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Recent theoretical writings suggest that the ineffective regulatioagaitive emotional states
may reduce the ability of women to detect and respond effectively to situatighal a
interpersonal factors that increase risk for sexual assault. Howeteenitpirical research has
explored this hypothesis. In the present study, it was hypothesized that yuiarnsetimization
and negative mood state would each independently predict poor risk recognition and less
effective defensive actions in response to an analogue sexual assault vigimgtes, these
variables were expected to interact to produce particularly impaired sistinges. Finally, that
theinvivo emotion regulation strategy of suppression and corresponding cognitive resource
usage (operationalized as memory impairment for the vignette) were hypethesimediate
these associations. Participants were 668 female undergraduate studewerevlandomly
assigned to receive a negative or neutral film mood induction followed by an audiosiped d
interaction during which they were instructed to indicate when the man hadttyofes” and
describe an adaptive response to the situation. Approximately 33.5% of the sgnogpkdra
single victimization and 10% reported revictimization. Hypotheses werdyanggupported as
sexual victimization history, mood condition, and their interaction did not impact risk
recognition or adaptive responding. However, in vivo emotional suppression and cognitive
resource usage were shown to predict delayed risk recognition only. Findingstshgg

contrary to hypotheses, negative mood (as induced here) may not relate to riskiceragd



response impairments. However, it may be important for victimization prevention mpotirat
focus on risk perception to address possible underlying issues with emotional suppreksion a
limited cognitive resources to improve risk perception abilities. Linomstand future directions

are discussed.
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SEXUAL RISK RECOGNITION DEFICITS: THE ROLE OF PRIOR VICTIMATION AND
EMOTION DYSREGULATION

Introduction

Research on risk factors for adult sexual assault has burgeoned during the last two
decades. One consistent finding in this literature is that women with a hisseyul
victimization are at increased risk for subsequent sexual assaultqdetieas “sexual
revictimization”) when compared to women without such a history. In a sepagadtuiie,
prominent theorists have proposed that ineffective emotion regulation stsateggiencrease
vulnerability to sexual assault by reducing an individual’s ability to idestifiational risk and
implement adaptive defensive responses (e.g., verbal or behavioral resistarcassatilt).
Despite research indicating that sexual assault survivors report diffscinttheir abilities to
experience and express emotions, no studies to date have examined whether and tpaehat de
emotional experiences influence risk responses among sexual assawuttrsumherefore, the
purpose of the proposed study is to employ experimental methods to investigier whet
sexually victimized women who experience negative mood demonstrate impairgeisaibil
detect risk and respond adaptively to a hypothetical sexual assault vignetterfadigh this
study will explore whether the maladaptive emotion regulation strategypptression, and
concomitant reductions in cognitive resources, mediate the relationship betweeeyuealr
victimization and poor risk responses.
Prevalence and Characteristics of Sexual Victimization among College Women

Sexual assault is an endemic societal problem associated with sequelaessuabtas

depression, posttraumatic stress disorder (PTSD), substance abuse, intdrgigiisahees, and



serious health problems including HIV (e.g., Filipas & Ullman, 2006). Universityemcsme
particularly vulnerable to sexual assault, with approximately 15% of collegeew reporting a
rape or attempted rape since the age of 15 and 20% reporting experiencing a ttepgpbedh
rape during their lives (Brener, McMahon, Warren, & Douglas, 1999). Further, sstigiine
broader definitions of sexual victimization (i.e., forced sexual contact vs. rapejlbeumented
substantially higher rates of victimization among college women. For exampl@ational
study of college students, approximately 54% of college women reported foxced sentact
(Koss et al., 1987). Furthermore, longitudinal studies of college students have doduaiste
of rape and attempted rape ranging from 3 to 4% over brief two to three month p&rayatz (
Coble, Latham, & Layman, 1993; Gidycz, Hanson, & Layman, 1995). When these definitions
were broadened to include sexual contact forms of victimization, ratessedrea6% over a
brief two month period (Gidycz et al., 1993). Taken together, these findings suggestubht se
victimization poses a serious risk to college women.
Risk Factors for Sexual Victimization

In response to these alarming figures, researchers have explored nutoes tfeat may
increase vulnerability to assault. A large body of research has documeabestalink between
early child sexual victimization and later sexual victimization as an adutig@omenon termed
revictimization (for review see Classen, Palesh, & Aggarwal, 2005). In fa@teaaanalysis of
19 studies revealed that between 15% and 79% of women with histories of child beseal a
were revictimized as adults (Roodman & Clum, 2001). These authors reported aneffesall
size of .59 for revictimization, with an effect size of .49 among college samples
specifically. Evidence of revictimization also has been documented in mgmgical studies

with college students (Arata, 2000; Gidycz et al., 1993; Gidycz et al., 1995; K&%ileschke,



1999; Messman-Moore & Long, 2000). These studies reveal that approximately 309d of chi
rape victims go on to experience revictimization in adolescence or adulthoodag/loaly 9%
of non-victims experience sexual victimization during adolescence or adul@ahatz et al.,
1993).

Despite the strong linkages between child and adult sexual victimization| wonatn
with child sexual abuse histories go on to be revictimized. This fact raises ti=lppsat
other important variables also may be associated with increased riskiffovietimization. For
instance, it has been suggested that nearly half of all sexual assaafisaaiated with alcohol
use by the victim, the perpetrator, or both individuals (Abbey, Zawacki, Buck, Clinton, &
McAuslan, 2004). Alcohol use by the victim may diminish the salience of interperssinaties
both by altering women'’s perception of male partners as more positive andregsieg
women'’s abilities to physically fend off an attack (Testa, Livingstogaflins, 2000; Testa &
Parks, 1996). Recent research suggests that approximately 300,000 incapagiést€icer,
sexual contact when the victim is unable to consent due to the use of alcohol or drugs) are
reported each year in the United States (Kilpatrick, Resnick, Ruggiero, ceotios:
McCauley, 2007). Alcohol-related sexual assault may be a particularlytempphenomenon to
explore among college women in light of numerous studies showing that alcohol useeista sal
predictor of sexual victimization in this population (Abbey, 1991; Gidycz et al., 2007; Koss,
1988).

The literature on sexual victimization also provides support for linkages between
psychopathology, such as posttraumatic stress disorder (PTSD), includoweadisa, and
sexual revictimization (for reviews see Classen et al., 2005; Marx, Heidb|& £005;

Messman-Moore & Long, 2002; Polusny & Follette, 1995). Among undergraduate women



specifically, links have been made between PTSD and sexual victimizaiotb&g, Matorin,
& Lynn, 1999), with particular support emerging for the role of hyperarousal syragRisser,
Hetzel-Riggin, Thomsen, & McCanne, 2006). It has been hypothesized that womeareipgri
distressing psychopathology, including heightened negative affect, may hawes diféiaulty
detecting environmental risk cues because all available attentionaloesaupe focused on
managing internal distress. Similarly, clinicians writing about rewizttion have theorized that
dissociation may increase risk for sexual victimization by diminishingeaveas of risk cues in
the environment (Chu, 1992). However, while there are limited indications that alcohol use
PTSD symptomatology, and dissociation might relate to sexual victionzaio single factor
has been found to adequately explain such risk.
Sexual Risk Recognition Impairments and Prospective Risk for Victimization

Among the many factors that have been examined in relation to sexual visbmipae
potentially important proximal variable that has been associated with iadrasls for assault is
the inability to recognize risk cues in sexually dangerous interpersaratiais. Termed “risk
recognition,” these abilities often are assessed via hypothetical gagimegtes in which
participants must identify when the man in the scenario has “gone too far” in makingtedwa
sexual advances toward a woman. Using a prospective design with aNsmélb) sample of
college women with histories of sexual victimization, Marx, Calhoun, Wilson, and stayer
(2001) revealed that women who took longer to recognize risk during the vignettmaorere
likely to experience subsequent sexual victimization during a 2-month follow-igalper
However, not all studies have found prospective links between poor risk recognition and
subsequent sexual victimization (e.g., Breitenbecher, 1999; Messman-Moaosv&, 2006;

Naugle, 2000). Indeed, althougicognizing risk in a timely fashion may be important for



avoiding a potential assault, responding adaptively to such a situation once riskrhas bee
identified (e.g., by leaving) also may be important for avoiding victimimatiofact, women
who indicate that they would stay longer in a risky sexual situation arelikelyeto report
actually experiencing a sexual assault during an 8-month follow-up periodn(isieddoore &
Brown, 2006). Overall, these findings highlight the importance of studying spkmses (both
risk recognition deficits and failure to employ defensive escape actianifieal precursors to
sexual assault.
Links Between Past Sexual Victimization and Risk Responses

Given their potential role in contributing to sexual assault, researchers lyaretbe
identify factors that may lead to impaired risk responses during threatExngl encounters.
One factor that consistently emerges in the literature is a history ospwiaal victimization.
Indeed, at least two studies using college women have found positive associatiaes zet
history of sexual victimization and delayed situational risk recognition duriygathnetical
dating vignette. The first of these studies found that revictimized collegeewtook
significantly longer to indicate that a man in a hypothetical dating vighattégone too far”
when compared to non-victimized and singly victimized women (Wilson, Calhoun, & Bernat
1999). Interestingly, singly victimized women took less time to identify risk whepared to
non-victims. Associations between posttraumatic stress symptomatologglaretognition
deficits also were examined in this study. Revictimized women with heighsgnasal
symptoms had shorter risk response latencies than did revictimized worhencreéased
avoidance and numbing symptoms. The second study also examined associations between
victimization and risk recognition among college women and found that sexual asstauk

displayed longer risk recognition latencies and had increased physiologmahsesity during



earlier, but not later, parts of the sexual assault vignette (Soler-Badlx, ® Sloan, 2005).
Together, these findings suggest that women with prior victimization leistdeémonstrate
poorer risk recognition abilities (i.e., they take significantly longer to ifjensk in a sexual
assault vignette) than do nonvictimized women.

Prior sexual victimization also has been associated with maladaptiveigdefegsponses;
however, there is some evidence that the manner in which one responds is predicated on the
ability to identify risk (Nurius, 2000). More specifically, women who fail to rexogrisk early
in a threatening encounter may have few options available to avoid assaulskin@sieen
recognized later in the encounter. In concert with this theory, women tend tologport
perceived personal risk for sexual assault, which in turn, might lead to low ghegssdor
assertive behavioral resistance. For instance, when providing responses hetiggdstexual
assault scenarios, victimized women describe less assertive and more nesssiaece
strategies (Stoner et al., 2007; VanZile-Tamsen, Testa, & Livingston, 200&horatory
research on behavioral responses to risky situations, intended resistargestheave been
further subdivided to reflect the response effectiveness (VanZile-Tamakn2&05). These
strategies include direct resistance (e.g., clearly and diredthgtelm to stop), indirect
resistance (e.g., making an excuse about why to stop), consent (e.g., kiss him)siaitg pas
(e.q., just see what happens). Thus, evidence suggests that prior sexual victinsizatrucial
risk factor for impaired risk recognition and maladaptive defensive responding
Proposed Explanations for Links between Past Victimization and Risk Response Difficulties

Attempts to explain linkages between past victimization and risk responsenmapts
have met with limited support. However, in many cases, victimization may haveestouthe

distant past and numerous proximal variables may be important to consider. As notedlgrevious



victimized women with PTSD symptomatology, particularly hyperaroysapsoms, evidence
shorter risk response latencies, suggesting that these symptoms actuaihpnoag risk
detection abilities (Wilson et al., 1999). As further support for this finding, the#kera also
found that dissociative symptomatology was not associated with risk responsetate

Among undergraduate women, laboratory alcohol use also has been shown to impair risk
recognition during the audiotaped vignette, with women in the alcohol consumption group
demonstrating significantly longer risk recognition latencies wherpaosa to those in the
placebo group (Loiselle & Fuqua, 2007). Laboratory alcohol use also predscessestive
refusal responses to the audiotaped sexual assault risk vignette amongufetealeaduates
(Pumphrey-Gordon & Gross, 2007). Finally, past victimization has been found to intéhact wi
laboratory alcohol use to predict secondary appraisals of a sexuallyitiskjos depicted in a
written vignette, which in turn, impacted intended resistance responses @&tahe2007). CSA
victims may also use alcohol to reduce negative affect associated with apeserees
(Grayson & Nolen-Hoeksema, 2005). Taken together, these findings suggesttiime edc
women experiencing heightened negative affect may resort to alcohol hsedistress, but
increased alcohol use may decrease risk recognition abilities in riskgerdonal situations
Critique of the Risk Recognition and Response Literatures

As noted previously, not all studies have found relationships between risk recognition
abilities and sexual victimization (e.g., Breitenbecher, 1999; Messman-MadBrevén, 2006;
Naugle, 2000). A recent review article suggested a variety of plausiblenatiptes for
discrepancies in findings (Gidycz, McNamara, & Edwards, 2006). For egasgrhe studies
have prospectively examined risk recognition in relation to sexual victimz@essman-

Moore & Brown, 2006; Marx et al., 2001) whereas others have used cross-sectional@ssess



to glean an understanding of links between past victimization and risk recogniticatsdefi
(Soler-Baillo et al., 2005; Wilson et al., 1999). Further, studies have employed variettievigne
mediums including audiotaped (Marx et al., 2001), written (Messman-Moore & Brown), 2006
and videotaped (Breitenbecher, 1999; Naugle, 2000) vignettes (Gidycz, McNé&nkatavards,
2006). In the case of written vignettes, women may read down to the point of recodrazing t
the vignette culminated in rape and go back to indicate that they recognkzedamer than they
did (Gidyc et al.). In the case of videotaped vignettes, women may have diffioaljining
themselves in the situation because the specific details are too unfarhisainTurn, may
remove the personal salience of the risk. Using vignettes to approximate ayseskll
scenario in the laboratory is an advantageous approach to the study of sexualatiotim
because it provides an ethical means of collecting sensitive response trte aé#treatening
interpersonal encounter encompassed in the context of a typical social &etgyityglating).
However, the accompanying instructions (e.g., to press a button if they feelrthie tha
vignette has “gone too far”) may detract from the ecological validitgetask by giving
participants a warning that they likely do not receive when typically engagadhreacounters
(Gidycz et al.).
Clinical Implications of Risk Recognition and Adaptive Responding

Despite the limitations of this research, the studies reviewed here stiggpsssible
value of designing interventions to address deficits in risk recognition andvedisggiponding.
However, to date, such interventions have met with only modest success (Breitedbeche
Gidycz, 1998; Marx et al., 2001; Yeater & O’'Donahue, 2002). Because these programs ar
primarily educational in nature, women may be unable to use the informationaheyode

identify risk or formulate effective defense plans in the face of an assaalise they cannot
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cope effectively with negative emotions. Said differently, although women enaagibed to
recognize risk factors for sexual victimization, when actually confrontgdanhighly emotional
risk situation, it may be difficult to detect risk cues or engage in defeesoape behavior when
concurrently trying to internally regulate highly distressing negativeienstThus, findings
from the present study have the potential to illuminate the nature and extent @inemoti
regulation deficits underlying poor risk responses. The results of this studiteuicorporated
into prevention programs that train women to quickly and effectively reduce highigssiing
negative emotions while also scanning the environment for danger cues andantpigm
effective defensive action to avoid assault. Interventions that might deyimettiese data also
fit with other emotion-focused interventions for trauma survivors (e.g., Skillsifigan
Affective and Interpersonal Regulation (STAIR); Cloitre, Koenen, Cohen, & Han).2002
Impact of Negative Emotions on Risk Responses

During the past several decades, researchers have begun to document aygisd w
which emotional states may influence interpersonal interactions (e.gas-@008). Among
depressed individuals, for example, positive linkages have been found between heightene
negative affect and limited social support (e.g., Elliot, Marmarash, & Piekelh®94).
Emotional states also have been shown to influence perceptions of and responses taregavide r
of interpersonal situations. For instance, many studies have utilized mood inductivas toee
the effects of particular emotions on performance and cognitions. In generagrehstates
tend to influence cognitive attributions in a mood-congruent manner, such that indivwtioals
undergo a negative mood induction evince more negative or critical attributions fygdagver
events when compared to individuals experiencing a neutral mood (e.g., Forgas & Locke, 2005)

Mood states also appear to influence social judgments, particularly for comi@eactions that
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require elaborate processing and responses, such as generating verbatsdesiressful
interpersonal exchanges (Forgas, 2002). For instance, lab-induced sadness (vs)d@sne
been linked to more evasive and equivocal responses to stress-evoking interpeustioglssi
an effect that is heightened for high-conflict interpersonal situations &&r@aomer, 2004).
Sad mood states also have been shown to increase politeness when making requeesés|yparti
when making riskier requests that may require more elaborate proc@ssiggs, 1999).
Together, these studies indicate that acute negative emotional stateawvaaygnificant effects
on the perception of and response to complex and conflictual interpersonal interagijiesl A
to the detection of interpersonal threat specifically, it is possible thaewarho experience
negative mood immediately prior to or during a potentially risky encounter algdhave
difficulty perceiving subtle risk cues and responding adaptively (i.e., agdgytio sexually
risky interpersonal situations.

Although these works provide support for the notion that negative mood might impact
risk detection abilities, it is important to acknowledge an emerging bodgwEtiite suggesting
thatmild negative mood states actually may result in more detailed, systematicatiéorm
processing that requires attention to and accommodation of external informatigas(FR&95).
This is in contrast to positive mood states, wherein it is more common to rely tngexis
schemas and avoid arduous processing that may not help to maintain positivg-aftges). For
instance, mild negative mood states (e.g., sadness) have been associatedeagtbdncr
skepticism and better deception detection abilities when compared to neutral aneé postd
states (Forgas & East, 2008). However, these studies have not included sextimlizedc
women, a population who tend to report frequent and intense negative mood states (Glaser, va

Os, Portegijs, & Myin-Germeys, 2006; Resick & Schnicke, 1992; Wagner, &p@rsillo, &
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Litz, 2003), and they have induced only mild negative mood states. More intense negative
emotional reactions may result in more impaired information processinteabparticularly for
women who have experienced prior victimization. As corroboration for this pogsiiviias
been suggested that some individuals may display a propensity to engage in rash {@ebavior
substance abuse, risky sexual behavior) when experiencing extreme positivatioemagod
states (Cyders & Smith, 2008). Compared to non-victims, women with victimizasitmmniés
have been shown to engage in more risky and impulsive behavior (e.g., alcohol usextaky s
behavior) to reduce negative affect (e.g., Grayson & Nolen-Hoeksema, 2008; Oooper, &
Garcia, 2005). Therefore, it is possible that such women have a higher propensifgge m
risky behavior when experiencing extreme negative affective statgagiag in these risky
behaviors, in turn, may increase risk for sexual revictimization.
Interaction of Prior Victimization and Mood Sates on Risk Recognition

Based on separate literatures suggesting that prior victimization and/eegadbd may
independently contribute to impaired risk responding, it is hypothesized that vattoniz
history and negative mood interact to produce even greater deficits in risk regspdndrie
specifically, women with histories of sexual victimization, particulaglyictimization, who
experience acute negative emotion may demonstrate particularly impsiregsponses.
Support for this possibility stems from literature suggesting that nenzetd women not only
have greater difficulty detecting risk (e.g., Wilson et al., 1999), but also erperhigher rates
of emotional problems and psychopathology, including depression, PTSD, and dissociation than
do non-victimized or singly-victimized women (Finkelhor, 1994, Filipas & Ullman, 2006;
Follette, Polusny, Bechtle, & Naugle, 2006; Messman-Moore & Long, 1996; PduiSalette,

1995). Further, several authors actually have suggested that psychopathology may therve
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mechanism underlying the link between prior victimization and impaired ripkmess by
decreasing a woman’s ability to attend to external risk cues in the enviro(inel, 1992; Marx
et al., 2005; Polusny & Follette, 1995; van der Kolk, 1989). However, not all women who are
revictimized meet criteria for an emotional disorder and some studies haveHatndrtain
symptoms (e.g., PTSD hyperarousal symptoms) are associated with cdcitasesponse
latencies, suggesting that these sequelae may actually serve yarotée in risk for
subsequent sexual victimization (Wilson et al., 1999). The literature on this topionsistent,
however, as some research suggests that increased hyperarousal symptiinsaec
associated with increased adult sexual assault severity (Risse2608). Instead, the common
factor underlying poor risk responses may be ineffective management whelr@ing negative
emotions.
Emotion Regulation Strategies: The Role of Suppression

To explain the mechanism underlying the possible link between negative mood and
impaired risk responses in threatening sexual encounters, it is proposed henet¢ha¢gative
mood states may cause some individuals to use maladaptive emotion regulaggrestratich
in turn, interfere with the ability to perceive the sometimes subtle prectiosaisexual assault.
Although yet to be applied to the study of sexual victimization, one prominent thesmyotibn
regulation defines the construct as the ability to influence which emotiorg@@genced, when
and how they are experienced, as well as how they are expressed (Gross, 1998 pr{hassthe
differentiates emotion regulation from coping, mood regulation, defenses, aridegidation
in its focus on both amplifying and attenuating brief emotional states dependimg on t

individual's goals within a particular context.
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Gross (1998) has identified and conducted extensive investigations of two emaotion
regulation strategies are especially salient in changing tleetimay of negative affective states.
The first strategy, cognitive reappraisal, occurs prior to the generatioreofi@tional response
and refers to changing one’s thoughts to reduce the emotional consequencesuatibe. sihe
other, suppression, occurs after an emotional response has been generated ancditeferss
to inhibit or conceal the experience and expression of emotions. Across numeroggaehnd
laboratory studies, use of cognitive reappraisal has been associated witheagiaothmes
including increased positive affect, decreased negative affect, improved phgsith and
general well-being (Gross, 2002; Gross & John, 2003). Conversely, a significant body of
experimental research has linked experimentally induced suppression to a hostiwé nega
outcomes, including restricted positive affect, increased negative affect, pooiadr
adjustment, increased physiological arousal, and decreased well-bemgb@EiaSills, Barlow,
Brown, & Hofmann, 2006; Gross, 2002; Gross & John, 2003). Furthermore, suppression has
been associated with greater levels of psychopathology such as depressionetgd@ross &
Munoz, 1995).

