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A B S T R A C T

Past traumatic events are distressing experiences which can result in the emergence of posttraumatic stress
disorders (PTSD) and other psychological symptoms among university students. However, little is known as to
whether or not cognitive distortion and alexithymia would influence the severity of these distress outcomes. This
study examined a cognitive-emotional framework depicting potential roles that cognitive distortion and alex-
ithymia could play in influencing the relationship between past trauma and psychiatric co-morbidities among
university students in China. One thousand one hundred and eleven participants completed the PTSD Checklist
for DSM-5, Cognitive Distortion Scale (CDS), Toronto Alexithymia Scale (TAS-20), and General Health
Questionnaire (GHQ-28). Results indicated that PTSD following past trauma was significantly associated with
increased psychiatric co-morbidities after controlling for covariates. Both alexithymia and distorted cognition
mediated the association between PTSD and psychiatric co-morbidities. To conclude, university students can
develop PTSD from past trauma and other mental health problems. The severity of psychological distress can be
influenced by their distorted perceptions of themselves, the world, and the future, as well as their ability to
identify, describe, and express distressing emotions.

1. Introduction

A growing ascendancy in mental health problems has been de-
monstrated among university students worldwide (Blanco et al., 2008).
Exposure to a traumatic event is a statistically normative experience for
them, possibly resulting in prolonged traumatization (Marx and Sloan,
2002; Read et al., 2011; Scarpa et al., 2002) and other psychological
problems such as insomnia (Hardison et al., 2005), anxiety (Heim and
Nemeroff, 2001), depression (Hill, 2003), and somatization
(Briere et al., 2010). At least one traumatic event among 56–85% of
university students was found in multiple studies of whom 12–24% of
American students (Boyraz et al., 2015, 2016), 3% (Chung et al., 2012),
50% (Hoelterhoff and Chung, 2017) and 72% (Chung et al., 2002) of
European students could go on to develop posttraumatic stress disorder
(PTSD). This wide range might have resulted from differences in mea-
surement tools and diagnostic criteria used, namely, the Impact of
Event scale, the DSM-IV versions of PTSD Checklist–Civilian and post-
traumatic stress diagnostic scale. Trauma types including abuse in
childhood, an accident, other types of violence or assault, and potential
life-threatening illness (e.g., Boyraz et al., 2015; Elhai et al., 2012;
Frazier et al., 2009; Read et al., 2011; Smyth et al., 2008), trauma
history (Orcutt et al., 2003), as well as number of traumas experienced

(Edwards et al., 2003) might have also contributed to the wide range in
prevalence rates.
One study targeting at Asian university students (e.g., Japan,

Singapore, South Korea and Taiwan) reported the prevalence rates of
PTSD from 9% to 37% (Kamimura et al., 2016). More specifically, Ja-
panese, Singapore, and South Korean university students reported
lower levels of PTSD than those of Taiwanese students (F=22.77,
p<0.01). This study, however, was restricted to students who ex-
perienced intimate partner violence (Kamimura et al., 2016). Studies on
PTSD among Chinese university students has largely been ignored
(Guo et al., 2013). Limited evidence suggests that prevalence rates of
PTSD can range from 12 to 14% following exposure to natural disaster
(e.g., Fu et al., 2013; Zhou et al., 2015). Study also shows that 30% of
Chinese university students reported an experience of intimate partner
violence, although the rate of PTSD was not provided (Kamimura et al.,
2016).
PTSD and psychiatric co-morbidity can vary between individuals

