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Objective: Cognitive models posit negative trauma appraisals as maintaining symptoms of posttraumatic
stress disorder. Recent research has demonstrated that alienation appraisals (feeling disconnected from the self
and others) are salient in trauma-related distress. Studies show that alienation appraisals fully mediated the
relationship between trauma exposure and symptoms of posttraumatic stress disorder (PTSD) in traumaexposed adults. This study explored alienation appraisals in student and clinical samples, assessing whether
alienation significantly mediated the relationship between cumulative trauma and trauma-related distress. It
also explored whether alexithymia, social support, and loneliness also mediated the relationship between
cumulative trauma and markers of trauma-related distress, clarifying the role of alienation. Method: Mediation
and hierarchical regression models were tested with questionnaire data from a student sample (N ⫽ 100) and
clinical sample of trauma-exposed treatment-seeking adults (N ⫽ 93). Results: In the student sample,
alienation (B ⫽ 1.27) fully mediated the relationship between cumulative trauma and posttraumatic stress, but
not depression. When alexithymia, social support, and loneliness were entered as parallel mediators, only
alienation appraisals (B ⫽ 1.03) significantly mediated the relationship between cumulative trauma and posttraumatic stress. For the clinical sample, alienation appraisals (␤ ⫽ .53) were the only significant predictor of
posttraumatic stress, while alienation appraisals (␤ ⫽ .75) and, to a lesser extent, social support (␤ ⫽ .19) and
loneliness (␤ ⫽ .30) significantly predicted depression. Conclusions: Alienation was a salient predictor of
posttraumatic distress. Clinical assessment of alienation appraisals is recommended to inform psychological
interventions for trauma survivors.
Clinical Impact Statement
Alienation appraisals are an important predictor of posttraumatic distress in student and clinical
samples. Alexithymia, social support, and loneliness do not appear to better explain the role of
alienation in posttraumatic stress. However, alienation appraisals, alongside the weaker predictors of
social support and loneliness, are important factors to consider in trauma survivors with depression.
Alienation makes an independent contribution to the prediction of posttraumatic distress, unique
from loneliness, social support, and alexithymia. Recommended clinical treatments include sensitive
cognitive restructuring of alienation appraisals and fostering a strong therapeutic alliance.
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Ehlers and Clark’s (2000) cognitive model of posttraumatic
stress disorder (PTSD) emphasizes the significance that negative
appraisals often make following exposure to trauma. Appraisals
have been defined as “people’s assessments of their thoughts,
feelings and behaviors” (DePrince, Zurbriggen, Chu, & Smart,
2010, p. 276). Meta-analytic evidence has showed a large effect
size between negative appraisals and posttraumatic stress in
trauma-exposed children and adolescents (Mitchell, Brennan, Curran, Hanna, & Dyer, 2017) and trauma-exposed adults (Gómez de
La Cuesta, Schweizer, Diehle, Young, & Meiser-Stedman, 2019).
Negative appraisals can maintain posttraumatic stress symptoms in
trauma-exposed adults (Halligan, Michael, Clark, & Ehlers, 2003).
Studies show that cumulative trauma predicts symptoms of depression and posttraumatic stress, but appraisals predict symptoms
over and above cumulative trauma (Martin, Cromer, DePrince, &
Freyd, 2013).

Alienation Appraisals and Trauma-Related Distress
Several appraisal types have been related to distress in trauma
survivors; however, there is a growing evidence base that supports
alienation appraisals as particularly salient. Alienation has been
defined as appraising that one is disconnected from oneself and
others (DePrince, Chu, & Pineda, 2011). Alienation appraisals
have been significantly related to posttraumatic stress symptoms in
veterans (Bonfils et al., 2018), trauma-exposed student and community samples (DePrince et al., 2011), child abuse survivors
(Babcock Fenerci & DePrince, 2018; Srinivas, DePrince, & Chu,
2015), and domestic abuse survivors (Hebenstreit, Maguen, Koo,
& DePrince, 2015). Alienation has been related to depression
symptoms in trauma-exposed student and community samples
(DePrince et al., 2011), child abuse and neglect survivors (Srinivas
et al., 2015), and medical examiner employees (Brondolo, Eftekharzadeh, Clifton, Schwartz, & Delahanty, 2018). In traumaexposed adults, alienation appraisals have distinguished between
those diagnosed with PTSD and dissociative identity disorder,
suggesting that alienation is important in how trauma-related distress presents itself in trauma survivors (DePrince, Huntjens, &
Dorahy, 2015). Recent evidence has showed that appraisals have
fully mediated the relationship between traumatic events and
symptoms of posttraumatic stress and depression in traumaexposed treatment-seeking adults (Mitchell et al., 2018). Alienation was the only significant mediator when fear, anger, shame,
self-blame, and betrayal appraisals were considered concurrently
(Mitchell et al., 2018).
Although the link between alienation and trauma-related distress
is a growing evidence base, research is required to test alternative
explanations for alienation– distress links. For example, people
who endorse alienation appraisals may also have reduced opportunities for social support, or may socially withdraw from others,
maintaining their feelings of disconnection from others. Alternatively, those who feel alienated may also report being lonely.
Finally, those who feel alienated may label themselves as such
because of a deficit in naming and expressing emotion (alexithymia); this separation from emotion may maintain feelings of disconnection from the self and others. Alienation, alexithymia, loneliness, and lack of social support are theoretically similar concepts,
which all involve some sense of disconnection. They all contribute
to trauma-related distress; therefore, an important next step in

