk for
subsequent unsafe sexual behavior and drug abuse. The exact number of sex offenses committed
annually is unknown, though it has been reported that 18% of women and 3% of men surveyed
were the victim of rape at some point in their lives (Tjaden & Thoennes, 2006). Over 300,000
rapes and sexual assaults were reported in the United States (U.S.) during 2009 and 2010
(Truman, 2011). As of November 2011 there were 747,408 registered sex offenders in the U.S.
(National Center for Missing & Exploited Children, 2011). These offenses clearly have longterm negative effects on victims and society as a whole. Additionally, the perpetrators of these
offenses experience lasting negative consequences related to their identity as registered sex
offenders.
Many may argue that these individuals deserve all of the consequences they experience
due to the heinous nature of their crimes. However, the behaviors that constitute a sex offense are
wide ranging and are not necessarily always of a heinous nature. Additionally, some offenses are
straightforwardly indicative of strictly criminal behavior as legislated on a state-by-state basis,
while others are indicative a high probability for meeting criteria for a mental disorder.
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Sex Offender Etiology and Treatment
The online Legal Dictionary defines a sex offender as “a person convicted of crimes
involving sex, including rape, molestation, sexual harassment, and pornography production or
distribution” (Hill & Hill, 2012, p. 1). It is easy to see from this definition the behaviors that
constitute a sex offense are far reaching and cover a broad continuum. The breadth of variability
of sex offending behaviors mirrors the variability in the types of individuals who commit them.
Sex offenders come from every facet of society and chances are that most people in the United
States know someone who has first hand experience with a sex offense or is a sex offender
(Fedoroff & Moran, 1997).
Like the actual incidence of sex offenses, the etiology of sex offenses is also unknown,
yet several theories have been put forward, including psychoanalytic (Becker & Murphy, 1998;
Marshall, Jones, Ward, Johnston, & Barbaree, 1991), biological, social, and cultural perspectives
(Howitt & Sheldon, 2007; Mann, Webster, Wakeling, & Marshall, 2007). There are few solid
predictive factors regarding who is likely to become an offender, and some of these are not as
solid as many think. It is commonly believed that being a childhood victim of a sexual assault
will likely lead to that person becoming a sexual offender (Fedoroff & Moran, 1997). However,
though victim status may predict an increase in the likelihood that a person will offend, this
relationship has not proven to be definitive nor causal (Becker & Murphy, 1998; Center for Sex
Offender Management, 2010). Being male is a strong predictive factor, as males are said to
commit at least 90% of all sex offenses; but it has also been asserted that offenses committed by
females are substantially underreported and thus, substantially underestimated (West, Friedman,
& Kim, 2011).
The extent to which substance abuse is a contributing factor in the commission of sex
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offenses has been investigated, but while it is generally accepted that 30% of rapists have used
alcohol prior to commission of their offense, substance use is not in itself a catalyst for sex
offense (Greenfield, 1998). Research into the role of pornography in the commission of sex
offenses is mixed. A few researchers support the notion that it is potentially contributory
(Bensimon, 2007; Kingston, Fedoroff, Firestone, Curry, & Bradford, 2008; Kingston, Malamuth,
Fedoroff, & Marshall, 2009), while others do not recognize it as a risk factor (Bauserman, 1996;
Bergen 2000; Langevin & Curnoe, 2004; Tiefenwerth, 2008; Walp, 2006;). Internet-initiated
sexual offenses that may remain ‘virtual’ or lead to in-person encounters are thought to be on the
rise, but the literature on this topic is scant (Briggs, Simon, & Simonsen, 2011).
Treatment for sex offenders has historically consisted of psychoanalytic, pharmacologic,
and biologic modalities with limited efficacy (Becker & Murphy, 1998; Hanson, 1998). The
most common and preferred treatment modality currently is cognitive-behavioral therapy with a
relapse-prevention component, which addresses cognitive distortions and helps offenders
develop strategies to avoid reoffense (e.g., Marshall, Jones, Ward, & Johnston, 1991; Schaffer,
Jeglic, Moster & Wnuk, 2010). Bauman and Kopp (2006) reported a high success rate for a
humanistic treatment modality that provides a supportive environment for offenders. Though sex
offender treatment has demonstrated some effectiveness in reducing recidivism (Wnuk,
Chapman, & Jeglic, 2006), research has also shown a divide among community members
regarding attitudes toward such treatment, where some feel it is indeed effective and support its
use (Payne, Tewksbury, & Mustaine, 2010) and others believe it to be ineffective and support
indefinite incarceration for offenders (Brown, 1999; Washington State Institute for Public Policy,
2004).
Ninety percent of prosecuted sex offenders will receive probation as opposed to prison
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sentences and are consequently released into the community (Greenfield, 1997). Of those
incarcerated, the average time served is approximately 3.5 years (U.S. Department of Justice,
2003; Minnesota Department of Corrections, 2011). Sex offender registry laws are designed to
protect the community and came about as a result of the rape and murder of 7-year-old Megan
Kanka in 1994. All convicted sex offenders have to maintain registry for a time ranging from 10
years to life, depending on state laws (Tewksbury, 2006). There is a great deal of support for sex
offender registry (Gaines, 2006; Levenson & Cotter, 2005; Schiavone & Jeglic, 2009;
Tewksbury, 2006; Zevitz, 2006), although its effectiveness in reducing recidivism is debated.
Further, there is no evidence to suggest a relationship exists between sex offender residence
restrictions and levels of recidivism, though this literature is quite limited (Meloy, Miller, &
Curtis, 2008).
While there is no firm conclusion that mandatory registration or residence restrictions are
helpful in preventing recidivism, such programs do have definitive effects on the offenders who
are subject to their implementation. The collateral consequences of registry include social stigma
(Brown, Spencer, & Deakin, 2007), harassment, employment and residential difficulties, a sense
of isolation, and financial and emotional distress (Gideon, 2009; Petersilia, 2003; Shechory &
Idisis, 2006; Tewksbury, 2004; Tewksbury & Lees, 2006). Several factors have been identified
as integral to reducing offender recidivism and promoting successful societal reintegration, and
these include social support (Blitz, 2006), stability (Cesaroni, 2001), health (Graffam, Shinkfield,
Lavelle, & McPherson, 2001), planning (Naser & La Vigne, 2006), and employment (Palermo,
2009; Willis & Grace, 2008, 2009).
It is difficult for sex offenders to engage in these positive predictive factors due to the
collateral consequences of mandatory sex offender registration and residency restrictions. In a
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review of eight empirical studies, sex offenders reliably reported negative consequences, both
practical and psychological, to the stigma induced by such programs (Lasher & McGrath, 2010).
These authors cited evidence relating such consequences to increased rates of reoffending and
warned that these findings should not be ignored.
Attitudes About Sex Offenders
Several factors contribute to the formation and severity of attitudes toward sex offenders
including various personality variables (Price-Jones & Barrowcliff, 2010), views regarding
women (Craig, 2005), offense type (Tennfjord, 2006), and circumstances of the offense (Engle,
McFalls, & Gallagher, 2007; Nelson, Herlihy, & Oescher, 2002), as well as personal empathy,
training, and experiences (Sanghara & Wilson, 2006). Characteristic views toward groups or
objects or ideas are often considered to be attitudes. An attitude is comprised of mental
constructs that influence behavior and interpretations of events that are developed via
experiences, consist of both cognitive and affective components, and reside in long-term memory
(Anderson, 1983; Fazio, 1986; Higgins, 1986).
Several studies have demonstrated that a variety of misconceptions are commonly held
about sex offenders (Butler, 2006; Fedoroff & Moran, 1997; Johnston, Ward, & Hudson, 1997;
Levenson, Brannon, Fortney, & Baker, 2007; Payne, Tewksbury, & Mustaine, 2010; Sahlstrom
& Jeglic, 2008). Sex offender myth endorsement serves to propagate negative stereotypes and
attitudes toward sex offenders. It is commonly believed that sex offenders are sex maniacs who
lack self-control and cannot resist temptation to reoffend (Fedoroff & Moran, 1997). Likewise, it
is generally thought that sex offenders have higher recidivism rates than other types of offenders.
However, a 2004 report indicates that sex offenders had an average recidivism rate of 15% as
compared to an average of 43% for all other types of criminal offenders (State of Washington
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Sentencing Guidelines Commission, 2004). Nonetheless, Kernsmith, Craun, and Foster (2009)
found community members are typically afraid of all types of sex offenders and consequently
support registration for offenders. Two other common stereotypes include the notion that sex
offenders are a homogenous group and that treatment of sex offenders does not work (Fedoroff
& Moran, 1997).
Personal biases of therapists toward sex offenders can potentially negatively impact the
therapeutic alliance and thwart clinical gains. A supportive environment (Baumann & Kopp,
2004; Farrenkopf, 2004; Reimer & Mathieu, 2006) as well as an empathic, warm, and
nonjudgmental therapist have been shown to increase patient investment in treatment and
therapeutic effectiveness (Serran, Fernandez, Marshall, & Mann, 2003). Research on clinicians
working with sex offenders shows they too also commonly hold misconceptions and are
frequently pessimistic with respect to treatment efforts. Fortney, Baker, and Levenson (2009)
found clinicians generally had accurate perceptions about how often strangers victimize children;
however, they also tended to overestimate rates of recidivism and offenders’ own sexual abuse
histories, and underestimate treatment effectiveness. Additionally, correctional officers also tend
to endorse stereotypes about sex offenders including seeing sex offenders as dangerous, harmful,
violent, bad, unpredictable, unchangeable, aggressive, weak, immoral, and mentally ill (Weekes,
Pelletier, & Beaudette, 1995). These two professional groups are charged with promoting sex
offender behavior change, but the abilities of many therapists and correctional personnel to