(Bonanno and Mancini, 2012). Whilst some may experience slight dis-
ruptions in functioning but gradually return to normal, others maintain
clinically significant psychological problems which require prolonged
intervention (Kessler et al., 2005). Individual differences mean that the
impact of trauma on distress outcomes is not direct (Verhaeghe and
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Vanheule, 2005) but indirect through a variety of factors including
distorted cognitions and emotion dysregulation as suggested by Briere's
self-trauma model (1996).
The model argues that past trauma (e.g., childhood abuse) can

distort victims’ cognitions (Briere, 1996), changing the schema with
which they perceive themselves and interpret external reality, leading
to self-blame, self-criticism, feelings of helplessness or hopelessness,
and hypervigilance of danger in the world (Briere and
Spinazzola, 2005). These dysfunctional thinking patterns may greatly
influence subjective internal states and psychological distress later in
life (Briere, 1996, 2002). Cross-sectional and longitudinal studies have
indicated that distorted cognitions from past trauma are critical risk
factors for such psychological distress as anxiety and depression (e.g.,
Beck et al., 2005). In other words, the relationship between PTSD
symptoms and distress outcomes can be mediated by distorted cogni-
tions, which has been documented by previous literature focusing on
university students with childhood trauma experiences (Browne and
Winkelman, 2007; Zeng et al., 2015).
Drastic schematic changes can create overwhelming emotions,

triggering avoidance strategies for self-protection. Alexithymia is one of
these strategies, aiming to keep intensive and negative emotions at bay
by manifesting (i) difficulty identifying and distinguishing emotions
from bodily sensations and differentiating between cognition and
emotions; (ii) difficulty verbalizing feelings to others, and (iii) a cog-
nitive style that is literal, utilitarian, and externally oriented (Nemiah
and Sifneos, 1970; Taylor et al., 1997). In other words, alexithymia can
be conceptualized as an emotional regulation strategy characterized by
impairment in recognizing or processing emotions (Fink et al., 2010) or
avoidance coping (Coriale et al., 2012; Parker et al., 1998).
However, avoidance reactions aiming to protect oneself are not al-

ways effective and may prove maladaptive because the negative emo-
tions of the trauma have not been processed. Unresolved feelings ac-
cumulated in the body can cause later disturbance in the physiological
and neurological system, giving rise to health and/or psychological co-
morbidities (Pennebaker, 1995). This might be why alexithymia is often
negatively correlated with well-being (Mattila et al., 2009), but posi-
tively with somatization (Sayar et al., 2003), anxiety (Karukivi et al.,
2010), and depression (Honkalampi et al., 2000). The relationship be-
tween alexithymia and mental health problems among Chinese uni-
versity students has been established (He et al., 2013; Niu et al., 2011).
Thus, alongside cognitive distortions, alexithymia may act as another
potential mediator for the link between past trauma and distress
symptoms. This mediating effect has been demonstrated among Wes-
tern university samples (Helmes et al., 2008).
The foregoing amounts to an integrative model outlining the in-

terrelationships between PTSD from past trauma, cognitive distortion,
alexithymia, and psychological distress. To the best of our knowledge,

this model has not been investigated among Chinese university stu-
dents. It has been examined in part in that PTSD from past trauma was
associated with alexithymia among Chinese adolescents (Chen and
Chung, 2016), and following a flood disaster, adolescents and young
adults in Pakistan reported significantly fewer PTSD, psychiatric co-
morbidity and distorted cognition symptoms than people who were
older. Distorted cognitions related to distress differently depending on
age (Chung et al., 2017). Preoccupation with danger and hopelessness
was associated with distress for adolescents, middle-aged, and older
people. For young adults, helplessness was associated with PTSD while
hopelessness and preoccupation with danger was associated with psy-
chiatric co-morbidities.
In investigating the model, confounding factors need to be con-

sidered as mentioned earlier. For instance, exposure to multiple events
might influence PTSD development (Breslau et al., 1998, 2004a, 2004b;
Kessler et al., 1995). A linear relationship has been reported between
the number of traumatic events and symptom severity (Edwards et al.,
2003). In addition, assault deliberately inflicted by people is far harder
to bear and would cause substantially more posttraumatic disturbance
than natural disasters or unintended acts (Briere, 2004). In short, the
effects of trauma type and the number of traumas experienced on dis-
tress cannot be ignored (e.g., Briere, 2004).
In summary, the current study aimed to examine a cognitive-emo-

tional framework depicting the potential mechanisms of cognitive dis-
tortion and alexithymia in mediating the path between past trauma and
psychological distress among a group of Chinese university students
with trauma type and the number of traumas being co-variates (see
Fig. 1). Our hypotheses were:

(1) Controlling for trauma types and the number of traumas, PTSD
following past trauma would be associated with psychological co-
morbidities.

