
Journal of Anxiety Disorders 27 (2013) 155– 162

Contents lists available at SciVerse ScienceDirect

Journal  of  Anxiety  Disorders

Disgust,  mental  contamination,  and  posttraumatic  stress:  Unique  relations
following  sexual  versus  non-sexual  assault

Christal  L.  Badoura,∗, Matthew  T.  Feldnera,b, Kimberly  A.  Babsonc,d,  Heidemarie  Blumenthala,e,
Courtney  E.  Duttona

a University of Arkansas, Department of Psychological Science, 216 Memorial Hall, Fayetteville, AR 72701, USA
b Laureate Institute for Brain Research, 6655 South Yale Avenue, Tulsa, OK 74136, USA
c Center for Health Care Evaluation/VA Palo Alto Health Care System, 795 Willow Road (152-MPD), Menlo Park, CA 94025, USA
d Department of Psychiatry and Behavioral Sciences, Stanford School of Medicine, 795 Willow Road (152-MPD), Menlo Park, CA 94025, USA
e University of North Texas, Department of Psychology, 1155 Union Circle #311280, Denton, TX 76203, USA

a  r  t  i  c  l  e  i  n  f  o

Article history:
Received 21 May  2012
Received in revised form 6 October 2012
Accepted 23 November 2012

Keywords:
PTSD
Posttraumatic stress
Sexual assault
Disgust
Mental contamination

a  b  s  t  r  a  c  t

Disgust  and  mental  contamination  (or  feelings  of  dirtiness  and  urges  to wash  in the  absence  of  a  physical
contaminant)  are  increasingly  being  linked  to traumatic  event  exposure  and  posttraumatic  stress  (PTS)
symptomatology.  Evidence  suggests  disgust  and  mental  contamination  are  particularly  relevant  to  sexual
assault  experiences;  however,  there  has  been  relatively  little  direct  examination  of  these  relations.  The
primary  aim  of the  current  study  was  to  assess  disgust  and  mental  contamination-based  reactivity  to
an  individualized  interpersonal  assault-related  script-driven  imagery  procedure.  Participants  included
22 women  with  a  history  of traumatic  sexual  assault  and  19  women  with  a  history  of  traumatic  non-
sexual  assault.  Sexual  assault  and  PTS  symptom  severity  predicted  greater  increases  in  disgust,  feelings
of dirtiness,  and  urges  to wash  in  response  to the  traumatic  event  script.  Finally,  assault  type  affected  the
association  between  PTS  symptom  severity  and  increases  in  feelings  of dirtiness  and  urges to  wash  in
response  to the  traumatic  event  script  such  that  these  associations  were  only  significant  among  sexually
assaulted  individuals.  These  findings  highlight  the need  for  future  research  focused  on  elucidating  the
nature  of  the  relation  between  disgust  and  mental  contamination  and  PTS reactions  following  various
traumatic  events.

© 2012 Elsevier Ltd. All rights reserved.

1. Introduction

Emerging research supports a role for disgust, defined as a rejec-
tion or revulsion response aimed at removing oneself from the
presence of a potential contaminant (Davey, 1994), in posttrau-
matic stress (PTS) symptomatology that may  be unique from other
affective experiences. For example, persistent feelings of disgust
differentiate individuals with posttraumatic stress disorder (PTSD)
from those with depression, chronic pain, or non-disordered indi-
viduals as well as, or better than, other affective reactions such
as fear, anxiety, anger, or sadness (Finucane, Dima, Ferreira, &
Halvorsen, 2012; Foy, Sipprelle, Rueger, & Caroll, 1984). In addi-
tion, intensity of disgust experienced during a traumatic event (i.e.,
peritraumatically) predicts PTS symptom severity after account-
ing for the effect of peritraumatic fear responses (Engelhard,
Olatunji, & de Jong, 2011) and other types of psychopathology (e.g.,
obsessive–compulsive [OC] symptoms; Badour, Bown, Adams,
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Bunaciu, & Feldner, 2012). However, little empirical investigation
has focused on advancing our limited understanding of this rela-
tion.

