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Article 
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Disorder: The Mediation Role of Self-Compassion 
and Deficits in Emotion Regulation 
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Department of Psychological Sciences, School of Health Sciences, Swinburne University of Technology 
* Correspondence: gbates@swin.edu.au 

Abstract 

Post-Traumatic Stress Disorder (PTSD) is a global mental health concern, with recent research 
focusing on psychological mechanisms that contribute to its development and maintenance. 
Alexithymia, characterised by difficulty identifying and expressing emotions, has been identified as 
a potential risk factor for PTSD. This study investigates a model of the relationship between 
alexithymia and PTSD symptoms, focusing on the potential mediating roles of self-compassion and 
emotional regulation deficits. Participants (N = 310), who were university students and members of 
the community, completed self-report measures of the key variables. As expected, alexithymia was a  
strong predictor of higher levels of PTSD symptoms. Two mediation pathways were also significant: 
one through  emotion regulation difficulties for negative emotions, and the other a serial mediation 
involving self-compassion followed by negative emotion regulation difficulties. Contrary to 
expectation Self-compassion had no direct predictive relationship with PTSD symptoms.  Although 
alexithymia and self-compassion predicted greater difficulty in regulating positive emotions the 
mediation pathway to PTSD symptoms was non-significant. The general pattern of results was found 
to extend to the specific PTSD symptom groupings of  re-experiencing, negative affect, avoidance 
and hyperarousal symptoms although some differences were evident among the symptom 
groupings. The theoretical and clinical implications of these findings are discussed. 

Keywords: alexithymia; PTSD symptoms; self-compassion; emotional regulation; serial mediation 
 

Post-Traumatic Stress Disorder (PTSD) is a debilitating mental health condition that can develop 
after exposure to traumatic events such as experiencing or witnessing threatened death, serious 
injury or violence (American Psychiatric Association[APA],2022; Ozer & Weiss, 2004). Those affected 
by PTSD experience a range of symptoms, including intrusive re-experiencing of the trauma, 
avoidance behaviours, negative changes in mood and cognition, and heightened arousal, which 
greatly affect their well-being and ability to function in daily life, as outlined in the Diagnostic and 
Statistics Manual-5 Text Revision (DSM-5-TR; APA, 2022). 

Not everyone who experiences a potentially traumatic event goes on to develop PTSD. In fact, 
only about 8% of individuals who encounter a potentially traumatic event, will experience ongoing 
symptoms of PTSD (Bistricky et al., 2017; Kilpatrick et al., 2013). Understanding the factors that 
contribute to the onset and maintenance of PTSD symptoms is crucial, therefore, for developing 
effective treatment and prevention strategies.  Among many contributing factors, alexithymia and 
emotional regulation have gathered significant attention in recent research, due to their strong 
associations with impaired emotional processing, which can exacerbate trauma-related symptoms 
and hinder recovery (Fang et al., 2020; Kindred et al., 2024; Lilly & Valdez, 2012; Mehta et al., 2024). 

Alexithymia is defined as having difficulties in recognising and expressing underlying emotions 
(Fang et al., 2020). Individuals with alexithymia often struggle to become aware of   and label their 
own emotions (Difficulty Identifying Feelings), leaving them confused or unsure of what they feel. This 
difficulty extends to verbal expression (Difficulty Describing Feelings), which limits their capacity to 
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communicate emotions to others and can create misunderstandings and a sense of isolation. 
Additionally, Alexithymics tend to focus on external events or facts (Externally Oriented Thinking) 
rather than their internal emotional world, adopting a more detached or pragmatic approach to 
emotions. In this study we examined the relationship between alexithymia and the symptoms of 
PTSD and considered difficulties in emotional regulation and the influence of a self-compassionate 
stance toward the self as potential mediators of this relationship. 

1. Alexithymia and Symptoms of PTSD 

Alexithymia has a clear relationship with each of the four core symptom types of PTSD.  The 
symptoms of re-experiencing trauma include flashbacks, intrusive memories and vivid recollections 
of traumatic events that force individuals to confront trauma-related emotions.  Alexithymia 
exacerbates these symptoms by interfering with attempts to process such experiences. Thus, 
individuals higher on alexithymia experience greater emotional dysregulation when faced with 
recurrent reminders of their trauma (Kooiman et al., 2002). An inability to identify and communicate 
these intense emotions heightens distress during re-experiencing episodes, as the emotions tied to 
the traumatic event resurface without the individual being able to manage them effectively (Litz et 
al., 2002). Alexithymic individuals also exhibit a heightened sensitivity to trauma-related stimuli 
because they lack the  emotional vocabulary and capacity for recognition needed to process these 
experiences.  This exacerbates their psychological impairment (Oglodek, 2022; Putica, 2024).  

The second group of PTSD symptoms is focused on avoidance and  involves efforts to evade 
trauma-related thoughts, feelings and reminders. Seeking avoidance intensifies efforts to suppress 
emotion expression in individuals with alexithymia (Putica et al., 2023). As alexithymic individuals 
struggle to identify and articulate their emotional states, avoidance reinforces these difficulties, 
further impairing their emotional awareness (Panayiotou et al., 2020). Hetzel-Riggin and Meads 
(2016) found that alexithymic individuals more often engaged in avoidant coping mechanisms, 
perpetuating the cycle of trauma-related emotional dysregulation. This suggests that the relationship 
between avoidance and alexithymia follows a feedback loop: the more an individual engages in 
avoidant behaviours, the less they can process their emotional experiences, reinforcing both the 
avoidance itself and the emotional suppression associated with alexithymia. Thus, avoidance blocks 
access to the emotional processing necessary for healing (Mehta et al., 2024). 

