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One in four women report experiences of lifetime sexual victimization (LSV), which includes unwanted sexual experiences in childhood, adolescence, and adulthood (Fisher, Cullen, & Turner, 2000). Furthermore, college-aged women are at increased risk for sexual victimization compared to other developmental periods (Sinozich & Langton, 2014). Multiple studies have demonstrated that child sexual abuse increases risk for developing alexithymia, an emotion regulation deficit characterized by difficulties identifying and describing emotions. Alexithymic individuals are at increased risk for developing PTSD following trauma exposure compared to individuals with lower levels of alexithymia (Kosten, Krystal, Giller, Frank, & Dan, 1992). However, little to no research has examined what factors influence the relationship between sexual violence and alexithymia, with virtually no studies examining sexual violence across multiple developmental periods (i.e., LSV). High alexithymia has been associated with less symptom improvement in psychotherapy (Ogrodniczuk, Piper, & Joyce, 2011), so early identification and intervention is key to improving psychological outcomes for LSV survivors. 
Alexithymia and Lifetime Sexual Violence
Adaptive emotion regulation skills are essential for healthy psychological functioning, especially following a traumatic experience (Zlotnick, Mattia, & Zimmerman, 2001). Adaptive emotion regulation skills serve as a protective factor from psychopathology, while maladaptive emotion regulation skills (or emotion dysregulation) serves as a risk factor for developing later psychopathology (Lee, Witte, Weathers, & Davis, 2015). Emotion regulation difficulties have been linked to experiences of lifetime sexual victimization (Walsh, Dilillo, & Messman-Moore, 2012). Alexithymia, a component of emotion dysregulation, is characterized by the inability to label or describe emotions. Individuals high in alexithymia tend to avoid affective language and express emotions through action words and somatic complaints (“I feel sick in my stomach” rather than “I am scared”; Kosten et al., 1992). Alexithymia is highly associated with an array of psychopathology including disorders often linked to trauma (e.g., dissociation, PTSD, depression; Kaplan & Klinetob, 2000). Alexithymia following trauma is hypothesized to develop through two avenues. First, survivors of child abuse may never learn how to describe their emotional experiences, a key component of emotional intelligence (Paivio & McCulloch, 2003). Second, alexithymia is hypothesized to develop as a coping mechanism for dealing with overwhelmingly strong negative emotions, an experience often linked to experiences of sexual trauma (Zeitlin, McNally, & Cassiday, 1993).  
Alexithymia is significantly associated with severity of PTSD symptoms (Yehuda et al., 1997), and may represent the emotion numbing aspect often found in individuals with PTSD (Badura, 2003). Alexithymia has been examined as a mediator between sexual violence and maladaptive outcomes in a number of studies. Hund and Espelage (2005) demonstrated that alexithymia mediated the relationship between child sexual abuse and disordered eating. Alexithymia also serves as a mediator between sexual violence and other maladaptive outcomes including depressive symptoms (Thomas, DiLillo, Walsh, & Polusny, 2011) and self-harm behaviors (Paivio & McCulloch, 2004). While research has demonstrated a direct link between LSV and alexithymia (Hund & Espelage, 2005), few have examined which factors may influence this relationship or even increase risk for the development of alexithymia following LSV. This study aims to examine other factors that may influence the relationship between LSV and alexithymia, including dissociation, thought suppression, and shame. 
Dissociation and Lifetime Sexual Violence
Sexual violence is one of the strongest predictors of dissociative symptoms compared to other forms of trauma, such as combat or natural disasters (Van Der Kolk, Pelcovitz, Roth, Mandel, & Herman, 1996). Furthermore, dissociative experiences at the time of trauma is associated with the development of PTSD symptoms (see Ozer, Best, Lipsey, & Weiss, 2003 for a meta-analysis). High dissociation levels have also been linked to poorer psychotherapy treatment outcomes (Taylor et al., 2001). Hetzel-Riggin and Meads (2016) hypothesize that dissociation may mediate the relationship between trauma and the development of alexithymia, in that both alexithymia and dissociation are conceptualized as avoidant coping strategies. We aim to replicate these findings among a sample of survivors of LSV.  
Thought Suppression and Lifetime Sexual Violence
Thought suppression is the deliberate attempt to reduce the frequency of specific thoughts or unwanted experiences (Wegner, Schneider, Carter, & White, 1987). Thought suppression is typically seen as a “maladaptive” emotion regulation strategy (Aldao, Nolen-Hoeksema, & Schweizer., 2010), in that it is less effective at reducing negative emotions over time (Gross, 1998). LSV survivors use of thought suppression has been strongly linked to increased PTSD symptoms (Ehlers, Mayou, & Bryant, 1998). Among a non-traumatized college sample, increased use of suppression emotion regulation strategies was linked to increased alexithymia (Laloyaux, Fantini, Lemaire, Luminet, & Larø, 2015). We hypothesize that through repeated attempts to not think about unpleasant thoughts and emotions, individuals with experiences of lifetime sexual violence may lose the ability to identify how they are feeling (i.e., alexithymia). We propose that thought suppression may actually mediate the relationship between lifetime sexual violence and the development of alexithymia. 
Shame and Lifetime Sexual Violence
	Shame is a construct characterized by a negative self-evaluation, feeling “exposed”, and a desire to hide and be out of sight (Suslow, Donges, Kersting, & Arolt, 2000). Experiences of shame following sexual abuse can have a significant impact on later psychological distress and coping. Post-traumatic shame has been linked to increased PTSD symptoms and shame in a six-year follow-up (Feiring & Taska, 2005).  Shame and alexithymia appear to function similarly, as both shame-vulnerable and alexithymic individuals have difficulty communicating feelings and may appear emotionally distant (Suslow et al., 2000). While individuals with high levels of shame may hide their emotions (Suslow et al., 2000), alexithymic individuals lack the ability to identify their feelings. Shame appears to motivate individuals to suppress emotional experiences, which we hypothesize may be associated with difficulties identifying emotions, or alexithymia. The proposed study aims to examine how experiences of shame may mediate the development and severity of alexithymia following LSV.

