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Abstract 

This study aims to explore the role of trauma exposure, emotion regulation difficulties, rumination, 

and perceived social support in predicting trauma symptoms among individuals with autistic traits 

(AT) in a sample of 175 individuals (125 women). AT and trauma symptoms were positively and 

strongly correlated. In addition, AT predicted trauma symptoms over and above perceived social 

support and trauma exposure. Together, the three variables accounted for 30 % of the variance in 

trauma symptoms. Also, both emotion regulation difficulties and rumination proved to mediate the 

relationship between AT and trauma symptoms.  These findings provide clear implications for 

further research to better understand the association between AT and trauma symptoms, 

considering other possible common underlying mechanisms.  

Keywords: Autistic traits, trauma symptoms, trauma exposure, emotion regulation 

difficulties, rumination, and perceived social support.  
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Autistic traits and trauma symptoms  

Autism spectrum disorder (ASD) is an early onset, heterogenous, and 

neurodevelopmental condition, characterized by deficits in communication skills, difficulties in 

social-emotional interactions, restricted interests, and repetitive behavioral patterns (5th ed.; 

DSM-5; American Psychiatric Association, 2013). It is well-researched and reported that 

individuals with ASD are at increased risk to experience other psychiatric comorbidities, with 

anxiety, major depressive disorder, and attention-deficit/hyperactivity disorder (ADHD) being 

the most common (Rieffe et al., 2014; Joshi et al., 2013).  While ASD and trauma shared some 

historical origins in early 20th century psychoanalytic theory, there is a paucity of research on the 

prevalence of trauma symptoms among individuals with ASD (Haruvi-Lamdan et al., 2018).  

Post-Traumatic Stress Disorder (PTSD) is a potentially chronic psychiatric disorder that 

can develop through a firsthand experience of trauma, witnessing a traumatic event, repeated 

exposure to a trauma inducing event, or learning about the exposure of a close family member or 

friend. Although individual symptoms can be subjective, post-traumatic stress symptoms (PTS) 

are divided into 4 criteria:  reliving of the experience, active avoidance of anything that reminds 

the person of the trauma, negative alterations in thinking and mood, and marked arousal in 

emotional reaction (5th ed.; DSM-5; American Psychiatric Association, 2013). Since it could be 

difficult to assess PTSD symptoms in clinically diagnosed individuals with ASD, one 

comparable approach to better understand it is through examining autistic traits (AT) among 

typically developing individuals.  In this regard, autistic traits (the “broad autism phenotype” or 

““subthreshold autism”) are similar in quality but milder in severity to the clinical features of 

ASD (Dell’Osso et al., 2018) and they are continuously extending into the population, with ASD 

being at the extreme end of the spectrum (Riccio et al., 2020). 
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 It was suggested that AT may render individuals more susceptible to trauma, alter their 

perception of what they experience as traumatic, and subsequently the nature and severity of 

trauma symptoms they could experience (Dell'Osso et al., 2018; Haruvi-Lamdan et al., 2018). 

Previous studies indicated that individuals with higher levels of AT are more likely to encounter 

more traumatic events and experience greater severity levels of trauma symptoms, particularly 

those of the marked arousal symptoms and negative mood alterations (Haruvi-Lamdan et al., 

2020; Haruvi-Lamdan et al., 2019; Peterson et al., 2019). This is consistent with previous 

research conducted on nursing staff, which indicated higher rates of trauma symptoms among 

subjects with higher levels of AT versus those with lower levels (Roberts et al., 2015).  

The presence of AT, thereby, could result in maladaptive coping strategies to stressful 

situations, exacerbating the processing of traumatic experiences and thus, making individuals 

with AT more vulnerable to stress-related disorders (Carpita et al., 2019; Hirvikoski & 

Blomqvist, 2015). Also, such difficulties in mentalizing traumatic situations would get in the 

way of reporting stressful experiences, which may affect the diagnosability process of PTSD and 

lead to treatment delay (Dell’Osso et al., 2015). Thus, addressing AT when developing treatment 

plans for stress and trauma-related issues might be promising for future interventions (Fuld, 

2018). 

Autistic traits, trauma exposure, and trauma symptoms 

Several potential pathways through which autistic traits serve as a vulnerability factor for 

developing trauma symptoms, one of which could be by increasing the possibility of trauma 

exposure. Exposure to traumatic events is a strong predictor of adverse mental health disorders, 

with posttraumatic stress as the most prevalent disorder (Cénat & Derivois, 2014; Aho et al., 
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2017). Literature has shown that those who are repetitively exposed to traumatic events and 

aversive traumatic details may report greater severity of trauma symptoms (Holman et al., 2020) 

  Research to date indicates that subjects with higher levels of autistic traits are at 

heightened risk of experiencing traumatic events, compared to their peers with lower levels or 

typically developing (Rumball et al., 2020; Dell’Osso et al., 2018; Roberts et al., 2015). This is 

convergent with previous research in which adult women with autistic traits reported to have 

been 3 times more frequently sexually abused compared to their healthy developing fellows 

(Brown-Lavoie et al., 2014).  

Although an event is understood as traumatic when it is has an actual or death threat, 

serious injury that causes harm, or sexual abuse (5th ed.; DSM-5; American Psychiatric 

Association, 2013), previous studies emphasized the importance of individuals’ subjective 

interpretation of events to be considered as traumatic (Brewin et al., 2019). Kerns et al., 2015 

referred to an event to be traumatic when perceived or experienced as threatening and impairs an 

individual’s normal functioning. For instance, it has been highlighted that social stressors might 

even be more linked to the development of trauma symptoms than the non-interpersonal 

traumatic events, among individuals with AT (Briere et al., 2016; Paul et al., 2018; Falla & 

Ortega-Ruiz, 2019).  Such interpersonal stressors could include bullying, social exclusion, 

neglect, or change in routine, which appear to be viewed as more traumatic for subjects with AT 

than to their healthy counterparts (Haruvi-Lamdan, 2020).  This is consistent with a previous 

study, demonstrating that those with higher levels of AT reported frequent victimization, 

compared to their healthy fellows, which increased their risk to develop trauma symptoms 

(Pfeffer, 2016).   
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The increased vulnerability could be due to the common features of social interaction and 

communication skills impairments among individuals with AT, increasing the probability of 

experiencing the stressful social events as more traumatic (Peterson et al., 2019). As a result, 

such maltreatment might worsen the symptoms and require further assessment. Thus, 

understanding the impact of trauma exposure among individuals with AT is especially important 

since there is still an increased need for more developed therapeutic services.  