(2) PTSD would be positively associated with cognitive distortions
which would also be positively associated with alexithymia. In turn,
cognitive distortion and alexithymia would be positively associated
with psychological co-morbidities.

(3) Alexithymia and distorted cognition would mediate the path be-
tween PTSD from past trauma and distress outcomes.

2. Method

2.1. Participants and procedure

Approval for the research was granted by the ethics committee at
the Chinese University of Hong Kong. A total of 1111 students from five
universities in different regions of China participated in this study.
Participants were recruited via advertisements with a hyperlink of the

Fig. 1. Theoretical model
Note: Covariates: traumatic life event types and number of traumas.
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questionnaires in student residence halls and through the university
mass mailing system. People who completed the online questionnaires
were encouraged to pass the hyperlink onto their friends via email or
social networking media (e.g., WeChat and Weibo). The inclusion cri-
teria were university students over 18 years of age. A briefing page
stated that (1) the study aimed to examine the association among
cognition, emotion, and mental health; (2) it was entirely voluntary and
anonymous; (3) data would be kept confidential; (4) they were entitled
to exit from the study at any point. Participants completed an online
consent form before starting the survey and were not financially com-
pensated for taking part.

2.2. Measures

Demographic Information was collected including basic information
on age, gender, marital status, and study modes.

Toronto Alexithymia Scales (TAS-20, Bagby et al., 1994) is a 20-term
self-report questionnaire on a 5-point Likert scale from “1 = Never” to
“5 = Very often”. It measures the degree of alexithymia with 3 di-
mensions: (1) difficulty in identifying feelings (DIF); (2) difficulty in
describing feelings (DDF); and (3) externally oriented thinking (EOT).
The reliability of the scales was found to be satisfactory in previous
research ranging from 0.61–0.86, and the 3-week test-retest reliability
was 0.77 (Chung and Wall, 2013). In the current study, the sub-scales
and total score of Cronbach's alphas were 0.84 (DIF), 0.75 (DDF), 0.60
(EOT), and 0.73 (Total) demonstrating acceptable internal consistency.

Cognitive Distortion Scales (CDS, Briere, 2000) is a 40-item self-report
questionnaire (1 = Never to 5 = Very often) assessing 5 types of dis-
torted cognitions: self-criticism, self-blame, helplessness, hopelessness
and preoccupation with danger. The Cronbach's α for subscales reported
from previous studies ranged from 0.90 to 0.97 (Rohany et al., 2011).
The Cronbach's α for the subscales in this study were 0.92, 0.91, 0.92,
0.95 and 0.88, respectively.

General Health Questionnaire-28 (GHQ-28, Goldberg and
Hillier, 1979) is a 28-item scale on a 4-point Likert scale (0 = better
than usual, to 3 = worse than usual) measuring 4 types of health
conditions (somatic symptoms, anxiety and insomnia, psychosocial
dysfunction, and depression). GHQ-28 has been widely used in various
cultures as a self-administered tool for screening the risk of developing
psychiatric disorders (Goldberg and Williams, 1988) in the general
population, clinical (e.g., primary care) and non-clinical settings (e.g.,
university). GHQ has been recommended as an effective tool to esti-
mate general dysfunction and co-morbid symptoms for trauma and
PTSD research (Raphael et al., 1989). Extant studies have shown the
reliability to be excellent, ranging from 0.79 to 0.95 (Sterling, 2011;
Vallejo et al., 2007). In this study, Cronbach's alphas were reported as
0.82, 0.90, 0.81 and 0.93 for each dimension.

