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Abstract

Previous researchers have alluded to an assoclaioreen violence and
alexithymia. Nemiah (1978) and H. Krystal (1979yevthe first to report sudden
outbursts of rage and or aggression in clinicakoletions of non-offender people
with alexithymia. Limited research on the subjeeitter conducted since the time of
those reports demonstrates that alexithymia isgbe@t among male violent
offenders. Much of the previous research, howewas, performed with early
assessments methods of alexithymia which ofteaddd measure all aspects of
alexithymia. Furthermore, the exact nature of tsoaiation between violent
offending and alexithymia is unclear. Given thehhogsts of violent offending to
both society and victims it would appear necestagnssess for the presence of
alexithymia among male violent offenders in oraeptovide appropriate
intervention and treatment.

The aim of this research was to determine thetexatare of the association
between male violent offending and alexithymia. Tioeonto Alexithymia Scale
(TAS-20) was employed for this purpose. As theesbald not previously been
standardised in Australia, the aim of the firseagsh question was to examine the
utility of the cut-off scores and stability of tfector structure with a Western
Australian community sample. This was achieved bgraparison of the means of
the original Canadian standardisation sample vighmeans of the Western
Australian samplen(= 323). A Confirmatory Factor Analysis (CFA) was@oyed
to assess the factor structure. The Canadian €stofes proved to be applicable

with Western Australian participants and stabi@ifyhe factor structure was



confirmed. Through the analysis, however, some lpayetric weaknesses of the
scale were revealed.

The second research question was aimed at deiagnhe prevalence of
alexithymia among male violent offenders in Westkuastralia. A sample of 79
violent offenders incarcerated in prisons aroundsiéf® Australia was recruited for
Study Two. The results of a chi-square analysisStody Two demonstrated an
association between male violent offending anditidgmia.

The aim of the third research question was to deter the exact nature of
the association. For this purpose, all the TAS-@fies of the violent offender
sample, males in the community sample and a ndentioffender sample
(comprising of 67 male participants) were compdrgdneans of a Multivariate
Analysis of Variance (MANOVA) and post-hoc AnalysisVariance (ANOVA).
There were statistically significant differencesviien community males and both
the offender groups, with higher TAS-20 scoreslieroffender groups. The
differences between the two offender groups wetestadistically significant.
Furthermore non-violent offenders were just adyiles violent offenders to score
above the cut-off score on the TAS-20. The resultggest that there is an
association between not only alexithymia and vibtéfending, but also alexithymia
and offending in general. The consistent resultgfiche TAS-20 factor scores
further suggest that it is alexithymia in generather than a specific aspect of
alexithymia that is associated with offending. Therent results are discussed in

terms of forensic, clinical and research implicasio
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CHAPTER ONE: INTRODUCTION

Violence is a major social issue with significamflications in Australian
society, including detrimental effects on victimsldinancial costs associated with
prosecuting and incarcerating or monitoring offesd@&he latest statistics from the
Australian Bureau of Statistics (2005) indicatet ithahe 12 months preceding the
survey, there was an estimated 2,613,400 assattlisapproximately 770,600
victims across Australia. As of 30 June 2006, 18%he 25,790 incarcerated
offenders around Australia were detained or imprésbfor acts intended to cause
injury (Australian Bureau of Statistics, 2006b).t&\mtended to cause injury was on
the top of the list of six offences accounting 70846 of sentenced offenders
(Australian Bureau of Statistics, 2006b). The lateport from the Department of
Corrective Services (DOCS) in Western Australiatethat the cost per day of
keeping an offender imprisoned has risen to $25813&8cent years (Department of
Corrective Services: Western Australia, 2005-2008)s equates to approximately
$94,297 per year, while the cost of monitoring #eraler in the community has
risen to $23.22 per day, and equates to approxiyd8475 per year.

In addition to the financial costs associated witllent offending, there are
vast and detrimental consequences for victims. Setdterious effects can include
psychological trauma, physical injuries, substam® and behavioural and or
personality changes (Kamphuis & Emmelkamp, 2003iler, 1998; Romito,
Turan, & March, 2005; Tedeschi, 1999). Evidencecaigs that victims of violent
offences may continue to experience trauma assakcvaith the act, even if they are

no longer exposed to stimuli (Carlson, 2005). Cquosetly, being a victim of a



violent offence is a major contributor to mentahlie related issues (Carlson, 2005;
Golding, 1999).

The prevalence of violence within Australian sogi@hd the associated costs
calls for research to identify psychological fasttirat contribute to violent offending
and intervention methods that may reduce violehab®ur. A substantial body of
research on violence exists that details a numidiactors associated with violent
behaviour, including personality (Ullrich & Marnex,a2004), impulsivity
(Komarovskaya, Loper, & Warren, 2007) and emoti@mal developmental factors,
such as low emotional expressiveness and abuse@adce in family-of-origin
(Delsol & Margolin, 2004). A number of factors assed with violent offending
have also been reported in the alexithymia litegatAlexithymia, however, is a
relatively unexplored factor in relation to violesffending.

Alexithymia is defined as a multidimensional coastrcharacterised by
deficits in affective and cognitive regulation (Tary 2000). People with alexithymia
experience difficulty in identifying and communicag emotions to others and a
significant dearth of fantasy life (Taylor, 2000he construct of alexithymia has
been researched at length in Canada and North Aanédif particular importance are
researchers Bagby, Parker, and Taylor (1994) wkeldped the Toronto
Alexithymia Scale — 20 Items (TAS-20), the most coomly used assessment for
alexithymia. Despite the interest overseas, theeescarcity of research regarding
alexithymia in Australia. In a search for Australigerature on alexithymia on
Psychinfousing the search ternagexithymiaandAustraliaor Australianas byline,
under the researcher’s names referring to institati affiliation, only 40 articles
were returned. Of these articles, a number wera-aehlyses or detailed research

not conducted in Australia. The remainder typicdialt with alexithymia in



adolescence, such as Heaven, Ciarrochi, and Harf2110) study which examined
a brief measure of alexithymia for adolescentsModarty, Stough, Tidmarch, Eger
and Dennison (2001) who investigated alexithymiaanjunction with deficits in
emotional intelligence in juvenile sexual offendédsher Australian research that
could be located investigated alexithymia as atfghin hemisphere deficit
(Jessimer & Markham, 1997), in brain injured ped@ecarra, Amos, & Jongenelis,
2002), in schizophrenia (Henry, Bailey, Hippel, Belh & Lane, 2010), and as an
association with defence mechanisms (Helmes, M¢Neiden, & Jackson, 2008).
No Australian research could be located that exadthe utility and applicability of
measures of alexithymia with Australian communityptiender samples. Nor could
any Australian research be located that investifjtite prevalence of alexithymia
within an Australian sample. An article by Day arufleagues (2008) was the only
Australian research that could be located that éxaanalexithymia in an offender
sample.

Day and colleagues (2008) examined cultural diffees in the experience of
anger among male Indigenous and non-Indigenousdéis incarcerated in regional
prisons in South Australia. Eighty-five percentloé 49 participants who identified
as non-Indigenous were convicted of violent crimed 82% of the 46 participants
who identified as Indigenous. A battery of assesgnmstruments was utilised for
the study including the TAS-20. The utility of th&S-20 in an Australian sample
was not assessed prior to use of the scale, atehv@nd non-violent offenders were
not analysed independently.

These researchers reported the mean scores om E&utbculty Identifying
Feelings(DIF) and Factor Difficulty Describing Feeling¢éDDF) on the TAS-20

were significantly higher among the Indigenous sanag compared to the non-



Indigenous sample. Scores on Fact&x8rnally Oriented ThinkinEOT) were not
reported. The non-Indigenous participants’ scorethe TAS-20 were not
significantly different from the norms indicated the original authors of the scale.
The aim of the research was not to demonstratssocetion between violence and
alexithymia; nonetheless, Day et al.’s (2008) regeandicated an association
between offending in general by Indigenous offeadard alexithymia. There
appears to be no Australian research directly exiagpithe association between male
violent offending and alexithymia.

Alexithymia has been linked to violence in clinicddservations of people
with alexithymia that indicate they can be pronsudden outbursts of rage, violent
or destructive behaviour (H. Krystal, 1979; Nemia878). Researchers have
therefore speculated that alexithymia may be aasatiwith violence and empirical
support for this notion has been reported in atbchnumber of studies (Keltikangas-
Jarvinen, 1982; H. Krystal, 1979; Louth, Hare, &den, 1998; Yelsma, 1996). A
review of the literature by the current researdiso revealed people with
alexithymia and those individuals who commit vidlants share some psychological

features. However, no research could be locatadeitpdored the common features.

Aims of the Research

The primary aim of the current study was to explibie exact nature of the
association between alexithymia and violent offagdirhe researcher proposed to
determine the prevalence of alexithymia in a samplaale violent offenders in
Western Australia. The researcher hypothesised walkent offending would be

associated with alexithymia and an examinatiorheffactor scores of the TAS-20



would provide insight as to the nature of the asdmn. Four research questions

were examined in the current study.

Research Question One

Is the TAS-20 a reliable and valid measure of ithgriia in Australia, and
are the Canadian cut-off scores applicable for us@estern AustraliaThe TAS-
20 has yet to be standardised using an Austraéierpke; the researcher therefore
proposed to determine whether the TAS-20 is abilgiand valid measure of
alexithymia in Western Australia. The investigatadrthe reliability of the TAS-20
was based on Cronbach’s Alpha and the validity dasefactor analysis. The aim of
research question one was also to assess if thed@ancut-off scores are applicable

for use in Western Australia and if the three-fastoucture is replicable.

Research Question Two

Does the prevalence of alexithymia in male viotdfenders differ from that
of males in the communityPhe researcher proposed to compare a male violent
offender sample to a male community sample in cwlassess whether the
prevalence of alexithymia is different. The resbharanticipated that the prevalence
of alexithymia would be greater in the violent oifier sample. Male violent
offenders were recruited specifically as theremsueh higher proportion of violent
offending among male offenders as opposed to fenfdaders (Australian Bureau
of Statistics, 2006b). A higher prevalence of alexnia among violent offenders in
Western Australia would allude to a possible asgmm between violent offending

and alexithymia that would require further empiristing.



Research Question Three

What is the nature of the association between @gxiia and male violent
offending?Previous researchers have indicated that thereo@may association
between violent offending and alexithymia; howevkee, exact nature of the
association is unclear. The primary aim of theenrresearch is to fill this gap. The
researcher proposed a comparison between a médatvasffender sample, a male
non-violent offender sample, and a sample of comiyumales would provide
greater insight into the nature of the associabietween male violent offending and
alexithymia. Specifically, examination of the facszores of the TAS-20 in the
violent offender sample in comparison to the latite groups would provide a
deeper understanding of the reason some individoaisbe prone to violence. The
purpose of comparison with a non-violent offendenple is to establish that it is
specifically violence, not simply reckless or cnral behaviour, that is associated

with alexithymia.

Research Question Four

Is the TAS-20 a reliable and valid measure of dfgxnia for use with
Western Australian violent offenders and Westersiralian non-violent offenders?
Previous researchers have reported differencdwifattor structure of the TAS-20
across various samples. The aim of the fourtharebequestion was therefore to
investigate the reliability, validity and stabilibf the three-factor structure of the
TAS-20 with the Western Australian violent and noolent offender samples by

way of a confirmatory factor analysis (CFA).



Plan of the Thesis

Literature Review

In preparation for the research, a critical analg$ the literature was
undertaken. The purpose of the literature review pranarily to examine the
clinical observations and limited empirical reséatitat linked alexithymia directly
or indirectly with violent behaviour. The literatreview focussed primarily on the
history, features and treatment approaches oftalgria. The research on violence
is expansive and it is outside of the scope ottireent study to provide a thorough
review of this research. The major theories ofenak, however, were briefly
reviewed as were treatment approaches. There arerous personality
characteristics which have been associated witlewoe and many of these will be
covered in the review of the commonalities betwalexithymia and violence
research. Previous research exploring the assatibétween violence and
alexithymia was examined, beginning with a revidwlmical observations of
sudden outbursts of rage in people with alexithymlee findings of the literature
search revealed a number of commonalities betweeresearch on violence and
alexithymia and these are discussed in the review.

For the purposes of the literature review, a vibtdfender was any
individual who had been convicted of committingrane against another person,
such as assault or grievous bodily harm or annactiving force without consent, or
consent obtained by fraud. This definition was de@mppropriate for the current
research, as it is in accordance with Part V ofGheninal Code ("Criminal Code ",
1913) in Western Australian and is therefore thindmn that is used in the justice
system. This definition is also in accordance it accepted definition of violent

offenders in much of the literature, where violefienders were described as



individuals who have committed forceful acts agaarsther person resulting in
physical injury (Blackburn, 1993). Violent behaviaian refer to any violent act,
however, in discussion relating to violent offersjehe terms violent behaviour and
violent offending were used interchangeably.

Aggression is generally defined as a deliberateaesing harm, which may
include physical injury, but also psychologicalinj, and as such is not dependent
on physical harm (Blackburn, 1993). Based on tissrttion, for the purposes of
the current literature review, any act resultinglrysical harm was considered
violentand any actions or tendencies designed to cause physical or otherwise,
will be consideredggressiveor aggressionFor the purposes of the current study, a
non-violent offence referred to any offence ottamtthose of a violent nature, and

included offences of a sexual nature that did mavlve violence.

Measurement of Alexithymia

The measurement of alexithymia in various forms weagewed. The
psychometric properties of each of the measuraseafthymia were also discussed.
Various authors, such as Brown (2006), Groth-Ma(2@09), Hu and Bentler (1998;
Hu & Bentler, 1999) and Kline (2005) describe tlastructs and criteria relevant to
the evaluation of the psychometric properties oasoging instruments. These
criteria are briefly described in the next sectjassthey are relevant to the
discussion of measures of alexithymia.

Based on the criteria for assessing the reliabiigidity and model fit of
alexithymia measurements, the TAS-20 demonstrateddspsychometric properties

in comparison to other instruments. Therefore #gsearcher deemed it appropriate to



utilise the TAS-20 for the current study. The fimgls of the literature analysis are

reported in Chapter Two.

Reliability and validity.

In regards to test-retest reliability, inter-rateliability, and internal
consistency reliability (Cronbach’s Alpha), highiabilities closer to 1.0 are
regarded as desirable, however, a reliability ab@ve acceptable for research
purposes (Groth-Marnat, 2003; Kline, 2005). Evideatvalidity can take a variety
of forms. Content validity refers to judgments lo¢ twhether the content of the
instrument accurately assesses what it claimsssas Concurrent validity, which is
a form of criterion validity, refers to the extantwhich the scores on a particular
instrument are related to the scores on an exigtstgument designed to measure the
same construct. Concurrent validity can be estadtidy examining the correlation
between different instruments. Construct validéfers to extent the instrument
measures the theoretical construct is it desigoeddasure. The construct validity of
an instrument can be assessed through various psanfisas correlations with other
instruments measuring coinciding traits and faatwalysis. Construct validity can
also be assessed through convergent or discrimuadidity that relates to the extent
variables on a measure are theoretically similatisgimilar, and correlate highly

(Groth-Marnet, 2009).

Model fit.

The fit of a model to the data as assessed byrfao@lysis is indicated by a

number of different fit indexes falling under thengral headings of absolute fit and
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comparative fit. Measures of absolute fit inclutdé square, Root Mean Square Error
of Approximation (RMSEA) Root Mean Square Residuelerred to as RMR or
RMS), Standardised Root Mean Square Residual (SRME&)dness of Fit Index
(GFI), and Adjusted Goodness of Fit Index (AGFled&gures of comparative fit of
the model include the Comparative Fit Index (Cki)¢ the Tucker Lewis Index

(TLI; Hu & Bentler, 1999; Kline, 2005).

Absolute fit.

Chi-squarex?) is the most basic and most widely used fit index
statistically significant chi-square indicates thedel is not a good fit to the data and
a certain amount of covariance is unexplained byntlodel. A non-significant chi-
square therefore indicates a good fit to the datawn, 2006; Kline, 2005). It is
rarely relied upon as a sole measure of fit, asiitfluenced by small sample sizes,
and it is unrealistic to expect a model to haverdgat fit (Brown, 2006). Other fit
indexes are therefore evaluated along with chi+sgteadetermine model fit (Brown,
2006; Kline, 2005). As a rule, fit indexes will denstrate a better fit to the data if
the chi-square result also indicates a good fit §Hentler, 1998).

The RMR or RMS assesses the average discrepanggdrethe predicted
correlations and the observed correlations in tbdeh(Brown, 2006; Kline, 2005).
The RMR or RMS is difficult to interpret, and idedted by the scale of the
variables. The SRMR is the preferred indicator. RMARRMS and SRMR values of
0 indicate a perfect fit, however, any value <isl@onsidered favourable (Brown,
2006; Kline, 2005). The GFl is a standardised meastiabsolute fit that estimates
the variability explained by the model (Kline, 2008 GFI or an AGFI of 1.0

suggests a perfect fit, however, as a rule GFlesatu.90 are indicative of good fit
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(Kline, 2005). GFI and AGFI have been reportededqgm poorly in simulation
studies and are not recommended for evaluating hfibdy a number of researchers
(Hu & Bentler, 1999; Kline, 2005)

The RMSEA is also a measure of absolute fit, bist #iso a parsimony
adjusted index meaning when two models presentsintiiar goodness of fit, the
simpler model will be favoured (Brown, 2006). ThBIBEA is a population-based
index, and therefore measures the degree to whe&hbdel fits reasonably well in
the population (Brown, 2006). RMSEA is one of thestnwidely used and
recommended indicators of goodness of fit (BrowdQ6). A reasonable fit to the
data is generally considered in cases where RMSEA 08, but a RMSEA of .10
indicates poor fit (Hu & Bentler, 1999). An RMSEA.065 to .06 is considered ideal

(Hu & Bentler, 1999).

Comparativefit.

The comparative fit of models is assessed by thHea@ TLI fit indexes. The
CFI, which is also referred to as a measure okeimental fit, provides a measure of
the improvement of the current model in comparigoa baseline model (Kline,
2005). It is generally considered that CFI valdeser to 1.0 reflect good model fit,
however, a value > .90 is considered a reasonatayg §t (Brown, 2006; Kline,
2005). The TLI is a non-normed index and comperdatemodel complexity.
Values can range outside of the 0 - 1.0 range; kiewy@alues closer to 1.0 are
indicative of model fit. RMSEA, CFIl, and SRMR arengrally considered superior
fit indexes because they have been reported tomerthe best in simulation studies

and are therefore the most commonly used (Hu &IBerit999; Kline, 2005).
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Parameter estimates.

Parameter estimates can include the factor loadihgach of the items on
the corresponding scale, and the correlations letwee factors. Factor loadings are
generally interpreted via a conservative cut-oft060 (Marsh & Hau, 1999).

Higher factor loadings are desirable; however dectoadings > .60 are sufficient to
explain the variance (Stevens, 2002). In sampleatgr than 300, however, factor
loadings above .30 are considered acceptable bg sesearchers (Stevens, 2009).

The correlation between the factors is indicati¥’the degree of discriminant
validity. A calculation provided by Kline (2005) issed as a guideline for
determining discriminant validity. The correlatibatween the factors should be
below .8 in order to demonstrate the factors arguen(Anderson & Gerbing, 1988;

Fornell & Larcker, 1981).

Study One

Research gquestion one was investigated in Studywbiah will be covered
in Chapter Three. There is an absence of Australiems and reliability and validity
information for the TAS-20. Study one was therefaraed at examining the
psychometric properties of the TAS-20 in a Westaustralian sample. Specific
attention was given to examining the applicabitiffhe Canadian norms by way of
a comparison of means between the Canadian stasalzwd sample and the
Western Australian sample. A quasi-experimentaigesas used with TAS-20
scores, serving as the dependent variables, amdrgdCanada or Western
Australia) as the independent variable. The interaasistency of the scale was

assessed by way of Cronbach’s Alpha.
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In order to assess whether the three-factor streietas replicable in a
Western Australian sample, a CFA was performedvi®us researchers have
suggested the original three-factor structure psepddoy Parker et al. (2003) is
applicable in most samples (Cleland, Magura, Fd®btsenblum, & Kosanke, 2005;
Haviland & Reise, 1996; Loas et al., 2001; Switefghenson, & Royce, 2006).
There is evidence to suggest, however, that therfatructure may vary across
samples (Kooiman, Spinhoven, & Trijsburg, 2002; MylBuhner, & Eligring,
2003). Chi-square was used as an indicator of miadeladdition to RMSEA, CFl,

and SRMR. All fit indexes were interpreted accogdio the criteria outlined above.

Study Two

To investigate research question two and deterthe@revalence of
alexithymia among male violent offenders a sampMalent offenders from
Western Australian prisons was collected for Stiidyp. A quasi-experimental
design was also used for study two with sample (oamity or violent offender) as
the independent variable and incidence of alexithyas the dependent variable. The
incidence of alexithymia among violent offenderswampared with the community
sample of males by way of a chi-square analysis.mathod, analysis, results and
discussion for Study Two are presented in Chapter.FAppendix F lists offences
classified as violent.

Soon after commencing the data collection for vibtefenders it also
became apparent to the researcher that the TASagot be appropriate for use
with Indigenous persons. Two Indigenous Psychotegi®re consulted in regards to

this matter. The outcomes of the interviews areudised in Appendix A.
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Study Three

In order to investigate research question thheeTiAS-20 scores for the
violent offender sample were compared with malesifthe community sample and
a sample of non-violent offenders by way of a Midtiate Analysis of Variance
(MANOVA) followed post-hoc Analysis of Variance (ADVA). As with Study One
and Study Two this involved a quasi-experimentaigle with the sample
(community, violent offender, and non-violent offiem) serving as the independent
variable and TAS-20 scores as the dependent varidbhe method, analysis, results
and discussion for Study Three are presented ip€h&ive.

A number of methodological issues were encountdugnhg the course of
data collection for study two. These issues arerted in Appendix B. Due to issues
with the data collection of the offender samplas, gize of these samples was
insufficient to conduct a CFA and research quedtoin was abandoned. The
reasons for this and a general discussion of thdteefrom the three studies of the

research are presented in Chapter Six.
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CHAPTER TWO: LITERATURE REVIEW

The Alexithymia Construct

Prior to the conceptualisation of the alexithymiastruct there were a
number of researchers who concurrently and indegpghdreported on observations
of alexithymic type characteristics. Ruesch (19848 cLean (1949), and Shands
(1975) all reported observations of alexithymicdygharacteristics in various groups
of patients before the term alexithymia was coirtalowing their observations,
French researchers Marty and de M'Uzan (1963) @naksed some of these
characteristics. It was not until the 1970’s tlesterarchers Nemiah (1978) and

Sifneos (1972) from Boston conceptualised the caoshow known as alexithymia.

History

Ruesch made the first recorded observations ofthigria type
characteristics in 1948. In a study of patientdwltronic disease and post-traumatic
syndromes, Ruesch observed the patients appeabedctincerned only with
sensations in their body and used these sensatsoamsneans of communication. He
used frustration as an example to illustrate teisaviour and stated frustration may
manifest as an increase in heart rate and mugeusion because the person has not
learnt self-expression to verbalise their frustmator take action to reduce it. The
long-term result of using the body as a means ofroanication in these patients
was chronic illness. Ruesch purported the patiemidial and symbolic disturbances
in expression of emotion were not representative mlature adult and they appeared

to be stuck in an infantile state. By describingrdantile state, Ruesch meant the



16

person had not reached a level of self-expresgpresentative of a mature adult, did
not function effectively as an independent perswhwaas not successful in social
interactions. According to Ruesch an individuaffieetive experience, way of
thinking and communicative style are essentialexspnality development and
therefore these patients possessed what he aafliedile personalitiegRuesch,
1948).

Independent of Ruesch’s observations, neurophygicdbresearcher
MacLean (1949) developed the notion of tisceral brainin response to his
observations of psychosomatic patients. MacLearenaadistinction between the
visceral or emotional centre of the brain and otlreas of the brain responsible for
symbolic functioning stating the visceral sectidihe brain is anatomically unique.
He proposed psychosomatic sensations could beieggdlay a lack of exchange
between the visceral brain and the area of the legiponsible for communication.
He observed psychosomatic patients demonstratethhiity to communicate their
emotions verbally. The consequence was patientsdveoqperience their emotions as
physical sensations in the body leading to psyamasosis.

Apparently unaware of the work of the aforementeresearchers H. Krystal
(1968) examined the affect of drug withdrawal state survivors of Nazi World
War Il concentration camps. According to H. Krysthk survivors had experienced
psychological trauma. He reported somatisatiomafteons in the patients with
minimal verbalisation of symptoms. When they ddsstiemotions, the patients
were typically vague in their accounts, and spe@&fmotions could not be identified.
H. Krystal concluded the patients did not cognitnvexperience their emotions, and

therefore could not understand them.
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In response to reports from Ruesch (1948), Macl(#849) and H. Krystal
(1968) of symptoms of affective disturbance, Shaii35) reported on observations
he made almost 20 years prior, in 1958, of a gadugnxiety patients and
psychosomatic rheumatoid arthritis patients in erarg their suitability for
psychotherapyin the article, he detailed the arthritic patieimiszontrast to the
anxiety patients, had marked difficulty in desaniptheir emotions, and would
frequently state how they should feel or how anyelse would feel as opposed to
how they actually felt. The arthritic patients wateo unable to apply meaning to
personal experiences. He observed a general |aa#feaut in these patients as well as
a concrete thinking style. The arthritic patiemEomparison to the anxious patients
had fewer years of education and lower socioeconastatus. Shands concluded an
inability to communicate emotions put the arthrgatients at a disadvantage for
psychotherapy (Shands, 1975).

Despite reports from Ruesch (1948), MacLean (198Bands (1975) and H.
Krystal (1968), the emotional characteristics affieiciive disturbances reported by
these clinicians were not conceptualised at the.tinench psychoanalysts Marty
and de M'Uzan (1963) were the first to conceptedl® emotional characteristics of
psychosomatic patients. Based on his work with Want psychosomatic patients, de
M'Uzan (1974) detailed the characteristics of psgomatic patients. He described a
dearth of fantasy and non-elaboration, or a redoaif experiences or objects to the
simplest forms which the researchers referred twaag representative inhibition.
Difficulty with interpersonal relationships andentiency to view themselves in a
global sense, as opposed to individual charadtesjsvas referred to as
reduplication. Operatory thinkingeferred to the patients’ way of thinking that was

invariable, tied to the present reality and utilda, as defined by de M’Uzan, or
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concrete in nature. Patients reportedly would famusnundane external events and
life experiences as opposed to inner thought @ctffe experiences. De M’'Uzan
argued the symptoms could arise as a means ofgw@pih conflict or in traumatic
situations, and therefore represented a defenchanen of the patients.

Prompted by the research of Marty and de M'Uza63)1Land their own
clinical interviews with psychosomatic patientsaaeaching hospital of Harvard
University Medical School, in 1970 Nemiah and Sisexplored the capacity of a
group of psychosomatic patients to experience affde researchers reviewed
clinical interview transcripts of 20 psychosomatatients. The transcripts revealed
the majority of patients were unable to descrilegrtbmotions verbally, or expressed
them through other means. In addition, Nemiah afre8s found evidence of
operatory thinking as it was described by Marty dadV'Uzan (1963)The patients
demonstrated a lack of inner thought as indicatetébdency to elaborate on
mundane details of the external environment wheaueting experiences or events.
Nemiah and Sifneos (1970) offered three explanationthe characteristics in these
patients. Firstly, they proposed the symptoms regyasent a form of repression
against aversive emotions. Secondly, the affedtiseirbance may be a disruption in
learning the associations between words and feetingng early developmental
stages. Thirdly, the disturbance could have reduttem a neurobiological defect
involving disruptions between the neocortex andithbic system.

Subsequent to the discovery of emotional deficitgsychosomatic patients,
Sifneos (1972) attempted to determine the prevalehthese characteristics. He
reported on an investigation examining 25 psycha@mnmpatients and 25 controls
and their ability to express emotion and fantasiée medical records of each of the

patients were examined by the researcher to deterpsychological difficulties. A



19

forced-choice questionnaire designed to deternfiagatient’s ability to verbalise
emotions and fantasise was administered to stadfkmew the patients well. Many
of the psychosomatic patients in comparison taytieeip of controls were thought by
the researcher to present with a restricted famgsgrtoire and a lack of
introspection. Deficits in emotional functioningcluding inappropriate affect and
insensitivity, were also noted. Sifneos describ@dimitive personality structure in
the patients along the lines of what Ruesch’s (18t&lled annfantile personality
Difficulties in interpersonal relationships wergoeted, and Sifneos commented that
individuals generally gave the impression of bedndl. The patients would typically
use behavioural actions to demonstrate emotionscaadoid frustrating situations or
conflict. The most marked feature, however, wasptéent’s inability to
communicate their emotions accurately. They appe@aréave difficulty finding the
appropriate words to describe how they were feeliimeos coined the term
alexithymia, literally translating from Latira(meaning lacklex meaning word, and
thymosmeaning mood or emotion) to ‘no words for feelings describe these
characteristics.

Sifneos and colleagues (1976) reviewed the clirobakrvations of
alexithymic characteristics in psychosomatic pasérom numerous researchers. To
the list of emotional characteristics already itfeed, they added a tendency to take
impulsive action which they had observed througdirtbwn research. They
proposed alexithymic people may take impulsiveoacto rid themselves of
internalised psychological conflicin a following article discussing alexithymia and
psychosomatic illness, Nemiah (1978) detailed céihobservations of sudden and
short violent outbursts in alexithymic people. HEscribed patients may suddenly

lash out in an aggressive or violent manner. Fatligvthe brief outbursts, patients



20

were unable to explain their behaviour. From theent researcher’s review of the
literature it appears this was the first time wime and alexithymia had been linked
in the literature.

Nemiah and Sifneos’s clinical observations weres@néed at a symposium
on emotion in psychosomatic illness in London i7A9Sifneos, 1996). Following
the symposium, there was debate between reseaahtrshe role of emotion in
psychosomatic medicine (Sifneos, 1996). Furtheicdi research was conducted in
the wake of the London symposium and the Eleventiofiean Conference on
Psychosomatic Research was held in Heidelberg Garimal976. The specific aim
of the conference was to develop a theory of digriia and operatory thinking.
According to Sifneos the conference was successstablishing the presence and
importance of alexithymia in psychosomatic mediciBi@ce the conference
alexithymia has been identified in various medarad psychiatric disorders
including, among others, coronary heart diseasé@viao et al., 2001), type one
diabetes (Chatzi et al., 2009) and Parkinson’'ssdis€Costa, Peppe, Carlesimo,

Salamone, & Caltagirone, 2010).

Aetiology of Alexithymia

Over the decades, numerous researchers have agecas to the aetiology
of alexithymia. Ideas as to the aetiology of aleyibia have been developed from
various lines of research ranging from psychophgsioal studies, social learning
and development to attachment research (Taylor gbBa2004). The two major
theories have focused on biological or neurolodicabries and more
psychologically based theories (Sifneos, 1996) s€he/o groups of theories are

further discussed in the next section.
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Biological and neurological theories.

The biological or neurological theories of alexitig are based on the notion
of an innate structural neurological basis of dlexnia. MacLean, (1949), building
on the work of Ruesch (1948), proposed a neuraploggcal explanation for what
Is now known as alexithymia. He detailed theceral brain,or the rhinencephalon,
as largely responsible for emotional functioningeTlow of information to the
neocortex, which is responsible for language, ftbenvisceral brain is faulty or
disrupted. Emotions cannot be effectively evaluateexpressed as emotions and
might be interpreted as physical sensations. Caresgly emotions are expressed as
somatic complaints. MacLean was a neurophysiolbgesearcher, and based his
theory on the evidence available at the time aaathin clinical work.

Based on clinical observations of alexithymic patse Nemiah (1977)
likewise postulated that alexithymia might be thsuit of faulty connections
between the limbic system and the neocortex. Adintiteic system is largely
responsible for emotional functioning and the netecofor language, a disruption
between these two systems would result in diffieslinderstanding and expressing
emotions. Nemiah’s theory was not empirically tdstnd he remarked that
alexithymia is most likely the result of multiplagpways and cannot be explained by
neurophysiology alone.

In recent years, a plethora of neurophysiologitadies have provided
possible explanations for alexithymia and testeddtiginal theories above. These
studies fall into three broad categories specifjaalating to dysfunctioning of the
corpus collosum, right hemisphere and frontal Iitz#sen, Brand, Bermond, &

Hijman, 2003). A thorough review of these studebeyond the scope of the current
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review. However, a few select studies dealing wighmajor lines of research are
discussed.

Zeitlin, Lane, O’Leary and Schrift (1989) investigd the interhemispheric
transfer in 25 male war veterans diagnosed witl-fraamatic stress disorder
(PTSD), compared to a group of 10 control partictpaA tactile finger localisation
task was used whereby participants were blindfoltetiasked to indicate which
finger or fingers have been touched by the researdline task provides a behaviour
indicator of interhemispheric transfer and the tioring of the corpus callosum.
Alexithymia was assessed on the TAS-26, the foneesion of the TAS-20. The
results were indicative of a strong associatiomvben higher alexithymia scores and
a lack of interhemispheric transfer. Zeitlin andleagues concluded deficits in
alexithymia are the result of a lack of interherhisfic communication. There were
no statistically significant differences betweenSPTparticipants without
alexithymia and the control group indicating theulés were not attributable to
PTSD.

Zeitlin et al.’s (1989) study was replicated bykea et al. (1999) using 15
non-alexithymic and 14 males with alexithymia inuardergraduate university
program. A tactile finger localisation task wasdis@d alexithymia assessed on the
updated TAS, the TAS-20. Non-alexithymic particifsaperformed significantly
better on the task compared to alexithymic paréistp. On the uncrossed section of
the task, where one hand was touched as oppos$ed tthere was no difference
between alexithymic and non-alexithymic particigamarker and colleagues
concluded that the results provided strong evidémaedeficits in alexithymia are

not attributable to either hemisphere, but ara¢selt of a bidirectional
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interhemispheric transfer deficit. Right hemisphaeécits, have been investigated
by other researchers as the cause of alexithymia.

The right hemisphere of the brain is associatet thié processing of
emotional stimuli (Larsen, et al., 2003). Jessiaret Markham (1997) tested the
hypothesis that alexithymia is associated withtrlggmisphere dysfunction in a non-
clinical sample. The researchers proposed therédvwmia significant difference
between high and low alexithymic participants ioagnising facial expressions of
emotion. A chimeric task was employed whereby faeeie presented with left side
of the face displaying an emotive expressive arditiht side a non-emotive
expression. Complete faces displaying various emstwere also presented. High
school students and university students were asgdéssalexithymia on the TAS-
20. Those scoring in the highest and lowest 10%he@tample were recruited for the
study. The results indicated alexithymic particiggagid not favour the expressive
left side of the face and were less likely to retsg the emotion displayed in the
complete face in comparison to the low alexithypacticipants. The researchers
argued the results support the hypothesis of hightisphere dysfunction in
alexithymic people as there was less activity mrilght hemisphere.

Berthoz and colleagues (2002) postulated that #weréndividual differences
in the neural processing of emotions that areq/éetrevealed. Based on the
hypothesis that alexithymia involves a dysfunciimthe anterior cingulate cortex,
the researchers conductedfi@tRI (functional magnetic reasoning imaging) study to
investigate cerebral activation in the brains ekahymic participants. A sample of
16 males, eight with high scores on the TAS-20, eigdt with low scores were
recruited from a large community sample. A serieisnages containing neutral,

negative or positive emotionally arousing stimuéisapresented to the participants.
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In addition to the fMRI, participants were askeddte the images. Results indicated
no differences between the high and low alexithygnaups on ratings of the
images. The results from the fMRI, however, showledr differences between the
two groups. In response to negative emotionallysirg images alexithymic
participants had less activation in the left medinfal-paracingulate gyrus as
compared to low alexithymic participants. Positreotionally arousing images
produced greater activity in the mediofrontal, nkeditlontal gyri and anterior
cingulate for high alexithymic participants in coanigon to low alexithymic
participants. The researchers concluded there statistically significant differences
in the mediofrontal and anterior cingulate activofyhigh and low alexithymic
participants in response to emotional stimuli.

A brief review of the neurophysiological researgttie current researcher
reveals explanations for alexithymia charactesstiom many different areas of
brain functioning. This lack of consistency in tlesearch may indicate a dysfunction
in different areas of the brain is responsibledifierent characteristics of
alexithymia as suggested by Larsen et al. (2008)ekample, dysfunction in the
corpus callosum may be responsible for emotionttitke but not cognitive deficits
that may be better accounted for by right hemisplklgsfunctioning or
interhemispheric transfer (Larsen, et al., 200®site the lack of consistency, the

research indicates there are neurophysiologicaélates of alexithymia.

Psychological theories.

Joyce McDougall (1974) was among the first to ps@pa psychoanalytical
explanation for alexithymia. She postulated alegitta in adulthood has its origins

in infanthood. According to McDougall, infants déye a primitive form of neurosis
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in response to an inadequate mother-child relatipng he infant is unable to self-
sooth and begins to develop strong defence mechanls adulthood, this tendency
continues and they are unable to escape into faataa means of defence and
instead use somatisation.

Freyberger (1977) and H. Krystal (1988) providelfar psychological
explanations of alexithymia. The latter postulated pathways to developing
alexithymia as a result of trauma. The first pathwafantile trauma, occurs in
children under two years. Infantile trauma is tbgutt of overexposure to emotional
stimuli before the child is cognitively able to pess such information, and therefore
becomes distressed or frustrated. Emotional devetapis arrested at this level. The
result is an individual who lacks the ability torlalise their emotions in adulthood,
is prone to somatisation and has a diminished artd®f fantasy life.

H. Krystal (1988) postulated the second pathwaslégithymia after
conducting extensive work with survivors of the bftdust. During this time, he
observed severe depression, anxiety and anhedosiavivors and a general
intolerance for affect. He attributed alexithymmasurvivors to an arrest in
development or regression in affect as a resut@trauma. The individual is no
longer focused on emotions and fantasies, ancein pface becomes preoccupied
with mundane details of the external world. Emagiomanifest as bodily sensations.
Freyberger (1977), like H. Krystal, postulated tiwoms of alexithymia that will be

discussed in detail in the section below on prineargt secondary alexithymia.

Conclusion.

Although each theory has contributed to the graateerstanding of

alexithymia, it is important to acknowledge thatrénis currently no one universally
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accepted explanation for the development of algriih (Taylor & Bagby, 2004).
Moreover, it is more likely that the aetiology dé&@thymia is varied between
individuals and is the result of multiple contriboyt factors (Taylor, Bagby, &
Parker, 1997). Despite the fact there is curremblyniversally accepted aetiological
explanation for alexithymia, it has been proposed more than one form of
alexithymia exists. Consequently, some researdiere chosen to discuss different
forms of alexithymia as opposed to aetiologicallamations. In spite of a lack of
consensus regarding the aetiology of alexithynmia,dinical characteristics of the

condition are now well established and universatignowledged.

Clinical Characteristics of Alexithymia

Alexithymia reflects specific deficits in the cogwe processing of emotions,
including difficulties with the experience and région of emotion (Taylor, 2000).
The salient features include; 1) difficulty in idéying and describing subjective
feelings, or a diminished ability to verbalise erns; 2) difficulty in distinguishing
feelings from bodily sensations of emotional arbusiaa deficiency in recognising
that some bodily sensations may be the manifesgabbemotions; 3) a markedly
constricted imaginal capacity, or a incapacityantésise, as indicated by a paucity
of fantasy, and; 4) a cognitive style that is exadly oriented, or an absence of the
tendency to think about one’s emotions and instetinking style that is focused on
external reality as opposed to inner thought (Tiay@000; Taylor, Babgy, & Parker,
1991). As it is conceptualised today, alexithynsi@onsidered to be a multi-faceted
construct denoting disturbances in cognitive arectif’e functioning that manifest

in the individual’s communicative style (Taylor,88 2000).
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People with alexithymia typically present with lmléty to accurately identify
and communicate emotions, which often involves shapinappropriate words for
the emotion, or, in most cases, focussing on theasio sensations (Apfel & Sifneos,
1979; Fava et al., 1995; Taylor, 1987). Conseqyetitis focus on somatic
sensations leads many people with alexithymia ésqmt with physical complaints
and be incorrectly labelled by clinicians as hypmudriacs (Taylor, 1987; Taylor, et
al., 1991). People with alexithymia are also limite their ability to reflect on their
emotions and or communicate distress to othersl@f,e8000). Taylor (2000)
proposed the lack of ability to share emotions witiers might perpetuate their
difficulty with identifying emotions. The thinkingtyle of people with alexithymia is
also invariable and tied to reality, overly liteeadd focussed on minor details of
external reality (Taylor, 1984, 1987). Inner atlids and desires of people with
alexithymia are therefore rarely revealed duerikiagly absent symbolic thought
(Taylor, 1984, 1987). Paucity of fantasy is a mdr&karacteristic and dreams are
rarely recalled and if they are the focus will ggdly be on content as opposed to
symbols or meaning (H. Krystal, 1982-1983; Tayk$84).