Autistic traits, emotion regulation, and trauma symptoms 

Emotion regulation refers to the individual’s ability to modify emotional reactions to 

conform to the situational demands (Gross & Thompson, 2007). There is mounting evidence that 

emphasizes how emotions are negatively impacted in autism. Samson et al., 2015 reported that 

individuals with AT might face some difficulties in regulating their emotions, which may result 

in abnormal patterns in their emotions’ recurrence, duration, and intensity. Indeed, it seems that 

individuals with AT are susceptible to overall emotion regulation failure (Gross, 2013) and even 

if there is regulation, it may not be as effective and adaptive as in their typically developing 

counterparts (Samson et al., 2014c).  

Due to such marked emotion regulation impairments, individuals with AT may exhibit 

severe and exaggerated emotional responses to traumatic events, increasing the risk of 

developing and maintaining trauma symptoms (Dell’Osso et al., 2015; Hoover, 2015). Studies 

have shown that those with AT use maladaptive emotion regulation and coping strategies such as 

rumination, emotional numbness, or withdrawal (Kohr et al. 2014; Mazefsky et al. 2014) 

compared to effective coping mechanisms such as problem solving and cognitive reappraisal, 

used by their typically developing fellows (Samson et al. 2012, 2014b, c). Their maladaptive 
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strategies may play a role in blocking opportunities to effectively process trauma memories and 

their appraisals (King 2010; Kerns et al. 2015).  Thus, such maladaptive styles along with their 

increased stress response may predispose individuals with AT to a heightened trauma exposure 

and put them at the risk of developing severe traumatic stress (Weiss et al., 2013; Brenner et al. 

2017). 

Autistic traits, rumination, and trauma symptoms 

Several cognitive processes have shown to have an impact on mental health in the general 

population. One process that has been common among individuals with AT is rumination. 

Rumination manifests in excessive and repetitive negative thinking patterns and internal re-

experiencing of stressors and traumatic events, exacerbating the risk of developing mental 

health-related problems (Moulds et al., 2020).  In particular, thinking repeatedly about the causes 

or the consequences of a traumatic event may increase the risk of developing and maintaining 

trauma symptoms (Turliuc & Mairean, 2015; Im et. al., 2018).   

Recent studies indicated perseverative thinking to be a nuclear element related to autistic 

traits (Cai et al., 2018). Crane (2013) also emphasized that rumination may occur to a much 

greater extent in individuals with AT, compared to typically developing adults.  This has been 

demonstrated in a study conducted on children and adults with AT who showed to exhibit much 

heightened levels of perseverative thinking compared to healthy controls (Patel et al. 2017). 

Indeed, their high inclination to focus on details and the difficulty they face to shift their 

attention from their traumatic experiences have shown to be strongly linked to trauma symptoms 

(King, 2010; Kerns et al., 2015).  

The increased rumination and stress reactions among subjects with AT may also render 

them highly vulnerable to chronic traumatization throughout their life span (Thoma et al., 2013; 
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King, 2010). This, in turn, could result in being highly susceptible to developing and maintaining 

other mental health related disorders, including anxiety, depression and other psychopathological 

consequences following trauma exposure (Gotham et al., 2014; Johnson et al., 2016; Dell'Osso et 

al., 2018).  

Autistic traits, perceived social support, and trauma symptoms  

Social support is a comprehensive term that could include emotional or tangible support 

and can be obtained through a network of social interaction (Lee et al., 2011; Vaughan et al., 

2010).  According to the American Psychiatry Association (2013), individuals with AT may 

show marked impairments in their social relationships, manifesting in their lack of social 

motivation and failure to initiate and maintain healthy social interactions.  They also experience 

poor friendships and report adverse social events (Jackson et al., 2018a) with peer victimization 

and rejection being the most common (Orsmond et al., 2004). This does not only result in them 

lacking social networks and receiving less social support, but also their willingness and ability to 

seek the support and express their stress (Hirvikoski & Blomqvist, 2015). Even children with AT 

who have a very strict routine of fixated and unusual interests are, most often, viewed as defiant 

by their parents and receive less support (Grayson et al., 2013). Indeed, the amount of time spent 

on their circumscribed, intense interests and their persistence on certain events may negatively 

impact and disrupt their social connections and family support (Peterson et al., 2019).  

Considering these social skills deficits and lack of perceived social support, social 

interactions might become a source of adversity and suffering, exacerbating the stressors among 

subjects with autistic traits. Indeed, one intrinsic importance of social support is its protective 

role against psychological stress and their negative outcomes (Wright et al., 2013).  Yet, as 

individuals with AT lack this vital factor that could help alleviate their stress in the aftermath of 
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trauma, their vulnerability to trauma symptoms increases. This was also confirmed through a 

study conducted after the earthquake in L'Aquila in Italy, 2009 in which individuals with AT had 

a very difficult time trying to adapt compared to their healthy developing peers who perceived to 

have had more social support (Valenti et al., 2012).  By reducing the impact of such adverse 

traumatic events, social support may, thereby, reduce their vulnerability to trauma and improve 

their mental health.  

The present Study  

The present study aims at investigating the role of trauma exposure, emotion regulation 

difficulties, rumination, and perceived social support in predicting trauma symptoms among 

individuals with autistic traits.  The results of this study will further serve clinicians in enhancing 

therapy and creating other interventions for people with autistic traits who are exposed to trauma. 

The results may also be a baseline for other research studies that wish to explore the ASD-PTSD 

association in a clinical sample and further investigate how exposure to a traumatic event, emotion 

dysregulation, rumination, and perceived social support may influence the severity of trauma 

symptoms among subjects with autistic traits. Thus, we aimed to test the following hypotheses: 

H1: Autistic Traits will positively correlate with trauma symptoms.  