Negative affect is a third type of PTSD symptom linked to alexithymia. These symptoms include 
persistent feelings of guilt, shame or anger that are often exacerbated in trauma survivors. 
Alexithymia further intensifies these negative emotional states, because the difficulties in recognising 
and articulating emotions experienced by alexithymic individuals  increases the sense of being 
overwhelmed by emotion (Fang et al., 2020). This inability to manage negative affect creates a 
feedback loop whereby unprocessed emotions contribute to greater psychological distress and more 
severe PTSD symptoms (Fang et al., 2020). For instance, individuals who feel persistent guilt or shame 
but cannot recognise or express these emotions, can experience chronic emotional dysregulation, 
leading to further emotional and cognitive difficulties (Fang et al., 2020).  

The final group of symptoms of PTSD, hyperarousal symptoms, involve heightened irritability, 
insomnia and an exaggerated startle response, and are also influenced by alexithymia. Research 
indicates that individuals with high levels of alexithymia exhibit persistent deficits in emotion 
regulation, reflected in chronically elevated negative affect that occurs independently of external 
stressors (Kindred et al., 2024). These individuals demonstrate a mismatch between heightened 
subjective emotional distress and their autonomic arousal, suggesting a dysregulated physiological-
emotional response pattern (Connelly & Denney, 2007). Thus, alexithymia can amplify the 
physiological dysregulation associated with hyperarousal, making it more difficult for trauma 
survivors to manage their physical reactions to stressors (Putica et al., 2023). The inability to recognise 
and process emotions can prolong hyperarousal states, as unrecognised emotional triggers 
perpetuate these heightened physiological responses (Putica et al., 2023). Over time, this sustained 
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hyperactivation contributes to chronic stress, sleep disturbances and increased psychological 
impairment, creating additional barriers to recovery (Fang et al., 2020). 

2. Self-Compassion and Emotional Regulation as Mediators of the Relationship 
Between Alexithymia and Symptoms of PTSD  

The extreme impairment caused by the symptoms of PTSD and Alexithymia has encouraged 
investigation of factors that can alleviate that suffering.  Self-compassion and emotion regulation 
have been identified as multidimensional constructs that can reduce the impact of negative views of 
self and enhance effective coping in PTSD (Braehler & Neff, 2020; Kindred et al., 2024; Winders et al., 
2022).  

2.1. Self-Compassion, Alexithymia and Symptoms of PTSD 

Self-compassion is generally defined as the ability to recognise one’s own suffering combined 
with a strong commitment to relieve that suffering (Gilbert, 2014).  Neff (2003) drew upon aspects of 
Buddhist philosophy to identify three dimensions of compassionate self-related responding to 
stressful experiences:  (a) invoking self-kindness and understanding rather than critical self-
judgement; (b) recognising suffering as part of general human experience rather than feeling isolated; 
and (c) adopting a balanced approach rather than overidentifying with suffering. Thus, Neff identifies 
self-compassion as maintaining a delicate balance between increased compassionate and reduced 
uncompassionate self-responding at times of personal suffering (Neff et al., 2018). Deficits in self-
compassion have been identified in relation to alexithymia and to symptoms of PTSD. 

An inverse relationship is evident between alexithymia and self-compassion highlighting that 
the emotional difficulties inherent in alexithymia that restrict emotional awareness can obstruct the 
ability to engage in self-compassionate behaviours (Lyvers et al., 2020).  Moreover, a systematic 
review by Miethe et al. (2023) established that without emotional insight, alexithymic individuals 
may experience heightened self-criticism and rumination, both known PTSD risk factors. Conversely, 
however, research on therapies that promote self-compassion shows that such interventions expand 
self-understanding and emotional insight and thereby reduce the influence of such alexithymic 
deficits (Neff, 2023). 

Research also shows that self-compassion is a potential buffer against PTSD symptoms (Braehler 
& Neff, 2020; Zeller et al., 2015).   A systematic review by Winders et al. (2022) identified 13 papers 
that reported correlations between self-compassion and PTSD symptoms using the DSM diagnostic 
criteria.  Of those studies, 11 reported moderate to strong negative correlations and two found 
moderate negative correlations. Thus, increased self-compassion is strongly associated with lower 
levels of total symptoms of PTSD. 

Eight studies identified by Winders et al. (2022) also examined correlations with symptom 
subtypes.  Here relationships were more varied.  Avoidance symptoms were significantly 
correlated with self-compassion in all studies, although the level of correlation varied from -.16 to -
.65.  Re-experiencing and hyperarousal symptoms were  only significant in five studies  (Re-
experiencing; r = -.14 to -.43; Hyperarousal, r = -.21 to -.63) using DSM-IV criteria. Whereas the review 
by Winders et al. (2022) did not include any studies that specifically investigated the negative 
cognitions and mood symptom cluster of DSM-5, Brier et al. (2023) found that self-compassion was 
more closely associated with negative symptoms than with re-experiencing and avoidance.  Thus, 
while total self-compassion is consistently related  to PTSD symptoms, the relationships of the 
symptom subtypes with self-compassion are less well understood. 

2.2. Emotional Regulation, Alexithymia, Self-Compassion and Symptoms of PTSD 

Whereas self-compassion reflects attitudes toward the self in times of stress which serve to 
motivate the individual to adopt coping strategies, emotion regulation focusses on the neural 
cognitive and behavioural processes involved in managing emotional experiences (Kindred et al., 
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2024).  The processing of emotions involves selection of specific strategies to influence emotions (e.g., 
cognitive appraisal, expressive suppression) and is influenced by the person’s capacity to regulate 
emotions effectively (Seligowski et al., 2015, Tull et al.,2020).  Research on emotion regulation in 
alexithymia and PTSD shows that both alexithymia and PTSD are associated with deficits in emotion 
regulation. 