PTSD Checklist for DSM-5 (PCL-5, Weathers et al., 2013) is a 20-item
self-report measure designed to measure PTSD in two parts. Part I lists
17 categories of traumatic events, such as natural disaster, motor ve-
hicle accident, assault, and sudden death of a loved one. Participants
indicated whether they had experienced or witnessed the events on the
list. In Part II, focusing on the event which bothered them the most,
participants rated the severity of PTSD symptoms (Intrusion, Avoid-
ance, Negative Mood and Cognition, and Hyperarousal) using a rating
scale indicating the severity of disturbance (0 = not at all to 4 = ex-
tremely). Previous studies showed that PCL-5 scores exhibited strong
internal consistency (α = 0.94), test-retest reliability (r=0.82), and
convergent (rs=0.74–0.85) and discriminant (rs=0.31–0.60) validity
(Blevins et al., 2015; Bovin et al., 2016). For the current study, Cron-
bach's alphas for the subscales were 0.93, 0.90, 0.93 and 0.93, re-
spectively.

2.3. Data analysis

Expectation Maximization algorithm was used to replace missing

data, which were less than 5% of total responses (Enders, 2001). Firstly,
descriptive statistics were used to describe the demographic variables
and subscales of each construct. Due to non-normality, the subscales of
cognitive distortion and distress outcomes were transformed to ensure
normal distribution. Secondly, correlational analyses were performed
among all observed variables. Thirdly, structure equational model
(SEM) was applied to examine our theoretical framework using Amos
21.0 programs in SPSS 23.0 (Arbuckle, 2012). We performed two steps
of analysis: (a) confirming the measurement model (i.e., mapping how
indicators loaded onto latent variables, e.g., how DIF. DDF, EOT loaded
onto TAS); and (b) estimating the structural model (i.e., delineating the
relationships among latent variables and evaluating the fit of the model
to the data). Maximum likelihood estimation (ML) was applied. Criteria
for good model fit were chi-square/degree of freedom (χ2/dƒ), com-
parative fit index (CFI), normed fit index (NFI), Tucker-Lewis-Index
(TLI) above 0.95; root-mean-square error of approximation (RMSEA).
The cutoff for model fit were suggested to be 0.95 or above as excellent
for CFI, NFI, and TLI, less than 3 for χ2/dƒ, and less than 0.08 for
RMSEA (Hu and Bentler, 1999).
Furthermore, PROCESS (Hayes, 2016) was applied to verify the

mediational effects of the hypothesized model. Bias-corrected boot-
strapping was used to generate confidence intervals which addressed
the problem of power resulting from the asymmetric and non-normal
sampling distributions of an indirect effect (MacKinnon et al., 2004).
Cognitive distortion and alexithymia were entered as independent
mediators in between PTSD from past trauma and psychological distress
using model 6 in PROCESS. Point estimates and 95% confidence in-
tervals were estimated for the indirect effects. When zero was not
contained in the confidence interval, point estimates of indirect effects
were considered to be significant.

3. Results

3.1. Descriptive and correlation results

Of the 1111 participants, 380 were males (34%) and 731 females
(66%). All of them were full-time students, single and between 18 and
25 years of age (M=20.13, SD=1.67). Overall, 74% (n=822) re-
ported having experienced past traumas (M for the event total= 3.29,
SD=4.00) of whom approximately 11.0% (n=122) experienced only
1 event and 21.5% (n=239) 5 events or more. Three of the most
prevalent traumatic events were accidental or sudden death of a loved
one (n=483, 43.4%), motor vehicle accident (n=475, 42.8%), and
childhood physical or sexual assault (n=280, 25.2%). Adopted from
literature (Briere, 2004), trauma types were classified into 0 = no
traumatic events, 1 = natural disaster (e.g., earthquake, floods, tor-
nadoes), 2 = unintended act (e.g., motor vehicle accidents), and 3 =
intended interpersonal violence (e.g., rape and physical assault). No-
PTSD referred to participants who did not meet any of the diagnostic
criteria for the four clusters of PTSD symptoms. Partial-PTSD referred to
those who had met the diagnostic criteria for one or two of the
symptom clusters (Chung and Wall, 2013). Using this classification,
29% (n=321), 40% (n=445), and 31% (n=345) met the criteria for
full, partial PTSD, and No-PTSD, respectively. None of the demographic
variables significantly correlated with distress outcomes (age:
rpb=0.02, p>0.05; gender: rpb=0.06, p>0.05; major: rpb=−0.04,
p>0.05). Table 1 shows the means, standard deviations (SD) and
Pearson correlations of all observed indicators. Significant correlations
existed between all subscales measuring PTSD, cognitive distortion,
alexithymia, and psychological distress.