H2: Autistic Traits will predict Trauma Symptoms over and above Perceived Social Support and 

Trauma Exposure.  

H3: Emotion Dysregulation will mediate the relationship between Autistic Traits and Trauma 

Symptoms.  

H4: Rumination will mediate the relationship between Autistic Traits and Trauma Symptoms. 
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Methods 

Participants  

The sample consisted of 175 individuals (125 women, 48 men, and 2 others) ranging in 

age from18 to 65 years old (M(age)= 24.06, SD= 9.3). No incentives were given to participants.  

Measures 

The Autism Spectrum Quotient (AQ; Baron-Cohen et al., 2001) was used to assess autistic 

traits with a higher score implying higher levels of autistic traits.  It consists of 50 items divided 

into 5 domains: social skills, communication difficulties, attention switching, attention to detail, 

and imagination. Using a binary scoring system (0 or 1), scores range between 0 and 50. It includes 

statements such as “I find it hard to make new friends” and “I enjoy doing things alone.” Although 

AQ is not a diagnostic measure, most of the ASD diagnosed individuals had a cut off score of > 

26 on the AQ. The Cronbach's alpha for the AQ scale was α=0.81 in the Middle East (Haruvi-

Lamdan et al., 2019).  

The Life Events Checklist for DSM-5 (LEC-5; Gray et al., 2004) is a 17-item questionnaire 

developed by the National Center for PTSD. The measures include a number of potential traumatic 

events such as wars or life-threatening accidents. Participants report if each event happened to 

them, they witnessed it, they learnt about it, it was part of their job, the event does not apply to 

them or they are unsure. As treated in a paper done by Gray et al., 2004, a binary scoring system 

was used to indicate 1 if the participant experienced an event and 0 if not. This measure has shown 

to have moderate temporal stability with an average Kappa of 0.61 and test-retest correlation of r 

= 0.82 (Gray et al., 2004).  
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The PTSD checklist for DSM-5 (PCL-5; Weathers et al., 2013) is a 20-item measure that 

assesses post-traumatic stress disorder symptoms. It consists of 4 clusters that include re-

experiencing, avoidance, negative alterations in cognition and mood, and hyperarousal.  The 

questionnaire relies on a 4-point Likert scale for its answers (0=Not at all, 4=Extremely), (e.g., ‘In 

the past month, how much were you bothered by: Repeated, disturbing, and unwanted memories 

of the stressful experience?’). Using a cut off score of 38, this scale demonstrated strong internal 

consistency (α = .94) and test-retest reliability (r = .82) (Blevins et al., 2015). The Arabic version 

of this scale has proven to be valid with a Cronbach’s α of 0.85, applied in Syria and Iraq (Ibrahim 

et al., 2018). 

Difficulties in Emotion Regulation Scale (DERS-36; Gratz & Roemer, 2004) is a 36-item 

questionnaire that measures the extent to which individuals have difficulties in regulating their 

emotions. It is a 5-point linear scale, ranging from (1= almost never) to (5= almost always). 

Subjects choose one statement depending on how frequently they experience it. This scale has six 

subscales: emotion dysregulation, difficulties engaging in goal-directed behaviors, struggles with 

impulse control, restricted emotional awareness, inadequate access to emotion regulation 

strategies, and deficits in emotional clarity. Scores range from 36 to 180 with higher scores 

implying more difficulties in emotion regulation. This scale has a good internal consistency with 

α = 0.95 (Skutch et al., 2019).  

The Perseverative Thinking Questionnaire (PTG; Ehring et al., 2011) is composed of 15 

items. The test measures repetitive negative thinking which has been proven to play a role in 

emotional problems maintenance (e.g., ‘The same thoughts keep going through my mind again 

and again.’). The questionnaire is composed of a 4-point Likert scale (0=Never, 4= Almost 

Always). The test has one higher order factor representing repetitive negative thinking and three 
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lower order factors of intrusiveness and repetitiveness of thoughts as well as difficulty with 

disengagement. It is a self-report questionnaire with high retest reliability. This scale has proved 

an excellent internal consistency with a Cronbach’s α of 0.95, reported in Iran (Kami et al., 2019). 

The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1990) is a 

12-item questionnaire that assesses perceived social support. It has three subscales: family, 

friends, and significant others.  Each domain has four items that measure the four dimensions of 

practical help, emotional support, availability to discuss problems, and help in making decisions. 

Participants report their answers on a seven-point Likert scale, ranging from (1 = very strongly 

disagree to 7 = very strongly agree). This scale has demonstrated Cronbach's α of 0.80, applied 

in Lebanon (Grey et al., 2020).  

Procedure 

This study was approved by the Institutional Review Board (IRB) of the Lebanese 

American University (“LAU.SAS.MM3.31/Mar/2021”). The data was collected in April 2021. 

The survey included demographic information such as age, gender, employment status, and 

education level. All individuals from all nationalities were eligible to participate. The snowball 

effect of sampling was used in order to reach the aspired number of participants via invitations 

through messaging and social media platforms. All participation was voluntary. The survey was 

conducted through Google online forms and consisted of 6 scales with a total of 150 items.  The 

scales were administered in the following order:  The Autism Spectrum Quotient (AQ-50), The 

Life Events Checklist (LEC-5), PTSD Checklist for DSM-5 (PCL-5), Difficulties in Emotion 

Regulation Scale (DERS-36), The Perseverative Thinking Questionnaire (PTG), and the 
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Multidimensional Scale of Perceived Social Support (MSPSS). The survey took around 20 minutes 

to be filled out. 

Results 

Autistic Traits and Trauma Symptoms 

Bivariate correlations were run between autistic traits and trauma symptoms (see Table 1) 

and the results showed that the correlations were positive and moderate to strong (r = .37, p < 

.001).  

Autistic Traits, Perceived Social Support, Trauma Exposure, and Trauma Symptoms 

A three-step hierarchical regression analysis was carried out with trauma symptoms as the 

criterion (see Table 3). At step 1, trauma exposure was the only predictor, (F(1,173) = 35.2, p < .001, 

Adj R2 = .17); whereby trauma exposure was a significant positive predictor (β = 0.41, p < .001). 