Suppression and the use of other emotional avoidance strategies also have leken linke
specifically to sexual victimization. For example, adult college women wstbries of child
and adolescent sexual abuse have been found to report greater levels of experiatdiat@voi
(defined as an unwillingness to experience unpleasant thoughts, emotions, or bodilgregnsa
compared to women without abuse histories (Batten, Follette, & Aban, 2001; Polusny,
Rosenthal, Aban, & Follette, 2004; Marx & Sloan, 2002; Rosenthal, Hall, Palm, Batten, &
Follette, 2005). This applies to the current study because experiential avaglance

conceptualized as a trait that increases vulnerability to general psyicblmgy by promoting
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the use of maladaptive and avoidant coping strategies (Kashdan, Barriod),FiSigger,

2006; Rosenthal, Cheavens, Lynch, & Follette, 2006). Additionally, chronic avoidance has been
shown to mediate associations between child sexual abuse and adult psycholdggsal dis
among undergraduate women (Rosenthal et al., 2005). Of particular relevance ¢séné pr
study, experiential avoidance also correlates highly with use of emosigpaitession (Hayes et
al., 2004), suggesting that individuals with a general tendency to avoid unpleasant emotional
experiences may be more likely to use emotional suppression to manage negatieesawhen
they are experienced. Finally, emotional suppression has been found to predstachllt
assault in women with histories of child sexual abuse (Gordon, Gold, Castro, & Marx, 2006).
The range of negative emotional sequelae linked to sexual abuse and assault poinbto emoti
regulation problems as a significant concern.

Based on these findings, suppression also might account for the relationshgnbetwe
negative mood and rape-related risk impairments. More specifically, suppresguires
substantial effort to inhibit the experience and expression of negative emotidngo@en
employing this emotion regulation strategy may actually experienceas®ed emotional and
physiological distress. Similar to research linking PTSD and disgotiat poor risk detection
abilities (e.g., Chu, 1992), women using suppression may be devoting the majority of their
attentional resources to the inhibition of their emotional responses, which in turn, cnegsge
the ability to attend to and perceive threat cues in the environment.

Cognitive Costs of Suppression

The use of suppression involves pervasive self-monitoring behavior that requires a

continuous expenditure of cognitive resources, which has been shown to interfere nitikkecog

processing abilities, particularly during tasks involving complex sociakictiens (Gross,
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2001). Evidence of this effect has been illuminated in laboratory experiments m whic
participants instructed to use suppression during a conversation task regert lgreels of
distraction when compared to those instructed to use cognitive reappraisai, (Bylté,
Whilhelm, Smith, Erickson, & Gross, 2003). In addition, both experimentally manipulated and
spontaneously occurring suppression have been associated with poorer recallafaiyoti
arousing interpersonal events, including public speaking tasks and conflictualsetiover
(Egloff, Schmukle, Burns, & Schwerdtfeger, 2006; Richards, Butler, & Gross, 2003rdicha
Gross, 2006). Moreover, suppression may be equivalent to outright distraction in itgenegat
effects on memory, indicating that suppression may interfere with the aot@ding of
stressful events (Richards & Gross, 2006). Thus, whereas the educational pgytiteskture
suggests that increased utilization of cognitive resources for the purposds-lefveigcognitive
processing is associated with better recall (e.g., Barker, Mcinekri@gwson, 2002),
heightened utilization of cognitive resources to reduce negative emotions (nathés process
stimuli in depth) actually may decrease memory abilities. Applied to theohmsexual assault,
these findings suggest that women who engage in the emotion regulation stratggyedson
during a risky interpersonal situation may have few residual resouraésbbeséo attend to
cognitive tasks such as detecting risk or formulating an effective defgrian. Consistent with
prior studies that have operationalized cognitive resources expenditure asyrdefioits for
emotional events (Egloff et al., 2006), the current study will explore memacytslédr the
sexual assault vignette to examine the cognitive impact of suppression.
Emotion Regulation in Context

Although numerous studies have documented emotional sequelae associated with abuse

and assault, few studies have differentiated between general emotionakprgptendencies,
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such as experiential avoidance, and emotion regulation strategies thaizee wmtia particular
context with specific goals (e.g., a sexually risky scenario). Althgegleral emotion regulation
tendencies may predict the use of specific emotion regulation strategiesnder stressful
conditions, specific emotion regulation strategies used in a particular catsexhay differ
drastically from typical emotion regulation tendencies. For instance,fieglal. (2006) found
low-level associations (= .28 to .31) between habitual emotion regulation as assessed by Gross
and John’s (2003) Emotion Regulation Questionnaire and the laboratory assessmgmtioéco
reappraisal and suppression during a stressful speech task. This suggests thiaémaibitua
regulation may be associated with context-specific emotion regulation; howheyspecific
context may dictate a significantly greater proportion of the variance in@anretjulation
strategies used under stressful circumstances.
Summary and Aims of the Present Study

Research on risk factors for adult sexual assault suggests that women witnadii
sexual victimization are at increased risk for subsequent sexual asdauleréo as “sexual
revictimization”). In a separate literature, theorists and empiiit@dihgs suggest that ineffective
emotion regulation strategies may increase vulnerability to sexualtasgaetiucing an
individual’s ability to identify situational risk and implement adaptive defengsponses (e.g.,
verbal or behavioral resistance to the assault). Despite researchimgdibat sexual assault
survivors report difficulties in their abilities to experience and expressi@ms, no studies to
date have examined whether and to what degree emotional experiences infilerespanses
among sexual assault survivors. Therefore, the purpose of the proposed study is to employ
experimental methods to investigate whether sexually victimized women wkaence

negative mood demonstrate impaired abilities to detect risk and respond adaptively to a
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hypothetical sexual assault vignette. A second aim of this study is to expldremnamotion
regulation strategies mediate associations between prior sexualizaétion and risk recognition
difficulties. Specifically, this study will examine whether the rdalative emotion regulation
strategy of suppression, and concomitant reductions in cognitive resources, rhediate t
relationship between prior sexual victimization and poor risk responses.
Conceptual Model

The basic conceptualization of this project is depicted in Figure 1 belonwd Bagmst
research linking poor risk recognition to increased risk for sexual victimizgitlarx et al.,
2001; Messman-Moore & Brown, 2006), maladaptive risk responses will serve as the focal
dependent variables in the present study (see box laRisleResponses). Thus, consistent with
past findings (e.g., Wilson et al., 1999; Soler-Baillo et al., 2005), any prior sextlix#&tion
(child, adolescent or adult) is expected to predict poorer risk responses. However,
revictimization—defined here as sexual victimization occurring in two oerdevelopmental
periods (i.e., childhood, adolescence, adulthood)—is expected to be associated with the least
adaptive risk responses. Consistent with findings documenting the impact of negative
states on social decision making (e.g., Forgas, 2002; Forgas & Cromer, 200%at is
hypothesized that experimentally induced negative emotions will negativefgct risk
responses, such that participants in the negative mood condition will recognizéerigk tae
vignette and will describe using less resistance and escape behavwsfzonse to the vignette.
Integrating the literature on past victimization and negative mood stategegaciion is
expected between victimization history and the assigned mood condition such that wikimen w
more severe victimization histories who experience negative mood will have thet piséres

responses (i.e., longer latencies in recognizing risk and in taking self-pretaction). Beyond
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the main and interactive effects expected for victimization history andivegabod, past
research (Egloff et al., 2006; Feldner et al., 2003; Richards et al., 2003) points no/itveo
emotion regulation processes that are expected to mediate the impact ofcpinoeaiion and
negative mood on risk responses. These constructs are suppression and cognitive regeurce usa
(see middle boxes). While both variables might independently mediate links between pa
abuse/mood and risk responses, these constructs also may function in concert to gtoduce ri
response impairments. For example, emotional suppression may cause reductions in the
cognitive resources available to process risk cues. Therefore, the mibthel @iamined first by
testing the unique contributions of each mediator and then by examining the combined (i.e
sequential) contributions of both mediators.

Figurel

Conceptual Model of Hypothesized Relationships Among Key Constructs

Victimization History
e No Victimization Emotional

e Single Victimization Suppression
A 4
Risk Responses

- . Cognitive A
Mood Manipulation Resource

¢ Neutral Mood Usage
¢ Negative Mood
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¢ Risk Recognition
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Design Overview
As depicted in Figure 1, the present study empld/¢nanvictimized, singly victimized,
revictimized) X2 (neutral or negative mood) design. Past sexual victimization status is assessed

through self-report measures. Mood state is induced following random assignment tiorcendi
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Following the mood induction, participants listen to an audiotaped sexual assaulevilyraatt
& Gross, 1995). The primary DV consists of risk responses assessed by askiijgppgstto
indicate when the male in the sexual assault vignette has “gone too far” in nekiad) s
demands of the woman. Once participants have identified risk, they describe howdhb&l/ “w
respond as the woman in the vignette.” The study is designed entirely betweets satiec
than within subjects due to lack of an empirically equivalent assault vignetde/éoas the
second DV. The only within-subjects factor is time (pre vs. post mood induction).
Specific Aims and Corresponding Hypotheses
Aim 1: To investigate the relationship between sexual victimization hiatatythe ability to
identify sexual assault-related risk and implement an adaptive defergpomse.
la) Consistent with prior research (e.g., Soler-Baillo et al., 2005; Wilson et al., 1999)
is hypothesized that women with a history of sexual victimization, partigular
revictimization, will have poorer overall risk recognition in response to an apeibt
sexual assault vignette than will non-victimized participants.
1b) It also is hypothesized that women with a history of victimization, patlgul
revictimization, will generate less adaptive defensive responses to arapadisexual
assault vignette than will non-victimized participants.
Aim 2: To examine the effects of negative mood on sexual assault-relkte@testion and
adaptive defensive responding.
2a) Women assigned to a negative mood condition are hypothesized to show poorer risk

recognition in response to a sexual assault vignette than will women in a neatral c

group.
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2b) It also is hypothesized that women assigned to a negative mood condition will
generate less adaptive defensive responses to an audiotaped sexual assiellthagne
will women in a neutral control group.
Aim 3: To determine whether sexual victimization status and negative moaattirteimpact
rape-related risk detection and adaptive defensive responding.
3a) Women with a history of sexual victimization, particularly revictation, who are
assigned to a negative mood condition, are hypothesized to have poorer overall risk
recognition in response to an audiotaped sexual assault vignette.
3b) It also is hypothesized that women with a history of victimization, paatlgul
revictimization, who are assigned to a negative mood condition, will genermste les
adaptive defensive responses to an audiotaped sexual assault vignette.
Aim 4: To evaluate the possible mediating roles of emotional suppression andveogsitiurce
usage in the relationship between sexual victimization history, mood, and subsequent risk
response deficits.
4a) Women with victimization histories, particularly revictimization, aqgdthesized to
report greater use of emotional suppression and cognitive resources thaomtxdl
participants.
4b) It also is hypothesized that emotional suppression and cognitive resourcwillsage
be positively associated with poor risk response abilities.
4c) The previously hypothesized relationship between victimization history, mood, and
poor risk recognition will be mediated by emotional suppression and cognitive eesourc

usage.
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Aim 5: To examine whether habitual emotion regulation strategies predicoamegulation
strategies used during the vignette among previously victimized women.

5a) Women with victimization histories, particularly revictimization,laypothesized to

report greater experiential avoidance and increased habitual use of enaigoression

when compared to control participants.

5b) Increased experiential avoidance and heightened habitual use of supprdsb®n wi

associated with increased use of suppression during the audiotaped sexual assault

vignette.

Method

Participants

The decision to use female college students was based on epidemiological data
documenting that nearly 90% of sexual assault cases are reported by yooneqg (#?imlott-
Kubiak & Cortina, 2003). Data also reveal that college women comprise the largestipropb
individuals at risk for sexual victimization (Gross, Winslett, Roberts, & Gohm, 200@)I\5i
prior studies examining victimization have relied heavily on college samgpbtps Gidycz et al.,
1995), making findings from the present study easily comparable to past work.

Participants for the present study were 668 female undergraduates frga a lar
Midwestern University. Approximately 84.3% of participants were fulletstudents. Most
participants were European American (81%). Other ethnicities includedAfdimerican (4%),
Hispanic/Latina (4.0%), Asian (5.5%), Native American (.3%), Hawaiianfi®élander (.7%),
and multiracial (4.5%). Participants were 17-54 years old, with a mean age dB%2(7).
Most participants (92%) had never been married, but 2.8% are cohabitating, 4.686raed, m

and .5% are divorced or separated. Approximately 23% of the sample reported a household
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income while growing up of 40,000 or less, 39.7% reported a household income while growing
up between 40,000 and 80,000, and 37% reported a household income of greater than 80,000
while growing up.
Measures

As indicated in Figure 1, four primary classes of variables were measttted study:
(1) victimization history, (2) mood condition, (3) risk responses, and (4) emotion regulati
processes. In addition, a fifth set of variables that served as covariatessgessed to
determine whether the proposed mediators significantly influence the modedfexethe
inclusion of these variables. Measurement methods included self-report methadisass w
computerized responses to the sexual assault vignette.
Sexual Victimization History: Independent Variable

The sexual abuse subscale of the Computer Assisted Maltreatment InvBmtdhy €t
al., in press) was administered to assess sexual victimization expsreaourring during
childhood or adolescence. The CAMI sexual abuse subscale is a computer-basegorelf-r
guestionnaire that consists of behaviorally specific screener questionsefblbigwmore detailed
items that assess various dimensions of the victimization experience,ngchgdi at the time of
abuse, specific acts that occurred, frequency and duration of the abuse, refatmtishi
perpetrator (e.g., family versus non-family), and number of perpetratamtyed. Participants
who respond positively to one of the screener items are classified as havingreoquesexual
victimization. The sexual abuse subscale has a test-retest coefficiéhtasfd correlates highly
with measures of child maltreatment such as the Childhood Trauma QuestioDiiaile €t
al.). Consistent with general trends in the literature (for review seee@lasal., 2005), child

sexual abuse was be defined as explicitly sexual contact occurring lgdlé that either
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involved force or occurred with an individual at least 5 years older or a fammhpare
Individuals reporting sex play or exploration experiences with same-agensreraot classified
as abuse victims. Adolescent sexual abuse was defined as sexual contact (ergy,dosdkual
touching, oral, anal, or vaginal sex) occurring between the ages of 14 and i®#nabeolved
force or occurred with an individual at least 10 years older.

Finally, adult sexual victimization was assessed using the Sexual éExgeEsiSurvey
(SES; Koss & Gidycz, 1985), a 10-item instrument that has been used extemsprady |
research to assess unwanted sexual experiences obtained via forcencoethie use of
alcohol or drugs. The SES yields an internal consistency coefficient of .74 este etést
coefficient of .93 (Koss & Gidycz). Although the original SES was designedésasinwanted
sexual experiences since age 14, instructions were modified in the present sfiedy t
information only about experiences occurring after age 18. Thus, women reportingathwant
sexual contact obtained via force or the use of drugs or alcohol since age t8nsalered
adult sexual assault victims.
Mood Manipulation: Independent Variable

Negative mood induction. A brief (4.5 minute) film clip that has been shown to induce
negative mood (as indicated by significant mean pre-to-post PANAS negétistechange
scores) in prior studies (Campbell-Sills et al., 2006) was used. The clipsdegiotne from the
movie “The Deer Hunter” in which captured soldiers are forced to play “Russian teduldte
most common negative emotion adjectives reported in response to the clip arsetistrpset,
anxious and nervous, which collectively reflect general negative emotions (CaBitibedt al.).
Prior exposure to the film clip was assessed to ensure that previously exptisgzhpts did

not differ with respect to ability to attain negative mood. Only 2% of partitspa = 14)
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reported seeing the film prior to the study. Although a variety of stimulddeate been used to
induce mood (e.qg., film, music, autobiographical memories), meta-analyseeheaied that
films are the most effective means of inducing both positive and negative moodr(iéeste
Spies, Stahl, & Hesse, 1996). In that study, the weighted mean effect,$ite {ilms was .74,
whereas for other procedures (music, imagination, and social interactjpras)ged from .27 to
40. Films also are advantageous because of the standardized administratiorRotteabérg,
Ray, & Gross, 2007). More specifically, the use of films lends more interndityab the mood
induction procedure by permitting exposure to identical emotion-provoking stimuli using
uniform equipment and consistent procedures in a controlled setting.

Neutral mood induction. To draw conclusions about the effects of mood states on risk
responses, it was necessary to include a comparison mood condition. Participants in this
condition viewed a 4.5-minute film intended to elicit a neutral emotional state. Althetged
“neutral” here and elsewhere in the literature, the specific clip trmused has actually been
found to induce a mildly pleasant emotional state (Rottenberg, Ray, & Gross, 2007%). Purel
“neutral” films depicting abstract visual displays (e.g., computer sseaer graphics) have the
potential to induce feelings of mild annoyance or boredom, whereas clips paytnayure
scenery, animals, and uplifting music are preferable because they avoid saltsh(@itbss &
Levenson, 1995). The latter approach was selected to maximize mood stateatiffdretween
the “neutral” and negative groups. To induce mildly pleasant emotions, researchersend
using a clip of the film “Denali,” noting that participants find it relaxing &nly engaging
(Rottenberg, Ray, & Gross, 2007).

Positive and Negative Affective Schedule (PANAS Watson, Clark, & Tellegen, 1988).

The PANAS is a 20-item self-report measure consisting of adjectivedebaibe two general
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mood dimensions: positive and negative affect. Participants rate each mood adjeetive
point Likert scale ranging from 0 = very slightly to 4 =extremely reggrtheir current
emotional state. In undergraduate samples, internal consistency coeffiorethie positive and
negative affect subscales are .88 and .85, respectively. Further, the PANBehahown to
have good convergent and discriminant validity (Watson et al., 1988). The PANAS was
administered before and after the film mood induction to ensure that the negativenchazsn
effectively elicited negative emotions. It also was given again thitememory task at the end of
the experimental portion of the study to examine whether women with victionzatperiences
maintain negative mood states for longer periods of time.
Risk Responses: Dependent Variable

Sexual assault vignette. The sexual assault vignette (Marx & Gross, 1995) is a 350-
second audio recording of a dating interaction between a man and woman that concludes in
forcible rape. The man’s tactics to obtain sexual intercourse increagensity throughout the
vignette, progressing from verbal pleas to verbal threats and physicallforesponse to these
tactics, the woman’s refusals increase in intensity, beginning wibmew and refusing and
culminating in pleading and crying. Although typically used as a continuous meastearthe
six distinct portions of the vignette: mutual interaction (0-74s), politeatf\(85-97s), verbal
refusals and apologies by the man (98-136s), verbal pressure and refusalgqd)3 verbal
threats and adamant refusals (180-276s), and forced sex (277-350s). The vigriztiebk
test-retest reliability of .87 (Bernat, Stolp, Calhoun, & Adams, 1997). In prior stwdlethis
vignette, victimized women have demonstrated slower risk recognition than mnomect

women (Soler-Baillo et al., 2005; Wilson et al., 1999). In addition, data have suggested that
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participants find the sexual assault vignette highly realistic (gee&ting of 84.11 on a 100-
point scale; Soler-Baillo et al., 2005).