successfully support these noble efforts are likely to be somewhat diminished by their
stereotypical attitudes and beliefs.
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Stigma and Discrimination
Schemas are cognitive structures representing an individual’s understanding of a concept
and its related attributes (Fiske, 1995). Schemas drive behavioral scripts, direct attention, guide
perceptual interpretation of stimuli, and facilitate memory formation and retrieval (Geen, 1998).
Schemas have a powerful impact on how individuals process information and the attitudes they
hold (e.g., Fiske, 1995; Ross & Nesbitt, 1991), including negative stereotypes that support the
social stigmatization of groups and group members. Stigma has been defined as an attribute that
discredits one’s social identity (Goffman, 1963) or as reflecting a belief that a person possesses a
defining characteristic that is devalued in particular social contexts (Crocker, Major, & Steele,
1998). Stigma typically creates negative impacts for those who are its target, including personal
distress and reduced access to social, political, or economic power (Link & Phelan, 2005).
Stigma is composed of cognitive (stereotypes), affective (prejudice), and behavioral
(discrimination) components and has been observed in both the general populous as well as
among those who work in a rehabilitative or care giving capacity (Corrigan, 2007; Devine, 1995;
Ross & Nisbett, 1991; Grieve, McLaren, Lindsay, & Culling, 2008; Slade, Molloy, & Keating,
2006). Stigma is categorized by existential and achieved stigma depending on the extent to
which the stigmatized individual is believed to have contributed to his or her stigmatized status
(Falk, 2001). While aspects of physical appearance stigmatize some groups, sex offenders have
no visible qualities to betray their stigmatized status. It has been hypothesized that part of the
fear of sex offenders comes as a result of the fact that they do not generally appear different from
other members of the general populous (Bonnar-Kidd, 2010).
Various theories have been put forth in an attempt to explain stigma formation, including
cognitive appraisal theory, misattribution theory, and the just world hypothesis (e.g., Corrigan,
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2007; Major & O’Brien, 2005). The cognitive appraisal approach holds that schema-driven
interpretations of an event precipitate an emotional reaction to the event. Misattribution occurs
when individuals mistakenly attribute negative behaviors of others to dispositional characteristics
and negative outcomes of self to situational characteristics. Likewise, positive outcomes of
others are attributed to external factors, while positive outcomes for the self are attributed to
dispositional factors of the individual. The just world hypothesis is believed to affect most
people and occurs when we feel others generally get what they deserve and, thus stigmatized
populations deserve maltreatment and victims are in some part to blame for whatever occurred to
them. Affective approaches theorize that prejudice manifests due to a negative emotional
response to stigmatized populations, whereas cognitive approaches are based on the idea that
humans are predisposed to identify and separate all stimuli into meaningful categories (Corrigan,
2007). Arnold (1960) illustrated the concept of cognitive appraisal theory by exploring the link
between how past cognitive appraisals lead to emotional reactions when people are exposed to a
stigmatized population.
Expanding on the role of cognition in the formation and maintenance of stigma, social
cognition is critical in determining how situations are interpreted, which responses are selected,
and how response effects are interpreted (Crick & Dodge, 1994). Feedback from the
implementation of the response is often interpreted by default in such a way as to strengthen the
dominant schema, which will continue to influence future behavior. This process is implicit as
social cognition occurs outside of conscious awareness. Its influence on behavior is carried out in
a relatively automatic fashion and biased responses can be activated by even brief exposure to a
stigmatized target (Greenwald & Banaji, 1995). These processes are continually reciprocal and
serve to continually strengthen stigma-related prejudices. As the process typically lies outside of
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conscious awareness, and because people are motivated to maintain pre-existing attitudes via a
host of social cognitive processing biases (e.g., Fiske, 1995), stigma is difficult to ameliorate.
The collateral consequences of stigma, particularly for sex offenders, contribute to producing an
environment that is not conducive to reducing recidivism.
Importance of Measuring Attitudes Toward Sex Offenders
Not all sex offenses or sex offenders are viewed equally; however, it is not known what
aspects of sex offenses lead to greater negative attitudes and subsequent increased discriminatory
behavior. There are several aspects to every sex offense that vary and the effects these variations
have in relation to attitudes and stigma toward sex offenders are not fully understood. Hopefully,
future research will bring a better understanding of the unique aspects of sex offenses that are
most negative in the eyes of the public and this information may help to inform public policy,
therapeutic innovations, and changing public perceptions of offenders. For now, as a starting
point, such attitudes should be measured reliably and validly.
The Sex Offender Attitude Scale (SOAS) (Bogle, 2009) was designed to quantify the
degree to which negative attitudes are held by people with regard to sex offenders, and initial
statistical analyses indicated it was reliable and likely valid. However, with any new instrument,
it is necessary to gain further evidence that it demonstrates quality psychometric properties.
Therefore, the purpose of this study was to replicate with a new sample previous analyses with
regard to reliability and to expand assessment of the validity of the SOAS, with an ultimate goal
being to more fully understand people’s attitudes toward sex offenders and sex offenses.
Psychometric Elements of Quality
The two most important psychometric properties of a test are reliability and validity.
Reliability refers to the stability and internal consistency of a measure (Crocker & Algina, 1986;
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McIntire & Miller, 2007; Nunnally & Bernstein, 1994). Test-Retest reliability measures a test’s
consistency across time, correlating scores from the first and second administrations. However,
the memory effect is a concern with test-retest reliability as it can inflate apparent reliability if
the administrations are close together in time. Allowing an ample time period to elapse between
administrations can mitigate the memory effect.
As schemas are relatively stable cognitive constructs, the attitudes one holds toward sex
offenders should also show a high degree of consistency across time. The internal consistency of
items is measured by Cronbach’s alpha, which gives an indication of how strongly items are
related to one another, with greater reliability indicated as the figure approaches 1.0 (Cronbach,
1951). If the SOAS measures a unified construct, the items should logically have a high degree
of relation to one another. Another method to assess item consistency is factor analysis, and it
can determine whether there is a single construct represented or whether there are subsets of
items that have common themes subordinate to the main construct (Crocker & Algina, 1986;
McIntire & Miller, 2007). A single factor solution indicates a solitary dominant construct and it
supports the notion that the tests are unidimensional, as the items ‘hang together’ solidly.
Validity refers to the degree to which an instrument measures what it is designed to
measure and validity can be assessed in a variety of ways (Crocker & Algina, 1986; McIntire &
Miller, 2007). Criterion-related validity demonstrates that a measure has the ability to predict a
related behavior, or criterion, which is to say it has practical utility (Crocker & Algina, 1986;
McIntire & Miller, 2007). Convergent validity, a subset of criterion-related validity, refers to the
degree to which a test is related to another valid instrument that measures a similar construct. It
indicates that an instrument should be significantly correlated to another instrument in an
expected direction. For instance, a measure of tolerance should be positively correlated with a
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measure of forgiveness of others and negatively correlated with a measure of stigma.
Conversely, divergent validity assesses the degree to which an instrument is unrelated to
measures to which it should not theoretically be related. For instance, the same measure of
tolerance discussed above would not be expected to have a meaningful relationship with a
measure of self-efficacy. The existence and strength of relationships, or the lack thereof
respectively, indicate the specificity of a particular instrument, lending credence and confidence
in its validity.
Face validity refers to the extent to which the construct of an instrument is easily
identifiable by untrained individuals reading the items. The SOAS has a high level of transparent
face validity, as any layperson could reasonably determine the construct by reading the items.
The initial development of the SOAS (Bogle, 2009), described in detail below, included a brief
assessment of concurrent and divergent validity in examining relationships between SOAS
scores and levels of the Big Five personality traits. This study will include a replication of these
investigations with the addition of a greater number of measures.
Preliminary Development of the SOAS
The items making up the original Sex Offender Attitude Scale (SOAS) were created by a
research team and were based upon general myths about sex offenders revealed in the literature
and listed above (Fedoroff & Moran, 1997; Johnston et al., 1997; Schwartz & Cellini, 1995).
Each myth listed by Fedoroff and Moran was used virtually verbatim as a survey item and as the
basis for development of additional items, which yielded a total of 27 items (Bogle, 2009; see
Appendix A for all SOAS items). Items were presented as statements and response choices were
presented on a Likert scale with anchors of 1 = Strongly Disagree and 5 = Strongly Agree.
Higher scores indicate greater endorsement of negative attitudes toward sex offenders.
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One goal was to assess the strongest pool of items via factor analysis and use the results
to hone the measure and reduce its overall length to enhance its real-world value as long tests
take longer to administer and score. The item factor-loading criterion cut off was set as .40 on
any interpretable factor. Thus, any item loading higher than .40 on a factor that was interpretable