At step 2, perceived social support was added to the equation, (F(2,172) = 26.2, p < .001, Adj R2 = 

.22); whereby perceived social support was a significant negative predictor (β = - 0.26, p < .001) 

and the model gained additional explanatory power (∆ F(1, 172) = 14.4, ∆ R2 = .06, p < .001). At 

step 3, autistic traits were induced to the model (F(3,171) = 24.5, p < .001, Adj R2 = .29); whereby 

autistic traits were a significant positive predictor (β =  0.28, p <.001).  At this stage, the model 

explained significantly more variance in the outcome measure than at step 2 (∆ F(1, 171) = 16.5, ∆ 

R2 = .07, p < .001). Together, the three models accounted for 30 % of the variance in trauma 

symptoms.  

Autistic Traits, Emotion Regulation Difficulties, and Trauma Symptoms 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           14 

Simple mediation analysis was performed through regression analysis using the Process 

Macro for SPSS (Hayes & Little, 2018). The outcome variable was the PTSD symptoms, the 

predictor variable was autistic traits, and the mediator variable was emotion regulation (see Figure 

1). A 95% bias-corrected confidence interval based on 5,000 bootstrapped samples indicated that 

there was a significant indirect effect of autistic traits on PTSD symptoms through emotion 

regulation (IE = 2.4135), CI= [1.6663, 3.2460]. 

Autistic Traits, Rumination, and Trauma Symptoms 

Simple mediation analysis was performed through regression analysis using the Process 

Macro for SPSS (Hayes & Little, 2018). The outcome variable was the trauma symptoms, the 

predictor variable was autistic traits, and the mediator variable was rumination (see Figure 2). A 

95% bias-corrected confidence interval based on 5,000 bootstrapped samples indicated that there 

was a significant indirect effect of autistic traits on trauma symptoms through emotion regulation 

(IE = 2.0391), CI= [1.3616, 2.8408]. 

Discussion    

This study examined the influence of trauma exposure, emotion regulation difficulties, 

rumination, and perceived social support on trauma symptoms among individuals with autistic 

traits.  

Autistic traits and trauma symptoms 

A novel contribution of the present study is the investigation of the associations between 

AT and trauma symptoms. AT positively correlated with trauma symptoms, as we expected in our 

first hypothesis. To further elaborate on this, bivariate correlations were run between the AQ-
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subscales and PTSD clusters.  Among the PCL-5 subscales, negative alterations in cognition and 

mood, and hyperarousal had the highest loading on autistic traits. This could be attributed to 

various possibilities. First, it could be that PTSD clusters hold some overlap with anxiety 

symptoms, which are very common among those with autistic traits (Van Steensel et al., 2011). 

Also, the enhanced hyperarousal cluster may be linked to the sensory hyper-responsivity, which is 

very prevalent among individuals with AT (5th ed.; DSM-5; American Psychiatric Association, 

2013) and may alter their subjective interpretation of traumatic events and render them more 

susceptible to trauma symptoms (Haruvi-Lamdan et al., 2019). Surprisingly, although avoidance 

is a cardinal feature that is frequently found among individuals with autistic traits (Samson et al., 

2015), the PCL-5 avoidance cluster had the lowest correlation with the AQ-subscales. One possible 

interpretation might be that the avoidance domain of the PTSD questionnaire is very specific to 

only avoidance of traumatic reminders, in contrast to the very generalized and idiosyncratic 

avoidance that features subjects with AT (Haruvi-Lamdan et al., 2019).  

Autistic traits, trauma exposure, perceived social support, and trauma symptoms.  

Autistic Traits explained a unique variance of trauma symptoms, after controlling for 

trauma exposure and then perceived social support in hierarchical regression. Therefore, this 

finding supported our second hypothesis (H2). Trauma exposure significantly predicted trauma 

symptoms, following the traumatic events that participants reported to be exposed to in the Life 

Events Checklist Scale (LEC-5).  This was in line with previous studies, showing that trauma 

exposure is a strong predictor for trauma symptoms (Cénat & Derivois, 2014; Aho et al., 2017). 

As past research emphasized the importance of individuals’ subjective interpretation of and 

response to events to be considered as traumatic (Brewin et al., 2019), we also asked our 

participants if they perceive any interpersonal situations to be traumatic.  Bullying was on the top, 
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being reported by 69% of our participants, while 59% stated neglect, and 36% mentioned social 

interactions and changes in routine. This was in line with the previous literature, showing how 

interpersonal stressors could be viewed as traumatic for people with AT (Haruvi-Lamdan, 2020). 

Perceived social support was a negative significant predictor of trauma symptoms.  This 

analysis supported previous studies that have shown perceived social support to be a protective 

factor against the development of trauma symptoms (Wright et al., 2013). Yet, as subjects with 

AT may receive and perceive less of this social support, they are more prone to the development 

of trauma symptoms (Hirvikoski & Blomqvist, 2015). 

After controlling for trauma exposure and perceived social support, the model explained 

significantly more variance with the variable of AT incorporated in the regression equation, as 

expected. Compared to other study variables, AT was the second most strongly correlated variable 

to the development of trauma symptoms, following trauma exposure.  This highlights the role of 

AT in increasing the risk of developing trauma symptoms. Therefore, we think that autistic traits 

deserve further investigation in future research.  

Autistic traits, emotion regulation difficulties, and trauma symptoms 

We found that emotion regulation difficulties mediated the relationship between AT and 

trauma symptoms, which supports our third hypothesis. The current preliminary findings indicate 

that emotion regulation deficits may act as a risk factor for trauma symptoms among individuals 

with AT. This was also emphasized in previous studies, suggesting marked impairments in 

emotion regulation among individuals with AT, which may exaggerate their reactions to traumatic 

events and make them more prone to developing trauma symptoms (Dell’Osso et al., 2015; 

Hoover, 2015). To further investigate this, we ran bivariate correlations tests between the totals of 
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autistic traits and trauma symptoms, and the subscales of emotion regulation difficulties. Our 

speculation proved to be relevant; both totals achieved the highest correlation with the strategies 

sub-scale. More specifically, the correlation related to the strategies cluster which inquires about 

the limited access to emotion regulation strategies. This is akin to previous studies that implied the 

use of maladaptive emotion regulation strategies among individuals with AT (Kohr et al. 2014; 

Mazefsky et al. 2014). This relationship should be further investigated in order to better assess the 

accessibility to adaptive emotion regulation strategies among people with AT.   