Alexithymia is connected to disturbed emotional regulation because alexithymic individuals are 
more likely to employ strategies of disengagement rather than engagement with emotional stimuli 
(Mehta et al., (2025). Whereas engagement strategies involve further processing of emotional 
responses (e.g., cognitive reappraisal), disengagement strategies inhibit or divert mental processing 
of emotions (Scheppes et al., 2014). In alexithymia such disengagement is associated with more 
frequent use of strategies such as withdrawal, ignoring or denying emotional reactions, behavioural 
disengagement, or substance abuse (e.g., Preece et al., 2023).  Thus, people higher on alexithymia 
avoid focussing on their negative emotions and  do not integrate emotional information into mental 
models of emotion which would facilitate emotion regulation (Preece et al. (2018).  

There is also much evidence for a relationship between disturbed emotional regulation and 
PTSD symptoms. Effective emotional regulation allows individuals to process traumatic experiences, 
helping them manage trauma-related emotions without becoming overwhelmed. Dysregulation of 
negative emotions such as fear, anger and sadness has been associated with the exacerbation of PTSD 
symptoms including hyperarousal, avoidance and re-experiencing (Kindred et al., 2024).   Gratz and 
Roemer (2004) demonstrated significant correlations between PTSD symptoms and ineffective 
management of negative emotions due to the individual’s non-acceptance of negative emotional 
responses; difficulties maintaining goal directed behaviour and impulsivity when distressed; a 
perceived limited access to emotion regulation strategies; and a  lack of clarity about the emotion 
being experienced. 

PTSD symptoms can also be exacerbated by deficits in the capacity to regulate positive emotions.  
Weiss et al. (2018 ) found that higher levels of PTSD symptoms were evident in people who could not 
accept feeling positive emotions and who had difficulties implementing goal directed behaviours and 
controlling impulsive behaviours when experiencing positive emotions.  Weiss et al. (2020) 
suggested that these problems with positive emotions may stem predominantly from a general fear 
of autonomic arousal originally associated with trauma. Thus, the heightened arousal linked to 
triggers of trauma can extend to other stimuli which elicit arousal, such as positive emotions, and 
subsequently elicit symptoms of PTSD. 

Deficits in emotional regulation are also closely linked to self-compassion in determining how 
individuals process and respond to stress and trauma. A systematic review of studies of self-
compassion and mental health conditions including trauma which include emotion regulation as a 
mediator was conducted by Inwood and Ferrari (2018).  That review established that higher levels 
of self-compassion are associated with more effective emotional regulation strategies and in turn 
contribute to lower symptoms of PTSD and of other symptoms mental disorders including 
depression and stress.  For example, Barlow et al.,  (2017) found a sequential mediation pattern such 
that experiences of early childhood abuse predicted higher levels of trauma appraisal which were 
partially mediated by self-compassion and emotion regulation in predicting symptoms of PTSD. 
Thus, lower self-compassion predicted greater difficulties in regulating negative emotions and 
subsequently higher levels of symptoms of PTSD. 

3. The Current Study 

The primary aim of this study was to explore the potential pathways between alexithymia and 
PTSD symptoms, focusing on the possible mediating roles of self-compassion and emotional 
regulation, (both positive and negative).  As depicted in Figure 1, Alexithymia was expected to 
predict lower self-compassion, greater difficulties in regulating both negative and  positive emotions 
and elevated symptoms of PTSD.  Consistent with Barlow et al. (2017), the mediators were expected 
to operate in a sequential pattern with self-compassion predicting lower positive and negative 
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emotion regulation difficulties and lower symptoms of PTSD and both forms of emotion regulation 
difficulty predicting higher symptoms of PTSD. As an exploratory set of analyses, we also examined 
how the sequential model applied to the specific PTSD symptoms of re-experiencing, avoidance, 
negative affect and hyperarousal. 

 

Figure 1. Conceptual Process Model. Notes: DERS-N – Disturbed Emotional Regulation Scale – Negative; DERS-P – 
Disturbed Emotional Regulation Scale – Positive; ----- Total Effect. 

Three hypotheses and one research question were investigated. The hypotheses were: 
Hypothesis 1: Alexithymia would predict higher levels of PTSD symptoms. 
Hypothesis 2: Alexithymia would predict lower self-compassion and greater difficulties 

regulating positive and negative emotions. 
Hypothesis 3: Lower self-compassion and higher disturbed emotional regulation (negative and 

positive) would sequentially mediate the relationship between alexithymia and PTSD symptoms. 
Specifically, higher levels of alexithymia would lead to lower levels of self-compassion, which in turn, 
would result in more disturbed negative and positive emotional regulation, ultimately contributing 
to higher levels of PTSD symptoms. 

The research question was :  
“Do self-compassion and emotional regulation difficulties (negative and positive), sequentially 

mediate the relationship between alexithymia and specific PTSD symptoms, including re-
experiencing, avoidance, negative affect and hyperarousal?” 

4. Method 

4.1. Participants and Procedure 

This study used a convenience sample comprised of students from Swinburne University of 
Technology and people from the community. Only individuals over 18 years of age capable of 
speaking and understanding English participated (M = 27.2, SD = 10.5, range 18 to 65). The final 
sample included 310 participants after removal of 117 people who completed less than 70% of the 
online questionnaire and 32 multivariate outliers. Of these 293 were Swinburne undergraduate 
students (75 male, 212 female, 6 non-binary) and 17 were community members (3 male, 11 female, 3 
non-binary). Most participants were female (71.9%) and studying full time (65.8%) (see Table 1). 
Employment status was diverse, with participants spread across full-time, part-time, casual and 
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unemployed categories.  Some reported mental health diagnoses (33.5%) and treatments (31.6%), 
suggesting several people had experienced substantial symptoms in response to potentially 
traumatic events. 

Table 1. Summary of Demographic Information (N=310). 