was retained. Internal reliability estimates were computed once the final items were selected.
The 27 SOAS items were analyzed using an exploratory Unrotated Principal Components
Factor Analysis. An Eigenvalue cut off of 1.0 was employed and seven factors met this criterion.
Yet, an examination of the Scree Plot showed only one factor to be clearly interpretable. The first
factor had an Eigenvalue of 6.31, accounting for 23.39% of the total variance in the data set. The
second factor Eigenvalue was substantially lower at 2.61, and it accounted for 9.71% of the data
variance. The third factor had an Eigenvalue of 2.37 (8.80% of the variance) which was virtually
the same as Factor 2 (Bogle, 2009).
Moreover, the second and third factors, which did show greater distinction from the
remaining four factors, had far fewer items meeting the .40 factor load criterion than the first
factor, with seven and five items, respectively. Further, within these latter two factors, items
were loaded negatively on three of the seven items in Factor 2 and on one item in Factor 3. As
the statements are all scored in the positive direction, these negative loadings made made these
two factors less interpretable. Additionally, in Factor 2 all but one of the items were represented
fully within the first factor, with three of those six loading opposite the first factor, as noted. In
Factor 3, though the five items ≥.40 or greater were not represented in the first factor, three had a
‘socialization’ component, whereas another dealt with ‘personality disorder’, and the other with
an offender having experienced childhood abuse. These latter two items obscured the clarity of
the first three, which had little utility on their own. Subsequent factors had only two items with
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factor loadings above .40, except for the fifth factor, which had four items, two of which were
within the first factor. Thus, interpretation issues with Factors 4 through 7 were similar to those
listed for Factors 2 and 3 (Bogle, 2009; see Figure 1 for the Scree Plot of all factors identified).
Thus, the first factor was selected to comprise the SOAS. With a cutoff of .40 for item
factor loadings, 17 of the original 27 items (63%) were retained. All items loaded positively on
the first factor, confirming they all should be scored in the same direction. Adding all items gave
a total score, with higher scores indicating holding greater levels of negative attitudes toward sex
offenders. The 17-item, revised SOAS was then subjected to internal consistency analysis where
α=.88, demonstrating excellent reliability (Cronbach, 1951). An Independent Samples t-test was
conducted on the full sample also showed there were no differences on 17-item SOAS scores
between males (SOAS M = 58.84, SD = 13.76, N = 217) and females (M = 59.69, SD = 15.20, N
= 413).
Of those who took the SOAS in the original data set, all were contacted via email and
invited to participate again in a second version of the project. For greater clarity of interpretation
and to keep within accepted standards of time intervals, apriori cut off dates for completion were
set, where the second administration had to have been accomplished between 14 and 56 days (28 weeks) after the first administration for inclusion in analyses. However, as no means existed
for ensuring participants took the second administration at any given time, cutoff dates were not
announced to them. Ninety of the 684 (13.15%) original participants took the measure again. Of
the 90 participants who completed the second administration, 58 (64.44% of second
administration participants, and 8.47% of original sample) did so within the cut off range of 2-8
weeks, where the mean age was 22.88 years (SD = 7.50 years, Range= 18-55), 39 were females
(67.2%), and 19 were males (32.8%), where mean age and proporitions of males and females
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were similar to those of the full sample. The mean number of days between Time 1 and Time 2
administrations was 30.55 days (SD = 11.70 days, Range = 15-56 days) (Bogle, 2009).
Within the Time 2 sample, the SOAS yielded an alpha coefficient =.89, again confirming
high levels of internal consistency. Smaller groups were made for those completing the Time 2
administration with subsets between 2 and 4 weeks (14 to 28 days), 3 and 4 weeks (29 to 42
days), and 6 and 8 weeks (43 to 56 days). While ns decreased substantially from one group to the
next, interestingly, coefficients of stability became stronger with each increase in group
administration range. Specifically, for the 14 to 28 day group, r = .63 (p < .001, n = 30); for the
29 to 42 day group, r = .73 (p < .001, n = 18); and, for the 43 to 56 day group, r = .86 (p < .001
1, n = 10). Whether a product of distance from the first administration (e.g., being less aware of
how one answered items at Time 1 and thus more consistent with one’s true attitude) or some
quality of those who took the second administration at various times is not known. Still, it seems
test-retest correlation coefficients across varying time intervals were at levels sufficient to
conclude stigma toward sex offenders is a stable construct and that the SOAS is a good indicator
of attitude stability across time, possibly better across longer periods (Bogle, 2009).
Thus, initial analyses established the SOAS as a highly reliable instrument, likely with
satisfactory validity given its strong face validity and concurrent validity via correlational
analyses with a number of constructs. The current study provided complementary assessments of
psychometric properties via replication of the original work and an extension to inclusion of new
elements as a means to examine other evidence of validity.
Rationale for Inclusion of Collateral Measures in the Present Study
While specific information on each of the measures listed in this section is given below in
the Methods section, a general reasoning is provided in this section for their inclusion in the
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current study. Because the SOAS is measuring negative attitudes towards sex offenders, it is
reasonable to believe that it would be negatively correlated with measures that engender
compassion for others, such as the traits of empathy, forgiveness, and tolerance. The literature
shows forgiveness and tolerance have been directly related to attitudes in mental health workers
toward their clients (Knstam et al., 1999), willingness to accept apologies (Exline, Deshea, &
Holeman, 2007), and predicting behaviors (Pozzebon & Ashton, 2009). Empathy has been
demonstrated to be directly related to attitudes toward sex offenders (Serran, Fernandez,
Marshall, & Mann, 2003). Therefore, these measures have been chosen to provide convergent
validity as evidenced by a negative correlation with the SOAS. It is also reasonable to
hypothesize that the SOAS should be positively correlated with another measure of stigma, such
as the Attitude Scale for Mental Illness.
The current study used the same measures of the Big Five personality trait constructs that
were found at www.ipip.ori.org (Costa & McCrae, 1992; Robie, Brown, and Bly, 2005;
Viswesvaran & Ones, 2000) and used in the original study (Bogle, 2009) and should replicate
previous findings. Divergent validity will be evidenced by low magnitude or statistically
nonsignificant correlations with measures of all Big Five traits except for Agreeableness and
Openness to Experience, as there is no literature to suggest that these other constructs should be
related to negative attitudes toward sex offenders. While there is no literature to suggest that
Openness should be negatively related to SOAS scores, logically those who are more openminded may have more liberal attitudes towards many things, and the original study showed
such a correlation (Bogle, 2009). To examine divergent validity, other measures were sought that
should theoretically not be related to the SOAS. Because measuring attitudes toward sex
offenders is a relatively new field of study, there is a sparse literature base, which would indicate
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divergent measures. It seems reasonable to assume that instruments measuring cognitive
difficulties and general childhood trauma should not be related directly to attitudes toward sex
offenders. A review of the literature yielded no publications investigating this relationship.
Although exploratory in nature it seems reasonable to assume that these constructs should not be
related and the current study will examine this relationship.
Hypotheses
Hypothesis 1: It was hypothesized that confirmatory factor analysis results would identify a
single interpretable factor on the SOAS, where each of the 17 items would demonstrate
loadings of .40 or greater on the first factor. A secondary goal was to reduce the number
of items within the measure by increasing factor loadings to .60 or greater in an effort to
streamline the instrument for clinical and research practices.
Hypothesis 2: It was hypothesized that the SOAS would show excellent internal consistency as
evidenced by a Cronbach’s α ≥ .80.
Hypothesis 3: It was hypothesized that SOAS would demonstrate substantial stability in scores
across time and thus would demonstrate a strong positive correlation (r ≥ .70) between
two different administrations within a single sample.
Hypothesis 4: It was hypothesized that the SOAS would evidence convergent (by exhibiting
moderate magnitude and statistically significant negative correlations with measures of
empathy, forgiveness, tolerance, and openness, and a statistically significant positive
correlation with stigma towards people with mental illness) and divergent validity (by
exhibiting low magnitude or nonsignificant correlations with measures of agreeableness,
conscientiousness, extraversion, neuroticism, childhood trauma, and cognitive failures).
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CHAPTER 2
METHOD
Procedure
This study was approved by the East Tennessee State University Institutional Review
Board prior to data collection. Voluntary participants were recruited via an online participant and
survey study management system, Sona Systems (http://www.sona-systems.com/). Participant
identification was kept confidential and Sona Systems assigned each participant a participant
code. All surveys were presented in random order. Those who completed the first set of surveys
(Part 1) were sent an invitation to complete the study a second time (Part 2) to obtain test-retest
data. Invitation emails were sent out every 2 weeks to Part 1 participants with an invitation code
to allow participation in Part 2. The time gap between administrations was calculated after data
collection, and participants were grouped accordingly.
Time 1 Participants
Participants consisted of 886 undergraduates from a moderately-sized university in the
Southeastern United States. Five hundred ninety-two (66.8%) identified as female, while 294
(33.2%) identified as male. The vast majority, 738 (83.3%), identified as Caucasian or White,