Autistic traits, rumination, and trauma symptoms 

Rumination positively mediated the relationship between AT and trauma symptoms, 

which supports our fourth hypothesis.  This is consistent with previous studies that suggested 

rumination to be a central feature related to AT (Cai et al., 2018) and may increase the risk of 

developing and maintaining trauma symptoms (Im et. al., 2018). To further examine this, 

bivariate correlations were run between the subscales of both the AT and trauma symptoms 

clusters. Interestingly, the highest correlation was found between the autistic traits’ subscale of 

attention to details and the trauma symptoms’ cluster of re-experiencing. Previous studies also 

demonstrated that both of these clusters are highly correlated to rumination. Indeed, among all 

trauma symptoms, intrusive re-experiencing had the strongest relationship with rumination; both 

are two different processes, involving re-experiencing versus evaluating memories, respectively 

(Szabo et al., 2017). Also, Horibe & Hasegawa (2018) stated that the autistic traits’ cluster of 

attention to detail is directly and positively linked to rumination. Therefore, it is possible that 

those with higher levels with attention to detail are more vulnerable to ruminate as they would be 

unable to detach from the negative information in their surroundings and internally. However, 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           18 

this should be further examined in longitudinal studies to identify if there is any causality 

between the three variables and their clusters.  

Limitations and Suggestions for Future Research 

Several limitations of the study are worth noting. The design was cross-sectional, 

preventing us from evaluating the relationship between AT and trauma symptoms in the long run 

and prior and after specific traumatic events. Another limitation is the relatively small sample size 

that limited our analyses of some demographic variables such as gender. The assessment included 

several self-report measures, which could be prone to misinterpretation by the participants and to 

over or understatement of symptoms. Also, this study focused on AT and included adults from the 

general population with no ASD diagnosis or intellectual impairments. Therefore, the 

generalization of the results to the wider autistic spectrum may be limited. Finally, it should be 

noted that our study is correlative and so causality cannot be inferred. Thus, future studies should 

investigate if it is also plausible that existing PTSD impacts the severity of AT, rather than vice 

versa. 

Despite these limitations, the present study is very novel and important as it sheds light on 

possible associations between trauma symptoms and Autistic traits- a topic that was rarely 

addressed and studied. Since there is a paucity of literature on this association, this leaves us with 

more questions than answers. There is a high need to develop more diagnostic measures of PTSD, 

designed to work with the central characteristics of individuals with ASD to enable us to have 

more improved diagnosis and treatment of PTSD among this population. Future studies are also 

recommended to address the exposure to traumatic events among those with ASD while 

considering gender differences, age groups and intellectual levels. Our findings also suggest that 

there are social stressors and other events perceived as traumatic among individuals with autistic 
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traits and that are not necessarily considered traumatic by the trauma measures based on the DSM-

5 objective criteria. Therefore, future longitudinal designs are needed to assess how these events 

contribute to the development of PTSD symptoms among individuals with ASD. 

As people with ASD may seem to depend more on their families and caregivers for care 

and support, future research should also focus on supporting the caregivers and creating other 

family-centered care strategies to improve resilience in both the individuals with ASD and their 

families. Also, it is crucial to develop interventions that focus on coping strategies and stress 

management skills as individuals with ASD are frequently exposed to stressful life experiences. 

As our study and previous research showed that emotion regulation difficulties could be a risk 

factor in the development of PTSD symptoms among people with autistic traits. Thus, we also 

advise for Interventions that aim to teach emotion regulation strategies that may be helpful to 

reduce the severity of PTSD symptoms and other anxiety symptoms that may also overlap with 

trauma. 

Although it is not possible to remove all environmental stressors, focusing on reducing 

rigidity and promoting a supporting environment for those with ASD may help alleviate the PTSD 

symptoms. This is particularly vital and timely with the environmental pressures we are currently 

living through such as COVID-19 and its lockdowns that could be very stressful as they disrupt 

their routines.  Again, still to date, the literature on ASD-PTSD is in its infancy; therefore, the 

mental health community needs further understanding of the clinical manifestation of trauma 

symptoms among people with ASD to develop appropriate treatment interventions and trauma-

focused therapies that address their daily challenges. 

Conclusion 
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This study provided further evidence on the importance of the role of trauma exposure, 

emotion regulation difficulties, rumination, and perceived social support in predicting trauma 

symptoms among individuals with AT. What is of peculiar relevance is that we are in an era where 

PTSD comorbidity starts to be the rule rather than the exception, and where the transdiagnostic 

approaches and treatments are becoming focal in research and getting more attention. Thus, we 

think that the association between PTSD and ASD on clinical and non-clinical levels is worthy of 

much more attention in research. This study also helps in developing and enhancing therapy and 

other skills management interventions to improve the diagnosis and treatment plans for individuals 

with AT and who are exposed to traumatic events. Additionally, our findings add to the very scarce 

and limited literature on the association between trauma symptoms and AT. Future studies should 

attempt to further investigate the roles of rumination, emotion regulation, and perceived social 

support on the ASD-PTSD association. Altogether, the improvements in research and interventions 

could potentially help with alleviating or even preventing trauma symptoms among individuals 

with AT.  

 
 
 

 

 

 

 

 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           21 

References 

Aho, N., Proczkowska Björklund, M., & Svedin, C. G. (2017). Peritraumatic reactions in 

relation to trauma exposure and symptoms of posttraumatic stress in high school 

students. European journal of psychotraumatology, 8(1), 1380998 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (DSM-5®). American Psychiatric Pub 

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & Clubley, E. (2001). The autism-spectrum 

quotient (AQ): evidence from Asperger syndrome/high-functioning autism, males and females, 

scientists and mathematicians. Journal of autism and developmental disorders, 31(1), 5–17. 