understanding alienation– distress links is to evaluate the role that
these variables play.

Social Support and Trauma-Related Distress
Social support involves “the degree to which a person’s basic
social needs are gratified through interaction with others” (Thoits,
1982, p. 147). Research has suggested that social support reduces
posttraumatic stress severity via reducing negative appraisals following a trauma, indicating a buffer effect (Woodward et al., 2015;
Zang et al., 2017). Research has posited poor social support as a
risk factor for depression in trauma survivors (Jacobson, Norman,
Nguyen, & Brackbill, 2018). These studies support the theory that
trauma-exposed individuals who have limited social support are at
greater risk of PTSD. However, trauma-exposed individuals may
feel alienated from others despite having good social support; if so,
alienation should continue to explain variance in distress even
when social support is included. This explanation is supported by
cognitive models that have posited that common appraisals following trauma include “I cannot rely on other people” (Ehlers &
Clark, 2000). Such appraisals may be explained by the beliefs that
other people do not understand what the person is going through
following a trauma, leading to social withdrawal, which may
maintain distress (Ehlers & Clark, 2000). Only one study has
controlled for the potential confound of social support and found
that alienation still predicted symptoms of posttraumatic stress,
depression, and dissociation in trauma-exposed adults, suggesting
that alienation is not merely a proxy for social support (DePrince
et al., 2011).

Loneliness and Trauma-Related Distress
None of the existing alienation studies controlled for the potential confound of loneliness, which may help to clarify the mediating role of alienation in trauma-related distress, as those who feel
alienated may also be lonely. Loneliness is defined as “an enduring
condition of emotional distress that arises when a person feels
estranged from, misunderstood, or rejected by others and/or lacks
appropriate social partners for desired activities” (Rook, 1984, p.
1391). Loneliness has been found significantly mediated the relationship between child abuse and adult PTSD and depression
(Shevlin, McElroy, & Murphy, 2015). Thus, loneliness may play a
role in maintaining feelings of alienation and disconnection from
others, which may help to clarify the mediating role of alienation
in trauma-related distress. One item on the Alienation subscale of
the Trauma Appraisal Questionnaire (TAQ) is “Even though I
have friends, I’m still lonely” (DePrince et al., 2010). Thus, the
current study assessed whether alienation appraisals were merely a
proxy for loneliness.

Alexithymia and Trauma-Related Distress
None of the existing alienation studies have controlled for the
effects of alexithymia, which may also clarify the mediating role of
alienation in trauma-related distress. Alexithymia involves deficits
in naming and expressing emotions, distinguishing emotions from
bodily sensations, and a preference for external rather than internal
thinking patterns (Taylor, Bagby, & Parker, 1999). Alexithymia
may help to clarify the mediating role of alienation in trauma-
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related distress, as a difficulty identifying and expressing emotions
may also lead to feelings of alienation and disconnection from the
self and others. Previous evidence has suggested that alexithymia
fully mediated the relationship between past traumatic experiences
and anxiety and depression (Chen & Chung, 2016).
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Rationale
This study builds on previous research to understand why alienation appraisals may mediate the relationship between traumatic
events and markers of trauma-related distress (Mitchell et al.,
2018). The outcomes variables were posttraumatic stress and depression symptoms. It is important to study posttraumatic stress, as
most people who experience trauma do not develop PTSD (Rosen
& Lilienfeld, 2008), and depression is the most common comorbidity associated with trauma (Brady, Killeen, Brewerton, & Lucerini, 2000). The aim of the current study was first to explore the
role of alienation appraisals in student and clinical samples, assessing whether alienation appraisals significantly mediated the
relationship between cumulative trauma and markers of traumarelated distress. Second, this study sought to explore whether other
factors, including alexithymia, social support, and loneliness, also
mediated the relationship between cumulative trauma and markers
of trauma-related distress, clarifying the mediating role of alienation. Alienation has been shown to act as a mediating pathway in
a trauma-exposed clinical sample (Mitchell et al., 2018) and as a
significant predictor of posttraumatic stress and depression in
nonclinical samples (DePrince et al., 2011). Thus, these models
were tested in both a general student and a clinical sample, as
different constructs could potentially be related to alienation appraisals in different samples.