while the remaining identified as: 71 (8.0%) African-American or Black; 15 (1.7%) Hispanic; 20
(2.3%) Biracial or Multiracial; 2 (0.08%) Middle Eastern; 3 (0.03%) Native American Indian; 3
(0.03%) African; 4 (0.05%) European; 23 (2.6%) Other; and 1 did not report.
Relationship status was reported as: 425 (48.0%) Single; 357 (40.3%) Monogamously
dating; 70 (7.9%) Married; 8 (0.9%) Married but separated; 15 (0.17%) Divorced; 2 (0.02%)
Widowed; and 5 did not report. Participants reported annual income as follows: 612 (69.1%) ≤
$20,000; 81 (9.1%) $20,000-$40,000; 50 (5.7%) $40,000-$60,000; 32 (3.6%) $60,000-$80,000;
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19 (2.1%) $80,000-$100,000; 19 (2.1%) $100,000 or more; and 66 (7.4%) did not report. Also,
participants were asked questions regarding personal experience with sex offenses or offenders.
To the question, “Do you know someone who is a sex offender?” participants responded as
follows: Yes = 263 (30.4%); No = 619 (71.5%); and 2 did not report. To the question, “Have you
ever been the victim of a sexual offense?” participants responded as follows: Yes = 121 (13.7%);
No = 758 (85.6%); and 5 did not report. To the question, “Have you ever committed a sex
offense?” participants responded as follows: Yes = 4 (0.005%); and, No = 882 (99.6%). To the
question, “Do you know a victim of a sex offense?” participants responded as follows: Yes = 351
(40.5%); No = 533 (61.5%); and 2 did not respond.
Time 2 Participants
There were 445 participants (50.2% of the Time 1 sample) in the Time 2 phase of the
project, where 331 (74.4%) identified as female and 114 (25.6%) identified as male. Again, the
vast majority of participants, 378 (84.9%), identified as Caucasian or White, while 31 (7.0%)
identified as African-American/Black. In terms of relationship status, 195 (43.8%) were single,
190 (42.7%) were monogamously dating, and 45 (10.1%) were married. Three hundred (67.4%)
reported an annual income under $20,000, while 43 (9.7%) fell between that figure and $40,000.
One hundred forty-one (31.7%) reported knowing a sex offender, 74 (16.6%) reported having
been the victim of a sex offense, 1 (0.2%) reported having committed a sex offense, and 268
(60.2%) reported knowing someone who was the victim of a sex offense. The percent of
participants at Time 2 who reported being the victim of a sex offense was 21.2% higher than at
Time 1. The percent of participants at Time 2 who reported knowing the victim of a sex offence
was 48.6% higher than at Time 1. These increases indicate that there may have been some
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systematic self-selection biases that influenced some participants to take the study again at Time
2.
Measures
Sex Offender Attitude Scale (SOAS). The Sex Offender Attitude Scale is a 17-item
instrument designed to measure attitudes toward sex offenders. Initial results indicated a
Cronbach’s alpha coefficient of .88. Participants will choose a response from a set of options
presented on a 5-point Likert scale with responses ranging from 1- Strongly Disagree to 5Strongly Agree (see Appendix A).
Demographic questionnaire. Each participant completed a short demographic survey with
questions about sex, race, socioeconomic status, and a 4-item section that assessed exposure and
history with sex offenders and sex offenses (see Appendix B).
Big Five Personality Traits. These traits are well-established across time and cultures and
are robust across different instruments (e.g., Costa & McCrae, 1992; Robie, Brown, & Bly,
2005; Viswesvaran & Ones, 2000). The measure used was obtained from the International
Personality Item Pool (IPIP, 2011, www.ipip.ori.org), which is a public-domain site that hosts
over 2,000 items measuring common constructs in the field of psychology. The IPIP scales have
demonstrated psychometric properties in several studies with coefficient alphas for the measures
ranging from .79 to .93 (Goldberg et al., 2006). The measure has 60 items total with each trait
being measured by 12 items. This measure has been commonly used in several studies and is
considered to be a valid measure of the personality traits in question (Adams, White, Bogle, &
Dula, 2008; Bogle et al., 2005; Burns et al., 2006; Collier, Bogle, & Dula, 2007; Fletcher &
Nusbaum, 2008; Gilmer, Chumney, & Dula, 2007; Gow, Whiteman, Pattie, & Deary, 2005;
Martin et al., 2008; Waiyavutti, Johnson, & Deary, 2011; Witt, Donnellan, & Blonigen, 2009).
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IPIP Big Five items were scored using a 5-point Likert scale ranging from 1- Strongly
Disagree to 5- Strongly Agree (see Appendix C). Big Five traits have been used for a wide
variety of purposes including predicting the presence of personality disorders (Ball, Tennen,
Poling, Kranzler, & Rounsaville, 1997), self-representations and subsequent behavior (Hurley,
1998), and music preferences (Zweigenhaft, 2008). Each personality measure was used to
establish either convergent or divergent validity of the SOAS given the expected relationship, or
lack thereof, to each personality construct.
Empathy. Empathy is a construct that encapsulates the ability to understand, be aware of,
sensitive to, and vicariously experience the feelings, thoughts, and experience of another, in this
case, sex offenders (Merriam-Webster, 2012). This instrument was chosen to establish
convergent validity because it was expected that participants who are empathic of sex offenders
would have less negative attitudes toward them as indicated by a negative correlation. The 8item measure of empathy used was from IPIP (2011) and it was based on constructs similar to
those in Cloninger's Temperament and Character Inventory (TCI) which has a reported
Cronbach’s alpha of .79 (Cloninger, Svrakic, & Przybeck, 1993). Participants chose a response
from a 5-point Likert scale with responses from 1- Strongly Agree to 5- Strongly Disagree (see
Appendix D).
Tolerance. Tolerance is comprised of sympathy or indulgence for beliefs or practices
differing from or conflicting with one's own (Merriam-Webster, 2012). This instrument was
chosen to establish convergent validity because it was expected that participants who are tolerant
of sex offenders would have less negative attitudes toward them as evidenced by a negative
correlation. The 12-item measure of tolerance was also from IPIP (2011) and also based on the
TCI, with a reported Cronbach’s alpha coefficient of .72 (Cloninger, Svrakic, & Przybeck, 1993;
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www.ipip.ori.org). Items had 5-point Likert scale responses ranging from 1- Strongly Disagree to
5- Strongly Agree (see Appendix E).
Forgiveness. Forgiveness can be defined many ways and there are several types of
forgiveness (self, others, God, etc). For this study a measure of Forgiveness of others was chosen
to establish convergent validity because it was expected that participants who are forgiving of
sex offenders would have less negative attitudes toward them as indicated by a negative
correlation. The 10-item measure of forgiveness also came from IPIP (2011) and was based on
the HEXACO Personality Inventory, with reported Cronbach’s alpha coefficient ranges from .65
to .91 (Lee & Ashton, 2006). It had a 5-point Likert scale ranging from 1- Strongly Disagree to
5- Strongly Agree (see Appendix F).
Attitude Scale for Mental Illness. The Attitude Scale for Mental Illness is a 34-item
instrument designed to measure stigma toward individuals with mental illness. It is a modified
version of Ng and Chan’s (2000) Opinions about Mental Illness in the Chinese Community
(OMICC), and it has a reported Cronbach’s alpha coefficient of .86. It has a 5-point Likert scale
with responses ranging from 1- Strongly Disagree to 5- Strongly Agree, where higher scores
indicate one endorses more negative views of mentally ill individuals (see Appendix G).
Cognitive Failures. The 10-item cognitive failures measure was created by Broadbent and
associates (1982) and is designed to measure how often a participant makes routine mistakes in
domains such as perception, memory, and motor function over a 6-month period. Cronbach’s
alpha coefficient of .79 has been reported. Participants will choose a response option presented
on a 5-point Likert scale with responses ranging from 1- Strongly Disagree to 5- Strongly Agree
(see Appendix H).
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Childhood Trauma Questionnaire. The Childhood Trauma Questionnaire is a 28-item
self-report inventory that provides brief, reliable, and valid screening for histories of abuse and
neglect. It was developed by Bernstein, Fink, Handelsman, and Foote (1994) and inquires about
five types of maltreatment: emotional abuse, physical abuse, sexual abuse, emotional neglect,
and physical neglect. It is scored on a 5 point Likert scale and has reported Cronbach’s alphas
ranging from .80-.97 (see Appendix I).
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CHAPTER 3
RESULTS
Hypothesis 1: It was predicted that a single interpretable construct would be identified via
a principal components analysis with factor criteria established at Eigenvalues of 1.0 as a cutoff
and that all 17 items will load onto this factor with factor loadings of .4 or greater. Such a stated
prediction fulfills accepted criteria for being considered a confirmatory factor analytic procedure
(McIntire & Miller, 2007). This hypothesis was solidly supported and replicated results found in
the original SOAS study (Bogle, 2009). Indeed, a single interpretable factor did emerge using an
Unrotated Principle Components procedure, with an Eigenvalue of 6.06. Sixteen of the 17 items
loaded at .40 or higher with only one item, with a factor loading of .35, just missing the cutoff
for factor inclusion. While four factors had Eigenvalues in excess of 1.0 (Factor 1: Eigenvalue =
6.06, 16 items with factor loadings ≥ .40; Factor 2: Eigenvalue = 1.88, 6 items with factor
loadings ≥ .40; Factor 3 = 1.39, 2 items with factor loadings ≥ .40; and Factor 4 = 1.22, 2 items
with factor loadings ≥ .40), all but one of the items were captured within the first factor, which
was thus the only factor with interpretable utility.
In an attempt to make the SOAS more practical for everyday use in clinical settings and
to provide greater construct clarity for use in research settings, a shortened version was created
by using only the items with factor loadings ≥ .60 on Factor 1. This shortened version (SOAS-S)
was comprised of nine items. This group of items was also subjected to an Unrotated Principle
Components procedure, where the results were very similar to those found in the procedure
noted above (See Figures 1 and 2, and Tables 1, 2, 3, and 4).
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Figure 1. Factor Analysis Factor Loading Scree Plot for SOAS
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Figure 2. Factor Analysis Factor Loading Scree Plot for SOAS-S
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Table 1
Component Matrix for SOAS Factor Analysis Item Factor Loadings
Component
Item