Three primary dependent variables were derived from the sexual assaulevigimst,
consistent with previous studies (Soler-Baillo et al., 2005; Wilson et al., 1999), paantgi
indicated recognition of risk in the assault vignette by reporting the pracisent when they
felt that the male in the vignette had “gone too far.” Response latency, opaliagd as the
time in seconds between the start of the recording and the point at which risknifigdje
served as the primary dependent measure of risk recognition. The vignettiistared via
a computer connected to earphones to enable the use of a computer-based meagbi@gtam
developed to record response latency to the tenth of a second. Once participafiedidekii
the second dependent variable was derived by asking them to describe how they “spmurid re
as the woman in the situation.” Response latency was computed for the timepbed ela
between the presentation of the question about how they would respond and the point at which
the participant indicated that her typed response was complete (i.e., pushes &stibmitThis
measurement was recorded to test the hypothesis that victimization histonggative mood
would be associated with a greater length of time to generate a defespwese The third risk
recognition variable involved the classification of defensive responses provigedtizypants.
Using a coding system developed by Vanzile-Tamsen et al. (2005), the firstauthoained
undergraduate research assistants classified each response acodeyndpnémes reflecting the
effectiveness of actions taken to avoid assault (e.g., no resistance, vegbahcesiphysical
resistance, escape). The overall effectiveness of the responsass#ged on the following 0-5
scale:

e 0: No response or an uncodable response (e.g., “same way she did”)
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1: Completely ineffective response—perhaps the woman stayed in the situation or
indicated consent (e.g., “the girl sounded upset, but | would be fine with it")

e 2: Mostly ineffective response—the woman may have indicated discomfort, but in
a passive way (e.g., “l would ask the man for a ride home” or “I would suggest
that we watch a movie instead”)

e 3: Somewhat ineffective—the woman indicates discomfort, but doesn’t clearly
say no (e.g., “I would probably move to a different chair and even consider
leaving”)

e 4: Mostly effective—clearly said no and/or used active resistance (exgpufd
tell him no and push him away”)

e 5: Completely effective—clearly indicated that she would leave

This coding was conducted to test the hypothesis that prior victimization and negative mood
would be positively associated with descriptions of less adaptive responses tmétie vithe
intraclass correlation was .92 (95% CI = .91-.93).
In Vivo Emotion Regulation Processes. Proposed Mediators

The primary hypotheses for the present study focused on the possible mediesirtg rol
emotion regulation processes that unfold during the sexual assault vignetteeSessstion
regulation processes vivo, the present study employed a situation-specific emotion regulation
guestionnaire and a free recall memory task.

Stuation-Specific Emotion Regulation Strategies (Egloff et al., 2006). Three items
developed by Egloff et al. were used to assess actual use of suppression duripgrihveetal
session. These three items correspond to the suppression construct assessdd@y@reds

& John, 2003). Immediately following the sexual assault vignette, participants Tpoint
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Likert scale anchored from Onet at all to 6 =extremely to complete these questions based on
their emotional reactions to the vignette. Responses were averaged. Alphastai¢hs .73 and
the measure has demonstrated adequate test-retest reliability aivet posrelations with the
suppression subscale of the ERQ (Egloff et al.). Alpha for the scale in the gtesignivas .64.

Free recall memory task. After listening to the sexual assault vignette and responding to
the emotion regulation questions, participants completed a free recall taskimtiaey recorded
as many details of the vignette as they could remember within a 10-minioie. pesponses
were coded to reflect the number of remembered details from the vigreteoding task
objectively quantified cognitive resource usage based on the assumption akext igreall for
the vignette reflected fewer cognitive resources used to regulatéveeaféect during the
vignette. In other words, it was expected that women who use suppression would devote more
cognitive resources to regulating negative emotions and thus would be less able ®ogrdces
remember details of the vignette. To ascertain reliability betweesrsaapproximately 20% (
=131) of the memory tasks were randomly selected for double-coding. The intcactatstion
coefficient was .96 (95% CI = .94-.97) suggesting good intercoder reliability.
Covariates

The literature on risk responses among individuals with child sexual abuse ecgerie
has found modest support for the mediating role of variables such as experientiahe®oi
(Batten et al, 2001; Polusny et al, 2004), PTSD symptomatology (e.g., Wilson et al., h€99), a
dissociation (e.g., Cloitre et al., 1997). Additionally, women with CSA histories learefbund
to begin drinking at an earlier age (Senn et al., 2007) ansktalcohol to cope with negative
affect stemming from abuse experiences (Grayson & Nolen-Hoeksema, 200%)cohol use

has been linked independently both to risk for sexual victimization (for review seg ,Abb
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Zawacki, Buck, Clinton, & McAuslan, 2004) and to decreased resistance responsgs duri
Although not the primary focus of the current study, these constructs wereedsmesgsncluded
as covariates during analyses to evaluate whether emotion regulatiossponediate the
relationship between victimization and negative mood and impaired risk responses above and
beyond variance that accounted for by covariates.

Acceptance and Action Questionnaire (AAQ; Hayes et al., 2004). The AAQ is a 9-item
measure of experiential avoidance. Respondents indicate the degree to whichutlaely reg
attempt to avoid or alter the experience of unpleasant private events on a 7-potrddalee
anchored from 1 never true to 7 =always true. Internal consistency for the scale is .7, and test-
retest reliability is .64 over a four-month period (Hayes et al.). The AAGhas good
convergent and discriminant validity. It is positively correlated with measofrthought
suppression and it is not associated with measures of social desirabilies (&taat.).

Traumatic Life Events Questionnaire (TLEQ); Kubany et al, 2000). The TLEQ assesses
exposure to 21 traumatic events that meet the DSM-IV PTSD criterion Al idefiofta
traumatic event. For each traumatic event endorsed, respondents indicated theohtimbe
they experienced the event as well as whether they experienced ie@nselplessness, or
horror in response to the event. The TLEQ has a test-retest coefficient of .63¢aliehex
convergent validity with interview-based measures of trauma exposure ({Kebakh). The
TLEQ assessed exposure to traumatic experiences beyond the sexual abage axpariences
captured by the CAMI and SES-R. For example, the TLEQ includes questions pgrtaini
natural disasters, motor vehicle accidents, robbery and other forms of isbegderictimization.

PTSD Checklist (PCL; Weathers, Litz, Herman, Huska, & Keane, 1993). The PCL is a

17-item instrument designed to assess PTSD symptoms during the previous month. WasPCL
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used in conjunction with the TLEQ to assess the severity of current PTSD symptooositrast
to the TLEQ, which assesses trauma exposure, the PCL items correspond t8he PT
reexperiencing, avoidance, and arousal symptom clusters described in the DB&sfdndents
rate the severity of their symptoms on a Likert-type scale ranghngX =not at all to 5 =
extremely. The PCL has internal consistency ranging from .89 to .97 and test-retestityebdbil
.96 (Weathers et al., 1993). In addition, it correlates highly with interview-basesiines of
PTSD ¢ = .93; Blanchard, Jones-Alexander, Buckley, & Forneris, 1996).

Dissociative Experiences Scale-Il (DES-I; Carlson & Putnam, 1993). The DES-Il is a
28-item inventory designed to measure several facets of dissociativeeagpsr derealization/
depersonalization, absorption, and amnesic experiences. The scale yields dissogiation
score that taps into a broad range of dissociative experiences including distgrimamemory,
identity, and cognition, and feelings of derealization, depersonalization, absorpton, a
imaginative involvement. Item responses range from OBfisnever happens to you to 100% =
This always happensto you. The scale has clinical and nonclinical norms and good test-retest
reliability and criterion validity (Carlson & Putnam, 1993).

Emotion Regulation Questionnaire (ERQ); Gross & John, 2003). The ERQ is a 10-item
self-report measure designed to assess individual differences in the weesaifdtion
regulation strategies: cognitive reappraisal and expressive suppressjpondggs indicate the
extent to which they agree with each statement on a 7-point Likert-sjterated froni =
strongly disagree to 7 = strongly agree. The ERQ has good psychometric properties, with
internal consistency coefficients of .79 for Cognitive Reappraisal and .73 faedSiys
Suppression, and a test-retest reliability coefficient of .69 over a 3-monll j&ross & John,

2003). The ERQ assessed the self-reported habitual use of expressive suppression.
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Alcohol Use Disorders Identification Test (AUDIT; Babor, De La Fuente, Saunders, &
Grant, 1992). The AUDIT contains 10 items that assess frequency, quantity, control over
drinking behavior, and potentially harmful consequences such as blackouts and &iztédl|-r
injuries. In addition to average consumption, the AUDIT items also were usedxo inde
blackouts. Consistent with procedures used by Testa et al. (2007) to assess heaey episodi
drinking, a question assessing the frequency of drinking until intoxicated in ti& laginths
was added to the AUDIT items. The AUDIT was added to the protocol after datioalle
commenced, therefore, AUDIT data were only available for 214 participantscartieat study.

Marlowe-Crowne Social Desirability Scale (MCSDS, Crowne & Marlowe, 1960). To
assess the possible impact of social desirability response bias on study sutcatéem
version (Fischer & Fick, 1993) of the MCSDS was administered. The MCSDS-SF
conceptualizes social desirability as a need for approval, and appears tordrayeetiability
and validity (Fischer & Fick).

Attention Questions. To differentiate between lack of attention to aversive stimuli versus
dissociative responding to aversive stimuli, participants were asked tovatauch of the
mood induction film and dating vignette they attended to on a scale frohti&ened to/
watched almost none to 10 =I listened to/ watched the entire filmy/ vignette. These two items also
were used as covariates in all analyses involving the risk recognition vigndttaood
condition. However, because these items were added to the protocol after eéatanoll
commenced, data are only available for 214 participants.

Participants also completed a 24-item demographic measure assgssiegugation

level, ethnicity, marital status, sexual orientation, and day one of the lastuaépstiod to
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ensure that the mood induction is not adversely influenced by extreme hormonaliinstuat
(Hernandez, Vander Wal, & Spring, 2003).
Procedure

Recruitment. Participants were recruited through psychology courses offeringagtia
for research patrticipation. To increase ethnic diversity within the sangpteijpants also were
recruited through the Ethnic Studies Institute and ethnic student assec@ticampus. If
recruited through psychology courses, interested individuals signed up for the study on
Experimetrix, a subject pool management website run by the departmentulted through the
Ethnic Studies department or ethnic student associations, a trained resastaht @sgered
classes and meetings to advertise the study in person. A sign-up sheetwakediand
interested students received the email contact information and phone number fgractuter
if they wished to sign up later. Students recruited from the Ethnic Studigstéet through
ethnic student associations received $25 for participating in the study.
Figure 2

Schematic for Experimental Protocol

Negative Assault Emotion Free Recall
Mood Film P Vignette Regulation Task
(4.5 min) (6 min) Measure (10 min
Random
Assian.
\ Neutral Assault Emotion Free Recall
Mood Film P Vignette Regulation Task
I (4.5 min) T (6 min) Measure (20 min)
PANAS PANAS PANAS
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Informed consent and data collection procedure. Figure 2 depicts the sequencing of the
experimental protocol during data collection sessions. After written infororezkot was
obtained, participants were randomly assigned to either a negative or neutral moadrcondit
Random assignment was accomplished using a random number generator in Eacel. Bef
watching the film for that mood condition, participants complete the PANAS to obtageknlea
indication of mood state. To induce negative or neutral mood, brief (4.5 minute) film chps we
shown to participants, followed by a second administration of the PANAS to ensufesthat t
procedure effectively induced a negative emotional state. The six-minute apelbsexual
assault vignette (Marx & Gross, 1995) was then administered via a computectedrine
earphones and participants were instructed to use a computer mouse to inckcatieewhan in
the sexual assault vignette has “gone too far.” At that point, participantaglere to describe
how they would “respond as the woman in the situation.” When they finished typing their
response, participants clicked on a “response complete” button. To ensure exposure lEnéquiva
information for the purpose of the free recall task, all participants listenbd tmmplete assault
vignette. Consistent with prior studies examining spontaneously occurring ensgfidation
(e.q., Egloff et al., 2006), participants then completed a self-reported emafidaticn
guestionnaire anchored to the sexual assault vignette to assess the stiaeshte manage
emotional states during the sexual assault vignette. Finally, to examiragthtve effects of
emotion regulation strategies used during the vignette, participantaskee to recall as many
details of the vignette as they could remember during a 10-minute period. Upoetamgi
these measures, the PANAS was re-administered to examine the duration oathve megod
experienced by participants. Participants then completed a randomly-ordeéeey diagelf-

report questionnaires assessing child maltreatment experiences, adaesicadult sexual
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experiences, dissociation, experiential avoidance, substance abuse, PTSD, aralotladic
life events. It was expected that participants with a history of viicition who use maladaptive
emotion regulation strategies would have less success in reducing the ehcotgeguences of
the negative mood procedure and thus would report more negative emotion on this final PANAS
administration. Although the present study included several tasks, the avegtbeoldime
required to complete the protocol was 75 minutes.

Results

Preliminary analyses. Data were checked for entry errors and outliers and descriptive
statistics were computed for each set of variables: independent variapksjelat variables,
proposed mediators, and proposed covariates).

Sexual victimization descriptive statistics. Using the CAMI and SES, approximately
56.4% 6 = 375) were classified as non-victims, 33.59(224) were classified as having been
singly victimized, and 10%n(= 69) were classified as revictimized, defined as experiencing
sexual victimization during at least two of the three age periods (childhooddlagferl4],
adolescence [age 14-18], or adulthood [age 18 and older]. Further, 28% of women reporting
child or adolescent sexual victimization also reported adult sexual victiomzathereas only
20% of women without prior abuse reported experiencing an adultfafi¢ = 5.27p < .05.
Descriptive statistics for child, adolescent, and adult sexual victengsrasented in Table 1. The
majority of child or adolescent sexual abuse victims reported abuse by onegterpétio was
not a family member. Approximately half of the child or adolescent abusengimdicated that
the abuse occurred for less than one year, with another one-third of victims indieaabdde
lasted one to two years. Further, although the majority of victims noted thabshesenere act

experienced occurred once or twice, 20% of victims reported that the act occurrach8s10 t
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and another 20% reported that the most severe act occurred upwards of 11 timeg(%eaifly
victims indicated that the most severe act experienced was penetratioppemdnaately three-
quarters of victims reported that the perpetrator used verbally coercies (aag., threatening
to get the child in trouble with parents or threatening to end a relationship) to emgfage
sexual contact. For adult victims, the majority of participants repdrégd/aginal or anal
penetration was the most severe act experienced.

Table 1

Characteristics of Child, Adolescent, and Adult Sexual Victimization Experiences

Child and Adolescent Sexual Victimization n=219 % of victims

Number of Perpetrators

One 153 70

Two 39 18

Three 11 5

Four 10 4.6

Five or more 6 2.4
Per petrator

Non-family 170 79

Family but Not Parent 39 18

Parent 7 3
Freguency of Acts

1-2 Times 133 61

3-10 Times 42 19
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11+ Times 44 20
Duration

Less than 1 Year 108 50

1-2 Years 71 33

More than 2 Years 38 17
Nature of Acts

Genital Contact/No Penetration 134 61.2

Penetration 85 38.8
Force

Verbal Tactics 165 75

Threats of Physical Harm 5 2

Physically Held Down 49 23
Adult Sexual Victimization n=153 %

Nature of Most Severe Forced or Incapacitated

Experience
Fondling 6 4.0
Oral Sex 15 9.8
Attempted Vaginal or Anal Penetration 27 17.6
Vaginal or Anal Penetration 105 68.6

Manipulation check. To ensure that the mood induction produced negative emotion, a

negative emotion change score was computed by subtracting the PANAS prérasndhe
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PANAS post-score. Using a paired samplesst, mean PANAS negative mood scores for
individuals in the negative mood condition changed from 1903<7.3) pre-film to 24.09D =
9.1) post-film,t(327) = -12.7p < .001. Further, when post-film mean PANAS negative mood
scores were compared for those in the negative and neutral mood conditionsathare w
statistically significant differencéserror = 19976.2F(1, 654) = 399.7, p < .001. Specifically,
those in the negative condition reported a mean post-film PANAS negative moodfstb@ o
(SD =9.1) compared to a mean of 123 (= 4.2) for those in the neutral mood condition. This
manipulation check suggests that the negative mood film induced the expected changes in
negative affect.

To better understand the specific emotions induced by the negative and neural mood
films, paired sampletstests were used to compare changes in specific emotions pre-post film.
The negative mood film produced significant increases in distress, upset, gudt] feelings,
hostility, irritability, shame, nervousness, jittery feelings, and fdae.flim also produced
decreases in interest, excitement, strength, enthusiasm, pride, inspiragomjraton,
attentiveness, and active feelings. The neutral film produced significagases in feelings of
inspiration and significant decreases in distress, upset, strength, guét $eelings, hostility,
pride, irritability, alertness, shame, nervousness, determination, attensivgitesness, active
feelings, and fear. Overall, the negative mood film appears to produce substantjaiscina
general distress and upset, with participants characterizing theioesias becoming more
negative and less positive from the beginning to end of the film. In contrast, the neadgchl
film appears to produce milder emotional changes, with participants chesiagtéheir
emotions as becoming less negative from the beginning to end of the film (see)Table 2

Table 2
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Paired Samples T-Tests Examining Changes in Specific Emotions Pre-Post Film

Negative Conditionr(= 333)

Neutral Conditiomn(= 335)

Emotion

Pre-film Post-film t(p)

Pre-film Post-film t(p)

Interested
Distressed
Excited
Upset
Strong
Guilty
Scared
Hostile
Enthusiastic
Proud
Irritable
Alert
Ashamed
Inspired
Nervous
Determined
Attentive
Jittery
Active

Afraid

32(97) 27(1.3)  6.63*
2.01 (1.05) 2.98(1.19) -12.19*
25(1.26) 1.75(99)  9.63**
1.73(1.04) 3.03(1.23) -16.53**
2.13(1.14) 2.2(1.14)  14.29%
1.65(1.04) 1.8(1.03) -2.12*
1.62 (.96)  2.45(1.26) -11.24*
1.32(.76) 2.03(1.17) -10.61*
2.67 (1.3) 1.56(89) 15.63*
2.99 (1.35) 1.75(1.12) 15.5%
1.89 (1.01) 2.39(1.17) -6.35*
3.04 (1.16) 3.15(1.27) -1.56
1.55(.99) 1.81(1.10) -3.51**
2.72 (1.32) 1.56(.99)  14.92*
2.03 (1.13) 2.46 (1.26) -5.57*
3.25(1.32) 2.05(1.24) 15.86*
3.32(1.06) 3.13(1.2) 2.50%
1.89 (1.07) 2.46 (1.29) -8.11%
2.88 (1.27) 2.04 (1.14) 11.20*

1.55(.90)  2.47 (1.35) -11.84*

3.15(91) 3.1(1.18) 1.11

1.91(1.01) 1.37(.71) 10.4**

2.45(1.23) 2.49 (1.22) -.64
1.63(.94) 1.25(66) 8.61*
3.1(1.09) 27(12)  6.3%
1.62 (1.08) 1.22(.59)  7.9%
1.59 (94) 1.26(62) 6.6**
1.31(72) 1.15(51) 5.13*
2.7(1.28) 29(13) .37
2.91 (1.24) 2.61(1.32) 4.83*
1.94 (1.04) 1.45(.84)  10.26*
3.1(1.08) 2.81(1.23) 4.14*
152 (1.01) 1.17(54)  7.39**
2.71 (1.27) 2.94 (1.29) -3.34*
1.92 (1.13) 1.44(.86) 8.5*
3.28 (1.26) 2.65(1.28) 9.87**
3.26 (1.04) 3.04 (1.21) 3.4**
1.8(1.07) 1.45(84) 7.03*

29(1.3) 25(L2)  6.78*

1.5(91)  1.24(.60) 5.37*
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Descriptive statistics also were computed for the remaining studiblesi(see Table 3).
The mean risk recognition latency score of 103.5 seconds corresponds to the point within the
dating vignette that depicts verbal refusals by the woman and apologies bgrth€ha mean
response latency of 42.9 seconds suggests that it took participants less than antortypat
out a probable response to the sexual victimization vignette. The mean respectsgenéfss
score of 3.3 suggests that on average, respondents reported that they would engage in behaviora
responses that could be classified as “somewhat ineffective” (e.qg., indidegcomfort, but in a
passive manner).

Although the only study that has previously used the situation-specific emotion
regulation questionnaire focused on situations salient to social anxiety (Eighbff 2006), those
means were compared to those from the current study for point of referenesstiimigdy, the
suppression subscale mean of 4.96 in the current study is somewhat higher than the mean of 2.78
obtained during a public speaking task among socially anxious individuals. Thewmgniti
resource usage score suggests that participants recalled an average of@3léiatls from the
vignette.

The mean AAQ score of 37.7 closely approximates the upper quartile score of 38 that has
been used to identify high levels of experiential avoidance in non-clinical populatioyes(eta
al., 2004). The TLEQ total suggests that, on average, participants reportednexpgfieur
traumatic events that would likely meet the definition for a Criterion A eaatrding to the
DSM-IV. However, the PCL score of 33 is significantly below the mean of 56aiypused to
identify individuals who likely meet criteria for a PTSD diagnosis (&€s007). In fact, 13%

of the sampler(= 86) met this cutoff of 50 or higher. The DES score of 11 is well below the
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clinical cutoff of 30 that typically identifies clinically signifinadissociation. Further, the

AUDIT score of 6 is below a score of 8 that typically indicates probler®ats of drinking
(Conigrave, Hall, & Saunders, 1995). The habitual suppression mean of 3.1 is nearlylittentica
those observed in other studies with non-clinical female populations (Gross & John, 2003).
Finally, means of 8 and 9 (out of a possible 10) on the attention items suggests thpaptsti
were closely attending to both the vignette and film.