Traumatic events involving sexual victimization may  be partic-
ularly likely to elicit disgust responses. For example, sexual assault
victims frequently report ongoing distress related to feelings of
self-focused disgust (Petrak, Doyle, Williams, Buchan, & Forster,
1997), and one study found that sexually assaulted adolescents
were six times more likely to retrospectively endorse the pres-
ence of peritraumatic disgust as well as report significantly greater
intensity of peritraumatic disgust compared to non-sexually (phys-
ically) assaulted adolescents (Feldner, Frala, Badour, Leen-Feldner,
& Olatunji, 2010). Furthermore, those with histories of both assault
types rated the sexual assaults as significantly more disgusting than
the physical assaults. Conversely, no differences emerged in terms
of presence or intensity of peritraumatic fear or helplessness.

Sexual assault also may  be particularly likely to lead to the belief
that one has been contaminated by the experience. Feelings of dis-
gust, contact with bodily products (e.g., saliva, semen, and blood)
and perceptions of violation, debasement, immorality, or impurity
during a sexual assault may  result in perceived contamination
(Rachman, 2004, 2006). For example, Fairbrother and Rachman
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(2004) demonstrated that 70% of women reported having an urge
to wash following a sexual assault, with more than one quarter of
these individuals continuing to experience such urges for up to a
year post-assault. Contamination concerns in the context of sexual
victimization may  center around persistent perceptions of internal
dirtiness and an inability to remove the source of pollution even
when one is no longer in contact with the perpetrator (Fairbrother
& Rachman, 2004; Rachman, 2004, 2006). These characteristic
internal feelings of dirtiness may  result, at least in part, from
an internalization of feelings of disgust experienced in relation
to the sexual assault experience (Olatunji, Elwood, Williams, &
Lohr, 2008). Further, it has been postulated that this phenomenon,
termed mental contamination (or mental pollution; Rachman,
2006), can be elicited by internal experiences such as thoughts,
images, or memories in the absence of a physical contaminant
(Fairbrother & Rachman, 2004; Herba & Rachman, 2007). Consis-
tent with this idea, Fairbrother and Rachman (2004) documented
greater feelings of dirtiness, urges to wash, anxiety, and distress in
response to an idiographic assault script as compared to a pleasant
script among sexual assault victims.

Despite growing recognition that experiences of sexual assault
may  lead to both feelings of disgust and mental contamination,
there has been a relative dearth of empirical research examining
associations between these two factors and how they may  relate
to PTS symptomatology. Preliminary work suggests women with
PTSD report elevated disgust and guilt (but not fear) in response
to idiographic reminders of childhood sexual abuse as compared
to those without PTSD (Shin et al., 1999). Moreover, positive
correlations have been observed between sexual assault-related
feelings of mental contamination and PTS symptom severity among
sexually assaulted women (Fairbrother & Rachman, 2004) even
after accounting for symptoms of depression and general eleva-
tions in anxiety (Olatunji et al., 2008). Theory suggests feelings of
mental contamination should involve disgust as well as other emo-
tions such as shame, humiliation, contempt, and anxiety (Herba &
Rachman, 2007; Rachman, 2004, 2006). However, extant research
has been limited by examining these constructs separately.

In addition to simultaneously examining disgust, mental con-
tamination, and PTS symptomatology, two additional gaps in this
literature further constrain our understanding of this area. First,
although disgust and mental contamination may  relate to PTS
symptoms following sexual assault, it is important to examine
whether these phenomena are relatively unique to traumatic expe-
riences that are sexual in nature or if they play an important role
following other traumatic events (similar to anxiety and fear). Non-
sexual assaults may  be ideal comparisons given that both sexual
and non-sexual assaults involve aspects of interpersonal viola-
tion. While research on mental contamination in particular has
been limited to considering situations involving sexual violation,
Rachman (2004, 2006) suggests mental contamination may  also
emerge following other types of experiences involving violations
of morality, betrayal and contact with individuals perceived to be
impure or morally “untouchable.” Empirical evidence also suggests
reminders of interpersonal assault (collapsed across sexual and
non-sexual) result in greater elicitation of disgust as compared to
reminders of non-interpersonal traumatic events (e.g., accidents,
natural disasters; Badour et al., 2011). Therefore a timely, signifi-
cant, and unique extension to this research is to compare linkages
among disgust, mental contamination, and PTS symptoms among
sexual versus physical assault survivors.