The interpersonal characteristics of people widxighymia generally
portrays the image of an individual with a prefe®ito be alone and a distinctive
reserved or avoidant interpersonal style (Berenb&umain, 1996; Cercero &
Holmstrom, 1997). People with alexithymia also ¢gbiy display a critical attitude
towards others that is marked by a general suspamal mistrust (Cercero &
Holmstrom, 1997). Researchers have reported aegiancy between verbal and
non-verbal reports of affective experience (Beremb&: Irvin, 1996). People
diagnosed with alexithymia demonstrate a low degfexdfective intensity in

conjunction with a general inability to cope inestsful situations and poor stress
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management skills (Fukunishi & Rahe, 1995; Jacdhatitekeete, 1999;
Zimmerman, Rossier, Stadelhofen, & Gaillard, 20@&)herence to stereotypical
masculine roles has also demonstrated a relatijpiglalexithymia, with alexithymic
men reporting a greater fear of intimacy and redwraotional expressiveness
(Fischer & Good, 1997; Levant et al., 2003). Lovdesabjective well-being and low
life satisfaction has been associated with alexriilayin both men and women
(Honkalampi, Hinitikki, Tanskanen, Lehtonen, & Vaimki, 2000; Honkalampi et al.,
2004). Table 1 on the next page provides an oudlfrieese main features of

alexithymia.

Prevalence of Alexithymia

The role of alexithymia in psychosomatic medicis&vell established and
researchers continue to examine the constructrinn@medical and psychiatric
populations. To date, alexithymia is reportedlyvatent among substance users and
alcoholics (Loas, et al., 2001), those sufferimgrfrdepression (Honkalampi,
Hintikka, Lehtonen, & Viiamaki, 2000), psychogep@in (Lumley, Asselin, &
Norman, 1997), eating disorders (Loas, et al., 200dst-traumatic stress disorder
(Shipko, Alvarez, & Noviello, 1983), personalitysdrders (Berenbaum, 1996), and
somatoform disorders (Modestin, Furrer, & Malti02) in addition to individuals
within the general population (Sifneos, 1996).

One of the aims of the current research is to deter the prevalence of
alexithymia in a male violent offender sample imgarison to a community sample
of males. For this reason it is necessary to examiavious studies which have

assessed the prevalence of alexithymia in the caritynand offender samples.
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Details regarding the prevalence of alexithymiabasrcommunity, medical and

psychiatric and offender samples are set out inelalon the next page.

Table 1

Clinical Characteristics of Alexithymia

Feature Description

Affective Inability to accurately identify emotien
Difficulty in distinguishing bodily sensations froemotions
Low degree of affective intensity
Reduced emotional expressiveness

Impulsive outbursts of strong emotion

Cognitive Inability to accurately communicate orbhadise emotions
Restricted fantasy repertoire or incapacity tadaise
Tendency to focus on external reality as opposéaiter thought

Concrete thinking style

Interpersonal Preference to be alone
Avoidant or reserved personality style
Critical attitude towards others marked by sugpi@r mistrust
Fear of intimacy
Lowered subjective well-being

Low life satisfaction
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Community samples.

Studies on the prevalence of alexithymia withindgleeeral community
appeared to have been predominately conducteadiarfé; the reasons for this are
unclear. Despite a thorough search of the liteegtilme researcher was unable to
locate any studies reporting the prevalence ofithigxia outside of Finland aside
from an earlier study of Parker, Taylor and BagioynT 1989.

In that particular study, Parker et al. (198%reined the relationships
between certain sociodemographic variables ofligezice, socioeconomic status,
age and gender and alexithymia. The TAS-26 was as@dmeasure of alexithymia
and participants were recruited from railway stagiand airports in Canada.
Previously established cut-off scores on the TASv26e used to identify
alexithymia in 18.8% of the sample. Correlationthvaertain sociodemographic
variables were reported and will be discussedemixt section. The prevalence of
alexithymia in males and females was not reporddpendently.

A lower prevalence of 12.8% of participants in Sakem, Saarijarvi, Aarela,
Toikka, and Kauhanen (1999) study were identifieélaxithymic as indicated on
the TAS-20. Unlike Parker at al. (1989) these redess also reported the
proportion of males (16.6%) compared to female8%d.scoring above the cut-off
score. Salminen reported alexithymia scores wemmalty distributed across both
males and females. The sample used was also nmge (4,285 Finnish
participants from the general community) in comgamito Parker at al. (1989).

The prevalence of alexithymia was also higher amoatgs in the
Honkalampi, Hinitikki, Tanskanen, Lehtonen, andndimki (2000) study. In the
sample 2,018 from the general community in Finldr&l8% of males scored as

being alexithymic on the TAS-20 and 8.2% of wom@xerall, 10.3% of the total
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sample was identified as alexithymic. The purpdsdis study was to examine the
association between depression and alexithymiasaciddemographic variables
such as marital and economic status and alexithywagsignificantly higher among
depressed participants with a prevalence of 32%xifkiymia was also found to be
associated with sociodemographic variables; howewach of this variance could
be explained by the association with depression.

In the most recent study that could be locatedaky the prevalence of
alexithymia in the community, Kokkonen et al.(200dported the prevalence of
alexithymia in a sample of 5,993 Finnish particiggamales was 9.4% and 5.2% in
females, the prevalence rate of the total samp&eneaprovided. A cut-off score of
60 was used to determine alexithymia on the TASKHA6.noted this is one point
below the> 61 cut-off score specified by the authors of ttedes

Unlike the aforementioned researchers who investijthe prevalence of
alexithymia across various age ranges, Joukamaaijé&@ Muuriaisniemi, and
Salokangas (1996) examined the prevalence of higrit exclusively among an
elderly population in Finland. The study was pdra ¢arger study to investigate
coping with retirement and older age and assodiatith sociodemographic
variables. A sample of 339 participants was collé@nd alexithymia was assessed
using the TAS-26. In total, 34% of the sample velstified as alexithymic, no
significant difference was found between malesfanthles. In contrast to the
aforementioned studies alexithymia was not founblet@ssociated with

sociodemographic variables, but was associatedpsigbhiatric disturbance.
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Offender samples.

A thorough search of the literature by the researobvealed a significant
dearth of research investigating the prevalen@exithymia in offender samples.
Of the studies that could be located on this topiy two provided information as to
the prevalence. The details of both these studitsldd below will be discussed at
length later in this review in the section on viae and alexithymia.

Louth, Hare, and Linden (1998) reported a prevaeaate of alexithymia of
32% among female incarcerated offenders. The TASvR&h is the former version
of the scale, was used as a measure of alexithyntie sample of 37 participants.
This percentage is higher than prevalence ratestezbfor community samples in
the studies discussed above. A comparable preatane of 33.3% was reported by
Parker, Shauhnessy, Wood, Majeski, and Eastab&iif}s] who compared the
prevalence of alexithymia in North American Indigeas offenders and North
American Indigenous non-offenders. The prevaleatefor the sample of non-

offenders was 8.3%.

Correlates of Alexithymia

The relationship between certain demographic acbsoltural correlates of
alexithymia has been the focus of much empiriceaech. In particular, researchers
have investigated sociodemographic variables oflgerage, culture and education

and their association to alexithymia.
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Gender.

The prevalence of alexithymia among males is géigdrmher than that of
females (Honkalampi, et al., 2004; Kokkonen, et2001; Salminen, et al., 1999).
This phenomenon may be explained by socialisati@ender roles. Fischer and
Good (1997) hypothesised that many men in Cauc&&saitn American culture are
socialised to restrict emotional expression in ptdeappear more masculine as
emotional expressiveness is seen as a femininaatkastic. The researchers argued
restriction of emotions might lead to difficultyadtifying and verbalising emotions,
which are two of the core features of the alexittaynonstruct. A sample of 208
male undergraduate psychology students, the mapfrivhom were Caucasian,
were assessed for alexithymia by way of the TASw2® masculine gender roles
using a battery of instruments including the Fédntimacy Scale (FIS), Gender
Role Conflict Scale (GRCS), and Masculine Genddetress (MGRS). The
results revealed alexithymia was strongly assogiafiéh traditional masculine
gender roles, in particular fear of intimacy ansktrieted emotional expressiveness.

The result of Fischer and Good'’s (1997) researam &cordance with
Salminen et al. (1999) who reported greater dsfiaithe ability to express and
describe feelings in men who were alexithymic angared to women who were
alexithymic. In addition, women who were alexithgmvere more likely to have
internally oriented thinking (as assessed by walyaaftor 3 EOT on the TAS-20) as
compared to men who were alexithymic.

In a similar vein to Fischer and Good’s (1997) eesk, Levant, Hall,
Williams, and Hasan (2009) conducted a meta-ansilgsassess Levant’'s (1992)
theory that restriction of emotionality in malesaiproduct of socialisation of

masculine gender roles. Based on a review of 4diestythe researchers reported a
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general trend of higher scores on alexithymia mess{TAS and non-TAS across
various studies) in males as compared to femalespi® a higher prevalence of
alexithymia in males, the researchers were unabpedvide an explanation as to
why this phenomenon occurs. The finding of a higheidence of alexithymia in
males as compared to females is in line with teeaech on violence which indicates

males are far more likely to be violent (Steen &iskaar, 2004).

Age.

Joukamaa et al’'s (1996) research in comparisorotkénen et al’'s (2001)
demonstrated marked difference in the prevalenes @& alexithymia in young
adults compared to elderly people, although inislear what the cut-off was for
participants to be considered of older age. The ehtlexithymia was much higher
in elderly people (34% as compared to 9.4% and 32g6unger males and females
respectively). This result was confirmed in Salmia¢ al.’s (1999) study. In an
investigation of sociodemographic variables andt #xsociation to alexithymia,
Salminen at al. found a significant effect for aggecifically older age was
associated with alexithymia. The researchers peota possible explanations as to
this finding. Firstly, alexithymia in older indivighls may be a secondary
phenomenon as a result of ailing physical healtbylserger (1977) has
demonstrated alexithymia can occur in the facesgbas illness as a coping
mechanism. Secondly, alexithymia in older peoplg bea generational
phenomenon due to growing up in an era where ematExpressiveness may not
have been encouraged or modelled.

Accordingly, Lane, Sechrest, and Riedel (1998) reguba weak association

between high scores on the TAS-20 and older ageeinstudy investigating
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sociodemographic correlates of alexithymia. A comityusample of 380
participants was recruited in North America for theposes of the study. As
Salminen et al. (1999) proposed the year followlrape et al. (1998) speculated the
finding might be due to a generational phenomehenause of increasing attention
to emotional states in younger generations.

In contradiction to the above studies, Parker, diaghd Bagby (2003), in an
investigation of the reliability and factorial vailly of the TAS-20 in a Canadian
community samplen(= 1,933) reported negative correlations betweenaagl the
total TAS-20 and factors one DIF and two DDF. Tésearchers stated the
magnitude of these correlations was low. Althoughdxact reasons for the
dissimilar results are unknown, differences in¢hkural groups of the participants
in this study and those above are noted. In additias unclear what many of the
researchers defined as older age and differendéssidefinition may account for

some differences in the findings of each study.

Culture.

The results of Parker et al.’s (2003) research alidicates that alexithymia
may be influenced by culture. Various researchsrsh as Dion (1996) who studied
the effects of culture on alexithymia by examinatad the scores of the TAS-20 in
an ethnically diverse sample, have investigatesighenomenon. A sample of 950
undergraduate students at a university in Tororgewecruited for the purpose of
the study and divided into 11 different categokiased on their primary language.
Participants whose primary language was not Englisined higher on the total
TAS-20 and Factor 1 DIF. Further analyses revedierences between native

Chinese speakers and speakers of European lang&ggesfically Chinese speakers
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scored higher on both the TAS-20 and all factoresgompared to European
speakers. Nonetheless, native English speakersdsbaher on the total TAS-20

and Factor 2 DDF as compared to European spedkeesponse to these results the
researchers proposed there may be cultural pracéssteare influential upon
alexithymia.

Le, Berenbaum, and Raghaven (2002) also examiradaluifferences in
alexithymia and possible explanations for suchedéhces. Participants from three
samples were examined which included 102 Asian Asaerstudents, 104 European
American students at an American university and&én students attending tertiary
schooling in Malaysia. All three samples of papants were required to be
proficient in English as indicated by an Englisbffmiency test. The English version
of the TAS-20 was used to assess alexithymia. éblts revealed both Asian
American and Malaysian students scored higher enatal TAS-20 and Factor 1
DIF and Factor 2 DDF as compared to European AmesicThere were no
significant differences between the Asian Amerisample and the Malaysian
sample on the total TAS-20 or any of the factors.

In a subsequent study, Le at al. (2002) investiytte hypothesis that family
environment and emotional expressiveness is reipgerier the differences in the
scores between Asian and European cultures. Twosaawles of students were
recruited and examined on the TAS-20 and a batteagsessments as to family
environment and emotional expression. Asian paditis generally reported their
parents were less emotionally expressive both Wgraad physically and tended to
be more restrictive and controlling in their panegtstyle. The researchers argued
cultural differences in family environment coulaifd@ate the development of

alexithymia.
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Although the above researchers have looked lageBastern versus
Western culture, the influence of Indigenous ceton alexithymia has also been
examined. Parker, Shauhnessy, Wood, Majeski, asthB@ok (2005) explored
alexithymia in the North American Aboriginal culeurA sample of 123 male and
female Aboriginal participants based in the comrtyuand a forensic sample
consisting of 102 Aboriginal incarcerated male offers were recruited. The TAS-
20 was utilised to determine alexithymia. By wayadCFA the researchers aimed to
determine whether the TAS-20 was applicable inlNbegh American Aboriginal
culture. The scores of the sample of Aboriginatipgrants were compared with the
previous standardisation sample for the TAS-20K&aet al., 2003). The
researchers reported the results of the commuaiggd Aboriginal sample did not
significantly differ from the standardisation samprlhe forensic sample differed
significantly from the community sample on the tGtAS-20 and all factors. A
higher incidence of alexithymia was reported inftirensic sample.

In a study mentioned earlier in the introductiomyi®t al. (2008) explored
the experience of anger in a sample of male Indigemffenders. The sample of 49
non-Indigenous participants was compared with 4gknous offenders. Each
participant was assessed on a battery of instrisribat included the TAS-20 to
determine the presence of alexithymia. The reseltsaled Indigenous participants
scored higher on Factor 1 DIF and Factor 2 DDHefftAS-20 as compared to non-
Indigenous patrticipants. The researchers did natnaxe the applicability of the
TAS-20 with Indigenous participants prior to udaslunclear, therefore, whether
these results reflect a genuine cultural differdmetsveen Indigenous and non-
Indigenous offenders in the levels of alexithymiat@s simply an outcome of the

measurement itself. Day et al.’s study (2008) azudkér et al.’s (2005) study were



39

the only studies examining alexithymia in Indigesaultures that could be located

by the researcher.

Socioeconomic status.

Lane et al. (1998) in their investigation of so@atbgraphic variables
associated with alexithymia assessed for correlatwith socioeconomic status.
They defined socioeconomic status in terms of cataps and designated
participants to one of three categories, workiragsiwhich included mostly
labourers, middle class, such as salespersonspg®l alass for professionals.
Higher scores on the total TAS-20 and each of dletofs was associated with lower
socioeconomic status. Lane et al. (1998) proposeniamental factors may
account for some of the findings, for example, potveath in general is typically
associated with lower socioeconomic status andezprently alexithymia in some
cases may be a function of lower socioeconomicist&urthermore, the
characteristics associated with alexithymia mayhilan individual's social success
and result in lower socioeconomic status.

Lane et al.’s (1998) results were largely replidatg Salminen et al. (1999).
These researchers utilised the Finnish StatidHealdbook to classify socioeconomic
status. Although they did not detail exactly hofWetent socioeconomic statuses are
defined in the handbook they commented the dafimitakes into account years of
education and the researchers discussed termiiwfandblue collar workers
Salminen et al. (1999) reported blue collar workeese more likely to score higher
on the TAS-20 as compared to white collar workersdth males and females. The
researchers proposed higher alexithymia scoresnarl socioeconomic groups may

represent lack of affect or fantasy in family-ofegim.
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Unlike the above studies, income was used as auresasocioeconomic
status in Kokkonen et al’s (2001) study. The redw®ans divided income into
increments and accounted for years of educatiorptawe of residence (rural versus
urban). What was classified as high versus lownmeds unclear. The prevalence of
males scoring above the cut-off on the TAS-20 Wtk income was 15.1% in
comparison to 3.8% of high income earners. Theltseu females were 7.5% in the
low-income category and 3.1% in the high-incomegaty. The researchers
concluded deficits in communication skills and strieted interpersonal style may
result in lower social success and account for nodinlye sociocultural and

demographic correlates of alexithymia.

Education.

In their examination of sociodemographic correlatieslexithymia, Lane et
al. (1998) investigated a possible association eatication. Education was
classified according to number of years of schaplhigher scores on the TAS-26
were reported to be associated, albeit weakly, feier years of education in both
males and females. The exact cut-offs for fewersyefeducation, however, was
unclear. Lane et al. (1998) proposed that envirortadéactors may account for the
findings, for example, alexithymia in some casey aiao be a function of lower
socioeconomic status that takes education intowadco

In contrast to Lane et al. (1998), Salminen e{1&199) defined education in
simpler terms comparing secondary school gradwetbsnon-graduates. The results
revealed those participants who completed thewrsgary schooling scored
significantly lower on the TAS-20 as compared tosiéawho did not complete

secondary schooling. This result was the samedtir imales and females. The
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authors argued an association between lower levaducation and alexithymia is
intuitively accurate as individuals with alexithyaminay be less likely to pursue a
higher education. The researchers reasoned higlieagon is frequently coupled
with higher socioeconomic status and emotionalilgtab

The results of two above studies were largely cordd in Kokkonen et al.’s
(2001) research. In their study, education wasdéiinto four categories from no
education to tertiary education. It unclear whaelef schooling each of the
categories related to and it is noted that pasditip completed the questionnaire
through a mail-out system and this indicates eveeducatiorparticipants must
have been literate. The highest prevalence ofthlaxia was found in males with no
education (17.7%) and with a significantly loweoportion of males with tertiary
education with alexithymia (2.3%). The resultsflamales also revealed a
significance difference between no education artéatg education (10.9% and
2.6% respectively). The researchers concludedthlgria was associated with low
education levels, and cautioned that this may tometion of low socioeconomic
status.

In contrast to the above studies which dividediagedistinct categories,
Parker et al. (2003) reported the mean level otation of the standardisation
sample for the TAS-20 was 14.75 years. The corogldtetween education and the
total TAS-20 and each of the TAS-20 variables wasréned and revealed low
negative correlations ranging from -.17 to -.23kaand colleagues concluded
education accounted for very little of the variantéhe data. The researchers failed
to acknowledge that a mean education level of @lh®years is high in comparison

to other studies that utilised participants witihwigtle education.
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Although the definition of level of education vatiacross studies from
reportedly no education to tertiary levels, thailsssuggested that individuals with a
higher level or degree of education compared wittividuals with lower levels of
education score significantly lower on measurealeXithymia (Honkalampi, et al.,
2004; Kokkonen, et al., 2001; Lane, et al., 19%8nthen, et al., 1999). No articles
could be located by the researcher that investigde association between

Intelligence Quotient and alexithymia.

Types of Alexithymia

Theoretical subtypes of alexithymia have been pseddy Freyberger
(1977), Sifneos (1988) and Bermond (1997) andhéurteveloped by Moormann,
Bermond, Vorst, Bloemendaal, Teijin, and Rood (9008each case, the
development of the subtypes was based on clinltsg¢rvations and reviews of the
literature. The review of the literature by theremt researcher revealed very little

empirical evidence existed to support the subtypes.

Primary and secondary alexithymia.

The theoretical distinction betweprimary andsecondary alexithymiean
be attributed to Freyberger (1977) and Sifneos§L9eyberger (1977) conducted
psychotherapy on patients with organic or life-teming illnesses, cancer, on
dialysis or awaiting organ transplants. Throughwosk he observed many patients
acquired a temporary or chronic form of alexithynfieom his clinical observations
he theorised two forms of alexithymia exiBtimary alexithymighe postulated is

biological in nature and manifests during the stagfanfantile development.
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According to Freybergesecondary alexithymidevelops following major illness or
a life-threatening state. Freyberger proposedgbebndary alexithymia may serve as
a protective factor against the seriousness oriemaitsignificance of a situation. In
the face of serious illness individuals may makemscious, or subconscious,
attempt to numb the distressing emotion which cgueetly results in alexithymic
characteristics. Freyberger used the distinctiawéen primary and secondary
alexithymia as means of tailoring therapy to faxahymic patients and did not
empirically test his theory.

Sifneos (1988) conceptualised the distinction betwgrimary and secondary
alexithymia based on his own clinical experiencthwaiexithymia patients and
drawing on neurobiological research of others exargihemispheric specialisation
and affect. Like Freyberger, Sifneos proposed pnynagexithymia is neurobiological
in nature, and arises as a result of defects inoa@atomical structures or
biochemical imbalances. Secondary alexithymia arésea result of one of the
following situations. A massive psychological traaim childhood might lead to an
arrest in an individual’s development of affecttekhatively having reached
adulthood and having learnt to identify and coptinvemotions effectively an
individual who has experienced a traumatic attadkeéir environment such as war,
develops a defence mechanism in which they resgket emotions and numb
reactions. Lastly, psychodynamic factors such asatieepression or regression of
emotions may lead to the development of alexithy({8itneos, 1988).

It is important to note the distinction betweemyary and secondary
alexithymia is purely theoretical and to date hasheen empirically tested.
Furthermore, few researchers still currently usséhdefinitions. Taylor et al. (1997)

argue that primary and secondary alexithymia arendusing representation of
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alexithymia implying a singular aetiological expddion, which is seldom the case.
Consequently, the current researcher could onbtéoeery little research on the

distinction between primary and secondary alexitiaym

Bermond’s alexithymia types.

Based on an analysis of the literature particulbotyssing on neurological
research, Bermond (1997) proposed three subtypaexithymia;type one
alexithymia, type two alexithymandpseudo-alexithymia

Type one alexithymiaccording to Bermond is the extreme type of
alexithymia, and is typified by a total lack of etmooal experience (Bermond, 1997).
Individuals withtype one alexithymiare therefore largely unaware of any form of
emotional arousal and consequently any cogniti@o@panying those emotions
(Bermond, 1997; Vorst & Bermond, 2001). Identifyisignilarities between
neurological conditions and certain aspects ofitilgmia Bermond argued this type
of alexithymia might arise as a result of reduagatfioning in the right hemisphere,
by way of lesions, or reduced functioning of orbm@frontal cortex or the
commissural anterior.

Type two alexithymiasimilar to type one alexithymia, is characteribgda
lack of cognitions accompanying emotional expemef®ermond, 1997). In contrast
to type one alexithymia, however, individuals wigpe two alexithymia are able to
perceive their level of emotional arousal at a camss level in line with that of
people without alexithymia (Bermond, 1997; VorsB&rmond, 2001). Bermond
(1997) proposes this type of alexithymia may depdlecause of interference in the

corpus callosum.
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The third type of alexithymia, referred pseudo-alexithymia not
characterised by a lack of emotional experienagognitions, rather, individuals
with pseudo-alexithymia are consciously aware efrttmotional experience,
however, they lack desire to act upon the expeeieDaminished operation in the
dorsolateral prefrontal cortex is said to be resjaa for this type of alexithymia
(Bermond, 1997).

Empirical support was found for Bermond’s theara&tialexithymia types in a
study examining the validity and reliability of tBermond-Vorst Alexithymia
Questionnaire (BVAQ) (Vorst & Bermond, 2001). Twadies were conducted in
which the questionnaires were administered to Bhgbutch and French speaking
psychology students. Analyses of the subscaled/éi@resulted in a two-factor
structure with one factor correlating with affeetitunctioning and the other with
cognitive functioning, which the researchers argsembnsistent with type one and
type two alexithymia respectively. No mention waad® ofpseudo-alexithymiand
how this third type may fit with the scale.

Bagby et al. (2009) tested Vorst and Bermond'©130indings by way of a
CFA using a sample of 1,696 students from varigugeusities and of various
nationalities. The researchers reported a fivesfatiodel was a better fit to the data,
as compared to the two-factor model on which the tigpes of alexithymia was
dependent. A cluster analysis also failed to remezdningful clusters of affective
and cognitive factors in the sample. The reseasct@ncluded alexithymia subtypes
are not representative of the construct of alexitiayand it is dimensional rather than
distinct. Bagby and colleagues’ scale of alexithgynthe TAS-20, measures

alexithymia on a dimensional basis. Bagby et &&00) and Vorst and Bermond'’s
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(2001) studies were the only studies the reseahdd locate that empirically

examined Bermond'’s alexithymia types.

Moormann’s alexithymia types.

Despite limited empirical evidence for alexithynypes, Moormann et al.
(2008) recently further developed Bermond'’s aleytia types and distinguished
between six types of alexithymia, based primariypersonality typeslype one
alexithymiais characterised by limited emotional expressioth @notion
accompanying cognitions. Individuals with type @hexithymia are typically
lacking in empathy and fantasy life. A significaverlap was reported between type
one alexithymia and schizoid personality disordgpe two alexithymiavas
characterised by a high degree of emotional expegiand fantasising, however, a
significant dearth of emotions accompanying thendaans. Type two alexithymia
was purported to be associated with borderlinegoetigy disorder. The third type of
alexithymia,type three alexithymjavas defined by a restricted fantasy life andva lo
degree of emotionality, however, with a healthyelesf emotion accompany
cognitions. Type three alexithymia individuals atplipped to handle their emotions
in a largely effective and productive manner, Ibig type of alexithymia apparently
shares similarities to narcissistic personalitydier due to the presence of social
manipulation.

The fourth, fifth and sixth type of alexithymia dsfined by Moormann et al.
(2008) are those people with who fit in a healtloiemore effective range of
functioning, or did not fit the criteria for typene, two or three alexithymia.

Specifically, the fourth type of alexithymikexithymia is at face value the opposite
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of the traditional definition of alexithymia. Mooann et al. (2008) described
lexithymics as individuals who are emotionally $¢alwith a healthy well-developed
level of cognitions and emotions. Due to a tenddoayards dramatics and
exhibitionism, however, Moorman et al. (2008) ddatee personality of lexithymics
resembles histrionic personality disorddiodals,or the fifth type of alexithymia,
are those individuals scoring in the average raridmth emotionality and cognition
on measures of alexithymia. The final or sixth tgbalexithymia,mixed,are those
individuals who do not meet the criteria for theypous five types of alexithymia
and therefore present with a mixed profile. Theenirresearcher could not locate
any studies that made mention of or empiricallynex&d Moormann’s alexithymia
types.

Despite the aforementioned arguments as to théeexis of alexithymia
types other researchers cite a lack of evidencthéodifferent types. Specifically,
Bagby et al. (2009) argue that decomposition ofitdgmia into distinct types is not
a reliable representation of the construct. Instdelresearchers argue types of
alexithymia may be better discussed in terms ehliastructures on measures of
alexithymia. Finally, alexithymia as a single caonst with no differentiation of
types is consistent with the theory of alexithymia.

Overall, only a small group of researchers seesupport the existence of
alexithymia types, and this concept does not apjeelaave gained much momentum
or support in the literature. At this point in tirakexithymia is largely considered to
be a singular construct that cannot be meaningsaparated in distinct types. From
a search of the literature, it appeared as thougyymesearchers have abandoned the
notion of alexithymia types and turned attentioexamining whether alexithymia

represents a stable personality trait or stateftigrg phenomenon.



48

Trait and State Alexithymia

Trait alexithymia refers to alexithymia as a chicodeficit in cognitive and
emotional functioning which is a personality triduat is relatively stable over time
and does not fluctuate with changes in mood (Mikalzak & Luminet, 2006). State
alexithymia refers to a relative instability in ailaymia levels that fluctuate
according to mood or stress (Martinez-Sanchez,@docia, & Ortiz-Soria, 2003). In
the following discussion of the stability of aldximia the distinction is made
between absolute and relative stability. This stidnd noted, as many researchers
refer to one or both as indicators of stability salute stability refers to the degree
that scores on a measure fluctuate over time, whlégive stability refers the
relative differences among individuals that remanchanged over time (Luminet,
Bagby, & Taylor, 2001; Picardi, Toni, & Caroppo,0X). Both absolute and relative
stability provide an indication of the stability afcertain trait, however, relative
stability can be used as a reliable indicator alb#ity even if absolute stability is not
found (Luminet, et al., 2001). In some studies aed®ers discuss stability in general

terms without referring to absolute or relativedsv

Trait alexithymia.

Martinez-Sanchez and colleagues (1998) examireedttbility levels of
alexithymia in a group of 36 undergraduate univgrsiudents. Participants were
assessed at two phases; after examinations antydaxaminations, on the premise
that the period during examinations would be a toheeightened anxiety and
emotional distress. The researchers reported there no significant changes in
alexithymia scores from the first phase to the sdcbowever, there was a change in

the level of emotional distress. Martinez-Sanched.€1998) concluded alexithymia
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must represent a stable personality trait, as dyseriods of heightened emotional
distress and anxiety the levels of alexithymia werehanged.

Also based on the premise that examinations areeadf heightened stress
Picardi and colleagues (2005) examined the stalofialexithymia through
assessment of 221 students at examination pefibe@s.esearchers utilised a battery
of assessment instruments including the TAS-20maedsures of anxiety and
depression including the State-Trait Anxiety Invaegt(STAI) and Zung Depression
Scale (ZDS) among others. Results were indicatimeédepression and anxiety were
only moderately correlated with alexithymia and destrated support for the
absolute and relative stability of alexithymia.

In other studies, researchers have used both aledid psychological
participants to examine whether alexithymia is lgtaleross differing states
(Luminet, et al., 2001; Porcelli, Leoci, Guerraylta, & Bagby, 1996). Porcelli et
al. (1996) performed a longitudinal study on pasesith functional gastrointestinal
disorders. The researchers discovered that anxnetydepression appeared to vary
over time often depending on the condition of trsease; however, alexithymia
scores were stable.

Luminet et al. (2001) examined psychiatric outpasevith major depression
prior to and upon completion of a 14-week treatnpeagram for depression. The
researchers reported alexithymia scores changadisantly from baseline to
follow-up indicating there was no evidence of abg®ktability in alexithymia
scores. There was, however, strong evidence faiethéve stability of alexithymia,
as baseline scores were predictive of follow-upesolhe researchers concluded
although scores of alexithymia may fluctuate wigmptoms of major depression it

Is nonetheless a stable personality trait.
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State-dependent alexithymia.

Not all researchers have reached a conclusioraifwve and or absolute
stability in alexithymia scores. Keltikangas-Jaenn(1987) examined alexithymia in
a group of psychosomatic patients with digestiseases and control participants
with chronic illness. Alexithymia was assessedh®/Beth Israel Hospital
Questionnaire (Apfel & Sifneos, 1979) and patiemése assessed prior to treatment
at an outpatient clinic and re-assessed 18 to 2¢hmdater. The researcher reported
high alexithymia scores were only consistent witbva patients and the
intraindividual consistency within the groups waw | Keltikangas-Jarvinen argued
that alexithymia could not be considered a stablsgnality trait, as there was no
consistency with the scores.

Also utilising patients as participants, Honkalarapd colleagues (2000)
examined ratings of depression in 169 outpatieiaigndsed with depression at
baseline and a six-month follow-up. The aim of tls¢udy was to determine whether
alexithymia is a stable feature in depressed pati®epression was assessed
through a structured clinical interview and the BBepression Inventory — 21 items
(BDI) and alexithymia through scores on the TAS-Pi@e researchers found that a
reduction in alexithymia scores significantly fluated with a reduction in scores on
the BDI. Honkalampi et al. (2000) concluded aleyitiia in depression patients is
state-dependent and scores on the TAS-20 flucagaerding to the severity of
depression.

In a subsequent study Honkalampi et al. (2001) éxeathe relationship
between depression and alexithymia within the gdrmpulation over a 12-month

period. Using a sample of 1,584 participants framstErn Finland the researchers



51

reported alexithymia scores were strongly relatedepression and fluctuated
significantly during the 12-month follow-up period.

The research of Keltikangas-Jarvinen (1987) andkidlampi et al. (2001)
suggests that alexithymia is in fact not a stakls@nality trait, but rather a state-
dependent phenomenon that fluctuates particulatly depression and anxiety. It is
of note that these studies concluding that alerithyis state-dependent appear only
to have examined absolute stability, when relatiability can also be used as a
reliable indicator of stability even if absolutalsility is not found (Luminet, et al.,
2001).

From this examination of the literature, it woalppear as though the
majority of researchers have concluded alexithyimastable personality trait. The
research is nonetheless indicative that alexithytoia certain extent, can be state-
dependent, and individuals have the capacity tib ghvary in their degree of
alexithymia depending on environment, personalairstances or states such as
depression and anxiety in particular. As Taylor84Phighlighted alexithymia is not

anall-or-nonephenomenon.

Treatment of Alexithymia

If alexithymia were associated with violence it Wibbe necessary to treat
alexithymia as an adjunct to violent offender tneat. VVarious approaches to
treatment have been explored with people who aathlmic. A review of the
literature, however, highlighted a dearth of reskanto treatment approaches for
alexithymia considering the support the conceptdaised in the psychological
literature. This may be because prior to the cotuzdigation of alexithymia, early

researchers such as Ruesch (1948) concluded stiehtpaesponded poorly to
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treatment as they lacked insight and the abilitgiszuss their emotions. Sifneos and
colleagues (1976) supported this view and statedithsed on clinical observations
psychotherapy was counterindicated for people aligithymia and specific
treatments needed to be developed. The limitechtitee that is available revolves
around three broad approaches to treatment; mdgigchotherapy, supportive

psychotherapy and group therapy.

Modified psychotherapy.

H. Krystal (1979) was among the first to proposeaified form of
psychotherapy could be used to treat patients algkithymia. H. Krystal based his
modifications on his own clinical work specificallyith substance dependent
alexithymia patients and patients with PTSD, arebti of alexithymia. H. Krystal
proposed clinicians must assist alexithymic pasi@mtunderstanding the nature of
their disorder. This specifically involved teachipatients to recognise their feelings
for what they are, and somatic complaints as mstaif®ns of those feelings. This
process also involves assisting patients to develmperance for those feelings. H.
Krystal observed patients responded with angeobintolerance for their emotional
states.

A large component of H. Krystal's (1979) modifieslyphotherapy was
facilitating patients to verbalise their emotion.Ktystal made reference to patient’s
emotional outbursts of rage and how these outbumsits used to communicate
emotions. The therapist’s role is to help the patiecognise and name the emotion
they are experiencing. H. Krystal acknowledgedpitueess of assisting patients
recognise and verbalise emotions is long and aftenotonous. The process is also

largely educational in teaching the patients t@gecse feelings for what they are.
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The research of Stingl, Bausch, Walter, Kagereghsgnring, and Leweke
(2008) was the only that could be located to exarttie effectiveness of modified
psychotherapy. These researchers measured théveifesss of psychotherapy on a
sample of 397 inpatients at a clinic for psychostimmaedicine in Germany. The
majority of participants were female and many wassessed as clinically depressed.
Alexithymia was measured by the German transla#8-26 prior to and upon
completion of treatment. In addition, the particifsacompleted the Symptom
Checklist 90 to measure levels of depression. attipipants participated in three
one-hour group therapy sessions and two individagthotherapy session per week.
Treatment typically focussed on describing and mgnmner states by way of
mirroring, highlighting deficits and drawing upoocgal situations that may have
occurred at the clinic. The aim of the treatmens weaimprove participant’s ability
to identify and describe their emotions. Dependingheir length of stay,
participants were involved with therapy for 4 tovi@eks. The researchers reported a
significant reduction in TAS-26 scores from baselia follow-up after controlling
for the effects of depression. Stingl et al. (208&)cluded modified psychotherapy,
and particularly a combination of individual anagp therapy, is effective for

treating alexithymic inpatients.

Supportive psychotherapy.

Supportive psychotherapy for alexithymia was depet! by Freyberger
(1977) who modified the technique depending on wrethe patient presented with
primary or secondary alexithymia (discussed abdve) primary alexithymia
Freyberger described a number of steps to suppqgusychotherapy, firstly, the

therapist must develop a stablgiect-relationshipwith the patient. Object-
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relationship refers to the patient’s pattern oétienships from infant to mature
(Piper, Joyce, Azim, & McCallum, 1998). Freybergautioned this was aoral-
narcissisticrelationship but stabilisation of the relationshlfpwed for a lessening of
oral-narcissisti@cting-out or emotional outbursiBhe therapist was to provide a
vocabulary for emotions by continually using feglimords and imagery and their
role was primarily to educate the patient on soonatnifestations of emotions. The
therapist must also be available to the patieotder to maintain the stable
relationship. For secondary alexithymia, the siapslved in supportive
psychotherapy were the same but with a few additiés secondary alexithymia is
considered to be a form of defence against seriilmess or trauma, the therapist
needed to be mindful of regression tendencies andhbiand encourage the patient
to adapt more functional behaviours where thesgeteries occur.

McCallum, Piper, Ogrodniczuk, and Joyce (2003)atet! the data of two of
their previous studies (Piper, Joyce, McCallum, &im, 1998; Piper, McCallum,
Joyce, Rosie, & Ogrodniczuk, 2001) to test thecaffy of supportive psychotherapy
for alexithymia. The results for participants irpportive psychotherapy were
compared to those who participated in interpretiezapy ( = 144 anch = 107
respectively). The aims of interpretive therapytardevelop the patient’s insight
particularly in regards to those factors that maynaintaining their problems.
Supportive therapy, as used in these studies, $edusnore on education and
developing more adaptive behaviours and did natluesexploring emotions. In
both studies, participants were required to atteeekly therapy sessions between 50
to 90 minutes for 12 to 20 weeks. Alexithymia wasessed by the TAS-20. Patients

from neither group showed statistically significaetluctions in their symptoms of
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alexithymia. The researchers concluded alexithymaa negatively associated with

treatment outcome for individual therapy.

Group therapy.

Beresnevaite (2000) explored the benefits of gmeyzhotherapy on
alexithymic participants with coronary heart dised2articipants who had suffered a
myocardial infarction were recruited from a cardmy} outpatient clinic in Lithuania.
Twenty participants received group psychotherapyesy participants were
assigned to an educational group. Each particywastassessed for alexithymia prior
to commencing treatment and upon completion ugiad_tthuanian version of the
TAS-26. The group therapy involved weekly sessimi80 minutes that focussed on
stress reduction techniques, relaxation and attemdi inner experiences. Participants
were required to partake in role-plays to devel@prtunderstanding and
verbalisation of emotions. Music was played to emage fantasy and participants
were asked to write down their dreams. The educafioup received information on
heart disease and relaxation. The mean level githjenia scores decreased in the
treatment group following completion of the grodpnon-significant difference was
reported for the educational group. Follow-up at fiears post treatment showed the
reduction in TAS-26 scores was maintained. Theareber concluded group therapy
is effective for reducing symptoms of alexithymia.

Grabe and colleagues (2008) investigated thetefeeess of an inpatient
group treatment program for alexithymia. Patiedi®i¢ted to a mental health
hospital in Germany were asked to participate énstudy, in total 297 patients were
recruited, 80 of whom scored above the cut-off sg¢or alexithymia. Alexithymia

was assessed in each participant by the Germaionearsthe TAS-20. Group
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therapy was conducted in 90-minute sessions thmes tper week and ranged from
eight to 12 weeks depending on the patient’s lenfjgtay. The focus of the
treatment was verbalisation of emotion difficulteesd role-play. Depending on their
particular diagnoses, participants were also offémdividual therapy and
psychopharmacological treatments. A significanuogidn in TAS-20 scores was
reported for alexithymic participants following cphation of the group treatment
program. No follow-up was conducted. The reseaschencluded the intensive
inpatient program was effective in developing théity to verbalise and identify
emotions.