3.2. Measurement model (MM)

Analysis of MM resulted in good indices of fit (Table 2). The psy-
chological constructs were significantly (p<0.01) represented by all
indicators with factor loadings ranging from 0.54 to 0.94, except
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external oriented thinking (EOT, 0.32) (Fig. 2). Consequently, we
dropped EOT subscale from the measurement model based on a similar
suggestion from literature (Hund and Espelage, 2006; Mazzeo et al.,
2008).

3.3. Structural models 1 and 2 (SM1 and SM2)

The SM1 and SM2 were based on the same proposed theoretical
model but the latter included covariates. Results of both models in-
dicated good fit of the data with fit indices presented in Table 2. All
standardized coefficients achieved significant level (p<0.05); less than
10% of the standardized residuals were greater than an absolute value
of 3.0. Comparing the results of the two models, SM2 shows a better
model fit (Δχ2= 52.75, Δ dƒ=28, p<0.01). Thus, SM2 was selected
as the final structural model.
PTSD from past trauma was significantly related to psychological

distress (β=0.25, p<0.001) after controlling for covariates. PTSD was
significantly correlated with cognitive distortion (β=0.50, p<0.001)
which was also positively associated with alexithymia (β=0.51,
p<0.001). Both alexithymia and cognitive distortion were positively
associated with psychological co-morbidities (Fig. 3).

3.4. Direct and indirect effects of alexithymia and cognitive distortion

We further examined the direct and indirect effects of alexithymia
and distorted cognitions on distress outcomes by computing the mul-
tiple mediation bootstrap analysis using PROCESS. Although the in-
direct effects of PTSD on distress through cognitive distortions and
alexithymia were significant with confidence intervals being statisti-
cally different from zero based on a 95% bootstrap, the direct effect of
PTSD from past trauma on distress outcomes remained significant
(β=0.18, SE=0.02, t=7.95, p<0.001). In other words, alexithymia
and distorted cognitions partially mediated the path between PTSD

from past trauma and distress outcomes (Table 3).

4. Discussion

This study explored the interrelationships between PTSD from past
trauma, cognitive distortion, alexithymia, and psychological distress
after controlling for trauma type and number of traumas among
Chinese university students. All our hypotheses were supported. Firstly,
PTSD from past trauma was significantly associated with psychological
distress after controlling for covariates. Secondly, PTSD was positively
related to cognitive distortion which was also associated with alex-
ithymia positively. Further, distorted cognition and alexithymia were
positively correlated with distress. Thirdly, both alexithymia and dis-
torted cognition partially mediated the path between PTSD and distress
outcomes.
Consistent with literature (Bernat et al., 1998), university students

still displayed PTSD symptoms despite the fact that on average, the
trauma had happened one year ago; approximately 29% of the sample
still had regular images about the trauma intruding into their con-
sciousness and felt emotionally upset. Further analysis revealed that all
PTSD subscales were strongly and positively correlated with the four
subscales of psychological co-morbidities (p<0.001). This is not sur-
prising given that PTSD was expressed through other psychological
symptoms (Miller et al., 2004). Even after controlling for trauma type
and number of traumas, the impact of PTSD on distress remained sig-
nificant indicating the robust relationship between PTSD and distress. It
is important to note that although PTSD symptoms were developed
after the traumatic event, some of the psychiatric co-morbid symptoms
could have been present before the event but exacerbated by the
traumas. This is likely since pre-existing psychiatric symptoms or pre-
vious psychiatric disorders have often been associated with PTSD
(Kessler et al., 2018). Unfortunately, information was not collected in
the current study to verify this.