Method
Participants
Student sample. Undergraduate psychology students (N ⫽
100) were recruited from a university in Northern Ireland. Participants met inclusion criteria if they were over 18 years of age and
were excluded if they were experiencing suicidal ideation. The
researcher attended classes and invited all students to participate in
an online survey during scheduled class time. Students did not
need to be trauma exposed to participate, and this was stated by the
researcher. Participants had an average age of 20.55 years (SD ⫽
4.81), ranging from 18 to 41 years of age. Eighty-three percent of
participants were female; 17% identified as male. Seventy-two
percent of participants were exposed to at least one trauma, sufficient for meeting Criterion A in DSM (American Psychiatric
Association, 2013) diagnostic criteria for PTSD. For cumulative
trauma, as assessed by the Posttraumatic Stress Diagnostic Scale
(PDS; Foa, 1995), the average number of traumatic experiences
endorsed was one (SD ⫽ 1.54), ranging from none to a maximum
of 12 diverse trauma types. Based on PDS responses, 33% of the
student sample reported posttraumatic stress symptoms in the
moderate range or above. Based on Patient Health Questionnaire
(PHQ-9; Kroenke, Spitzer, & Williams, 2001) responses, 44% of
the student sample reported depression symptoms in the moderate
range or above.

3

Clinical sample. Trauma-exposed treatment-seeking adults
(N ⫽ 93) were recruited from three National Health Service sites
in Northern Ireland: a specialist trauma service, an addictions
service, and a recovery service. Participants were included if they
were over 18 years of age and had been exposed to a traumatic
event sufficient to meet Criterion A in Diagnostic and Statistical
Manual of Mental Disorders (DSM; American Psychiatric Association, 2013) diagnostic criteria for PTSD. Participants were
excluded if they were experiencing active suicidal ideation. Participants had an average age of 49.20 years (SD ⫽ 20.46), ranging
from 21 to 67 years of age. Thirty-two percent of the participants
were female; 68% were male. For cumulative trauma, the average
number of traumatic experiences endorsed was four (SD ⫽ 2.33),
ranging from one to a maximum of 12 diverse trauma types. Based
on PDS responses, 87% of the clinical sample reported posttraumatic stress symptoms in the moderate range or above. Based on
PHQ-9 responses, 83% of the clinical sample reported depression
symptoms in the moderate range or above.

Procedure
In the student sample, participants completed questionnaires
online via Qualtrics. They read the computerized information
sheet and provided informed written consent. The questionnaires were administered in the following order: the demographic questionnaire, the PDS, the Alienation subscale of the
TAQ, the MOS Social Support Survey (MOS-SS; Moser, Stuck,
Silliman, Ganz, & Clough-Gorr, 2012), the UCLA Loneliness
Scale (D. Russell, Peplau, & Ferguson, 1978), the Toronto
Alexithymia Scale (TAS-20; Bagby, Taylor, & Parker, 1994),
and the PHQ-9. Participants identified their worst trauma on the
PDS and completed the alienation subscale of the TAQ while
holding this traumatic event in mind. The questionnaires took
approximately 35 to 45 min to complete, after which participants were debriefed. Participation was voluntary and student
participants received course credit.
In the clinical sample, the staff at each site was provided with
participant information sheets and information on inclusion–
exclusion criteria. The staff passed on the participant information
sheet to any suitable candidates. Service users who were willing to
participate provided informed written consent and completed the
questionnaires at a single appointment at their usual therapy location. Questionnaires were administered in a pen-and-paper format
in the same order as the student sample. The questionnaires took
approximately 35 to 45 min to complete; participants were then
debriefed. Ethical approval was granted by the university ethics
board and Office for Research Ethics Committees Northern Ireland. American Psychological Association ethical standards
(American Psychological Association, 2002) were complied with.