A review of the literature suggests treatment ounes for alexithymic people
are mixed. Group therapy has received the mositaiteand provided the most
promising results in comparison to individual forofgherapy. Modified
psychotherapy and supportive therapy, however rparated techniques to address
emotional outbursts of rage, of which the groupdpees reviewed above did not
make mention. If techniques to address rage oriemaltoutbursts are incorporated
into group therapy for alexithymia, it may provéeetive for violent people who are

alexithymic.

Willingness for treatment.

Given people with alexithymia experience diffiguitith emotion some
researchers have argued it is intuitive alexithypgople would be reluctant to seek
traditional forms of therapy (Ogrodniczuk, Piper,J8yce, 2010). Ogrodniczuk,
Piper, Joyce, and Abbass (2009) tested this assumipy offering alexithymic
patients at a psychiatric outpatient clinic in G#adifferent forms of therapy. The

choices were no treatment, pharmacological treatwrgpsychotherapy. If
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psychotherapy was selected participants were tivem @ choice of individual or
group therapy. The researchers proposed alexithgatients might opt for no
treatment or be more willing to participate in phacological treatment.

Alexithymia was measured by the TAS-20. The researcreported alexithymic
patients were no different to non-alexithymic paitsein their therapy preferences
and were just as likely to nominate psychotherdjmere was a tendency for patients
who elected for group psychotherapy to have higheres on the TAS-20. While

this study constitutes the only study that coulddoated by the current researcher to
assess willingness for treatment in alexithymicpbeoit indicates people with

alexithymia are willing to seek treatment.

Criticism of the Alexithymia Construct

Although the construct of alexithymia is now wedtablished, it is not
without criticism. The majority of this criticisno€uses on the striking similarities
between alexithymia and low emotional intelligeaoel or psychological

mindedness.

Emotional intelligence.

Salvoney and Mayer (1989-90) originally develogsel ¢onstruct of
emotional intelligence. The researchers definectmstruct as a set of skills utilised
in the regulation of emotion. Emotional intelligentherefore represents the ability to
use emotions to guides one’s actions, and expresa@praise emotions accurately.
On face value, the concept of emotional intelligeengrrors to a certain extent the

features of low alexithymia. Namely, among the fegtures of emotional
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intelligence, as outlined by Salvoney and MayeB@90) is the ability to appraise
emotions in the self and others and express enwtionugh verbal and non-verbal
means. The ability to regulate emotions, for examplchange an emotion by
altering a negative emotion to a positive one cduided as is empathy and creative
thinking. Salvoney and Mayer (1989-90) discussedkeitail their criticism of
alexithymia, namely that it has not been concefgedlin a way that would make it
distinct from emotional intelligence. Since thiné, a small group of researchers
have empirically examined the overlap between #igriia and emotional
intelligence.

In response to Salvoney and Mayer’s (1989-90)lartfearker, Taylor, and
Bagby (2001) examined the relationship betweenithlgxia and emotional
intelligence. The researchers hypothesised thecomoepts would be related, but
nonetheless independent. A large community sanfpi84 adults was recruited for
the purpose of the study. Each participant wassasskeon the TAS-20 and the Bar-
On Emotional Quotient Inventory (EQ-i) for alexithia and emotional intelligence
respectively. The EQ-i is a 133-item questionnbegling on 13 subscales relating
to various interpersonal and intrapersonal emotistness management and
adaptability. Results indicated scores on the TASv2re strongly and inversely
related to scores on the EQ-i. The researcherduatent the constructs overlap, but
argued alexithymia is a more precise construcbagpared to emotional intelligence
which is broad and encompasses features such sétisalthat alexithymia does not.

The results of Parker et al. (2001) were largeppsuted by the research of
Fukunishi et al. (2001) who investigated the asgom between alexithymia and
emotional intelligence. The Japanese version oT#®-20 was used to assess

alexithymia and Japanese version of The Emotiontalligence Scale (EIS; (Schutte
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et al., 1998) was used to measure emotional igégitie. The EIS is a 65 item
questionnaire loading on three factors; intrapeaitsanterpersonal and situational. In
the sample of 398 psychiatric outpatients and 28Veusity students’ scores on the
total TAS-20 correlated significantly and negatjvelith each of the factors scores
on the EIS indicating significant overlap betwelea toncepts.

Austin, Saklofske, and Egan (2005), in comparisotihé above studies,
utilised both the EIS and the EQ-i to investigie association between alexithymia
and emotional intelligence. A large sample of Cara¢h = 500) and Scottism(=
204) university students were recruited to partitégp The TAS-20 was used as a
measure of alexithymia. The findings supported eéhafsParker et al. (2001) and
Fukunishi et al. (2001) detailed above. The resotigated total scores on the TAS-
20 correlated negatively with the majority of tlaetor and subscales scores on the
EIS and EQ-i. Correlations between factors sconessabscales scores of each of
the emotional intelligence measures and factoreesaaf the TAS-20 were not
reported.

A review of the research by the current researcheraled limited research is
available on the overlap between alexithymia andtemal intelligence. In spite of
this, results are nonetheless consistent acrogdgstthat the two constructs share an
inverse relationship. Although the developers ef TAS-20 argue alexithymia and
emotional intelligence are separate construcegppears the main difference is that
alexithymia is a narrower construct and does notrjporate aspects of social skills,
relationships or empathy. Accordingly, the TAS-8@ismaller measure with only

20 items in comparison to 63 and 133 items on Q4 Bnd the EIS respectively.
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Psychological mindedness.

Psychological mindedness, as defined by Appelbd@%3) is an
individual’'s capacity to see relationships betwaetions, feelings and thoughts with
the objective of discovering the meanings behiritbas and experiences.
Psychological mindedness encompasses empathy taittbim A person who is
psychological minded is introspective and capablgsmng their skills in
psychoanalysis whether through self-directed thoogin therapy.

Shill and Lumley (2002) in an investigation of tlaetor structure of the
Psychological Mindedness Scale (PMS; Conte e18980) examined correlations
with the TAS-20. The PMS is a 45 item questionnkealing on five factors relating
to feelings, openness and motivation to underspaoblems, others and behaviour.
Three hundred and ninety undergraduate students neeruited for the study.
Significant negative correlations were reportedveei total scores on the PMS and
TAS-20. Low negative correlations were also fourtileen each of the factors on
both scales with some exceptions. There was a tsitipe correlation between
Factor 1 DIF and Factor 2 DDF on the TAS-20 ardrest in meaning and
motivation of others and own behaviaur the PMS. The researchers proposed
alexithymic participants might have an interest, ot the ability to understand
behaviour. No correlations were found between drie@TAS-20 factors and
openness to changm the PMS.

In a study previously discussed, McCallum and egjiess (2003)
investigated the relationship between alexithynmid psychological mindedness as a
predictor of outcome in therapy. Psychological reditess was assessed by way of
the Psychological Mindedness Assessment ProceBMAR). Participants were

required to watch a video depicting two differdmrapy sessions and asked to
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comment on the problems facing the client-actahevideo. Their responses were
video recorded and scored by trained raters dteiolevel of psychological
mindedness. Alexithymia was measured by the TASFB@.researchers reported a
low and non-significant correlation between aleyitiia and psychological
mindedness and concluded psychological mindedmekalaxithymia are distinct
constructs.

The research on the relationship between psyctadbgiindedness and
alexithymia is mixed. There is also a dearth oéagsh in this area making it
difficult to draw conclusions. The two studies abgrovided different results,
however, they used different measures of psychcédgnindedness. It is possible
alexithymia and psychological mindedness sharaicef¢atures as it seems
intuitively accurate that someone who is high exahymia would be low in

psychological mindedness.

Violent Behaviour

The purpose of the following review of theoriesl g@erspectives of violent
behaviour and current approaches to treatmentobéi offenders is to provide an

overview of the area and draw links where approptia the alexithymia research.

Theories and Perspectives

There are numerous theories on violent behaviodraggression that have
been developed and tested by various researcherautside the scope of the

current review to discuss each of these theormsekier, the major psychodynamic,
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biological and social learning theories are brieflyiewed with a more detailed view

of the social learning perspective.

Psychodynamic perspectives.

Psychodynamic theories of aggression are basedenn’® (1924) original
notion of thestructuresof the individual. Freud postulated that humangehstrong
aggressive and sexual tendencies that are stotbdioh These tendencies and the
energy to release these tendencies are biologicaigd. Aggressive responses are
activated when basic needs are not met and theidloéil becomes frustrated and
consequently motivated to meet those needs. Aggresstherefore a biological
reaction to frustration and or pain. Each individuassesses the motivation and
ability to commit violent acts, and whether or tie#se tendencies are unleashed
depends on the external environment and the cadiotnotioning of theegoand
superego

Freud (1920) differentiated between many diffetgpes of offenders
including neurotic offenders and antisocial offersd®©ne type of offendethe weak
ego type offendefFreud speculated is most likely to become invblvecrime by
misinterpretation of the external environment oisbyiply having daemper tantrum.
This particular type of offender is likely to posseoor social skills and be
psychologically immature. Psychological maturityde$ined by Freud refers to
social competence and self-control. On face valegain characteristics of this
offender mirror features of alexithymia. In partemy a lack of social skills and
psychological immaturity has been associated wékithymia (Berenbaum & Irvin,
1996; Cercero & Holmstrom, 1997). A temper tanteould also relate to sudden

outbursts of emotion as has been observed in hlerit patients by Nemiah (1978).
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Freud’s original theory was not empirically testgdhe time and was purely
speculative. It is now rarely employed, althougimatnts of this approach have been
incorporated into many updated psychodynamic teeas well as behavioural and
social learning theories of aggression (Andrewsdafa, 2003; Blackburn, 1993).

Drawing on Freud’s theory, Glueck and Glueck (195@yided a
comprehensive psychodynamic explanation of juverrilee based on empirical
findings. For their research, they compared 50@&mwdenile offenders from training
schools in Boston and 500 male juvenile non-offeadi®m regular schools in the
same district. The age range of the participants 1ato 17 years. A substantial
amount of data was collected through interview$\participants and their teachers,
reviews of the participant’s school reports andhanal histories among others
means. The results of their study are vast and cetmepsive, however, a few are
worthy of note here as they mirror characterispicalexithymia. Namely, the
researchers reported a concrete thinking stylbaroffending participants with a
lack of symbolic thought. Families of origin in jewile offenders also displayed less
emotion expression or outward affection in compari® non-offenders.

In more recent times, M. Gottfredson and Hirsc®i9@) proposed general
theory of crimewvhich centres around Freudian psychological migtand self-
control or the ability to delay gratification. Amgmhe factors involved in aggressive
behaviour are minimal cognitive skills. The roleatfachment and adherence to
societal norms and rules were also emphasised.difr&son and Hirschi’s
formulation of aggressive behaviour was purely tagcal and not based on
empirical findings. Australian researcher Mak (1p@&ted the theory.

Mak (1990) recruited a sample of 793 male and fermatondary school

students from public schools in Canberra for thgpses of her study. A self-report
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delinquency measure devised by Mak was used teas$iending behaviour
including assaults. A battery of instruments wasdu® measure self-control and
attachment. A lack of self-control or impulsivenasss found to the most significant
predictor of juvenile offending. The associatiotvieeen impulsiveness and different
types of offences, for example assaults in comparis burglaries, was not
provided.

This review of the literature indicates psychodwi@atheories of aggression
and offending have received less empirical attantiarecent years. An examination

of these theories, however, revealed an overlap egttain features of alexithymia.

Biological perspectives.

There are varied biological perspectives on viokehaviour stemming from
early animal studies to structural and functiorednobiological studies, however,
underlying each is a basic assumption that aggnessithe result of inborn
structures of the brain and musculature (BlackbL#93). As Blackburn stated,
violence is therefore like any other human actiaityl is a co-ordinated act under the
control of neurochemical systems. While some bickigheories allow for the
concept of learning, many are based on the nofi@ggression as an internal
mechanism which overpowers volitional control. Thisw has been subject to
criticism, with opponents arguing a lack of evidemxists for a biological
component to aggression and automatism of violehabiour. As Blackburn argues,
however, to ignore biological determinants of aggiee behaviour is to refute that
much of our behaviour is a product of brain acgivA thorough discussion of each

biological correlate of violent behaviour is outsithe scope of the current review,
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however, a brief review of a select few studiesfr@ach of the major streams of
research is provided.

Bard (1928) was among the first biological reskars of aggression. He
proposed the hypothalamus played a significantiroggressive behaviour. Brain
surgery was performed on a group of cats to renacsection of brain stem and
dorsal sections of the dicenphalon. Following thecpdure the cat’'s behaviour was
monitored. Bard observed the cats would have speotss outbursts of rage in
response to no or minor provocations, similar tdsun outbursts of rage detailed in
the literature on alexithymia. He referred to thestbursts asham rageand
corresponding heightened activity in the sympathedrvous systems apaeudo-
affectiveresponse Numerous studies on aggression in animals follbBard’s
research such as Masserman (1941), Hess and AR&%) and Wasman and Flynn
(1962) to name a few. In more recent times, howeesearchers, such as Raine and
colleagues (1998) have moved away from animal efuidi examining biological and
neurophysiological explanations (Felson, 2008).

Raine and colleagues (1998) hypothesised a furadtlmasis of violence
meaning there is a dysfunction in certain areab@brain that can account for
violent or aggressive behaviour. These researalserd brain imaging to investigate
subcortical functioning in two groups of murderegkssample of nine affective
(reactive, unplanned or impulsive) murderers ang@r&satory murderers were
compared to a control sample of 41 non-murdera@nBunctioning was assessed
by Positron Emission Tomography (PET) whereby argbal tracer is injected into
the participant which is then used as an indicatanetabolic rate in the brain.
Participants were asked to complete a continuotferpeance task. Results indicated

that lower prefrontal functioning and higher rigi@misphere subcortical functioning
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was associated with affective murderers. Predatamderers exhibited normal
prefrontal functioning but extremely high subcaatiactivity in the right hemisphere.
Researchers such as Jessimer and Markham (198Wjdi reported dysfunction in
the right hemisphere of the brain in people wigxahymia. Raine and colleagues
(1998) concluded affective murderers were deficienieir ability to regulate and
control their aggressive tendencies.

In comparison to the functional study above,ayan et al. (2007)
investigated a structural neurophysiological b&siviolence. These researchers
hypothesised there is a difference in the struatficertain brain areas that is
responsible for violence and or aggression. Narayah (2007) investigated the
areas of the brain and neural substrates that limaerlent behaviour. Samples of
violent participants with antisocial personalitgalider i = 14) or schizophrenian(
= 12) were recruited in addition to a group of colst with no psychiatric diagnosis
or history of violencer{ = 15). Based on previous research the authoropeapan
fMRI would reveal differences in the cortical thiess of violent participants.
Results indicated that violent participants dispthg cortical thinning of the medial
frontal and lateral sensory motor cortex. Thereengame differences in the results
between the two violent groups, which may be actalifor by the differences in
the disorders. Abnormalities in the sensorimotatecq however, were associated
with violence in both groups.

The studies reviewed above indicate both a stracand functional basis to
violence and or aggressive behaviour. Of note, &amd colleagues (1998) reported
dysfunction of cortical activity leads to an inatlyitto control aggressive impulses.
Clinical accounts of sudden outbursts of rage olevice in alexithymic people have

been reported. In recent years biological appraatheiolence have been largely
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rejected by social scientists in favour of apprascivhich place greater emphasis on

the role of learning.

Social learning theories.

The social learning theory of violent behavious Ita origins in the
frustration-aggression hypothesis (Andrews & Bo2@)3). In 1939 a group of Yale
University psychologists and sociologists develoagukbrspective on aggression that
incorporated behavioural aspects and psychoanalgticepts. Dollard, Miller,

Doob, Mowrer and Sears (1939) postulated thatratien is at the core of
aggression and aggression is always preceded $tydtion. Aggression is a
behavioural response with the explicit purposelgfspcally hurting another person.
The strength of the aggressive response is detedniyp the amount of frustration.
Inhibition may be mediated by the potential of mimhent and the degree of that
punishment. The commission of an aggressive aetigartic to the perpetrator.

An update of the frustration aggression hypothesis provided by
Berkowitz (1962) based on research conducted sieceriginal hypothesis.
Berkowitz placed greater emphasis on the rolearhieg in comparison to his
predecessors. He distinguished between two typaggression: instrumental and
angry. Instrumental aggression is goal orientedendmigry aggression is a
frustration response. Anger therefore predisposesdividual to violence.
According to the theory, if violent behaviour issitorely reinforced the person will
be more likely to use violence in other situatiofisey also learn to interpret
ambiguous situations or events as hostile.

It is Bandura’s social learning theory, howevhattis most commonly cited

and most widely accepted perspective for evaluaifpand understanding violent
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behaviour (Blackburn, 1993). Bandura’s social leggrtheory posits that aggression
and violent behaviour is learnt through a procdssbeervational learning and direct
experience (Bandura, 1973; Blackburn, 1993). Bamgostulated that as with all
human behaviour, aggression is socially transmétetideveloped by way of
examples encountered in everyday life. Accordinthéosocial learning theory, those
witnessing aggression in their daily lives are man@ne to use aggression as a
means of meeting needs (Hines & Saudino, 2002).thé¢h¢he aggressive
tendencies are then maintained or abandoned isidepeon the response the
individual receives when using aggression (Bandl@#3). For example, if there
appears to be a functional value to the modelldéghieur or if it is rewarded in
some capacity then the individual is more likelyek@rcise the behaviour themselves
(Bandura, 1973).

It is therefore through practicing such behavithat it is reinforced and
subsequently maintained (Bandura, 1973). Aggresaahviolent acts become
regulated by way of environmental cues or reinforeet and consequences of the
action. The consequences of the behaviour may shageehaviour itself.
Aggression that is positively rewarded, throughi@amutcomes and or positive
consequences for the self, is more likely to beaggpd. As a result the behaviour is
controlled and determined by the consequences.Baratgues aggression is not an
instinctual or innate drive but instead is medidigaxternal factors under stimulus
control.

Tapper and Boulton (2005) used social learningrhas a framework to
investigate aggression in primary school childRaxrental consent was obtained for
77 children in year three and six at British prignachools to participate in the study.

A hidden microphone and camera were used to reaberdhildren’s behaviour in the
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playground. Children were aware they were beingnded but informed they should
act naturally. A researcher was also on site tefesthe children’s behaviour. The
children’s aggressive behaviour and responses eaeted according to the type of
aggression and response. The results indicatedxdppately 30% of aggressive acts
were positively reinforced by peers either throsgtiling or laughing. Aggressive
behaviour in children could be maintained by pusitieinforcers from peers.

Researchers Sellers, Cochran, and Branch (20083tigated social learning
theory as a means to explain violence in relatigosstA sample of 1,641 participants
all of whom indicated they were in relationshipsswecruited from a university in
Florida. The Conflict Tactics Scale, which is aseport measure of violence, was
used to assess violence in relationships. Partitspaere also asked to report actual
and anticipated reactions to their violent behavidte results were indicative that
increased partner violence was associated withoappof the violence by the
partner. Relationships with peers who approve dhpa violence were also
associated with increased partner violence. Coelgrdisapproval or negative
reinforcement of the violence was associated wattreased partner violence.

In a similar vein to the above study, WarehamptBpand Chavez (2009)
examined the intergenerational transmission ofevioé in partner violence
perpetrators as a test of social learning thedng. rEsearchers proposed childhood
physical abuse and witnessing violence betweergnenes would be associated with
a higher incidence of partner violence in adultho®ddample of 204 male partner
violence perpetrators were recruited from domastlence rehabilitation programs.
Self-report was used to assess level and sevéntplence as well as violence in
family-of-origin and responses to that violences&es indicated that the experience

of physical abuse in childhood increased the odd@smmitting partner violence in
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adulthood. The results for witnessing violence leemwcaregivers, however, were
not significant. Perpetrators who reported positeiaforcement or support from
peers and family for violence were more likely éport a higher incidence of
violence in line with social learning theory. Altingh it has not been directly
attributed to social learning, researchers hawe glitewn violence in family-of-
origin, whether witnessed or experienced is a figant predictor of alexithymia

adult life (Modestin, et al., 2004).

Assessment and Treatment of Violent Offenders

The debate over offender treatment has oscillated the years between
nothing workgo what workg§McGuire, 1995) Punitive approaches were once
favoured but the rise of the risk-needs-responsmibdel saw a shift to more
rehabilitative approaches (Andrews & Bonta, 2008pproaches to dealing with
violent offenders have also varied from individt@abroup treatment, institutional to
community treatment, from cognitive behaviouraptoely behavioural or social
skills training (Blackburn, 1993). The current feanf the majority of programs in

Australia is on anger management (Howells et 8023

What works?

In 1974, based on an extensive review of the rebest that time, Martinson
effectively declared nothing works in terms of offier rehabilitation. He argued that
education and or psychotherapy whether it is imfligl or group do nothing to
change an offender’s behaviour. Martinson stateteramphasis needed to be

placed on investigating punishment as a determahtaveloping more effective
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means of social control. He did acknowledge, howetat poor research
methodology had plagued many of the studies hewead. A number of researchers
supported Martinson’s views that no interventidimaislity reduced the incidence of
offending (Davies, 1990; Lipton, Martinson, & Wilks975; Pitts, 1992). There are,
however, a number of opponents of this perspective.

Meta-analyses conducted mostly in the 1980’s ar&f)’s9ndicate support
for the effectiveness of rehabilitation for offensléDoob & Brodeur, 1989;
Gendreau, Little, & Goggin, 1996; Gendreau & RA$87; McGuire, 1995). More
importantly, the results of these meta-analysesigea information about what
particular interventions do and do not work witfeotlers. Psychoanalytic and
medical treatment demonstrated little effectivenessle rehabilitations focussing
on risk level of the offender with attention toramogenic needs and suited to the
learning style of the offender were more promisighgrams with a cognitive-
behavioural approach were generally more effe@s/evere those with program

integrity or clearly defined aims and well-train@diministrators (McGuire, 1995).

The risk-needs-responsivity model.

Therisk-needs-responsivityodel is founded in the psychology of criminal
conduct (PCC) developed by Andrews and Bonta (2008 focus of the PCC is on
variation in individual criminal behaviour. Variati occurs across the type, number,
and range of criminal behaviour in which individsiahgage in addition to the
situation and timing of criminal acts. Andrews @whta argue that a comprehensive
PCC must be rationally organised so that it magflggractical use, but also in line
with systematic observation and empirical reseakcleordingly, the authors

acknowledge the contributions made by social psgdfical research, biological
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psychology and personality research. An empiricalenstanding of PCC would
include determining those variables which are a@ased with criminal behaviour.
Andrews and Bonta emphasised, however, that imgtendéationships are still
meaningful to the understanding of criminal behari&mpirical understanding
must also coincide with a theoretical understandiag provides a simple but
rational explanation for criminal behaviour. If tretical and empirical
understandings are ensured then a practical usgdstodiow. Empirical knowledge
with a theoretical framework should provide predgiistof criminal behaviour that
can then be used to implement treatment (Andrevd®Bta, 2003).

Based on the above principles, Andrews and B&@a3) developed the
risk-needs-responsivity model to guide offendessiféication and treatment. The
risk principle dictates the prediction of criminal beivar is possible and the level of
treatment should be matched to the risk level efatiender. Th@eedprinciple
distinguishes between criminogenic needs and niomrawgenic needs. While both
criminogenic needs and non-criminogenic needs septedynamic risk factors,
Andrews and Bonta (2003) state only criminogeniedseshould be targeted for
correctional treatment. Criminogenic needs areofadhat are reliably associated
with offending and focussing on these factors sthoetluce the likelihood of re-
offending. Criminogenic needs include, among othaisinal or antisocial
attitudes, lack of social support for pro-sociahé@our, self-control and negative
emotionality. Non-criminogenic needs on the othemndinclude self-esteem and
living accommodation and other factors that Andrewd Bonta argue are not
directly related to recidivism. The third principtethe model isesponsivitywhich
refers to the delivery style of treatment and dpescihat it should match to the

learning and ability of the offender. Andrews amahE state that offenders should
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respond to the most powerful techniques currentfylable which are cognitive-
behavioural strategies. The final two principlepadfessional discretioand
program integritydeal respectively with the option of professiooagrrides on
assessment instruments in unique cases and thdarestdff training and
professionalism when conducting assessments anohiatkning treatment (Andrews
& Bonta, 2003).

The risk-needs-responsivity model signified atdindm a punishment based
perspective to a more rehabilitative view of offentteatment. In drawing from
various lines of research and emphasising an iddatiapproach, the risk-needs-
responsivity model has proven a popular base foryrtr@atment programs
(Polaschek, 2011; Ward, Melser, & Yates, 2007). fbloes on criminogenic needs
while neglecting non-criminogenic needs, howevas, been a source of criticism
(Ward & Stewart, 2003). Researchers such as Warel &iued a focus on non-
criminogenic needs is equally as important as monisogenic needs may manifest
in criminal behaviour. For example, if an individias difficulty communicating
with others, as in the case with alexithymia, they find a way of meeting this
need through criminal behaviour. In this situatslence may be used as a means
to demonstrate anger or frustration, but the nessdf idoes not necessarily constitute
a criminogenic need. If alexithymia is associateith wffending, however, it would
constitute a criminogenic need to be addressegatmhent. Furthermore, based on
the principle of responsivity, tailoring treatmeatsuit the ability of an offender with

alexithymia is necessary.
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Anger management.

Novaco (Novaco, 1975, 1976, 1997) demonstratedrasgssociated with
violent behaviour. Based on his findings anger mgangnt programs have become a
popular approach for treating violent offenderse(®iac, 1987). The goal of anger
management programs, whether individual, grougopror community-based, is to
assist offenders in controlling their anger andraggjon with the goal of reducing
violent behaviour (Howells, et al., 2002). Angermagement programs inevitably
differ across various states and countries, howekerapproach and aims of each
are relatively similar. The first aim of many angeanagement programs is to assist
participants to identify the cognitive, behaviousald physiological indicators of
anger in addition to triggers to anger. A secongbm@omponent is teaching
participants alternative coping strategies or raspe to anger provoking situations
and improving control of anger. The foundation @fny anger management
treatment programs is therefore cognitive behawalour

Researchers such as C. McDougall and Boddis (1994 assessed the
effectiveness of anger management treatment. Treesarchers assessed anger and
aggression as implications for treatment amongvgsaof incarcerated offenders in
Britain. The researchers used a battery of instrusn@cluding the State-Trait Anger
Expression Inventory (STAXI) and the Emotional GohQuestionnaire (ECQ) to
measure, among other things, anger, anxiety, agjgreand tension. They reported a
high degree of somatic tension among offenderswunad then aggress to relieve
the tension. This description of somatic tensioth aggressive is remarkably similar
to clinical accounts from Nemiah (1978) and H. Kays(1979) of sudden outbursts
of aggression in people with alexithymia. A brighaession program conducted in a

group format over two, two-hour sessions was tlerdacted with participants. The
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results indicated a significant decrease in measofranger and aggression upon
completion of the program for offenders in compamiso a group of controls.

The efficacy of various cognitive behaviour treatrhprograms for anger
was investigated by Beck and Fernandez (1998) whduxcted a meta-analysis.
Fifty studies were analysed with the majority aingpdes from offender populations.
The origin of the studies varied. A mean effecedar the studies was obtained
indicating an overall treatment effect for partanps of anger management programs
in comparison to controls across the various studies unclear whether any studies
included in the meta-analysis were investigatingtfalian programs.

In Western Australia, one of the group programsafager management is the
Skills Training for Aggression Control (STAC). Waithd Howells (1999)
investigated the efficacy of the STAC in offend#msn maximum and minimum
security prisons. Offenders on a waiting list foe program were recruited for the
control group. The STAXI, Novaco Anger Scale (NARH Watt Anger Knowledge
Scale (WAKS) were used as pre and post-test measkine program was presented
over a period of five weeks in 10 two-hour sessi@ession content involves
education as to the association between feelingsahaviour, specifically anger
and violence. The practical component of the pnograsolves teaching participants
to identity, understand and manage their angereygldping communication and
conflict resolution skills. The researchers faitedind significant treatment effects.
At post-test, the control group did not signifidgirdiffer on measures of anger
compared to the treatment group.

In a similar vein to the above study, Heseltinewdlbs and Day (2010)
evaluated the effectiveness of a brief intervent@mranger among a sample of

incarcerated offenders. They did not reveal theenahthe program, but stated that it
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was a cognitive-behavioural program that is fredqiyarsed in prisons throughout
Australia. The program has three major componemigderstanding anger,
understanding the association between thought#dseand behaviour and
managing anger and is presented in 10 two-hoursesA battery of instruments
was used for pre and post-testing on 51 prograticjgemts and 37 in a wait-list
control group. Instruments included among otherShAXI, Short Anger Measure
(SAM) and the modified WAKS. No treatment effectsresfound and the only
significant finding was a greater understandingrmger in the treatment group
compared to the control group. The researcherdwded brief anger management
programs are not effective at reducing anger.

This review of the literature on anger managemeognams revealed mixed
results. In particular, the two Australian studiegorted no significant difference
between treatment completers and control groupcgaants. As Howells (2004)
argues, anger is an important antecedent to vibleimaviour but not a necessary one.
It is possible many offenders are being placedhgea management treatment
programs for violence, but for whom violence is redated to anger. As is indicated
in the alexithymia research, it is also possibl@ynaffenders do not understand the
emotion of anger. Conducting interventions basedraat a pre-conceived
understanding of emotions, particularly anger &efore redundant and failing to
meet the offender’s needs and address the pringiplEsponsivity. Issues of
treatment readiness, however, can also affecntessttoutcome (Heseltine, et al.,

2010).
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Readiness for treatment.

Readiness to undertake treatment, similar to dineept of responsivity
discussed above, refers to a person’s motivatioaracteristics or internal states that
are likely to impede or enhance therapeutic intetiees (Howells & Day, 2002).
These researchers argue there may be a numbertafsfas to why treatment
readiness can be low, including mental disordeessgnality disorders, setting of the
treatment and lack of analysis as to why angeccesiwing. A person with a mental
disorder may be unwilling to address problems eeldb anger as negative
symptoms of the disorder interfere. Many programsot address the function of
anger for an individual person. Violence may natessarily be a consequence of
anger for some people while for others anger magrnbenpleasant state they wish to
rid themselves of by means of violence.

Empirical support for the proposition that someem offenders may be
unwilling to engage in treatment was reported byjlis¥nson and colleagues (2003).
The aim of their research was specifically to irtigzde the utility of a treatment
readiness questionnaire for anger management pnsgiehe researchers modified
the Readiness to Change Questionnaire that is lmestte Prochaska and di
Clemente’s (1984) Stages of Change, to an AngediRess to Change
Questionnaire (ARCQ). A sample of 418 male aduaimerated offenders
participating in anger management programs wengited from prisons across two
states in Australia. Results indicated over hathef sample was motivated to engage
in treatment. The researchers concluded a meakueadiness for treatment would

be useful when assessing offenders for anger mareage
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Violence and Alexithymia

Early clinical observations of people with alexmha revealed they are
prone to sudden outbursts of strong emotion. Te the association between
violence and alexithymia has received little engairiattention. John C Nemiah, the
Psychiatrist-in-Chief at Beth Israel Hospital indBan Massachusetts and Professor
of Psychiatry at Harvard Medical School, was thst fio detail violent characteristics
in people with alexithymia that was seemingly ingous with the nature of the
construct. A report by Nemiah was published in 1®7&hich he formulated the
clinical features of alexithymia based on his ovaservations of people with
alexithymia and the clinical formulations of othdre described people with
alexithymia would typically display sudden outbsref tears or aggression, violent
or even destructive behaviour which would end axpactedly as it began. There
was seemingly no premeditation, fantasy or thopgiot to the outburst. Following
the outburst or even during the individuals woutdumaware of the underlying
emotion and little remnants of any emotion remaiinetthe aftermath. Nemiah stated
the patients reported no feelings of anger, howereumstances preceding the
outbursts were often aggravating and their behavialicated they were angry.

A year following Nemiah'’s formulation, Henry Kry$td 979), Professor of
Psychiatry at Michigan State University who wasdueting research on
psychotherapy in Holocaust survivors reported amaal observations of
alexithymic patients’ proneness to abrupt outbusétage. In a published report
detailing the nature of alexithymia, H. Krystaltsthoutbursts of rage would cease
almost as suddenly as they began. He describedpbatquestioning such
individuals would typically report the outburst wias showor an attempt to

convince themselves they there were indeed expmnigisomething, even though
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they were seemingly unsure or unaware of the exadtrlying emotion. The
patients reported they often felt as though theycgaied awaywith the display of
emotion. According to H. Krystal it appeared asuiffiothese patients had switched
rapidly from one emotion to another which was teebhsequently and abruptly
abandoned. The outbursts were more common in higwrit patients wittraddictive
patterns but H. Krystal did not elaborate on tlgp

Nemiah’s (1978) and H. Krystal’'s (1979) reports stttate the first
documentations linking alexithymia with outburststsrong emotion resembling
anger. In both instances, an underlying emotiom@)ifested through violent
behaviour. Both Nemiah and H. Krystal’'s clinicakebvations of alexithymic
patients and the association between alexithyndavastence were not empirically
tested at this time.

The first empirical study to examine an assocmhetween alexithymia and
violence was conducted by Keltikangas-Jarviner@i®2l The researcher proposed
people with alexithymia would be more prone to &male as they lack the ability to
escape into fantasy. Drawing upon previous reseandantasy and aggression
Keltikangas-Jarvinen argued fantasy is a protedtetor against violence. When
provoked an individual could meet their need fdaliation or aggression through
their capacity to escape into fantasise. People aléxithymia would be unable to
meet this need due to cognitive deficits. The nesea hypothesised alexithymia
would therefore be found among violent offendelsi€al interviews, the
Rorschach and the Thematic Apperception Test (Twdre used to assess for
alexithymia, in particular the ability to fantasisenong a sample of 68 incarcerated
male violent recidivist offenders and 64 studests@ntrols. The structure of the

interviews was not revealed.
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The results of the clinical interviews indicatedre, empty personalities
according to Keltikangas-Jarvinen (1982) amongvibkent offender group. Events
were described in a concrete fashion with focugherdetails as opposed to the
feelings associated with the event. The respomsttetRorschach Test in the violent
offender sample were typically short, stereotypedatached in comparison to the
control sample. Likewise, responses on the TAT vieief, focussed on the present
and lacked emotional content. Overall, the violegffender sample evidenced little
fantasy expression in the projective tests andfsigntly less fantasy aggression in
comparison to the controls. Keltikangas-Jarviné&d82) concluded violent offenders
express significantly less fantasy than controls ua cognitive defect and therefore
argued the hypothesis regarding the presence xiflatenia among violent offenders
was supported.

Based on these results, it seems fantasy may acgprective factor against
violence and when faced with a hostile provokirigation, people without
alexithymia can simply escape into fantasy as axeécoping. Since people with
alexithymia lack this ability, they may be pronectammitting violent acts. There
were, however, a number of limitations of Keltikasglarvinen’s study (1982).
Firstly, the researcher used clinical interviewg, Rorschach and the TAT to assess
for the presence of alexithymia. Researchers hiace shown that the use of
projective measures to assess for alexithymia doeprovide an accurate
assessment as only the fantasy component of ajexidhs assessed (Linden, Wen,
& Paulhus, 1995; Taylor & Bagby, 1988). Keltikangksvinen’s results therefore
indicate fantasy deficits are evident in violerfeoflers, which is also evident in
people with alexithymia. This result does not casolely demonstrate an

association between violence and alexithymia exigtsdoes not provide insight into
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the exact nature of the association. A thorougbssseent of the components of
alexithymia and their association to violent offangdis necessary. Keltikangas-
Jarvinen’s (1982) research was nonetheless thesfudy to ever examine the
possible association of alexithymia and violeneotfing.

Some years following Keltikangas-Jarvinen’s (19824dy, Yelsma (1996)
investigated the affective orientations of pergensand victims in domestically
violent relationships. As part of this researchlsviea assessed for the presence of
alexithymia in domestically violent couples. Yelsmgothesised abusive partners
would have significantly higher alexithymia scorasd as a comparison investigated
the alexithymia scores of abused women. Seventy-alusive persons were
recruited through a domestic violence treatmengianm in Michigan and 57 victims
both male and female of partner violence from cellimg agencies and shelters. A
sample of 35unctionalcouples with no history of partner violence wasdias
controls. Each participant was assessed on a yaftassessment instruments
including, among others, the Partner Abuse Scaé&)PAffective Orientations
Scale (AOS) and the TAS-20.

The results that indicated alexithymia was more/gent among both
perpetrators and victims as compared to non-vialeaples with TAS-20 means of
57.59, 55.30 and 48.07 respectively. There wasgmfieant difference between the
mean TAS-20 scores for the perpetrators and victnowever, both were
significantly different to the scores of functiorauples. When the victim sample
was split by gender, there was a significant defifee between the TAS-20 scores of
female victims compared to females in functionddtrenships. Further results
indicated perpetrators had lower awareness oftaftezs and expressed less positive

affect than functional persons. Alexithymia waalegatively correlated with affect
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awareness and positive feelings (Yelsma, 1996).résearchers concluded male
partner violence perpetrators had more difficulfieding appropriate words for
expression of emotions and an inability to identifgir feelings as compared to
males in non-violent relationships.

The results of Yelsma'’s research (1996) suggeswtbeence in people with
alexithymia may be the result of an inability téeetively communicate distress,
anger and frustration to others. Based on thidtrasis possible that violence is a
means of communication for people with alexithymosi@ompensate for a lack of
appropriate verbal communication for emotion.

As alexithymia was examined in conjunction withuamier of other affective
orientations, however, it cannot be concluded &lhetithymia shares an exclusive
association with violence or whether other facamesinvolved. Given that
alexithymia was also reported among victims of dsineriolence it is difficult to
ascertain if alexithymia is a contributing factorthe perpetration of violence and
whether the association is exclusive to partndewnice perpetrators or violent
offenders in general. Although a significant diéfece in alexithymia levels between
violent and non-violent couples was reported, teamof alexithymia in the violent
couples did not approach clinical significanceradated by the authors of the
scale. In spite of the above limitations, Yelsm@A896) research is indicative that an
association exists. It is the nature and strenfjthepassociation that is unclear.

In a similar vein to the two studies discussed abbawuth, Hare, and Linden
(1998) examined the connection between alexithyanapsychopathy in female
violent offenders. Louth and colleagues postul#ibed there are several reasons to
expect a connection between the two, mostly reaglaround similarities in

symptoms between alexithymia and psychopathy. Altegrto Louth et al. (1998)
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such similarities include deficits in empathy, insiivity in interpersonal
relationships, sudden outbursts of rage or violemzkdifficulty with describing
emotions and appreciating the emotional signifieapiccertain events. A sample of
37 incarcerated female violent offenders was réeduior the study from a medium
security prison for women in Vancouver, Canadati€?pants were assessed on a
range of instruments and procedures including #h8-26, Psychopathy Checklist
Revised (PCL-R), voice analysis (speech samples amalysed by trained raters
and affective vocabulary scores were calculateddas the intensity,
appropriateness and sincerity of emotion), andibe Participants’ files were
reviewed to determine a history of violent crimaraticated by charges of assault,
murder, manslaughter or like crimes.

In total 32% of the sample scored above the cusadfe for alexithymia and
30% for psychopathy, three women were identified@h. Total scores on the TAS-
26 and PCL-R were not significantly correlated; koer the total TAS-26 was
positively correlated with Factor 2 on the PCL-Ryjeth assessesocial deviance.
Factor 1 on the TAS-2@ifficulty identifying and distinguishing betwe&elings and
bodily sensationand Factor 2 of the PCL-R were also significaatig positively
correlated. Higher total scores on both the TA&26 PCL-R were associated with
a history of violence as was Factor 1 ande8l{ced daydreamingf the TAS-26.
Louth et al. (1998) concluded, based on the cdrogis between PCL-R, alexithymia
and violence, the inability to describe emotionsuaately is associated with violence
and alexithymia may incorporate aspects of viobeitaviour.

The results of Louth et al.’s (1998) research supghe hypothesis that
people with alexithymia may respond with violendeew they are unable to identify

and or communicate an underlying emotion. Thisifigds in accordance with
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clinical observations of Nemiah (1978) and H. Kay¢1.979) that individuals would
state the outburst was to convince themselvesategxperiencing some emotion.
In combination, Louth et al.’s (1998) research Blaniah’s (1978) and H. Krystal’s
(1979) observations, suggest violence in alexitlayoain be the result of the inability
to identify emotions.