Brenner, J., Pan, Z., Mazefsky, C., Smith, K. A., & Gabriels, R. (2018). Behavioral symptoms of 

reported abuse in children and adolescents with autism spectrum disorder in inpatient settings. 

Journal of autism and developmental disorders, 48(11), 3727-3735.  

Brewin, C. R., Rumball, F., & Happé, F. (2019). Neglected causes of post-traumatic stress disorder. 

Briere, J., Agee, E., & Dietrich, A. (2016). Cumulative trauma and current posttraumatic stress disorder 

status in general population and inmate samples. Psychological trauma: Theory, research, 

practice, and policy, 8(4), 439.  

Brown-Lavoie, S. M., Viecili, M. A., & Weiss, J. A. (2014). Sexual knowledge and victimization in 

adults with autism spectrum disorders. Journal of autism and developmental disorders, 44(9), 

2185-2196. 

Cai, R. Y., Richdale, A. L., Dissanayake, C., & Uljarević, M. (2018). Brief report: Inter-relationship 

between emotion regulation, intolerance of uncertainty, anxiety, and depression in youth with 

autism spectrum disorder. Journal of Autism and Developmental Disorders, 48(1), 316-325. 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           22 

Carpita, B., Muti, D., Muscarella, A., Dell’Oste, V., Diadema, E., Massimetti, G., ... & Dell’Osso, L. 

(2019). Sex differences in the relationship between PTSD spectrum symptoms and autistic traits 

in a sample of university students. Clinical practice and epidemiology in mental health: CP & 

EMH, 15, 110. 

Cénat, J. M., & Derivois, D. (2014). Assessment of prevalence and determinants of posttraumatic stress 

disorder and depression symptoms in adults survivors of the earthquake in Haiti after 30 months. 

Journal of affective disorders, 159, 111-117. 

Crane, L., Goddard, L., & Pring, L. (2013). Autobiographical memory in adults with autism spectrum 

disorder: the role of depressed mood, rumination, working memory and theory of mind. Autism : 

the international journal of research and practice, 17(2), 205–219. 

Dell’Osso, L., Dalle Luche, R., & Carmassi, C. (2015). A new perspective in post-traumatic stress 

disorder: which role for unrecognized autism spectrum. Int J Emerg Ment Health, 17(2), 436-

438.  

Dell'Osso, L., Corsi, M., Gesi, C., Bertelloni, C. A., Massimetti, G., Peroni, D., ... & Carmassi, C. 

(2018). Adult Autism Subthreshold Spectrum (AdAS Spectrum) in parents of pediatric patients 

with epilepsy: Correlations with post-traumatic stress symptoms. Comprehensive psychiatry, 83, 

25-30. 

Dell'Osso, L., Cremone, I. M., Carpita, B., Fagiolini, A., Massimetti, G., Bossini, L., ... & Gesi, C. 

(2018). Correlates of autistic traits among patients with borderline personality disorder. 

Comprehensive psychiatry, 83, 7-11. 

Ehring, T., Zetsche, U., Weidacker, K., Wahl, K., Schönfeld, S., & Ehlers, A. (2011). The Perseverative 

Thinking Questionnaire (PTQ): Validation of a content-independent measure of repetitive 

negative thinking. Journal of behavior therapy and experimental psychiatry, 42(2), 225-232. 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           23 

Falla, D., & Ortega-Ruiz, R. (2019). Los Escolares Diagnosticados con Trastorno del Espectro Autista y 

Víctimas de Acoso Escolar: una Revisión Sistemática. Educational Psychology, 25(2), 77-90. 

Fuld, S. (2018). Autism spectrum disorder: the impact of stressful and traumatic life events and 

implications for clinical practice. Clinical Social Work Journal, 46(3), 210-219.  

Gotham, K., Bishop, S. L., Brunwasser, S., & Lord, C. (2014). Rumination and perceived impairment 

associated with depressive symptoms in a verbal adolescent–adult ASD sample. Autism 

Research, 7(3), 381-391. 

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and 

dysregulation: Development, factor structure, and initial validation of the difficulties in emotion 

regulation scale. Journal of psychopathology and behavioral assessment, 26(1), 41-54. 

Gray, M. J., Litz, B. T., Hsu, J. L., & Lombardo, T. W. (2004). Psychometric properties of the life 

events checklist. Assessment, 11(4), 330-341. 

Grayson, J., Childress, A., & Baker, W. (2013). Risk of maltreatment for children with autism spectrum 

disorder. Virginia Child Protective Newsletter, 96(Spring), 1-11. 

Grey, I., Arora, T., Thomas, J., Saneh, A., Tohme, P., & Abi-Habib, R. (2020). The role of perceived 

social support on depression and sleep during the COVID-19 pandemic. Psychiatry 

research, 293, 113452. 

Gross, J. J. (2013). Emotion regulation: taking stock and moving forward. Emotion, 13(3), 359. 

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Conceptual foundations. In J. J. Gross 

(Ed.), Handbook of emotion regulation (pp. 3–24). New York: Guilford Press. 

Haruvi-Lamdan, N., Horesh, D., & Golan, O. (2018). PTSD and autism spectrum disorder: Comorbidity, 

gaps in research, and potential shared mechanisms. Psychological trauma: theory, research, 

practice, and policy, 10(3), 290.  



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           24 

Haruvi-Lamdan, N., Horesh, D., Zohar, S., Kraus, M., & Golan, O. (2020). Autism spectrum disorder 

and post-traumatic stress disorder: An unexplored co-occurrence of conditions. Autism, 24(4), 

884-898.  

Haruvi-Lamdan, N., Lebendiger, S., Golan, O., & Horesh, D. (2019). Are PTSD and autistic traits 

related? An examination among typically developing Israeli adults. Comprehensive psychiatry, 

89, 22-27.  

Hirvikoski, T., & Blomqvist, M. (2015). High self-perceived stress and poor coping in intellectually able 

adults with autism spectrum disorder. Autism, 19(6), 752-757.  

Holman, E. A., Garfin, D. R., Lubens, P., & Silver, R. C. (2020). Media Exposure to Collective Trauma, 

Mental Health, and Functioning: Does It Matter What You See?. Clinical Psychological Science, 

8(1), 111-124. 

