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Introduction

This research is an extension of a pilot study that looked at QEEG and

MMPI-2 patterns of adults with a history of childhood sexual abuse, as com-

pared to adults who denied a history of abuse (Townsend & Black, 2001). The

pilot study participants included 12 adults with a history of childhood sexual

abuse matched for age, handedness, and gender with 12 adults who denied a

history of abuse. Data was obtained through archived files of MMPI-2 and

QEEG data. MMPI-2 results were similar to findings of previous research in

the literature, showing floating profiles, high F scales, and a 4-5-6 configura-

tion (Scarlet O’Hara V) for the abused group. Although it was hypothesized

that abused individuals would show higher alpha patterns, QEEG data showed
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that the non-abused group showed significantly higher alpha relative power.

Exploratory analysis in the pilot study suggested possible differences between

the groups in alpha as it compares to other bandwidths and also in alpha differ-

entiation between frontal and posterior sites. Also in the pilot study, two pre-

dictor models were developed based on clinical and statistical significance.

The first model was based on deviant thinking and included two predictors:

scale 4 of the MMPI-2 and alpha relative power at T6. The second model was

based on depression and included scale 2 of the MMPI-2 and alpha relative

power at sites F3 and Fp1. This research further explored differences in the

MMPI-2 and QEEG patterns of adults with a history of childhood sexual

abuse as compared to adults who deny a history abuse.

Method

Participants included the original 24 pilot study participants, plus an addi-

tional 26 newly-recruited participants (13 in each group). The two groups

were matched for age, handedness, and gender. Each participant was given a

QEEG and MMPI-2. Because the QEEG provides a large number of variables,

potential predictors were selected by using a principal components analysis.

Predictors were then inserted to models and logistic regression was per-

formed. A bootstrapping technique of validation and calibration was used to

account for the large number of variables.

Conclusions

Models were chosen based on clinical and statistical significance. Signifi-
cant differences were found between the two groups, and findings showed
similar results as the pilot study in both MMPI-2 and QEEG patterns. Early
trauma, such as childhood sexual abuse, appears to have longstanding effects
on both personality and brain function. Further exploratory research examin-
ing the effects of early trauma will likely prove to be valuable.
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