The limitations of Louth et al.’s (1998) study &t only female violent
offenders were utilised and it is therefore neagstsaconduct similar research with
male violent offenders. This would ensure that sigpnificant results were not
gender specific. Furthermore, the TAS-26 utilisedlouth’s and colleagues study
has been superseded by the TAS-20 and due toghiéicant correlations between
Factor 1 and Factor 3 of the TAS-26 and violenge research should be replicated
with the updated version of the TAS.

A review of the three studies above indicates ao@ation between violence
and alexithymia is probable. Only one study, howgethat of Keltikangas-Jarvinen’s
(1982) specifically examined the association betwtbe two. This study was flawed
and since the time of that research, improved nustiod measuring alexithymia have
been developed. The remaining two studies exanmatedthymia in specific violent
samples (female violent offenders and domesticadiient people) and these results
may not be generalisable to violent offenders detsif these specific samples.
Considering Nemiah (1978) and H. Krystal's (197@)ical observations in the late
seventies there is significant dearth of researchis area. In fact, the three
aforementioned studies were the only such stutleesasearcher of the current study
was able to locate that examined the associatibme@ (1996) himself in an article
summarising the current status of alexithymia celte research examining a

possible association between violence and alexitwyHe questioned whether an
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inability to experience feelings may be a predemetsviolent crime. Given the
possible implications of an association betweetewice and alexithymia and in
relation to the financial and social costs of waleffending it is a significant area of

research that has been overlooked.

Alexithymia and Violence: Common Features

Given the lack of empirical studies available destmting an association
between violence and alexithymia the researcheemiook a literature review aimed
at uncovering indirect evidence of an associatipddtermining what features of
alexithymia have also been reported in the violditerature.

The researcher first identified a number of findifigom both empirical
studies and clinical observations in the alexithgyiiterature that were associated
with alexithymia in general and specifically witietdevelopment of alexithymia and
outbursts of aggression. The researcher then hssd features as keywords for a
literature search of the violence literature ugsimgdatabasBsychinfo Table 3 on
page 87 outlines the features of alexithymia aedwljor key terms that were used
for the search. The violence literature that wasted on these features was then
reviewed and common findings compared with theitidgria literature.

As a result of this literature search, a numbesoshmonalities between
clinical observations and empirical findings obalkymia and factors associated
with violent offending were identified. Common feeds include development and
factors associated with family-of-origin, elevatedels of impulsivity, hostile
attribution bias, difficulty coping with distresgjremotions and regulating emotions
and demonstrated deficits in empathy. Table 4 ge 88 details the references that

appear to indicate common features.
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The researcher could not locate any literatureate that has noted any
common features shared by people with alexithymdaolent individuals. The
following is a discussion of overlapping findingsrh the clinical literature on

alexithymia and the forensic literature on violeffending.

Development and Family-of-Origin

Within the alexithymia and violence literaturerin@ere a number of factors
relating to family-of-origin and childhood that veeassociated with the development
of the respective condition and behaviour. Thestofa fell broadly under the
headings of family subtypes and social situatiamify dysfunction and abuse, and

emotional expressiveness.

Family subtypes and social situation.

The term family subtype refers broadly to singleloal parent families as a
result of death, divorce or an unplanned pregnanityide of a stable relationship. In
a definitive study Joukamaa and colleagues (20@8) Northern Finland followed
almost 6,000 participants from birth through to l#thod and examined family and
developmental factors associated with alexithymiee TAS-20 was used to identify
those participants who were alexithymic. The redeans discovered that
alexithymia was associated with perinatal, andi@alerly maternal social situation
during development. Unwanted children either framaryg, unmarried mothers or
children born of older women into families with nyagiblings were at greater risk
for developing alexithymia in adulthood. Alexithyemivas also associated with being

born in a rural community (Joukamaa, et al., 2003).
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Characteristics of Alexithymia and Key terms used_fterature Search

Alexithymia Characteristic

Key Terms

Inability to identify and accurately communicateations

Restricted fantasy repertoire or externally oridritenking

Deficits in interpersonal skills and relationships

Sudden outbursts of aggression

Social situation, trauma or violence in familyasfgin

Emotion
Affect
Communication
Expressiveness
Emotion regulation

Affective experience

Fantasy
Imagination

Symbolism

Interpersonal
Avoidant

Intimacy

Masculinity

Mistrust

Hostile attribution bias

Empathy

Impulsivity
Aggression
Anger
Rage
Distress

Family of origin
Trauma

Parental violence
Social situation
Development
Childhood
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Table 4

Common Features of Alexithymia and Violent Offegdin

Feature Alexithymia researchers Year Violence mesess Year
cl?r%/iilopment and family-0f- o onbaum 1996 Corvo 2006
Joukamaa et al. 2003 Delsol and Margolin 2004
Modestin, Furrer and Malti 2005 Sauvola et al. 200
Impulsivity Bagby, Taylor and Ryan 1986 Craig, BrowBegech and Stringer 2004
Nemiah 1978 James and Seager 2006
H. Krystal 1979 g/l\lgﬁller, Ernest, Donald, Joy and 2001
E;Z‘rﬁfesl' Apfel-Savitz and 1976  Nussbaum et al. 2002
Siadeinofen and Gallard 2005 Seager 2005
Stuart and Holtzworth-Munroe 2005
Hostile attribution bias Berenbaum and Prince 1994azdfroek, Howells and Day 2001
James and Seager 2006
Seager 2005
Serin and Kuriychuk 1994
Tremblay and Belchevski 2004
Vitale, Newman, Serin and Bolt 2005
Walters 2007
Emotion regulation H. Krystal 1979 Bushman, Phillgral Baumeister 2001
Nemiah 1978 Lopes, Salvoney, Beers and Cote 2005
Zimmerman et al. 2005 McGuire and Broomfield 1994
Ross and Fontao 2007

Umberson, Williams and Anderson 2002

Table continued on following page
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Feature Alexithymia researchers Year Violence mesess Year
Distressing emotions Bagby, Taylor and Parker 1988 shBian et al. 2001
Berenbaum and Irvin 1996 Eckhardt, Barbour and Davis 1998
Berenbaum and Prince 199421/In&:jiuzrgégaéhn, Vitaliano, Wagner 1988
McDonald and Prkachin 1990 Wood and Newton 2003
Umberson et al. 2002
Deficits in empathy Guttman and Laporte 2002 Gelidsand Higgins-D'Alessandro 2001
Moriguchi et al. 2007 Lauterbachand Hosser 2007
Miller and Eisenberg 1988
Nussbaum et al. 2002

Using the same birth cohort as Joukamaa et al3j2@auvola et al. (2002),
followed 5,589 males from birth until age 32, inattempt to determine whether a
relationship exists between family subtypes anditheslopment of criminal
behaviour in later life. Through examination of treional crime register (which
commences at age 15), the researchers discoverech@ites reared in single-parent
families for the majority of their youth, were fitenes more likely to commit a
violent crime. Males exposed to death and divoneee at a heightened risk to
commit violent crimes. Although the same birth cahleas used it is unclear
whether any participants were engaged in both Joakeet al.’s (2003) and Sauvola
et al.’s (2002) study.

Taken together the findings of Joukamaa et al. 32@0d Sauvola et al.’s
(2002) research can be construed as indicatinyerap between family-of-origin
situation in both people with alexithymia and vidi®ffenders. Alexithymia and

violent offending were both associated with pareswaial situation, specifically
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single-parent families or unmarried mothers. féssible in such situations parents’
emotional relationship with children may be compised due to the increased
demands of single-parenthood. If both alexithynmd @iolent behaviour are
associated with similar family subtypes then alexitia and violent behaviours may
overlap in some incidences. Both Joukamaa et @3Rand Sauvola et al.’s (2002)
studies, however, were conducted in Northern Fohlaging the same 1966 birth

cohort, therefore any outcomes may simply be argéioeal phenomenon.

Family dysfunction, abuse and violence.

In the literature, family dysfunction generallyaes to abuse or violence
within the family whether experienced or witnessad)adaptive communication
between family members and a general feeling afgoensafe in childhood
(Mallinckrodt, King, & Coble, 1998). Berenbaum (B)®xamined the relationship
between physical and or sexual abuse in childhdedglopment of alexithymia and
personality disorders. An outpatient sample of @0lts was utilised for the study.
The TAS-20 was used as a measure of alexithymaadiition to information
provided by therapists. A statistically significa#sociation was discovered between
abuse in childhood the development of alexithyr8iagecifically, participants who
were abused were more likely to experience diffiealidentifying their emotions
compared to those who had not been abused. Bemenpastulated that victims of
childhood abuse might more be prone to developliegtaymia because the abuse
can result in reduced ability to identify their etinas. As regulation of affect is
developed during these primary years, childhoodalmiay interfere with this

development and consequently result in alexithyimiater life.
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The results of Berenbaum’s (1996) study have lergeely supported by
subsequent research. Following an investigaticgatihg disorders in a sample of
college women, researchers Mazzeo and Espelag8)(&fjfiorted eating disorders
were not directly associated with childhood abdiamily violence, neglect, physical
and or sexual abuse) but rather alexithymia andedsn played a mediating role.
Likewise, violence between caregivers was founde@ significant predictor of
alexithymia in adult life for 223 adult non-patisnh a study by Modestin, Furrer,
and Malti (2005). Both Mazzeo and Espelage (2006@8)Modestin et al. (2005) used
the TAS-20 as a measure of alexithymia.

Moving away from the issues of abuse, King and Melrodt (2000)
examined family environment and its associatiomwiexithymia using a sample of
33 clients at a university counselling centre anidtidents as controls. The TAS-20
was used as a measure of alexithymia and the F&milgture Survey (FSS) and
Family Environment Scale (FES) as retrospectivesmess of family environment.
The researchers reported higher scores on the TDASePe significantly and
positively associated with self-reported fear giagation in childhood, parent
enmeshment and parent-child role-reversal. Thecaggm was particularly strong
for the Factor 1 DIF of the TAS-2@Reports of healthier family functioning
including emotional expressiveness and communicatere associated with lower
levels of alexithymia.

The research findings discussed above are suggebgwevelopment of
alexithymia is associated with traumatic childh@xgeriences such as physical or
sexual abuse, neglect and witnessing violence arfeonily members. Each of the
above researchers discussed difficulties with ifieng and communicating feelings

in adulthood following traumatic childhood expees. It is noted little mention
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was made of any associations with Factor 3 EORainetudy. The results regarding
abuse in childhood of violent offenders are remilkaimilar to those in the
alexithymia research.

As previously discussed, the social learning thedmnyiolence implies that
people exposed to violence in their family-of-onigvould be at a heightened risk to
commit violent acts themselves (Bandura, 1973)jé&&nd Halford (2004) recruited
young males in interpersonal relationships and tisedParental Conflict Tactics
Scale (PCTS) to identify those who had been exptisé&nily violence. Exposure
to violence was defined by having withessed viotelbetween parents. The males’
partners were administered a battery of self-reppsttuments to assess for
relationship violence. There was a significantatiéince between the males exposed
to violence and those not exposed to violence, @xtosed males more likely to
have been aggressive with their partners and ugetime communication and report
negative affect.

Corvo (2006) examined the intergenerational trassion of violence within
families in a group of 74 male participants refdrte treatment for partner violence.
The researcher identified a correlation betweetenize in the family-of-origin and
violence in current relationship. In particulareté was a strong correlation between
having experienced physical abuse in the familgrajin and the level of violence in
the current relationship. This relationship wasrsgjer than simply having witnessed
parental spousal abuse (Corvo, 2006). The reldtiprizetween violence experienced
in family-of-origin and violence in the currentagbnship was moderate.

The above research is suggestive that experiecingtnessing violence in
family-of-origin is a mediating factor for violenck is noted, however, that the

majority of studies on violence in family of origihat could be located focussed on
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partner violence as an outcome and did not examatence outside of

relationships.

Emotional expressiveness.

A key component of the alexithymia construct is ammication of emotions.
The emotional expressiveness of a family refetheéoverbal and non-verbal
communication of positive and negative emotion$iwithe family environment, the
level and intensity of those emotions, the way e@omgtare received and reflected
back and whether family members are responsivieet@motional needs of others
within the family. Positive emotional expressiven@sthin a family generally
involves less expression of negative emotions,sinocted expression and greater
verbal and non-verbal communication (Yelsma, HadtstAnderson, & Nilsson,
2000).

Berenbaum and James (1994) examined the relatpbshiveen alexithymia
and family environments. In a sample of 183 stuslegtirospective reports of
emotional expression in family environment weresased by way of a battery of
guestionnaires. Alexithymia was measured with tA&-R0. The researchers
reported a family environment in childhood in whexmotional expression was
viewed negatively or threatening emotional expassias modelled, correlated with
higher scores on the TAS-20. In particular, diffies with identifying and
communicating emotions were correlated vathotionally unsaféamily
environments in childhood.

Taking examination of the association between faerilvironment and
alexithymia to another level, Kench and Irwin (2D0estigated whether family-of-

origin emotional environment could actually preditgxithymia levels. A sample of
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92 university students was recruited for the stlithch participant was assessed with
the TAS-20 and a battery of instruments relatinghiddhood family environment.
The researchers reported emotional expressiveressiw one feature of childhood
family environment that was predictive of adultatleymia.

Growing up in homes where there was little posittemmunication or
dysfunctional affective communication has been rggbas a strong predictor of
alexithymia by a number of researchers (Berenbauhares, 1994; Kench & Irwin,
2000; Lumley, Mader, Gramzow, & Papineau, 1996 i, et al., 2000; Yelsma,
Hovestadt, Nilsson, & Paul, 1998). This type of figrenvironment is associated
with difficulty not only communicating emotion, batso identification of emotion,
poor problem solving, externally oriented thinkeugd impairments in imaginal
capacity (Berenbaum & James, 1994; Lumley, etlBG). In combination, the
results of these studies suggest that deficiteimnounication and expression of
emotion in family-of-origin are significantly rekd to the development of
alexithymia.

The researcher could not locate studies directiyreming the relationship
between expressiveness in family-of-origin anddéeelopment of violent
offending. Communication deficits such as aversnegative or less facilitative
language, however, have been discovered in vioahders in adulthood (Edin,
Lalos, Hogberg, & Dahlgren, 2008; Robertson & Mimaar, 2006, 2007). Given the
role of modelling in families of origin it is posde that communication deficits in
violent offenders in adulthood stem from ineffeetsommunication within familial
environments in childhood.

An examination of the research on family-of-origirboth violent offenders

and people with alexithymia reveals striking similas. Seemingly, developmental
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or familial environments that appear to foster erdlbehaviour also appear to be
associated with the development of alexithymigpdrticular, child abuse and
violence in family-of-origin in addition to certasociodemographic variables all
share a positive and independent relationship wdt &wlent offending and

alexithymia.

Impulsivity

Impulsivity has been conceptualised a number déaiht ways throughout
the literature including action without sufficiethibught or with less forethought than
others, and has also been compared to risk-talkdhguwours and a lack of planning
(Eysenck, Pearson, Easting, & Allsopp, 1985; Maglenest, Donald, Joy, & Alan,
2001). A review of the literature by the currergearcher revealed the most widely
used definition, however, states impulsivity isadure to regulate responses, which
may be the result of either learning that rewaréshat forthcoming for delayed
actions or a deficit in integrating information éger, 2005; Serin & Kuriychuk,
1994). For the purpose of the current review thisceptualisation will be utilised.

As discussed earlier in this chapter Nemiah (1@n8) H. Krystal (1979)
through clinical observations made note of suddebuwrsts of strong emotion in
people with alexithymia. The apparent abruptnesbese outbursts led researchers
to propose alexithymic people were prone to takimgulsive action (Sifneos, et al.,
1976). Sifneos and colleagues postulated peoplealéxithymia might become
increasingly frustrated or distressed to the peimére they take impulsive action in
order to reduce their level of distress when fag#l a distressing situation as they

are unable to escape into fantasy or verbalise fidelings. Since this time,
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researchers such as Bagby and colleagues (1986aghwgirically investigated
observations of impulsive behaviour in alexithymeople.

Bagby and colleagues (1986a), while assessingahstreict validity of the
previous version of the Toronto Alexithymia Scdles TAS-26, examined the
relationships between the TAS-26 and personalitgsuees. A sample of 542
undergraduate students was recruited for the stslyneasured on the Basic
Personality Inventory, there was a correlatione@llow in magnitude, between the
TAS and impulsive expression. The researchers adedlthe positive relationship is
consistent with previous clinical reports and ashssupports the notion of impulsive
behaviour present in people with alexithymia.

In a more recent study Zimmerman et al. (2005) exadithe relationship
between personality factors and the factor scaréseol AS-20 using a sample of
136 undergraduate students at a university in 8wérd. The researchers reported
the total TAS-20 was not associated with impulgigés assessed by the
Impulsiveness Questionnaire), although Factor 1, ks significantly associated
with impulsivity. Such a result implies that itspecifically difficulty with the
identification of feelings that may be associatethwnpulsive behaviour in people
with alexithymia.

Bagby et al.’s (1986a) and Zimmerman et al’'s (2G6¢lies therefore
provide empirical support to clinical observati@ismpulsive behaviour in people
with alexithymia. Although it is noted the aboveotatudies were the only two that
could be located on impulsivity in alexithymic péapThis area appears to be under-
researched particularly in light of clinical obsatiens of impulsivity in alexithymic

people and a possible association to violence. Ishpty has been associated to
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violence in a number of empirical studies includihgt of Stuart and Holtzworth-
Munroe (2005).

A multi-method assessment of impulsivity, includivagious self-report
questionnaires, behavioural and performance-basagumnes of impulsivity, was
employed by Stuart and Holtzworth-Munroe (2005¢xamine a group of partner
violent (n = 50) and non-violenin(= 36) males. The researchers reported violent
males demonstrated significantly greater levelsnpulsivity compared to their non-
violent counterparts (Stuart & Holtzworth-Munro®05). This finding suggests that
impulsivity, specifically the inability to contranpulses, plays a substantial role in
violent behaviour. The men examined in this stunbyyever, were all perpetrators of
partner violence and as such it is possible thesalts would not translate to other
more generalist violent men.

Similar results have been reported by Seager (208%) examined of the
role of impulsivity and cognitive schemas in vidlemales. Impulsivity was
measured by way of the | Questionnaire and cogngtshemas through responses on
a vignette. Violence was determined by convictiohassault (non-domestic),
robberies and reported fights in prison in sampl&Coviolent offenders at a
Canadian prison. Results were indicative that viodewas significantly and
positively correlated with impulsivity.

In a subsequent study similar to the previous sfizlges and Seager (2006)
investigated violence, impulsivity and schemasaftiostile world in a sample of 40
incarcerated male violent offenders. James andeBgagposed persistently violent
men would have elevated levels of impulsivity. Allmmodal assessment method
involving vignettes, | Questionnaire and a dichati@dowing task was utilised.

Using assaults as an ordinal measure they disabeeseynificant correlation to
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impulsivity. The result indicates that people whonenit acts of violence can do so
in an impulsive manner, and consequently impulgieén, to a certain degree,
predict individuals who may become violent and caotassaults.

Impulsivity has therefore been discovered to shgresitive association with
violent behaviour in a number of empirical studi€saig, Browne, Beech, &
Stringer, 2004, 2006; James & Seager, 2006; Konsteypa, et al., 2007; Moeller, et
al., 2001; Seager, 2005; Stuart & Holtzworth-Munr2@05). Researchers have
proposed that violent offending, in part, can bedjpted by levels of impulsivity and
indeed research has generally supported this pitapoé&Craig, et al., 2004; James &
Seager, 2006). Impulsivity has been reported t@ hla® most significant predictive
power for violent reconviction in comparison to @tlvariables (Craig, et al., 2004).
It is important to note that impulsivity appeard®mediated by a hostile attribution
bias (James & Seager, 2006; Seager, 2005; Seriar&ehuk, 1994), which will be

discussed next.

Hostile Attribution Bias

Hostile attribution bias refers to the tendencywofindividual to perceive
hostile intent in another’s actions or behavioad a many cases, act aggressively
in response (Orobio de Castro, Veerman, Koops, lB@&dJlonshouwer, 2002).
Serin and Kuriychuk (1994) propose a hostile attidn bias in violent offenders
forms part of a greater deficit in social and ctigreiprocessing. According to Serin
and Kuriychuk, (1994) schema’s based on past eveteisact with disinhibition, or
impulsivity, and hostile attribution biases prontip individual to respond with

violence in situations where they perceive anopgeson has acted with malice.
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Deficits in social and cognitive processing ar® asey component of the
alexithymia construct.

The relationship between a hostile attribution laiad alexithymia has
seemingly not been directly examined. BerenbaumPairate (1994), however,
studied the relationship between alexithymia ardlkerpretation of emotion-
relevant information. A sample of 137 students assessed for alexithymia on the
TAS-20 and their interpretation of emotion-relevarfibrmation on the Emotional
Story Test (EST). The EST is a test comprising wiifferent stories in which
participants are asked to choose an emotion theyoést relates to the content of the
story. The researchers discovered that alexithymamsignificantly associated with
the tendency to choose angry and or dominant irg&fions. This result suggests
that people with alexithymia may have a bias towdraistile attributions. It is
important to note that only limited research hasrbeonducted in this area with
people with alexithymia.

Researchers have proposed that a hostile attribafiomtent may explain, in
part, why some individuals are prone to violencazgbroek, Howells, & Day, 2001;
James & Seager, 2006; Matthews & Norris, 2002;rS&riKuriychuk, 1994;
Tremblay & Belchevski, 2004). James and Seager§R0® a study previously
discussed, examined persistently violent men oogpgions of hostility. Number of
type of assaults was used to indicate violenceletustility was measured by
responses to vignettes of ambiguous situationsr@searchers discovered a
significant relationship between hypervigilance édnostile world and the number of
assault convictions (as indicated on the offendaiiginal history). A hostile view
of the world and subsequent hostile attributionst&#nt were found to be associated

with persistent violence. This result suggests pleasistently violent offenders are
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seemingly more prone to making hostile attributiohstent, and may act

impulsively and respond with violence in ambigusitgations.

Emotion Regulation

Emotion regulation encompasses more than the expmeriand recognition of
the emotion, it involves the management of emotvbrch in turn contributes to how
emotions are expressed (Mayer, Salovey, Gomberdakay & Blainey, 1991). The
ability to regulate emotions is vitally importawtr fwell-being, managing
relationships, and coping effectively with stressituations (Lopes, Salvoney,
Beers, & Cote, 2005).

Due to the very nature of the alexithymia construttich is difficulty with
identifying and communicating feelings, it is evii¢hat deficits in emotion
regulation may also be prevalent in people witkxidhgmia. Schaffer (1993)
proposed that people with alexithymia may engageatadaptive forms of emotion
regulation. Accordingly, the researcher have natethdaptive coping mechanisms,
such as binge eating, in people with alexithymieh¢®fer, 1993).

The ability to cope with stress in 179 alexithyman-patients was
investigated by Fukunishi and Rahe (1995). Thearebers proposed deficits in
identifying and communicating emotions in peopl#&wélexithymia would
contribute to a lack of stress management skile TAS-26 was used as a measure
of alexithymia and the Stress and Coping Inven&sya measure of coping with
stress. Results were indicative that participactsisg higher on the TAS-26 (more
alexithymic) had poorer and more negative respottsssess.

In similar study to Fukunishi and Rahe (1995), Zienman et al. (2005)

examined alexithymia and dimensions of personalibyese researchers reported
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alexithymia was positively associated with a defiay in coping in stressful
situations. Specifically, internal locus of contveds negatively related to
alexithymia, while external locus of control wassftively related. Collectively,
these results indicate that people with alexithyev@ence deficits in emotion
regulation. Furthermore, the researchers specutd¢ithymia might actually
represent a form of emotion dysregulation. In patér, it may represent a
maladaptive or an inadequate coping mechanism stgdistressing emotions and
stressful situations.

Ross and Fontao (2007) investigated self-regularmhthe role it plays in
the commission of violent acts, specifically if tes a functional role of self-
regulation of emotion. In a comparison of violemt=(42) and non-violent offenders
(n = 28), the researchers hypothesised violent ofenaiould show greater deficits
in the ability to self-regulate emotions. In costrtb the expected results, both
violent and non-violent offenders demonstratedaiksfin self-regulation of emotion
in comparison to controls. In line with Ross andifao’s (2007) findings, some
years earlier McGuire and Broomfield’s (1994) hadrfd that perceived loss of
control of emotion is a function of both violenferices and non-violent offences.

A loss of control of emotion may be construed agated failures by the
individual to manage and contain strong feelingarajer and a subsequent
progression to violence (McGuire & Broomfield, 1994An example of this may be a
sudden or impulsive outburst of aggression. McGaireg Broomfield (1994)
examined the relationship between loss of contrehaotion, specifically anger, and
violent offending. Based on probation officers alsaions and self-report of violent
offenders the researchers reported perceived fasmérol was the largest single

contributor to violent behaviour (McGuire & Brooreli, 1994). This finding is also
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in accordance with research indicating that indiaig with a high degree of emotion
regulation are more pro-social and interpersoreat thhose with a lower degree of
emotion regulation (Lopes, et al., 2005). Lossaftool of emotion, however, was
also significantly related to non-violent offensegygesting that, to a certain extent, a
loss of control of emotion is involved in all ofiéing behaviour.

A lack of a significant difference between violamtd non-violent offenders
in both Ross and Fontao’s (2007) and McGuire armbBifield’s (1994) studies is
indicative that both violent and non-violent offemsl experience difficulties with
emotion regulation, specifically relating to comtod emotions. As to the nature of
the association between a loss of control and nidiehaviour, clinical and
theoretical work indicates violent individuals mag unable to communicate
effectively during periods of anger arousal andseguently use maladaptive
strategies such as violence in place of pro-satiategies (Maiuro, Cahn, Vitaliano,
Wagner, & Zegree, 1988). Deficits in emotional degjon and using violence as
means to rid oneself of a distressing emotion leas [significantly associated with
violent behaviour (Umberson, Williams, & Anders@902). An alternative
proposition dictates that individuals may use wvicketo regain a sense of control in
a stressful situation where they may be experignldss of control (Umberson, et
al., 2002). Clinical reports have similarly notadlent outbursts in people with
alexithymia, apparently as a means of regulatin@beur (H. Krystal, 1979;

Nemiah, 1978).

Distressing Emotions

Distressing or negative emotions include, amongrsthanger, fear and

disgust and have for years been of interest tarekers in the areas of violent
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offending and more recently alexithymia (McDonaldPgachin, 1990). Anger has
received the most attention in both areas of rebed review of the literature
revealed anger is generally viewed as an emotioifieg by rage, fury and or
irritation (C. McDougall & Boddis, 1991). Anger tigpically aroused in response to
a stressor with psychological or physiological comgnts (Stermac, 1987). Anger
has been viewed as a significant antecedent teniddehaviour (Novaco, 1997).
Due to the very nature of the alexithymia constrités evident that the role of
distressing emotions, particularly anger, woulceiee significant empirical
attention. Since anger typically occurs in an ipgesonal context and alexithymia is
associated with difficulties in interpersonal reas, researchers have argued people
with alexithymia would experience difficulties widmger and other distressing
emotions (Berenbaum & Irvin, 1996).

Bagby et al. (1988) investigated the relationsltiifhe TAS-26 to measures
of anger expression. Using the Anger ExpressioteSehich examines both anger-
in (suppression) and anger-out (expression), thearehers reported that people with
alexithymia experience anger but have difficultpeessing it and subsequently
suppress it. Babgy and colleagues argued peopleav¢halexithymic may not
necessarily express anger outwardly, but rathefagotheir anger feelings and
suppress them. These results are largely in litie elinical reports suggesting
people with alexithymia experience problems commatmg their feelings and
display outbursts of rage but state they are unawhthe underlying emotion
(Nemiah, 1978; Sifneos, 1972). Berenbaum and [[3296), who investigated the
expression of anger in interpersonal situatiorngeiople with alexithymia, reported

further empirical support for these clinical obsgions.
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For their study, a sample of 98 college students agsessed for alexithymia
on the TAS-20 (Berenbaum & Irvin, 1996). The reskar engaged in a series of
real-life anger provoking situations that particitawere not aware was part of the
study including arriving late and asking particifsato complete a series of mundane
tasks. Berenbaum and Irvin (1996) determined digriic participants displayed
greater levels of non-verbal anger and more intsgrally avoidant behaviours in
comparison to non-alexithymic participants. Theeswa tendency for alexithymic
participants to report their laboratory experieasanore pleasant in contrast to non-
alexithymic participants indicating a discrepaneywieen verbal reports of anger and
non-verbal displays of anger. The researchers geappeople with alexithymia may
be disinclined to communicate their anger or arapetely unaware they are
experiencing anger.

The results of Berenbaum and Irvin’s (1996) stugdyenargely supported by
McDonald and Prkachin’s (1990) research on nonaladtsplays of anger. In a
study designed to assess the ability to recogmdesgpress emotion through facial
displays, McDonald and Prkachin (1990) asked 2@qiyaants to mirror facial
expressions of emotions and produce spontaneoias éxpressions of various
emotions. Alexithymia was measured on the Schaliigeos Personality Scale
(SSPS). A blind rater judged expressions, and & keported alexithymic
participants exhibited poorer displays of anger aitné¢r negative emotions as
compared to non-alexithymic participants (McDon&l&rkachin, 1990). The
researchers concluded people with alexithymia lu@fieits in non-verbal expression
of negative or distressing emotions.

The role of anger in violent offending has beereesgively researched

(Davey, Day, & Howells, 2005; Howells, 2004; Hovgedit al., 2005; C. McDougall
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& Boddis, 1991; Stermac, 1987; Wood & Newton, 2063searchers have argued
that violent behaviour may be construed as theprggpiate response to anger
arousal that can occur when individuals have diftig controlling the expression of
anger (Wood & Newton, 2003).

In an investigation of anger in violent men, Maiu@ahn, Vitaliano, Wagner
and Zegree (1988) compared domestically violent tnagenerally assaultive men
(non-domestically violent men) and mixed assaulthen (domestically violent and
generally violent). The researchers reported thah@ee groups demonstrated
equally elevated levels of anger in comparisorotatrols; violent men typically
reported greater levels of anger as opposed tovimd@nt men. The researchers
argued the result is indicative of a relationshepneen anger and violent behaviour,
but also that anger related violence is not cirdamigal or situationally based.

Subsequent research, however, has not always sagpbe finding of
elevated anger levels associated with violent bielawVood and Newton (2003)
measured anger on the NAS in a sample of 69 incestmale offenders. The
researchers reported no significant differencakénevel of anger experienced by
violent offenders in comparison to non-violent offers. There were no significant
effects for offence, violent or non-violent. Thesult is in contention with previous
findings of elevated anger levels in violent offers] however it is in line with
research on anger and alexithymia that indicate®tmay often be a discrepancy
between verbal and non-verbal reports of angen Berenbaum and Irvin’s (1996)
research.

Other researchers have speculated that some viotintduals may use
violence as a means of release or as a respodg&rEssing emotions or stressful

situations (Bushman, Phillips, & Baumeister, 200fnberson, et al., 2002).
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Individuals experiencing distressing emotions miagmapt to avoid the emotion and
feelings of upset, but when this fails, they wiligage in violent acts in the belief that
releasing the emotion in such a way will cause thefeel better and rid themselves
of the emotion (Bushman, et al., 2001; Umbersoal.e2002). Although it has been
demonstrated that some individuals do feel a sehsatharsis following such an
outburst, many individuals feel worse (Bushmaralet2001). Some individuals may
therefore engage in violent behaviour based oméfief that it will cause them to
feel better when experiencing negative emotions.

Collectively, the results seem to suggest that lgewfih alexithymia may
experience anger to a certain degree, which isdieemnstrated through non-verbal
displays of anger. It seems likely, therefore, fhedple with alexithymia experience
anger but due to the nature of the disorder arblarna express it verbally and
appropriately and as such it manifests in non-uddsens. This appears to be
supported by claims that people with alexithymiayreappress anger, as they are
incapable of effectively dealing with the emoti@agby, Taylor, & Parker, 1988).
Suppression, as some researchers have demonsiatézhd to outbursts of emotion

(Bushman, et al., 2001; Umberson, et al., 2002).

Deficits in Empathy

A final area of apparent overlap between reseancalexithymia and
research on violent offending is deficits in emyatmpathy can be broadly defined
as the ability of one person to understand andeshahe emotional state of another
individual in a given context (Bjorkqvist, Osterma@nKaukiainen, 2000; Covell &
Scalora, 2002; Davis, 1983; Jolliffe & Farringt@®04). Although there are a

number of different definitions of empathy mostiditions comprise at least two
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essential components; firstly, a cognitive, peripedaking component involving
the ability to view a situation from another’'s gagstive; and secondly an affective
component which involves the ability to understandnatch another’'s emotional
state, without necessarily experiencing the emdtiemselves (Bjorkqvist, et al.,
2000; Covell & Scalora, 2002; Goldstein & HigginsAlzssandro, 2001). H. Krystal
(1982-1983) first noted that people with alexithgrappeared to have reduced
capacity for empathy and researchers have sinestigated this claim.

Moriguchi and colleagues (2007) explored empatkitcds in a sample of
16 alexithymic participants compared to 14 non-i#thgxnic participants.

Behavioural measures and self-report measures patiynwere used to assess
empathic ability when judging another persons paite results revealed alexithymic
participants scored lower on empathy ratings irtdigadeficits in empathy. The
researchers concluded the finding is intuitivelguate, as individuals who have
difficulty distinguishing their own emotional stateuld have further difficulties
vicariously experiencing the emotions of others.

The relationship between empathy and alexithymis firether investigated
by Guttman and Laporte (2002) who examined thetoacts within a family context
of women with various psychological disorders. T#S-20 was used as a measure
of alexithymia and empathy by the Interpersonaldiei#y Index (IRI). The
researchers reported those women who scored as dlexithymic also scored lower
in the cognitive perspective-taking aspect of eimpand generally had high levels
of personal distress. The results further demotestrénat alexithymia shares an
inverse relationship to empathy. The researchepsearthe results support the notion
of empathy deficits in women who are alexithymiattgcularly in relation to the

cognitive aspects of empathy.
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Instinctively, it would appear as though those wiffend against others,
particularly in violent or harmful ways, must beking in empathic skills in order to
commit such acts (Jolliffe & Farrington, 2004). Vrae free to commit harmful acts
against others because they are not bound by tlieagd conflict that would plague
an empathic individual (Davis, 1983). If violentdimiduals were able to comprehend
and appreciate the damage they inflict on anotiveugh their actions they may be
less inclined to perform such acts (Jolliffe & Fagton, 2004). This has been the
perception of many researchers and the focus ah@er of empirical studies.

Nussbaum and colleagues (2002) explored persomtiigrences, including
empathy, between violent, sexual, non-violent afs, and violent and sexual
offenders. The researchers administered the Termeertaand Character Inventory
to 185 incarcerated male offenders. Overall, viotdfenders scored as the least
empathic in comparison to the other offender grotipss study did not differentiate
between cognitive and affective empathy.

Researchers have reported deficits in empathyoilewi offenders are
particularly significant for the cognitive perspeettaking component of empathy
(Jolliffe & Farrington, 2004; P. A. Miller & Eiserng, 1988). Empathy may
therefore be perceived as a protective factor,gieduthe likelihood that an
individual will engage in violent behaviour (Joléf& Farrington, 2004).
Conversely, a deficiency in empathic skills mayilfeate violent behaviour (Jolliffe
& Farrington, 2004).

For other researchers who have not found a sigmficelationship between
empathy and violent behaviour, it appears thattreelation was mediated by other
factors such as anger (Day, Mohr, Howells, Ger&dam, 2007; Kuppens &

Tuerlinckx, 2007). Day et al. (2007) proposed ttetain types of deficits (perhaps
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not detected through conventional means) may nmesthatmechanism through
which a lack empathy may lead to anger and vidbehtaviour. Day and colleagues
reported a significant relationship between angerempathy in both violent and
non-violent groups (Day, et al., 2007). Althoughxed results have been reported,
generally speaking, the assumption of reduced dmpatviolent offenders has been
supported through empirical research (Jolliffe &riragton, 2004; Lauterbach &

Hosser, 2007; Nussbaum, et al., 2002).

Measurement of Alexithymia

For both research and clinical purposes it is sy to operationalise and
measure the construct of alexithymia. A varietyngfasures have been utilised in
attempts to operationalise the alexithymia constiwech as the Beth Israel Hospital
Psychosomatic Questionnaire (Apfel & Sifneos, 19%% Schalling-Sifneos
Personality Scale (SSPS), developed by Apfel aire&8s (1979) and the TAS-20
(Bagby, Parker, et al., 1994). The instruments ldgpesl and utilised for alexithymia
can be divided into observer-rated questionnapegective measures, verbal
content analysis and self-report measures. Maitlyeoinstruments discussed in the
section below were not utilised for a great lengitime and therefore little
information exists on the psychometric propertigse following is a review of the
information available on the previous and curreetiures of alexithymia with a

greater focus on current self-report measures.
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Observer-Rated Questionnaires

Among the numerous instruments developed and eragloyer the years to
measure alexithymia, the first such measures weserger-rated questionnaires.
Observer-rated questionnaires are typically coregdlély a trained observer in
response to answers provided by or behaviouralreasens of the individual in
guestion. The BIQ (Apfel & Sifneos, 1979) was thistfof its kind to be developed
and utilised, followed by the Alexithymia ProvokBeésponse Questionnaire (APRQ;
J. H. Krystal, Giller, & Cicchetti, 1986) and thé€®rver Alexithymia Scale (OAS;

Haviland, Warren, Riggs, & Gallacher, 2001).

The Beth Israel Hospital Psychosomatic Questionna.

As one of the first assessments of alexithymiaBlig was once a popular
and widely used assessment instrument (Taylor &Ba988). The original BIQ is
a 17-item questionnaire that is completed by tieruewer. Of the 17 items, six
items are aimed at the interviewer to describe fleelings about the interviewee.
There are also socioeconomic questions and quedtiahrequire the interviewee to
choose an emotion as a response such as joy, sadnéappiness. An example of
this type of question is1ow do you feel when you are angife BIQ was modified
some years later to contain 26 items loading on fiactors (Gardos, Schniebolk,
Mirin, Wolk, & Rosenthal, 1984). Factor 1 containggns pertaining to difficulty
expressing feelings and operative thinking. Fa2toontained items relating to
impaired verbal and non-verbal communication. Fa8talentified persons as
educated, verbal and intelligent and Factor 4 ¢oathitems that identified deficits
in dreams and fantasy and psychosomatic illneshird and more recent revision of

the BIQ reduced the questionnaire to 12 items each seven point Likert scale.
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The latest version of the BIQ loaded on two fagtafect awarenessyhich
includes the ability to identify and communicateliegs, andperative thinking,
which includes imaginative capacity and externalignted thinking (Haviland,

Warren, Riggs, & Nitch, 2002).

Reliability and validity.

Apfel and Sifneos (1979) reported inter-rater agrext of 85% for the
original 17 item BIQ. Other researchers have reggbbioth the interviewer and the
interview setting influence the results on the B8ghneider, 1977; Wolff, 1977).
Taylor, Doody, and Newman (1981) in a study of ahgxnic patients with
inflammatory bowel disease used separate interveetwescore the BIQ. The inter-
rater reliability was unacceptable as calculate®ésgrson’s at.30.

Promising results for the internal consistency ai@ified 26-item BIQ were
reported by Gardos et al. (1984). Acceptable imtieconsistency was demonstrated
for three of the four factors with alphas rangingn .63 to .72 for Factors 1, 2 and
3. Factor 4 had poor internal consistency at .4Rhvthe researchers indicated a
need for re-defining.

Gardos and colleagues (1984) argued the modifi€lH2d content validity,
particularly Factor 3, as there was a correlatidh Wow education. Haviland,
Warren, Riggs, and Nitch (2002) assessed the caerduralidity of the third
revision of the BIQ reported the correlation betwése OAS and BIQ was .69.
Despite the apparent popularity of the BIQ, vetydiinformation could be located

regarding the validity of the original instrument.
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Factor structure and factorial validity.

The factor structure and factorial validity of thedified 26-item BIQ was
investigated by Gardos and colleagues (1984) byafayVarimax Orthogonal
Rotation. The researchers reported Factor 1 aceddot 42.4% of the variance in
the data, Factor 2 for 21.8%, Factor 3 for18.4% kaxtor 4 for 7.4% giving a total
of 90%. Factor loadings for the items on each efftittors ranged from .41 to .66.
These factor loadings are low and therefore inditla¢ items cannot account for
much of the variance in the factors. Taylor andlBa(@988) have also argued
Gardos et al.’s study was flawed in their statedtamalysis and the reliability of the

results is questionable.

The Alexithymia Provoked Response Questionnaire.