1

2

3

4

soas_1

.42

.07

.20

.72

soas_2

.44

-.03

.14

.72

soas_3

.53

.23

-.68

.10

soas_4

.63

.21

-.62

.12

soas_5

.55

.23

-.28

-.05

soas_6

.59

-.16

-.15

-.18

soas_7

.70

-.46

.14

-.02

soas_8

.62

-.53

.15

-.10

soas_9

.72

-.30

.10

-.06

soas_10

.68

-.30

.05

-.11

soas_11

.74

.05

-.03

-.06

soas_12

.66

.39

.11

-.20

soas_13

.43

.51

.37

-.06

soas_14

.57

.48

.27

-.15

soas_15

.35

.46

.33

-.07

soas_16

.68

.13

.05

-.11

soas_17

.66

-.40

.05

-.05

Extraction Method: Principal Component Analysis.

Table 2
Component Matrix for SOAS-S Factor Analysis Item Factor Loadings
Component
Item

1

2

soas_9

.82

-.08

soas_11

.78

.31

soas_10

.78

-.045

soas_7

.77

-.37

soas_17

.76

-.32

soas_8

.70

-.523

soas_16

.68

.25

soas_12

.64

.49

soas_4

.60

.45

Extraction Method: Principal Component Analysis.
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Table 3
Total Variance Factor Analysis - SOAS
Initial Eigenvalues

Extraction Sums of Squared Loadings

Component

Total

% of Variance

Cumulative %

Total

% of Variance

Cumulative %

1

6.34

37.31

37.31

6.34

37.31

37.31

2

1.75

10.29

47.60

1.75

10.29

47.60

3

1.46

8.58

56.18

1.46

8.58

56.18

4

1.20

7.04

63.21

1.20

7.04

63.21

5

.78

4.58

67.79

6

.74

4.35

72.15

7

.68

4.00

76.15

8

.59

3.47

79.62

9

.58

3.42

83.04

10

.54

3.16

86.19

11

.48

2.79

88.99

12

.43

2.52

91.50

13

.36

2.14

93.64

14

.33

1.96

95.61

15

.31

1.85

97.45

16

.24

1.39

98.85

17

.20

1.16

100.00

Extraction Method: Principal Component Analysis.

Table 4
Total Variance Factor Analysis – SOAS-S
Initial Eigenvalues

Extraction Sums of Squared Loadings

Component

Total

% of Variance

Cumulative %

Total

% of Variance

Cumulative %

1

4.78

53.07

53.07

4.78

53.07

53.07

2

1.13

12.49

65.57

1.13

12.49

65.57

3

.65

7.19

72.75

4

.60

6.61

79.36

5

.52

5.78

85.14

6

.39

4.37

89.51

7

.36

4.05

93.56

8

.34

3.72

97.28

9

.25

2.72

100.00

Extraction Method: Principal Component Analysis.
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Hypothesis 2: It was predicted that the SOAS items would have a Cronbach’s alpha
coefficient of .8 or greater. This hypothesis was supported, as the alpha was .88. Additionally,
analyses also indicate that removal of any of the items would actually lower the reliability, rather
than increase it (See Table 5).
Table 5.
Reliability Statistics SOAS & SOAS-S
Cronbach’s Alpha
SOAS
α = .882
SOAS-S
α = .871