 Participants 
Gender  
Female 223 
Male 78 
Non-binary 9 
Employment  
Full-time 78 
Part-time 83 
Casual 75 
Not employed 74 
Study Status  
Full-time 204 
Part-time 99 
Not studying 7 
Relationship Status  
Single (never in a relationship) 40 
Currently single 97 
Married/de facto 60 
In a relationship 103 
Divorced 10 
Children  
Yes 69 
No 241 
Diagnosis  
Yes 104 
No 206 
Treatment  
Yes 98 
No 212 

Participants completed the research questionnaire online in Qualtrics and were asked to 
complete all tasks on one occasion taking approximately 60 minutes. Participants were recruited from 
social media platforms (Instagram, Facebook) and Swinburne University’s Research Experience 
Program (REP). They received the questionnaire link through an advertisement on their respective 
platforms to voluntarily participate in the study. Swinburne students enrolled in the REP received 
course credit after completing the survey, while no compensation was offered to community 
participants. 

An information statement at the beginning of the survey detailed the purpose of the study, 
explained the implied consent process, and provided information about support services available 
for anyone who might have responded negatively after completing the survey.  As part of the 
survey, participants first completed the demographic items and then were prompted to identify and 
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recall the most potentially traumatic event they had experienced. Following this, they responded to 
five standardised psychometric scales. Submitting the survey was taken as implied consent from the 
participants to include their data in the study. Participants could withdraw at any time before 
submission of their survey by closing the webpage and without penalty. Participants were 
anonymous and non-identifiable. The project was approved by the Swinburneʹs Human Research 
Ethics Committee (#2024-780918121). 

4.2. Measures  

4.2.1. Perth Alexithymia Questionnaire (PAQ; Preece et al., 2018) 

The PAQ is a 24 item self-report questionnaire measuring alexithymia, a personality construct 
characterised by difficulties in recognising and expressing emotions. Its three subscales: Difficulty 
Identifying Feelings, Difficulty Describing Feelings and Externally Oriented Thinking, assessed the 
different facets of alexithymia. Respondents rate each statement on a Likert scale ranging from 1 
(strongly disagree) to 7 (strongly agree) where the total score of all items ranges from 24 to 168. Higher 
scores indicate greater difficulties in identifying and describing emotions, with the added strength of 
assessing both positive and negative emotional experiences. The psychometric properties of the PAQ 
are firmly established, with high levels of internal consistency (α = .91), test-retest reliability (r = .84) 
and discriminant validity (r = .78) demonstrated by Preece et al. (2018). 

4.2.2. The PTSD Checklist for DSM-5 (PCL-5; Weathers et al., 2013) 

Before completing the PCL-5, participants reflected on and described their most traumatic 
experience and completed the survey with that specific event in mind. The PCL-5 assessed the 
presence and severity of PTSD symptoms in DSM-5-TR (APA, 2022), encompassing 20 items rated on 
a Likert scale from 0 (not at all) to 4 (extremely). Total scores range from 0 to 80, with higher scores 
indicating more severe PTSD symptoms. A threshold score of 33 or above is indicative of probable 
PTSD. The PCL-5 evaluates core PTSD symptom clusters, including re-experiencing, avoidance, negative 
affect and hyperarousal. The PCL-5 has demonstrated strong psychometric properties, with high 
internal consistency (α = .94), good test-retest reliability (r = .82) and solid convergent (r = .74 - .85) 
and discriminant validity (r = .31 - .60) (Hoeboer et al., 2024; Ibrahim et al., 2018). 

4.2.3. Self-Compassion Scale (SCS; Neff, 2003) 

The SCS is a 26-item self-report questionnaire that assesses individuals on six subscales of self-
compassion reflecting their typical reactions to difficult experiences or feelings about themselves. 
These subscales: Self-Kindness, Self-Judgment, Common Humanity, Isolation, Mindfulness and Over-
Identification, provide a comprehensive evaluation of self-compassionate attitudes and responses. 
Thirteen negatively worded items are reverse scored. Respondents rate each statement on a Likert 
scale 1 (almost never) to 5 (almost always) and the total is the average of all 26 items. Higher scores 
indicated greater self-compassion. The psychometric properties of the self-compassion are robust, 
with high levels of internal consistency (α = .92), test-retest reliability (r = .88) and discriminant 
validity (r = .75) demonstrated by Cheung et al. (2024). 

4.2.4. The Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) 

The DERS is a 36-item self-report questionnaire assessing difficulties in regulating negative 
emotions, with 11 of the items being reverse-scored. It comprises six subscales: Nonacceptance of 
Emotional Responses, Difficulties Engaging in Goal-Directed Behaviour, Impulse Control Difficulties, Lack of 
Emotional Awareness, Limited Access to Emotion Regulation Strategies and Difficulty Modulating Emotions. 
Items are rated on a 5-point Likert scale, ranging from 1 (almost never) to 5 (almost always) and total 
score of all subscales ranged from 36 to 180, with higher scores indicating greater difficulties in 
emotion regulation. Psychometric properties of the DERS are well-established, with high levels of 
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internal consistency (α = .93) and test-retest reliability (r = .88) and discriminant (r = .79) validity 
demonstrated across multiple studies (Bjureberg et al., 2016; Hallion et al., 2018). 

4.2.5. The Difficulties in Emotion Regulation Scale – Positive (DERS – P; Weiss et al., 2019) 

The DERS – P is a 13 item self-report questionnaire  adapted from the original DERS (Gratz & 
Roemer, 2004) to assess difficulties specifically related to regulating positive emotions. It includes 
three subscales: Nonacceptance of Positive Emotions, Difficulties Engaging in Goal-Directed Behaviour 
When Experiencing Positive Emotions and Limited Access to Emotion Regulation Strategies for Positive 
Emotions. Items are rated on a 5-point Likert scale, ranging from 1 (almost never) to 5 (almost always), 
where the total score of all subscales ranges from 13 to 65. Higher scores indicate greater difficulties 
in regulating positive emotions. The psychometric properties of the DERS-P are robust, with high 
levels of internal consistency (α = .94), test-retest reliability (r = .87) and discriminant validity (r = .76) 
has been demonstrated across multiple studies (Hallion et al., 2018; Weiss et al., 2015; Weiss et al., 
2019).  