Hoover, D. W. (2015). The effects of psychological trauma on children with autism spectrum disorders: 

a research review. Review Journal of Autism and Developmental Disorders, 2(3), 287-299. 

Horibe, K., & Hasegawa, A. (2018). How Autistic Traits, Inattention and Hyperactivity-Impulsivity 

Symptoms Influence Depression in Nonclinical Undergraduate Students? Mediating Role of 

Depressive Rumination. Current Psychology, 1-9. 

Ibrahim, H., Ertl, V., Catani, C., Ismail, A. A., & Neuner, F. (2018). The validity of Posttraumatic Stress 

Disorder Checklist for DSM-5 (PCL-5) as screening instrument with Kurdish and Arab displaced 

populations living in the Kurdistan region of Iraq. BMC psychiatry, 18(1), 1-8. 

Im, S., & Follette, V. M. (2016). Rumination and mindfulness related to multiple types of trauma 

exposure. Translational Issues in Psychological Science, 2(4), 395.  



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           25 

Jackson, S. L., Hart, L., Brown, J. T., & Volkmar, F. R. (2018a). Brief report: Self-reported academic, 

social, and mental health experiences of post-secondary students with autism spectrum disorder. 

Journal of Autism and Developmental Disorders, 48(3), 643-650. 

Johnson, D. P., Rhee, S. H., Friedman, N. P., Corley, R. P., Munn-Chernoff, M. A., Hewitt, J. K., & 

Whisman, M. A. (2016). A twin study examining rumination as a transdiagnostic correlate of 

psychopathology. Clinical Psychological Science, 4(6), 971-987.  

Joshi, G., Wozniak, J., Petty, C., Martelon, M. K., Fried, R., Bolfek, A., ... & Biederman, J. (2013). 

Psychiatric comorbidity and functioning in a clinically referred population of adults with autism 

spectrum disorders: a comparative study. Journal of autism and developmental disorders, 43(6), 

1314-1325. 

Kami, M., Moloodi, R., Mazidi, M., Ehring, T., Mansoori, A. K., Nodooshan, M. B., ... & Momeni, F. 

(2019). Measuring repetitive thinking in Iran: Psychometric properties of Persian version of 

Perseverative Thinking Questionnaire. Personality and Individual Differences, 148, 101-109. 

Kerns, C. M., Newschaffer, C. J., & Berkowitz, S. J. (2015). Traumatic childhood events and autism 

spectrum disorder. Journal of autism and developmental disorders, 45(11), 3475-3486. 

Khor, A. S., Melvin, G. A., Reid, S. C., & Gray, K. M. (2014). Coping, daily hassles and behavior and 

emotional problems in adolescents with high-functioning autism/Asperger’s disorder. Journal of 

autism and developmental disorders, 44(3), 593-608. 

King, R. (2010). Commentary: Complex post-traumatic stress disorder: Implications for individuals with 

autism spectrum disorders-Part I. Journal on Developmental Disabilities, 16(3), 91.  

Lee, C. S., Lee, J., & August, G. J. (2011). Financial stress, parental depressive symptoms, parenting 

practices, and children’s externalizing problem behaviors: Underlying processes. Family 

Relations, 60, 476-490.  



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           26 

Mazefsky, C. A., Borue, X., Day, T. N., & Minshew, N. J. (2014). Emotion regulation patterns in 

adolescents with high‐functioning autism spectrum disorder: Comparison to typically developing 

adolescents and association with psychiatric symptoms. Autism Research, 7(3), 344-354. 

Moulds, M. L., Bisby, M. A., Wild, J., & Bryant, R. A. (2020). Rumination in posttraumatic stress 

disorder: A systematic review. Clinical Psychology Review, 101910. 

Orsmond, G. I., Krauss, M. W., & Seltzer, M. M. (2004). Peer relationships and social and recreational 

activities among adolescents and adults with autism. Journal of autism and developmental 

disorders, 34(3), 245-256. 

Patel, S., Day, T. N., Jones, N., & Mazefsky, C. A. (2017). Association between anger rumination and 

autism symptom severity, depression symptoms, aggression, and general dysregulation in 

adolescents with autism spectrum disorder. Autism, 21(2), 181-189. 

Paul, A., Gallot, C., Lelouche, C., Bouvard, M. P., & Amestoy, A. (2018). Victimisation in a French 

population of children and youths with autism spectrum disorder: a case control study. Child and 

adolescent psychiatry and mental health, 12(1), 1-13.  

Peterson, J. L., Earl, R. K., Fox, E. A., Ma, R., Haidar, G., Pepper, M., ... & Bernier, R. A. (2019). 

Trauma and autism spectrum disorder: review, proposed treatment adaptations and future 

directions. Journal of child & adolescent trauma, 12(4), 529-547. 

Peterson, J. L., Earl, R. K., Fox, E. A., Ma, R., Haidar, G., Pepper, M., ... & Bernier, R. A. (2019). 

Trauma and autism spectrum disorder: review, proposed treatment adaptations and future 

directions. Journal of child & adolescent trauma, 12(4), 529-547. 

Pfeffer, R. D. (2016). Childhood victimization in a national sample of youth with autism spectrum 

disorders. Journal of Policy and Practice in Intellectual Disabilities, 13(4), 311-319 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           27 

Riccio, A., Kapp, S. K., Daou, N., Shane, J., Gillespie-Lynch, K., Vazire, S., & Eaton, N. (2020). What 

are replicable aspects of the Broader Autism Phenotype among college students? The answer is 

not reduced prosocial behaviors. Collabra: Psychology, 6(1).  

Rieffe, C., De Bruine, M., De Rooij, M., & Stockmann, L. (2014). Approach and avoidant emotion 

regulation prevent depressive symptoms in children with an Autism Spectrum 

Disorder. International Journal of Developmental Neuroscience, 39, 37-43.  