Table 1
Means, standard deviations, and bivariate correlations of indicators.

Indicator 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

1. Intrusion –
2. Avoidance 0.71 –
3. Neg Mo & Co 0.76 0.68 –
4. Hyperarousal 0.76 0.61 0.85 –
5. Self-criticism 0.36 0.28 0.42 0.41 –
6. Self-blame 0.37 0.30 0.43 0.41 0.86 –
7. Helplessness 0.36 0.28 0.44 0.45 0.80 0.79 –
8. Hopelessness 0.36 0.23 0.44 0.43 0.75 0.71 0.86 –
9. Danger 0.39 0.28 0.43 0.44 0.73 0.75 0.73 0.76 –
10. DIF 0.23 0.17 0.28 0.29 0.40 0.43 0.45 0.42 0.38 –
11. DDF 0.15 0.15 0.20 0.20 0.33 0.32 0.36 0.34 0.28 0.62 —-
12. EOT 0.15 0.12 0.17 0.19 0.13 0.15 0.20 0.25 0.21 0.30 0.31 —-
13. Somatic 0.30 0.23 0.30 0.37 0.35 0.35 0.40 0.42 0.41 0.31 0.19 0.17 —-
14. Anxiety 0.41 0.29 0.40 0.46 0.48 0.48 0.51 0.50 0.47 0.39 0.26 0.17 0.67 —-
15. Social Dys 0.19 0.15 0.21 0.19 0.23 0.24 0.23 0.26 0.24 0.15 0.13 0.08 0.37 0.39 —-
16. Depression 0.38 0.26 0.46 0.46 0.55 0.52 0.57 0.65 0.56 0.35 0.25 0.22 0.55 0.60 0.35 —-
M 3.27 1.64 4.38 3.53 16.83 17.23 17.18 13.95 14.54 17.91 13.97 20.43 13.02 13.16 14.46 10.65
SD 4.05 2.13 5.57 4.83 5.84 5.53 6.54 6.29 5.18 5.42 3.74 3.78 3.70 4.31 3.20 3.96
Range 0–20 0–8 0–28 0–24 8–40 8–40 8–40 8–40 8–40 7–35 5–25 8–40 7–28 7–28 7–28 7–28

Note: Neg Mo & Co = Negative Mood and Cognition, Danger=Preoccupied with Danger, DIF=Difficulty in Identifying Feelings,
DDF=Difficulty in Describing Feelings, EOT=External Oriented Thinking, Somatic= Somatic Symptoms, Anxiety=Anxiety & Insomnia,
Social Dys= Psychosocial Dysfunction, Depression= Severe Depression.

Table 2
Fit indices for measurement and structural models.

Models χ2 dƒ CMIN/dƒ CFI TLI NFI RMSEA 90% CI for RMSEA

MM 293.33 80 3.67 0.98 0.98 0.98 0.05 0.04, 0.06
Structural Model 1 247.15 78 3.17 0.99 0.98 0.98 0.04 0.04, 0.05
Structural Model 2 (with covariates) 299.90 106 2.77 0.99 0.98 0.98 0.04 0.04, 0.05
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The prevalence rate of full PTSD (29%) identified in this study was
higher than that reported in some published studies (6–17%) (e.g.,
Smyth et al., 2008). As was mentioned in the introduction, this might
have resulted from different tools used to assess PTSD. Variations in
expression of symptoms could also impact the incidence of PTSD
(Macdonald et al., 2013). Although intrusive symptoms have been
shown to be universal, avoidance may be culturally specific
(Norris et al., 2001). The Chinese students in the current study would
have adopted a collectivist cultural orientation. They would have been
bound, mutually obligated and interdependent individuals who main-
tained well-being by emphasizing connectedness with others, carrying
out social obligations and restricting individual emotional expression
for group harmony (Jayawickreme et al., 2013; Markus and Kitayama,
1991; Oyserman and Lee, 2008). This collectivist orientation could
have influenced PTSD symptom presentation (Kleinman, 1982; Lopez

Fig. 2. Measurement model
Note: Neg Mo & Co = Negative Mood and Cognition, DIF = Difficulty in Identifying Feelings,
DDF = Difficulty in Describing Feelings, Danger = Preoccupied with Danger,
Somatic = Somatic Symptoms, Anxiety = Anxiety & Insomnia,
Social Dys = Psychosocial Dysfunction, Depression = Severe Depression.