4.3. Data Analysis  

This study employed a cross-sectional design. Cases with 30% or more missing data were 
excluded (n=117). As all other participant data showed less than 5% missing, mean substitution was 
used for any other missing data. A power analysis showed that a total sample size of at least 162 
participants was required to attain a power of 0.8 in the Percentile Bootstrap Test under the HH 
condition (.26), (Fritz & MacKinnon (2007). 

The data were screened for univariate and multivariate outliers. Univariate outliers were 
identified by examining standardised z-scores, with values exceeding ±3.29 deemed extreme and 
subsequently removed (one outlier was detected and excluded). Multivariate outliers were detected 
through Mahalanobis distance within SPSS regression analysis, with cases exceeding the chi-square 
distributionʹs critical value of 7.815 (for four independent variables at a significance level of .05) also 
being excluded (32 outliers detected and excluded). 

Following the outlier assessment, the data were examined for skewness and kurtosis. Significant 
deviations from normality were taken to be indicated by skewness and kurtosis values exceeding ±2 
(Tabachnick & Fidell, 2019). Overall, the data displayed normality, indicating that the distribution of 
the data points closely followed a normal distribution curve.  Therefore, no data transformations 
were required. Pearson product-moment correlations evaluated the strength and direction of the 
linear relationships among all measures, with the Pearson correlation coefficient calculated using 
SPSS. Conducted homoscedasticity checks also appeared satisfactory, as all the scatter plot points 
randomly and evenly were dispersed around the zero-horizontal line, showing no clear pattern.  

A serial mediation analysis using PROCESS Version 4.2 (Model 81) from Hayes (2022) in SPSS 
was conducted to test direct and indirect effects of a predictor (X - alexithymia) on an outcome 
variable (Y - PTSD Symptoms) through multiple mediators: self-compassion (M1) and emotional 
regulation (Disturbed Negative Emotion Regulation (M2a) and Disturbed Positive Emotion 
Regulation (M2b)) (see Figure 1, p. 9). The analysis employed 5000 bootstrapped samples and 
percentile-based 95% confidence intervals (CIs) to assess the indirect effects of predictor variables on 
the outcome variable via the mediator variables. Direct effects were deemed significant when the 
alpha level was below .05, while indirect effects were considered significant if the confidence intervals 
did not cross zero (Hayes, 2022). 

5. Results 

The descriptive statistics and intercorrelations among the variables are provided in Table 2.  
Table 2 shows that there were significant correlations among all variables and that all measures 
showed excellent internal consistency (Cronbach’s alpha ranged from .810 to.957). Higher 
alexithymia traits were strongly correlated with higher levels of PTSD symptoms, and with lower 
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levels of self-compassion, Participants with high alexithymia traits also experienced more difficulties 
in regulating both negative and positive emotions. 

Table 2. Descriptive Statistics and Intercorrelations Among the Variables. 

Variable M SD Skew Kurt 
Cronbach

’s α 1 2 3 4 5 6 7 8 9 

1. 
Alexithymia 

83.77 30.67 -.11 -.64 .957 -         

2. Self-
Compassion 

2.85 .70 -.08 -.48 .928 -.58** -        

3. DERS 97.93 26.41 .03 -.61 .902 .73** -.81** -       
4. DERS – P 20.33 8.42 1.45 1.29 .925 .46** -.18** .45** -      
5. PTSD 
Symptoms 

32.10 19.17 .21 -.83 .951 .57** -.54** .68** .38** -     

6. Re-
experiencing 

8.04 5.26 .336 -.728 .884 .43** -.41** .54** .30** .88** -    

7. Avoidance 4.00 2.49 .004 -1.11 .810 .39** -.35** .50** .20** .79** .69** -   
8. Negative 
Affect 

11.47 7.52 .184 -1.11 .897 .57** -.55** .67** .36** .93** .73** .67** -  

9. 
Hyperarousal 

8.58 6.12 .423 -.664 .842 .57** -.51** .63** .41** .91** .72** .63** .79** - 

Notes: ** p < .01, N = 310. 

5.1. Serial Mediation Model for Total PTSD Symptoms 

A serial mediation model was performed using PROCESS Version 4.2 (Model 81) from Hayes 
(2022) in SPSS, with alexithymia as the predictor, self-compassion, emotional regulation (positive and 
negative) as the mediators and Post Traumatic Stress Disorder symptoms as the dependent variable. 
Results are illustrated in Figure 2. 

 

Figure 2. Serial Mediation Model 81: Total PTSD Symptoms Results. Notes: * p < .05, *** p < .001, ----- Total Effect,  Not 
Significant Effect, –––– Significant Effect; DERS-N – Disturbed Emotional Regulation Scale – Negative; DERS-P – 
Disturbed Emotional Regulation Scale – Positive. 
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The overall model was significant, R = .69, F(4, 305) = 68.38, p < .001, explaining R2 = 47.28% of 
the variance in PTSD symptoms. Alexithymia directly predicted PTSD symptoms (B = .09, SE = .04, p 
= .02). 