Aims & Hypotheses: 
This study aims to examine factors that might mediate the relationship with lifetime sexual violence and alexithymia. 
1. Bivariate correlations will be examined and lifetime sexual violence is expected to positively correlate with measures of alexithymia, thought suppression, dissociation, and shame.
2. Women with experiences of lifetime sexual violence will report higher rates of psychological difficulties compared to women without experiences of lifetime sexual violence. 
a. Multiple outcomes will be examined including alexithymia, thought suppression, dissociation, and shame. 
3. The relationship between lifetime sexual violence and alexithymia will be examined through several mediators:  dissociation, thought suppression, and shame. These mediators will be examined simultaneously, in a parallel mediation model. 
a. Dissociation is expected to mediate the relationship between lifetime sexual violence and alexithymia, such that experiences of lifetime sexual violence will predict increased dissociation, which will predict increased alexithymia. 
b. Thought suppression is expected to mediate the relationship between lifetime sexual violence and alexithymia, such that experiences of lifetime sexual violence will predict increased use of thought suppression, which will predict increased alexithymia. 
c. Shame is expected to mediate the relationship between lifetime sexual violence and alexithymia, such that experiences of lifetime sexual violence will predict increased shame, which will predict increased alexithymia. 
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Figure 1. Mediation model examining factors that influence the relationship between lifetime sexual violence and alexithymia. 
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Done. 
The proposed project will use data from Lee Eshelman’s (i.e., the graduate student mentor) dissertation project. Lee has received IRB approval from Miami University and is currently training Dr. Messman-Moore’s undergraduate and graduate research assistants to begin data collection. Although the dissertation study includes several components (questionnaires, clinical interview, and a lab-based experimental task), the proposed DUOS project will only use data from the questionnaires. 
Procedures
	Female participants between the ages of 18 and 30 will be recruited for participation in the current study. This study is currently seeking internal and external funding for community participant recruitment as the extant literature on sexual victimization has been disproportionally focused on college samples. While college-aged women are at increased risk for sexual victimization compared to other developmental periods (Sinozich & Langton, 2014), college samples have limited generalizability. Thus, there is a pressing need to examine sexual victimization outcomes among community women.  

The following proposal outlines two sets of recruitment procedures under the following headers 1) Community, and 2) Department participant pool. We will use available funding to maximize the number of community participants in the sample, using the procedures with the header “Community.” If funding goals are not reached, the procedures with the header “Department participant pool” will be used to reach the target 105 participants. 

Community: Participants will be recruited in Oxford, Ohio and surrounding areas through methods such as flyers, websites (i.e., Craigslist, Facebook) and other appropriate advertising strategies. Potential participants will be provided with contact information to partake in a phone screening to determine eligibility. Once participants complete the phone screen, are deemed eligible to participate, and express continued interest in participating, they will be emailed a link for a confidential Qualtrics survey to complete at home, before the in-person lab session. This home-based questionnaire will assess emotion regulation abilities and aims to reduce the time participants are required to be in the lab. These questionnaires will take approximately 30 minutes to complete. Participants will also have the option to complete these questionnaires during the in-person visit if they prefer. Upon arrival to the laboratory, participants will be provided with a consent form that explicitly describes study procedures and will have the opportunity to ask questions or decline participation if they desire. Participants will be informed that their participation in the study is completely voluntary and they may withdraw at any time. 