The APRQ was developed by J. H. Krystal and coliead1986) who
described other measures of alexithymia as prolilenTde APRQ is a 17-item
instrument that is based on the BIQ and presergedséructured interview.
Responses are scored dichotomously as alexithymmorp-alexithymic. The aim of
the APRQ is to elicit affective language and imagjon. The participant is asked to
describe their responses while picturing themsadlvesriety of situations. An
example of these questionshisw would you feel if someone you loved died
suddenly Though J.H. Krystal and colleagues did some itgasons of the
psychometric properties of the measure, no otheliet that examined the
psychometric properties of the scale could be &xtathe researchers investigated
the scale in four samples of psychiatric patierith warious disorders. The scale was
compared to the BIQ, Minnesota Multiphasic Personalventory — Alexithymia

scale (Kleiger & Kinsman, 1980) and the SSPS.
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Reliability and validity.

J.H. Krystal et al. (1986) reported significaneintater reliability levels
using the Kappa statisti®{= .84). The overall inter-rater agreement was 82.6%
agreement for the presence of alexithymia was law@d.4% and higher for the
absence of alexithymia at 87.5%. Internal conscstdor the scale was not reported.

A high correlation( = .72) with the BIQ was reported by J.H. Krystaak
(1986) which according to the researchers sugffestaPRQ has content validity.
No significant correlations were found betweenAlRRQ and any other scales. No

information could be located on factor structurdéaatorial validity of the APRQ.

Observer Alexithymia Scale.

Haviland and colleagues (2000) developed the Obséiexithymia Scale
(OAS). The scale contains 33 items pertainingue key features of alexithymia;
distance in interpersonal relationships, lack sfght, somatisation, lack of humour
and rigidity or self-controlling. An example of aegtion from the scale e or she
has strong emotions they cannot expl&tesponses are marked on a four-point
Likert scale. The scale was designed to be acdedsillay persons and therefore
could be completed by those who knew the partidipaeil such as staff or family
and friends as opposed to only clinicians. Despiearch of the literature by the
researcher, no studies could be located that exahtire psychometric properties or

utilised the OAS by researchers other than theldpees of the scale.
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Reliability and validity.

A good test-retest reliability coefficient was agdbted at .87 over a two-
week interval (Haviland, et al., 2000). High intafeonsistency for the OAS with
coefficient alphas ranging from= .88 to .90 for the total score in non-clinical
samples were reported in two successive studi¢talland and colleagues (2000;
2001). The coefficient alphas for the subscaleew@wer ranging frona = .69 to
.86. Haviland et al. (2002) investigated the corenirvalidity of the OAS in
comparison with the BIQ. Correlation with total se®@was good at .69, however,

subscale scores varied substantially from low todgwith a range of .16 to .71.

Factor structure and factorial validity.

Haviland and colleagues (2000) performed a CFAhenQAS and reported
an excellent fit of the model to the data (CFI 88pwith a five-factor structure. The
structure was confirmed in a subsequent study @fh=.988 (Haviland, et al.,
2001). Other fit indexes that would have providegteater overview of the fit of the
data were not presented. Correlations between al@ss@anged from .16 to .79
indicating some factors were too highly correlaigtth other factors and for others
the correlations were too low. Factor loadingsgach of the items on the factors

were not presented.

Criticisms of observer-rated questionnaires.

There were a number of implicit problems with obserated questionnaires
for alexithymia. Namely, as with many observer-dlageiestionnaires, they may

appear to have good face validity, however, therirater reliability of the scale is
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subject to bias, experience and style of the oleséB¥emers-Desrosiers, 1985;
Sifneos, 1996). Furthermore, due to the administitine and effort involved with
observer-rated questionnaires, they are more atyién clinical settings than
research settings. A search of the literature byr¢isearcher reveals the use of these

scales has waned.

Projective Measures

In addition to observer-rated questionnairesjakms and researchers have
also utilised projective measures to assess foprtbgence of alexithymia (Bash,
1986; K. Cohen, Auld, Demers, & Catchlove, 1985niees-Desrosiers, 1985;
Demers-Desrosiers, Cohen, Catchlove, & Ramsay,; lo88kangas-Jarvinen,
1985; Koski, Holmberg, & Torvinen, 1988; Taylor,att, 1981; Tibon, Weinberger,
Handelzalts, & Porcelli, 2005). Projective measuedy on exploring the
imagination of the participant, often without nexadly asking for a verbal
description of the participants emotions (Mehrot@98). Projective measures
supposedly tap into affective and fantasy deficiggeople with alexithymia (Taylor,
1984; Taylor & Bagby, 1988). The projective measwslised for alexithymia over
the years include, among others, the TAT (Keltikemdarvinen, 1985; Mehrotra,
1998), the Rorschach (Rorschsch, 1941), speckigdath scales relating to fantasy
(Bash, 1986; Tibon, et al., 2005) and The Objebtti®ored Archetypal Test (K.

Cohen, et al., 1985; Demers-Desrosiers, 1985; Deiesrosiers, et al., 1983).
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Thematic Apperception Test.

The aim of the TAT is to elicit unconscious fanéssof the participant to be
evaluated and analysed by the administrator. Aese&rf ambiguous pictures are
presented on cards and the participant is askesdl @@ story surrounding the
pictures. Many different methods to evaluate answerthe TAT have been
developed; however, responses are often openepnetation of the scorer (Vane,

1981).

Reliability and validity.

Vollhardt, Ackerman, and Shindledecker (1986) ubedTAT to assess
alexithymia in a study of 64 rheumatoid arthritegipnts. They reported inter-rater
agreement of 86.5%. Mehrotra (1998) examined TAKkidlymia indexes in a small
sample of adolescents £ 40). Responses on the TAT were scored accotding
somatic references, imaginative thinking, operatbmyking, length of narrative and
affective references. Crude estimates of interri@geeement between the researcher
and another psychologist ranged from 80% to 100%emious TAT cards. No

information could be located on the validity oramtal consistency of the TAT.

Rorschach.

Developed by Hermann Rorschach in 1921 the goddeoRorschach Inkblot
Test is to examine the personality structure, nadiivms and desires of the participant
(Rorschsch, 1941). The underlying assumption ofdkeis that perception is
influenced by the individual needs and motivatiohthe person. A series of 10

bilaterally symmetrical inkblot images are presdrdaad participants are asked to tell
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the examiner what they see in the inkblot or whatitnage reminds them of.
Scoring of responses on the Rorschach is convoanddttempts to develop a
standardised coherent scoring system have beecceessiul. Generally, however,
responses are scored according to three categimeasipn or the part of the image
on which the response is centrddterminantor the specific elements of the inkblot
on which the participant is basing their respoaselcontentor what the image
relates to for example, human anatomy, nature iddibg. Some scoring systems
also allow for meanings associated with the img@esb, Wood, Lilienfeld, &
Nezworskid, 2005; Schontz & Green, 1992). The Raash became popular for
diagnosing alexithymic people as it highlightecekl of fantasy and affective
expression (Taylor, 1984). Although a number atkas were located by the
researcher that utilised the Rorschach with algriib participants, few articles were

located that examined the psychometric properfigiseotest for alexithymia.

Reliability and validity.

Porcelli and Meyer (2002) selected six Rorschadexes related to
alexithymia to assess the validity of the test vaigxithymic participants. The
indexes included fantasy, cognition, affect, progt social adaptation and adaptive
resources. The inter-rater reliability betweentthe researchers ranged from .87 to
.90 for the English and Italian versions respedtyivieorcelli and Meyer (2002)
reported the six alexithymia indexes on the Rorskliated above were accurate at
differentiating alexithymic participants from notesithymic participants. The
researchers concluded the Rorschach has cons#iidityywhen used for assessment

of alexithymia, as the indexes not only predictphesence of alexithymia but also
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the severity. No information regarding the interoahsistency of the Rorschach test

for alexithymia could be located by the researcher.

The Objectively Scored Archetypal Test.

The Objectively Scored Archetypal Test with nineneénts (AD) was
developed to measure the inhibition of symbolicction in people who are
alexithymic (Demers-Desrosiers, 1985; Demers-Désrgset al., 1983). Participants
are asked to draw a picture linking nine symbolstonuli such as a sword, monster
and fire and compose a story about the picture.ifEngs are meant to elicit anxiety
(for example the monster) and give participantshieans to resolve the anxiety (for
example through use of the sword). The aim of délséis to elicit symbolic function
in the participant; those with impairments are ueab create myth or meaning in
the image and story. The AiB scored according to the absence and presenhe of
elements in the picture and the story. A persoh adéxithymia may not be able to

integrate the elements and may resort to simplyimguthem in the story.

Reliability and validity.

Cohen, Demers-Desrosiers, and Catchlove (1983)texphigh inter-rater
reliability for the AToat .91 in a sample of pain patients. In a subsdciady by
Demers-Desrosiers (1985) the inter-rater religbiiasr = .93. Unacceptable inter-
rater reliability atr = .36, however, was reported by Norton (1989) wbked
Cohen’s scoring system. Cohen, Auld, Demers andh@ate (1985) examined 61
patients with chronic pain on the AHigh internal consistency for the test was

reported at K-R coefficient = .91.
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Catchlove and colleagues (1985) argued discrimivalndity of the scale
was demonstrated by non-significant correlatiortevben the Depression, Hysteria
and Hypochondriasis scales on the MMPI and the While a significant
correlation between the Aand the BIQ in Demers-Desrosiers and colleagues
(1983) study of chronic pain patients, providesience of convergent validity, the
correlation between the Aand the MMPI scale for alexithymia was non-
significant. Norton (1989) reported low correlatdmetween the Adland other
measures of alexithymia including the SSPS {.3) and MMPI scale for

alexithymia ¢ = .2). This is not, however, consistent evidenfoeomcurrent validity.

Criticisms of projective measures.

The researcher could locate little research evialgahe use of projective
measures for alexithymia; however, it is clear frdiscussion of the instruments that
there are a number of issues regarding their uasgess alexithymia. Issues with the
use of projective measures revolved largely ar@aawding and interpretation of the
instruments. As scoring and interpretation of resgs is dependent upon the
interpreter, namely their experience and trainthg,results are subjective (Linden,
et al., 1995; Taylor & Bagby, 1988). Furthermotere is an absence of normative
data with which to compare results for alexithymieprojective tests and in many
cases they have only been tested in one or twolearflpnden, et al., 1995; Taylor

& Bagby, 1988).
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Verbal Content Analysis

Some researchers have proposed the use of veriitaht analysis, especially
the Gottschalk-Gleser Verbal Content Analysis SR G), to assess for the
prevalence of alexithymia (Lebovits & Holland, 198&ylor & Doody, 1985).
Verbal content analysis involves analysis of spesarhples (computerised or
manually) to measure verbal affective expressiayldr & Doody, 1985). The
rationale for this approach is that since alexitlayrea a communicative disorder,

deficits should be evidenced in speech (Taylor &g 1985).

Gottschalk-Gleser Verbal Content Analysis Scales.

The aim of the G-G is to determine the participaethotional state by
specific analysis of verbal content. The methoaiwes asking the participant to
speak into a recorder for five minutes on a perssitization that is particularly
interesting or dramatic. The participant is reqedstot to ask any questions but to
speak continuously about the situation until te fninutes has concluded. The
participant’s account is then transcribed verbatimd the transcript is scored by a
trained interpreter. Scoring is designed to take atcount the semantics of various
words and phrases as well as the magnitude oixherience. Formal scales of
scoring are available; the most widely used is fiiaanxiety which provides
references for various forms of anxiety includimxiaty over death, and separation

anxiety (Lebovits & Holland, 1983).
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Reliability and validity.

No information regarding the inter-rater relialyildould be located for the G-
G. Researchers such as Taylor & Doody (1985) anddn and colleagues (1995)
have argued the G-G has obvious face and contédityahowever, no research
was located that empirically measured the validitthe test. Information regarding
the internal consistency of the G-G method was atddocated from a thorough

review of the literature.

Criticisms of verbal content analysis.

One of the major criticisms of verbal content asays that scoring can be
subjective even in light of scoring guidelines aedles of measurement (Lebovits &
Holland, 1983). Scoring is additionally convolutead complex and can only be
done by a trained rater (Lebovits & Holland, 198@)e result is that verbal content
analysis is both a timely and costly procedure dem et al., 1995). A lack of
normative data also means interpretation of theltes extremely difficult (Taylor,
1984). Researchers have also demonstrated thentoftie speech of the
participants can be influenced by the interview tinterview situation (Taylor &
Doody, 1985). A review of the literature revealaatylittle evidence regarding the
validity and reliability of verbal content analysand what is available is generally

not supportive of the use of verbal content analysi

Self-Report Measures

Of all the measures employed to assess for alerith self-report

questionnaires have arguably been the most wideiyed. A review of the research
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revealed self-report measures have gained popussia measure for alexithymia in
recent years and as a result, more research islleapn the psychometric
properties of these scales. Early self-report nreasof alexithymia include the
SSPS and the MMPI-A. In recent times the Bermonds¥/Alexithymia Scale

(BVAQ), and the TAS-20 have been developed andatll

The Schalling-Sifneos Personality Scale.

The SSPS developed by Apfel and Sifneos (1979P&-em questionnaire
designed to counter interviewer effects in the BJRestions are aimed at feelings,
the ability to describe and express emotions, astitantasy and dreams. Responses
are recorded on a four-point Likert scale. Low ssdndicate higher levels of
alexithymia. The SSPS was later revised with séwdride items rewritten and the

new scale called the Schalling-Sifneos Person8liigle — Revised (Sifneos, 1986).

Reliability and validity.

The test-retest correlation of the SSPS was repatte’6 when administered
twice to a sample of students over a two-week pgi&hipko & Noviello, 1984).
Cronbach’s alpha for the SSPS was reported=at57 by Babgy, Taylor and Ryan
(1986b) which is unacceptably low for both reseanetl clinical purposes. In a
subsequent study Bagby and colleagues (1988) aeséclithe internal consistency of
the SSPS at = .34 for males and = .49 for females. Other researchers have
likewise reported poor internal consistency, ragdnom .41 to .57 across various
studies (Apfel & Sifneos, 1979; Faryna, Rodenhau&drorem, 1986; Norton,

1989).
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J. H. Krystal and colleagues (1986) assessed tR& $Bcombination with
the BIQ, MMPI-A and APRQ. No significant correlat®were found between the
SSPS and any of the other measures of alexithyrdiadting a lack of concurrent
validity. The SSPS, however, was significantly etated with the TAS in Bagby,
Taylor and Atkinson’s study (1988) but was not gigantly correlated with the
MMPI-A. In regards to the construct validity, Bldrard, Arena and Pallmeyer
(1981) reported the SSPS was not significantlyetated with measures of
depression or anxiety but was significantly comedavith psychosomatic symptoms

as they predicted.

Factor structure and factorial validity.

Blanchard et al (1981) used a principle factdutson to investigate the
factor structure of the SSPS in a sample of 23@estis. The researchers reported the
three-factor structure was a good fit to the dataanting for 58.4% of the variance.
Factor loadings for each of the items were not nteylo rather the researchers stated
any above .3 were considered to load significaatlg a number of items reached
this cut-off or above.

Results of the principle factor rotation in Maréind colleagues study (1984)
largely mirrored those of Blanchard et al (1981)hfee-factor solution for the SSPS
was found to be a good fit to the data in a sarap#30 students. The three-factor
accounted for 54.4% of the variance. Factor loagladgpve .3 were considered
significant and the researchers reported on a smaiber of items that reached this
cut-off. Factor loadings for each of the items, bger, were not reported. Both

Blanchard et al. (1981) and Martin et al. (1984)eg&8 as acceptable level for factor
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loadings. Marsh and Hau (1999) have suggestedrfizdings should be >.6 in
order to explain the variance.

Shipko and Noviello (1984) also used a principleda solution to
investigate the factor structure of the SSPS. Faikgtudents were recruited for the
study. The researchers reported a four-factor streevith factors relating to
difficulty expressing feelingsalue placed on feelingdeficits in fantasyand
introversion Certain items, such aprefer to use my left handorrelated negatively
with factors or did not contribute to the total s=oThe researchers described these
items merely addedoiseto the scoring of the instrument.

Bagby and colleagues (1986b) investigated the fattacture of the SSPS in
542 students by way of a principle factor extractibhe resulting three-factor
solution accounted for only 18.3% of the variantéhie data indicating that the three
factors were relatively independent. The threedisctelated tdalifficulty in
describing feelings, the importance of feeliagslday-dreamingespectively. Factor
loadings on each of the items on the factors wereially quite low with very few
items approaching a desirable level of .6. In aseghent study of 209 students using
the same method to assess the factor structureyBaghlor and Atkinson (1988)
found a four-factor solution was a better fit apoged to a three-factor structure, but
was largely unstable. The fourth factor vexsernally oriented thinking=actor

loadings were again low with few approaching amdéxée level.

I nfluences on the SSPS.

In a large sample of students< 542) Bagby, Taylor and Ryan (1986b)
reported results on the SSPS were not significantlyenced by age, eduction or

socioeconomic status. In a subsequent study, hawBagby and colleagues (1988)
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reported a significant effect for gender with aagee proportion of males identified
as alexithymic. Results presented by other reseesdiave generally indicated the
SSPS is not significantly influenced by age, gemtesocioeconomic status

(Blanchard, et al., 1981; Martin, et al., 1984; [bay Bagby, 1988).

Criticisms of SSPS.

The results for the reliability and validity of tl&SPS are generally mixed
with low internal consistency reported by a numiferesearchers but promising test-
retest reliability results (Linden, et al., 199Results from the factor analyses across
various studies indicate low factor loadings arete¢fore these items may not be
accurately measuring what they claim to measurgl¢f& Bagby, 1988). A
number of researchers have also reported resulged on the SSPS were
frequently erratic and difficult to interpret (Api& Sifneos, 1979; Faryna, et al.,

1986; Norton, 1989).

The Minnesota Multiphasic Personality Inventory, Alexithymia Scale.

The MMPI-A developed by Kleiger and Kinsman (1980a 22-item
subscale on the MMPI (Minnesota Multiphasic Peritnbaventory). The original
MMPI was developed by Starke R Hathaway and J GéaiicKinley in 1939
(Groth-Marnat, 2009). Respondents are asked tocatelwhether the 22 statements
are true or false about themselves. The items ®subscale were derived from the
BIQ. Examples of items from the scale &daydream very littleandat times | have
felt like smashing thing®©ther statements ask respondents if they wokiddtt be a

florist, a journalist or whether they are attractednembers of the opposite sex. The
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developers acknowledged the scale lacks face tyglinlit argue the statements tap
into a general pattern of denial of impulses ardatdimitations in people who are
alexithymic. Kleiger and Kinsman contend the stadets revolving around affect

and fantasy address the core features of alexitnymi

Reliability and validity.

High test-retest reliability for the MMPI-A of .8/er a period of 53.1 months
was demonstrated indicating stability in the scanes time (Kleiger & Kinsman,
1980). Poor internal consistency for the MMPI-A waported by Bagby, Taylor,
and Atkinson (1988) using the Kuder-Richardson -a024 for males and .53 for
females. In a subsequent study by Bagby, ParkdrTaglor (1991) the internal
consistency was calculated at .58 also using K&delardson — 20.

The developers of the scale reported 82% religitolithe MMPI-A in
predicting alexithymia scores in a sample of 1kbmatory inpatients. The MMPI-A
correlated significantly with the BIQ in Kleiger édiKinsman’s (1980) study at=
.66. Federman and Mohns (1984) replicated Kleigdrkansman’s (1980) study
with a sample of 56 migraine patients and repodiffdrent results. The MMPI-A
was not significantly correlated with the BIQ, ratta negative correlation of -.22
was found as indicated by the Pearsons product-mibcoerelation coefficient.
Sixteen percent of the sample were assessed agdiekithymic on the BIQ while
42% were assessed as alexithymic on the MMPI-Ath@rbasis of their results
Federman and Mohns (1984) stated the validity @eMiMPI-A is questionable. The
MMPI-A was also not significantly correlated withet SSPS or the TAS-26 in

Bagby et al.’s (1988) study.
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Support for the construct validity of the MMPI-A wveeported by Greenberg
and O'Neill (1988). In a sample of psychiatric @ysical complaints patients the
researchers argued the MMPI-A was apt at distifgougsalexithymics from non-
alexithymics. Other subscales from the MMPI andRleeschach were used to
identify specific features of alexithymia such asthsy as indicated by alexithymic

theorists.

Factor structure and factorial validity.

Norton (1989) conducted a factor analysis on themHd by way of a
principle components orthogonal rotation. The redea reported there was no
unitary construct which the MMPI-A was assessing tis is a function of low
internal consistency and reliability of the scdlbe most interpretable solution was a
five-factor model with items loading @ragmatism, dissatisfaction with minor
worry, manic style, restlessness and hostiatydsomatic symptomd he five-factor
model accounted for 36.6% of the variance in tha.da

The factor structure of the MMPI-A was also invgated by Bagby and
colleagues (1991) in an inpatient£ 398) and an outpatiemt € 220) sample.
Following a factor extraction and rotation procedlarthree-factor structure for the
inpatient sample was revealed. Seven items loadedisantly on Factor 1 but the
researchers were unable to identify a clear thdineee items reflecting mania or
excitability loaded on Factor 2 and three itemd-antor 3 relating to interests or
occupational style. Nine items failed to load siigaintly on any of the identified
factors.

The outpatient sample produced a different fadtoicture in comparison to

the inpatient sample with a four-factor structureviding the best fit to the data
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(Bagby, et al., 1991). Factor 1 contained five gemith no discernable theme. Factor
2 comprised of three items which each reflectedeadrfor excitement. The theme of
Factor 3 was unclear and factor four containecketiteens. The three items in factor
four reflected restlessness and mania. The ressarcbncluded the factor structure

of the MMPI-A is unstable and varies across samples

I nfluence on MMPI -A scores.

The MMPI-A was found to be significantly and negally correlated with
age in Greenberg and O'Neill’s (1988) study. Gemrdieicts were also reported by
Bagby, Taylor, & Atkinson (1988) in the oppositeatition to what would be
expected. Previous researchers such as Honkalaralpi(2004) have demonstrated
alexithymia is more prevalent among males, howeesylts on the MMPI-A

indicate a higher prevalence of alexithymia amargdle participants.

Criticisms of MMPI -A.

The greatest criticism of the MMPI-A is that itl&ato measure the capacity
to fantasise or the ability to verbalise feelinggy of the salient features of
alexithymia. The developers of the TAS among othsearchers have argued the
MMPI-A is lacking in both face and construct vatydand therefore advise against
the use of the MMPI-A for clinical or research posps (Bagby, et al., 1991,
Federman & Mohns, 1984; Taylor, 1984; Taylor & Bagb988). Linden and
colleagues (1995) support this view and argue #hieity and reliability of the
MMPI-A are suggestive of problems with the instrunné-urthermore, aside from

somatic symptoms, the five factors identified byrfdo (1989) do not appear to be
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consistent with the construct of alexithymia ortéss on other scales. Whether or
not the MMPI-A is measuring alexithymia as it waigimally conceptualised is

therefore questionable.

The Bermond-Vorst Alexithymia Questionnaire.

The BVAQ was developed by researchers Bob Bermaddarrie C M
Vorst in Amsterdam in 1994. The scale was desigoedeasure five components of
alexithymia;emotionalising, fantasising, identifying, analysengdverbalising
Bermond and Vorst took the five components fromldiagt al.’s (1985) definition
of alexithymia on which they based their own sctile, TAS. Bermond and Vorst
argued, however, the TAS is limited to three fastamd therefore reduces the
construct of alexithymia and fails to measure mptetely and accurately. The
BVAQ comprises 40 items on two parallel forms (Ald) which both contain 20-
items. Participants record their responses oneagdnint Likert scale and higher
scores indicate the presence of alexithymia. Thkesdhas English, Dutch and

French translated versions (Vorst & Bermond, 2001).

Reliability and validity.

The initial results for the internal consistencytiod BVAQ as indicated by
Cronbach’s alphas were promising. Vorst and Bern(@001) reported high internal
consistency for the total scalecat .81 for the Dutch scale with subscales alphas
ranging froma = .7 toa = .88. Muller and colleagues (2004) reported tsssimilar
with a coefficient alpha of = .83 for the total score. Subscale alphas, howewere

lower ranging fromu = .54 for emotionalisingy = .59 for fantasisingy = .6 for
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analysinga = .7 for identifying and = .8 for verbalising. Coefficients alphas of
above .7 for each of the subscales were reportéddrgra and colleagues (2005).
The researcher could not locate any informatiothertest-retest reliability of the
BVAQ.

The convergent validity of the BVAQ as assessedxamining correlations
between subscales of the BVAQ and the TAS-20 wesmable and ranged from
.61 to .85 (Vorst & Bermond, 2001). Muller, Buhrzard Ellgring (2004) in a sample
of 370 German inpatients reported a correlationof62 between the total scores of

the TAS-20 and the BVAQ.

Factor structure and factorial validity.

Zech and colleagues (1999) performed a CFA to iigege the five-factor
structure of the BVAQ. A sample of 305 British stats and sample of 305 French
speaking Belgian students were recruited for thdystChi-square was significant
for both the British and the French samples. Tlsearchers reported goodness-of-fit
indexes were just below standard criteria, howeves,noted, the researchers
specified stricter criteria for evaluating goodnessit than is recommended in the
literature. Results for the goodness-of-fit in Brégish and French samples
respectively were GFI = .81, GFI = .80, AGFI = .A%GFI = .77, RMSEA = .059,
RMSEA = .064, and CFI = .83, CFl =.76. Factor iogd were assessed for form A
and B of the BVAQ separately. A number of factadmgs were below .6, however
all were above .3 and in accordance with Steve®89R Zech and colleagues (1999)
argued factor loadings above .3 are acceptabeifample size is greater than 300.

The results of Zech and colleagues (1999) werelamgplicated by Vorst

and Bermond (2001) who investigated the factorcsiine of the BVAQ by way of a
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Principle Component Analysis. Three samples of Dstadentsr(= 375), French
speaking Belgian students £ 175) and English students£ 129) were recruited

for the study. Chi-square tests were significanbsg the three samples indicating a
poor fit, however, fit indexes GFI, AGFI and RMSEre all satisfactory. Forms A
and B combined produced GFI = .8, AGFI = .78 andSEM = .058 which all
indicated a satisfactory to good fit to the datae Ppredicted five factor model
accounted for 47% of the variance in the data. & nesearchers also used criteria of
> .3 to determine acceptable factor loadings ancepbrted were above this,
however, many were below .6.

Muller et al. (2004) performed a confirmatory mawim-likelihood factor
analysis to assess the factor structure of the B\AQreported similar results. Chi-
square, SRMR and RMSEA were reported as indexgeainess of fit. The result
for the chi-square was not significant indicatihg five-factor model was an
adequate fit to the data. SRMR = .081 and RMSE®62 further indicated a
reasonable fit for the five factor model. Fact@dngs were reported, and generally
at appropriate levels, however, a small numbereoy ow factor loadings of below

.1 were reported across the various scales.

Influence on BVAQ scores.

One advantage of the BVAQ is that it does not apfmebe unduly
influenced by age or gender. Researchers havetegpioo significant interactions
between scores on the BVAQ and age and genderéMell al., 2004; Vorst &
Bermond, 2001). The potential influence of factewsh as education and

socioeconomic status has not been investigated.
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Criticisms of BVAQ.

A review of the literature revealed the BVAQ idldargely in its infancy and
consequently the research surrounding the psychiegnpetperties is limited
(Berthoz, Perdereau, Godart, Corcos, & Havilan®,720Notably there is a
significant lack of research regarding the religpibf the scale (Zech, et al., 1999).
The scale is also yet to be assessed as approjonatee across various clinical and
non-clinical samples. In spite of some promisingutes, researchers such as Berthoz
and colleagues (2007) have argued it is prematurecommend the use of the

BVAQ for research or clinical purposes.

Toronto Alexithymia Scale

The Toronto Alexithymia Scale (Taylor, et al., 1985by far the mostly
widely used and validated instrument for measuailegithymia (Besharat, 2007;
Cleland, et al., 2005; Gignac, Palmer, & Stougl7Z2&auhanen, Julkunen, &
Salonen, 1992; Kooiman, et al., 2002; Loas, e2a@01; Muller, et al., 2003; Tull,
Medaglia, & Roemer, 2005; Waller & Scheidt, 2004cH, et al., 1999; Zhu et al.,
2007). The scale has been revised three timesgritji@al scale comprised 26 items
and can be referred to as the TAS-26. The TAS-Z5suaasequently revised to the
TAS-R (Toronto Alexithymia Scale - Revised). Thedrand current revision of the
scale contains 20 items and is referred to as &f#&-20. The developers of the scale
and other researchers have extensively investigategsychometric properties of
the TAS-20. The utility of the scale has also bersimined in both clinical and non-
clinical samples, various cultural samples and the only scale the current

researcher could locate that had been assessesefan an offender sample.
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TAS-26.

The TAS-26 consisting of 26 items was developeahimattempt to address
the shortcomings of previous measures of alexithyffaylor, et al., 1985). The
authors formulated the scale following a reviewir#f literature focusing on the
theoretical conception of alexithymia, and note@ ftontent areas which reflected
the key components of alexithymia. These includededicits in verbalising
feelings, 2) difficulty in differentiating betwediodily sensations and feelings, 3)
absence of introspective thought, 4) social confty;rand, 5) paucity of fantasy and
limited dream recall.

Forty-one items were taken and adjusted from previneasurements to be
included in the scale. The scale was then admieidt® a group of 542 university
students and following psychometric analysis, 2# were retained. The results of
the factor analysis supported a four-factor stmectf the scale, consistent with the
original five key components, excluding social ayniity. The researchers reported
the scale had good internal consistency (Cronbach79) and test-retest reliability
over one weekr(= .82, p < 0.0001) and five week periods=(.75, p < 0.0001).
There were some issues with the TAS-26, howeveichwihcluded high correlations
between two of the factors, low magnitude on sofrtee@day-dreaming factor
items, and a lack of congruence between the coriaai structure of the scale

overall and the features of alexithymia (Taylorakt 1985).

TAS-R.

In spite of promising results with the TAS-26 TayBagby and Parker
(1992) revised the scale to address the psychanvetiaknesses. The revised TAS-R

eliminated three items relating to imaginal activiesulting in a 23-item scale
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(Taylor, et al., 1992). The authors proposed afaaber structure with Factor 1
comprising items relating to describing feelingd aistinguishing between bodily
sensations and feelings and Factor 2 containingsitelated to externally oriented
thinking. Through a factor analysis, the two-fadtucture was found to be an
inadequate fit to the data and therefore not remtasive of the construct of
alexithymia (Bagby, Parker, et al., 1994; Tayldrale, 1992). A three-factor
structure was found to be a better fit and in lighthese considerations, the scale

was redeveloped.

TAS-20.

The third revision of the scale involved extractangew pool of items that
were used in the development of the TAS-R, alortg W¥ newly written items
relating to imaginal capacity and daydreaming (Badtarker, et al., 1994). The
derivation sample used to generate the new patémis comprised 965 Canadian
university students, while the sample used to confhe factor structure consisted of
401 students and 218 psychiatric outpatients. Bwestale was subsequently cross-
validated in both clinical and non-clinical samp({Bsagby, Parker, et al., 1994).

In accordance with the three content domains pusiyoestablished, three
factors were identified following a factor analydiems with factor loadings .35
were eliminated leaving a total of 20 items. Thesmevised scale therefore
comprised 20 items loading on three distinct factéactor 1, Difficulty Identifying
Feelings (DIF), Factor 2 Difficulty Describing Fegjs (DDF) and Factor 3
Externally Oriented Thinking (EOT). Items relatittgimaginal capacity from the
TAS-26 performed poorly and were removed from ttees Having eliminated

these factors, however, the authors proposed #w@bF2 DDF and Factor 3 EOT of
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the TAS-20 measure these components indirectlyl{ipagarker, et al., 1994;
Parker, et al., 2003). Table 5 on the next pagaildeéhe factors of the TAS-20, the
abbreviations and briefly what characteristicslek@hymia each of the factors
measure.

The TAS-20 is scored by adding the responses ohikleet scale. The
negatively keyed items are reversed prior to sgofTine total TAS-20 scores in the
Canadian sample are divided imbav / non-alexithymi¢< 51) anchigh / alexithymic
(> 61). Thehigh cut-off score was determined as 1.5 standard tiengaabove the
mean score for the total score of the entire Camaddmmunity sample (Parker,
Taylor, & Bagby, 2003). The scores for each offdwtors are divided intlow level
of difficulty, moderate level of difficultgndhigh level of difficulty The level of
difficulty for each of the factor scores was getedlavia one standard deviation
above and below the mean, for the total Canadamdsardisation sample and males
and females separately.

The authors reported stability and replicability floe three-factor structure
across both the clinical and student samples asatedl by the results of a CFA
(Bagby, Parker, et al., 1994). The chi-square gesshof-fit was significant in both
samples; however, goodness-of-fit indexes wer@pmtogriate levels and therefore
indicated an adequate fit of the data and the falmlity of the three-factor structure
over a two-factor or unidimensional structure (Badgbarker, et al., 1994). Refer
Table 6 (below) for information regarding the fidexes in the student and clinical

sample.
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Table 5

Factors of the TAS-20

Number Name Abbreviation Description

The ability to distinguish
1 Difficulty Identifying Feelings DIF between feelings and bodily
sensations.

The ability to describe
2 Difficulty Describing Feelings DDF feelings and states of
emotional arousal to others.

Lack of introspective thought,
focussed on minor and
mundane details of events and
experiences.

3 Externally Oriented Thinking EOT

Reliability.

The authors of the scale calculated the test-retability at .77 at a three-
week interval in the derivation sample (Bagby, Rarkt al., 1994). Subsequent
researchers have supported these findings, naoshg a sample of 70 outpatients
(44 females and 26 males) Kooiman, Spinhoven, aijsblirg (2002) reported a
test-retest reliability of .74 at a three-monttemal, indicating the scores did not
significantly differ at follow-up. The test-retaglliability for each of the factors
ranged from .66 to .71. In a more recent studyhBes (2007) examined the
psychometric properties of the Farsi (Iranian) mer®f the TAS-20 and reported

test-retest reliabilities ranging from .80 to .&adour-week interval. The results of
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these studies collectively indicate the test-ratesbility of the TAS-20 is generally
good.

The internal consistency of the total TAS-20 wasiito be at an acceptable
level, with Cronbach’s alpha at .81 for the delimatsample (Bagby, Parker, et al.,
1994). The normative sample produced internalbbgiig coefficients ranging from
.70 to .86 for the total sample and males and fesns¢parately (Parker, et al., 2003).
Researchers other than the original authors o$¢hées have additionally reported
coefficients alphas at appropriate levels rangiogifo. = .76 too. = .89 across
various studies (Bagby, Parker, et al., 1994; DéGeontaine, & Fischler, 2004;
Haviland & Reise, 1996; Kooiman, et al., 2002; Lagtsal., 2001; Swift, et al.,
2006). However, it is important to note that thehal coefficients for Factor 3 EOT
are generally lower than for Factor 1 DIF and Fa2t®DF (Kooiman, et al., 2002;
Loas, et al., 2001; Muller, et al., 2003). In Ledsl.’s (2001) study the coefficients
alphas for Factor 3 EOT were unacceptable for bathples aéi = .56 for clinical
and non-clinical sample, and low for Factor 2 DIDRhe clinical sample att =.61.
Leising et al. (2009) reported high internal cotesisy for Factor 1 DIF and Factor 2
DDF ata = .86 too. = .80 respectively, Factor 3 EOT was low.at .58. Lower
Cronbach’s alphas for the third factor have begonted by other researchers and

will be discussed in further detail later in thisapter.

Validity.

In order to assess the discriminant and convengaittity of the TAS-20, the
authors of the scale employed two separate stsdemples with sizes of 85 and 83
and mean ages of 21.47 and 25.41 respectively (Bdgtylor, & Parker, 1994).

Convergent validity was demonstrated by a stroggiicant negative correlation
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between the TAS-20 and scales of openness to fselin the NEO Personality
Inventory (NEO-PI). There is a significant concegtoverlap between the concepts
of alexithymia and openness to experience, anefiver the results provide support
for the convergent validity of the TAS-20. Non-dsigrant correlations between the
TAS-20 and scales of excitement seeking, agreeafdesind conscientiousness as
measured on the NEO-PI provide support for theriisoant validity of the TAS-
20. Personality traits of agreeableness, consoigstiess and need for excitement
and or activity are unrelated to the concept aftitlgmia. The BIQ and an
outpatient sample was also utilised to assessatheucrent validity. The results were
statistically significant indicating positive colagons between the scores on the
TAS-20 and the BIQ and therefore demonstrating eoreat validity of the scale
(Bagby, Taylor, et al., 1994).

Besharat (2007) investigated the concurrent valiofithe Farsi version of
the TAS-20. The relationship between the TAS-20 thedEmotional Intelligence
Scale and the Mental Health Inventory were caledlaf positive relationship
between scores on the TAS-20 and psychologicakdistvas reported, and a
negative relationship with emotional intelligen@®e researchers concluded the
concurrent validity of the Farsi version of the T28 is confirmed by these findings.

Leising, Grande and Faber (2009) argued the vgl(the type of validity
was not defined) of the TAS-20 could be demondirateestablishing people with
alexithymia talk less about emotions or discussthea differential manner to
people without alexithymia. Sixty three communigrgcipants completed the
German version of the TAS-20 and were interviewsabi&interpersonal
relationships. Results indicated participants wéared high on the TAS-20 reported

greater distress and more negative emotions. Hearehers concluded the validity
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of the TAS-20 is therefore questionable, as indiaid with high alexithymia would

be expected to articulate fewer emotions.

Factor structure and factorial validity.

The three-factor structure of the TAS-20 was comdéid using a large
community sample. Based on the sample of 1,933sa(1053 females and 880
males) from the general community in Ontario, Caalde researchers reported
replicability of the three-factor structure for tte¢al sample, and for males and
females separately (Parker, et al., 2003). Coroglatbetween each of the factors
were significant and ranged from .49 to .73, fafdadings for item to factor ranged
from .41 to .70 for the total sample, .42 to .7drfales and .35 to .76 for females,
and all fit indexes were at appropriate levels kBgret al., 2003). The results of the
CFA are presented in Table 6. The results of théysprovide support for factorial
validity of the scale and the normative data fer TT/AS-20 was generated from this
study (Parker, et al., 2003).

The results of Parker et al.’s (2003) researchHerfactorial validity and the
stability of the three-factor structure of the TR8-have been supported by other
researchers citing factor congruence, or the degredich two factor structures are
alike, ranging from .95 to .97 (DeGucht, et al.020Loas, et al., 2001; Meganck,
Vanheule, & Desmet, 2008; Swift, et al., 2006). rber of researchers have
examined the factor structure across clinical amatclinical samples providing
further support for the three-factor structure amdrall factorial validity (DeGucht,
et al., 2004; Loas, et al., 2001; Meganck, e28l08). Table 6 on the next page

details the results of factor analyses across varstudies.
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Loas et al. (2001) examined the factor structurhefTAS-20 using a CFA
in a non-clinical sample of 769 and an eating dastance use disorder (clinical)
sample of 659. The chi-square goodness-of-fit wgrgfgcant, however, fit indexes
across both samples were in accordance with @igtaindards for adequacy of fit.
Some factor loadings, however, were particulany tanging across the clinical and
non-clinical sample. DeGucht et al. (2004) emplotyeal distinct clinical samples
and three distinct non-clinical samples to exantimefactor structure of the Dutch
translation of the TAS-20.

Using a Principle Component Analysis (PCA), as ggaioto a CFA as it
provided a better indicator of factor congruenbe;researchers reported the factor
structure to be replicable and stable acrosswalgamples with factor congruence
ranging from .96 to .97. Similarly, using both atial outpatientr§ = 404) and non-
clinical (n = 157) samples, Meganck et al. (2008) examinedifierent factor
structures of the Dutch translation of the TAS-PRBe various factor structures were
based on factor structures that had been reportpbposed by previous
researchers. A CFA demonstrated that Bagby, Patkar's (1994) original three-
factor model was the best fit to the data, fordlical sample and non-clinical
sample with all goodness-of-fit criteria at appraf# levels (Meganck, et al., 2008).
Factor loadings were low in some cases ranging fghto .84 across both samples
(Meganck, et al., 2008).