Number of Items
N = 17
N=9

The SOAS-S had an α = .87, indicating equivalent reliability in the two versions of the
measure, with both demonstrating excellent levels of internal consistency by generally accepted
standards (e.g., Cronbach, 1951; McIntire & Miller, 2007). Moreover, the alpha coefficients
were substantially higher at Time 2, with α = .96 for the SOAS and α = .95 for the SOAS-S.
Additionally, the two measures demonstrated an extremely high correlation, with r = .95 with p
< .001 at Time 1, and r = .96 with p < .001 at Time 2. Additionally, the Cronbach’s alpha
coefficients for the current sample were Agreeableness (.69), Openness (.66), Extraversion (.66),
Neuroticism (.88), and Conscientiousness (.89) respectively.
Hypothesis 3: It was predicted that the SOAS would show stability across various time
spans as evidenced by a statistically significant correlation ≥ .70 between two administrations
within a single sample. This hypothesis was supported. The SOAS was administered to a sample
of participants at two administrations with delay times ranging from 0 to 73 days. While 445
participated in the second administration of the survey, this number was reduced to 311 (69.9%)
after participants were removed who did not have a time delay of at least 15 minutes between
administrations. Though surveys were presented in random order, it is sensible to presume that
the sheer number of items (where the SOAS accounted for 17 of 206, or 8.3% of the total)
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encountered in the two administrations, along with a brief time delay between studies, likely
precluded anyone from being able to remember verbatim any items at Time 2 they may have
encountered at Time 1.
Participants were categorized into four groups according to the amount of time that
elapsed between the first and second administrations of the survey (Group 1: 0-14 days, N = 180;
Group 2: 15-28 days, N = 90; Group 3: 29-42 days, N = 29; Group 4: 43-56 days, N = 12). A
Pearson product-moment correlation procedure was conducted between the first administration
and each follow up administration group. Results indicated both the SOAS and the SOAS-S were
stable instruments across varying administration times within a single sample. In comparison to
the well-established Big Five traits, the SOAS showed similar stability coefficients within each
administration time gap group.
Within the 0-14 day administration time gap group (N = 180), relevant results were as
follows: SOAS (r = .79, p < .001), SOAS-S (r = .78, p < .001), Agreeableness (r = .81, p < .001),
Conscientiousness (r = .89, p < .001), Extraversion (r = .82, p < .001), Neuroticism (r = .88, p <
.001), and Openness (r = .85, p < .001). See Table 6.
Table 6
Coefficients of Stability for Time Group A: 1-14 Days (ns = 224 – 249)
SOAS
SOAS-S Open.
Cons.
Extra.
Agree.
Neuro.
.80***
.78***
.82***
.87***
.84***
.80***
.87***
Note: Open = IPIP Openness, Cons = IPIP Conscientiousness, Extra = IPIP Extraversion,
Neuro = IPIP Neuroticism; *** = p ≤ .001 (2-tailed).
Within the 15-28 day administration time gap group (N = 90) relevant results were as
follows: SOAS (r = .70, p < .001), SOAS-S (r = .71, p < .001), Agreeableness (r = .85, p < .001),
Conscientiousness (r = .79, p < .001), Extraversion (r = .79, p < .001), Neuroticism (r = .85, p <
.001), and Openness (r = .73, p < .001). See Table 7.
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Table 7
Coefficients of Stability for Time Group B: 15-28 Days (ns = 93 – 108)
SOAS
SOAS-S Open.
Cons.
Extra.
Agree.
Neuro.
.84**
.71**
.68**
.74**
.80**
.76**
.84**
Note: Open = IPIP Openness, Cons = IPIP Conscientiousness, Extra = IPIP Extraversion,
Neuro = IPIP Neuroticism; ** = p ≤ .01 (2-tailed).
Within the 29-42 day administration time gap group (N = 29) relevant results were as
follows: SOAS (r = .66, p < .001), SOAS-S (r = .85, p < .001), Agreeableness (r = .74, p < .001),
Conscientiousness (r = .73, p < .001), Extraversion (r = .84, p < .001), Neuroticism (r = .78, p <
.001), and Openness (r = .92, p < .001). See Table 8.
Table 8
Coefficients of Stability for Time Group C: 29-42 Days (ns = 37 – 44)
SOAS
SOAS-S Open.
Cons.
Extra.
Agree.
Neuro.
.83**
.85**
.93**
.84**
.74**
.84**
.83**
Note: Open = IPIP Openness, Cons = IPIP Conscientiousness, Extra = IPIP Extraversion,
Neuro = IPIP Neuroticism; ** = p ≤ .01 (2-tailed).
Within the 43-56 day administration time gap group (N = 12) relevant results were as
follows: SOAS (r = .92, p < .001), SOAS-S (r = .86, p < .001), Agreeableness (r = .76, p = .005),
Conscientiousness (r = .83, p < .001), Extraversion (r = .80, p < .001), Neuroticism (r = .85, p <
.001), and Openness (r = .94, p < .001). See Table 9.
Table 9
Coefficients of Stability for Time Group D: 43-56 Days (ns = 14 – 17)
SOAS
SOAS-S Open.
Cons.
Extra.
Agree.
Neuro.
.94**
.86**
.83**
.86**
.87**
.65**
.81**
Note: Open = IPIP Openness, Cons = IPIP Conscientiousness, Extra = IPIP Extraversion,
Neuro = IPIP Neuroticism; ** = p ≤ .01 (2-tailed).
Hypothesis 4: It was hypothesized that the SOAS would demonstrate convergent and
divergent validity, as indicated by statistically significant, medium-strength correlations with
measures with which it should be related (i.e., empathy, forgiveness, tolerance, openness, and
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stigma towards people with mental illness) and, conversely, by the lack of statistically significant
or of weak magnitude if significant correlations with measures with which it should not be
related (i.e., agreeableness, conscientiousness, extraversion, neuroticism, childhood trauma, and
cognitive failures). This hypothesis was moderately well supported. Pearson product-moment
correlation analyses were performed to determine the existence and strength of relationships
among the SOAS and personality, stigma, trauma, and cognitive functioning constructs.
Interestingly, the predicted relationships were typically stronger for the SOAS-S than for
the SOAS, which supports the notion that the SOAS-S is a more pure measure of the construct.
Also, variations in correlation magnitudes existed depending on whether one looked at Time 1 or
Time 2 administrations, so results from both Time 1 and Time 2 are provided below. As time
delay between survey administrations was not of importance for the current set of analyses, the
full Time 2 sample (n = 445) was employed to maximize statistical power.
Convergent validity was established as results indicate statistically significant, though
relatively weaker than predicted, negative correlations between the SOAS and SOAS-S and:
Agreeableness (r = -.10, p < .001 and, r = -.16, p < .01, respectively at Time 1; where r = -.10, p
< .001 and, r = -.22, p < .001, respectively at Time 2 ); Openness (r = -.25, p < .001 and, r = .35, p < .001, respectively at Time 1; where r = -.23, p < .001 and, r = -.34, p < .001,
respectively at Time 2); Tolerance (r = -.23, p < .001 and, r = -.26, p < .001, at Time 1
respectively; where r = -.20, p < .001 and, r = -.27, p < .001, respectively at Time 2 ),
Forgiveness (r = -.11, p < .05 and, r = -.15, p < .01, at Time 1 respectively; where r = -.15, p <
.001 and, r = -.26, p < .001, respectively at Time 2 ); and Empathy (r = -.01, p = ns and, r = .04,
p = ns, at Time 1 respectively; where r = -.16, p < .001 and, r = -.11, p < .001, respectively at
Time 2). Additionally, a significant and strong positive correlation was found between the SOAS
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and SOAS-S and the Attitude Scale for Mental Illness (r = .57, p < .001 and, r = .56, p < .001,
respectively at Time 1; where r = .66, p < .001 and, r = .63, p < .001, respectively at Time 2).
Divergent validity was established by the weak or absence of statistically significant
relationships between the SOAS and SOAS-S and: Extraversion (r = .18, p < .001 and, r = .11, p
< .05, respectively at Time 1; where r = .08, p = ns and, r = .01, p = ns, respectively at Time 2);
Neuroticism (r = .02, p = ns and, r = .02, p = ns, respectively at Time 1; where r = -.09, p = ns
and, r = -.06, p = ns, respectively); the Childhood Trauma Questionnaire (r = -.08, p = ns and, r
= -.11, p < .05, respectively at Time 1; where r = -.01, p = ns and, r = -.06, p = ns, respectively
at Time 2); and Cognitive Failures (r = .09, p = ns and, r = .11, p < .05, respectively at Time 1;
where r = .15, p < .05 and, r = .12, p < .05, respectively at Time 2). See Tables 10-12.
Table 10
Correlation Matrix for Convergent Validity Measures at Time 1 & Time 2
SOAS

Forgiveness

Tolerance

SOAS Time 1
---.11*
-.23***
SOAS-S Time 1
.95***
-.15**
-.26***
SOAS Time 2
---.15***
-.20***
SOAS-S Time 2
.96***
-.26***
-.27***
Note: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001 (all 2-tailed).

Empathy
-.01
.04
.16***
.11*

Table 11
Correlation Matrix for Divergent Validity Measures at Time 1& Time 2
Childhood Trauma
Cognitive
Questionnaire
Failures
SOAS Time 1
-.08
.09
SOAS-S Time 1
-.11*
.11*
SOAS Time 2
-.01
.15*
SOAS-S Time 2
-.06
.12*
Note: *** = p ≤ .001 (2-tailed).
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Attitude Scale
for Mental
Illness
.57***
.56***
.66***
.63***

Table 12
Correlation Matrix for SOAS and Big Five Traits at Time 1 & Time 2
OpennessC ConscientiousnessC ExtraversionD AgreeablenessC
SOAS Time 1
-.25***
.10*
.18***
-.10*
SOAS-S Time 1
-.35***
.05
.11*
-.16**
SOAS Time 2
-.23***
.04
.08
-.10***
SOAS-S Time 2
-.34***
-.03
.01
-.22***
Note: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001 (all 2-tailed);
C
= Convergent Measures; D = Divergent Measures.