Table 3

Means, Standard Deviations, Skewness, and Kurtosis for Study Variables

Mean (SD) Range Skewness Kurtosis

Dependent Variables

Risk Recognition Latency 103.5 (56.3) 3.07 - 351 2.2 (.10) 6.5 (.20)

Behavioral Response Latency 42.7 (34.4) 0-252.8 2.1 (.10) 6.6 (.20)

Behavioral Response Effectivenes3.25 (1.50) 0-5 -.16 (.10) -.994 (.20)
Proposed Mediators

Vignette suppression 4.95 (1.21) 1-7 -.45 (.10) -.36 (.19)

Cognitive Resource Usage 22.8 (8.07) 0-47 -.22 (.10) 11 (.19)
Covariates
Experiential Avoidance (AAQ) 37.65 (6.62) 19-58 .37 (.10) -.14 (.19)
Trauma Exposure (TLEQ) 4.36 (2.88) 0-16 .94 (.10) .87 (.19)
PTSD Symptoms (PCL) 33.01 (13.12) 17-77 .88 (.10) .18 (.19)
Dissociation (DES) 11.2 (9.07) 0-53.2 1.47 (.10) 2.40 (.19)
Alcohol Use (AUDIT) 6.2 (5.5) 0-26 1.04 (.17) .846 (.34)

Social Desirability (MCSDS) 4.89 (2.06) 0-10 0.0 (.17) -.19 (.34)
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Habitual suppression (ERQ) 3.1(1.24) 1-7 .43 (.10) -.52 (.19)
Attention to vignette 9.3(1.3) 1-10 -3.2(.17) 16.2 (.34)
Attention to film 8.3(2.2) 1-10 -1.79 (.17) 3.13 (.34)

Bivariate analyses. Correlations were computed to examine associations among the
variables (see Table 4). As can be seen, a number of significant positivetessoemerged
between the various psychological functioning variables (e.g., AAQ, PCL,,RE&pn small
number of low-level associations can be observed between the various righitrecovariables.
However, very few associations were evident between the psychologicabfummgtand risk
recognition variables. Further, although emotional suppression during the vigastpositively
associated with risk recognition latency, and cognitive resource usagegsats/ely associated
with risk recognition latency and positively associated with risk respotesecia neither

variable was associated with any other variable in the study.
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Correlations Between Study Variables
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Vic Risk Response Effec V CR AAQ TLEQ PCL DES AUDIT MCSDS Vig. H
Status  Latency Latency tive Sup Use Attention Sup

Vic Status -

Risk Latency -.05 -

Response Latency .05 -.04 -

Effectiveness -.05 .09* -.06 --

Vig. Emot. Sup -.04 .09* -.01 .04 .

Vig. CR Use -01 -.08* .09* .09* -.01 -

AAQ .18** .02 -.03 -.04 -.05 -.10* --

TLEQ 51 -.01 .07 -.02 .01 12 .25%* --

PCL .28** -.04 -.01 -.05 -.02 -.02 52%* A0 --

DES 27 -.02 .04 -.02 -.07 -.06 .38** .36** .54** --

AUDIT ,21%* .10 -.04 -.02 .002 -.03 .20** 12 .04 .15* --

MCSDS -.08 .001 .07 -.04 -.01 -.05 -.33% -.09 -.20* -.09 -.001 -

Vig. Attention -.03 -.15 -.02 -.01 -.06 .16* -.07 .01 -.08 -.07 5.0 .02 -

Habitual Sup 14x .01 .01 .06 .08* -.07 .31 .09** .18** .20** 12 -.04 -.07 --

*p <.05, **p<.01

Note: Vic Status non-victimized, singly victimizemyvictimized); risk latency = length of time bewvethe start of the vignette and the point at wiieh

participant indicated the man had “gone too fagsponse latency = length of time to type behavi@sponse; effectiveness = effectiveness of behalvio

response coded on 1-5 scale; Vig. Emot. Sup. =etigremotional suppression; Vig, CR use = vignedmitive resource use; AAQ = Acceptance and Action
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Questionnaire (experiential avoidance); TLEQ =ufnatic Life Events Questionnaire (trauma exposwR€);. = PTSD Checklist (PTSD symptoms); DES =
Dissociative Experiences Scale (dissociation); AUBIAlcohol Use Disorders Test (alcohol use andfmms; MCSDS = Marlowe Crowne Social Desirability

Scale; Vig. Attention = self-reported attentiorthe vignette; Habitual Sup = ERQ Emotional SuppoesSubscale
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Hypotheses 1a and 1b. It was hypothesized that victimized women, particularly
revictimized women, would have longer risk recognition and adaptive response &tencie
(assessed via the sexual assault vignette) than would non-victimized wouoigvahate
analysis of variance (MANOVA) was utilized to explore mean differencesk recognition
and adaptive response latencies across the three victimization groups (sés). Tédle
statistically significant differences emerged between groups foratsignition,F(2,614) =
1.45,p = .24, behavioral response latenciE®, 615) = .09p = .91, or behavioral response
effectivenessi-(2, 615) = 1.24p = .29. Further, none of the follow-up pairwise comparisons
was significant. The estimated marginal mean with 95% confidence intervesk recognition
was 100.2%E. = 2.9,95% C.l. = 94.6 — 105.9), for adaptive response latency was &EE(
1.8,95% C.I. = 40.5 - 47.6).

Table 5

Mean Differences Between Victim Groups on Risk Recognition and Response Variables

Non-victimized Singly victimized Revictimized MANOVA

(n=375) (n=224) (n=69) F (p)
Risk Recognition Latency 104.4 (55.8) 99.6 (51.8) 96.6 (50.0) .83 (.44)
Adaptive Response Latency 41.7 (36.8) 43.4 (29.6) 47.2 (32.3) .43 (.65)
Response Effectiveness 3.2(1.4) 3.1(1.49) 29 (1.9 1.2 (.30)

When risk response latency was regressed on sexual victimization stdeus whi
controlling for attention paid to the dating interaction, the model was signifle@)211) =
4.45,p <.01. Sexual victimization statuB € -12.8,SE. = 6.5,t =-1.97,p <.05) and attention
(B=-7.8,SE. = 3.4,t =-2.29,p <.05) were both significantly negatively associated with risk

recognition latency. However, neither the overall model nor any variable wighimodel was
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significant when attention was included in analyses examining links betweiemzétion status
and behavioral response lateng§2,211) = .18p = .83, and behavioral response effectiveness,
F(2,211) =.12p =.89.

Hypotheses 2a and 2b. It was hypothesized that there would be a main effect for mood
condition such that women in the negative mood condition would have longer risk recognition
and adaptive response latencies as well as less adaptive behavioral responsespdued ¢o
women in the neutral mood condition. MANOVA was utilized to explore mean diffeseémce
risk recognition and adaptive response latencies across the mood conditions. ieesaled
that there were no statistically significant differences in riskgeition, behavioral response
latency, or behavioral response effectiveness across the mood conditions (se®).Tabl
Table 6

Mean Differences Between Mood Condition Groups on Risk Recognition and Response

Variables

Neutral Mood Negative Mood MANOVAF (p)
Risk Recognition Latency 103.3 (60.3) 103.7 (52.1) .01 (.94)
Adaptive Response Latency 43.9 (36.1) 42.0 (32.6) .46 (.50)
Response Effectiveness 3.2(1.5) 3.3(1.5) .27 (.60)

Hypotheses 3a and 3b. It was hypothesized that sexual victimization histomgnegative
mood would interact to impact rape-related risk detection and defensive respansds. Pr
evaluating this hypothesis, MANOVAs were conducted to examine whethetimezed and
singly victimized women endorsed more negative affect and less positivepaitedo the
mood induction than did non-victimized women (see Table 7). Indeed, prior to watching the

film, revictimized women reported significantly more negative affecherPANAS when
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compared to single victims and non-victims, and single victims reported more/aejidct

than non-victimF(2,665) = 17.39 < .001. However, there were no difference across groups in
positive affect prior to the mood filnk(2,665) = 2.27p = .11.

Table 7

Initial Mood States Across Victim Groups

Non-victimized  Singly victimized Revictimized F (p)
(n=375) (n=224) (n=69)
Pre-film positive 30.22 (8.74) 29.03 (8.91) 28.22 (8.85) 2.27
Pre-film negative 15.70 (5.95) 18.09 (7.69) 20.39 (9.34) 17.39**

** p<.001

MANOVA also was conducted to examine whether victimization status and mood
condition interacted to produce mood state changes. As shown in Table 8, there was a main
effect for mood condition on post-film positive and negative mood such that women in the
negative mood condition endorsed lower levels of positive affect and higher levelatwaeg
affect when compared to women in the neutral condition. Moreover, there was indeed a
significant interaction between victimization status and mood state chagss ®ictimization
group such that revictimized women in the negative condition endorsed greaterenaifiatt
post-film when compared to non-victims and single victims. When differences in moagechan
scores were examined, revictimized women reported less of a decreaséve pasitions
during both the negative and neutral films than did non-victims and singly victimizedmiom
the negative and neutral mood conditions, respectively. Further, revictimizeghwortine
negative condition reported less of an increase in negative emotions from preapoagidih

compared to non-victims and singly victimized women in the negative condition. In thal neutr
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condition, however, revictimized women reported a greater change in negative emtion (
their negative emotions decreased more) when compared to non-victims andisiigiyzed
women in the neutral condition.

Table 8

Post-film Mood States and Changes in Mood States Across Victimization Groups

Non-victims Single victims Revictimized F

Negative  Neutral Negative  Neutral Negative  Neutral

Post-film positive  21.7 (7.4) 28.1(9.8) 21.6 (7.6) 26.2(9.5) 23.6(7.9) 27.6(10.1) 14.6*
Post-film negative 23.4(8.9) 12.6 (4.2) 24.0(8.9) 13.8(4.6) 25.9(10.3) 12.8(3.8)  79.9*
Pre-post positive 8.6 (8.6) 19(7.5) 7.6(9.00 26(8.3) 4.4(6.3) .84 (7.8) 18.3**
change

Pre-post negative -7.9(9.1) 3.3(5.2) -56(9.8) 3.9(6.0)0 -4.05(9.7) 5.9(8.4) 61.6**

change

** n<.001

Having found an interaction between victimization status and mood condition on mood
state, a 3 (sexual victimization status) x 2 (mood condition) MANOVA examinindeghendent
variables of risk recognition latency, behavioral response latency, and beheaspraise
effectiveness was conducted. No statistically significant interactiorstemerged. Means and

standard deviations are presented in Table 9.
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Table 9

Mean Differences Between Victim Groups on Risk Recognition and Response Latencies

Non-vic X Singlevic  Revic. x Non-vic x  Singlevicx Revic. x  MANOVA
neutral X neutral neutral negative negative negative F (p)
(n=187) (n=100) (n=29) (n=165) (n=111) (n=36)

Recogniton  107.1(65.1) 96.9 (52.7) 100.8(51.9) 105.8 (54.9) 1.9G52.8) 98.4(34.2) .56 (.73)
Latency

Response 43.1(38.1) 46.6(32.7) 40.7(34.4) 42.6(38.1) 24Q@55) 46.8(24.3) .51(.77)
Latency

Response 3.2 (1.5) 33(14) 3.1(1.6) 3.4(15) 3.2 (1.5) 3.1(1.6) .79 (.56)

Effectiveness

Hypotheses 4a, 4b, and 4c. It was hypothesized that vivo emotional suppression and
cognitive resource usage would mediate the relationship between victimizatag,megative
mood, and impaired risk responses. Although both mediators were expected to contribute
uniquely to the model, significant relationships also might exist between theseictsns
Therefore, each mediator was tested both independently and in relation to the othedpropos
mediator. To accommodate the simultaneous estimation of both mediators and enhante power
detect mediation, a product of coefficients methodr( = o) was used (MacKinnon
Lockwood, Hoffman, West, & Sheets, 2002). All models were evaluated using Mplus version
5.0 (Muthen & Muthen, 1998-2008). To account for the categorical nature of the sexual
victimization status variable, contrast coding was conducted. The number oktuatrables
needed fok groups ik-1 (Hardy, 1993). In the present study, the three category variable
required 2 contrast variables entered simultaneously in each model. The firgstcoatiable

(c1) was computed such that revictimized women were assigned a value of ladherall
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women were assigned a value of 0. The second contrast variable (c2) was computieat suc
singly victimized women were assigned a value of 1, non-victims werenadsigvalue of 0, and
revictimized women were assigned a value of -1. Both effect coded vanadieentered
simultaneously in each model to enable non-victims to serve as the reference grbomt
singly victimized and revictimized women were compared.

The first model tested whether emotional suppression functioned as a mediatenbetwe
sexual victimization, mood condition, and risk recognition deficits. Results rembae
although the overall model was a good fit for these ¢éfa) = 1.01,p = .60,RMSEA = 0.01;
SRMR = 0.001;CFI = 1.00, and emotional suppression was positively and significantly
associated with longer risk recognition latencies, the path between tlaetioteterm
(victimization history x mood) and emotional suppression was not significanti(gee Ea).
Thus, support was not found for emotional suppression as a mediator between prior
victimization, mood, and poor risk recognition.

Figure 2a
Stuation-specific Emotional Suppression as a Mediator the Associations between Victimization

History, Mood Condition, and Risk Recognition

\ cl=-10/c2=-.10
Victimization History
¢ No Victimization 03 Emotional
¢ Singly Victimized - Suppression .08*
¢ Revictimized I
N

>< Risk Recognition
A

.04

Mood Manipulation
¢ Neutral Mood
¢ Negative Mood
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The next model evaluated behavioral response latency as an ougé(ine,.83,p =
.67,RMSEA = 0.01;SRMR = 0.001;CFI = 1.00. No significant associations emerged between
any variable in the model (see Figure 2b).

Figure 2b
Stuation-specific Emotional Suppression as a Mediator the Associations between Victimization

History, Mood Condition, and Behavioral Response Latency

\ cl=.05/c2 = .04
Victimization History
¢ No Victimization Emotional
e Singly Victimized -04 Suppression -.001
¢ Revictimized I
A

>< Response Latency
A

-.04
Mood Manipulation
¢ Neutral Mood
* Negative Mood
—/ -01

The last model in this set evaluated whether emotional suppression servesciatarm
in the relationship between victimization status, mood condition and behavioral response
effectivenessy’(2) = .83,p = .66,RMSEA = 0.01;SRMR = 0.006;CFI = 1.0. Again, no

significant associations emerged between any variable in the modeldaes Xg).
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Stuation-specific Emotional Suppression as a Mediator the Associations between Victimization

History, Mood Condition, and Behavioral Response Effectiveness

\

Victimization History
¢ No Victimization

¢ Singly Victimized
¢ Revictimized

>

-.03

cl=.02/c2=.05

Emotional
Suppression

.05
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Mood Manipulation
¢ Neutral Mood
¢ Negative Mood
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Effectiveness
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The second set of models tested whether cognitive resource usage, &sl dgstes

memory task, mediated links sexual victimization, mood condition, and risk recognifiicitsde

Results revealed that model fit was gog2) = 2.08,p = .36,RMSEA = 0.01;SRMR = 0.01;

CFl = 0.99, and a significant negative path was observed between cognitive resour@dsage

risk recognition. Consistent with hypotheses, this path coefficient suggesatdavwer levels of

cognitive resource usage (indicated by higher scores on the memory taskssariated with

shorter risk recognition latencies. However, the path between the interactio(victimization

history x mood) and cognitive resource usage was not significant (see Figure 3a3uppost,

was not found for cognitive resource usage as a mediator between prior vicbmiraiod, and

poor risk recognition.
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Figure 3a

Cognitive Resource Usage as a Mediator in the Associations between Victimization History,

Mood Condition, and Risk Recognition

cl=-.09/c2=-.09

Victimization History
¢ No Victimization 0 Cognitive
e Singly Victimized 04 Resource -.11*
¢ Revictimized Usage
v
>< Risk Recognition
03 *

Mood Manipulation
¢ Neutral Mood
¢ Negative Mood

—/ -.002

The next model evaluated behavioral response latency as an ouié(ine,2.49p =
.29,RMSEA = 0.02;SRMR = 0.001;CFI = .68. Cognitive resource usage was the only significant
predictor of behavioral response latency (see Figure 3b).

Figure 3b
Cognitive Resource Usage as a Mediator in the Associations between Victimization History,

Mood Condition, and Behavioral Response Latency

\ cl=.04/c2=.03
Victimization History
¢ No Victimization 04 Cognitive
e Singly Victimized : Resource .08*
e Revictimized Usage
v
>< Response Latency
-04 +
Mood Manipulation
¢ Neutral Mood
e Negative Mood
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The final model in this set evaluated whether cognitive resource usageedediat
associations between victimization status, mood condition, and behavioral response
effectivenessy?(3) = 2.5,p = .47, RMSEA = 0.001;SRMR = 0.01;CFI = 1.0. Coghnitive resource
usage was the only significant predictor of behavioral response effectivBtesdardized path
coefficients are presented in Figure 3c.

Figure 3c
Cognitive Resource Usage as a Mediator in the Associations between Victimization History,

Mood Condition, and Behavioral Response Effectiveness

\ cl=.01/c2=.03
Victimization History
¢ No Victimization 0 Cognitive
e Singly Victimized 04 Resource A1
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Finally, the third set of models tested whether emotional suppression andveogniti
resource usage might function in concert to mediate links between sexualzaatibmi mood
condition, and risk recognition deficits. Results again revealed that model fit was/f@dd;
3.09,p = .54,RMSEA = 0.001;SRMR = 0.01;CFI = 1.00, and emotional suppression and

cognitive resource usage were both significantly associated with longeraagjitgon latencies



Risk Recognition and Emotion Dysregulation 55

(see Figure 4a). However, because the interaction term was not assoitasdational
suppression or cognitive resource usage, support for these variables as mnedisioot
elucidated.

Figure 4a

Emotional Suppression and Cognitive Resource Usage as Mediators in the Associations between

Victimization History, Mood Condition, and Risk Recognition
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When behavioral response latency was examined as the outcome, the model was a good
fit, 7%(5) = 3.3,p = .65,RMSEA = 0.001;SRMR = 0.01;CFI = 1.00. Only cognitive resource
usage contributed significantly to behavioral response lat&stynate = .08,SE. = .04,p <.05.

See Figure 4b for all standardized path coefficients.

Figure 4b
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Emotional Suppression and Cognitive Resource Usage as Mediators in the Associations between

Victimization History, Mood Condition, and Behavioral Response Latency
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Finally, when behavioral response effectiveness was examined as theeyuacomilar
pattern of findings emerged (see Figure 4c). The model was a gog@Sjt= 3.3,p = .65,
RMSEA = 0.001;SRMR = 0.01;CFI = 1.00, but only cognitive resource usage was significantly
associated with behavioral response effectiverkestisnate = 10,SE. = .04,p <.01.
Figure 4c
Emotional Suppression and Cognitive Resource Usage as Mediators in the Associations between

Victimization History, Mood Condition, and Behavioral Response Effectiveness
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Exploratory analyses. Because significant associations were not observed between mood
condition and the dependent variables (risk recognition latency, behavioral relspensg, and
behavioral response effectiveness), but a significant path was found betwesizaiwn status
and risk recognition latency after controlling for attention to the vignetteyaearmotional
suppression was examined as a mediator in relationship between victimizatisrastarisk
recognition latency after controlling for attention to the vignette. Matlelafs good ;*(1) = .65,
p=.42,RMSEA = 0.001;SRMR = 0.01;CFI = 1.00, and emotional suppression during the
vignette Estimate = .08,SE. = .04,p <.05) as well as attention to the vignetistimate = -.13,
SE. =.06,p <.05) both contributed significantly to risk recognition latency. However,
victimization status was not associated with emotional suppression during tate/gstimate
=-.05,SE. =.04,p =ns) or with risk recognition latencigtimate = -.06,SE. = .04,p = ns).

A similar model was examined for cognitive resource usage. However, mouas fit
poor as indicated by a significant chi square value and a CFI value belowA195; 4.93p
<.05,RMSEA = 0.08;SRMR = 0.04;CFI = 0.74. Cognitive resource usagsst(mate = -.11,SE.
=.04,p <.01) and attention to the vignettes(imate = -.13,SE. = .06,p <.05) both contributed
significantly to risk recognition latency. However, victimization statas wot associated with
cognitive resource usagegimate = .04,SE. = .04,p = ns) or with risk recognition latency
(Estimate = -.05,SE. = .04,p =ns). Because victimization status was not associated with
behavioral response latency or behavioral response effectiveness inagalyses, these
models were not tested.

Analyses with covariates. As proposed, after testing the mediation model depicted in

figure 2c, the possible covariates (e.g., experiential avoidance [AAQ)], IFHSI, dissociation
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[DES], and alcohol use [AUDITvere included independently and simultaneously in the model
to examine whether the inclusion of these covariates altered the hypothesizatiiomenodel.

Experiential avoidance. When examined as a covariate in a model predicting risk
recognition latency, model fit was gogdf(1) = .65,p = .42, RMSEA = 0.001;SRMR = 0.01;
CFI = 1.00. However, experiential avoidance (AAQ) did not contribute to risk recognition
(Estimate = .05,SE. = .04,p = ns) and emotional suppressid@st{mate = .09,SE. = .04,p<
.05) and cognitive resource usagst(mate = -.11,SE. = .04,p <.01) remained the only
statistically significant predictors of risk recognition latency. Wheanered as a covariate in a
model predicting behavioral response latency, model fit was gé¢d,= .01,p = .93, RMSEA
= 0.001;SRMR = 0.001;CFI = 1.00. However, only cognitive resource usage contributed
significantly to behavioral response latenggtimate = .08,SE. = .04,p <.05. Similarly, when
AAQ was included in a model predicting behavioral response effectiveneds| fit was good,
7/(1) = .01,p = .94,RMSEA = 0.001;SRMR = 0.001;CFI = 1.00, but only cognitive resource
usage contributed significantly to behavioral response effectivdtstgaate = .10,SE. = .04,p
<.05.