In addition to replicability and stability of thiaree-factor structure in various
clinical and non-clinical samples, the factorialidiy has been examined across the
various translations of the scale in differentards. In particular Parker, Bagby,
Taylor, Endler, and Schmitz (1993) analysed thé&fastructure by way of a CFA

using Canadiam(= 405), Americanr(= 292), and Germam & 306) samples with
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mean ages ranging from 19 to 27 years. The resuitirmed the three-factor
structure across all three samples (Parker, e1203). Although the chi-square was
significant in each sample, the criteria standéodsidequacy of fit were met for the
Canadian, American and German samples. In combmatie results of the above
studies provide support for the factorial validifythe TAS-20 in its various
translations, and in particular the replicabilitydastability of the three-factor

structure proposed by Bagby, Parker et al. (1994).

TAS-20 with substance users and offender samples.

The utility of the TAS-20 in clinical and non-ciaal samples has been
demonstrated in the studies discussed above. Whpregious measures of
alexithymia have been limited to these samplesuytitiey of the TAS-20 has also
been investigated in non-clinical, non-communityp&es. In particular, the
psychometric properties of the scale have beemnrtexgppéor substance and alcohol

users and offenders.

Substance users.

Cleland and colleagues (2005) investigated thetgsyetric properties of the
TAS-20 among a sample of 230 outpatients admitiedtteatment centre in New
York for alcohol and or substance use. A CFA watopmed assessing for a two-
factor structure combing the first two factors (fead. DIF and Factor 2 DDF), and
the three-factor structure confirmed by the autlvbthe scale. The two-factor model
represented only a marginal fit to the data, theatactor structure, however,

indicated adequate fit to the data. The resultainbt for the fit indexes were not
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ideal, however, provided a better fit to the datardhe two-factor model. There
were in addition a number of low factor loadingsl éime reliability of Factor 3 EOT
was low. The results of the CFA are presented bl€l'&. The researchers concluded
their results provide tentative support for the osthe TAS-20 with substance users.
In a similar vein to the above study, Thornberd aolleagues (2010)
examined the factorial validity of the TAS-20 walsample of 210 alcohol
dependent outpatients in Brisbane, Australia. A Clefermined the original three-
factor structure was a superior fit to the datagsosed to a one or two-factor
structure. Chi-square was non-significant for tiveeé-factor model and fit indexes
were only just outside of the acceptable range Tsdxe 6). In accordance with
previous research, a number of low factor loadnagging from .05 to .63 were
reported for Factor 3 EOT. In light of their resulthornberg et al. (2010) advised
against the use of the TAS-20 in alcohol dependamiples and emphasised the need
to examine the factor structure of the TAS-20 ptiouse in a new sample. Their
conclusion, however, is questionable as basedenrdsults the three-factor model
for the TAS-20 met basic psychometric standardspradided an adequate fit to the

data.

Offenders.

Kroner and Forth (1995) applied a confirmatory gdhare to the TAS-20 in
sample of 508 male violent and sexual offenders whie incarcerated at an
Assessment Unit in Canada. The result was a twiifgolution in contradiction to
the three-factor solution reported by the authdth® scale. They specified the
factors wereemotional understanding defi@hdexperiencing and utilising emotion.

Kroner and Forth (1995) propose a number of possdrasons for this result,
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namely, that the offenders may represent a momrskvsample as opposed to a
community sample, the scale may not be sensitisegmfor offenders or offenders
may have a more restrictive style of respondingaédloeless, the researchers argue
that the TAS-20 met the basic psychometric starsd@guired and as such is a valid
scale for use with offenders.

The applicability of the TAS-20 for North Americ&toriginal offenders
was investigated by Parker and colleagues (2005)oh American Aboriginal
community sample of male and femalas=(123) was compared with a male
forensic samplen(= 102). The aim of the study was to determinefaletorial
reliability of the TAS-20 across the two samplesCRA confirmed the three-factor
structure was a good fit to the data in the commywamd forensic samples with all fit
indexes at appropriate levels (refer Table 6). ifkernal reliabilities of the total
scale and the factor scores were consistent aboitkscommunity and offender
samples of Aboriginal Canadians ranging from.85 tor = .86. Parker and
colleagues (2005) concluded the TAS-20 is apple#ir use with North American
Aboriginal male forensic participants.

The TAS-20 has recently been used in South Auatvath Australian
Indigenous offenders. Day et al. (2008) whose sprdyiously discussed in the
current review utilised the instrument, in combioatwith a number of other
measures in order to examine cultural differene®/&en Australian Indigenous and
Non-Indigenous violent offenders in the experienmfesauma and anger. Indigenous
offenders scored significantly higher on FactorlE Bnd Factor 2 DDF of the TAS-
20. The differences between the total TAS-20 scax® not reported. Aside from a

relatively minor number of participants (14 of 1@dijh literacy issues, the



145

researchers did not report any problems or issutbstie use of the instrument in
their sample.

In addition to the three studies discussed ab@atorfs of the TAS-20 have
been linked to features of violence by a numbealexithymia researchers as
detailed in the section on violence and alexithym&ble 7 outlines the common

features of violence and alexithymia and their esdimn to factors of the TAS-20.

Influences on TAS-20 scores.

As previously discussed there are a number of knfastors which are
associated with alexithymia including male genttex, socioeconomic status and
older age among others. In conjunction with thes@aan correlates of alexithymia,
researchers have speculated whether factors swageagender or culture can
influences scores on the TAS-20 (Bagby, Tayloaletl994; Le, et al., 2002;

Parker, et al., 2003; Taylor, Bagby, & Parker, 2003

Age.

Results from the derivation sample indicated agertwinfluence on TAS-20
scores (Bagby, Parker, et al., 1994). In a lateystthe authors reported a low non-
significant correlation of -.08 between scoregtmntotal TAS-20 and age (Parker,
et al., 2003). No other studies could be locatadl directly examined the correlation
between age and scores on the TAS-20, howevemaemnof the studies previously
discussed that reported a higher incidence of thigxiia in older age used the TAS-
20 as a measure of alexithymia (Lane, et al., 18a8tila, Salminen, Nummi, &

Joukamaa, 2006).
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Table 7

Common Features of Violence and Alexithymia andl fkesociation with Factors
of the TAS-20

Common Features Researchers Year

Factor one DIF

Impulsivity Zimmerman et al. 2005
Hostile attribution bias Berembaum and Prince 1994
Social deviance (female offenders) Louth et al. 8199
Violence (female offenders) Louth et al. 1998

Factor two DDF

Extraversion DeGucht et al. 2004

Factor three EOT

Male gender Guttman and Laporte 2002
Socioeconomic status Guttman and Laporte 2002
Gender.

Gender has been reported as significantly influgnaiot only the prevalence
of alexithymia, but also the manifestation of tlgodder as discussed in the previous
section (Levant, et al., 2009; Salminen, et al9%t $pitzer, Brandl, Rose, Nauck, &
Freyberger, 2005). Analysis of the data from themadive sample revealed a
significant difference between mald € 51.14,SD= 10.40) and femaléV{ = 48.99,
SD=11.48) scores, however it is important to nbeedifference was relatively
minimal (Bagby, Parker, et al., 1994). Subsequesgarchers have found relatively

minimal differences in the scores of the TAS-20basrmales and females (Kooiman,
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et al., 2002). Despite the reported gender diffegenn alexithymia, the TAS-20
appears to account for the gender differenceseixithlymia by providing gender

specific norms.

Culture.

At the time of writing this review the TAS-20 haddn translated into 19
different languages (Taylor, et al., 2003). Base@eollation of results from various
studies the authors of the scale reported genabdliy of the factor structure across
cultures and good reliability and validity of thanslated scales (Taylor, et al.,
2003). The results provided by Taylor and colleag@©03) indicate, however, that
a number of fit indexes for the translated scatesat indicate a good fit for the
three-factor structre. For example, the Swedighstedion had a GFI = .88, AGFI =
.85 and RMSEA = .04. The Danish translation had ©€/6, AGFI = .83 and
RMSEA = .09. Furthermore, a literature search riegesaome significant differences
were found between the scores generated in vatultigal samples as compared to
the Canadian normative sample. For example, Di6Ag)Lreported statistically
significant differences in the TAS-20 scores betwEaglish, European and Chinese
participants. Statistically significant differendeshe TAS-20 scores of American
students with European, Asian or Malaysian decetylems reported in Le,
Berenbaum, and Raghaven’s (2002) research. In Zaki®(2007) study the scores
generated using a Chinese sample were significaigher than that of the Canadian
normative sample. It is necessary, therefore, $esssthe applicability of the
instrument and cut-off scores when utilising thaleén a new cultural sample in

order to conduct meaningful analysis.
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Criticisms of the TAS-20

In spite of significant evidence in favour of theewf the TAS-20 for
research purposes, previous researchers havefiei@tinumber of shortcomings of
the scale. Specifically, criticisms have revolveduad the factor structure of the

scale, problems with Factor 3 EOT and the compmositf the scale.

Factor structure.

The factor structure of the TAS-20 has been repddaliffer from the
original three-factor structure proposed by Badiaylor et al. (1994) among
different samples. Haviland and Reise (1996) foilnedthree-factor structure
proposed by Bagby, Taylor et al. (1994) providesllibst fit to the data for an
American student sample using Full Information Itéactor Analysis. Although the
three-factor model was the best fit it was not adifit as all fit indexes except RMR
were outside of criteria standards. The best fittie clinical sample involved
merging Factor 1 DIF and Factor 2 DDF, and splitfiactor 3 EOT into two
separate and unrelated factors. Based on theitseblaviland and Reise (1996)
recommend assessing the factor structure whesinglihe scale in different
samples.

Kooiman and colleagues (2002) similarly found tifat factor structure
differed across samples in the Netherlands. UsingipMe Groups Methods Analysis
(MGM) and a Simultaneous Component Analysis (S@)researchers discovered
Factor 1 DIF and Factor 2 DDF are best represeptaticularly in a clinical sample,
by a single factor, indicating an overall two-facstructure (refer Table 6).

Support for a four-factor structure of the TAS-2Blalso been found.

Muller, Buhner, and Ellgring (2003) examined thetda structure of the German
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version of the TAS-20 across a clinical£ 204) and non-clinicah(= 224) samples
through a Confirmatory Maximum Likelihood Factor &ysis (ML). A four-factor
model with factors relating tdifficulty identifying feelingdifficulty describing
feelings pragmatic thinkingandlack of subjective significance or importance of
emotions presented a better fit to the data for both samplith GFI .87 and .84 for
the clinical and non-clinical samples respectivBgfer Table 6 for information
regarding the fit indexes and results of this study

More recently, Gignac, Palmer and Stough (2007)eddghe TAS-20 is best
represented by a nested five-factor model (refétel@). Based on a sample of 355
participants from New South Wales and Victoriatbsearchers examined five
different factor models by way of a CFA and furtdestinguished between oblique
or higher order models and nested models (Gigrad,,€007). The results
indicated the TAS-20 measures a global alexithyfagéor (GA), in conjunction with
four factors, similar to those reported by MullBuhner and Ellgring (2003);
difficulty identifying feelingsdifficulty describing feelinggragmatic thinkingand
lack of importance

In light of the above findings, researchers hawpsed previous
investigators of the factor structure were toortbevhen examining model fit and
allowed for fit indexes outside the recommendedigiines (Gignac, et al., 2007;
Meganck, et al., 2008). The factorial validity betTAS-20 has been questioned by
researchers who suggest it is not at a level witierauthors can assume that the
scale is measuring what it is designed to meaJwi et al., 2005). It should be
acknowledged, however, that a number of the reseesanentioned above utilised
methods other than a CFA to draw their conclusan$direct comparisons between

results of these studies and those using CFA nmighbe possible.
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Factor 3: Externally oriented thinking.

Consistently Factor 3 EOT presents as problematicamumber of
researchers reporting low internal consistencylandfactor loadings (DeGucht, et
al., 2004; Kooiman, et al., 2002; Loas, et al.,Z0Meganck, et al., 2008). Kooiman
et al. (2002) reported alpha coefficients rangmgrfa = .44 toa = .65 across male
and female, clinical and student samples. Thesdtseme lower than the alpha
coefficients reported for Factor 1 DIF and Fact®@@F which were typically above
.7, and in many cases above .8 (Kooiman, et a022MeGucht et al. (2004)
reported similarly low alpha coefficients rangimgrh o = .45 toa = .65 across
clinical and non-clinical samples indicating th&emmal reliability of Factor 3 EOT is
guestionable. Other researchers have reportedlfgva aoefficients ranging from
= .53 toa = .56 (Loas, et al., 2001; Meganck, et al., 2008).

Low factor loadings for Factor 3 EOT have also besggorted by various
researchers (Gignac, et al., 2007; Loas, et ab]20leganck, et al., 2008; Parker, et
al., 2003). The original authors of the scale reggbfactor loadings as low as .36
(item 5), with a range of .36 to .62 for all itefoading on Factor 3 (Parker, et al.,
2003). These results have been supported by athearchers, with Loas et al.
(2001) calculating factor loadings as low as .18ni 10) and a range of .17 to .50
for all items loading on Factor 3 EOT. A range18 (item 15) to .68 was reported
by Gignac et al. (2007). Similarly, Meganck et(@2D08) reported factor loadings as
low as .14 across both student and clinical sampliés a range of .14 to .68. In the
majority of these cases, the factor loadings foumber of items loading on Factor 3
EOT did not approach .60. These items cannot acdoumuch of the variance in

Factor 3 EOT.
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Based on the results of various investigationtheffactor structure,
researchers have questioned whether Factor 3 EB&iter represented by two
separate factors (Gignac, et al., 2007; HavilarReSse, 1996; Muller, et al., 2003).
Most commonly, researchers have proposed exteroaéipted thinking is best
divided intopragmatic thinkingandlack of importance of emotiorisuller, et al.,
2003).Pragmatic thinking PT) resembles operational or concrete thinking as
originally defined by Marty & de M'Uzan (1963), vilalack of importance of
emotiongLIE) relates to the concept of psychological neiddess or an individual's
ability to see relationships between thoughts,rigsland actions (Muller, et al.,
2003).

The greatest criticism of the TAS-20 is therefdrat it fails to measure the
construct as it was originally conceptualised bn&is (Loas, et al., 2001; Sifneos,
1996; Vorst & Bermond, 2001). This criticism spexafly relates to Factor 3 EOT
and the elimination of items directly relating emfasising. Researchers argue that
the elimination of such items has simplified thexg¢hymia construct and therefore a
full assessment of the alexithymia is not providgdhe TAS-20 (Vorst & Bermond,

2001).

Composition of the scale.

Other researchers such as Vorst and Bermond (2@0&) criticised the
composition of the scale, claiming the factorsrasebalanced evenly with the
number of items; Factor 3 EOT contains more itdmas tactor 1 DIF or Factor 2
DDF. Vorst and Bermond (2001) further argue respdasdencies may influence
the scores as negatively and positively keyed iterasot evenly balanced. The

majority of negatively keyed items are containethwi Factor 3 EOT.
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Conclusion

Despite some criticisms, the TAS-20 remains a widskd assessment
instrument for alexithymia. The TAS-20 has genetat®re support in the literature
than any previous alexithymia measure and proveudeide a more sound
assessment of alexithymia in comparison to previestsuments (Kauhanen, et al.,
1992). The TAS-20 has demonstrated generalizalaititgss both clinical and non-
clinical samples, as well as different cultures Eamdjuages (Besharat, 2007;
DeGucht, et al., 2004; Pandey, Mandal, Taylor, &PBg 1996; Taylor, et al., 2003;
Zhu, et al., 2007). Finally, the cut-off scoregshe TAS-20 for determining
alexithymic individuals from non-alexithymic indoials, which are lacking in many
previous measures, provide a sensitivity thatgsiired in order to use the scale for
research purposes (Loas, et al., 2001; Taylor &Bat)988). The TAS-20 therefore
appears to meet the standards of stability, réligband validity required for
research purposes. Additionally, it appears tcheeohly alexithymia measurement
that has been utilised in an offender sample, tlbe limited extent, and results are

generally supportive of the use of the TAS-20 ifenfler samples.
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CHAPTER THREE: STUDY ONE

Method and Analysis

To assess whether the TAS-20 is applicable as aureaf alexithymia in
Western Australia and if the Canadian cut-off ss@e valid it was necessary to
compare the means of the Western Australian comssample with the means of
the Canadian standardisation sample. A CFA wasdbeducted to assess whether
the three-factor structure reported in the standatidn sample was replicable with

the Western Australian sample.

Participants

The non-offending community-based participantshiercurrent study
comprised of adult males and females from the géwemmunity in Perth, Western
Australia. In total, the community sample compris€823 participants. Males and
females were spread relatively evenly across thmpkawith 158 males and 165
females. There were five participants (two males thnee females) with missing
values on the TAS-20, leaving 318 cases valid madysis (156 males and 162
females). These cases were excluded when necdss#ng purpose of each
analysis. The mean age of both males and female8®%gears with an age range of
17 to 83 years. The vast majority of participadentified themselves as Australian
born non-Indigenous, followed by non-Australianband a much smaller
percentage of Australian born Indigenous. See Talbbe information regarding the

cultural demographics of the community sample pigants.
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Table 8

Cultural Demographics of the Community Sample

Australian born Australian born Non-Australian Missing
non-Indigenous Indigenous born information

Total number
Sample n % n % n % n % of
participants

Male 74  46.80 3 1.89 46 29.11 35 2215 158
Female 104 63.00 1 0.60 41 2484 19 1151 165
Total 178 55.11 4 1.24 87 26.93 54 16.71 323

In order to provide an accurate comparison with@anadian sample,
attempts were made to match the Western Austrafiample with the Canadian
standardisation sample in terms of age and culfire.Canadian standardisation
sample comprised 880 males and 1053 females twdllP33 participants from the
general community in Ontario, Canada (Parker,.eR8D3). The mean age was
approximately 35 years. The vast majority of Caaadgharticipants identified
themselves a#@/hitewith a minority ofBlack AsianandNative Americar{Parker, et

al., 2003).

Instrument

The instrument utilised for the current study Wes TAS-20. The TAS-20 is
a self-report questionnaire comprising 20 itemslilog. on three factors; Factor 1
DIF, Factor 2 DDF and Factor 3 EOT (Parker, et241Q3). Factor 1 DIF is
comprised of seven items, Factor 2 DDF is comprigdove items and Factor 3
EOT is comprised of eight items. Of the 20 items fire negatively keyed (4, 5, 10,

18, and 19). For detailed information on the TASaRd its three factors and scoring,
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please refer to the measurement section on alexitghin the literature review above.
The normative scores for the scale are based oGdahadian community sample of
1,933 participants. The TAS-20 is scored by addmegesponses on the Likert scale.
The negatively keyed items are reversed prior toisg. Score$ 61 determine the
presence of alexithymia.

The TAS-20 form was not modified in any way for fheposes of the
current study except for adding a question reggrdirtural demographics to the
guestionnaire in the administrative section. Pigndicts were asked to specify which
particular cultural group they identified with, Ateian born Indigenous, Australian
born non-Indigenous or non-Australian born (othBgfer Appendix C for the TAS-
20 and Appendix D for the Information Sheet and €&ort Form provided to
community participants. The means and standarcatders from the Canadian

standardisation sample can be observed in Tabie th@ results section below.

Procedure

Participants for the community sample were inyia#cruited from the
undergraduate psychology program at Edith Cowanéssity. The researcher
attended a number of undergraduate psychologyreecand with the lecturer’s
permission provided a brief explanation of the gttadstudents. Students were then
invited to participate and the information and eariform along with the TAS-20
was distributed. Participants were given the optibaeither completing the
questionnaire immediately and returning it dire¢tiythe researcher, or alternatively
completing the questionnaire in their own time egtdrning it to a secure box in the
reception area of the psychology building at E@idwan University. Students were

also invited to take extra questionnaires shoudy ilentify others who may be
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willing to participate in the study and complete tjuestionnaire. Pre-paid, return
addressed sealable envelopes were provided in its&aaces.

In order to provide a community sample represerdaif the Western
Australian community population participants welsoaecruited by way of a
purposeful sampling technique. This technique exthifie researcher to identify
individuals from different socioeconomic populasdior participation in the
research. Participants in various community graopksiding sporting venues and
work sites were approached and asked to participdte research. These
participants were then asked to identify other memslof the community who may
be suitable for the research. Participants extemide university were provided with
a reply-paid return addressed sealable envelopesibthe completed questionnaire
directly back to the researcher at the universigud they so wish. Alternatively, in
situations where the researcher was present, ipamis were able to hand the
completed questionnaire directly to the researdh@rthe majority of participants

the questionnaire typically took approximately 5riihutes to complete.

Statistical Analysis

The applicability of the TAS-20 in a Western Auitla sample was assessed
by comparison of the means of the Western Australeanple with the means of the
Canadian standardisation sample. As the raw dateedfanadian sample was not
available, only a comparison of means was posstbtme-samplé-test was chosen
to compare the means of the Western Australian Eawith the means of the
Canadian standardised sample. This analysis walsfoisthe total score and factor

scores respectively.
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In order to assess the three-factor structureedhS-20 in the Western
Australian sample a CFA using Lisrel 8.80 was penfed. A CFA is a statistical
procedure that enabled the researcher to evalhmtadtor structure and the
relationships between factors of the TAS-20 (Bro2006). Based on the
recommended ratio of the number of parametersemtimber of cases 20:1 (Kline,
2005), the sample size of 318 for the current study considered sufficiently large
to ensure stability in the parameters.

A covariance matrix was generated using the samdbe TAS-20, which
was then used for the CFA. Initially, a one-facturdel was assessed, whereby each
of the items of the TAS-20 was assumed to load single latent factor. The
assumption underlying this analysis is that eadheftems is a linear function of
one overarching factor, alexithymia. Based on pewiliterature, a two-factor model
and a four-factor model were also examined. Eacheofnodels was standardised
with freely estimated parameter estimates. Thefaeter model combined all items
from factors one DIF and Factor 2 DDF to form oaiet variable (Difficulty with
Feelings; DF) and the items assessing Factor 3 &OA second latent variable. The
original three-factor structure proposed by thédnard of the scale was examined.
The construction of the four-factor model invohaparating Factor 3 EOT into two
separate factorpragmatic thinkingPT; items 5, 8, 20) ardck of importance of
emotiongLIE; items 10, 15, 16, 18, 19). While various atfector structures have
been explored by researchers, the two (Havilance&& 1996; Kooiman, et al.,
2002; Loas, et al., 2001) and four-factor (Havil&@&Reise, 1996; Muller, et al.,
2003) models explored in the current study have Isepported through empirical

research.
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The statistical fit of the models to the data weseased using the absolute fit
index the Satorra-Bentler Scaled Chi-Squate RMSEA, CFl, SRMR, and GFI.
The aforementioned fit indexes were chosen asdahegenerally considered
superior fit indexes (Hu & Bentler, 1999; Kline,@). For information regarding the
fit indexes and interpretation of the fit indexplgase refer to the introduction in
Chapter One.

As the indicators for the TAS-20 were ordinal, thethod of estimation for
the parameters was distribution free. The paranesténates of each of the models,
in particular the factor loadings and correlatibesween factors were therefore
analysed on the principle of Diagonal Weighted t&zgiares (DWLS). The factor
loadings for each of the models were standardiaddrdaerpreted via a conservative
cut-off of > .60 (Marsh & Hau, 1999) as outlinedte introduction.

Following interpretation of goodness-of-fit and fherameter estimates, the
discriminant validity of the factors was examinedietermine the extent to which
each of the factors of the TAS-20 represented wnfgators. Correlations greater
than .80 indicate a lack of discriminant validign@derson & Gerbing, 1988; Fornell
& Larcker, 1981) and therefore > .80 was used ggideline for determining
discriminant validity in the current study. In atdin, a calculation was performed to
give a more accurate determination of discriminatidity for the model that
provided the best fit to the data. The calculati@s as follows:

pvem) = ZA4

A%+ Xei

Ai Standardised factor loading
&i Error variance of each variable

pvet) Measure of the variance extracted.
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Results

Prior to analysis of the data, the assumption ofadity was assessed by
way of the Shapiro-Wilks statistics. Normality wiasind to be violated; however,
both the skewness and kurtosis of the distributrere in the positive direction. The
sample was also sufficiently large and therefolrist against the deviation from
normality (Keppel & Wickens, 2004; Tabachnick & &ell, 2007). In order to
combat the increased possibility of type one er@®Bonferroni adjustment was
performed and an alpha level of .05 was dividedooy, which is the number of
comparisons (Howell, 2002). This resulted in a natrimgent alpha level of .0125
which was then utilised for all comparisons.

Cronbach’s alpha was used to calculate the inteatiability coefficients
and overall was found to be at an acceptable Feveesearch purposes for the total
TAS-20, Factor 1 DIF and Factor 2 DDF scores. Fe@t6OT was below the
recommended cut-off of .70. Please refer to Talita hformation regarding the

internal consistency of the TAS-20.

Table 9

Cronbach’s Alpha for the TAS-20

TAS-20 Total sample Males Females
Total TAS-20 .83 .82 .85
Factor 1 DIF .85 .84 .88
Factor 2 DDF .70 .65 75

Factor 3 EOT .62 .62 .55
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Thet-test results for the comparison of means of thea@mn and Western
Australian community samples are provided in Tdlflen the next page. It shows
few significant differences were found; howevegrthwas a statistically significant
difference for Factor 2 DDF, in the total sample. &erage, Western Australians
scored .75 (95% CI [confidence interval] -1.19Q@®4) points below participants in
the Canadian sample. A small effect size using @atte(Howell, 2002) was also
calculated atl = .17, indicating the magnitude of the differebe¢ween the two
means is minimal.

There was a statistically significant differencévimen the means of the
Canadian male sample and the means of the Westestnadia community male
sample for Factor 2 DDF. Western Australian matethé community sample scored
.90 points (95% CI -1.51 to -0.29) below maleshiea Canadian sample. The
magnitude of the difference, however, was snaa,-.23.

The total TAS-20 mean for the Western Australiad @anadian samples did
not significantly differ in any of the compariso&r the purposes of the current
study, it was deemed appropriate to utilise thea@eam cut-off scores for
determining the prevalence of alexithymia in thesi@en Australian sample.

Based on the Canadian cut-off score@1 for the total TAS-20, 29
participants in the community sample met the datey be classified as alexithymic.
The majority of participants who met the criteriares Australian born Non-
Indigenous, and the mean age of alexithymic paditis was 32 years. See Table 11
for information regarding the demographics of comityuparticipants scoring

6l1lon the total TAS-20.
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Table 10

A Comparison of the Canadian and Western Australia8-20 Scores

Canadian Western Australian

TAS-20 Mean SD Mean SD t df p

Total samplé

Total TAS-20 45.57 11.32 44.37 11.32 -1.888 316 60.0
Factor 1 DIF 14.38 5.21 13.85 6.45 -1.453 319 147
Factor 2 DDF 12.50 4.20 11.75 4.00 -3.355 321 *001
Factor 3 EOT 18.70 472 18.78 4.56 311 321 .756
Male®
Total TAS-20 47.30 11.32 46.44 11.41 -0.939 155 49.3
Factor 1 DIF 14.51 5.22 13.92 7.25 -1.023 155 .308
Factor 2 DDF 13.16 4.10 12.26 3.88 -2.913 157 *004
Factor 3 EOT 19.62 4.67 20.30 4.74 -1.797 157 4 .07
Femal€’
Total TAS-20 44.15 11.19 42.36 10.90 -2.083 160 39.0
Factor 1 DIF 14.27 5.20 13.79 5.70 -1.074 163 .285
Factor 2 DDF 11.96 4.21 11.26 4.06 -2.198 163 .029
Factor 3 EOT 17.93 4.63 17.32 3.92 -1.999 163 7 .04
Note.

& Canadiam = 1933, Western Australian= 323
® Canadiam = 868, Western Australian= 158
¢ Canadiam = 1065, Western Australian= 165
* p<.0125



Table 11

Percentage of Community Participants Scoringl on TAS-20
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Australian born

Australian born

Non-Australian Missing

non-Indigenous Indigenous information Total
Sample n % n % % n % n %
Male? 6 3.8 1 .6 25 4 25 15 9.5
Female® 9 5.5 4 2.4 0 1 6 14 85
Total 15 4.6 1 3 25 5 15 29 9.0
Note.
®n=158
®n=165
‘n=2323

Confirmatory Factor Analysis

The results of the CFA are presented in Table A8eB on the sample of 318

participants the results indicated that the on#sfamodel provided a poor fit to the

data. Fit indexes CFI, SRMR and GFlI indicated the-factor model provided a

reasonably good fit to the data, however, fit indeksquare was significant pt=

.00 and fit index RMSEA suggests a poor fit. Fatdadings for the one-factor

model are presented in Table 13. Inspection ofdbr loadings for the one-factor

model revealed a number of factor loadings ranfelgw .60 (items 1, 2, 6, 7, 9, 13,

and 14) and a possible source of ill model fit. drclingly, these items do not

explain much of the variance for the latent factbalexithymia.
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Table 12

Fit Indexes of the Different TAS-20 Factor Struetur

Number

of Eactors X2 df  RMSEA CFI SRMR GFI
1 710.97 170 .09 .90 .10 .93
2 440.47 169 71 .95 .81 .96
3 334.02 167 .05 .97 .06 .97
4 325.20 164 .05 .97 .06 .97

The two-factor model likewise provided a poor @itthe data. Despite fit
indexes CFl and GFI suggesting a good fit, thescluare was significant pt= .00,
and the fit indexes RMSEA and SRMR indicated a giwof he factor loadings for
the two-factor model are presented in Table 13 tik@two-factor model, items 5, 8,
15, 16, 18 and 20 from the latent variable EOT viimiew .60. Similarly, items 11,
12 and 17 were below .60 on factor DF. The remainflactor loadings loaded
sufficiently on the respective latent variables.

The three-factor model proposed and developeddwpdthors of the scale
provided a good fit to the data. Although the drsre was significang = .00, fit
indexes RMSEA, CFl, GFl and SRMR were at approerietels. The factor
loadings for the three-factor model are presemntehble 14. Inspection of the factor
loadings reveals a number of items < .60, nam&dy b, 8, 15, 16, 18 and 20 on the
latent variable of EOT. All items on DIF were stgiyrelated to the latent variable.
However, the factor loadings for items 12 and 1'D&F were < .60. A number of
items on EOT are problematic for the scale andat@ppear to be strongly related

to the latent variable EOT.
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Table 13

Factor Loadings for the One and Two-Factor Moddlthe TAS-20

One-Factor Model Two-Factor Model
Item Alexithymia DF EOT
ltem 1 41 .78
Item 2 A48 73
Item 3 .61 .63
Item 4 .61 .63
Item 5 .98 .70
Item 6 .53 .69
ltem 7 .54 .79
Item 8 .86 .57
Item 9 .39 .53
Item 10 .88 .80
ltem 11 .68 .70
ltem 12 72 45
ltem 13 .38 22
ltem 14 .53 .58
ltem 15 .92 .60
Item 16 .96 .52
ltem 17 .79 .33
Item 18 .95 46
ltem 19 .86 .70

Item 20 .95 .32
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The four-factor model provided a good fit to théaddespite the significant
chi-square resulfy = 0.00. Fit indexes RMSEA, CFl, SRMR and GFI sgjglee
model provided a good fit to the data. Table 1S@nés the factor loadings for the
four-factor model. Items 12 and 17 were below .60~actor 2 DDF, as were all
items on Factor 3 PT and items 15, 16, 18 on fdotarLIE.

Table 16 presents the correlations between eatitedactors for the two,
three and four-factor models tested. For the twetofanodel the correlation between
DF and EOT was .44, indicating that DF and EOTdasgnct variables. In the four-
factor model the correlation between Factor 1 Di# Bactor 2 DDF was high as
was the correlation between Factor 3 PT and fdotorLIE. These correlations were
at a level that indicates potential poor discrinenaalidity. The correlation between
DIF and LIE, however, is low. The remainder of tdogrelations were at an
acceptable level.

For the three-factor model that represented thefivés the data, the
correlation between Factor 2 DIF and Factor 3 D®# i80 indicating a lack of
discriminant validity between these factors. Adioatl in the section on statistical
analysis above, further tests of discriminant vglithat involved a calculation were
conducted for the three-factor model. The resulte®more accurate test of
discriminate validity indicated Factor 1 DIF ancctea 2 DDF are not separate
factors. Factor 2 DDF and Factor 3 EOT are notrsépdactors, however, Factor 1

DIF and Factor 3 EOT are separate factors.



Table 14

Factor Loadings for the Three-Factor Model of th&SF20
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Item

Factor

DIF

DDF

EOT

Item 1
Item 3
Item 6
Item 7
Item 9
Item 13
ltem 14

Item 2
ltem 4
Item 11
ltem 12
ltem 17

ltem 5

Item 8

Item 10
ltem 15
Item 16
Item 18
[tem 19
Item 20

.80
.65
72
71
.81
.82
72

g7
.68
.61
.55
.50

.20
.57
.60
.54
.33
46
g1
31
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Table 15

Factor Loadings for the Four-Factor Model of the S-20

Factor

Item DIF DDF PT LIE

Item 1 .81
Item 3 .65
Item 6 72
Item 7 71
Item 9 .81
Item 13 .82
ltem 14 72

Item 2 g7
Item 4 .68
Item 11 .61
Item 12 .55
ltem 17 .50

ltem 5 .20
Item 8 .56
Item 20 31

Item 10 .62
[tem 15 .58
Item 16 .34
Item 18 48
Item 19 75
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Table 16

Correlations Between the Factors for Different T2BModels

Factors

Factors DF EOT DIF DDF PT LIE

Two-Factor Model
DF 1.00 44
EOT 1.00

Three-Factor Model

EOT 1.00 .30 .64
DIF 1.00 .82
DDF 1.00

Four-Factor Model

DIF 1.00 .82 .50 .23
DDF 1.00 .54 .50
PT 1.00 .84
LIE 1.00
Conclusion

The three and four-factor models produced siméaults on fit indexes
which suggested both models provide a good fihéodata. Based on the principle of
parsimony in cases where two models provide a artyigood fit, the simpler model
is favoured. On this basis, the original threedachodel is considered as having an

acceptable fit to the data.
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Discussion

The purpose of study one was to evaluate whetleef A485-20 is a reliable
and valid measure of alexithymia in Western Augdrand assess whether the
Canadian cut-off scores are applicable for use @st&fn Australia. In order to
provide an accurate comparison between the sarafiggapts were made to match
the Western Australian sample with the Canadiamdstalisation sample (Parker, et
al., 2003). Overall, the Western Australian sanipighe current study aligned
relatively well with the original Canadian standaedion sample in most respects.
The mean age across both samples (Canadian = 3@eMVAustralian = 32)
appeared to be largely consistent. It was congidenportant to match the mean age
in order to provide an accurate comparison withGheadian sample as age has been
reported to have a significant effect on the preneé of alexithymia (Honkalampi,
et al., 2004; Joukamaa, et al., 1996; Lane, e1988; Salminen, et al., 1999).

In the Canadian standardisation sample the majofiparticipants identified
themselves ag/hite (88%) with much smaller proportions Black (3%), Asian
(1%) orNative Americar(1%) and missing information (6%) (Parker, et 2003). It
was not possible to match the cultural groups dube differing cultural
compositions of Western Australia and Canada, mahets cultural information was
collected from each participant. The proportiordaktralia-born non-Indigenous
participants was roughly half at 55%, with substmiroportion of non-Australian
born participants (27%). This percentage is in Vuith the proportion of Australians
registered as being born overseas, 27.1% (AusirBlismeau of Statistics, 2007).
Australian-born Indigenous participants accountedapproximately 1% of the total
sample. An Australian Bureau of Statistics (200@aprt indicates that of as 2006

the population of Indigenous and Torres Straitng&s living in Western Australian
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comprised 3.8% of the total Western Australian pajian. Indigenous people were
therefore slightly underrepresented in the Westerstralian community sample.
Cultural information was missing for 16% of panpants.

Comparison of the means of the Western Austrabampde and the Canadian
standardisation sample for the total and factoresccevealed only two significant
differences. Specifically, there was a significdifiterence on Factor 2 DDF for
males and the total sample respectively. Whenffeetesize was calculated for each
comparison it was found to be relatively small,izading that the magnitude of the
differences is minimal. Despite a significant diffiece between the Western
Australian sample and the Canadian sample on FAd®F, in practical terms this
difference was negligible. There were no signiftodifferences on the total TAS-20
score between the two samples, indicating the teestithe Western Australian
sample were largely in accordance with the resiiltke Canadian sample.

In regards to the reliability of the TAS-20 in Wexst Australia, Cronbach’s
alpha was used to calculate the internal religbddefficient, giving a measure of the
internal consistency of the scale. The calculatvas performed for the total TAS-
20, in addition to each of the factors for the ltstample and males and females
separately. In each case, the alpha level wastegptr be at a level acceptable for
research purposes. The level of internal consigtegorted in the current study
appears to be largely in line with levels repottggrevious researchers (Bagby,
Parker, et al., 1994; Bagby, Taylor, & Atkinson889Parker, et al., 2003). As
discussed in the literature review, previous redeas have reported alpha
coefficients for the total TAS-20 at appropriatedis ranging fronw = .76 too. =

.89 across various studies (Bagby, Parker, e1294; DeGucht, et al., 2004;
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Haviland & Reise, 1996; Kooiman, et al., 2002; Lagtsal., 2001; Swift, et al.,
2006).

The level of internal consistency generated fotéta® EOT in the current
study was lower than for the total TAS-20, Fact®IE and Factor 2 DDF. Previous
researchers have reported similar results for F&EOT of the TAS-20, and factor
analyses have yielded low factor loadings for Fa8tBOT items (Kooiman, et al.,
2002; Loas, et al., 2001; Muller, et al., 2003;Kkearet al., 1993). The low internal
consistency of Factor 3 EOT therefore appears nben-going issue with the scale,
and will be discussed later in this chapter.

The results of the CFA in the current study prosdpport for the three-
factor structure of the TAS-20. Despite the faet titree and four-factor models
produced similar scores on fit indexes ahdand therefore both provided a
reasonable fit to the data, based on the prinappearsimony the simpler model is
favoured. The confirmation of the three-factor stawe is in accordance with the
previous research of the original authors of theesc

Despite providing general support for the thregdamodel, the results of
the current study highlight some psychometric weakes of the scale and points of
consideration. Firstly, tests of discriminant validn the current study revealed a
lack of differentiation between Factor 1 DIF anatea 2 DDF. This result is largely
in accordance with that of previous research, whhindicated relatively high and
low correlations between factors ranging from .2éeen Factor 1 DIF and Factor
3 EOT to .80 between Factor 1 DIF and Factor 2 QI3fas, et al., 2001). Haviland
and Reise (1996) reported a lack of distinctiomieen the factors of the TAS-20
and suggest further evaluation of the correlatlmetsveen the factors. Unlike the

current study, however, the correlations betweerfdhtors in Parker et al.’s (2003)
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study ranged from .49 to .73 for the three-factodetl indicating discriminant
validity on face value. Although a large degree@listrimination between the factors
may be seen as problematic, it also provides evelémat each factor can be used to
assess individual facets of alexithymia, and ttweee€alculating factor scores in
addition to the total score of the TAS-20 for papants is important.

Secondly, factor loadings in the current studytifer three-factor model
ranged from .20 to .82. Although the majority oftfar loadings were at an
acceptable level, a number of low factor loadirajse questions as to the amount of
variance in the factor that can be accounted fahbge items. Previous researchers
such as Gignac et al. (2007), Loas et al. (2001J,Meganck et al. (2008) have
reported low factor loadings on some of the itgpasticularly on Factor 3 EOT.
Loas et al. (2001) reported replicability of theet-factor structure, however, in
accordance with the current study factor loadirgglow as .17 were revealed. In
particular, it is noted that despite the originathers reporting an overall good fit to
the data, factor loadings ranged from .14 to . @Ke¥, et al., 1993). In the later
study, low factor loadings were again reported sstigg there may be problems
with some of the items (Parker, et al., 2003). Aswksed in the literature review,
researchers reporting low factor loadings on tlaeskave specified it is mostly
those items loading on Factor 3 EOT.

The low factor loadings reported in the currentigtauggest there may be
problems with the content of some of the itemsilogdn Factor 3 EOT. In
particular, items 5, 16 and 20 demonstrated thesbfactor loadings; however, it is
unclear exactly why these particular items weratified as problematic.
Additionally, given the problems identified with ¢tar 3 EOT researchers have

argued there are a disproportionate number of iteading on this factor (Loas, et
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al., 2001). In comparison to the remaining two destthere are also a larger number
of negatively keyed items; four of the five negatiwkeyed items are contained
within Factor 3 EOT. Researchers have arguecdthitl be problematic as people
with alexithymia demonstrated an inflexible, stéypecal response style (DeGucht,
et al., 2004).

