Socio-Demographic Factors as Predictors of
Psychological Health Problems in Betrayal Trauma

ABSTRACT:



2005). However the researchers have not specifcally sought
to study the consequences of betrayal trauma, most abuse
traumas can be classifed as betrayal traumas. The current
study draws on betrayal trauma theory to test the impact of
exposure to trauma that involves higher levels of betrayal
(HB trauma) versus exposure to trauma with lower levels of
betrayal (LB trauma) on psychological and physical health
problems in young adults.

METHODS

AIMS AND OBJECTIVES: The aim of this current study
was to study socio demographic factors as predictors of
psychological health problems in the individuals sufered
from betrayal trauma among young adults.

SAMPLE: A Sample of 200 young adults trauma
experienced for the current study was taken on purposive
basis from diferent areas of Delhi, which comprised of 100
high betrayal traumas and 100 low betrayal traumas. High
betrayal traumas as well as low betrayal trauma were further
divided according to their gender, thus each group consisted
of 50 males and 50 females, with the age ranged from 20-30
years, therefore sample represented young adults only.

MEASURES:

Socio-demographic Factors: It was used to collect
information on the socio-demographic factors which are

8 Teli BA, Bano S, Paul MA « Socio-Demographic Factors as Predictors of Psychological Health Problems in Betrayal Trauma



t(198)=5.34,p<.001,1-f=0.99  respectively. The female
participants (M = 5.74;SD=2.60), (M=9.42; SD=3.31),
(M=11.10; SD=4.07) (M=4.87; SD=2.46), (M=6.31;
SD=3.00),(M=40.73; SD=14.46) scored higher than their
male counterparts (M=3.94;SD=3.8),(M =8.12; SD=3.97),
(M=7.56; SD=3.65) (M=2.05; SD=1.69), (M=4.52;
SD=3.29), (M=29.14; SD=16.22) respectively. The size of
this efect (d=0.61), (d=0.69), (d=0,91) (d=1.00), (d=0.94),
(d=0.75) respectively.

The gender does not showed signifcant diference on sexual
problem, t(198)=1,79, p>.05

Multiple regression was conducted to examine, whether
group, gender and age has impact on dissociation. From the
Table 3, R is reported as .78, indicates positive coefcient
correlation among all the variables. Adjusted R?is .60 which
indicates that the overall model explained 60 percentage
of variation can be explained by the three predictors
variables, which was revealed to be statistically signifcant,
F(3,196)=102.36, p<.001. An inspection of individual
predictors revealed that satisfaction with group (B=-4.36,
p<.001) and gender (B= 1.80, p<.001) are signifcant
predictors of dissociation. However the age does not
emerged as a signifcant predictor (8=.28, p>.05). The result
indicates that the score are signifcantly diferent depending
on the group (HB, LB), High betrayal (HB) have scored that
are 4.36 points higher than of low betrayal (LB). Similarly,
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From the Table 6, R is .78, indicates positive coe¥cient
correlation among all the variables. Adjusted R? indicates
how much of the contribution is there in criterion i.e., sexual
abuse trauma is being infuenced by predictors. The value
of adjusted R? is .59, implying that 59 percentage of the
contribution in sexual abuse trauma can be attributed to
predictors, which was revealed to be statistically signifcant,
F(3,196)= 97.06, p<.001. An inspection of individual
predictors revealed that satisfaction with group (B= -2.65,
p<.001), gender (= 2.81, p<.001) and age (B= -.52, p<.05)
are signifcant predictors of sexual abuse trauma. The result
indicates that the score are signifcantly diferent depending
on the group (HB, LB), High betrayal (HB) have scored
that are 2.65 points higher than of low betrayal (LB) and
in gender (male, female), females have scored that are 2.81
points higher than male. Similarly, in age (18-25 years, 26-
30 years), 18-25 years of age have scored that are .52 points
higher than of 25-30 years of age.

Multiple regression was conducted to examine, whether
group, gender and age have impact on sleep disturbance.
From the Table 7, R is .73, indicates positive coe¥cient
correlation among all the variables. Adjusted R2 is .52
which indicates that the overall model explained 52
percentage of variation can be explained by the three
predictors variables, which was revealed to be statistically
signifcant, F(3,196)=72.07, p<.001. An inspection of
individual predictors revealed that satisfaction with group
(B= -4.40, p<.001) and gender (B= 1.48, p<.001) are
signifcant predictors of dissociation. However the age does
not emerged as a signifcant predictor (B=.28, p>.05). The
result indicates that the score are signifcantly diferent

depending on the group (HB, LB), High betrayal (HB) have
scored that are 4.40 points higher than of low betrayal (LB).
Similarly, in gender (male, female), females have scored
that are 1.48 points higher than male.

Multiple regression was conducted to examine, whether
group, gender and age impact on sexual problem. From the
Table 8, R is .75, indicates positive coefFcient correlation
among all the variables. Adjusted R? indicates how much of
the contribution is there in criterion i.e., sexual problem is
being infuenced by predictors. The value of adjusted R? is
.55, implying that 55 percentage of the contribution in sexual
problem can be attributed to predictors, which was revealed
to be statistically signifcant, F(3,196)= 81.26, p<.001. An
inspection of individual predictors revealed that satisfaction
with group (B= -3.33, p<.001), gender (3= .65, p<.01) and
age (B= 1.52, p<.001) are signifcant predictors of sexual
problem. The result indicates that the score are signifcantly
diferent depending on the group (HB, LB), High betrayal
(HB) have scored that are 3.33 points higher than of low
betrayal (LB) and in gender (male, female), females have
scored that are .65 points higher than male. Similarly, in age
(18-25 years, 26-30 years), 18-25 years of age have scored
that are 1.52 points higher than of 25-30 years of age.

Multiple regression was conducted to examine, whether
group, gender and age impact on overall trauma symptom.
From the Table 9, R is .83, indicates positive coefcient
correlation among all the variables. Adjusted R? indicates
how much of the contribution is there in criterion i.e.,
overall trauma symptom is being infuenced by predictors.
The value of adjusted R?

11  Teli BA, Bano S, Paul MA « Socio-Demographic Factors as Predictors of Psychological Health Problems in Betrayal Trauma



of the contribution in overall trauma symptom can be
attributed to predictors, which was revealed to be statistically
signifcant, F(3,196)= 140.69, p<.001. An inspection of
individual predictors revealed that satisfaction with group
(B=-23.95, p<.001), gender (= 11.69, p<.001) and age (B=
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with study by Green, et al., (1991) Maercker (1999) and
Maercker, et al., (2004). “Who founded that the age at which
a person experiences a traumatic event is an important
predictor for the severity or prevalence of PTSD and found
higher PTSD prevalence rates in traumatised adolescents
than in young adults, in a study of former victims of political
violence”.

CONCLUSION

The present study was designed to examine the psychological
(trauma symptoms, alexithymia) efects of betrayal trauma
in young adults. The results found that high betrayal trauma
young adults have more psychological health issues as
compared to exposure of low betrayal trauma. Similar the
young adult female were found having more psychological
health issues as compared to males form a betrayal trauma
population. The group predicts the psychological health
problems. Exposure of high betrayal trauma is more
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