The results supported the first hypothesis, showing a significant positive relationship between 
alexithymia and PTSD symptoms, with the total effect model indicating a direct effect of alexithymia 
on PTSD symptoms (B = .14, SE = .04, p = .02), independent of mediators.  There was also support for 
the second hypothesis that alexithymia would significantly predict lower self-compassion (B = -.58, 
SE = .001, p < .001) and greater difficulties in regulating both negative (B = .40, SE = .03, p < .001) and 
positive emotions (B = .54, SE = .02, p < .001), demonstrating its strong influence on emotional 
regulation and self-compassion. 

There was partial support the third hypothesis, with the sequential mediation pathway through 
self-compassion and negative emotion regulation being significant (B = .17, BootSE = .04, BootCI [.11, 
.25]), indicating that higher alexithymia leads to lower self-compassion, greater negative emotion 
regulation difficulties and increased PTSD symptoms. However, the pathway through positive 
emotion regulation was not significant (B = -.01, BootSE = .01, BootCI [-.02, .002]). Additionally, while 
self-compassion did not show a significant mediating effect, its influence on negative emotional 
regulation, suggests that negative emotional regulation was the mechanism whereby self-compassion 
indirectly determines PTSD symptoms.  

5.2. Serial mediation Analysis of PTSD Specific Symptom Subtypes 

To explore the research question, the mediation analysis was repeated for each of the symptom 
subtypes of re-experiencing, avoidance, negative affect and hyperarousal.  Analyses of the specific 
symptoms showed that Re-experiencing and negative affect showed similar  results to those for total 
PTSD symptoms (see Figure 3) with the exception that the effect of alexithymia on re-experiencing 
symptoms was fully rather than partially mediated. However, the PTSD symptoms of avoidance and 
hyperarousal showed other significant pathways (see Figure 4). 

Panel (a) Re-experiencing 

 
Panel (b) Negative Affect 
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Figure 3. Serial Mediation Model 81: PTSD Symptoms Panel (a) Re-experiencing and Panel (b) Avoidance Symptoms. 
Notes: * p < .05, *** p < .001, ----- Total Effect, ⋯⋯ Not Significant Effect, –––– Significant Effect; DERS-N – Disturbed 
Emotional Regulation Scale – Negative; DERS-P – Disturbed Emotional Regulation Scale – Positive. 

 
Panel (a) Avoidance 

 
Panel (b) Hyperarousal 
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Figure 4. Serial Mediation Model 81: PTSD Symptoms Panel (a) Avoidancet and Panel (b) Hyperarousal. Notes: * p < .05, 
** p < .01, *** p < .001, ----- Total Effect, ⋯⋯ Not Significant Effect, –––– Significant Effect; DERS-N – Disturbed 
Emotional Regulation Scale – Negative; DERS-P – Disturbed Emotional Regulation Scale – Positive. 

5.3. Mediation Analyses for Re-Experiencing and Negative Affect 

The overall model for re-experiencing was significant, R = .54, F(4, 305) = 31.97, p < .001, 
explaining R2 = 29.54% of the variance in re-experiencing. Similarly, the overall model predicting 
negative affect was significant, R = .68, F(4, 305) = 66.26, p < .001, explaining R2 = 46.5% of the variance 
in negative affect. Alexithymia did not directly predict re-experiencing and so was fully  mediated 
(B = .008, SE = .01, p = .52). In contrast alexithymia remained a significant predictor of negative affect 
and so was partially mediated(B = .04, SE = .02, p = .02). 

5.4. Mediation Analyses for Avoidance and Hyperarousal 

The overall model for avoidance was significant, R = .51, F(4, 305) = 26.82, p < .001, explaining R2 

= 26.02% of the variance in avoidance. Equally, the overall model predicting hyperarousal was 
significant, R = .66, F(4, 305) = 58.33, p < .001, explaining R2 = 43.34% of the variance in hyperarousal. 
Alexithymia did not directly predict avoidance (B = .006, SE = .006, p = .32), however, it was a 
significant predictor of hyperarousal (B = .04, SE = .01, p = .005).  Unlike the results for total PTSD 
symptoms, and all other symptoms of PTSD, self-compassion had a significant pathway to Avoidance 
symptoms and thus mediated the effects of alexithymia. Interestingly, this was a positive pathway 
and so increased self-compassion predicted greater avoidance. As for total PTSD symptoms self-
compassion was involved in the same serial mediation pathway through negative emotional 
regulation in predicting avoidance. In the case of PTSD symptoms of hyperarousal, the general 
pattern of findings was the same as for total symptoms with the addition of a significant serial 
mediation pathway through difficulties in regulating positive emotional experiences. 

6. Discussion 

The study was conducted to investigate a model of the relationship between Alexithymia and 
symptoms of PTSD and the potential mediating roles of self-compassion and emotion regulation 
(both positive and negative). As an exploratory investigation, this model was also tested in relation 
to the four subtypes of PTSD symptoms (re-experiencing, avoidance, hyperarousal and negative 
emotion). Our findings were broadly as expected and generally supported the model we developed.   
Alexithymia was confirmed as a significant predictor of Post-Traumatic Stress Disorder Symptoms, 
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both directly and through various indirect pathways.  As hypothesised (hypothesis 1), higher 
alexithymia directly predicted higher levels of total PTSD symptoms. Also as hypothesised 
(hypothesis 2), higher alexithymia also predicted lower self-compassion and greater difficulties in 
regulating negative and positive emotions.  In partial support of hypothesis 3, partial sequential 
mediation was evident for difficulties regulating negative emotions with higher alexithymia 
predicting lower self-compassion and lower self-compassion predicting greater difficulties with 
negative emotions which then predicted higher symptoms of PTSD.  However, contrary to 
prediction, sequential mediation was not evident for difficulties with positive emotion regulation as 
the pathway from difficulties with positive emotions to total PTSD symptoms was non-significant.  
Further, self-compassion did not directly predict total PTSD symptoms but influenced total PTSD 
symptoms through its prediction of difficulties in negative emotion regulation. The results thus 
highlight the importance of self-compassion and negative emotional regulation in translating 
alexithymia’s effects onto PTSD symptoms.  