Department participant pool: This study will recruit eligible students from the Department of Psychology mass survey administered at the beginning of the fall 2016 semester and other subsequent semesters as needed.  Individuals will fill out the screener questions on the mass survey and indicate if they wished to be contacted for a follow-up study for SONA credit. Eligible students who indicate they are interested in a follow-up study will be contacted with a SONA link. Students can then log on to SONA and sign up for the current study.  Eligible students will be instructed to come to the research lab to answer a series of questions to determine further eligibility for the study. Participants will sign the consent form explaining measures of interest which will include the questionnaires used in the proposed DUOS study.  

Questionnaires 
Child sexual abuse. The Computer Assisted Maltreatment Inventory (CAMI; DiLillo et al., 2010) assesses experiences of sexual, physical, and psychological victimization occurring prior to age 18. The criteria for defining victimization on the CAMI include: a) sexual experiences prior to age 18 that were unwanted; b) sexual activities prior to the age of 14 with someone more than five years older than the respondent, or more than 10 years older if the respondent was 14 to 17 years old, and; c) activities of a sexual nature that occurred with an immediate family member or relative. The CAMI will be used to assess for the presence and severity of childhood sexual abuse. 
Adult rape. The Sexual Experiences Survey – Short Form Victimization (SES-SFV; Koss et al., 2006) will be used to assess sexual victimization occurring after age 18. An updated version of the widely used SES (Koss, Gidycz, & Wisniewski, 1987), the SES-SFV provides detailed assessment of presences and frequency of unwanted adult sexual experiences ranging from verbally coercive sexual experiences to forcible rape. This assessment examines different types of coercion for each sexual act including “threatening to physically harm me or someone close to me” and “taking advantage of me when I was too drunk or out of it to stop what was happening.” Scoring includes both dichotomous, frequency, and continuous (severity) options. The SES-SFV has a test-retest reliability coefficient of .93 and an internal consistency reliability coefficient of .69 (Koss et al., 2007).
Alexithymia. The Toronto Alexithymia Scale (TAS-20; Bagby, Parker, & Taylor, 1994) is a 20-item questionnaire assessing difficulties identifying and describing feelings. Example items include, “When I am upset, I don’t know if I am sad, frightened, or angry” and “It is difficult for me to find the right words for my feelings.” Participants are asked to respond on a 5-point scale ranging from completely disagree to completely agree. The TAS-20 has demonstrated good internal reliability (α = .81; Bagby et al., 1994). 
Dissociation. The Dissociative Experiences Scale - II (DES-2; Bernstein & Putnam, 1986) is a 28-item measure of the frequency of dissociative experiences. The DES-2 consists of three subscales: amnesia, depersonalization/derealization, and absorption/imagination. Example items include, “Some people have the experience of finding themselves in a place and have no idea how they got there” and “Some people find evidence that they have done things that they do not remember doing.” Participants are asked to indicate what percentage of the time they have each experience from 0% to 100% of the time. Higher scores indicate higher rates of dissociation.
Shame. Experience of Shame Scale (Andrews, Qian, & Valentine, 2002) is a 25-item questionnaire examining experiences of shame. Example items include, “Have you felt ashamed of any of your personal habits?” and “Have you avoided people because of your inability to do things?” Participants are asked to respond on a 4-point scale ranging from not at all to very much. 
Thought suppression. The White Bear Thought Suppression Inventory (WBSI; Wegner & Zanakos, 1994) is a 15-item measure assessing self-reported use of thought suppression emotion regulation strategies. Example items include, “I always try to put problems out of mind” and “There are things that I try not to think about.” Participants are asked to respond on a 5-point scale ranging from strong disagree to strongly agree. Research supports the reliability and validity of the WBSI (Wegner & Zanakos, 1994). Lee and colleagues (2015) found the WBSI was strongly associated with most DSM-IV PTSD symptom clusters compared to other emotion regulation strategies, even after controlling for negative affect. 

Expected Accomplishments or Results 	Comment by Lee Eshelman: Expected Accomplishments or Results. Discuss how you will analyze your results and interpret them or how you will present and critique your final product. Explain the significance of the intended achievements or results to the original project goals.

done	Comment by Hannah Woods: 
This research is significant for many reasons. Sadly, sexual violence is a relatively common experience among young adult women. Statistics suggest 1 of 4 women are victims of sexual assault in their lifetime (Fisher et al., 2000). Sexual violence is also linked to a number of maladaptive outcomes, including alexithymia. However, little to no research has examined what factors influence the relationship between lifetime sexual violence and alexithymia. Identifying factors that increase risk for developing alexithymia following trauma is crucial for reducing later psychological distress, as alexithymia is associated with poorer psychotherapy outcomes (Ogrodniczuk et al., 2011).  Furthermore, individuals with high levels of alexithymia are more likely to develop PTSD following trauma exposure (Kosten et al., 1992). Results will improve understanding of how dissociation, thought suppression, and shame may influence alexithymia among survivors of lifetime sexual victimization. The proposed research will identify factors to address in intervention for survivors of lifetime sexual violence. 
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