Trauma exposure (TLEQ) and PTSD (PCL). When TLEQ was examined as a covariate in
a model predicting risk recognition latency, model fit was gg&(d) = .001,p = .99,RMSEA =
0.001;SRMR = 0.001;CFI = 1.00. However, TLEQ did not contribute to risk recognition
(Estimate = .02,SE. = .05,p = ns) and emotional suppressidst(mate = .09,SE. =.04,p <
.05) and cognitive resource usagstimate = -.11,SE. = .04,p <.01) remained the only
statistically significant predictors of risk recognition latency. Wheaneéred as a covariate in a
model predicting behavioral response latency, model fit was gé¢d,= .001,p = .99, RMSEA

= 0.001;SRMR = 0.001;CFI = 1.00. However, only cognitive resource usage contributed
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significantly to behavioral response latenggtimate = .08,SE. = .04,p <.05. Similarly, when
TLEQ was included in a model predicting behavioral response effectssenedel fit was good,
7/(1) = .001,p = .99,RMSEA = 0.001;SRMR = 0.001;CFI = 1.00, but only cognitive resource
usage contributed significantly to behavioral response effectivdtstgaate = .10,SE. = .04,p
<.05.

When PCL was examined as a covariate in a model predicting risk recogai¢iooyl,
model fit was goody%(1) = .001,p = .97,RMSEA = 0.001;SRMR = 0.001;CFI = 1.00.

However, PCL did not contribute to risk recogniti&st(mate = .02,SE. = .05,p = ns) and
emotional suppressioiétimate = .09,SE. = .04,p < .05) and cognitive resource usage
(Estimate = -.11,SE. = .04,p <.01) remained the only statistically significant predictors of risk
recognition latency. When examined as a covariate in a model predicting behagpoase
latency, model fit was good?(1) = .001,p = .97,RMSEA = 0.001;SRMR = 0.001;CFI = 1.00.
However, only cognitive resource usage contributed significantly to behargspinse latency,
Estimate = .08,SE. = .04,p <.05. Similarly, when PCL was included in a model predicting
behavioral response effectiveness, model fit was ggi¢t)) = .001,p = .97, RMSEA = 0.001;
SRMR = 0.001;CFI = 1.00, but only cognitive resource usage contributed significantly to
behavioral response effectivenesstjmate = .10,SE. = .04,p <.05.

Dissociation (DES). When DES was examined as a covariate in a model predicting risk
recognition latency, model fit was gogef(1) = .002,p = .96,RMSEA = 0.001;SRMR = 0.001;
CFl = 1.00. However, DES did not contribute to risk recognitkestinate = .001,SE. = .04,p
= ns) and emotional suppressid&st{mate = .09,SE. = .04,p < .05) and cognitive resource
usage Estimate = -.11,SE. = .04,p <.01) remained the only statistically significant predictors of

risk recognition latency. When examined as a covariate in a model prediietiagioral
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response latency, model fit was gog@(1) = .002,p = .96,RMSEA = 0.001;SRMR = 0.001;

CFl = 1.00. However, only cognitive resource usage contributed significantly to belhaviora
response latenc¥stimate = .08,SE. = .04,p <.05. Similarly, when DES was included in a
model predicting behavioral response effectiveness, model fit was g¢bypz= .001,p = .97,
RMSEA = 0.001;SRMR = 0.001;CFI = 1.00, but only cognitive resource usage contributed
significantly to behavioral response effectiven&stimate = .10,SE. = .04,p <.05.

Alcohol use (AUDIT). When AUDIT was examined as a covariate in a model predicting
risk recognition latency, model fit was gogd(1) = .002p = .97, RMSEA = 0.001:SRMR =
0.001;CFI = 1.00. However, AUDIT did not contribute to risk recogniti&stimate = .08,SE.
=.06,p = ns) and emotional suppressid@st(mate = .09,SE. = .04,p < .05) and cognitive
resource usag&gtimate = -.11,SE. = .04,p <.01) remained the only statistically significant
predictors of risk recognition latency. When examined as a covariate in a pnedieting
behavioral response latency, model fit was ggé(,) = .002,p = .97,RMSEA = 0.001;SRMR =
0.001;CFI = 1.00. However, only cognitive resource usage contributed significantly to
behavioral response laten@&gtimate = .08,SE. = .04,p <.05. Similarly, when AUDIT was
included in a model predicting behavioral response effectiveness, model §jovdg?(1) =
.001,p=.97,RMSEA = 0.001;SRMR = 0.001;CFI = 1.00, but only cognitive resource usage
contributed significantly to behavioral response effectiveriesisnate = .10,SE. = .04,p <.05.

Simultaneous covariate model. The final models included all proposed covariates.
Although model fit was googy?(1) = .002p = .97, RMSEA = 0.001;SRMR = 0.001:CFI = 1.00,
AAQ (Estimate = .07,SE. = .05,p=ns), TLEQ Estimate = .03,SE. =.05,p=ns), PTSD
(Estimate = -.086,SE. = .05,p = ns), DES Estimate = -.001,SE. = .05,p = ns), and AUDIT

(Estimate = .06,SE. = .06,p = ns) did not contribute significantly to risk recognition latency. In
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fact, only emotional suppressidas{imate = .09,SE. = .04,p < .05) and cognitive resource
usage Estimate = -.11,SE. = .04,p <.01) remained statistically significant predictors. When
examined as covariates in a model predicting behavioral response latencyfimwatetood,
7/(1) = .06,p = .80,RMSEA = 0.001;SRMR = 0.001;CFIl = 1.00. However, only cognitive
resource usage contributed significantly to behavioral response laEstiote = .08,SE. =
.04,p <.05. Finally, when all covariates were examined in a model predicting behavioral
response effectiveness, model fit was ggél) = .07,p = .79,RMSEA = 0.001;SRMR = 0.001;
CFl = 1.00, but only cognitive resource usage contributed significantly to behaviqahses
effectivenessizstimate = .02,SE. = .01,p <.05.

Hypotheses 5a and 5b. It was hypothesized that women with victimization histories,
particularly revictimized women, would report greater experiential avoed@Q) and
increased habitual use of emotional suppression (ERQ suppression) when compared to control
participants. MANOVA was utilized to explore mean differences in éaptal avoidance and
habitual emotional suppression across the three victimization groups. Indeed upl@irwise
analyses revealed that revictimized and singly victimized women regpeater experiential
avoidance when compared to non-victimized women. Further, singly victimizednwepearted
greater use of experiential avoidance when compared to non-victimized womeneravee
significant differences in emotional suppression emerged between any oftimézeition
groups (see Table 10).

Table 10
Mean Differences Between Victimization Groups on Experiential Avoidance and Habitual

Emotional Suppression

Non-victimized Singly victimized Revictimized MANOVAF
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(n = 375) (i = 224) fi= 69) )
AAQ 36.7 (6.6) 385 (6.2) 206 (7.1) 12.5 (.001)
ERQ Suppression 3.04 (1.2) 3.2 (1.3) 3.2 (1.4) 1.33 (.27)

Additionally, increased experiential avoidance and heightened habitual use minainot
suppression were hypothesized to predict increased use of suppression during the dudiotape
sexual assault vignette. To test the hypothesis that habitual emotion oegptatiicts context-
specific emotion regulation, emotional suppression during the vignette waseshoes
experiential avoidance and habitual emotional suppression. The model wasasigi(le, 665)
= 3.8,p < .05, and both experiential avoidanBe; -.02,SE. = .01,t = -.08,p <.05, and the
habitual use of emotional suppressiBrs .10,SE. = .04,t = 2.4,p <.05, contributed
significantly to the use of emotional suppression during the vignette.
Discussion

The purpose of the present study was to examine whether a history of prior sexual
victimization and exposure to negative mood-inducing stimuli interact to prembctrisk
responses, and if so, whether emotion dysregulation and cognitive resource usatgdritieuke
associations. More specifically, poor sexual risk recognition (e.qg., diffimétytifying danger in
a sexually risky situation) has been shown to prospectively predict sexudt agsang female
college students (e.g., Marx et al., 2001). Thus, understanding factors that mageincrea
difficulties with risk detection could aid in the development of treatment and pi@avent
programs. In past research, a history of sexual victimization has been assadiatpoor risk
responding (e.g., Wilson et al., 1999). Further, there is evidence from the social psycholog

literature that mood states may impact interpersonal decision-malkgngHergas, 2008). Given
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that women with prior victimization histories are prone to experience more ffitegjue

distressing negative mood states (Henderson, Hargreaves, Gregory, &4/il1002), it was
hypothesized here that these factors would both independently predict poor risk respdnses a
also interact to influence the ability to detect sexual risk.

Prior to evaluating the study hypotheses, a brief discussion of the descripdingdiis
warranted. First, the primary dependent variable was derived from an audiotapgd dati
interaction that has been used in several past studies (e.g., Marx et al., 200Bafolet al.,
2005; Wilson et al., 1999). However, the response latencies obtained in the presesutestudy
substantially shorter than those garnered from past research. Speciftieabtlyerall sample
means for the present study centered around 103 seconds, when the woman in the vignette is
verbally refusing the man’s advances and the man is apologizing. With the exception of one
recent study (Loiselle and Fuqua, 2008), means for other studies have mostly ramg&2ifito
154 seconds (Soler-Baillo et al., 2005, Wilson et al., 1999), which extends to the verbal
pressuring and refusals portion of the vignette. The Loiselle and Fuquaegodied a response
latency of 92 seconds, which is shorter than the mean latency obtained in the currein study
the present investigation, the instructions for the vignette itself (e.datikground about how
long the couple has been dating and the instructions to press the button when the man has gone
too far) are identical to the procedures described in past research; howsvyeosgible that
some other procedural aspect of the study (e.g., the level of detail regardiabesgeriences
in the consent form or the study title describing dating attitudes as a fatessafidy) may have
differed significantly enough from past research to trigger such a discyejpaimndings.

Although it also is possible that exposure to the mood films may have substantiaipdet

risk recognition latency, women in the neutral condition would be expected to evidesnte me
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that more closely approximate those found in other studies. However, this was noéthe cas
therefore, it also is unlikely that this difference explains the discrepamatlyi-the earlier
studies reporting longer risk recognition latencies were conducted at itrégdoxcated in urban
environments; however, the Loiselle and Fuqua study as well as the currentstadyoth
conducted nearly a decade later at Midwestern universities. Therefoqggssible that cohort
effects or geographic differences might account for these discrepandindings.

It also is possible that social desirability impacted risk recognitiend#s. This
explanation would suggest that women who score higher on measures of sociallitiesirabi
would evidence shorter risk recognition latencies, perhaps so as not to appescywami
However, associations between the Marlow-Crowne social desirability swbresk recognition
latency, response latency, and response effectiveness were not signisicangéd from -.04 to
.07), which indicates that social desirability is likely not a viable explamati

Approximately 46% of the current sample reported experiencing some form of sexual
victimization during childhood, adolescence, or adulthood, which is consistent with othes studi
using college women (Gidycz et al., 1995). Also congruent with Gidycz’s workydisent
study found evidence of sexual revictimization with approximately 28% of waémized
during childhood or adolescence also reporting victimization during adulthood (compdred wit
only 20% of those not reporting childhood or adolescent victimization). Similarlg, ohte
trauma exposure and posttraumatic stress disorder symptoms corroborateepibiied m
other studies (for review see Borsari, Read, & Campbell, 2008). However, the highipropb
college women reporting sexual victimization and exposure to other traumaticasequel
underscores the continuing need research in these areas, particularly winkbniifes risk

factors that could be addressed in treatment outcome or revictimization pyesaties.
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One factor that has been linked both to risk for sexual revictimization as welpaert
risk recognition and behavioral responses is a history of prior sexual vidctonizadeed, the
first hypothesis was that a history of sexual victimization would be assdeigih longer risk
recognition latencies and less adaptive behavioral responses to such niste peest research
revealing links between victimization and risk responses (e.g., Wilson et al., 108®@) present
study, a relationship between sexual victimization and risk recognition iedemas only
observed after controlling for attention to the dating interaction. Unexpecaéidiycontrolling
for attention to the vignette, revictimized women were found to identifysoaher than those
without such a history. This finding suggests a number of possible explanations oRsitent
with studies revealing information processing biases among trauma survittoRTMED (e.g.,
Bryant & Harvey, 1995; McNally, Kaspi, Riemann, & Zeitlin, 1990), women with pihosea
experiences may be primed to attune to potentially threatening situationsu@angith this
notion, Wilson and colleagues actually found that college women with sexual &sstawies
who also evidenced heightened posttraumatic stress symptoms (particytergroysal
symptoms) exhibited mean risk recognition latencies that were simitemi-victims; however,
women with victimization experiences and lower levels of PTSD symptoms had lateyeries.
In the current study, however, this trend did not emerge. In fact, total PTSD a&s \aklof the
PTSD clusters were not found to predict risk recognition. Further, attention to tiett@igas
not associated with PTSD or any of the PTSD clusters at the bivariate lews].iflis unlikely
that the attentional difficulties are associated with posttraumaggsssymptoms or trauma-
related information processing biases.

Another possibility is that some women with victimization histories simply chost

attend to the vignette so they would not have to expose themselves to negative digseli. T
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women may score higher on measures of experiential avoidance that assassaiey to avoid
negative thoughts, feelings, and experiences. Similarly, it might be egpeet women with a
tendency to dissociate in the face of distressing stimuli would report pagsgttention to the
interpersonal dating scenario. However, attention to the vignette was noagsbadth the
AAQ or DES scores. Therefore, this explanation does not account for the finding.

A final possibility is that the dependent variable itself is flawed. As notdiéreahe
response latencies observed in the current study are substantially $tzortiose obtained by
other researchers (e.g., Marx et al., 2001, Soler-Baillo et al., 2005; Wilson et al., 1999).i9 hus
possible that this vignette does not assess risk recognition as intended. Inghestudy, a
small number of participants appeared to be commenting on the suitability ofritesraalating
partner rather than risk for sexual victimization. For instance, one pantigpavided an
example compliment that she thought sounded better than what the man had actually said.
Another participant commented that the man in the vignette sounded like a “knéwviten
discussing the movie. Therefore, it is possible that participants were resptmdspgcts of the
vignette that did not correspond to sexual risk recognition. Further, drawing from conmments
past studies that have used this vignette and others like it (e.g., Gidycz, McNarRdimards,
2006), the ecological validity of such a vignette may be compromised by the ofiiuee
instruction to indicate when the man has “gone too far,” as such warnings are nargnau®e
experiences among women in most dating situations.

A second major goal of this study was to examine whether negative mood impsicted ri
recognition abilities. Drawing on the social psychology literature shothigitgnegative mood
states can influence a number of interpersonal interactions and sociartgdisivas

hypothesize that women experiencing negative mood would be less likely to attend t
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environmental cues signifying threat or danger. However, no significant agsmmerged
between mood condition assignment and risk recognition or response latencies. The mood
manipulation check indicated that the negative mood film was successful both in inducing
negative mood as well as in maximizing negative mood differences betweeng$igsea to

the negative and neutral mood conditions. There is evidence that some individuals are more
amenable to mood induction procedures than others (Scherrer & Dobson, 2009). Therefore, it is
possible that the results were obscured by inattention to the negative moodatianialck of
change in negative affect. However, when attention to the mood film was includedvasiate

in analyses, significant associations between mood condition and risk recogrlitisarstnot
observed. Further, when risk recognition was regressed on the negativehaffe score, the
mood condition assignment, and their interaction term, significant findings still detmerge.

It also is possible that the dating vignette itself minimized negative mdedetites
between women in the neutral and negative conditions. To rule out this possibility, it would have
been useful to administer mood questions, such as those from the PANAS, immediately
following the vignette. In the present study, however, a third PANAS was atknétidater,
after completing the memory recall task and several additional questionAdiinesigh group
differences diminished—suggesting that exposure to the vignette isse§amewhat
upsetting—women in the negative mood condition still reported significantly highativeeg
affect when compared to women in the neutral mood condition (mean [SD] for women in the
negative condition was 20.0 [8.2] versus 18.2 [7.4] for women in the neutral condition). These
findings suggest that significant differences between the negative anal neadd conditions
remained even at the end of the study; therefore, it is unlikely that theteigoetpletely

obscured differences between the negative and neutral mood conditions.
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Recent literature suggests that, contrary to hypotheses, negative mooddizéy may
increase awareness of surroundings and decrease reliance on prior knokdegags, 008).
Based on these recent findings, it might be expected that women in the negative moazhcondit
would evidence shorter risk recognition latencies because they werattuored to
surroundings. However, this pattern of findings was not observed either. In factjrim@ye s
does not appear to be an association between negative mood and risk recognition and adaptive
responding. It is possible that the type of mood induced in the present study does not predict
difficulties with sexual risk detection or responding. Perhaps more persoo@besnsuch as
those elicited by trauma narratives involving script-driven imageryeffamples see Frewen et
al., 2008; McChargue, Klanecky, Walsh, & DiLillo, 2008), are more likely to resuiteiyjpe
of distress that might impair one’s ability to detect and respond to sexual rssk cue

Although the expected main effects did not emerge, it remained possible that sexual
victimization status and negative mood might interact to predict poor risk respondingvét,
mood and victimization history did not interact to predict poor risk responding. As proposed,
models examining emotional suppression and cognitive resource usage as independent and
simultaneous mediators were also evaluated. Interestingly, the modekditttree models was
good, and significant associations emerged between the proposed interveningsydrable
emotional suppression and cognitive resource usage, and risk recognition. However, in all
models, the path from the interaction term (victimization status by mood conddtitre
proposed mediator was not significant, precluding the evaluation of possible intgrvanable
relationships.

Consistent with the final study hypothesis, sexually victimized women ewddegreater

general problems with experiential avoidance when compared to non-victimareen. This
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effect was enhanced depending on the severity of the sexual victimization suebrtien
reporting revictimization endorsed the greatest difficulties with egpgal avoidance when
compared to singly- and non-victimized women. Singly victimized women alsoedpudre
difficulties with experiential avoidance when compared to non-victimized woraggesting
that victimization may in part account for an unwillingness to experienceasapiethoughts,
feelings, or emotions. Experiential avoidance has been conceptualizediathattdevelops
early in childhood and persists throughout much of the lifespan (e.g., Hayes et al., 2004).
Further, CSA survivors have been shown to report greater levels of experienitiainae,
which, in turn, has been shown to predict negative outcomes including adult psychological
distress and risky sexual behavior (Batten et al., 2005). Finally, amongligeagma survivors,
experiential avoidance also has been linked to the development and maintenance of PTSD
symptoms (e.g., Tull et al. 2007); therefore, researchers and cliniciansanatowonsider new
intervention strategies that might help survivors re-shape typical emotspalitding patterns.
In addition to the limitations already noted, several others should be acknowledged as
well. First, although efforts were made to increase the ethnic diverghg smple, future
studies should focus on examining these constructs among more ethnically diverse wome
Although often confounded with socioeconomic status, studies have suggested that the
prevalence of sexual victimization among women from different ethnic backgrosimds| as
the consequences of such victimization may be quite varied (e.g., Bohn, 2003; Rométo, Wya
Loeb, Carmona, & Solis, 1999; West, Williams, & Siegel, 2000). Therefore, it idjpodsat
emotion regulation processes may also differ across individuals from vatois @t
socioeconomic backgrounds. Further, among minority individuals, perceived rasisradm

linked to chronic negative mental and physical health outcomes (e.g., coroadrgibease,
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high blood pressure) via passive coping and habitual emotional suppression (for sexeeent r
see Okazaki, 2009). Based on findings from the current study, habitual suppressiorditty pr
suppression during a risky interpersonal situation. Thus, it could be espeuf@difant to target
this difficulty among minority women to reduce the incidence of sexual victilizeéSecond,
although sexual victimization is a significant concern among university wotme present
findings may not generalize to women from community, clinical, or corre¢tetizngs. Indeed,
studies have suggested that women from other settings may experienceemquoeatfand severe
sexual victimization (for review, see Classen et al., 2005).
Summary of Major Findings

Although the hypotheses for the present study were largely unsupported, important
information about the potential processes underlying poor risk recognition wasdkted. For
example, findings from this study suggest that attentional deployment during chéractions
may be an important construct to assess and consider in future studies. Moreadigecsif-
reported attention to the vignette as well as cognitive resource usage Haringnette both
factored into longer risk recognition latencies, suggesting that reducediw®gutivity during a
risky dating scenario may increase problems with sexual risk remygriturther, although a
model of poor risk recognition was not elucidated, there is evidence that thiesispscific
emotion regulation variables of suppression and cognitive resource usagesseiated with
risk recognition impairment in expected ways. More specifically, women witbgreater
emotional suppressian vivo had longer risk recognition latencies, and women who were able to
recall more details from the vignette (signifying less cognitive resousage) had shorter risk
recognition latencies. These findings comport with other laboratory stutk@sglincreased use

of emotional suppression to negative outcomes during interpersonal tasks (Baltle2GQ3).
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Further, the findings that both emotional suppression and cognitive resource usage wer
associated with longer risk recognition latencies is consistenthatnyt postulating that
difficulties emotion regulation may produce impairments in sexual risk detiddlarx et al.,
2005).