Measures
Posttraumatic Stress Diagnostic Scale (Foa, 1995). The
PDS can be used as a screen for posttraumatic stress and to rate the
severity of symptoms and subsequent impact on functioning (McCarthy, 2008). Cumulative trauma was measured via a checklist of
12 different trauma types (e.g., “sexual assault by a stranger,”
“torture”). This 49-item measure rates symptoms experienced in
the past month on a 4-point scale from not at all (0) to almost
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always (3); higher scores indicate increased symptom severity. A
sample item is “Reliving the traumatic event, acting or feeling as
if it was happening again.” Research has demonstrated excellent
internal consistency for this measure (␣ ⫽ .92; Orsillo, 2002). In
the current study, internal consistency was acceptable for the
student sample (␣ ⫽ .76) and good for the clinical sample (␣ ⫽
.89).
Patient Health Questionnaire (Kroenke, Spitzer, & Williams, 2001). The PHQ-9 assesses depression severity over nine
items. Participants rate how often they were bothered by each
symptom in the past 2 weeks on a 4-point scale from not at all (0)
to nearly every day (3). Scores range from 0 to 27; higher scores
indicate increased severity of depressive symptoms. A sample item
is “Little interest or pleasure in doing things.” The scale has
excellent psychometric properties (␣ ⫽ .88; Erbe, Eichert, Rietz,
& Ebert, 2016; Kroenke et al., 2001). In the current study, internal
consistency was good for both the student sample (␣ ⫽ .88) and
clinical sample (␣ ⫽ .87).
Trauma Appraisal Questionnaire–Alienation subscale (DePrince et al., 2010). The 10-item Alienation subscale from the
TAQ was used in the current study. Items are rated on a 5-point
scale from strongly disagree (1) to strongly agree (5); higher
scores indicate increased alienation appraisals. Sample items include “There is a huge void inside me” and “My friends don’t
understand my reactions.” Research shows excellent concurrent,
convergent, and discriminant validity as well as good test–retest
reliability and excellent internal consistency (␣s ranging from
.84 –.93; DePrince et al., 2010). Internal consistency in the current
study was excellent for both the student sample (␣ ⫽ .93) and
clinical sample (␣ ⫽ .93).
Toronto Alexithymia Scale (Bagby, Taylor, & Parker, 1994).
The TAS-20 measures alexithymia over 20 items rated on a
5-point Likert scale from strongly disagree (1) to strongly agree
(5), with higher scores indicating increased alexithymia. A sample
item is “I am often confused about what emotion I am feeling.”
Research has indicated good concurrent, discriminant, and convergent validity (Bagby et al., 1994), and good internal reliability
(␣ ⫽ .86; Taylor, Bagby, & Parker, 2003). Internal consistency in
the current study was good for both the student (␣ ⫽ .81) and
clinical (␣ ⫽ .82) samples.
The MOS Social Support Survey—Eight-item modified version (Moser, Stuck, Silliman, Ganz, & Clough-Gorr, 2012).
The MOS-SS captures social support via eight items assessed on a
5-point scale from none of the time (0) to all of the time (4). Higher
scores indicate increased social support. A sample item is “How
often is someone available to love and make you feel wanted?”
Research has demonstrated good reliability (␣ ⬎ .91; Sherbourne
& Stewart, 1991). Psychometric evaluation showed very good
internal consistency, sensitivity, construct validity, and discriminant validity (Moser et al., 2012). In the current study, internal
consistency was good for both the student sample (␣ ⫽ .87) and
clinical sample (␣ ⫽ .86).
UCLA Loneliness Scale (D. Russell, Peplau, & Ferguson,
1978). The UCLA Loneliness Scale is a 20-item measure of how
lonely a person feels on a 4-point scale from never (1) to often (4).
Higher scores indicate increased loneliness. A sample item is “I
feel left out.” Research has demonstrated high reliability including
high internal consistency (␣ ⫽ .96), test–retest reliability (r ⫽ .73),
and good convergent and construct validity (D. W. Russell, 1996).

Internal consistency in the current study was excellent for the
student sample (␣ ⫽ .92) and good for the clinical sample (␣ ⫽
.88).