NeuroticismD
.02
.02
-.09
-.06

To examine the effect a participant’s exposure to sex offenses and sex offenders has on
his or her attitude toward sex offenders, participants were presented with four questions related
to this matter. The first asked, “Do you know anyone who is a sex offender?” The second asked,
“Have you ever been a victim of a sex offense?” The third asked, “Have you ever committed a
sex offense?” The fourth asked, “Do you know anyone who has been the victim of a sex
offense?” The SOAS and SOAS-S scores were weakly but occasionally significantly related to
Question 2 (r = .15, p < .01 and, r = .11, p < .05, respectively at Time 1; where r = .13, p < .01
and, r = .10, p < .05, respectively at Time 2) and Question 4 (r = .04, p = ns and, r = .01, p =
ns, respectively at Time 1; where r = .10, p < .05 and, r = .10, p < .05, respectively at Time 2).
A substantial minority of participants positively endorsed the constructs of knowing a sex
offender, having been a victim of a sex offense, and knowing a victim of a sex offense. Only two
participants in Time 1 and two participants in Time 2 endorsed having committed a sex offense
(See Table 13).
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Table 13
Correlation Matrix SOAS and SOAS-S – Sex Offense History Questionnaire at Time 2
Sex Offense Sex Offense Sex Offense Sex Offense
History 1
History 2
History 3
History 4
SOAS Time 1
.08
.15**
.01
.04
SOAS-S Time 1
.05
.11*
-.03
.01
SOAS Time 2
.03
.13**
-.04
.10*
SOAS-S Time 2
.00
.10*
-.04
.10*
Note: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001 (all 2-tailed).
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CHAPTER 4
DISCUSSION
Due to the number and magnitude of problems associated with sex offenses for the
victim, the perpetrator, and society at large, it is necessary to make strides in attenuating the
perpetration of these offenses and subsequent consequences (Brown, Spencer, & Deakin, 2007;
National Center for Missing & Exploited Children, 2011; Smith & Breiding, 2011). A first step
in making such strides is gaining a better understanding of the offenses, the offenders, and
attitudes of the general public toward these offenders. The Sex Offender Attitude Scale was
developed to address this need (Bogle, 2009). The original 27-item version of the SOAS was
developed by a committee of students and faculty based upon the work of Federoff and Moran’s
(1997) myths and misconceptions about sex offenders. Further research reduced the instrument
to 17 items via factor analytic statistical procedures. Initial results indicated the SOAS is a valid
and reliable instrument for measuring attitudes toward sex offenders. A primary purpose of this
study was to replicate these findings by examining and establishing the stability, validity, and
utility of the instrument.
A predominant goal in measurement development is to produce an instrument that is
concise, valid, and reliable. As is stated above, the 17-item version of the instrument was
subjected to confirmatory factor analysis with this sample and all but one of the items loaded
onto a single interpretable factor. Further, more stringent factor loadings of .6 yielded a 9-item
version that has very similar psychometric properties of the 17-item version. Results indicate that
both the 17-item and 9-item versions are sound instrument for measuring this construct, and that
the SOAS-S is a reliable replacement for the 17-item version. In regards to clinical and research
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utility, the SOAS-S may be a better choice as it retains similar psychometric properties as the
SOAS while reducing the time for administration, scoring, and interpretation.
The degree to which any instrument demonstrates utility in clinical and research settings
is partially determined by its reliability and stability. The internal reliability of the items within
an instrument is an important psychometric property as it is indicative of the consistency of the
items in relation to the measured construct (Cronbach, 1951). It was hypothesized that the SOAS
would be a reliable and stable instrument as evidenced by a Cronbach’s Alpha reliability statistic
of α = .8 or greater and a statistically significant positive correlation between two
administrations within a single sample. Indeed, both the SOAS and the SOAS-S exceed this
criterion, indicating high degrees of internal consistency among their respective items. The high
internal consistency is important in that it is indicative of the degree to which each of the items
within the measure are related to the measured construct. This level of internal consistency
indicates that each item measures the specific construct, in this case, attitudes toward sex
offenders.
To address the stability of the SOAS and SOAS-S over time, participants were grouped
according to the amount of time between two administrations of the SOAS. In each of these time
groups the stability of the SOAS was clearly evident by its repeated statistically significant
positive correlations between the initial and subsequent administration regardless of the amount
of time between each administration. Replication of these results would be beneficial in
providing further validation of the psychometric properties of the instrument.
Due to the consistency of answers between two administrations of the same measure
within the same sample, it seems that attitudes toward sex offenders are more trait like than state
like. Although further inquiry is required to investigate this notion further; however, these results
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are give insight into the nature of attitudes toward a particular ostracized population. The NEO –
Big 5, a well-established measure of personality traits, had stability coefficients ranging from .65
to .93 at each time group. Accordingly, the SOAS also had relatively similar stability coefficients
ranging from .80 to .94 during the same time gaps. It may be that stable, trait-like attitudes are
more difficult to change and as such, this information should be taken into consideration when
developing reintegration and treatment strategies that target changing attitudes or attenuating
discriminatory behaviors toward sex offenders.
Higher SOAS scores indicate more negative, stigmatizing, and less tolerant attitudes
toward sex offenders. Accordingly, it makes intuitive sense that participants who endorsed
higher scores on measures of agreeableness, openness, tolerance, forgiveness, and empathy
would have lower SOAS scores, and indeed this was the case for this sample of participants.
However, in the case of Empathy the relationship was not as strong as would be expected given
the nature of the construct. It is not clear as to why this is the case with this sample and further
replication with this measure of Empathy as well as others may help bear out the reasons for this
phenomenon. Because higher scores on the SOAS indicate stigmatizing attitudes, participants
who with high SOAS scores should also have high scores on an additional measure of stigma.
This held true for participants in this sample, as those who demonstrated higher scores on the
SOAS also demonstrated high scores on the Attitude Scale for Mental Illness. All of these
relationships indicate convergent validity in that the SOAS is appropriately related to measures
that it should be related to if it is indeed measuring negative and stigmatizing attitudes.
Convergent validity is beneficial because it indicates that the SOAS is measuring specific
constructs; however, if the SOAS is related to any and every construct, it has no specificity and,
therefore, no utility in measuring attitudes toward sex offenders. However, this is not the case.
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The SOAS scores were compared to scores on a measure of Cognitive Failures and Neuroticism
neither of which were related, as was expected. There is no discernable reason for these
constructs to be related and because they are not, it indicates that the SOAS is specific to
measuring attitudes toward sex offenders.
In regards to the effect of experience with sex offenders and offenses as investigated by
the four item Sex Offense History questionnaire, it appears that having familiarity with a victim
of a sex offense, whether personal experience or the experience of an acquaintance, has a greater
bearing on attitudes toward sex offenders than does being or knowing a sex offender. Only two
people endorsed having committed a sex offense and it seems that in a sample of 772
individuals, more than two people would have committed a sex offense. Given the pervasiveness
and extent of the stigma and discrimination directed toward sex offenders, it is not surprising that
participants would not want to voluntarily accept that identity, despite the fact that participant
identities are confidential and anonymity is ensured.
Limitations
Although great care was taken to conduct this study in a manner consistent with the highest
standards of empirical inquiry, it is not free of limitations. This study was limited by a relatively
homogenous sample comprised of undergraduate students from a moderately sized university in
the southeastern United States. While this method of using a convenience sample is common
practice, it is not ideal and hopefully future research will replicate this study with a more diverse
sample. Another limitation to this study is the fact that the data were collected via self-report
questionnaires. Again, while a common practice, this method is fraught with several issues
inherent to self-report measures such as the tendency toward socially desirable responding,
response sets or lack of dedication to the task of filling out surveys in a genuine manner.