Finally, women with victimization experiences were more likely to reporeased
levels of experiential avoidance, which is consistent with Batten and collé2Q@s) findings
that CSA survivors report heightened experiential avoidance when compared totmos:-vic
Further, habitual emotional suppression and experiential avoidance were bothveredict
greater in vivo use of suppression during the vignette. Little previous researekphared how
habitual emotion regulation impacts emotion regulation strategies used ircalpacontext.
Therefore, this is one of the first studies to suggest that clinicians canlieaits to reshape
their habitual emotion regulation strategies with the goal that theseesharay generalize to
important specific situations such as a sexually risky dating intenacti
Future Directions

The results of the present study point to a number of potential directions for future
research. For example, as noted previously, it will be important to consider moodbimduct
techniques that might result in specific personalized emotional statesethaitlaersome enough
to compromise emotion regulation abilities and lead to risk recognition impag aedtor
sexual victimization. A focus group study that gleans details about emotions lapdim@ prior
assault experience may shed light on the specific emotions that might batredesk
perception.

Although the present study used a vignette to elicit risk responses that have previous

been shown to relate in predicted ways to both prior victimization and later rexatton
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(Marx et al., 2001; Wilson et al., 1999), failure to obtain similar findings hereqaestions
about its validity. Further, participant responses in the present study suggesirttean may be
responding to aspects of the vignette that concern dating standards more thiarmsgazsaes.
Thus, it also may be important for future studies to use a different risk scenanouus.
Numerous researchers have developed promising written vignettes tosasses sisk
recognition (e.g., Cue Davis, Stoner, Norris, George, & Masters, 2009; Messouaa-&1
Brown, 2006; VanZile-Tamsen et al., 2005). These stimuli may tap into sexualkogkiteon
deficits in a manner that avoids possible pitfalls associated with the audictiapgdds(e.g.,
tone of voice, specific comments made, etc).

Further, despite indications that sexual victimization is a significanecoanong
university women, victimization experiences reported in the present studyesgevere (in
terms of the nature of the acts, frequency, duration) than those reported by comatinial,
and incarcerated women (e.g., Classen et al., 2005). It is possible that womess\svere
victimization histories may not experience the anticipated difficuigulating negative mood
state or the expected delays in risk recognition. However, these associatjons present
among women with more severe victimization histories. Thus, utilizing a sample kodamet
more pervasive and severe victimization may yield more significantfisdamong these
constructs.

Although the theoretical rationale for examining emotional suppression as aglytent
important process in the association between prior victimization, negative moodgkand ri
perception was based on sound empirical research (Egloff et al., 2006; Feldn&0eGa
Richards et al., 2003), emotional suppression comprises only one component of the complex

process that is emotion regulation. Indeed, a number of other forms of emotionutitgieg
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(e.g., difficulties identifying emotions or tolerating distress) alsoccoahtribute to poor risk
recognition and should be examined in future research on these topics.

It also will be important to more thoroughly assess alcohol use in a future stinily of t
kind. Women using alcohol have been shown to perceive lower levels of risk in sexuminstuat
when compared to women not using alcohol (Testa, VanZile-Tamsen, Livingston, & Buddie,
2006). Moreover, using the same Marx and Gross (1995) vignette employed here, women who
consume alcohol in a laboratory have been shown to take longer to recognize risk when
compared to women receiving a placebo. In a separate study with this vigeetie] alas not
shown to relate to risk recognition latency; however, women who consumed alcohol in the
laboratory were more likely to describe less resistant role play refwbain compared to
women who did not consume alcohol (Pumphrey-Gordon & Gross, 2007). These findings
coupled with the literature linking alcohol use to risk for sexual victimizatmmréview see
Abbey et al., 2004) suggest thatvivo alcohol use may play a critical role in the these
processes.

Finally, it will be important for future studies to assess sexual motivessesftwors
have been shown to increase risky sexual behavior (Cooper, Shapiro, & Powers, 1998). More
specifically, using sex for certain reasons (e.g., to reduce negtiéeea@ increase positive
affect through feelings of intimacy) has been shown to mediate links betwkgdtween past
abuse and revictimization (Orcutt et al., 2005). When examined in relation to alcoh@xuse, s
expectancies have been shown to relate to impairments in risk perception (Maisto,Carey,

& Gordon, 2002; Pumphrey-Gordon & Gross, 2007). Finally, from a developmental perspective,
the ability to prioritize and pursue goals by flexibly implementing emoggulation strategies

that are appropriate to the specific context is considered a criticediodof adaptive emotion
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regulation (Diamond & Aspinwall, 2003). Therefore, understanding participargspersonal
goals in a specific dating context (e.g., wanting sexual intimacy but notngantércourse) may
better illuminate the types of emotion regulation necessary to navigatéutteosito achieve
those goals.
Clinical Implications

As noted in the Introduction, current revictimization prevention and intervention
programs have met with only modest success (Breitenbecher & Gidycz, 1998t\hr2001;
Yeater & O’'Donahue, 2002), perhaps because such programs are primarily eduicetianae
and have failed to address potential mood state influences and emotion regulatiotiektficul
Although the present study failed to find a relationship between negative mood state and
impaired risk recognition and responding, findings suggest that emotional suppression a
cognitive resource usage should be potential targets for interventions geaaetbtimaproving
sexual risk recognition. Such an intervention might build on emotion-focused interventions f
trauma survivors (e.g., Skills Training in Affective and Interpersonal Régn [STAIR];
Cloitre et al., 2002) by training women to: 1) identify tendencies to emotionallyess)[a)
engage in more adaptive forms of emotion regulation (e.g., cognitive real)fcaisare
quickly and effectively reduce highly distressing negative emotions and reatyruié\e
resource usage, 3) scan the environment for danger cues and 4) implement elééetisive

action to avoid assault.



Risk Recognition and Emotion Dysregulation 75

References

Abbey, A., Zawacki, T., Buck., P.O., Clinton, A.M., & McAuslan, P (2004). Sexual assault and
alcohol consumption: what do we know about their relationship and what types of
research are still needed@gression and Violent Behavior, 9, 271-303.

Arata, C.M. (2000). From child victim to adult victim: A model for predicting sexual
revictimization.Child Maltreatment, 5, 28-38.

Barker, K.L., Mclnerney, D.M., & Dowson, M. (2002). Performance approach, perfoeman
avoidance, and depth of information processing: A fresh look at relations between
students’ academic motivation and cognitiBducational Psychology, 22, 571-589.

Baron, R.M. & Kenny, D. A. (1986). The moderator-mediator distinction in social-psygbalo
research: Conceptual, strategic, and statistical consideralomnsal of Personality and
Social Psychology, 51, 1173-1182.

Batten, S.V., Follette, V.M., & Aban, I. (2001). Experiential avoidance and high-risialse
behaviors in survivors of child sexual abu®mirnal of Child Sexual Abuse, 10, 101-120.

Bernat, J.A., Stolp, S., Calhoun, K.S., & Adams, H.E. (1997). Construct validity and test-rete
reliability of a date rape decision-latency measidwarnal of Psychopathology and
Behavioral Assessment, 19, 315-330.

Bernstein, E.M. & Putnam, F.W. (1986). Development, reliability, and validity of aaleéson
scale. Journadf Nervous and Mental Disease, 174, 727-735.

Black, M.C. & Black, R.S. (2007). A public health perspective on “The ethics of asking and not
asking about abusefmerican Psychologist, 62, 328-329.

Blanchard, E.B., Jones-Alexander, J., Buckley, T.C., & Forneris, C.A. (1996). Psydbomet

properties of the PTSD Checkligehaviour Research and Therapy, 34, 669-673.



Risk Recognition and Emotion Dysregulation 76

Boeschen, L.E., Koss, M.P., Figueredo, A.J., & Coan (2001). Experiential avoidance and
posttraumatic stress disorder: A cognitive mediational model of rape rgcdma nal of
Aggression, Maltreatment, and Trauma, 4, 211-245.

Bohn, D.K. (2003). Lifetime physical and sexual abuse, substance abuse, depressionicend sui
attempts among Native American Woméssues in Mental Health Nursing, 24, 333-352.

Borsari, B., Read, J.P., & Campbell, J.F. (2008). Posttraumatic stress disorder amtsulssa
disorders in college studengaurnal of College Sudent Psychotherapy, 22, 61-85.

Breitenbecher, K.H. (1999). The association between the perception of threatinga dat
situation and sexual victimizatiowiolence and Victims, 14, 135-146.

Brener, N.D., McMahon, P.M., Warren, C.W., & Douglas, K.A. (2003). Forced sexual
intercourse and associated health-risk behaviors among female collegessiutieant
United StatesJournal of Consulting and Clinical Psychology, 67, 252-259.

Bryant, R.A. & Harvey, A.G. (1995). Processing threatening information in postttiawstrass
disorder.Journal of Abnormal Psychology, 104, 537-541.

Butler, E.A., Egloff, B., Wilhelm, F.H., Smith, N.C., Erickson, E.A., & Gross, J.J. (2003). The
social consequences of expressive suppredsiootion, 3, 48-67.

Campbell-Sills, L., Barlow, D.H., Brown,T.A., & Hofmann, S.G. (2006). Effects of suppress
and acceptance in emotional responses of individuals with anxiety and mood disorders.
Behavior Research and Therapy, 44, 1251-1263.

Carlson, E.B., Putnam, F.W., & Ross, C.A. (1993). Validity of the Dissociative Experiences
Scale in screening for multiple personality disorder: A multicenter sArdgrican

Journal of Psychiatry, 150, 1030-1036.



Risk Recognition and Emotion Dysregulation 77

Casey, E.A. & Nurius, P.S. (2005). Trauma exposure and sexual revictimization risk:
Comparisons across single, multiple incident, and multiple perpetrator vidionza
Violence Against Women, 11, 505-530.

Chu, J.A., (1992). The revictimization of adult women with histories of childhood almusegal
of Psychotherapy Practice and Research, 1, 259-269.

Classen, C.C., Palesh, O.G., & Aggarwal, R. (2005). Sexual revictimization: A reviae of
empirical literatureTrauma, Violence, and Abuse, 6, 103-129.

Clemmons, J., Walsh, K., DiLillo, D. & Messman-Moore, T.L. (2007). Unique and combined
contributions of multiple child abuse types and abuse severity to adult trauma
symptomatologyChild Maltreatment, 12, 172-181.

Cloitre, M., Koenen, K., Cohen, L. & Han, H. (2002). Skills training plus exposure therapy may
reduce post traumatic stress in women who experienced childhood sexualailmunmse.
of Consulting and Clinical Psychology, 70, 1067-1074.

Cloitre, M., Scarvalone, P., & Difede, J. (1997).Posttraumatic stress disottiande
interpersonal dysfunction among sexually retraumatized wodoamal of Traumatic
Sress, 10, 437-452.

Conigrave, K.M., Hall, W.D., & Saunders, J.B. (1995). The AUDIT questionnaire: choosing a
cutoff score Addiction, 90, 1349-1356.

Cooper, M.L., Shapiro, C.M., & Powers, A.M. (1998). Motivations for sex and risky sexual
behavior among adolescents and young adults. Journal of Personality and Social

Psychology, 75, 1528-1558.



Risk Recognition and Emotion Dysregulation 78

Cue Davis, K., Stoner, S.A., Norris, J., George, W.H., & Masters, T. (2009). Women'’s
awareness of and discomfort with sexual assault cues: Effects of alcohaingbios
and relationship typé/iolence Against Women, 15, 1106-1125.

Cyders, M.A. & Smith, G.T. (2008). Emotion-based dispositions to rash action: Positive and
negative urgencyPsychological Bulletin, 134, 807-828.

DeGue, S. & DiLillo, D. (2004). Understanding perpetrators of non-physical sexueiaroer
Characteristics of those who cross the IWielence and Victims, 19, 673-688.

DeGue, S. & DiLillo, D. (2005). “You would if you loved me”: Toward an improved conceptual
and etiological understanding of male sexual coerdggression and Violent Behavior,

10, 513-532.

Diamond, L. M. & Aspinwall, L. G. (2003Emotion regulation across the lifespan: An
integrative approach emphasizing self-regulation, positive affect, and dyadic processes.
Motivation and Emotion, 27, 125-156.

DiLillo, D., DeGue, S., Kras, A., Di Loreto-Colgan, A., & Nash, C. L. (2006). Rp&id
responses to retrospective surveys of child maltreatment: Does modessinasst
matter? Violence and Victims, 21, 410-424.

DiLillo D., Fortier, M.A., Hayes, S.A., Trask, E., Perry, A.R., Messman-Moore, Fauchier,
A., & Nash, C. (2006). Retrospective assessment of childhood sexual and physieal abus
A comparison of scaled and behaviorally specific approaéisssssment, 13, 297-312.

Egloff, B. Schmukle, S.C., Burns, L.R., & Schwerdtfeger, A. (2006). Spontaneous emotion
regulation during evaluated speaking tasks: associations with negatiog afixiety

expression, memory, and physiological respondimgption, 6, 356-366.



Risk Recognition and Emotion Dysregulation 79

Elliot, T.R. Marmarash, C. & Pickelman, H. (1994). Negative affectivity, sgaijpport, and the
prediction of depression and distredmurnal of Personality, 62, 299-319.

Erdfelder, E., Faul, F. & Buchner, A. (1996). GPOWER: A general power analysisuprog
Behavior Research Methods, Instruments, & Computers, 28, 1-11.

Feldman Barrett, L., Gross, J., Christensen, T.C., & Benvenuto, M. (2001). Knowing what
you're feeling and knowing what to do about it: Mapping the relation between emotion
differentiation and emotion regulatioGognition and Emotion, 15, 713-724.

Feldner, M.T., Zvolensky,M.J., Eifert, G.H., & Spira, A.P. (2003). Emotional avoidance: an
experimental test of individual differences and response suppression using biiologica
challengeBehaviour Research and Therapy, 41, 403-411.

Filipas, H.H. & Ullman, S.E. (2006). Child sexual abuse, coping responses, self-blame
posttraumatic stress disorder, and adult sexual revictimizabamal of Inter personal
Violence, 21, 652-672.

Follette, V.M., Polusny, M.A., Bechtle, A.E., & Naugle, A.E. (2006). Cumulative tradima
impact of child sexual abuse, adult sexual assault, and spouseJaloisal. of
Traumatic Stress, 9, 25-35.

Forgas, J.P. (2002). Feeling and doing: affective influences on interpersonal hehavior
Psychological Inquiry, 13, 1-28.

Forgas, J.P. & Cromer, M. (2004). On being sad and evasive: Affective influences dn verba
communication strategies in conflict situatiodsurnal of Experimental Social

Psychology, 40, 511-518.



Risk Recognition and Emotion Dysregulation 80

Forgas, J.P. & Locke, J. (2005). Affective influences on causal inferences:f@tts ef mood
on attributions for positive and negative interpersonal epis@igsition and Emotion,
19, 1071-1081.

Frewen, P.A., Lanius, R.A., Doozois, D.J.A., Neufeld, R.W.J., Pain, C., Hopper, J.A. et al.
(2008). Clinical and neural correlates of alexithymia in posttraumat&sstisorder.
Journal of Abnormal Psychology, 117, 171-181.

Gidycz, C.A., McNamara, J.R., & Edwards, K.M. (2006). Women'’s risk perception and sexual
revictimization: A review of the literaturéggression and Violent Behavior, 11, 441-
456.

Glaser, J.P., van Os, J., Portegijs, P.J.M., & Myin-Germeys, |. (2006). Childhood trauma and
emotional reactivity to daily life stress in adult frequent attenders of @eprarctitioners.
Journal of Psychosomatic Research, 61, 229-236.

Gordon, B.L., Gold, S.D., Castro, F., & Marx, B.P. (2006, NovemB@rgxamination of the
relations among emotion suppression, childhood sexual abuse, and adult sexual assault.
Poster presented at the annual meeting of the Association for Behaviora@mntive
Therapy, Chicago, IL.

Gratz, K.L. & Roemer, L. (2004). Multidimensional assessment of emotion tiegusand
dysregulation: Development, factor structure, and initial validation of tfieWiies in
Emotion Regulation Scaldournal of Psychopathology and Behavioral Assessment, 26,
41-54.

Gross, A.A., Winslett, A., Roberts, M., & Gohm, C.L. (2006). An examination of sexual

violence against college wome¥iolence Against Women, 12, 288-300.



Risk Recognition and Emotion Dysregulation 81

Gross, J.J. (1998a). The emerging field of emotion regulation: An integratiee/r&eview of
General Psychology, 2, 271-299.

Gross, J.J. (1998b). Antecedent- and response-focused emotion regulation: Divergent
consequences for experience, expression, and physidmgyal of Personality and
Social Psychology, 74, 224-237.

Gross, J.J. (2001). Emotion regulation in adulthood: Timing is everyt@iungent Directionsin
Psychological Science, 10, 214-219.

Gross, J.J. & John, O.P. (2003). Individual differences in two emotion regulation processes:
Implications for affect, relationships and well-beidgurnal of Personality and Social
Psychology, 85, 348-362.

Gross, J.J., & Munoz, R.F. (1995). Emotion regulation and mental h€hhlcal Psychology:
Science and Practice, 2, 151-164.

Hardy, M.A. (1993)Regression with dummy variables. Newbury Park, CA: Sage Publications.

Hayes, S. C., Strosahl, K. D., Wilson, K. G., Bissett, R. T., Pistorello, J., Toarmino, D., Rolusny
M., A., Dykstra, T. A., Batten, S. V., Bergan, J., Stewart, S. H., Zvolensky, M. J., Eifert,
G. H., Bond, F. W., Forsyth J. P., Karekla, M., & McCurry, S. M. (2004). Measuring
experiential avoidance: A preliminary test of a working moted. Psychological
Record, 54, 553-578.

Henderson, D., Hargreaves, I., Gregory, S., & Williams, J.M.G. (2002). Autobiographical
memory and emotion in a nonclinical sample of women with and without a reported

history of childhood sexual abudg#ritish Journal of Clinical Psychology, 41, 129-142.



Risk Recognition and Emotion Dysregulation 82

Hernandez, S., Vander Wal, J.S., & Spring, B. (2003). A negative mood induction procedure
with efficacy across repeated administrations in wordaurnal of Psychopathology and
Behavioral Assessment, 25, 49-55.

Kashdan, T.B., Barrios, V., Forsyth, J.P., & Steger, M.F. (2006). Experiential avoidaace a
generalized psychological vulnerability: Comparisons with coping and emotion
regulation strategie&ehaviour Research and Therapy, 44, 1301-1320.

Koss, M. P., Abbey, A., Campbell, R., Cook, S., Norris, J., Testa, M., Ullman, S., West, C., &
White, J. (2007). Revising the SES: A collaborative process to improve assesément
sexual aggression and victimizatidtsychology of Women Quarterly, 31, 357-370

Kubany, E.S., Haynes, S.N., Leisen, M.B., Owens, J.A., Kaplan, A.S., Watson, S.B., & Burns,
K. (2000). Development and preliminary validation of a brief broad-spectrurnmuneeats
trauma exposure: The Traumatic Life Events QuestionrRsyehological Assessment,

12, 210-224.

Loiselle, M. & Fuqua, W.R (2008). Alcohol’s effects on women'’s risk detection in a apge-r
vignette.Journal of American College Health, 55, 261-266.

MacKinnon, D. P., Lockwood, C. M., Hoffman, J. M., West, S. G., & Sheets, V. (2002). A
comparison of methods to test mediation and other intervening variable effects.
Psychological Methods, 7, 83-104.

Maisto, S.A., Carey, M.P., Carey, K.B., & Gordon, C.M. (2002). The effects of alcohol and
expectancies on risk perception and behavioral skills relevant to safer sex among

heterosexual young womelournal of Sudies on Alcohol, 63, 476-485.



Risk Recognition and Emotion Dysregulation 83

Marx, B.P., Calhoun, K.S., Wilson, A.E. & Meyerson, L.A. (2001). Sexual revictimization
prevention: An outcome evaluatiaiournal of Consulting and Clinical Psychology 69,
25-32.

Marx, B.P. & Gross, A.M. (1995). An analysis of two contextual varialesavior
Modification, 19, 451-463.

Marx, B.P., Heidt, J.M., & Gold, S.D. (2005). Perceived uncontrollability and unpredictability,
self-regulation, and sexual revictimizatideview of General Psychology, 9, 67-90.

McChargue, D.E. Klanecky, A.K., Walsh, K., & DiLillo, D. (2008). Trauma exposure inflgence
cue elicited affective responses among smokers with and without a historjoof ma
depressionAddictive Behaviors, 33, 1454-1462.

McNally, R.J., Kaspi, S.P., Riemann, B.C., & Zeitlin, S.B. (1990). Selective progexdinreat
cues in posttraumatic stress disordeurnal of Abnormal Psychology, 99, 398-402.