Roberts, A. L., Koenen, K. C., Lyall, K., Robinson, E. B., & Weisskopf, M. G. (2015). Association of 

autistic traits in adulthood with childhood abuse, interpersonal victimization, and posttraumatic 

stress. Child Abuse & Neglect, 45, 135-142 

Rumball, F., Happé, F., & Grey, N. (2020). Experience of Trauma and PTSD Symptoms in Autistic 

Adults: Risk of PTSD Development Following DSM‐5 and Non‐DSM‐5 Traumatic Life Events. 

Autism Research. 

Samson, A. C., Hardan, A. Y., Lee, I. A., Phillips, J. M., & Gross, J. J. (2015). Maladaptive behavior in 

autism spectrum disorder: The role of emotion experience and emotion regulation. Journal of 

Autism and Developmental Disorders, 45(11), 3424-3432.  

Samson, A. C., Huber, O., & Gross, J. J. (2012). Emotion regulation in Asperger's syndrome and high-

functioning autism. Emotion, 12(4), 659. 

Samson, A. C., Phillips, J. M., Parker, K. J., Shah, S., Gross, J. J., & Hardan, A. Y. (2014b). Emotion 

dysregulation and the core features of autism spectrum disorder. Journal of Autism and 

developmental Disorders, 44(7), 1766-1772. 

Samson, A. C., Wells, W. M., Phillips, J. M., Hardan, A. Y., & Gross, J. J. (2014c). Emotion regulation 

in autism spectrum disorder: evidence from parent interviews and children's daily diaries. 

Journal of Child Psychology and Psychiatry, 56(8), 903-913. 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           28 

Skutch, J. M., Wang, S. B., Buqo, T., Haynos, A. F., & Papa, A. (2019). Which brief is best? Clarifying 

the use of three brief versions of the difficulties in emotion regulation scale. Journal of 

Psychopathology and Behavioral Assessment, 41(3), 485-494. 

Spence, R., Kagan, L., & Bifulco, A. (2019). A contextual approach to trauma experience: Lessons from 

life events research. Psychological medicine, 49(9), 1409-1413. 

Szabo, Y. Z., Warnecke, A. J., Newton, T. L., & Valentine, J. C. (2017). Rumination and posttraumatic 

stress symptoms in trauma-exposed adults: a systematic review and meta-analysis. Anxiety, 

Stress, & Coping, 30(4), 396-414.  

Thoma, P., Friedmann, C., & Suchan, B. (2013). Empathy and social problem solving in alcohol 

dependence, mood disorders and selected personality disorders. Neuroscience & Biobehavioral 

Reviews, 37(3), 448-470. 

Turliuc, M. N., Măirean, C., & Turliuc, M. D. (2015). Rumination and suppression as mediators of the 

relationship between dysfunctional beliefs and traumatic stress. International Journal of Stress 

Management, 22(3), 306. 

Valenti, M., Ciprietti, T., Di Egidio, C., Gabrielli, M., Masedu, F., Tomassini, A. R., & Sorge, G. 

(2012). Adaptive response of children and adolescents with autism to the 2009 earthquake in 

L’Aquila, Italy. Journal of autism and developmental disorders, 42(6), 954-960 

Van Steensel, F. J., Bögels, S. M., & Perrin, S. (2011). Anxiety disorders in children and adolescents 

with autistic spectrum disorders: a meta-analysis. Clinical child and family psychology review, 

14(3), 302. 

Vaughan, C. A., Foshee, V. A., & Ennett, S. T. (2010). Protective effects of maternal and peer support 

on depressive symptoms during adolescence. Journal of Abnormal Child Psychology, 38, 261-

272. 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           29 

Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P. (2013). The 

ptsd checklist for dsm-5 (pcl-5). Scale available from the National Center for PTSD at www. 

ptsd. va. gov, 10. 

Weiss, N. H., Tull, M. T., Lavender, J., & Gratz, K. L. (2013). Role of emotion dysregulation in the 

relationship between childhood abuse and probable PTSD in a sample of substance abusers. 

Child abuse & neglect, 37(11), 944-954.  

Wright, B. K., Kelsall, H. L., Sim, M. R., Clarke, D. M., & Creamer, M. C. (2013). Support mechanisms 

and vulnerabilities in relation to PTSD in veterans of the Gulf War, Iraq War, and Afghanistan 

deployments: a systematic review. Journal of traumatic stress, 26(3), 310-318. 

Zimet, G. D., Powell, S. S., Farley, G. K., Werkman, S., & Berkoff, K. A. (1990). Psychometric 

characteristics of the multidimensional scale of perceived social support. Journal of personality 

assessment, 55(3-4), 610-617. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Running head: AUTISTIC TRAITS AND TRAUMA SYMPTOMS                                           30 

Table 1 

Autistic traits and trauma symptoms 
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Table 2 
  
Correlations between AQ and PCL-5 subscales 
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Table 3 
 
Hierarchical Regression of Trauma Exposure, Perceived Social Support, and Autistic Traits on 
Trauma Symptoms Total Score.  
 
  SE β t 

Step 1 Trauma Exposure 
F(1,173)  
Adj- R2   

 

.47 
35.2*** 

.16 

.41 
 
 

5.94*** 
 

 

Step 2 
 
 

Trauma Exposure 
PSS1 
F(2,172) /Adj-R2  

∆ F(2, 87) /∆R2 
  

.46 

.05 
 

26.2***/.22 
14.4/.06*** 

 
 

.38 
-.26 

 
 

5.73*** 
- 3.80*** 

 

Step 3 Trauma Exposure  
PSS1 
AT2 
F(3,171) /Adj-R2  

∆ F(4, 89)  /∆R2 
 

.44 

.05 

.61 
 

24.5*** /.29 
16.5/.07***  

.37 
-.16 
.28 

 

5.66*** 
-2.26* 

4.06*** 
 

 

 
Note: * p < .05, ** p < .01,*** p < .001.  
1 Perceived Social Support 
2Autisitc Traits 
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Figure 1 

Standardized regression coefficients for the relationship between autistic traits and trauma 

symptoms mediated by emotion regulation difficulties. 

 

 

Note: *p < .05 **p < .01 ***p < .001 
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Figure 2 

Standardized regression coefficients for the relationship between autistic traits and trauma 

symptoms mediated by rumination. 

 

Note: *p < .05 **p < .01 ***p < .001 