Data Analysis
Data was inputted and analyzed using IBM SPSS Statistics 24.
Simple and parallel mediation models were conducted via SPSS
using bootstrapping with the PROCESS add-on (Hayes, 2017).
The indirect effect sample distribution was bootstrapped 5,000
times; percentile bootstrap confidence intervals were selected.
Indirect effects at 95% confidence intervals were deemed significant if they did not cross zero (Hayes, 2017). Mediation analysis
was conducted if simple linear regressions demonstrated a statistically significant relationship between the predictor (cumulative
trauma) and outcome variables (posttraumatic stress and depression); if this criterion was not met, hierarchical regression analyses
were conducted. For both the student and clinical samples, assumptions for regression analyses were all met; residuals approximated a normal distribution, linear relationships were observed,
and there were no issues with multicollinearity or homoscedasticity. For both samples, there were some missing data for some
scales (21 student participants and six clinical sample participants),
as participants could choose to skip any question they did not wish
to answer. Missing data was not Imputated.

Results
Table 1 provides descriptive statistics and Table 2 presents the
correlations between the variables of interest.

Mediation and Hierarchical Regression Analyses
Student sample: Posttraumatic stress symptoms. Significant total effects were found between cumulative trauma and
posttraumatic stress symptoms. When alienation appraisals were
entered as a mediator of this relationship, a significant indirect effect
was evident, with the direct effect no longer significant. This suggested full mediation; the relationship between cumulative trauma and
posttraumatic stress symptoms was mediated by alienation appraisals.
Cumulative trauma was entered as a predictor of posttraumatic stress,
with alienation appraisals, alexithymia, social support, and loneliness
entered as parallel mediators of this relationship. There was a significant total effect, with the only significant indirect effect being for
alienation appraisals. Results indicated that in a student sample, alienation appraisals fully mediated the relationship between cumulative
trauma and posttraumatic stress symptoms when alexithymia, social
support, and loneliness are controlled (see Figure 1).
Student sample: Depression symptoms. Significant total effects were observed between cumulative trauma and depression
symptoms. When alienation appraisals were entered as a mediator of
this relationship, no significant indirect effect was evident, suggesting
that alienation does not mediate the relationship between cumulative
trauma and depression in the student sample. Next, cumulative trauma
was entered as a predictor of depression symptoms, with alienation
appraisals, alexithymia, social support, and loneliness entered as parallel mediators of this relationship (see Table 3). There was a significant total effect, but no significant indirect effects were observed.
Therefore, results indicated that alienation, alexithymia, social sup-
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Table 1
Descriptive Statistics for Student and Clinical Samples
Student

Clinical

Measure

Potential
range

n

M

SD

Range

n

M

SD

Range

t

PDS
PHQ-9
TAQ—Alienation subscale
TAS-20
MOS-SS
UCLA

0–51
0–27
10–50
20–100
0–32
20–80

81
100
100
100
100
100

10.23
8.73
19.52
49.65
23.71
38.93

10.20
6.10
13.18
11.94
7.13
11.46

0–31
0–26
0–50
0–70
0–32
0–64

92
92
92
91
92
92

33.53
16.56
40.52
64.70
19.85
52.10

10.63
6.35
9.71
13.43
7.70
11.25

0–51
0–27
10–50
33–92
2–32
20–73

14.75ⴱⴱ
8.75ⴱⴱ
12.66ⴱⴱ
8.18ⴱⴱ
⫺3.61ⴱⴱ
8.10ⴱⴱ

Note. PDS ⫽ Posttraumatic Stress Diagnostic Scale; PHQ ⫽ Patient Health Questionnaire; TAQ ⫽ Trauma Appraisal Questionnaire; TAS-20 ⫽ Toronto
Alexithymia Scale; MOS-SS ⫽ Medical Outcomes Study Social Support Survey; UCLA ⫽ (University of California, Los Angeles) Loneliness Scale.
ⴱⴱ
p ⬍ .01.