Fig. 3. Structural model and SEM coefficients.
Note. *** p<0.001, ** p<0.01, * p<0.05
Covariates: Traumatic Life Event1 types and number of traumas2.

Table 3
Total, Direct and Indirect effects of PTSD tot (X) on Distress (Y) via mediators.

R=0.65, R2= 0.42, F=159.45, p<0.001

Total Effect of X on Y
Effect SE t LLCI ULCI
0.38 0.02 16.56 0.33 0.42
Direct Effect of X on Y
Effect SE t LLCI ULCI
0.18 0.02 7.95 0.13 0.22
Indirect effect(s) of X on Y via mediators (total score)
Variable Effect SE Lower Upper
Total 0.20 0.02 0.17 0.23
Cognitive Distortion (CD) 0.13 0.02 0.10 0.16
CD - Alexithymia 0.04 0.01 0.03 0.05
Alexithymia 0.03 0.01 0.02 0.05
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and Guarnaccia, 2000) in that students might have “internalized”
symptoms by directing them inwardly through avoidance and numb-
ness (Miller et al., 2004). In fact, it has been argued that Chinese uni-
versity students tend to adopt a higher degree of avoidance and
numbness than Western samples (Foa et al., 1989). It is different from
individuals with the Western cultural orientation whereby emphasis is
placed on feeling good about oneself, personal success, and open
emotional expression as a key to achieve a high level of well-being
(Jayawickreme et al., 2013). They might therefore “externalize” PTSD
symptoms outwardly through, for example, anger or aggression to-
wards others (Miller et al., 2004).
Distorted cognition acted as a mediator in the link between PTSD

and distress. Further analysis showed that hopelessness (β=0.30,
t=6.06, p<0.001) and helplessness (β=0.09, t=2.34, p<0.05)
were significantly and positively associated with distress outcomes.
These findings aligned with previous studies (e.g., Beck et al., 2005)
suggesting that psychological distress is related not only to the external
reality of traumas, but also to people's maladaptive interpretations of it.
Given that traumas are uncontrollable and unpredictable, most victims
feel unable to avoid danger or protect themselves; the chronic percep-
tions of helplessness, fear, and hopelessness thereby gradually increase
(Kim and Cicchetti, 2003) and lead to a pervasive sense of a lack of
options and capability in a wide variety of circumstances. As such, our
findings echoed that cognitive distortions are commonly reported as
significant risk factors for distress among university students from the
West (Briere, 2002; Owens and Chard, 2006).
It is worth noting that although the association between help-

lessness and distress has been found, it is a weak relationship. For some
researchers, this is not a surprising finding since the usefulness of
helplessness as a key to understanding trauma reactions has been
questioned. For example, it was one of the constituents of the Criterion
A2 of DSM-IV but was abandoned in DSM-5 due to the weak precision
of PTSD diagnosis that it could offer (Adler et al., 2008; Breslau and
Kessler, 2001; Schnurr et al., 2002). Some trauma victims have in fact
experienced intense peritrauma emotional responses other than help-
lessness, fear or horror (O'Donnell et al., 2010).
In line with literature, alexithymia mediated the relation between