46	
  

Although it doesn’t appear to be a factor, participants may be responding to items in the
second administration in a manner consistent with the first administration due to the effect of
memory. It would be beneficial to test this notion in the future by having a larger sample of
participants within a greater number of administration groups. Additionally, future investigations
should include a measure to account for the effect of social desirability on participant responses,
especially in questions regarding personal experience with sex offenders and sex offenses.
Another limitation may be a self-selection bias that may motivate certain participants to choose
to participate in the second administration of the study. Despite the aforementioned limitations,
the findings of the present research indicate the SOAS and the SOAS-S are stable and valid
instruments that measure attitudes toward sex offenders.
Future directions
The proliferation of sex offenders in the United States makes it evident that a systematic
approach is needed to effectively manage the plethora of issues that have unfortunately become
commonplace. While there is a significant body of literature addressing treatment for sex
offenders, there remains a paucity of literature regarding interventions targeting the societal
factors that contribute to recidivism in this population. Future research is needed from a macro
level to investigate ways in which stigma and discrimination toward sex offenders can be
attenuated in the general population as well as with those who work with offenders in therapeutic
and punitive settings.
Due to the lack of empirical work in the literature, this field of study is in need of further
exploration. Future research should focus more specifically on the variables that affect an
individual’s attitudes and resulting behaviors toward sex offenders. Continued investigation is
warranted to determine the degree to which specific nuances of offenders and offenses affect on
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attitudes toward sex offenders. It is hoped that by better understanding these phenomena
effective interventions can be developed and employed to increase maximal reintegration into
society in hopes of decreasing recidivism rates, although this has yet to be determined. The
development and refinement of the SOAS is the initial step in this endeavor. To this point the
SOAS and SOAS-S have only been examined in the lab and these instruments are ready to be
used in practical and clinical settings.
The results are also promising in terms of suggesting that there are possible uses for the
SOAS measure in a variety of areas of sex offender rehabilitation, including treatment and
reintegration programs. While the actual future uses of the SOAS are yet to be specifically
determined, it is hoped that it will be a screening tool on a micro level for individuals who work
with offenders in rehabilitative environments and at a macro level to identify geographic areas
that may be more welcoming of offenders. Further studies that investigate the psychometric
properties of the SOAS are welcomed in an ongoing attempt to develop the most valid, concise,
and effective method of evaluating attitudes toward sex offenders.
The Sex Offender Attitude Scale (SOAS) was designed to quantify the level of negative
attitudes people hold with regard to sex offenders, and initial statistical analyses indicated it was
reliable and likely valid. This study sought to replicate with a new sample, previous analyses
with regard to reliability, and to gain further evidence that the SOAS demonstrates quality
psychometric properties. Indeed it appears that the SOAS and the SOAS-S are both valid and
reliable instruments that have promising utility in a variety of research and clinical settings
where accurately measuring attitudes toward sex offenders would be beneficial.
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APPENDICES
Appendix A: Sex Offender Attitude Scale (SOAS)
1. People who were sexually abused as children will inevitably be abusers themselves.
2. If a sexually abused child grows up to be an offender then, they will offend in the same
way.
3. Sex offenders shouldn’t masturbate.
4. Masturbation, for sex offenders, only adds fuel to the fire.
5. Sex offenders have too much testosterone.
6. Castration is the cure for sex offenders.
7. A sex offender is destined to re-offend regardless of how much treatment they have.
8. Sex offenders can’t be cured.
9. Sex offenders always lie to stay out of treatment.
10. Sex offenders do not want to stop offending.
11. Sex offenders are sex maniacs.
12. Anyone who commits a sex crime is simply too horny.
13. Sex offenders just need a willing partner who will have sex with them more.
14. All sex crimes are purely for the sex.
15. As long as sex offenders are under surveillance, they will not commit any more offences.
16. Sex offenders are all the same.
17. Once a sex offender, always a sex offender.
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Appendix B: Sex Offender Attitude Scale Short (SOAS-S)
4. Masturbation, for sex offenders, only adds fuel to the fire.
7. A sex offender is destined to re-offend regardless of how much treatment they have.
8. Sex offenders can’t be cured.
9. Sex offenders always lie to stay out of treatment.
10. Sex offenders do not want to stop offending.
11. Sex offenders are sex maniacs.
12. Anyone who commits a sex crime is simply too horny.
16. Sex offenders are all the same.
17. Once a sex offender, always a sex offender.
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Appendix C: Demographics
Sex:
1- Male
2- Female
Race/Ethnicity:
1 Black/African American
2 White/Caucasian
3 Hispanic
4 Biracial
5 Multiracial
6 Middle Eastern
7 Native American Indian
8 African
9 European
10 Other
Estimated Annual Income:
1 Below $20,000
2 $20,000 - $40,000
3 $40,000 - $60,000
4 $60,000 - $80,000
5 $80,000 - $100,000
6 $100,000+
Marital Status:
1 Single (never married, not dating steady/monogamously)
2 Dating Steady/Monogamously
3 Married
4 Married, but Separated
5 Divorced
6 Widowed
Sex Offense Hx:
Do you know anyone who is a sex offender? 1 Yes 2 No
Have you ever been a victim of a sex offense? 1 Yes 2 No
Have you ever committed a sex offense? 1 Yes 2 No
Do you know anyone who has been the victim of a sex offense? 1 Yes 2 No
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Appendix D: NEO – Big 5
1. I am not a worrier
2. I like to have a lot of people around me.
3. I don't like to waste my time daydreaming.
4. I try to be courteous to everyone I meet.
5. I keep my belongings neat and clean.
6. I often feel inferior to others.
7. I laugh easily.
8. Once I find the right way to do something, I stick to it.
9. I often get into arguments with my family and co-workers.
10. I am pretty good about pacing myself to get things done one time.
11. When I'm under a great deal of stress, I feel like I am going to pieces.
12. I don't consider myself "light-hearted".
13. I am intrigued by the patterns I find in art and nature.
14. Some people think I am selfish and egotistical.
15. I am not a very methodological person.
16. I rarely feel lonely or blue.
17. I really enjoy talking to people
18. Letting students hear controversial speakers can only lead to confusion and mislead them.
19. I would rather co-operate with others than compete with them.
20. I try to perform all tasks assigned to me, conscientiously.
21. I often feel tense or jittery.
22. I like to be where the action is.
23. Poetry has little or no effect on me.
24. I tend to be cynical and skeptical of others' interests.
25. I have a clear set of goals and work toward them in an orderly fashion.
26. Sometimes I feel completely worthless.
27. I usually prefer to do things alone.
28. I often try new foreign foods.
29. I believe that most people will take advantage of you if you let them.
30. I waste a lot of time before settling down to work.
31. I rarely feel fearful or anxious.
32. I often feel as if I am bursting with energy.
33. I seldom notice the moods or feelings that different environments produce.
34. Most people I know like me.
35. I work hard to accomplish my goals.
36. I often get angry at the way people treat me.
37. I am a cheerful, high-spirited person.
38. I believe we should look to our religious authorities for decisions on moral issues.
39. Some people think of me as cold and calculating.
40. When I make a commitment I can always be counted on to follow through.
41. To often when things go wrong, I get discouraged and feel like giving up.
42. I am not a cheerful optimist.
43. Sometimes when I am reading poetry or looking at a work of art, I feel a chill or wave of
excitement.
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44. I am hard-headed and tough-minded in my attitudes.
45. Sometimes I am not as dependable or reliable as I should be.
46. I am seldom depressed.
47. My life is fast paced.
48. I have little interest in speculating on the universe or human condition.
49. I generally try to be thoughtful and considerate.
50. I am a productive person who always gets the job done.
51. I often feel helpless and want someone to solve my problems.
52. I am a very active person.
53. I have a lot of intellectual curiosity.
54. If I don't like people, I let them know it.
55. I never seem to be able to get organized.
56. At times I have been so ashamed I just want to hide.
57. I would rather go my own way then be a leader of others.
58. I often enjoy playing with theories or abstract ideas.
59. If necessary, I am willing to manipulate people to get what I want.
60. I strive for excellence in everything I do.
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Appendix E: Empathy
1.
2.
3.
4.
5.
6.
7.
8.

I feel others’ emotions.
I anticipate the needs of others.
I reassure others.
I make others feel good.
I am concerned about others.
I have a good word for everyone.
I make people feel welcome.
I take time out for others.
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Appendix F: Tolerance
1. I accept people as they are.
2. I respect others.
3. I sympathize with the homeless.
4. I believe there are many sides to most issues.
5. I believe that others have good intentions.
6. I can accept a lot from others.
7. I am a bad loser.
8. I get irritated easily.
9. I lay down the law to others.
10. I treat others as inferiors.
11. I am quick to judge others.
12. I am annoyed by others' mistakes.
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Appendix G: Forgiveness
1. I love my enemies.
2. I try to forgive and forget.
3. I am inclined to forgive others.
4. I am nice to people I should be angry at.
5. I find it hard to forgive others.
6. I hold a grudge.
7. I get back at people who insult me.
8. I get even with others.
9. I distrust people.
10. Feel that most people can’t be trusted.
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Appendix H: Attitude Scale for Mental Illness
1. People with mental illness have unpredictable behavior.
2. If people become mentally ill once, they will easily become ill again.
3. If a mental health facility is set up in my street or community, I will move out of the
community.
4. Even after a person with mental illness is treated, I would still be afraid to be around them.
5. Mental patients and other patients should not be treated in the same hospital.
6. When a spouse is mentally ill, the law should allow for the other spouse to file for divorce.
7. People with mental illness tend to be violent.
8. People with mental illness are dangerous.
9. People with mental illness should be feared.
10. It is easy to identify those who have a mental illness.
11. You can easily tell who has a mental illness by the characteristics of their behavior.
12. People with mental illness have a lower I.Q.
13. All people with mental illness have some strange behavior.
14. It is not appropriate for a person with mental illness to get married.
15. Those who have a mental illness cannot fully recover.
16. Those who are mentally ill should not have children.
17. There is no future for people with mental illness.
18. People with mental illness can hold a job.
19. The care and support of family and friends can help people with mental illness to get
rehabilitated.
20. Corporations and the community (including the government) should offer jobs to people with
mental illness.
21. After a person is treated for mental illness they can return to their former job position.
22. The best way to help those with a mental illness to recover is to let them stay in the
community and live a normal life.
23. After people with mental illness are treated and rehabilitated, we still should not make
friends with them.
24. After people with mental illness are treated, they are still more dangerous than normal
people.
25. It is possible for everyone to have a mental illness.
26. We should not laugh at the mentally ill even though they act strangely.
27. It is harder for those who have a mental illness to receive the same pay for the same job.
28. After treatment it will be difficult for the mentally ill to return to the community.
29. People are prejudiced towards those with mental illness.
30. It is hard to have good friends if you have a mental illness.
31. It is seldom for people who are successful at work to have a mental illness.
32. It is shameful to have a mental illness.
33. Mental illness is a punishment for doing some bad things.
34. I suggest that those who have a mental illness do not tell anyone about their illness.
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Appendix I: Cognitive Failures
1. Get confused easily.
2. Often forget things.
3. Let my attention wander off.
4. Spill things.
5. Have difficulty keeping things in mind.
6. Can't make up my mind.
7. Like to take responsibility for making decisions.
8. Always know why I do things.
9. Remain calm under pressure.
10. Pay attention to details.
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Appendix J: Childhood Trauma Questionnaire
1. I didn't have enough to eat.
2. I knew that there was someone to take care of me and protect me.
3. People in my family called me things like “stupid,” “lazy,” or “ugly.”
4. My parents were to drunk or high to take care of the family.
5. There was someone in my family who helped me feel that I was important or special.
6. I had to wear dirty clothes.
7. I felt loved.
8. I thought that my parents wished I had never been born.
9. I got hit so hard by someone in my family that I had to see a doctor or go to the hospital.
10. There was nothing I wanted to change about my family.
11. People in my family hit me so hard that it left me with bruises or marks.
12. I was punished with a belt, a board, a cord, or some other hard object.
13. People in my family looked out for each other.
14. People in my family said hurtful or insulting things to me.
15. I believe that I was physically abused.
16. I had the perfect childhood.
17. I got hit or beaten so badly that it was noticed by someone like a teacher, neighbor, or doctor.
18. I felt that someone in my family hated me.
19. People in my family felt close to each other.
20. Someone tried to touch me in a sexual way or tried to make me touch them.
21. Someone threatened to hurt me or tell lies about me unless I did something sexual with them.
22. I had the best family in the world.
23. Someone tried to make me do sexual things or watch sexual things.
24. Someone molested me.
25. I believe I was emotionally abused.
26. There was someone to take me to the doctor if I needed it.
27. I believe that I was sexually abused.
28. My family was a source of strength and support.
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