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Objective: This study aimed to examine the mediating role of cognitive
avoidance in the relationship between trauma exposure and emotional numbing
among young adults.

Methods and Materials: The research followed a descriptive correlational
design using a sample of 445 participants from Greece, selected based on
Morgan and Krejcie's sample size table. Data were collected using three
standardized instruments: the Life Events Checklist for DSM-5 (LEC-5) for
trauma exposure, the Cognitive Avoidance Questionnaire (CAQ) for cognitive
avoidance, and the Clinician-Administered PTSD Scale for DSM-5 (CAPS-5)
for emotional numbing. Descriptive statistics and Pearson correlation
coefficients were computed using SPSS-27. Structural Equation Modeling
(SEM) was conducted through AMOS-21 to evaluate the mediating effect of
cognitive avoidance and the overall fit of the hypothesized model.

Findings: Participants reported moderate levels of trauma exposure (M = 7.83,
SD = 2.61), high cognitive avoidance (M = 78.42, SD = 11.97), and moderate
emotional numbing (M = 6.14, SD = 1.72). Pearson correlations indicated
significant positive associations between trauma exposure and cognitive
avoidance (r = .52, p <.001), trauma exposure and emotional numbing (r = .46,
p <.001), and cognitive avoidance and emotional numbing (r = .58, p <.001).
The SEM analysis confirmed that cognitive avoidance partially mediated the
relationship between trauma exposure and emotional numbing. The model
demonstrated good fit indices (y¥df = 2.07, CFI = 0.96, RMSEA = 0.049).
Direct, indirect, and total effects were all statistically significant (p < .01),
supporting the hypothesized mediation.

Conclusion: These findings highlight the importance of addressing cognitive
avoidance in therapeutic interventions aimed at reducing emotional
disengagement in trauma-exposed individuals, particularly in emerging adult
populations.
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1. Introduction

rauma exposure has consistently been linked to the

development of a wide range of psychological
disturbances, with post-traumatic stress disorder (PTSD)
being among the most extensively studied. Emotional
numbing, characterized by a diminished capacity to
experience or express emotions, is a central symptom of
PTSD and can severely disrupt interpersonal relationships
and psychological functioning (Li et al., 2023). Despite
extensive research into the consequences of trauma, less is
known about the underlying psychological mechanisms that
mediate the link between trauma exposure and emotional
numbing. One such potential mechanism is cognitive
avoidance, which involves consciously or unconsciously
evading trauma-related thoughts and feelings as a coping
strategy (Procaccia & Castiglioni, 2022).

Emotional numbing has emerged as a key construct in
understanding the broader impacts of trauma on
psychological well-being. It is distinct from, though often
co-occurring with, other PTSD symptom clusters such as
hyperarousal and re-experiencing (Brody, 2019; Carper et
al., 2015). Characterized by feelings of detachment, blunted
affect, and a reduced capacity to feel positive emotions,
emotional numbing is thought to represent a maladaptive
regulatory response to overwhelming distress (Li et al.,
2023). Research suggests that emotional numbing may
independently predict functional impairment and psychiatric
comorbidities, such as depression and substance use
disorders (Bhalla et al., 2022; Goldstein et al., 2016).
Particularly concerning is its prevalence in populations with
cumulative trauma histories, including those exposed to
chronic stress, war, interpersonal violence, and systemic
discrimination (Hecker et al., 2017; Post et al., 2014). This
form of emotional disengagement not only interferes with
trauma recovery but also impairs social and occupational
functioning.

Several theoretical models have attempted to explain how
trauma exposure translates into emotional numbing.
Traditional trauma theories emphasize the physiological
dysregulation of the autonomic nervous system and the
chronic activation of the fear response system
(Vanderheyden et al., 2014). More recent cognitive-
behavioral models highlight the importance of maladaptive
cognitive processes, including avoidance, suppression, and
dissociation, in the development of PTSD symptoms (Duffy
& Wild, 2017; Thompson-Hollands et al., 2017). Among
these processes, cognitive avoidance has gained increasing
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attention. Cognitive avoidance includes behaviors such as
distraction, denial, and thought suppression, all aimed at
keeping trauma-related information out of conscious
awareness (Galano et al., 2014). While such strategies may
offer temporary relief, they have been shown to maintain and
even exacerbate trauma-related symptoms over time (Hardy
et al., 2020; Whitaker & Gilpin, 2016).

The role of cognitive avoidance in trauma adaptation is
particularly complex. On one hand, it may initially serve as
a protective buffer that helps individuals maintain a
semblance of functioning in the immediate aftermath of
trauma. On the other hand, chronic reliance on avoidance
hinders emotional processing and prevents the integration of
traumatic memories into autobiographical memory networks
(Eichhorn et al., 2014; Eth & Pynoos, 2017). This failure to
emotionally and cognitively process the trauma can give rise
to enduring symptoms of detachment and affective
restriction—core features of emotional numbing (Kerig et
al.,, 2012). In a study of trauma-exposed adolescents,
cognitive avoidance was found to predict long-term
emotional dysregulation, including emotional numbing and
social withdrawal (Kerig et al., 2012). These findings are
supported by cross-cultural research indicating that
avoidance is a consistent predictor of PTSD severity,
regardless of the type of trauma or cultural context (Ali et
al., 2022; Xue et al., 2022).