port, and loneliness did not mediate the relationship between cumulative trauma and depression.
Clinical sample: Posttraumatic stress symptoms. No model
between cumulative trauma and posttraumatic stress was tested via
mediation analysis, as this path was nonsignificant; cumulative
trauma did not significantly predict posttraumatic stress. As this path
was not significant, hierarchical regression analyses were conducted
for the clinical data, with alienation appraisals as the predictor of
posttraumatic stress in Step 1; with alexithymia, social support and
loneliness were added as predictors in Step 2. The first model was
statistically significant. Alienation appraisals explained 50% of the
variance in posttraumatic stress symptoms (␤ ⫽ .71, p ⬍ .001). When
alexithymia, social support, and loneliness were added, the model
remained statistically significant (p ⬍ .001) but only explained an
additional 5% of variance in posttraumatic stress. Alienation appraisals remained the strongest and the only significant predictor, explaining 50% of the variance. Alexithymia (␤ ⫽ .10, p ⫽ .23), social
support (␤ ⫽ ⫺.10, p ⫽ .25), and loneliness (␤ ⫽ .17, p ⫽ .08) were
not significant predictors of posttraumatic symptoms.
Clinical sample: Depression symptoms. Cumulative trauma
did not significantly predict depression in the clinical group; thus,
this path was nonsignificant and mediation analysis was not engaged. As this path was not significant, a hierarchical regression
analysis was conducted for the clinical data with alienation appraisals as the predictor of depression in Step 1, and alexithymia,

social support, and loneliness added as predictors in Step 2. This
model was statistically significant; alienation appraisals explained
57% of the variance in depression symptoms (␤ ⫽ .75, p ⬍ .001).
When, alexithymia, social support, and loneliness were added as
predictors, the model remained statistically significant (p ⬍ .001)
but only explained an additional 5% of variance in depression;
alienation appraisals remained the strongest predictor. Alienation,
social support (␤ ⫽ .19, p ⫽ .02), and loneliness (␤ ⫽ .30, p ⫽
.001) were significant predictors of depression, but not alexithymia
(␤ ⫽ ⫺.06, p ⫽ .47).

Discussion
Independent of alexithymia, social support, and loneliness,
alienation appraisals were found to predict posttraumatic stress
symptoms in the student and clinical samples, and depression
symptoms in the clinical sample. Seemingly, the impact of alienation on posttrauma symptoms found in previous work is not
related to proxy variables like alexithymia, social support, and
loneliness.

Student Sample
Alienation appraisals fully mediated the relationship between
cumulative trauma and posttraumatic stress symptoms when alex-

Table 2
First-Order Correlations (r) Between Cumulative Trauma, Posttraumatic Stress Symptoms (PDS), Depression Symptoms (PHQ-9),
Alienation Appraisals (TAQ), Alexithymia (TAS-20), Social Support (MOS-SS), and Loneliness (UCLA) for the Student and
Clinical Samples
Student
Psychological construct
1. Cumulative trauma
2. PDS
3. PHQ
4. TAQ
5. TAS-20
6. MOS-SS
7. UCLA

1
—

2

3
ⴱⴱ

.31
—

4
ⴱⴱ

.26
.55ⴱⴱ
—

Clinical
5

ⴱⴱ

.23
.59ⴱⴱ
.42ⴱⴱ
—

ⴱ

.20
.40ⴱⴱ
.45ⴱⴱ
.44ⴱⴱ
—

6

7

1

2

3

4

5

6

7

⫺.15
⫺.18
⫺.46ⴱⴱ
⫺.33ⴱⴱ
⫺.30ⴱⴱ
—

.13
.40ⴱⴱ
.60ⴱⴱ
.53ⴱⴱ
.58ⴱⴱ
⫺.61ⴱⴱ
—

—

.10
—

.18
.72ⴱⴱ
—

.06
.70ⴱⴱ
.75ⴱⴱ
—

⫺.13
.42ⴱⴱ
.32ⴱⴱ
.44ⴱⴱ
—

.12
⫺.41ⴱⴱ
⫺.22ⴱ
⫺.39ⴱⴱ
⫺.21ⴱ
—

.04
.55ⴱⴱ
.56ⴱⴱ
.57ⴱⴱ
.39ⴱⴱ
⫺.53ⴱⴱ
—

Note. PDS ⫽ Posttraumatic Stress Diagnostic Scale; PHQ ⫽ Patient Health Questionnaire; TAQ ⫽ Trauma Appraisal Questionnaire; TAS-20 ⫽ Toronto
Alexithymia Scale; MOS-SS ⫽ Medical Outcomes Study Social Support Survey; UCLA ⫽ (University of California, Los Angeles) Loneliness Scale.
ⴱ
p ⬍ .05. ⴱⴱ p ⬍ .01.
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Figure 1. Path diagram for mediation model in student sample predicting posttraumatic stress, indicating full
mediation via alienation appraisals. ⴱ p ⬍ .05. ⴱⴱ p ⬍ .01.