Second, given disgust and mental contamination have
been most extensively researched within the context of
obsessive–compulsive disorder (OCD; Cougle, Lee, Horowitz,
Wolitzky-Taylor, & Telch, 2008; Elliott & Radomsky, 2009; McKay,
2006; Radomsky & Elliott, 2009; Stein, Liu, Shapira, & Goodman,
2001) it is important to examine if disgust, mental contamination,

and PTS symptomatology are uniquely related above and beyond
the presence of OC symptoms. This is a particularly important
specificity test in light of a growing literature documenting
the co-occurrence of PTS and OC symptoms among traumatic
event-exposed individuals (Boudreaux, Kilpatrick, Resnick, Best,
& Saunders, 1998; Brown, Campbell, Lehman, Grisham, & Mancill,
2001; Huppert et al., 2005; Solomon et al., 1991).

With this background, the current study sought to begin
addressing several gaps in this literature. First, this study utilized
the well-established script-driven imagery paradigm to examine
how PTS symptom severity relates to a range of affective reactions
including feelings of mental contamination, disgust, and anxiety
in response to cues of traumatic sexual or non-sexual assault. This
approach is a significant strength over questionnaire-based meas-
ures in that it allows for an examination of real-time affective
reactivity to traumatic event cues that is characteristic of the hall-
mark PTS symptomatology (Hopper, Frewen, Sack, Lanius, & van
der Kolk, 2007; Orr & Roth, 2000). It was hypothesized that PTS
symptom severity would relate to greater increases in (1) men-
tal contamination (i.e., feelings of dirtiness and urges to wash),
(2) disgust, and (3) anxiety in response to an individualized trau-
matic event script. It was  further hypothesized that individualized
sexual assault cues, compared to non-sexual assault cues would
elicit greater increases in (1) mental contamination and (2) disgust.
Similar increases in anxiety were expected across groups. Next,
as feelings of disgust and mental contamination are theorized to
be relatively unique correlates of sexual assault and related PTS
reactions, it was  hypothesized that the associations between PTS
symptom severity and increases in (1) mental contamination and
(2) disgust elicited by the traumatic event script would be greater
among individuals with a history of sexual assault than those with
a history of non-sexual assault. It was  anticipated that the associa-
tion between PTS symptom severity and increases in anxiety would
be elevated among individuals with both traumatic event types.
Finally, it was hypothesized that these relations with PTS symp-
toms would remain significant even after accounting for severity
of OC symptomatology, suggesting unique associations with PTS
symptomatology.

2. Method

2.1. Participants

The sample consisted of 40 female adults (Mage = 28.18,
SD = 13.93) with a positive history of traumatic event exposure as
defined by meeting criterion A of the Diagnostic and Statistical Man-
ual Fourth Edition (DSM-IV) diagnosis for PTSD (i.e., exposure to an
event characterized by perceived threat of death or serious injury
that is accompanied by a response of extreme fear, helplessness,
or horror; American Psychiatric Association [APA], 1994). Partic-
ipants were divided into two  non-overlapping groups based on
self-reported history of traumatic sexual or non-sexual assault (i.e.,
physical assault). Participants in the sexual assault group denied
any history of physical assault and participants in the non-sexual
assault group denied any history of sexual assault.

The sexual assault group (n = 22) included persons who
endorsed an index traumatic sexual assault (and denied a history of
non-sexual assault). The non-sexual assault group (n = 18) included
persons who endorsed an index traumatic assault that was physical
in nature (and denied a history of sexual assault). Participants in the
sexual assault group endorsed the following range of non-exclusive
acts: attempted sexual assault (n = 1), vaginal intercourse (n = 15),
oral intercourse (n = 4), anal intercourse (n = 2), and other sexual act
(n = 3). In the sexual assault group, participants’ relationship to the
assailant included relative (n = 4), intimate partner/spouse (n = 2),
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