One domain where the interplay between trauma
exposure, cognitive avoidance, and emotional numbing is
particularly salient is in the aftermath of large-scale
collective traumatic events. The COVID-19 pandemic, for
instance, led to widespread psychological distress, with
emotional numbing being frequently reported among those
experiencing loss, isolation, or health-related fears (Ali etal.,
2022; Li et al., 2023). Such findings reinforce the need to
examine how individuals cognitively cope with
overwhelming and persistent stressors and how these coping
strategies affect their emotional functioning. Cognitive
avoidance in these settings may provide short-term relief
from distressing memories but often leads to greater
psychological disengagement over time (Belevegka &
Smyth, 2024).

In addition to theoretical and clinical significance,
understanding the role of cognitive avoidance in trauma
outcomes has practical implications for treatment. Several
evidence-based interventions for PTSD, such as cognitive
processing therapy and prolonged exposure therapy,
specifically aim to reduce avoidance and promote emotional
processing of traumatic memories (Carper et al., 2015;
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Goldstein et al., 2016). These treatments operate on the
assumption that avoidance impairs the natural recovery
process by preventing habituation to trauma-related cues and
impeding the reevaluation of maladaptive beliefs. Studies
have shown that reductions in cognitive avoidance during
therapy are associated with improved emotional expression
and reduced emotional numbing (Duffy & Wild, 2017;
Procaccia & Castiglioni, 2022). Thus, targeting cognitive
avoidance may be a critical mechanism in restoring
emotional responsiveness and enhancing treatment
outcomes.

Moreover, developmental factors may moderate the
relationship between trauma exposure, cognitive avoidance,
and emotional numbing. Childhood trauma, for example, has
been linked to greater reliance on avoidant coping styles and
a heightened risk for dissociative symptoms in adulthood
(Eth & Pynoos, 2017; Hecker et al., 2017). Early trauma may
sensitize individuals to perceive future stressors as
overwhelming, reinforcing the use of avoidance as a default
coping strategy (Post et al., 2014). In addition,
neurobiological studies have demonstrated that trauma alters
the functioning of brain regions involved in emotion
regulation and threat detection, further complicating the
individual’s ability to remain emotionally engaged when
confronted with trauma-related stimuli (Vanderheyden et al.,
2014; Whitaker & Gilpin, 2016). These findings emphasize
the importance of addressing trauma histories and their
cognitive consequences in clinical assessment and
intervention.

Emerging research also highlights the intersection of
emotional numbing and other comorbid conditions, such as
depression, substance use, and suicidal ideation (Goldstein
et al., 2016; Kim & Sung-pil, 2018). Emotional numbing
may act as a transdiagnostic risk factor, reducing an
individual’s capacity to engage in adaptive emotion
regulation and social connection. Notably, individuals who
experience emotional numbing often report feelings of
meaninglessness and alienation, which can further
exacerbate psychological distress (Kerig et al., 2012;
Solberg et al., 2016). In this context, cognitive avoidance
functions not only as a maladaptive coping mechanism but
also as a reinforcing factor in the downward spiral of
affective disengagement.

However, relatively few studies have focused on
emotional numbing as a distinct outcome variable, despite
its strong association with functional impairment and
treatment resistance. This study investigates the mediating
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role of cognitive avoidance in the relationship between
trauma exposure and emotional numbing.

2. Methods and Materials
2.1.  Study Design and Participants

This study employed a descriptive correlational design to
investigate the mediating role of cognitive avoidance in the
relationship between trauma exposure and emotional
numbing. The statistical population consisted of adolescents
and young adults residing in Greece. Based on Morgan and
Krejcie's sample size determination table, a total of 445
participants were selected through stratified random
sampling to ensure demographic representation across
gender and age groups. Inclusion criteria required
participants to be between 18 and 30 years of age, have
sufficient proficiency in Greek to comprehend the
questionnaire items, and provide informed consent.
Exclusion  criteria  included current  psychiatric
hospitalization or cognitive impairment that would hinder
reliable  questionnaire completion. All  participants
completed a set of standardized self-report instruments,
including the Life Events Checklist for DSM-5 (LEC-5), the
Cognitive Avoidance Questionnaire (CAQ), and the
Clinician-Administered PTSD Scale for DSM-5 (CAPS-5).