delays may explain the high trauma exposure and posttraumatic
stress and depression symptom severity in the student sample.
Consequently, findings may have limited generalizability but demonstrate the importance of alienation appraisals in this group.

ithymia, social support, and loneliness were considered concurrently. This supports previous research emphasizing alienation in
posttraumatic stress (DePrince et al., 2011; Mitchell et al., 2018;
Srinivas et al., 2015). Contrary to previous research, alienation
appraisals did not significantly mediate the relationship between
cumulative trauma and depression symptoms for the student sample (Mitchell et al., 2018). This may be because the student sample
endorsed milder symptoms of depression than the clinical sample
used in earlier studies (Mitchell et al., 2018). Alexithymia, social
support, and loneliness were not salient for posttraumatic stress or
depression in this group.
The student sample reported high trauma exposure, posttraumatic stress, and depression symptoms. For example, 72% identified a Criterion A trauma, somewhat higher than in U.S. college
students (66%; Read, Ouimette, White, Colder, & Farrow, 2011).
The student sample was predominantly female, and it is widely
acknowledged that females are at higher risk of Criterion A trauma
exposure than males (Read et al., 2011). A further factor that may
explain the high rates of trauma exposure, posttraumatic stress, and
depression symptoms in the student sample may be transgenerational trauma due to the legacy of the “Troubles” in Northern
Ireland. Children and grandchildren of survivors of Troublesrelated trauma show comparable symptom severity to those directly exposed (Shevlin & McGuigan, 2003). Furthermore, mental
health problems are highly prevalent in Northern Ireland, with
PTSD rates elevated on account of Troubles-related conflict and
delayed access to treatment (Bunting, Murphy, O’Neill, & Ferry,
2012). Thus, a combination of female gender, direct and transgenerational Troubles trauma exposure, and mental health treatment

Clinical Sample
In the clinical sample, cumulative trauma did not significantly
predict posttraumatic stress or depression, but alienation did, supporting appraisals as key in distress rather than trauma type or the
number of traumas experienced (Ehlers & Clark, 2000; Mitchell et
al., 2018). Of the variables assessed, only alienation significantly
predicted posttraumatic stress, supporting the emerging evidence
base for alienation (Bonfils et al., 2018; Brondolo et al., 2018;
Hebenstreit et al., 2015). Alienation remained a substantial predictor of posttraumatic stress when alexithymia, social support,
and loneliness were considered concurrently. These findings support and extend DePrince et al.’s (2011) work indicating that
alienation is not merely a proxy for social support but also not a
proxy for loneliness or alexithymia. Alienation appraisals were a
significant predictor of depression symptoms, supporting existing
research (Babcock Fenerci & DePrince, 2018; Brondolo et al.,
2018). The fact that alienation appraisals were salient in the
clinical sample, and not the student sample, for depression suggests that alienation appraisals may be more pertinent for depressive symptoms in adults with more debilitating trauma-related
distress.
Results showed that social support and loneliness also predicted
depression, although alienation remained the strongest predictor.

Table 3
Summary of Regression Models Predicting Posttraumatic Stress and Depression Symptoms in the Clinical Sample
Outcome: Posttraumatic stress symptoms
Predictor variables

B

Cumulative trauma

.46

Alienation

.79

Alienation
Alexithymia
Social support
Loneliness
ⴱ

p ⬍ .05.

ⴱⴱ

.59
.08
⫺.14
.16
p ⬍ .01.

SE

␤

t

R

2

Outcome: Depression symptoms
⌬R

2

F(1, 89) ⫽ .91; p ⫽ .34; R2 ⫽ 1%
.49
.10
.96
.01
⫺.001
Step 1: F(1, 90) ⫽ 89.2; p ⬍ .001; R2 ⫽ 50%
.08
.71ⴱⴱ
.45
.50
.49
Step 2: F(4, 87) ⫽ 26.5; p ⬍ .001; R2 ⫽ 55%
.10
.53ⴱⴱ
5.82
.55
.53
.07
.10
1.21
.12
⫺.10
⫺1.15
.09
.17
1.75