PTSD from trauma and psychological co-morbidities (Chen and Chung,
2016; Helmes et al., 2008). In comparison to Western university sam-
ples, Chinese students were similar to a large extent (Chung and Hunt,
2014; Chung et al., 2012). The indirect effect of alexithymia as one of
the trauma responses in carrying the effect of PTSD onto distress
seemed to be universal across different cultures. This echoes the claim
that alexithymia might be a trait which transcends cultural differences
(Taylor et al., 2003). Specifically, difficulty identifying feelings
(β=0.13, t=4.27, p<0.001) showed the strongest link with distress
outcomes giving further support to previous findings (O'Brien et al.,
2008 ). It might be the case that regardless of cultural differences,
following a trauma, individuals tend to inhibit one's traumatic emotions
(Nemiah, 1996) through alexithymia which does not necessarily,
however, decrease the emotion itself (Gross, 1998). Instead, trauma
victims may experience the effects from unresolved, unprocessed, and
accumulated traumatic emotions which disturb the physiological and
neurological system consequently giving rise to distress (e.g.,
Amstadter and Vernon, 2008). Thus, as was mentioned earlier, whilst
there might be cultural differences in expressing trauma symptoms, to
defend against or regulate traumatic emotion after a trauma might be
universal. Caution needs to be taken with this interpretation, however,
since this study had no cross-cultural comparison data.
Findings also indicated that distorted cognitions were associated

with alexithymia which aimed to avoid overwhelming internal trauma-
related distress. Further analysis also showed that hopelessness
(β=0.17, t=2.81, p<0.001) and helplessness (β=0.22, t=3.80,
p<0.001) were significantly related to alexithymia, in line with ex-
isting literature (Sifneos et al., 1977). When participants felt hopeless
and helpless, they tended to cope with these distressing feelings by

avoiding confronting, accessing, or expressing of internal feelings or
emotions. However, alexithymia maintains unresolved emotions
leading to distress outcomes. Findings were consistent with previous
research (Chung et al., 2016; Helmes et al., 2008).
Several limitations of the study deserve to be mentioned. Firstly, the

sample could have been biased due to the online recruitment strategy
(Wise et al., 2016). Notwithstanding this, the strengths of a web-based
method in trauma research cannot be ruled out completely as long as
the mechanisms through which data are collected are rigorous
(Schlenger and Silver, 2006). Secondly, although mediational re-
lationships were explored in this cross-sectional study, causality in-
ference between psychological constructs should not be assumed. The
purpose for exploring direct and indirect effects between psychological
constructs was simply to gain a better understanding of the structural
relationships. Nevertheless, our results provided a solid foundation for a
future longitudinal study. Thirdly, this study was retrospective, and
thus participants’ reports of trauma exposure may have been influenced
by the passage of time. Last but not least, the model in current study has
not taken account of the impact that attachment might have on alex-
ithymia (Mikulincer et al., 2003). Attachment styles have been shown
to cultivate ability to confront, identify, express and regulate distressing
feelings as an important step toward restoring emotional balance. In
other words, these styles could have influenced the levels of alex-
ithymia. Individuals might have learned constructive emotion-regula-
tion strategies when caregivers, for example, were emotionally acces-
sible and responsive and provided a secure basis for such learning. The
level of alexithymia would have been reduced. On the contrary, as a
result of fearful or insecure attachment experiences, individuals might
have heightened levels of alexithymic characteristics as maladaptive
and avoidance coping strategies (Mikulincer and Shaver, 2007;
Mikulincer et al., 2003).
The current findings have promising implications for clinical prac-

tice. First, screening for PTSD symptoms, maladaptive cognitive sche-
mata, and alexithymic symptoms followed by appropriate counselling
services is paramount for university students. Secondly, treatments
targeting cognitive distortions should be encouraged. In fact, there is
evidence suggesting that trauma-focused cognitive behavioral therapies
(TF-CBT) such as Cognitive Processing Therapy (Resick and
Schnicke, 1993) and Cognitive Therapy (Ehlers et al., 2005) are effec-
tive to decrease both negative posttraumatic cognitions and psycholo-
gical symptoms (Cusack et al., 2016; Diehle et al., 2014; Haagen et al.,
2015). Last but not least, therapy targeting facilitation of getting in
touch with inner feelings would be useful to empower individuals to get
in touch with their internal self (Briere, 1996).
To conclude, following exposure to trauma, university students can

develop PTSD affecting mental health. The severity of psychological
distress was influenced by the degree of distorted perception of them-
selves and the world, as well as their ability to identify, describe, and
process distressing emotions.
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