Messman-Moore, T.L. & Brown, A.L. (2004). Child maltreatment and perceived family
environment as risk factors for adult rape: Is child sexual abuse the mest sali
experience®hild Abuse and Neglect, 28, 1019-1034.

Messman-Moore, T.L. & Brown, A.L. (2006). Risk perception, rape, and sexual rexzgtiom:

a prospective study of college wom@&sychology of Women Quarterly, 30, 159-172.

Messman-Moore, T.L. & Long, P.J. (2002). Alcohol and substance abuse as predididds of ¢
to adult sexual revictimization in a sample of community workesience and Victims,

17, 319-340.

Messman-Moore, T.L. & Long, P.J. (2003). The role of childhood sexual abuse sequelae in the

sexual revictimization of women: An empirical review and theoreticatmaftation.

Clinical Psychology Review, 23, 537-571.



Risk Recognition and Emotion Dysregulation 84

Okazaki, S. (2009). Impact of racism on ethnic minority mental hddtlspectives on
Psychological Science, 4, 103-107.

Orcutt, H.K., Cooper, M.L., & Garcia, M. (2005). Use of sexual intercourse to reduatveeg
affect as a prospective mediator of sexual revictimizafiournal of Traumatic Stress,

18, 729-7309.

Pimlott-Kubiak, S. & Cortina, L.M. (2003). Gender, victimization, and outcomes:
Reconceptualizing risklournal of Consulting and Clinical Psychology, 71, 528-539.

Polusny, M.A. & Follette, V.M. (1995). Long-term correlates of child sexual afum®ry and
review of the empirical literaturépplied and Preventive Psychology, 4, 143-166.

Polusny, M.A., Rosenthal, M.Z, Aban, I., & Follette, V.M. (2004). Experiential avoidanee as
mediator of the effects of adolescent sexual victimization on negative adwatrmasc
Violence and Victims, 19, 109-120.

Pumphrey-Gordon, J.E. & Gross, A.M. (2007). Alcohol consumption and females’ recognition
of risk in response to date rape risk: the role of sex-related alcohol expextdmgiesal
of Family Violence, 22, 475-485.

Richards, J.M., Butler, E.A., & Gross, J.J. (2003). Emotion regulation in romantic retépisins
The cognitive consequences of concealing feelidmsnal of Social and Personal
Relationships, 20, 599-620.

Romero, G.J., Wyatt, G.E., Loeb, T.B., Carmona, J.V., & Solis, B.M. (1999). The prevalence
and circumstances of child sexual abuse among Latina watigaanic Journal of
Behavioral Sciences, 21, 351-365.

Roodman, A.A. & Clum, G.A. (2001). Revictimization rates and method variance: A meta-

analysisClinical Psychology Review, 21, 183-204.



Risk Recognition and Emotion Dysregulation 85

Rosenthal, M.Z., Cheavens, J.S., Lynch, T.R., & Follette, V. (2006). Thought suppression
mediates the relationship between negative mood and PTSD in sexuallyeassault
women.Journal of Traumatic Stress, 19, 741-745.

Rosenthal, M.Z., Hall, M.L., Palm, K.M., Batten, S.V., & Follette, V.M. (2005). Chronic
avoidance helps explain the relationship between severity of childhood sexual abuse and
psychological distress in adulthoaidurnal of Child Sexual Abuse, 14, 25-41.

Rottenberg, J., Ray, R.R., & Gross, J.J. (2007). Emotion elicitation using films. In J.A.r@ban a
J.J.B. Allen (Eds.)The handbook of emotion elicitation and assessment. New York:

Oxford University Press.

Scherrer, M.C. & Dobson, K.S. (2009). Predicting responsiveness to a depressive mood
induction procedurelournal of Clinical Psychology, 65, 20-35.

Soler-Baillo, J.M., Marx, B.P., & Sloan, D.M. (2005). The psychophysiological carsetditrisk
recognition among victims and non-victims of sexual asdaehiavior Research and
Therapy, 43, 169-181.

Stoner, S.A., Norris, J., George, W.H., Davis, K.C., Master, N.T., & Hessler, D.M. (2007).
Effects of alcohol intoxication and victimization history on women’s sexsaludis
resistance intentions: The role of secondary cognitive apprd?sgthiol ogy of Women
Quarterly, 31, 344-356.

Testa, M. & Livingston, J.A. (2000). Alcohol and sexual aggression: Reciprocabmslaps
over time in a sample of high-risk womeournal of Interpersonal Violence, 15, 413-

427.



Risk Recognition and Emotion Dysregulation 86

Testa, M., VanZile-Tamsen, C., Livingston, J.A., & Buddie, A.M. (2006). The role of wamen’
alcohol consumption in managing sexual intimacy and safety maidiwasial of Studies
on Alcohol, 67, 665-674.

Ullman, S.E. (2007). Asking research participants about trauma and Anesean
Psychologist, 62, 329-330.

Van der Does, W. (2002). Different types of experimentally induced sad riBebaor
Therapy, 33, 551-562.

Van der Kolk, B.A. (1989). The compulsion to repeat the trauma: Reenactment, reattmi
and masochisnPsychiatric Clinics of North America, 12, 389-411.

VanZile-Tamsen, C., Testa, M., & Livingston, J.A. (2005). The impact of sexuailiasishory
and relationship context on appraisal of and response to acquaintance sexual assault
Journal of Interpersonal Violence, 20, 813-832.

Wagner, A.W., Roemer, L., Orsillo, S.M., & Litz, B.T. (2003). Emotional experienaing i
women with posttraumatic stress disorder: congruence between faciasexipyeand
self-reportJournal of Traumatic Stress, 16, 67-75.

Watson, Clark, & Tellegen (1988). Development and validation of brief measures ofgasiti
negative affect: The Panas Scallesirnal of Personality and Social Psychology, 54,
1063-1070.

Weathers, F.W., Litz, B.T., Herman, D.S., Huska, J.A., & Keane, T.M. (1993, Octdber).
PTSD Checklist: Reliability, validity and diagnostic utility. Paper presented at the annual

meeting of the International Society for Traumatic Stress StudiasAi@anio, TX,



Risk Recognition and Emotion Dysregulation 87

West, C.M., Williams, L.M., & Siegel, J.A. (2000). Adult sexual revictimization ammagk
women sexually abused in childhood: A prospective examination of serious
consequences of abusghild Maltreatment, 5, 48-57.

Westermann, R., Spies, K., Stahl, G., & Hesse, F.W. (1996). Relative effectivenessdityd val
of mood induction procedures: a meta-analysisopean Journal of Social Psychology,

26, 557-580.

Wilkinson, L., & The Task Force on Statistical Inference. (1999). Statistiethods in
psychology journals: Guidelines and explanatidmerican Psychologist, 54, 594-604.

Wilson, A.E., Calhoun, K.S., & Bernat, J.A. (1999). Risk recognition and trauma-related
symptoms among sexually revictimized womdournal of Consulting and Clinical

Psychology, 67, 705-710.



Risk Recognition and Emotion Dysregulation 88

APPENDIX

SRR IV E

€

Lincoin

Jewav 2T

I & e o

L Lo Lol

1%zl

B R T C R PR

Lowul, ME okdes

[ L U L R [ R D

B I R e ) Yinpouet of Lifs Feecns ol ononior s nn Hish el Sesual Aol

oo S .
PR TR o KT T S TP ot o LT
DTS Begeatins Yo Lae 1

EECHTRIRHE FE PR
i T

Sene o ER ey e TR

SILILNA

sl e mlay wd 'J.!".II

ovare i Facesd i

o,

R et P et R R TV
B Iz, L0000 e
nEapi. e e

R I R T R

ANV URY S TAUTIS

ol kel fhe arivwionn i

ivh

“amdhe, v dhe 1arhi
bl ool

w d was e

EER M T W O R e
U] i

N PR R PR T R TRT S
aln Qe 1l v
Avzide el on Lk kg, ek e o D TR e ek’ Ll §oseoeid - G had D prrzania s

RO NRRTY
LI SR
SCur

2 .
Ay zalil.

wointera vesaloan ot Lodiog thes edizases a0 aex

LA e il FEIAeeT o clhers ar

et sip el risk e Do o neiaceed Iy Te L eEcaich

[IMHE N HrY LS o uid Lo i af rin:
. The e pErg A Ll st the L 2l
worcl emn Bimeeckao-ice La- Bl

- 3 ——— -
u,.\rbl:.sz.,.F&“W';" R P
nr Ill\

(TR A

T Alemader Vi vy Weel J T2 ML caaAberar s 1ML Do DRSO 7 Lo sl Y RESIF NECS 0

A0 2] Az

FOTREGET I Lanak




Risk Recognition and Emotion Dysregulation

CAMI - CSA

It is now commonly known that many people have sexl experiences during childhood or adolescence.
These experiences may occur with other children, atescents, or adults and can include a wide rangé o
behaviors including witnessing sexual activity, toching or being touched in a sexual way, and sexual
intercourse.

In this section we would like to ask you about somef the sexual experiences you may have had befgreu
turned 18. First, read through the list of sexuakxperiences below. Then, answer the following thee
guestions.

e Someone intentionally exposed his or her genitals tyou or masturbated in front
of you.

e Someone kissed, touched, or fondled your body insexual way or you touched or fondled them.
e Someone attemptedo have sexual intercourse with you (oral, anal,rovaginal).
e You and another person actually hadsexual intercourse (oral, anal, or vaginal).

1. Before you were 18, did ANY of the above eveappen with anyoneagainst your will or when you did not
want it to happen?

(1) Yes

(2) No

2. Before you were 18, did ANY of the above eveappen with an immediate family member or other
relative? (Please EXCLUDE any voluntary sexual pkathat may have occurred with a similar age peer—fo
example “playing doctor.”)

(1) Yes

(2) No

3. Before you were 18, did ANY of the above eveappen with anyonewho was more than 5 years older than
you? (Please EXCLUDE any VOLUNTARY activities thatoccurred with a dating partner.)

(1) Yes
(2) No

If you answered YES to ANY of the questions above (1-3) please continue to the next page.

If you answered NO to all of these questions please skip to the next questionnaire.
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If you said YES to any of the questions on the previous page, please select up to 3 people with

whom the activities you reported occurred. (Please write the number for each person in the

First Person:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Father

Stepfather

Foster father
Brother

Half brother

Step brother

Foster brother
Grandfather

Step Grandfather
Uncle

Male cousin

Other male relative
Male religious leader
Male friend of yours

Second Person:

(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)

Please continue to the next page.

blanks below).

Male acquaintance
Male friend of the family
Male babysitter
Male teacher
Male neighbor

Male stranger

Other male (non-family)
Mother

Stepmother
Foster mother

Sister

Step sister

Half sister

Foster sister

Third Person:

(29) Granderoth
[Ftep Grandmother
(31) Aunt
(32) Female aousi
(33) Othentale relative
(34) Fenfridad of yours
35) Female acquaintance
(36) Female fanfiilgnd
(37) Femabysitter
(38) Female teach
(39) Female negghb
(40n&le stranger
(C2ther nonfamily fem.
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Thank you for responding to the previous questions/Ve would now like to ask you more detailed questian
about the experiences that occurred with each of ¢hindividuals you mentioned.

Using the scale below, please indicate how many & (if at all) each of the following activities oagred with
each person you mentioned on the previous page.
First Person Second Person  _Third Person

1. He/she kissed you in sexual way. (1) Never (1) \vée (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fns
(5) over 10 times (5) over 10 times (5)e&Vv10 times

2. He/she intentionally showed you (1) Never (Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)e&Vv10 times

3. You undressed or showed him/her (1) Never (Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)a@V10 times

4. He/she took pictures of you while (1) Never INever (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)a@Vv10 times

5. You watched him/her engage in (1) Never (Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)e@Vv10 times

6. He/she masturbated in front of you. (1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)@Vv10 times

7. You masturbated in front of himor (1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)e&Vv10 times
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8. He/she touched or fondled your

9. He/she touched or fondled your

10.

11.

12.

13.

14.

15.

16.

He/she touched or fondled your

You touched or fondled his or her

You touched or fondled his/her

He/she put his or her mouth on

He/she touched your genitals or

You put your mouth on his or her

He/she inserted a finger or object

Risk Recognition and Emotion Dysregulation

(1) Never (Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)@V10 times

(1) Never (Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)e@Vv10 times

(1) Never XNever (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)a@V10 times

(1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5 times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fnBs
(5) over 10 times (5) over 10 times (5)@Vv10 times

(1) Never [Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fnBs
(5) over 10 times (5) over 10 times (5)e&Vv10 times

(1) Never YNever (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)@V10 times

(1) Never 1)(Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fnBs
(5) over 10 times (5) over 10 times (5)e@Vv10 times

(1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fnBs
(5) over 10 times (5) over 10 times (5)@Vv10 times

(1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)a@Vv10 times
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17

18.

19.

20.

21.

22.

23

. You inserted a finger or object

He/sheattempted to have

He/sheactually had vaginal

. Why did these activities end?

Risk Recognition and Emotion Dysregulation

(1) Never (INever (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)@V10 times

(1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1fn8s
(5) over 10 times (5) over 10 times (5)e&Vv10 times

(1) Never (1) Never (1) Never
(2) 1-2 times (2) 1-2 times (2) 1-2 times
(3) 3-5times (3) 3-5 times (3) 3-5 times

(4) 6-10times  (4) 6-10 times (4) 6-1tnBs
(5) over 10 times (5) over 10 times (5)@Vv10 times

How old were you when the sexual activities han?

First Person Second Person Third Person

Age: Age: Age:

How old do you think the other individual(s) vas when these activities began?

First Person Second Person Third Person

Age:

Age: Age:

How old were you the last time these activiseoccurred?

First Person Second Person Third Person

Age: Age: Age:

First Person Second Person Third Person

Age: Age: Age:
(1) Activities have not ended
(2) You moved away or left the household

3) The other person moved away or left the hooiseh
4) The other person stopped the activities valrityt

(5) The activities became known by another famigmber or friend
(6) You confronted or resisted the other person

(7 The other person became involved with somedse

(8) You became involved with someone else

(9) The activities came to the attention of auties

(20) Other (please explain below)
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Please indicate if any of the following were usedtget you to participate in these sexual activities

First Person Second Person Third Person

24. Were you promised things like money,

gifts, or special treatment? (1) Yes (D)Yes (Mes
(2) No (2) No (2) No

25. Did he/she threaten to tell your parents or (1yes (1)Yes (1) Yes
someone else? (2) No (2) No (2) No

26. Were you told that you would be (1) Yes (1)Yes (1) Yes
physically hurt? (2) No (2) No (2) No

27. Were you held down or was some other (1) Yes )Eks (1) Yes
type of physical force was used? (2) No (2) No 2)(No

28. Were you led to believe nothing was wrong (1) ¥e (D)Yes (1) Yes
with the activities or that it was a game? (2) No (2) No (2) No

29. Were you told the activities would benefit you 1) Yes (D)Yes (1) Yes
in some way (e.g. teach you about sex)? (2) No ) o (2) No

30. Were you told that you would be punished in (1Yes (Q)Yes (1) Yes
some way? (2) No (2) No (2) No

31. Were you continually pestered or (1) Yes (16 (1) Yes
pressured verbally? (2) No (2) No (2) No

32. Did you become intoxicated voluntarily and (1Yes (Q)Yes (1) Yes
then were unable to resist? (2) No (2) No (2)oN

33. Were you was promised alcohol or drugsin  (1)es (Q)Yes (1) Yes
exchange for sexual activities? (2) No (2) No 2)(No

34. Were you given alcohol or drugs without (2yes (D)Yes (1) Yes
your knowledge and became unable (2) No (2) No 2)(No to

resist?

35. Were you threatened that someone or (1) Yes ){Ees (1) Yes
something that you cared about? (2) No (2) No 2 No
would be hurt?

36. Did someone use his/her status or authority t¢1) Yes (D)Yes (1) Yes
get you to do these things? (2) No (2) No (2) No

37. Did this person tell you not to tell (1) Yes (Q)Yes (1) Yes

anyone about these activities? (2) No (2) No (2) No
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38. In 3-4 sentences, please describe what happemedth:

Person 1

Person 2

Person 3

Using the following scale [hand scale to sub], plea indicate the emotions or feelings that you expenced as
a result of the sexual activities you described abe.

Didn’t feel this Felt this

way at all way a lot

1 2 3 4 5

First Person Second Person Third Person
39. Scared 1 2 3 4 5 1 2 34 5 1 2 3 4 5
40. Loved 1 2 3 4 5 1 2 34 5 1 2 3 4 5
41. Guilty 1 2 3 4 5 1 2 34 5 1 2 3 4 5
42, Cared for 1 2 3 4 5 1 2 34 5 1 2 3 4 5
43  Exploited 1 2 3 4 5 1 2 34 5 1 2 3 4 5
44. Special 1 2 3 4 5 1 2 34 5 1 2 3 4 5
45.  Angry 1 2 3 4 5 1 2 34 5 1 2 3 4 5
46. Confused 1 2 3 4 5 1 2 34 5 1 2 3 4 5
47. Disgust 1 2 3 4 5 1 2 34 5 1 2 3 4 5
48. Curious 1 2 3 4 5 1 2 34 5 1 2 3 4 5
49. Physical pleasure 1 2 3 4 5 1 2 34 5 1 2 3 4 5
50. Numb or
detached 1 2 3 4 5 1 2 34 5 1 2 3 4 5
51. Ashamed or
embarrassed 1 2 3 4 5 1 2 34 5 1 2 3 4 5

52. Enjoyment 1 2 3 4 5 1 2 34 5 1 2 3 4 5
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Using the scale below, please indicate how stronglpu agree or disagree with the following

statements.

(1) = Strongly Disagree
(2) = Disagree

(3) = Agree

(4) = Strongly Agree

53. I blame a loved one for not protecting me
from the unwanted sexual contact.

54. 1think the other person involved in the
sexual contact was the person

responsible for it.

55. | feel responsible for the sexual contact
occurring.

56. Do you consider these experiences to be
abusive?

57. Why or why not?

First Person:

First Person Second Person Third Person

First Person Second Person Third Person

(1) Yes (1) Yes (1) Yes
(2) No (2) No (2) No

Second Person:

Third Person:

58. Have you ever told anyone about
these experiences?

59. If you are married or currently involved
in a committed romantic relationship

have you told your partner about these

experiences?

60. Why or why not?

First Person Second Person Third Person

(1) Yes (1) Yes (1) Yes
(2) No (2) No (2) No
First Person Second PersonThird Person
(1) Yes (1) Yes (1) Yes
(2) No (2) No (2) No

(3) Not involved (3) Not involved (3) Not involved

First Person Second Person Third Person

61. Have you ever sought counseling or therapy(1) Yes (1) Yes (1) Yes
to help you deal with these experiences?(2) No (2) No (2) No
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Sexual Experiences Survey Short Form Victimization (SES-SFV)
The following questions concern sexual experiences that you may have hed ofifgison that were
unwanted.We know that these are personal questions, so we do not ask your name or wtify@nige
information. Your information is completely confidential. We hope thiathelps you to feel comfortable
answering each question honestly. Place a check mark in the]miowing the number of times each
experience has happened to you. If several experiences occurred on tloesasiun--for example, if one
night someone told you some lies and had sex with you when you were drunk, you would chbokdmth
and c. The past 12 months refers to the past year going back from todayadeiieerefers to your life
starting on your 12birthday and stopping one year ago from today.
How many How many
Sexual Experiences times in the times since
past 12 age 14?
months?
1. | Someone fondled, kissed, or rubbed up against the private 01 2 3+/0 1 2 3+
areas of my body (lips, breast/chest, crotch or butt) or removec
some of my clothes without my conser{but did not attempt
sexual penetration) by:
a. Telling lies, threatening to end the relationstiipsatening to spread 11 O 00 (0000 ]
rumors about me, making promises | knew were untrueontinually
verbally pressuring me after | said | didn’t wamt t
b. Showing displeasure, criticizing my sexualitytiractiveness, getting | [ ] [ [] [ | O [ [0 O
angry but not using physical force, after | saigtih’'t want to.
c. Taking advantage of me when | was too drunk or out of ittostog [ ] (1 (] [] | O .0 O
what was happening.
d. Threatening to physically harm me or someone close to me. OO0On [O0 0O
e. Using force, for example holding me down with their body weigh [ ] (] (] [] | O OO0 O
pinning my arms, or having a weapon
2. | Someone had oral sex with me or made me have oral sexwith0 1 2 3+|0 1 2 3+
them without my consent by:
a. Telling lies, threatening to end the relationstiipeateningtospread | [ ] [] [] [ |0 OO0 OO0 O
rumors about me, making promises | knew were untrueontinually
verbally pressuring me after | said | didn’t wamt t
b. Showing displeasure, criticizing my sexualitytiractiveness, getting | [ ] [ [ [ | O [ [0 O
angry but not using physical force, after | saigtih’'t want to.
c. Taking advantage of me when | was too drunk or out of ittostog [ ] (1 (] [] | O .0 O
what was happening.
d. Threatening to physically harm me or someone close to me. OO0On0 (OO0 0O
e. Using force, for example holding me down with their body weigh [ ] [] [] [] |0 OO0 OO0 O

pinning my arms, or having a weapon.
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How many How many
times in the times since
past 12 age 147
months?
If you are a male, check box and skip to item 4 []
A man put his penis into my vagina, or someone inserted 01 2 30 1 2 3+
fingers or objects without my consent by:
a. Telling lies, threatening to end the relationstiipsatening to spread 11 O 00 (0000 ]
rumors about me, making promises | knew were untrueontinually
verbally pressuring me after | said | didn’t wamt t
b. Showing displeasure, criticizing my sexualitytiractiveness, getting | [ [ [] [ | O [0 [0 O
angry but not using physical force, after | saigtih’'t want to.
c. Taking advantage of me when | was too drunk or out ofittostog [ | [ ] [] [] |0 [0 .0 O
what was happening.
Threatening to physically harm me or someone close to me. oo oo
e. Using force, for example holding me down with their body weigh [ ] [] [] [] |0 OO0 OO0 O
pinning my arms, or having a weapon.
A man put his penis into my butt, or someone inserted fingers (O 1 2 3+|0 1 2 3+
or objects without my consent by:
a.  Telling lies, threatening to end the relationstiipsateningtospread | [ ] [ ] [ [ | O [0 [0 O
rumors about me, making promises | knew were untruepntinually
verbally pressuring me after | said | didn’t wamt t
b. Showing displeasure, criticizing my sexualitatiractiveness, getting | [ ] [1 (] [] | O O O
angry but not using physical force, after | saditih’'t want to.
c.  Taking advantage of me when | was too drunk or out of ittostq [ | [ ] [ (] | [ [0 ] [
what was happening.
d.  Threatening to physically harm me or someone closetome. | [] [ [ [1 | [ [
e.  Using force, for example holding me down with their body weig [ | [ ] [ [] | O [0 [ O
pinning my arms, or having a weapon.
Even though it did not happen, someone TRIED to haveoral (0 1 2 3+|0 1 2 3+
sex with me, or make me have oral sex with them without my
consent by:
a.  Telling lies, threatening to end the relationstiipsateningtospread | [ | [ ] [ [ | O [0 [ O
rumors about me, making promises | knew were untrueontinually
verbally pressuring me after | said | didn’'t wamt t
b. Showing displeasure, criticizing my sexualitytiractiveness, getting | [ [ [] [] | ] O O O
angry but not using physical force, after | sadeih’t want to.
c.  Taking advantage of me when | was too drunk or out of ittostq [ | [ ] [ (] | O [0 [ O
what was happening.
d. Threatening to physically harm me or someone close to me. OO0 (O04ddn
e.  Using force, for example holding me down with their body weig [ | [ ] [ [ | O [0 [0 O

pinning my arms, or having a weapon.