B

SE

␤

t

R2

⌬R2

F(1, 89) ⫽ 2.90; p ⫽ .09; R2 ⫽ 3%
.49
.29
.18
1.70
.03
.02
Step 1: F(1, 90) ⫽ 117.3; p ⬍ .001; R2 ⫽ 57%
.50
.05
.75ⴱⴱ
10.83
.57
.56
Step 2: F(4, 87) ⫽ 35.7; p ⬍ .001; R2 ⫽ 62%
.45
.06
.68ⴱⴱ
8.16
.62
.60
⫺.03
.04
⫺.06
⫺.73
.16
.07
.19ⴱ
2.42
.17
.05
.30ⴱⴱ
3.36
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This finding is concordant with evidence for loneliness (Shevlin et
al., 2015) and social support as salient in trauma survivors (Jacobson et al., 2018). Evidence that social support buffers against
distress is nuanced in the current study, with social support seeming to buffer depression, not posttraumatic stress (Woodward et al.,
2015). Alexithymia was not a significant predictor of depression or
posttraumatic stress. Alienation appraisals predicted both posttraumatic stress and depression when social support, loneliness, and
alexithymia were controlled for. This suggests that the internal
sense of disconnection from the self and others, defined as alienation, is distinct from the theoretically similar concepts of social
support, loneliness, and alexithymia.

Limitations
A limitation of the study is its cross-sectional design. Therefore,
the temporal order of alienation, social support, loneliness, alexithymia, posttraumatic stress, and depression symptoms cannot be
determined. A further limitation was that stage of therapy was not
controlled in the clinical sample. Further research examining
changes in alienation appraisals over the course of therapy would
help to explain the proposed mechanism of alienation in developing, or maintaining, trauma-related distress. An additional criticism is the reduced generalizability of the student sample, which
predominantly comprised young, trauma-exposed, highly educated
females in Northern Ireland. A benefit of selecting a student
sample was that models could be tested in a sample with high
trauma exposure but with less debilitating symptoms than the
clinical sample.
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structuring and forging a strong therapeutic alliance (DePrince et
al., 2010). As social support and loneliness also predicted depressive symptoms in the clinical sample, assessment should consider
social support networks and loneliness in trauma survivors who
experience depression. Assisting the trauma survivor in engaging
in meaningful, supportive relationships with others may help to
reduce symptoms of depression. Alienation appraisals were salient
in the clinical sample, not the student sample, for depression,
suggesting that alienation may be more pertinent for depressive
symptoms in trauma survivors who endorse more debilitating
symptoms. Tentatively, a reciprocal relationship may exist in
which alienation appraisals maintain distress, and distressing
symptoms strengthen, the trauma survivors’ alienation appraisals
and sense of disconnection from others.

Conclusion
This study is the first to explore the relationship between alienation
appraisals, alexithymia, social support, and loneliness and posttraumatic-stress/depression symptoms. Alienation significantly predicted
posttraumatic stress across student and clinical samples. Alexithymia,
social support, and loneliness do not appear to better explain the
mediating role of alienation and posttraumatic stress. However, alienation appraisals, alongside the weaker predictors of social support and
loneliness, are important factors to consider in trauma survivors with
depression. The findings enhance theoretical models of trauma-related
distress and are clinically useful for practitioners who work therapeutically with trauma-exposed adults. Alienation makes an independent
contribution to the prediction of posttraumatic distress, unique from
loneliness, social support, and alexithymia.

Clinical Implications
The findings emphasize alienation appraisals as an important
predictor, even when controlling for theoretically related constructs in posttraumatic stress, for both student and clinical samples. Ehlers and Clark’s (2000) cognitive model of posttraumatic
stress, which proposed that negative trauma appraisals made after
a trauma maintain distress, is supported in the current study, with
the unique role of alienation appraisals particularly emphasized.
Early evidence indicates that cognitive restructuring to target appraisals of disconnection from the self and others, as well as
graded exposure, may heighten effectiveness of treatment for
individuals with posttraumatic stress symptoms who report high
levels of alienation (Ehlers et al., 1998). However, challenging a
trauma survivors’ negative appraisals may be perceived as invalidating and should be done with great sensitivity (Barlow, Goldsmith Turow, & Gerhart, 2017). As alienation appraisals relate to
disconnection, it is likely that the relational context of distress is
key, although our data suggest that alienation is distinct from
social support or feeling lonely—that is, survivors may feel alienated despite having good social support. Therefore, a proposed
means of indirectly targeting alienation is to foster a strong therapeutic relationship in which the trauma survivor feels understood
by, and trusts, their therapist (Hembree, Rauch, & Foa, 2003). The
therapeutic relationship may be an important first step in assisting
the survivor in relating and connecting with others in their personal
lives. This study recommends the clinical assessment of alienation
appraisals in trauma survivors to help inform the psychological
formulation and treatment plan, incorporating both cognitive re-
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