The exploration of the relationship between alexithymia and different PTSD symptoms subtypes 
revealed some variability in how emotional regulation difficulties and self-compassion mediated the 
effects of alexithymia. Whereas the prediction of negative affect symptoms duplicated the pattern of 
prediction of total symptoms, differences were evident for the other symptom types. For symptoms 
of re-experiencing and avoidance, alexithymia was fully rather than partially mediated by self-
compassion and difficulties regulating negative emotions.  For re-experiencing the significant 
mediation pathways remained the same as for total symptoms.  For the prediction of avoidance 
symptoms, the model also showed full mediation of alexithymia via self-compassion and difficulties 
in negative emotions. However, in this model an additional individual mediation pattern was 
significant  for self-compassion. Finally, for prediction of hyperarousal, while again there was partial 
sequential mediation for self-compassion and difficulties regulating negative emotions, sequential 
mediation was also evident for difficulties regulating positive emotions.  In this discussion we 
consider the theoretical and clinical implications of the findings for total PTSD symptoms and for the 
four symptom subtypes. 

6.1. Alexithymia and PTSD Symptoms 

Our findings clearly show that alexithymia is a direct and indirect predictor of PTSD symptoms 
via self-compassion and difficulties of regulating emotion.  However, the analysis of the symptom 
types showed that it’s direct prediction was confined to negative emotions and hyperarousal 
symptoms. In contrast for re-experiencing and avoidance symptoms the effects of alexithymia were 
fully determined by the mediators.  This may relate to the persistent nature of the internal distress 
caused by disturbed negative emotions and hyperarousal (Putica et al., 2021) which contrasts with 
the more situationally triggered nature of the symptoms of re-experiencing and avoidance  (APA, 
2022). The difficulties identifying describing and expressing negative emotions and hyperarousal are 
thus directly involved in exacerbating these symptoms for much of the person’s daily life.  

In contrast to negative emotions and hyperarousal, re-experiencing involves intense focused 
affect linked to the associated traumatic event and avoidance involves behavioural cognitive and 
emotional attempts to escape that distress.  These  consciously mediated experiences focused on 
triggered reminiscence of the traumatic event may be more linked to the specific problems of 
regulating negative emotions including non-acceptance of the negative emotion and difficulties in 
maintaining goal directed behaviour when distressed (Gratz & Roemer, 2004; Kindred et al., 2024).  
Similarly, the elements of self-compassion such as overidentification with suffering or keeping a 
balanced mind (mindfulness) may play an important role in determining the influence of alexithymia 
on these symptoms.  These possibilities clearly warrant further attention in future work.  

6.2. Self-Compassion and PTSD Symptoms 

Contrary to expectations self-compassion was not found to directly predict total symptoms of 
PTSD.  Instead, its influence on total symptoms of PTSD was indirect,  This is surprising given that 
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earlier research shows a predictive relationship between self-compassion and PTSD symptoms 
(Braehler & Neff, 2020; Winders et al., 2022).  It is possible that the lack of a direct relationship may 
reflect different predictive strengths of PTSD symptoms among the components of self-compassion. 
MacBeth and Gumley (2012) demonstrated that the components comprising reduced 
uncompassionate behaviour (self-judgment, isolation and overidentifying with feelings) were more 
strongly related to symptoms  of depression and anxiety than were the compassionate components 
(self=kindness, common humanity and mindfulness).  This also seems to be the case for other 
symptom types such as social anxiety and thus combining the two forms of symptoms can mask 
relationships with predictor variables.(McBride et al., 2022).  As we used the total score for 
mindfulness to predict PTSD symptoms it may be that particular aspects of self-compassion may be 
direct predictors of PTSD symptoms, but that overall self-compassion was non-significant. 

The analysis of the PTSD symptom subtypes revealed a surprising finding for self-compassion 
as a predictor of avoidance symptoms.  For all other symptom subtypes self-compassion was a non-
significant direct predictor and its influence was indirect through its negative prediction of difficulties 
in emotion regulation.  What was unexpected was that while it was negatively correlated with 
avoidance in the zero order correlations, self-compassion had a positive predictive relationship on 
avoidance symptoms.  Thus, greater self-compassion predicted more avoidance.  Similarly to the 
earlier discussion, a possibility is that certain components of self-compassion may be the main 
contributors to this result.  For example, it may be that low levels of critical self-judgment and higher 
self-kindness may allow the person to accept avoidance as a form of self-care.  Clearly, further 
research is needed to fully understand this finding. 

6.3. Difficulties of Emotion Regulation and PTSD Symptoms 

Difficulties in regulating negative emotions was a strong predictor of all aspects of PTSD and 
showed significant mediation pathways for alexithymia and self-compassion in all analyses. This 
aligns with the general pattern of prediction for self-compassion and psychological symptoms 
reported by Inwood and Ferrari’s (2018).  Thus, self-compassion appears to act more as a 
motivational approach to problem solving (Bates et al., 2021; Finlay-Jones et al., 2015) and this 
negatively predicts specific problems with emotional regulation (e.g., impulsivity, perceived limited 
access to strategies).  This is also consistent with the tendency for alexithymic people to utilise less 
effective disengagement strategies in responding to negative emotions (e.g., denial, distraction) and 
o underutilise effective engagement strategies (e.g., problem solving) identified by Preece et al. (2023).  
Taken together this suggests that difficulties I regulating negative emotions is an important 
mechanism that helps determine the effects of alexithymia and self-compassion on symptoms of 
PTSD. 