In conjunction with low factor loading, low intedn@onsistency for Factor 3
EOT was revealed in the current study and has tegmnted by a number of
previous researchers (DeGucht, et al., 2004; Koojregal., 2002; Loas, et al.,
2001). In light of problems with this factor, Muilet al. (2003) proposed that Factor
3 EOT might be better represented by two sepaaaters. Accordingly, the current
study assessed a four-factor model separating IFA&Q®T into two distinct factors.
The four-factor model provided a reasonable fif data, however, similar to the
results for the three-factor model for factor loay$i. The results of the current study
provide evidence that a four-factor model is pdsdilut not favourable over the
three-factor model in the current form.

In further consideration of the problems identifiedh Factor 3 EOT,
researchers have argued EOT may not be measuriaigtwh designed to measure
(Loas, et al., 2001; Vorst & Bermond, 2001). Sgealfy, the number of factors
represented in the TAS-20 significantly reducescthrecept of alexithymia and
particularly Factor 3 EOT does not indirectly meaadantasy or reduced emotional
experience as the authors claim (Vorst & Bermo@@12. Factor 3 EOT may not
represent a salient feature of alexithymia andetfioee low factors loadings and

internal consistency on this item could be expected
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Limitations

The current study is limited by the fact that teedl of education of the
participants was not taken into account. As disedi$s the literature review,
previous researchers have demonstrated a link batfesver years of education and
a higher incidence of alexithymia (Kokkonen, et 2001; Lane, et al., 1998;
Salminen, et al., 1999). Information regarding edion was collected in the
Canadian standardisation sample and Parker arehgoks (2003) reported an
average of 14.75 years of education. A large prtapopof participants for the current
Western Australian community sample were recruitedugh Edith Cowan
University, specifically through the undergradupsgchology program. It is
therefore unlikely the Western Australian commuigynple differed greatly from
the Canadian sample, as the years of educatiom whdergraduate student would
typically range from 12 to 14 years. It is alsogibke the participants recruited
through these students were friends and family mhag have obtained similar years
of education. It is impossible to know for certduowever, how the current sample
matched the Canadian standardisation sample imdeg¢@education or whether it is

representative of the Western Australian community.

Conclusion

Overall, despite some psychometric weaknessesddale, the results of the
current study provide evidence for the use of ttadesin a Western Australian
sample. The CFA further provides general suppartie three-factor structure of
the TAS-20. A lack of significant differences betmehe Canadian sample and the
Western Australian sample indicates the cut-offes@re applicable for use in

Western Australia.
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CHAPTER FOUR: STUDY TWO

Method and Analysis

The aim of study two was to determine the prevaefalexithymia among
male violent offenders as compared to males witiencommunity. A quantitative

approach was taken.

Participants

The researcher originally proposed to recruite axprately 100 male
violent offenders. As a result of difficulties withe data collection process (refer
Appendix B) the final sample of male violent offemsl comprised 79 participants.
Of the 79 participants, four cases contained misdata, leaving 75 valid cases for
analysis. The cases containing missing data o A% 20 were excluded when
necessary for the purposes of analysis. The meaofgearticipants was 36 years,
with an age range of 19 to 69. As with the commusémple, the vast majority of
participants identified themselves as Australiambwn-Indigenous with a much
smaller percentage identifying as non-Australiambmformation regarding the
cultural demographics of the violent offender sasrgan be seen in Table 17.
Indigenous participants were excluded from theenobffender sample for reasons
outlined in Appendix A. In order to provide an aae comparison, only non-
Indigenous males from the community sample (L53) were compared with the

violent males.
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Table 17

Cultural Demographics of the Violent and Non-Vidl&ffender Sample

. Non- Missing
Australian born . .
- Australian demographic
non-Indigenous . !
born information
Total
Sample n % n % n % number of
participants
Violent offenders 48 60.8 6 7.6 25 31.6 79
Non-violent offenders 40 59.7 9 13.4 18 26.9 67

Instrument

As with Study One, the TAS-20 was the sole insenttilised for Study
Two. The total score of the TAS-20 for each pagpcit was used to identify
alexithymia. Those participants scoring above thteotf score of 61 were deemed
alexithymic. Please refer to Chapter One for det&gjarding the TAS-20. The
Information Sheet and Consent Form were modifiedfe offender samples in
accordance with ethics guidelines provided by teeddtment of Corrective Services
(DOCS) Western Australia. Refer to Appendix E fothe Information Sheet and

Consent Form supplied to offender participants.

Procedure

The participant recruitment for the violent offendample was done through
DOCS Western Australia. Following ethics approvahif DOCS, staff of the
Offender Programs Edith Cowan (OPEC) team weredagk@lentify violent

offenders in prisons and @ommunity Based Orde(€BO) around Western
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Australia. Prisons were initially contacted ancbmnfied of the purpose of the study
and asked to participate. Community and Youth degtCYJ) were contacted
regarding offenders on Parole or CBO’s; howevasy ttheclined to assist with the
research.

The criteria set for identifying violent offendexss based on offence type.
Appendix F provides a complete list of offencessiied as violent. All these
offences by their very nature constituted violesthdviour or intention to commit
violent behaviour. Sexual offenders were includes/jgled they had additionally
committed a violent crime that was not of a sexdlre.

Once a potential pool of participants was idesdifiletters were sent to
participating prisons; Casuarina Prison, Karnesd?riFarm, and Wooroloo Prison
Farm, containing the participant Information Shead Consent Form. Violent
offenders who wished to participate were instrud¢tesign the consent form and post
it back to OPEC via the internal mail system.

Administration of the TAS-20 took place in the \fssCentre at each of the
prisons. The researcher and an OPEC staff membrerpresent to administer the
TAS-20. A brief explanation of the purpose of teegarch was detailed in each
session and an explanation of the offender’s rightsaverage, four offenders
attended each session and approximately 30 mimas®llocated for each session.
Following collection of the data, each individualegtionnaire was assigned a unique
code, relating to participant group and Indigenouson-Indigenous cultural group.
The unique code was utilised for the purposes alyars. Indigenous and non-
Indigenous offenders were to be analysed separatelger to determine whether

the scale is applicable for use with Western Alisindndigenous individuals.
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During the initial administration of the TAS-20@isons, a number of
problems were identified both with the administratof the instrument and the use
of the instrument with Indigenous offenders. Theesrcher approached DOCS
ethics to receive permission to alter the methodaté collection, which is outlined
in the following paragraphs. Consultation was sowgth two Indigenous
Psychologists following which it was decided to lexie Indigenous participants
from the offender samples. Appendix A details thesultations and Appendix B
details the methodological issues encountered.

Due to issues with the initial mode of data coll@ctthe researcher
subsequently proposed to distribute and adminikeequestionnaire by way of a
mail-out system. The mail-out system was to invglesting the Information Sheet,
Consent Form and questionnaires to offenders. fikialistage of the mail-out data
collection therefore remained the same as theraignethod of data collection.

Offenders were identified in the same way as thi@imata collection for the
violent offender sample. Offenders who had alrgaatyicipated in the study were
excluded from the mail-out. Following approval frahe ethics committees of
DOCS and Edith Cowan University in regards to thenges, Western Australian
prisons were contacted once again with informategarding the new means of data
collection. All prisons that were initially contact agreed to participate and were
amenable to the changes in the data collectionnfdikout system also meant
regional prisons could now be contacted. Albanyi&eg Prison and Bunbury
Regional Prison were contacted and both agreedrtipate. In addition, Acacia
prison which is a privately run prison in Westemasftalia agreed to participate in

the mail-out.
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A number of prisons were excluded from the researamely regional
prisons Broome, Greenough, Eastern Goldfields avebBurne were excluded due
to the high Indigenous population and extremelyanimon-Indigenous population.
Hakea Remand Centre was excluded due to the restaius on the offenders,
meaning offenders had not been sentenced for¢heies and therefore could not be
classified as violent or non-violent.

Offenders incarcerated at participating prisonsavgemt packages containing
an Information Sheet and Consent Form which shtindg choose to participate,
could then be posted internally back to OPEC. katlg the return of the consent
forms in the specified one-week turn-around, thestjonnaires were then mailed to
those who agreed to participate. The questionma&iéout additionally contained a
further Information Sheet reiterating participateghts and detailed instructions as

how to complete the questionnaire (refer Appendix G

Statistical Analysis

In order to determine whether the prevalence ofiligmia in male violent
offenders differed from that of males in the comiyrithe number of offenders
scoring above the cut-off score was compared wiglmumber of males identified as
alexithymic in the community sample by way of a-shuare analysis (the Canadian
cut-off scores were used as they were deemed RiitaBtudy One). Chi-square
analysis enabled the researcher to meaningfullypeoenthe prevalence of
alexithymia between the two groups and accordingetd (2009) is robust when

sample sizes are uneven.
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Results

The assumptions of independence of the data areteegfrequencies
greater than five for the chi-square were met. Whthindigenous males removed
from the community sample, one of whom scored altogeut-off score for
alexithymia, 14 male community participants werenified as alexithymic equating
to approximately 10% of the sample. Of the 75 \nblaffenders, 30 were identified
as alexithymic. This equates to approximately 40% e violent offender sample.
On face value, this figure is substantially gre#tan the 10% of the male
community sample identified as alexithymic. The-shuare analysis was
statistically significant at2 (1,n = 234) = 28.71p < .000. The results of the chi-
square analysis support the hypothesis that malentioffenders are significantly
more likely to be alexithymic as compared to comityumales. Based on the odds
ratio this result indicates male violent offendare 5.78 times more likely to be

alexithymic than males in the community.

Discussion

The purpose of study two was to determine if theehigher incidence of
alexithymia among the sample of male violence afégr as opposed to the sample
of males within the community. As expected, thelltssof study two are indicative
that alexithymia is more prevalent among male vibt#fenders than among males
in the community. Male violent offenders in thereumt study were over five times
more likely to score above the cut-off score faxghymia as compared to males in
the community sample. Consequently the resultstiaity two point to an association
between alexithymia and violent offending amongesal he results of study two

would appear to be in line with previous researgthsas that of Keltikangas-
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Jarvinen (1978), Louth, Hare, and Linden (1998) daldma (1996) which has
demonstrated a relationship between violence asmdtaymia.

The finding of an association between violent offieq and alexithymia is a
significant one and has potential implicationsdtiender management and
treatment. Namely, a higher incidence of alexitheymiviolent offenders would
indicate a need to assess violent offenders faithigmia before prescribing
psychological interventions. Researchers indicatgpfe with alexithymia typically
respond poorly to interventions based on emotioisfeelings and such therapies
are unsuitable for people with alexithymia givea tfature of the disorder
(Freyberger, 1977; H. Krystal, 1982-1983; Poraslal., 2003; Taylor, 1984). These
findings may in part account for the high recidiwisates and attrition from
intervention programs for violent offenders.

Researchers report varying rates of recidivisnofeilhg prison-based and
community-based interventions for violent offenddéi@wever, programs are often
accompanied by high rates of attrition (Dowden &dfews, 2000; Jones, 1991;
Loza & Loza-Fanous, 1999; Piquero, 2003; Wormit®&er, 2002). The national
recidivism rate for Australia in 2009 was 56%, wehiWestern Australia’s rate was
38.3%. At the national level, 15.9% of the re-otferg was for assaults, with a large
percentage making up other violent offences.

In order to provide a proper assessment of alexithyand tailor
interventions to suit the needs of violent offersd@ho are alexithymic it is
necessary to determine the exact nature of theiasem between alexithymia and

violent offending. The nature of the associatiors waplored in Study Three.
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CHAPTER FIVE: STUDY THREE

Method and Analysis

To determine the nature of the association betwegde violent offending
and alexithymia the researcher aimed to comparerzority males, male violent
offenders and male non-violent offenders on thal ttore and each of the factors of

the TAS-20.

Participants

In addition to the male community sample and maent offender sample
(refer Chapter Three and Chapter Four above),stauaed to recruit 100 male non-
violent offenders for the purposes of a comparigare to difficulties with the data
collection outlined in Appendix B, the final samglemprised 67 participants. In
total 1,687 Information Sheets and Consent Forme ywested to potential violent
and non-violent offender participants and only tdépleted questionnaires were
returned. This equates to a return rate of apprabaiy 8.65%. Of the 67 non-violent
offender participants, 62 cases were valid forysig] the remaining five contained
missing data. The mean age of participants wasagywith a range of 19 to 74.
The majority of participants identified themsehassAustralian born non-
Indigenous, with a much smaller percentage of nast/alian born participants.
Refer to Table 17 above in Chapter Four for infarararegarding the cultural
demographics of the sample. Females from the cortyngsemple and Australian

born Indigenous participants were excluded fromstéraple.



183

Instrument

As with the first and second research questian;ThS-20 was the sole
instrument utilised for study three. Please refeChapter One for details regarding
the TAS-20. The Information Sheet and Consent Formon-violent offenders was

identical to that provided to the violent offendeefer Appendix E

Procedure

As with violent offenders, non-violent offendersreeecruited through
OPEC at DOCS. Staff were asked to identify any ro#fliender who had not
committed a violent offence, and could thereforedesidered a non-violent
offender. Participants were again sent an envetop&ining an Information Sheet
and Consent Form and requested to send back theds@onsent Form in the return
addressed envelope to DOCS if they wished to ppatie in the research. The
participant recruitment and administration of th&SF20 for the non-violent
offender sample mirrored that of the violent offendample and was conducted
simultaneously. Prisons that were excluded in tbkert offender sample were
excluded in the non-violent offender sample. Pleags to Chapter Four for

detailed information regarding participant recrwetm

Statistical Analysis

A Multivariate Analysis of Variance (MANOVA) wasepformed on the data.
Assumption testing for the MANOVA was conductecbpitio analysis of the data.
Post-hoc Analyses of Variance (ANOVA) were thendueted to assess for any

significant differences in the factor scores. Asption testing for the ANOVAs was
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conducted using Levene’s statistic for homogendityariance and Shapiro-Wilks
for univariate normality. Post-hoc pairwise anadyasing Gabriel’'s pairwise test
procedure were performed to compare the factoescamd total score of the
different samples. Gabriel's procedure was elettgdace of Tukey’'s Honestly
Significant Difference procedure due to the inceglgower of this procedure when
sample sizes are uneven (Field, 2009). A Bonferadjustment was additionally
performed to counter the increased possibilityyp&tone errors. The researcher
proposed examination of factor score differencéwéen the groups may provide
further insight into the nature of the associatietween violent offending and

alexithymia.

Results

The assumption of independent observations wasloretg the design and
data collection phase of the study. An examinabibiihe Shapiro-Wilks statistic
indicated violations of the assumption of normaldy each sample for Factor 1 DIF,
and the non-violent sample for Factor 2 DDF. Theuagption of multivariate
normality cannot be directly assessed and wasftrerassessed by way of the
univariate normality test Shapiro-Wilks (Field, 20@tevens, 2002). Researchers
indicate that MANOVASs are robust in terms of viadats of normality and such
violations have little effect on power or effectesi(Stevens, 2002). The assumption
of homogeneity of covariance matrices was met disated by Box’s Test of
Equality of Covariance Matrices.

A MANOVA was performed to assess for significarftetiences between the
community sample, violent offender sample and niotent offender sample on the

scores of the TAS-20. Refer to Table 18 for themsemnd standard deviations of
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each sample. Pillai's Trace indicated there wagrfecant difference between the
three samples on the total score and each of therfecoresk-(6, 572) = 21.414p =
.000, partiak?2 = .367. In order to provide further informationta the difference
post-hoc ANOVASs using Gabriel's procedure were @ernied on each of the factor

and total scores of TAS-20 in each group.

Table 18

TAS-20 Means and Standard Deviations for Commivtées and Offender Samples

TAS-20 Mean SD

Community 6 = 153)

Total TAS-20 45.96 10.70
Factor 1 DIF 13.52 5.32
Factor 2 DDF 12.26 3.88
Factor 3 EOT 20.18 4.74

Violent offendersif = 75)

Total TAS-20 57.93 12.62
Factor 1 DIF 16.80 8.10
Factor 2 DDF 14.80 4.05
Factor 3 EOT 26.33 4.27

Non-violent offendersn= 62)

Total TAS-20 57.69 12.40
Factor 1 DIF 15.81 7.34
Factor 2 DDF 14.63 4.32

Factor 3 EOT 27.26 3.73
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Prior to conducting the analysis, the assumptairibe ANOVA were
examined. As with the MANOVA violations of the naaiity assumptions were
reported for the ANOVAs. ANOVAs are robust in terofsviolations of normality
and as such, the violations were not considereatgtaficantly raise the probability
of type one errors or lower the power of the st(8kgvens, 2002). Homogeneity of
variance was violated for Factor 1 DIF, and acawgdo Field (2009), ANOVAs are
sensitive to violations of this assumption when glensizes are unequal, as they are
in the current study. In order to combat the pabtsilof type one errors Welch's F
statistic was used for Factor 1 DIF only. In adufifithe alpha level was adjusted by
way of Bonferroni’'s adjustment to combat the inseghpossibility of type one
errors. The Familywise alpha level of .05 was deddby the number of dependent
variables (four) resulting in a more stringent alpével of .0125.

The results of the ANOVASs depicting the pairwiseng@arisons are presented
in Table 19. The ANOVA examining the total scoressvgtatistically significarf(2,
290) = 37.075p = .000,,#2 = .054 indicating that the total score for theSFA0 was
dependent on sample. Based on Welch’s F statisicetsults for the Factor 1 DIF
were likewise statistically significant B{2, 124.889) = 7.827) = .001,72 = 0.056.
Based on Gabriel's procedure the results for F&DDF wereF(2, 296) = 15.338,

p = .000,72 = .093 and Factor 3 EOT(2, 294) = 81.954p = .000,42? = .357 were
both statistically significant indicating that teeores were dependent upon the
sample of participants.

As a result of the significant scores post hocyses were conducted. When
the total scores of each of the samples were cardpthrere was a significant
difference between the community sample and eateofiolent offender and non-

violent offender samples (refer to Table 19). Thitecence between the violent
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offender group and non-violent group, however, n@s-significant. The results for
each of the factors largely replicated those ottha& score. For each factor, there
was a significant difference between the violertt aan-violent offender samples
and the community sample respectively while théedéhce between the violent and
non-violent sample was non-significant. Due toldok of significant differences
between the violent and non-violent offender sasydl&rther post hoc analyses were

conducted.

Table 19

Results Depicting the Significance of Pairwise Carigons

Sample Violent Offender Non-Violent Offender
Total Score

Community <.0001 <.0001

Violent Offender .999
Factor 1

Community <.0001 .071

Violent Offender 450
Factor 2

Community <.0001 <.0001

Violent Offender .956
Factor 3

Community <.0001 <.0001

Violent Offender .710
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Due to a lack of significant difference betweeea tiplent offender sample

and the non-violent offender sample on the ANOVa&ppst-hoc chi square analysis

was conducted to determine if the difference ingrexalence of alexithymia in non-

violent offenders was statistically different t@tlof violent offenders and that of

community males.

In total 40% of the non-violent male offender saempkre identified as

alexithymic (refer Table 20). In comparison to tmenmunity male sample the

difference was statistically significanty@t(1,n = 229) = 25.68p < .00. The result

indicated that non-violent offender males are @ifh@s more likely to be

alexithymia as compared to males within the commyuitihe difference, however,

between the violent and non-violent offending males not statistically significant

atx2 (1,n=137) =.176p > .05.

Table 20

Percentage of Offender Participants Scoringl on TAS-20

Australian born Non-Australian Missing

non-Indigenous born information Total
Sample n % n % n % %
Violent offenders 20 253 1 3.0 9 114 30 40.0
Non-violent offenders 18 26.9 3 4.5 6 9.0 27 43.5

A non-significant difference between male violeffenders and male non-

violent offenders indicates that alexithymia isaxsated with offending and not

specifically violent offending. Obviously this rdsaontradicts the original
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hypothesis that alexithymia would be associatedusiely with violent offending.

The implications of this finding are further dissed in the following sections.

Discussion

The aim of Study Three was to determine the exaitira of the association
between male violent offending and alexithymia. Tésearcher anticipated that
analysis of the factor scores would provide furiherght into the nature of the
association between male violent offending anditidgmia. The majority of
previous researchers have examined the total sobtee TAS-20 without
determining where exact associations or connectizaslie. The review of the
literature by the researcher highlighted commotuies of violence and alexithymia
that may correspond with each of the factors offth&-20 (refer Table 7 in Chapter
Two). Based on these findings it could be expevteldnt offenders would differ
from community males on all factors of the TAS-BOyever, no previous
researchers had tested this assumption.

The results for Study Three indicated violent offers differ from males in
the community on all aspects of alexithymia as messon the TAS-20 and there is
no specific factor or feature of the disorder et solely explain the nature of the
association. Rather, some individuals with alexitieyare clearly predisposed to
violence, but it is not a particular feature of theorder per se that can explain
violent behaviour in such individuals. Moreoverisinot merely violent offending
that was associated with alexithymia, but offendmgeneral.

An unexpected result of the current study was thezdhat non-violent
offenders, like violent offenders, were also makely to be alexithymic compared

to males in the community. This is an important angjue finding. Possible
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explanations for this finding, including offendiag risk-taking behaviour for people
with alexithymia and the effects of incarcerationadexithymia, are discussed
below.

Risk-taking involves an evaluation of possible sasid benefits with
benefits typically inflated and potential costs miised (Pallone & Hennessy, 1998).
In order to effectively evaluate the costs and benef a decision to proceed or act
in a certain manner one must rely on emotional miesaan order to guide future
responses (Mantani, Okamoto, Shirao, Okada, & Yaakg\R005). As people with
alexithymia lack the ability to rely on emotionkeir tendency towards risky
decisions may be elevated above that of a persthroutialexithymia. Proponents of
this theory, Pallone and Hennessy (1994, 1996, 1&%Rie that people with
alexithymia (who are lacking in imaginative capgcinay be more prone to
boredom, and as a result, more actively seek stitimgl activities such as criminal
behaviour. Due to the nature of their disorder pteavith alexithymia may have
lower non-verbal intelligence and this could afféadir ability to evaluate costs and
benefits and choose effective ways of behavingdRal& Hennessy, 1998). People
with alexithymia may therefore not be able to camstwarious responses and may
act impulsively (Pallone & Hennessy, 1998).

Support for Pallone and Hennessy’s (1994, 19968118feory is provided by
Eastwood and colleagues’ (2007) research. Thesanawers reported on a
relationship between boredom and alexithymia. Thesearch demonstrated people
with alexithymia were prone to boredom becausextdraally oriented thinking, or
lack of imaginative life, and lack of awarenes®wofotions. The consequence of this

relationship is that people with alexithymia willek intense stimulation in order to
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reduce boredom (which is typically short-lived) ptd become bored again and the
cycle continues (Eastwood, et al., 2007).

Further empirical support comes from researchelising the lowa
Gambling Task (Ferguson et al., 2009). The IGTiEnparticipants making a series
of decisions involving costs and benefits baseg@renious learning within the task.
The researchers reported people with alexithymieae yeone to taking more and
more risks as the task progressed. The resultsatetl people with alexithymia were
unable to draw on previous emotional informatiomider to guide their decisions.
Furthermore, participants with alexithymia werersegly less sensitive to losses as
compared to participants without alexithymia aneréfiore more prone to taking
risks (Ferguson, et al., 2009).

Pallone and Hennessy’s (1994, 1996, 1998) thesry abpears in line with
research in the area of violent offending thatéatks violent offenders are prone to
impulsivity (Craig, et al., 2004, 2006; James & §a2006; Komarovskaya, et al.,
2007; Moeller, et al., 2001; Seager, 2005; StuaHatzworth-Munroe, 2005).
Based on Pallone and Hennessy'’s theory and théseduhe various studies
examining violence and impulsivity it would appsame offenders in the current
study may have committed acts of crime because\ieeg prone to boredom,
unable to effectively evaluate possible responsdisdir acts and consequently acted
impulsively. Whether the offence was violent or haolent may have been
dependent on other factors not examined in theentistudy. Furthermore, it would
appear some of these offenders may be more liketptmmit further offences as
they will continually seek stimulation and cannelyron emotional memories to

guide their future actions or are less sensitiviiéoconsequences of their actions.
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The research discussed above suggests that riskytakpeople with
alexithymia is a consequence of an inability tautate responses due to deficits in
evaluating costs and benefits because of impaaeths$y life and lack of emotional
awareness. Woodman, Cazenave, and LeScanff (2@@8gver, have proposed
risk-taking among people with alexithymia may dtgoa means of emotion
regulation. Woodman et al. (2008) reported a sicguiit reduction in anxiety, as
measured by the State-Trait Anxiety Inventory (&@eger, Gorsuch, Lushene,
Vagg, & Jacobs, 1983), for women who skydive assalt of completing a dive
successfully. The reduction in anxiety was moderatealexithymia. In accordance
with Eastwood et al.’s (2007) results, the reductioanxiety was short-lived and
anxiety rose again until another dive was complefédodman et al. (2008)
proposed engaging in a high risk activity suchlkgsdiving may give people with
alexithymia a sense of control over what they asdifig, even if they cannot
describe the experience.

Woodman et al.’s (2008) results appear to alsmt@e with Umberson et
al.’s (2002) hypothesis that some people aggreastayur violently in order to
relieve tension. In these situations violence gaapntly used as a means of emotion
regulation. Conversely, based on Woodman et &088§) results, it is also possible
offenders with alexithymia may have committed cratiacts in order to experience
a form of emotion, even if they are unsure of thact emotion. For example, some
offenders in the current study may have committedinal acts (violent or non-
violent) in order to feel a sense of exhilaratiomadief from tension or anxiety. If the
criminal act does serve either of these purpokes, they may be more likely to

repeat the act, or similar acts again.
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The aforementioned research of Eastwood et ab/{RFerguson et al.
(2009) and Woodman et al. (2008) indicates aleriilaymay be prevalent in
offenders as a form of risk-taking behaviour. Ip@ssible, however, that the results
for the current study are merely an artefact ofsibgation of the offenders.
Alexithymia is generally regarded as a stable peakty trait that nonetheless
interacts with environmental stressors. Anxiety be@sn associated with alexithymia
and some researchers have demonstrated fluctugadiliest minor, in the levels of
alexithymia because of anxiety (Marchesi, BrusaméniMaggini, 2000; Picardi, et
al., 2005). These researchers investigated stugentsto examination, but
incarceration is arguably a far more anxiety-promglsituation. Researchers have
demonstrated severe anxiety can result as a comisegof incarceration and anxiety
prevalence rates of up to 70% among incarcerafedadrs (Kavanagh, Rowe,
Hersch, Barnett, & Reznik, 2010; Way, Miraglia, Saw Beer, & Eddy, 2005).

The current researcher could not find any artitthes directly examined the
relationship between incarceration, anxiety anditdgmia. In light of previous
research findings that anxiety as result of exatiuna can lead to fluctuations in
TAS-20 scores, it could be argued that anxiety msalt of incarceration would
likewise have an influence on TAS-20 scores. Given the offenders utilised for
the current study were all incarcerated it is ingdae to rule out the effects of
incarceration and the implications of this on thsults. Heightened anxiety may
accentuate other disorders in offenders with cobmadisorders or influence the
responding style on psychological assessmentsislintas the case, it could explain
the lack of a statistically significant differenicetween non-violent offenders and
violent offenders on TAS-20 scores in the currémtly. Essentially, the elevated

level of anxiety experienced by incarcerated ofeasdnay have induced state-
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dependent alexithymic characteristics in some ofiées that may otherwise not
manifest.

In further regards to the offender’s situationsia possibility that a number
of non-violent offenders were included in the sttilgt had also committed violent
offences. The latest statistics indicate that &il%6 of assault victims reported the
incident to the police (Australian Bureau of Stitss 2005). Repeat imprisonment
rates were calculated at 56% around Australia (/@aliah Bureau of Statistics,

2010). As Felson (2008) demonstrated victims of estim violence in particular are
less likely to report offences to the police. Thagsons for this were concern by the
victims that police intervention would not help iguation. It is therefore a point of
consideration that some of the non-violent offesderthe current may have
previously engaged in violent behaviour but mayheote been charged or convicted
for these offences as the offence was unreported.

A further point of consideration in regards to therent results is the
reduction of items directly relating to fantasytlire TAS-20. As discussed in the
literature review, when Bagby, Parker, and Tayl®94) revised the TAS-26 to the
TAS-20 they eliminated a number of items direcéiating to fantasy and argued
fantasy was indirectly assessed in Factor 3 EO$e&ehers such as Vorst and
Bermond (2001) have argued the reduction in fantagys on the TAS-20 has
reduced the construct and consequently the instrudues not measure the disorder
as it was originally conceptualised. Researcheve hagued the ability to escape into
fantasy may act as a protective factor against dttmmacts of violence as one can
imagine such an act and experience satisfacti@udjrimagination or effectively
evaluate costs and benefits (Keltikangas-Jarvih@82; Pallone & Hennessy, 1996).

In particular Keltikangas-Jarvinen’'s (1982) studiich is the only study the current
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researcher could locate which directly examinedagsociation between violence
and alexithymia reported the inability to fantasiseiolent offenders was
fundamental to their behaviour. Problems with Fa8t&OT were discovered in the
current study and consequently the exact natutieeofiifference between the violent
and non-violent offenders, if one exists, may retehbeen detected.

As discussed in the literature review, alexithyiméas been associated with
low socioeconomic status and lower levels of edanglLane, et al., 1998; Mattila,
et al., 2006). Researchers such as Jolliffe andriggon (2004) have demonstrated
low socioeconomic status and low education levedsrdluential factors for
offending. Data pertaining to socioeconomic status years of education were not
collected in the current study and therefore tlseaecher cannot say for certain
whether the offenders were consistent with prevlaesature in this regard. The
results may have been affected by the lower socmmmuic status and years of
education of offenders and higher alexithymia ssonay be an artefact of this
association. The lack of differentiation betwees ¥iolent and non-violent offenders

in the current study could be accounted for byehesiables.

Conclusion

The results of Study Three determined that mallertoffenders are more
likely to be alexithymic compared to males withigeneral community sample. The
total score and all three factors scores of the-PA$ violent offenders were
significantly different from those of males in tbemmunity. There is an association
between male violent offending and alexithymia #relassociation is not exclusive.
Non-violent offender males were just as likely adent offenders to be alexithymia

compared to community males as indicated by theesaan the TAS-20. This result
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indicates it is not solely violent offending thatassociated with alexithymia, but
rather reckless (or offending) behaviour in genesach incorporates violent
offending in some instances. Alexithymia is asseciavith factors related to
offending in general. The results of the currentgttherefore indicate that
alexithymia is an area of research in offendingavasur that has previously been

overlooked.
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CHAPTER SIX: GENERAL DISCUSSION

The overarching aim of the current study was fg@e the nature of the
association between male violent offending anditdgmia. The study involved
three stages, although it was initially proposeddoduct a fourth study. In light of
variations in the factor structure among differestnples reported by previous
researchers, the current researcher originallygeeg to conduct a fourth study
investigating the factor structure of the TAS-2Qhe violent and non-violent
offender samples. Due to difficulties with the datdlection, the offender samples
were smaller than was anticipated. These small lasges meant it was impossible
to conduct a meaningful CFA. Kline (2005) statexhgke sizes of fewer than 100 are
untenable for CFA. According to Brown (2006) thagen for this is the increased
probability of fit indexes falsely rejecting modatscases of small sample sizes.
Given the samples of 75 for violent and 62 noneit| it was deemed inappropriate
to attempt a CFA for the offender samples and dbetth study was abandoned.

The first stage of the current study was aimedeg¢daining whether the
TAS-20 was applicable for use with a Western Alisinesample and whether the
means of the Western Australian community samplewemparable with the
original Canadian sample. Coefficient alpha’s wggaerally good with the
exception of Factor 3 EOT. A CFA revealed the tHestor structure as having the
best fit to the data and in accordance with thgioai factor structure as proposed by
the authors of the scale. The results of Study tBeefore provide evidence for the
utility of the TAS-20 in Western Australia with ndndigenous participants.

Study One revealed some psychometric weaknesshs stale including

low Coefficient alpha’s for Factor 3 EOT. A numlmédow factor loadings were also
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revealed in accordance with previous studies. fidsalt would appear to highlight
the need to re-evaluate certain items, particuldudge loading on Factor 3 EOT.
Similarly, a lack of discrimination between FactobIF and Factor 2 DDF would
suggest significant overlap between some of thmesten these factors. The authors
of the scale have been criticised for unevenlyithisted items among the factors and
a larger number of negatively keyed items on Fa@t@&OT (Vorst & Bermond,

2001). Problems were identified with Factor 3 E@The current study. Previous
researchers have reported problems with this faatal questions have been raised
as to whether or not the factor measures whatutiees claim it measures,
particularly in relation to fantasy (Loas, et @001; Vorst & Bermond, 2001).

The second and third studies involved determinirgprevalence of
alexithymia among male violent offenders and exptpthe exact nature of the
association by examination of the factor scoresléfice has previously been
associated with alexithymia in a small number ofichl and research reports
(Keltikangas-Jarvinen, 1982; Kroner & Forth, 19B6Krystal, 1979; Nemiah,
1978; Yelsma, 1996). Flaws with the previous staidmiade it difficult to draw
conclusions and Keltikangas-Jarvinen (1982) who thaonly researcher to
examine the association exclusively relied on mtoje measures and interviews
which are not accurate means of assessing alexghyrarthermore, none of the
previous studies were aimed at examining the nattiee association. The principal
hypothesis of the current study was supported aalé molent offending was
significantly associated with alexithymia, with he&y TAS-20 scores for male
violent offenders compared to males from the comitywample. Moreover, violent
males were over five times more likely to be clésdias alexithymic than males in

the community.
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The results of the current research therefore gdeofuarther evidence of an
association between violent offending and alexitiayand support for previous
research. The current results provide empiricapstito Nemiah (1978) and H.
Krystal's (1979) clinical observations that peopi¢h alexithymia may be prone to
violence because of their difficulties understagdamd communicating their
emotions. The results of Keltikangas-Jarvinen (}J9@20 reported alexithymia
among a sample of male violent offenders as medghreugh projective measures
were also supported as were the results of Yeld®@6) who demonstrated
alexithymia was found among partner violence pegpets. Louth et al. (1998)
whose research revealed alexithymia was prevaieohg female violent offenders
was corroborated using male violent offenders antereffective means of assessing
alexithymia.

Higher scores on each factor and the total TASe20es were statistically
and significantly associated with violent offendifidne nature of the association is
therefore that alexithymia in general is associatgd male violent offending. No
particular factor of the TAS-20 was revealed asnilej the association. An
unexpected result was also reported and non-violiéenders were just as likely to
be diagnosed as alexithymic as compared to viai#enders. Higher scores on each
of the factors of the TAS-20 and the total TAS-2€rgvassociated with non-violent
offending. The results of Study Two and Three tfegseindicate that the association
between male violent offending and alexithymiaas exclusive. In conjunction with
the results for the violent offender sample, tingliings of the research are that
alexithymia is associated with offending.

An in-depth discussion of the possible reasons alyithymia was

associated with both violent and non-violent offersds contained in Chapter Five
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and will not be repeated here. Rather the imphbeetiof the results for the
assessment and treatment of offenders, limitatddtise study and directions for

future research are discussed in this chapter.

Implications for Assessment and Treatment of Offendrs

The finding that alexithymia is associated withlerd offending is notable,
as is the finding that alexithymia was prevalenbaginon-violent offenders. In
particular, these findings have implications fo #ssessment and subsequent
treatment of offenders. As outlined in the literatteview the risk-needs-
responsivitymodel dictates offender treatment should be matthéue risk level of
the offender, their criminogenic needs and in maases non-criminogenic needs
which can include, among others, criminal or amligloattitudes, lack of social
support for pro-social behaviour, self-control aregjative emotionality (Andrews &
Bonta, 2003). The association between alexithymeéhaifending in the current
study suggests that alexithymia is a criminogeeiedtto be addressed in treatment.

According to the risk-needs-responsivitpdel the delivery style of
treatment should be targeted to the learning aildyadif the offender (Andrews &
Bonta, 2003). The presence of alexithymia wouldmrtéat any intervention that is
emotion based, insight oriented or even empathgdasy have little impact on the
offender and the offending behaviour. Clinical dp@nd empirical evidence
suggest that people with alexithymia respond patriyuch interventions
(Freyberger, 1977; H. Krystal, 1982-1983; McCallwnal., 2003; Piper, Joyce,
Azim, et al., 1998). This is largely due to a latkntrospection and an inability to
learn and or process emotional information (Fregberl977). In some cases, it has

been reported that group therapy, as is often ardun the prison setting, with
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people with alexithymia resulted in negative reatsifrom the facilitator due to the
lack of emotional response in the participants (@dgirczuk, et al., 2010). One way

of addressing this issue, as implied by Freybeft@r7) when discussing individual
therapy for alexithymia, may be to place greatepleasis on building relationships

within the group.

As previously discussed both clinical reports angpirical evidence have
demonstrated people with alexithymia have defiatsmpathy (Guttman & Laporte,
2002; H. Krystal, 1982-1983; Moriguchi, et al., Z00Unlike violent offenders who
are not alexithymic and could arguably respondutthsnterventions, people with
alexithymia do not possess the capacity for empdimphasis on eliciting empathy,
which is a frequent component of many individuad gnoup based interventions for
violent offenders, is therefore likely to havelétimpact on offenders with
alexithymia. Attempts to engage offenders who é&gitlnymic in interventions
based on developing empathy may be unsuccessful.

Overall, the current results indicate alexithymsi@revalent among offenders
and therefore is representative of a need to lesasd and addressed in treatment. A
failure to address alexithymia is a failure of @sgivity and will inevitably result in
poor treatment outcomes. This is not to say thienolers with alexithymia cannot
respond to therapy. Rather, alternative formsedtment such as supportive therapy
or more behavioural approaches are recommendegb@nger, 1977; Taylor, et al.,
1997). Ideally, alexithymia issues should be addkrd$prior to any treatment to
address offending behaviour. Group therapy, if fedliappropriately to place
greater emphasis on education of alexithymia symptand behavioural techniques
of dealing with these symptoms has been shown &ifbetive with some

alexithymic people (laso Fukunishi, Ichikawa, Icd¥a, & Matsuzawa, 1994). By
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educating offenders with alexithymia on the natfréheir disorder and teaching
them to understand and communicate their emotamsireatment that followed

would arguably be more effective with these skiltgl knowledge in place.

Research Implications

The results of the current study have implicatifamduture research in the
area of both alexithymia and offending. Firstlyen the high prevalence of
alexithymia among both violent and non-violent affers it would appear the
disorder is a necessary consideration or poteciaiounding variable when
conducting research among offenders, particultadgé who are incarcerated. It is
possible that many features associated with via@#etding, such as impulsivity,
the association could be accounted for or compalibgehe presence of
alexithymia.

Secondly, given the psychometric weakness ofthegevealed in the
current study, in conjunction with similar repofitsm previous researchers it would
appear necessary to determine the applicabilith@&cale prior to conducting
research in any new populations. Although the seatebeen translated into various
languages and utilised in many different cultutesdeneralizability of the scale is
not guaranteed. The researcher encountered prolgmthe use of the scale with
Indigenous offenders. Through consultation with tadigenous Psychologists (refer
Appendix B) the researcher gained insight as taehasons why the TAS-20 may not
be appropriate for use with Western Australiandedious people.

Furthermore, problems with the scale itself shdaddhddressed and the
implications this may have on research results aetedged. For example, the low

factor loadings and lack of discriminate validigported in the current study raise
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some questions as to the validity of the scalpaiicular for Factor 3 EOT. What is
more, it cannot be ruled out that the removaleahi directly relating to fantasy
implicated on the current results. Previous reseaschad reported a lack of fantasy
as a risk factor for violent behaviour in peopléhnalexithymia (Keltikangas-
Jarvinen, 1982). A significant difference may tliere have been discovered
between violent and non-violent offenders had tbms$ pertaining to fantasy been
retained. The results of the current study, in @oajion with the results of many
previous studies highlight a need for further resie@n the scale and possible re-

defining of some of the items particularly thoseFactor 3 EOT.

Limitations

There were a number of limitations in the curstaty that need to be
considered. Firstly, the sample sizes for the affiesn samples were smaller than
anticipated due to difficulties with data collectidAs a result of difficulties
encountered with CYJ, a division within the DOC®/&s not possible to engage
offenders in the community and consequently ontyaroerated offenders were able
to participate in the research. The use of onlinaarcerated offender sample meant
the possible confounding effects of incarceratguth as increased anxiety, which
can have implications on the scores of the TASe®0|d not be controlled.