Both females and males|[_]
| reported no experience§ |

10. Have you ever been raped? ¥ds

No[ ]
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How many How many
times in the times since
past 12 age 14?
months?
6. | If you are male, checkthis box andskip to item 7. []
Even though it did not happen, a man TRIED to put hispenis (0 1 2 3+|0 1 2 3+
into my vagina, or someone tried to stick in fingers or objects
without my consent by:
a.  Telling lies, threatening to end the relationstiipsateningtospread | [ ] [ ] [ [ | O [0 [0 O
rumors about me, making promises | knew were untruepntinually
verbally pressuring me after | said | didn’t wamt t
b. Showing displeasure, criticizing my sexualitatiractiveness, getting | [ ] [1 (] [] | O O O
angry but not using physical force, after | saditih’'t want to.
c.  Taking advantage of me when | was too drunk orout ofittostd [ ] [[] [] [] |0 O [0 [
what was happening.
d.  Threatening to physically harm me or someone closetome. | [] [ ][] | 0 00 O]
e.  Using force, for example holding me down with their body weig [ ] [[] [] [] | O [0 [
pinning my arms, or having a weapon.
7. | Even though it did not happen, a man TRIED to put hispenis ([0 1 2 3+|0 1 2 3+
into my butt, or someone tried to stick in objects or fingers
without my consent by:
a.  Telling lies, threatening to end the relationstiipsateningtospread | [ | [ ] [ [ | O [0 [ O
rumors about me, making promises | knew were untrueontinually
verbally pressuring me after | said | didn’'t wamt t
b. Showing displeasure, criticizing my sexualitytiractiveness, getting | [ [ [] [] | ] O OO0 O
angry but not using physical force, after | sadgtih’t want to.
c.  Taking advantage of me when | was too drunk or out of ittostq [ | [ ] [ [ | O [0 [ O
what was happening.
d.  Threatening to physically harm me or someone closetome. | [] [ [ [1 | 0 [
e.  Using force, for example holding me down with their body weig [ | [ ] [ (] | [ [0 [ O
pinning my arms, or having a weapon.
8. lam: Femalg | Male [ | My age is years and months.
9. Did any of the experiences described in this survey happen to you 1 or more tffegs?
[ No[]
What was the sex of the person or persons who did them to you?
Female only
Male only []
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PANAS

This scale consists of a number of words that describe different featidgsretions.
Read each item and then mark the appropriate answer next to that word. lodidae t
extent you currentlyeel this way. Use the following scale to record your answers.

100

1 =

Not at all

(2) =

A little

3=

Moderately

4=

Quite a bit

(5) =

Extremely

ster

Distressed

Excited

Upset

Strong

Guilty

Scared

Hostile

Enthusiastic

Proud

Irritable

Alert

Ashamed

Inspired

Nervous

Determined

Attentive

Jittery

Active

Afraid
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ERQ

We would like to ask you some questions about your emotional life. In particular, how you
control and manage your emotions. The questions below involve two different aspects of your
emotional life. One is yougmotional experienceor what you feel like on the inside. The other

is youremotional expressionor how you show your emotions in the way you talk, behave, and
gesture. For each item, please answer using the following scale:

1 2 3 4 5 6 7
Strongly --------=-=-mmmmemm - NEeUtral---------=-=-mmemmmm oo Strongly
Disagree Agree

1. When | want to feel more positive emotion (such as joy or amusement), | change

what I’'m thinking about.
2. | keep my emotions to myself.

3. When | want to feel less negative emotion (such as sadness or anger)e hdiang
I’'m thinking about.

4. When | am feeling positive emotions, | am careful not to express them.

5. When I'm faced with a stressful situation, | make myself think about Wwaydhat
helps me stay calm.

6. | control my emotions by not expressing them.

7. ____ When | want to feel more positive emotion, | change the way | think about the
situation.

8. ___Icontrol my emotions by changing the way | think about the situation I'm in.

9. __ When | am feeling negative emotions, | make sure not to express them.

10.  When | want to feel less negative emotion, | change the way I'm thinking about the

situation.
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Vignette-specific ERQ
Instructions: Please answer the questions below on a scale from 0 to 6

0 1 2 3 4 5

Cognitive Reappraisal

1. Itried to see the situation in the vignette as positive as possible.

2. | viewed the situation in the vignette as a challenge.

6
extremely

3. Ithought of the situation in the vignette in a way that made me stay calm.

Expressive Suppression
1. While listening to the vignette, | controlled my emotions.

2. During the vignette, | showed my emotions.

3. Others could see my emotions during the vignette.
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AAQ

Instructions: Below, you will find a list of statements. Please rate hanetich statement is for
you using the following scale:

 [ESEE— y SUSERRE—  OU——— U —— ; SOU— ; BECU———— 7
Never  Very Rarely Seldom Sometimes  Frequently Almost Always Always
True True True True True True True

1. I am often able to take action on a problem even if | am uncertain what is the nght thi

to do.

2. | often catch myself daydreaming about things I've done and what | would deedtffe
next time.

3. When | feel depressed or anxious | am unable to take care of my respaesibilit

4. |rarely worry about getting my anxieties, worries, and feelings urwtgrol.

5. I'm not afraid of my feelings.

6. When | evaluate something negatively | usually realize this is justaaeanot an
objective fact.

7. When | compare myself to other people, it seems like most of them are handling thei
lives better than | do.

8. Anxiety is bad.

9. If I could magically remove all the painful experiences I've had in ney lifvould do so.
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PCL

INSTRUCTIONS Below is a list of problems and complaints that people sometimes have in
response to stressful experiences. Please read each one carefullylardntinaber to indicate
how much you have been bothered by that problem in the past.month

1. Repeated, disturbing memories, thoughts, or images of a stressful experience?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely

2. Repeated, disturbing dreams of a stressful experience?

1 2 3 4 )
Not at all A little bit Moderately Quite a bit Extremely
3. Suddenly acting or feeling as if a stressful experience were happegaindas if you were
reliving it)?
1 2 3 4 )
Not at all A little bit Moderately Quite a bit Extremely

4. Feeling very upset when something reminded you of a stressful exp@rience

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely

5. Having physical reactions (e.g., heart pounding, trouble breathing, swedterg) w
something reminded you of a stressful experience?

1 2 3 4 5

Not at all A little bit Moderately Quite a bit Extremely

6. Avoiding thinking about or talking about a stressful experience or avoiding heeimgs
related to it?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
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11.

12.

13.
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Avoiding activities or situations because they reminded you of a stresgarience?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
Trouble remembering important parts of a stressful experience?

1 2 3 4 5

Not at all A little bit Moderately Quite a bit Extremely
Loss of interest in activities that you used to enjoy?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
Feeling distant or cut off from other people?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
Feeling emotionally numb or being unable to have loving feelings for thosdahpsu?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
Feeling as if your future will somehow be cut short?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
Trouble falling or staying asleep?

1 2 3 4 5

Not at all A little bit Moderately Quite a bit Extremely
Feeling irritable or having angry outbursts?

1 2 3 4 )
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Not at all A little bit Moderately Quite a bit Extremely
15. Having difficulty concentrating?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
16. Being "super-alert" or watchful or on guard?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
17. Feeling jumpy or easily startled?

1 2 3 4 )

Not at all A little bit Moderately Quite a bit Extremely
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DES

Please indicate how frequently you have the following experiences winesrg NOT under the
influence of alcohol or drugs.

1. Some people have the experience of driving or riding in a car or bus or subway and suddenly
realizing that they don't remember what has happened during all or partrip thedicate what
percentage of the time this happens to you.

2. Some people find that sometimes they are listening to someone talk and they seddiealy r
that they did not hear part or all of what was said. Indicate what percentage ofethieisi
happens to you.

3. Some people have the experience of finding themselves in a place and having no idea how
they got there. Indicate what percentage of the time this happens to you.

4. Some people have the experience of finding themselves dressed in clothes thattthey don
remember buying. Indicate what percentage of the time this happens to you.

5. Some people have the experience of finding new things among their belongirtiyeyt ot
not remember buying. Indicate what percentage of the time this happens to you.

6. Some people sometimes find that they are approached by people that they do not know who
call them by another name or insist that they have met them before. Ivdizdtpercentage of
the time this happens to you.
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7. Some people sometimes have the experience of feeling as though they ang sexido
themselves or watching themselves do something and they actually sedubs@sd they
were looking at another person. Indicate what percentage of the time this hapypmns t

8. Some people are told that they sometimes do not recognize friends or fambgnsiem
Indicate what percentage of the time this happens to you.

9. Some people find that they have no memory for some important events in their lives (for
example, a wedding or graduation). Indicate what percentage of the tirhappisns to you.

10. Some people have the experience of being accused of lying when they do not think that the
have lied. Indicate what percentage of the time this happens to you.

11. Some people have the experience of looking in a mirror and not recognizing themselves
Indicate what percentage of the time this happens to you.

12. Some people have the experience of feeling that other people, objects, and the world around
them are not real. Indicate what percentage of the time this happens to you.

13. Some people sometimes have the experience of feeling that their body doemrtot se
belong to them. Indicate what percentage of the time this happens to you.
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14. Some people have the experience of sometimes remembering a past eventydbativicty
feel as if they were reliving that event. Indicate what percentage bifrtbehis happens to you.

15. Some people have the experience of not being sure whether things that they remember
happening really did happen or whether they just dreamed them. Indicate whatguer cé the
time this happens to you.

16. Some people have the experience of being in a familiar place but findinggesarad
unfamiliar. Indicate what percentage of the time this happens to you.

17. Some people find that when they are watching television or a movie they become so
absorbed in the story that they are unaware of other events happening around thata.vitgit
percentage of the time this happens to you.

18. Some people sometimes find that they become so involved in a fantasy or daydream that it
feels as though it were really happening to them. Indicate what percenthggime this
happens to you.

19. Some people find that they sometimes are able to ignore pain. Indicate whatageroé
the time this happens to you.

20. Some people find that they sometimes sit staring off into space, thinking of notidiragea
not aware of the passage of time. Indicate what percentage of the timepfieasto you.
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21. Some people sometimes find that when they are alone they talk out loud to themselves.
Indicate what percentage of the time this happens to you.

22. Some people find that in one situation they may act so differently compared withr anothe
situation that they feel almost as if they were two different people. tedidaat percentage of
the time this happens to you.

23. Some people sometimes find that in certain situations they are able to do thingsazitiga
ease and spontaneity that would usually be difficult for them (for example, sparits sacial
situations, etc.). Indicate what percentage of the time this happens to you.

24. Some people sometimes find that they cannot remember whether they have d@magome
or have just thought about doing that thing (for example, not knowing whether they have just
mailed a letter or have just thought about mailing it). Indicate what pageenf the time this
happens to you.

25. Some people find evidence that they have done things that they do not remember doing.
Indicate what percentage of the time this happens to you.

26. Some people sometimes find writings, drawings, or notes among their belondinigsytha
must have done but cannot remember doing. Indicate what percentage of the tinygptnis ba
you.
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27. Some people sometimes find that they hear voices inside their head thattédi twethings
or comment on things that they are doing. Indicate what percentage of the simapbens to
you.

28. Some people sometimes feel as if they are looking at the world through a fogpeo iat
and objects appear far away or unclear. Indicate what percentage of thigdilmgppens to you.
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AUDIT

Please circle the response that best describes your experiences duasgyear.

1. How often do you have a drink containing alcohol?

a.
b. Monthly or less

c. 2-4times per month

d.

e. 4 or more times a week

Never

2-3 times per week

2. How many drinks containing alcohol do you have on a typical day when you drink?

"0 T

lor2
3or4
5o0r6
7t09
10 or more

3. How often do you have 5 or more drinks on one occasion?

PO T®

Never

Less than monthly
Monthly

Weekly

Daily or almost daily

4. How often during the last year have you found that you were not able to stop drinking
once you had started?

PO T®

Never

Less than monthly
Monthly

Weekly

Daily or almost daily

5. How often during the last year have you failed to do what was normally expected of
because of drinking?

a.
b. Less than monthly
C.

d.

e. Daily or almost daily

Never

Monthly
Weekly

6. How often during the last year have you needed a first drink in the morning to get
yourself going after a heavy drinking session?
a. Never

b.
c.

Less than monthly
Monthly



d.
e.

b
C.
d.
e. Daily or almost daily
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Weekly
Daily or almost daily

How often during the last year have you had a feeling of guilt or remoesedaftking?
a.
. Less than monthly

Never

Monthly
Weekly

How often during the last year have you been unable to remember things froghthe ni

before because of drinking?

a.
b. Less than monthly
C.

d.

e. Daily or almost daily

Never

Monthly
Weekly

Have you or someone else been injured because of your drinking?
a.
b.
C.

No
Yes, but not in the last year
Yes, during the last year

10.Has a relative, friend, doctor or other health care worker been concerned@lrout y
drinking or suggested you cut down?

a.
b.
c.

No
Yes, but not in the last year
Yes, during the last year

11. During the last year, how often have you consumed alcohol until you felt intdsicate

a.
b. Monthly or less

c. 2-4times per month

d.

e. 4 or more times a week

Never

2-3 times per week
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Marlowe-Crowne 10-Item Social Desirability Scale

Listed below are a number of statements concerning personal attitudesitsn&é&ad each item
and decide whether each is true or false as it pertains to you personally.

| never hesitate to go out of my way to help someone in trouble. T/F

| have never intensely disliked anyone. T/ F

There have been times when | was quite jealous of the good fortune of others. T/ F
| would never think of letting someone else be punished for my wrongdoings. T/ F
| sometimes feel resentful when | don't get my way. T/ F

There have been times when | have felt like rebelling against people in augverity
though | knew they were right. T/ F

| am always courteous, even to people who are disagreeable. T/ F

When | don’t know something, | don’t at all mind admittingit. T/ F

| can remember “playing sick” to get out of something. T/ F

0 | am sometimes irritated by people who ask favors of me. T/ F

ok wNE
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Demographic Questionnaire
1 What is your current age?
2. Have you ever been married or are you currentlyiving with someone?
(1) Never Married
(2) Married
3) Cohabitating
(4) Divorced or separated
(5) Widowed
3. What is your religious affiliation, if any?
(2) Protestant (Baptist, Methodist, Lutheran, &&hwf Christ, etc.)
(2) Catholic
3) Jewish
(4) Non-affiliated
(5) Other
4, What is your ethnicity?
Q) Caucasian/Euro-American
(2) African American
3) Hispanic/Latino American
(4) Asian American
(5) Native American
(6) Hawaiian Islander
(7 Other
If other, please explain
5. Are you currently a full time student?
() Yes
(2) No
6. What is your current household income?
(1) Less than $10,000 @) Between $61,000 - $70,00
2 Between $10,000 - $20,000 (8) Between $71;088D,000
3) Between $21,000 - $30,000 9 Between $81;08MD,000
4) Between $31,000 - $40,000 (10) Between $9,8000,000
(5) Between $41,000 - $50,000 (11) Between $1BF150,000
(6) Between $51,000 - $60,000 (12) Above $150,000
7. What was the average yearly household income your family as you were growing up?
(1) Less than $10,000 @) Between $61,000 - $70,00
(2 Between $10,000 - $20,000 (8) Between $71;088D,000
3 Between $21,000 - $30,000 9 Between $81;088D,000
4) Between $31,000 - $40,000 (10) Between $9%,6000,000
(5) Between $41,000 - $50,000 (11) Between $1@§150,000
(6) Between $51,000 - $60,000 (12) Above $150,000
8. Using the scale below, what was the highest léwé education completed by your father?(By father
we mean the main male caregiver that you lived adtla child.)
9. Using the scale below, what was the highest I¢wé education completed by your mother{By mother

we mean the main female caregiver that you livetth @ a child.)

(1)

Less than high school
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11.

12

13.

14.

15.

16.

17.
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(2) Finished high school or obtained GED

3) Some college
(4) Two years of college
(5) Associate of Arts Degree

(6) M.F.A. Degree or equivalent
@) BA or BS Degree

(8) Some graduate education

(9) Professional Degree (e.g. law)
(10) Master's Degree

(11) M.D./Ph.D./Ed.D.

Using the scale below, what was your father'ssoupation as you were growing up?

Using the scale below, what was your mother'€cupation as you were growing up?

(1) Unemployed, dependant upon public assistance

(2) Farm laborer or Service Worker (e.g., dishveasbar wash attendant, private house cleaner)

(3) Unskilled Workers (e.g., bartender, garbadkectors, construction worker)

(4) Semiskilled Workers (e.g., animal caretakehdld care providers, barbers/hairdressers, bugdri

railroad conductors, meat cutters)

(5) Skilled workers (e.g., carpenters, electriciaefighters, mail handlers, LPNSs, railroad eregirs,

police person or detectives)

(6) Small Business Owner Skilled Service Workerg.( auctioneers, bank tellers, dental assistants,

health trainers)

(7) Technicians or Semiprofessionals (e.g., atkiag agent, air traffic controller, dental hygistsi,

opticians, photographers, secretaries)

(8) Professionals/Administrators (e.g., accourstaciergymen, RNs, pharmacists, secondary school

teachers, pilots)

(9) Higher Executive/M.D or Ph.D. (e.g., astrononachitect, civil engineers, attorneys,
psychologists, college or university protes}

. Before you were 18, did you ever live with anyoneho abused alcohol on a regular basis?
(1) Yes
(2) No

Before you were 18, did anyone in your household kia a mental illness such as depression,
severe anxiety, schizophrenia, manic-depression, any other psychiatric illness?

(Q)Yes

(2) No

Before you were 18, were your parents ever separater divorced?
(1) Yes
(2) No

Before you were 18, was anyone you lived with evput in jail for any reason?
(1) Yes
(2) No

Did either of your parents die before you reachedhe age of 187
(1) Yes
(2) No

Were you ever in a life-threatening accident of ankind before you reached the age of 187



18.

19.

20.

21.
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(1) Yes
(2) No

Were you ever in a life-threatening tornado, hurricaie, fire, or other natural disaster before
you reached the age of 187

(1) Yes

(2) No

Before you reached the age of 18, were you ever thietim of a crime that resulted in physical
injury or that had the potential to be life-threatening?

(1) Yes

(2) No

To the best of your knowledge, were your parents dmmediate caregivers ever investigated
because of a charge of child abuse or negjfe

(1) Yes

(2) No

Were you ever removed from your home because of aleisneglect, or because your parents
financially unable to care for you?

0) No, | was never removed from the home.
(1) Yes, once.

(2 Yes, two to five times.

) Yes, five to ten times.

23. What was the date of the first day of your lastnenstrual period? / /
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