In contrast to difficulties with negative emotion regulation, difficulties in positive emotional 
regulation did not significantly mediate the relationship between alexithymia and overall PTSD 
symptoms or symptoms of re-experiencing, avoidance or negative emotions.  However, along with 
difficulties managing negative emotions, difficulties in managing positive emotions significantly 
predicted hyperarousal symptoms.  Moreover, they also acted as an individual and serial mediator 
of the effects of alexithymia and self-compassion on those symptoms.  This finding aligns with the 
suggestion by Weiss et al. (2020) that problems in accepting positive emotions, and in implementing 
goal directed behaviours and avoiding impulsive actions when experiencing such emotions relate to 
a general fear of elevated arousal.  In PTSD this fear is heightened when arousal is triggered by 
traumatic events and is connected to elevated resting arousal experienced through symptoms such 
as feeling of super alert, jumpy or easily startled states (DSM-5-TR, 2022).  Thus, our data suggest 
that whereas difficulties in regulating negative emotions are involved in the prediction of all PTSD 
symptom types, difficulties in regulating positive emotions have a unique influence on symptoms of 
hyperarousal.  

6.4. Clinical Implications 
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The findings of this study have several important clinical implications for the treatment of 
individuals with symptoms of PTSD.  First, the study highlights the critical role of alexithymia in 
the maintenance of PTSD symptoms and likely in its development. Clinicians should be aware that 
individuals with alexithymia may have difficulty identifying and expressing emotions, which can 
impair their ability to process trauma. Therapeutic approaches, such as trauma-focused Cognitive 
Behavioural Therapy (CBT), may need to be adapted to focus more explicitly on emotional awareness 
and expression, helping clients with alexithymia improve their emotional literacy. Interventions like 
emotion-focused therapy (EFT) and mindfulness-based therapies may be beneficial in helping clients 
develop the ability to recognise and name their emotions, which is a critical first step in trauma 
recovery. 

Second, the findings underline the importance of targeting negative emotional regulation 
difficulties in therapy. Since negative emotion dysregulation is a key mediator between alexithymia 
and symptoms of PTSD, therapeutic strategies that enhance emotional regulation skills are essential. 
Dialectical Behavioural Therapy (DBT), which emphasises emotional regulation, distress tolerance 
and acceptance, may be particularly effective for clients with high levels of alexithymia and PTSD 
symptoms. DBT’s focus on managing negative emotions can help reduce the intensity of trauma-
related symptoms, such as re-experiencing and avoidance. 

Furthermore, the significant role of self-compassion in the serial mediation pathway suggests 
that fostering self-compassion could be an effective therapeutic target. Interventions that enhance 
self-compassion, such as Compassion-Focused Therapy (CFT) or Mindful Self-Compassion (MSC), 
may be beneficial in reducing the emotional dysregulation associated with alexithymia and, 
subsequently, PTSD symptoms. Increasing self-compassion can help clients become more accepting 
of their emotional experiences, reducing the negative impact of emotional dysregulation. 

Finally, our finding that positive emotional regulation is particularly significant for hyperarousal 
symptoms suggests a need for clinicians to address both positive and negative emotional regulation 
in treatment. Techniques such as positive psychology interventions, which encourage clients to 
identify and appreciate positive emotions, could be incorporated to help manage hyperarousal. 
Helping clients cultivate positive emotional regulation skills could reduce physiological 
hyperactivity, leading to better overall trauma recovery. 

6.5. Limitations and Directions for Future Research 

The present study is not without limitations. First, the use of a convenience sample, 
predominantly comprised of female undergraduate students, limits the generalisability of the results, 
as this sample may not represent broader populations, particularly those with higher levels of trauma 
exposure or different demographic backgrounds. Future research is needed to examine the 
relationships we found in more diverse and representative community samples.  Research on 
clinical samples and occupational groups exposed to traumatic experiences (e.g., health care workers, 
defence force personnel or police) would also help determine the generalisability of our data. 

A second limitation is our use of a cross-sectional design.  The present mediation analysis has 
identified theoretically meaningful patterns of association and mediation amongst the variables. 
Longitudinal data is required, however, to confirm the causal relationships among alexithymia, 
emotional regulation difficulties, self-compassion and PTSD symptoms.  Treatment outcome studies 
will also be important in establishing how these variables change over time and contribute to trauma 
recovery.  As some lines of research suggest that increased alexithymia can also be an outcome of 
PTSD (Kindred et al., 2024) cross lagged analyses would help determine the nature of the reciprocal 
relationship between alexithymia and PTSD symptoms.  

A final limitation of this study relates to our reliance on self-report measures.   Although the 
measures used in this study are well-validated and relatively free of social desirability concerns, they 
are subject to the limitations of self-report measures.  Inclusion of interview measures of PTSD 
symptoms and physiological assessments would increase confidence in the findings.  Qualitative 
analysis of interview data could also help to elucidate the experience of difficulties in regulating 
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negative and positive emotions and the lived experience of self-compassionate self-responding in the 
context of alexithymia and PTSD symptoms.  

In conclusion, the findings of this study contribute to the growing body of literature that 
positions alexithymia as a significant predictor of PTSD symptoms, primarily through its impact on 
emotional regulation. In our study we also found self-compassion  plays a critical role in a serial 
mediation pathway, influencing PTSD symptoms through its effects on emotional regulation 
difficulties. The data also highlight the complex role of positive emotional regulation, particularly in 
mitigating hyperarousal symptoms, suggesting that both positive and negative emotional regulation 
need to be addressed in trauma-focused therapies. The importance of addressing the emotional 
dysregulation associated with alexithymia in clinical practice is further emphasised, as targeting both 
emotional regulation and self-compassion could improve therapeutic outcomes for individuals 
struggling with trauma. By integrating interventions that enhance emotional awareness and self-
compassion, clinicians may better address the broad spectrum of trauma-related symptoms, 
ultimately improving recovery outcomes for alexithymia patients. 
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