The small sample sizes of the offender samplesratsant the fourth research
question relating to the factor structure of theSF20 in the offender samples could
not be investigated. As a result, it remains urrcldgether the three factor structure
of the TAS-20 is applicable in a Western Australidiender sample.

In hindsight, it would have also been benefiamintcorporate a personality

assessment to assess for the presence of certaonphty traits and mental
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disorders such as anxiety and depression whichquevesearchers have
demonstrated are mediated by alexithymia (HonkaiaHipitikki, et al., 2000;
Honkalampi, et al., 2001). Given the known relasioip of depression and anxiety
with alexithymia, this information could have elmated possible confounding
variables or provided a greater understandingehtkture of the association

between violent offending and alexithymia.

Future Research

The current study paves the way for future regemrt¢he area. In particular,
there appears to be a need to further exploreahgenof the association between
male violent offending and alexithymia. The currstudy demonstrated an
association does exist, however, the nature cgiseciation was not revealed by
examination of the factor scores. Furthermore, viofent offending was also
associated with alexithymia indicating that aleyitha is associated with offending
in general or that other factors mediate the aa$ioqi. It is possible greater insight
may be gained by exploring personality traits injaaction with alexithymia
features, and determine why some individuals wigiithymia are more prone to
violence. It would also be beneficial to replicte research using samples of
incarcerated and community-based offenders to m@terthe confounding effects of
incarceration.

Any future researchers in this area should alssider accounting for
education and socioeconomic status. Previous @ssrarhave demonstrated that
fewer years of education and lower socioecononaituistare associated with a higher
incidence of alexithymia and can influence alexitiey scores (Lane, et al., 1998;

Mattila, et al., 2006). It is possible these vaeabwill play a mediating role.
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The possibility that the current study’s findirage the product of problems
with certain items in the scale cannot be elimidakoreover, although the scale
overall was applicable for use in Western Austrpti@blems with the factor loadings
and in particular the validity of Factor 3 EOT iodie the need for further research
on the scale. Alternative methods of assessingthjeria in a culturally appropriate

manner also require attention.

Conclusion

Overall the results of the CFA indicated the fastoucture was stable and
reliable and the means of the original Canadiarpéamere comparable with the
means of the Western Australian community sampleespsychometric
weaknesses of the scale were revealed includinddoter loadings on some of the
items and low validity of Factor 3 EOT, which hasplications on the scale as
whole. In conjunction with the findings from preumresearchers, the current results
highlight the need for further research on theesclhe results were nonetheless
indicative that the TAS-20 is applicable for usaiWestern Australian sample. The
results of the consultations with Indigenous Psiadists, however, suggest the
scale is most likely not applicable with Westerns&kalian Indigenous people.

The current study succeeded in demonstrating acias®n between male
offending, both violent and non-violent, and albyinia in Western Australia. The
results of the current study therefore fill a gaphe research by indicating an
association between male violent offending anditidgmia, and identified a
previously undiscovered association between mateviment offending and
alexithymia. While previous researchers have exaththe relationship between

risk-taking and alexithymia, no study to date hagamently explored this association
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in a forensic setting in Australia. There was radistically significant difference
between the violent and non-violent samples antitidécated alexithymia was
associated with offending in general. This is ajueiand significant finding and has

implications for assessment and treatment of oemdnd future research.
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Appendix A

Consultation with Indigenous Psychologists

During the process of the first administrationtod tnstrument and collection
of data from violent offenders at Casuarina Prisoibecame apparent that there
were problems with the use of the instrument wittumber of Indigenous offenders.
Ten Indigenous offenders participated in the stulgny stated they were illiterate
and asked to have the questions read to themga larmber of the Indigenous
offenders appeared to have difficulty understandiegmeaning of the questions and
frequently asked for clarification. In response& #uministrators explained each item
to the participant in detail. Often the explanatpravided by the administrator did
not appear to have any impact on the participamderstanding and they requested
further clarification. The implications of explang the questions are noted and the
possible effects this may have had on their regmrdoreover, the administrators
observed the participants were eager to pleasadiménistrators and would
frequently respond yes to every question even #ityr were told of the choices on
the Likert scale. The validity of these responsas wonsidered to be highly
questionable and the use of the instrument wasiaggnproblematic among

Indigenous offenders.

Cross-Cultural Research with TAS-20

Difficulties with translating language or adaptiexjsting Western developed
psychological instruments has been widely debdtenighout the literature (Kreitler
& Kreitler, 1988; Spielberger, 2006). The issuediak and equivalence have

dominated these discussions. In particular, masgarehers have argued construct
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bias is a major issues in cross-cultural researah (le Vijver & Poortinga, 1997,
van de Vijver & Tanzer, 2004). The construct beimgasured may not transcend the
cultures and have significantly different maniféistas (van de Vijver & Poortinga,
1997). In association with construct bias is itaaspbwhereby participants from
different cultures may score differently on varidgtesns as a result of cultural
differences (van de Vijver & Poortinga, 1997).

As discussed in the literature review, the TAS-36 previously been
translated into various languages, tested andedilin many different cultures with
reported success (Taylor, et al., 2003). Basedhemdsults of the various studies
Taylor, Bagby, and Parker (2003) have argued tieaTAS-20 is applicable for use
cross-culturally. Researchers such as Dion (1988yever, have argued that
although the factor structure may have been foarzktstable across various
cultures it cannot be assumed that the meaning&uén specific items or the scale
overall transcended to the different culture. Femtiore, differences in the levels of
alexithymia have been reported between varyingicest Le, Berenbaum, and
Raghaven (2002) speculated there might be inhéi#atences in alexithymia
between cultures or differences in the meaning@fconstruct or certain items.

Through examination of Taylor and colleagues (3068earch, it appears
each time the TAS-20 has been translated it has d@se without accounting for
differences in meanings and interpretations ofotegiwords. It is possible in many
cases issues may have arisen such as in the cstueygt Some words may not exist
in certain cultures or it may be necessary to usereint words to describe the
intended emotion.

The validity of the scale was explored with Indigas North Americans in a

forensic and community setting (Parker, et al.,.5308upport for the original factor
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structure of the TAS-20 was found; however, onaarag does not appear as though
potential differences in language or the meanirtgrizesuch language were
explored. Furthermore, low factor loadings wereorégal for a number of the items,
some of which overlapped with those identified akeptially problematic by the

consultants for the current study, for example ign

Consultants

In response to the issues surrounding the useeahstrument with the
Indigenous offenders in the current study, two d¢edious psychologists from
Western Australia were consulted. A male and a fermaligenous psychologist
each examined the TAS-20 and advised the reseamtnding its use with
Indigenous patrticipants in the community, and patférly in regards to Indigenous
participants in the prisons or those involved wiite criminal justice system in
Western Australia. As one consultant did not wisbe identified the anonymity of
each consultant will be protected by referringiient as Indigenous Psychologist
Consultant One (IPC1) and Indigenous PsychologsisGltant Two (IPC2).

The consultants highlighted a number of problenth e instrument itself
which might have impacted upon Indigenous partitigaunderstanding and
responses. The problems identified revolved largebyind the language utilised and
differences in the meaning of certain words orrjprtetation of certain items. The
consultants also identified experiences uniquadigkenous persons that may have
affected their responses. Diversity within the getious culture was discussed as it
may have resulted in different interpretationshef $cale. The consultants detailed
problems with the researcher administering theesgialen the disparity of gender

and culture. Further the forensic setting was dised as possibly implicating on the
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participant’s responses. These issues identifiethéygonsultants are discussed

below with reference to relevant research.

Language

Both consultants indicated problems with the lagguased in the scale. In
particular, that it is not representative of evaythnguage used by many
Indigenous Australians. This issue was raised @b the wording of the items
particularly in regards to those surrounding emiand the descriptions for each of
the responses on the Likert scale. The inclusiobairiginal English was
recommended in order to translate the scale apptely for use with Indigenous
Australians. It was proposed that the language irstte instrument might create
confusion for some Indigenous people and impachupe quality and the validity

of their responses.

IPC1: It has to be really written in more basic Englisiperhaps even some
Aboriginal English words, to make sure that peapiderstand what your trying to
say... the language needs to be simplified... Agamefép” what does that mean?
Talking about “daily activities” what does that m&&aAnd again “rather than their
feelings”, “rather” people might know “instead ofthat might be more plain
English.

The language for the most part is not user-friendly using words that are
too big, that Aboriginal people here don’t useheit everyday language. So, | think
things have to be written in everyday languageesapfe understand exactly what

you are asking so they can respond to it. Otherwiigbey’re confused or unclear
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about what it is you're asking, that impacts on tbgponses or the quality or the

validity of their responses.

Researchers such as Sharifian (2010) have investigeboriginal English
and miscommunication in language between non-Imaige Australians and
Indigenous Australians. Sharifian states differanoghe meanings of words arise
because of differences in experiences, beliefgpaactices between the two cultures.
Words common to both languages and cultures caaftre have substantially
different meanings. Likewise, words to describdaierexperiences, events or

emotions may not exist in one culture.

Emotional Language

In accordance with Sharifian’s (2010) researchudised above the primary
issue identified by the consultants with the largguaf the scale was that the
meaning of the items might not be clear to soméktbus people. In particular, the
consultants highlighted emotional words such astemosad, angry or frightened,
which are used throughout the scale may be difffonlmany Indigenous people to
understand as a result of difference in languag@d®n Indigenous and non-

Indigenous people.

IPC1: “Emotions”, you can’t talk about emotions withrse Aboriginal
people. “Emotion”, well what's that?.... The wordelf, | don’t think Aboriginal
people will really understand... When we were growipgve never used the word
“angry”, we did use “frightened”, didn’t use “sad”although people may use sad.

“Worried” is a term people do know, they might bemmied about something instead
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of angry. You know words that we used were “fedhatj, which equates to “hot
under the collar” or “wild”, you know or someone fgetting worked up”.
Something like that, but not angry... Again it deema whether people accept that

“angry” is a way to describe anger, you know feglithat way.

IPC2: A lot of Aboriginal people might not be confuséduat their emotions.
But often haven’t had the opportunity or the spiactalk about what that emotion is,
and potentially because there is a language diffeee they may not have the same

vocabulary to express what it is and what they. feel

Complexity

The complexity of the items was highlighted asssueé by the consultants.
They indicated some of the items are worded in suctanner that may create
confusion as to what the question is actually agkBoth consultants identified that
the items needed to be worded in a more basic mammleroken into two distinct

questions for the scale to be usable and valid lwidigenous people.

IPC1: Ok it’s just too complex...because when you statingeabstract, or
depersonalise it, it can be difficult for peopleutaderstand what you're talking

about, or what you're trying to convey.

Sociocultural Context
One of the prominent themes was that the experiehtte individual may
impact upon their responses. In this respect, dhnsudtants proposed that an

individual's experience including early socialigetiand exposure to stressors or
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trauma, might impact upon their responses andterpretation of the items.
Although this is a confounding factor for the assesnt of alexithymia in general, it
was proposed by the consultants that stressorawné unique to Aboriginal
persons might influence their responses. For exantipé Stolen Generation where
Indigenous children were forcibly removed from tHamilies and homes and placed
in missions to instil European values and workastimto the children (Human

Rights and Equal Opportunity Commission, 1997).

IPC1:I think it's part of that process, going back tdarusation and how we
can become colonised people ourselves, and a mirgbeople grew up in missions
with that sort of influence where you were taugbttto question. Very authoritarian
environments, you know I’'m 45 and when | was bdrad no rights in my own
country and yeah we weren’t allowed to do thisyweeen’t allowed to do that, they

were there to regulate and control us. We come ttaahbackground.

IPC2:The other one is, that fits within that is, becaokthe level of trauma
that Aboriginal people have experienced, the cobnumess, the mortality rate etc
etc etc, for some communities, some of this stuidw normalised behaviour. So
what | start to look at is, two buckets, and fasthucket we’ve got non-Aboriginal
people and in here we’ve got financial stress,yd@iing, work stress, partner stress
whatever its in here. Now for Aboriginal people weve exactly the same amount of
stuff, we have all of those, plus you then havesnacStolen Generation, over-
policing, discrimination. So this bucket is congkafull with all this stuff which isn’t
currently being addressed. And so you can see hesgetbuckets are essentially

equal, and then when you go and put another strelere, this bucket [non-



235

Aboriginal bucket] is able to contain that amoulfistress, because it's not carrying
the same amount of crap that this bucket [Aborigmecket] is carrying, and you try
and put that on here and it just doesn't fit. Amtéuse of the different lifestyles and
the different journey, that ability to be able &rivalise some of this stuff just doesn’t

happen.

Acquiescence

The consultants provided insight as to the reabehsd Indigenous
participants’ frequent yes responses. It was oleskby the researcher Indigenous
participants would respond yes to each questicin@iscale when it was read even
after being provided with all the possible respense the Likert scale. According to
the consultants, providing the interviewer witragdurable response, in this case
frequent yes responses, enables the Indigenousperendure the interview with
little harm to themselves. This issue was compodrmethe fact the TAS-20 was
administered in a prison. The consultants highéghndigenous offenders in a
prison may be more concerned as to the implicatdiiseir responses. The validity
of their responses may be questionable.

Powell (2000) has described the phenomenon of fawde responding.
Powell reported Indigenous persons in a forenstigewould frequently respond to
direct questions in a favourable manner becauseedsiness with the style of

questioning and or a desire to end the intervieivkiy

IPC1:Even in courts, you'll find that Aboriginal peogday “yes yes” to

everything.
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And they’ll say “yes” even if they don’t agreehink part of it is a survival
mechanism, so I'll say yes to you and you'll geatetier you think you're getting
and then I'll go away and say nah | don’t agreealit but I've survived my
encounter with you. Aboriginal people don’t necesgéeel as though they can
question particularly the church, because it hasrbthis institution and big part of
their lives. So if there are institutions and tladipe are one, prisons are another, so
there are some institutions in society that peoyd@’'t necessarily think of
questioning or think that they can, and there fea of not knowing what’s going to
happen to me if | do. Because of course with afistories that get passed down,
you know people tell the stories of responses envgeople have stood up and taken
a stand. So | think it is to do with surviving themncounter with you, so they may not

necessarily agree or if they don’'t understand thegy yes.

Diversity Within the Indigenous Culture

It was identified that the region or Nation frorhigh the individual
originated may impact upon their responses. Theuwtants detailed individual sub-
cultures within each region or Nation of Indigenpe®ple could potentially have
influenced their interpretation of items. In panter, different meanings to certain

words may apply due to differences in experiences.

IPC1:The biggest thing is the diversity of Aboriginabpke. Even though
we’re doing it (administering the TAS-20) in an anbsetting we’ve got fellas
coming from all remote regional communities tha¢ ar the prisons. That’s what
I’'m saying it's important that diversity. You loakother areas, towards the north o

the state, you're going to find people who don&apEnglish, you know towards the
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central lands and central desert area and up it Northern Territory. Where
you’ve got people who are practicing a traditiomedy of life still, speaking their

own language, you’re probably going to have difies.

IPC2:1 would expect to see very clear differences withexdata or even
subtle differences within certain items becausdifédérent locations, different

experiences, different acculturation.

Normalisation of Symptoms

The consultants proposed normalisation of the $gmgp of alexithymia as a
factor that might potentially impact upon respongeshis respect, the consultants
advised that many Indigenous individuals might eigmee symptoms outlined in the

items but consider them to be a normal way of fiematg and respond neutrally.

IPC2:Some of this stuff is now normalised behaviourcivisg the really
unfortunate thing, but for some to be living withre of these is now what happens
for us in this community, so it's not necessardgrsas a problem it's seen as a way
of life. So that’s also going to create some hugmpmlexities for you when you look
at some of these items around do | feel anxious felel angry, yeah but, everyone in
my community does, and if that's the community riblen no it's not an issue

because that's what we all have got and experienced

Gender and Culture of the Administrator
Issues were identified throughout the intervievithwthe consultants in

regards to the gender of the interviewer; spedifica female researcher presenting
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the questionnaire to men, and particularly traddailanen. One consultant
commented that it is taboo for traditional men ¢ospending one-on-one time with a
non-Indigenous female. A female researcher may lmgacted upon the
participants’ responses by creating a situationrelneparticipants were
uncomfortable or felt the need to respond in aalycdesirable manner.

In conjunction with issues surrounding the gendehe researcher, the
consultants additionally identified issues with thiture of the researcher. Namely,
in many cases it is not appropriate for a non-ladaus person to be discussing
feelings with, or to be presenting a questionnaireut feelings to an Indigenous
person. One consultant identified that this issag hrave been compounded by the
fact the researcher was a non-Indigenous female.

Powell (2000) reported gender and cultural diffeesnbetween the
interviewer and interviewee could impact on theiniew. In accordance with the
consultants’ statements, Powell stated the intemianight not be permitted to hear
or ask about certain matters. This is particultreycase when the interviewer is the

opposite gender or non-Indigenous.

IPC1:When the traditional men have been through the Umappose there
are some rules about their contact with women, femad&ut I'd be careful about my

contact with men who had been initiated, traditiomzn.

IPC2:Let’s just say if you've got a young Aboriginal matho’s been
through initiation and is considered a man, and tiglts in his community to be a
man and be treated as a man. For some commungi@slhnow outrank, loosely

women, and that includes his own mum. If he asralma that sort of status, then
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how is he going to relate to you as a non-Aborigimhite female? Because you're
essentially worlds apart from where he’s come frohe flip side to that, is there is
also another dynamic at play for some Aboriginahnreterms of, | usually say that
for some Aboriginal men, non-Aboriginal women areast like that forbidden
meat. You don’t have relationships with attractiam-Aboriginal women. So there
can be a lot of shame or a lot of emotions attadbdtaving one-on-one
conversations and engaging in eye contact and dsimge of that stuff with non-
Aboriginal women which a lot of men are going talfreally uncomfortable, either
because they really enjoy it, or because they\enlimought up culturally that they

shouldn’t be doing it, or they shouldn’t enjoy it.

Conclusion

According to the consultants, the language utiliseithe TAS-20 may have
contributed to possible construct bias and iters.Bidords to describe particular
emotional states, such as anxiety and depressiootdexist in some cultures
(Fields, 2010). Many different words are used tsctibe varying emotional states
and uniformity in terms of the meaning of certaiords cannot be assumed
(Geisinger, 1994; Poortinga, 1995; Spielberger6200he interpretation of meaning
is at the very essence of communication and thenmgand interpretation of
language is dependent upon the experiences oftisepwithin the culture,
differences in societal practices and social orlfahstructures (Byrne et al., 2009;
Kreitler & Kreitler, 1988). If transfer of meaniragross cultures cannot be
determined with a given scale then it would be saf@ssume the construct being

measured may differ across the cultures.
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Furthermore, in light of the issues with the adwstirition of the TAS-20, a
third form of bias was evident and that is methias bMethod bias occurs when the
method in which an instrument is administered itucally biased (van de Vijver &
Poortinga, 1997). In conjunction with the form esponding (for example pen and
paper versus practical or observation) the issuaa# and gender of the
administrator can seemingly influence method b&s(r, 1988; van de Vijver &
Poortinga, 1997).

Overall, the consultants indicated the instrumemtat appropriate for use
with Indigenous persons, particularly in a forersatting. The instrument does not
transcend the Australian Indigenous culture andenhimay be appropriate for use
within a Western society, the language used andgemning behind the items is not
necessarily familiar to Australian Indigenous pessdased on issues of construct,
item and method bias the consultants suggeste@s$penses obtained from the
small group of Indigenous participants would notbmparable to those of non-
Indigenous patrticipants. The instrument therefaeschot demonstrate equivalence.
If equivalence is not demonstrated valid compasgsmannot be made between the
results of the varying cultures (Hambleton & Kanj&895). Because of advice and
information provided by the consultants it was dedito exclude Indigenous
offenders from the sample. Following the interviemith the consultants, only non-
Indigenous offenders were approached to particijpatiee study. Furthermore, due
to validity concerns, the questionnaires complétethdigenous offender

participants during the first administration weeenoved from the sample.
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Appendix B

Methodological Issues

The process of collecting data from offenders vaw sind relatively
unsuccessful. The reasons for this included diffiesi communicating with prisons,
the length of time to co-ordinate the data coltati@nd administration of the TAS-
20.

The method of data collection that involved vigitilme prisons to administer
the TAS-20 in person proved time-consuming. This \@agely due to
communication difficulties with staff at the prisand the workload of Department
of Corrective Services (DOCS) staff. It proved idiift to get responses from prison
staff and co-ordinate a time that was suitableagrdeable for prison staff, DOCS
staff and offenders. This meant the time betweernré¢kurn of signed consent forms
and visiting the prisons was long, in many casesthwhad passed. Consequently
by the time the researcher was able to visit tlepra number of participants had
been released or relocated to another prison aneluvable to be contacted.

It further proved inconvenient to participants thranister the questionnaire
in the official visits centre, as was the case astnprisons at the request of staff. In
maximum security prisons, participants were reglicechange their clothes prior to
entering and leaving the official visits centre anany simply declined to participate
as a result. Many participants were also unavaalabthe time of administration as
they were participating in other activities.

The process of administration was also time-consgnin order to complete
the questionnaire participants were asked to attemafficial visits centre in groups

of three or four. Due to the problems describedsabbowever, groups typically
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comprised only one or two participants. In ordealtow participants sufficient time
to attend the official visit centre, change théatlasing, explain the purpose of the
assessment and any time for questions each sdesio0 to 45 minutes. Further, it
was observed the process placed increased demamiison staff who were already
contending with high workloads. Staff were requitedrganise the participants to
attend the visit centre, and monitor the researahdra non-prison staff member
(there to assist the researcher with the administrgaat all times during
administration.

The method of administration also meant regionialopis had to be excluded
from the data collection, as the researcher wablara visit these prisons in person.
A privately run prison with an offender populatiohalmost 1000 at any given time,
also indicated they were not amenable to partirigah the study with the method
of data collection as it was. The branch of DOCG$oasible for managing offenders
in the community also declined to provide any dasise, although the reasons
behind their refusal were unclear. This rejectiofottunately meant that a large
proportion of the potential sample was inaccessible

As a result of the problems encountered the nurmbeompleted
guestionnaires was much smaller than the potesdralple would have indicated.
Due to the difficulties encountered and the lergfttime involved with very little
data collected, changes were made to the datactotigprocess. As outlined in
Chapter Four the researcher proposed to instigate-atage mail-out system
whereby participants would be mailed the Informatgheet and Consent Form, and
once the Consent Form was returned they would blednie questionnaire with

additional instructions on how to complete it. Tdanges to the data collection were
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submitted and approved by the Ethics Committe&4S and Edith Cowan
University.

Following ethics approval, prisons were contaceghrding participation in
the study. The researcher acknowledged this progeskl largely eliminate
participants with literacy issues, and there wpsssibility participants may not
complete the questionnaire individually, the betsedi this approach were
considered to outweigh the potential disadvantafjes.new method of data
collection enabled a much wider sample to be reideregional prisons could now
be included. Regional prisons were originally egeld as it was not possible for the
researcher and a DOCS staff member to travel toraster the questionnaires, and
prison staff did not have the time or resourcesciminister the questionnaire.
Prisons that had previously refused to particimetee amenable to participating with
the new method of data collection. It was furthetic@pated the new approach would
expedite the data collection and reduce the imypaah prison staff.

The rate of completion for the mail-out method wasertheless
disappointing with only 8.65% of potential partiaigs requesting and returning
completed questionnaires. At the time of ceasing dallection, the process had
continued for the period of almost three years. udbe length of time involved, it
was decided to cease the offender data collectitimsapoint. The difficulties
encountered with data collection for studies twd tmee can largely account for the

small sample size of the violent of non-violenteoffier samples.
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Appendix D

EDITH COWAN

INFORMATION SHEET
Dear Participant,

My name is Cate Joseph and | am a student at Edivan University. | am

currently in the process of completing my degrePactor of Philosophy (Forensic
Psychology). A substantial component of this coissesearch. The aim of my
research is to establish how individuals identrig ananage their emotions, and how
their emotions influence their behaviour. It is Bdghat this examination of
particular aspects of emotion regulation will leach greater understanding of
people’s behaviour. This research has been appioyéte Ethics Committee, Edith
Cowan University, and also by the Department ofr€xiive services.

If you choose to participate in this study you Wi asked to complete a
questionnaire comprising of 20 questions. The dgomsdire is designed to assess
how people control their emotions. The questioresitould only take about 5-10
minutes to complete. You are not required to piame name on the questionnaire.
Once you have completed the questionnaire, yoporeses and your score will be
used as a part of a research project. Your respansthe questionnaire will be kept
in a secure location at Edith Cowan University antigiven to anybody else. Your
participation in the study will remain confidentatl all times and no identifying
information will be included in the research préjeétou have a right to withdraw
from the study at any time, and in which case yesponses and score on the
questionnaire will not be included in the report.

You are not under any obligation to participatéhis study, and you may withdraw
from the project at any stage without penalty @jyutice. Should you have any
further concerns or questions you can contact reittyesupervisors or myself.

Researcher

Cate Joseph

School of Psychology
Edith Cowan University

Principal Supervisor Associate Supervisor
Professor Alfred Allan Dr Ricks Allan

School of Psychology School of Psychology
Edith Cowan University Edith Cowan University
100 Joondalup Drive, 100 Joondalup Drive,
Joondalup, WA, 6027 Joondalup, WA, 6027

1 800 993 323 1 800 993 323
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If you have any concerns or complaints about teearch project and wish to talk to
an independent person, you may contact;

Research Ethics Officer

Edith Cowan University

100 Joondalup Drive

Joondalup, WA, 6027

PH: (08) 6304 2170

Email: research.ethics@ecu.edu.au
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CONSENT FORM

EDITH COWAN

I have been powidk an information
sheet. | have read and understood the informaheetsand any questions | have
asked have been answered to my satisfaction. Maareahat if | have any further
guestions | can contact a member of the reseaarh. te

| agree to be complete the Toronto Alexithymia 8eal0. | understand that my
completed questionnaire will only be used for theppses of the current research
project. | also understand my completed questiganaill remain confidential and
will be stored in a secure location. | am aware timdy the researchers will have
access to my completed questionnaire and it willb@ogiven to any one else.

| further understand that | can withdraw my consdrany time without penalty or
prejudice and without providing explanation. | agtkat the research data gathered
for this study may be published provided that lrsohidentifiable in any way.

| freely agree to participate in the study.

Participant: Date:
Researcher: Date:
Researcher

Cate Joseph
School of Psychology
Edith Cowan University

Principal Supervisor Associate Supervisor
Professor Alfred Allan Dr Ricks Allan

School of Psychology School of Psychology
Edith Cowan University Edith Cowan University
100 Joondalup Drive, 100 Joondalup Drive,
Joondalup, WA, 6027 Joondalup, WA, 6027
1 800 993 323 1 800 993 323

Please ensure that you have signed the consent form
before completing the TAS-20
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Appendix E

Information Sheet

Project: The nature of the association between male violent offending and
alexithymia

Partners: Edith Cowan University (ECU) and Corrective Services across
Australia

What is the project?

The aim of this project is to find out how individuals recognise and control
their emotions, and how their emotions affect their behaviour. It is hoped that
this research will lead to a greater understanding of people’s behaviour. To
do this, the researcher is going to different prisons and community locations
and asking people to complete a questionnaire about emotions. The
researcher is looking to see if there is a difference between how people in the
community experience their emotions compared to people in prison. After all
the questionnaires have been completed, there will be a report written. This
research is part of a Doctor of Philosophy degree. This research has been
approved by the Ethics Committee, Edith Cowan University, and also by the
Department of Corrective services.

What is your role? What do you need to do?

You are one of a number of people we would like to ask to complete the
guestionnaire. The questionnaire is designed to assess how people control
their emotions. It contains 20 questions asking you about your feelings. The
guestionnaire should only take about 5-10 minutes to complete. You are not
required to place your name on the questionnaire

What are your rights?

It is important for you to know that you do not have to do the questionnaire. It
is up to you, but it would be really helpful if you did. Also, you can stop at
any time and if you have questions you would like to ask. If you do not wish
to complete the questionnaire you can stop at any time. If you choose not to
complete the questionnaire your answers will not be used in the final report.

Your answers on the questionnaire will not be shared with anyone outside
the research team. People in Corrections, like case managers and parole
officers, will not find out your answers. Your answers on the questionnaire
will have no impact on you inside prison or in the community. When | write
up the report your name will not be in it. You will not be identified.



250

What happens after | complete the questionnaire?

If you feel upset after completing the questionnaire you may ask to speak to
someone at the prison or community counselling services.

How can you get the report once it is finished?

When all the questionnaires have been collected and the report is finished
you may contact the researchers and ask for a copy.

Who can you contact about the research?

If you would like to participate, please speak to staff at Offender Programs Edith
Cowan (OPEC)

If you would like more information about the research, you are welcome to write
to the researcher at:

Cate Joseph

School of Psychology
Edith Cowan University
100 Joondalup Drive
Joondalup, WA, 6027

This study has been approved by the Department of Corrective Services
Research Application and Review Committee (RARC).

If you have any concerns or complaints about the research project and wish
to talk to an independent person, you may contact;

Research Ethics Officer

Edith Cowan University

100 Joondalup Drive

Joondalup, WA, 6027

PH: (08) 6304 2170

Email: research.ethics@ecu.edu.au
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The nature of the association between male violent offending
and alexithymia

CONSENT FORM

[, (print full name)

consent to take part in the research project titled: The nature of the
association between male violent offending and alexithymia

[ 1 have read the information sheet regarding the research and have been
given an opportunity to ask questions regarding this study.

[ 1 understand that my participation is voluntary and that | may withdraw at
any time.

[] 1 understand that the information that | give will remain confidential.

[ 1 understand that while information gathered for the study may be
published, | will not be identified in any publications, and my personal
results will not be told to anyone else.

Signature:

Date:

Please return to the researchers before completing the questionnaire.
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Appendix F

Offences Classified as Violent

Attempted armed robbery in company

Attempted armed robbery with wounding

Attempted assault driver of passenger vehicle

Attempted assault ferry operator

Attempted assault occasioning bodily harm

Attempted Assault with Intent to commission a crime

Attempted assault with intent to prevent arrest person

Attempted assault with intent to do grievous bodidym

Attempted cause fear by going or pretending torgted in public
Attempted cause poison to be administered

Attempted caused substance to be taken / receiitbdntent to cause grievous bodily harm
Attempted demand property with threats with intensteal

Attempted demanding property by oral threats

Attempted demanding property by written threats

Attempted detained another with intent to causerdent

Attempted detained another with intent to gain aei¢

Attempted detained another with intent to preventér person doing act
Attempted did an act with intent to cause explogikely to do serious injury to property
Attempted discharged a firearm to cause fear

Attempted grievous bodily harm

Attempted grievous bodily harm when stealing methricle

Attempted infanticide

Attempted killing on provocation

Attempted manslaughter

Attempted person armed with intent to commit areioée

Attempted robbery in company with actual violence

Attempted robbery with violence

Attempted threaten person from giving evidence teeforoyal commission
Attempted threaten person on the account of hayiven evidence
Attempted threaten any person giving evidence leedther House of Parliament
Attempted threaten to kill

Attempted threatening witnesses after giving evigelmefore parliament
Attempted unlawful wounding

Attempted unlawful and indecent assault (repeal86)3

Attempted unlawfully casts/throws any such fluidstance on any person
Attempted unlawfully causes any explosive substan@xplode
Attempted wilful murder

Abduction

Administer poison-intent to harm

Affray



Aggravated assault

Aggravated assault-female
Aggravated assault-male child
Aggravated assault-not specified
Aggravated assault-police

Armed with intent to commit a crime
Assault aircraft crew

Assault in d/hse & break out in night
Assault occasioning bodily harm
Assault person protecting wreck
Assault with intent aide escape
Assault with intent to resist arrest
Assault with intent to steal
Assault-not otherwise specified
Assault/interfere trade work
Assaulting a public officer

Attempt assault

Attempt cause explosion

Attempt escape using violence
Attempt grievous bodily harm
Attempt murder

Attempt robbery wound/company
Attempt robbery while armed in company
Attempt robbery while armed
Attempt robbery with violence
Attempt unlawful killing

Attempt unlawfully kill policeman
Attempt wounding to prevent arrest
Act or omission causing bodily harm
Aggravated armed assault with intent to rob
Aggravated armed robbery
Aggravated assault occasioning bodily harm
Aggravated assault with intent to rob
Aggravated robbery

Armed assault with intent to rob
Armed robbery

Armed robbery in company

Armed robbery with wounding
Armed robbery

Assault driver of passenger vehicle
Assault driver of a vehicle travelling on rails
Assault ferry operator

Assault occasioning bodily harm
Assault or threaten health officer

253
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Assault or threaten health officer

Assault person aiding a public officer

Assault person performing a public function

Assault public officer- canine

Assault public officer

Assault wildlife officer

Assault with intent to rob

Assault on Rottnest Island

Assault person over 60 years of age and is liable

Assault resist or obstruct officer in the exer@$ais powers
Assault with intent to commission a crime

Assault with intent to prevent arrest of a person

Assault with intent to do grievous bodily harm

Assault with intent to resist/prevent arrest/detent

Assault, hinder, resist federal police officer
Assault/hinder/resist federal police officer

Assaulted a liquor licensing court director

Assaulted a liquor licensing court judge

Assaulted a liquor licensing court registrar

Assaulted a party of hearing of the liquor licegstourt

Assaulted a witness of hearing of the liquor licegsourt
Assaulted an officer of the liquor licensing court

Assaulted with an intent to resist lawful arrestnt lawful arrest/detention with
circumstances of aggravation

Assaulted with intent to commit/facilitate a crimeder circumstances of aggravation
Assaulted with intent to do grievous bodily harndencircumstances of aggravation
Assaulting crew

Assaults a person

Assaults on members of crew of aircraft

Attempt to murder (act/omission likely to endanlijex)

Attempt to murder

Attempt to strike a person with any kind of projkct

Attempted aggravated armed robbery

Attempted aggravated robbery

Attempted armed robbery

Attempted robbery with violence whilst armed andampany
Attempted robbery with violence whilst in company

Attempted to intimidate or annoy person, threateertter or damage dwelling or committed
any other breach of peace

Bodily harm

Bomb hoax

Behaved in a riotous manner

Being armed or pretending to be armed in a wayrttegt cause fear
Carry firearm to cause terror
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Cause explosion-endanger life

Conspiracy to steal with violence

Conspiring to murder

Carried (possessed) an article with intent to céemethat someone
Carried a controlled weapon in a manner likelydase fear
Carried a controlled weapon in a manner likelydase someone to be
Cause poison to be administered

Caused acceleration of death

Caused substance to be taken/received w/interdusecgrievous bodily harm
Caused harm to a Commonwealth official

Commit act likely result in serious disease to dewgpus bodily harm
Committed an act on board a flight namely assault
Common assault

Continuing to be riotously assembled

Demand money by threat

Demand money by written threats

Demand prop with threats and with intent to steal

Demand property with menaces

Demand property written threats

Demands with menaces

Discharge firearm cause public fear

Discharge firearm to prevent arrest

Demand property with threats with intent to steal
Demanding property by oral threats

Demanding property by written threats

Detained another with intent to cause detriment

Detained another with intent to compel the doingrofct
Detained another with intent to gain a benefit

Detained another with intent to prevent/hinder perdoing act
Discharged a firearm to cause fear

Found armed-intent commit crime

Going armed at night to commit crime

Going armed in public

Going armed so as to cause terror

Grievous assault

Grievous bodily harm

Grievous bodily harm with intent

Grievous bodily harm when stealing motor vehicle

Injuring animals

Intended grievous bodily harm

Intimidate/annoy-violence or other

Infanticide

Intent to maim by unlawful wounding

Kidnapping
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Killing on provocation

Malicious injuries-general

Manslaughter

Murder

Manslaughter

Offer violence minister religion

Permit dog to attack person

Person assaults/hinders/obstructs a fisherieseoffierforming duty
Person found armed, etc with intent to commit darafe
Possessed an article with intent to injure (digable

Pursued another person in a manner to intimidatie eusicumstance of aggravation
Pursued another with an intent to intimidate urgl@umstances of aggravation
Riotous behaviour

Robbery armed with violence

Robbery armed wi/violence in company

Robbery whilst armed

Robbery whilst armed and in company

Robbery with aggravation

Robbery with violence

Robbery with violence and in company

Rioters causing damage by fire

Send threat letter-harm/destroy

Serious assault

Shooting to prevent arrest

Steal with threats of violence

Stealing with violence and wounding

Stealing with violence armed in company

Stealing with violence in company

Stealing with violence while armed

Stealing with violence

Threat witness royal commission

Threaten to kill

Threaten witnesses parliament

Threatening violence

Threaten person from giving evidence before a rogaimission
Threaten person on the account of having giveneee
Threaten any person giving evidence before eitbasé of parliament
Threaten to Kkill

Threaten to kill injure endanger or harm any person
Threatening witnesses after giving evidence bgbardament
Took part in a riot

Unlawful possession weapon with intent to causaynj
Unlawful (common) assault

Unlawful assault police officer
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Unlawful detention

Unlawful killing

Unlawful wounding

Unlawful wounding intent cause grievous bodily harm

Unlawful wounding to prevent arrest

Unlawfully assault police officer

Unlawfully kill policeman

Unlawfully wounded in circumstances of aggravation

Unlawful homicide

Unlawful killing of a human being

Unlawful wounding with a circumstance of aggravatio

Unlawfully casts/throws any such fluid/substanceang person

Unlawfully causes any explosive substance to explod

Unlawfully assaulted doing grievous bodily harmhwat circumstance of aggravation as per
section 221 criminal code

Unlawfully assault and thereby did bodily harm wethcumstances of aggravation
Unlawfully assaulted a person of/over the age ofé&frs and thereby did that person bodily
harm

Unlawfully assaulted another who died as a diredghdirect result of the assault
Unlawfully assaulted with circumstances of aggrevat

Unlawfully killed another under such circumstanassot to constitute murder

Used physical force/undue harassment or coercigonnection with disposal/possible
disposal of payment for any inter

Used physical force/undue harassment/coercionnnaxction with the supply of goods to a
customer
Written threats to murder

While in place of another without consent commiidéfénce (in aggravated circumstances)
While in the place of another without consent cottedioffence in circumstance of
aggravation

Wilful murder
With intent to do grievous bodily harm does gries@madily harm to another
With intent to do grievous bodily harm unlawfullyownds another

With intent to harm, omitted to do or did an actiethresulted in life, safety or health was
endangered
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Appendix G

ek,
(r\“—??i Government of Western Australia
0 % i Department of Corrective Services

Mr (Participant Name)
Prison:
Unit: Cell:

Dear Mr (Participant Surname)

RE: ALEXITHYMIA STUDY —QUESTIONNAIRE (TAS-20)

About a week ago you would have received a letter with an Information Sheet and
Consent Form asking you to take part in the research project, “The nature of the
association between male violent offending and alexithymia”. You have received this
letter because you have signed and returned the Consent Form. By reading the
information sheet and signing and returning the consent form you have agreed to
participate in the study. Your participation in the research project is very helpful and
| thank you very much.

It is important for you to remember that you do not have to complete the
guestionnaire. Your participation in voluntary and you can stop at any time if you
would like.

What you need to do

With this letter you will find a two-page questionnaire. The questionnaire is designed
to assess people’s emotions. It contains 20 questions asking you about your
feelings. If you look down the pages you will see there are numbers. These numbers
show how much you agree or disagree with each of the questions. To answer each
question simply draw a circle around one number for each question.

The questionnaire should only take about 5-10 minutes to complete. You do not
need to write your name on the questionnaire.

If you feel upset after completing the questionnaire you may ask to speak to someone
at the prison counselling services.

After you have completed the questionnaire

Please return to the questionnaire to Graham Bond in the envelope provided. The
guestionnaire will then be posted directly back to me. Your answers on the
guestionnaire will remain completely confidential, and your questionnaire will not be
seen by anyone outside of the research team. When | write up the report your name
will not be in it. You will not be identified.
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If you would like a copy of the report when it is finished you may contact the
researchers and ask for a copy. Or if you would like more information about the
research you are welcome to write to me at:

Cate Joseph

School of Psychology
Edith Cowan University
100 Joondalup Drive
Joondalup, WA, 6027

This study has been approved by the Department of Corrective Services Research
Application and Review Committee (RARC).

If you have any concerns or complaints about the research project and wish to talk
to an independent person, you may contact:

Research Ethics Officer

Edith Cowan University

100 Joondalup Drive

Joondalup, WA, 6027

PH: (08) 6304 2170

Email: research.ethics@ecu.edu.au

Yours sincerely

Cate Joseph
Researcher