2.2.  Measures
2.2.1. Emotional Numbing

Emotional numbing was assessed using the Clinician-
Administered PTSD Scale for DSM-5 (CAPS-5), developed
by Weathers et al. in 2013. The CAPS-5 is a structured
diagnostic interview widely regarded as the gold standard for
assessing PTSD symptoms, including the emotional
numbing cluster. It contains 30 items, of which several
directly correspond to Criterion D of PTSD in DSM-5,
particularly D6 (“Feelings of detachment or estrangement
from others”) and D7 (“Persistent inability to experience
positive emotions”), both reflecting emotional numbing.
Items are rated on a 5-point Likert scale ranging from 0
(absent) to 4 (extreme/incapacitating), based on frequency
and intensity over the past month. Higher scores indicate
greater symptom severity. The CAPS-5 has demonstrated
excellent internal consistency, inter-rater reliability, and
convergent validity in multiple clinical studies, confirming
its appropriateness for measuring emotional numbing in
trauma-exposed populations (Kerig et al., 2012; Li et al.,
2023; Sippel et al., 2018).
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2.2.2.  Cognitive Avoidance

Cognitive avoidance was measured using the Cognitive
Avoidance Questionnaire (CAQ), developed by Sexton and
Dugas in 2008. The CAQ is a 25-item self-report scale
designed to assess the extent to which individuals engage in
cognitive avoidance strategies in response to distressing
thoughts and experiences. It includes five subscales:
Thought Substitution, Transformation of Images into
Thoughts, Distraction, Avoidance of Threatening Stimuli,
and Thought Suppression. Each item is rated on a 5-point
Likert scale ranging from 1 (not at all true) to 5 (very true),
with higher scores indicating a greater tendency toward
cognitive avoidance. The CAQ has demonstrated strong
psychometric properties, including high internal consistency
(Cronbach’s alpha values for subscales typically above 0.80)
and good construct validity across both clinical and non-
clinical populations, making it a reliable tool for assessing
cognitive avoidance in trauma-related research (Mohammd,
2022; Scotta et al., 2022; Shahini et al., 2023).

2.2.3.  Trauma Exposure

Trauma exposure was assessed using the Life Events
Checklist for DSM-5 (LEC-5), developed by Weathers et al.
in 2013. The LEC-5 is a standardized 17-item self-report
instrument that screens for exposure to potentially traumatic
events across the lifespan. Respondents indicate the extent
of their exposure for each event (e.g., "happened to me,"
"witnessed it," "learned about it") using categorical response
options. The checklist covers a wide range of traumatic
experiences, including natural disasters, physical assault,
sexual violence, and life-threatening illness or injury.
Though primarily a screening tool, the LEC-5 is frequently
used in conjunction with clinical interviews to determine
trauma history. Its validity and reliability have been well-

Table 1

Descriptive Statistics for Research Variables (N = 445)
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established in various populations, and it is recommended by
the National Center for PTSD for both research and clinical
purposes (Dixon De Silva et al., 2020; Mason et al., 2014;
McLaughlin et al., 2020).

2.3. Data Analysis

For data analysis, both correlational and structural
modeling techniques were employed. Initially, Pearson
correlation coefficients were calculated using SPSS version
27 to examine the bivariate relationships between trauma
exposure, cognitive avoidance, and emotional numbing.
Subsequently, to test the hypothesized mediation model,
Structural Equation Modeling (SEM) was conducted using
AMOS version 21. The SEM approach allowed for the
assessment of both direct and indirect effects among the
study variables, while also evaluating the overall model fit
using standard indices such as the Comparative Fit Index
(CFI), Tucker-Lewis Index (TLI), Root Mean Square Error
of Approximation (RMSEA), and the Chi-square/degrees of
freedom ratio (¥*/df). Statistical significance was determined
at the p < .05 level.

3. Findings and Results

The final sample consisted of 445 participants from
Greece, including 259 females (58.2%) and 186 males
(41.8%). The participants’ ages ranged from 18 to 30 years,
with a mean age of 23.47 years (SD = 3.26). In terms of
educational background, 192 participants (43.1%) were
undergraduate students, 134 (30.1%) held a bachelor’s
degree, 76 (17.1%) had completed a master’s degree, and 43
(9.7%) reported having a high school diploma. Regarding
marital status, 312 participants (70.1%) were single, 119
(26.7%) were married or in a relationship, and 14 (3.1%)
were divorced or separated.

Variable Mean (M) Standard Deviation (SD)
Trauma Exposure 7.83 2.61

Cognitive Avoidance 78.42 11.97

Emotional Numbing 6.14 1.72

The descriptive statistics in Table 1 revealed that
participants reported a moderate level of trauma exposure
(M =7.83, SD =2.61) and high levels of cognitive avoidance
(M = 78.42, SD = 11.97). Emotional numbing scores also
indicated moderate levels on average (M = 6.14, SD = 1.72),
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suggesting substantial variability among participants in
emotional responsiveness post-trauma.

Prior to conducting the main analyses, the assumptions of
normality, linearity, multicollinearity, and homoscedasticity
were examined and met. The Shapiro-Wilk test indicated
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that the data for all key variables were approximately
normally distributed (p > .05 for all variables). Skewness and
kurtosis values ranged between -0.63 and 0.87, which fall
within the acceptable range of 1. Multicollinearity
diagnostics showed that all variance inflation factor (VIF)
values were below 2.3 and tolerance values were above 0.43,

Table 2

Pearson Correlations Between Study Variables (N = 445)
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indicating no issues with multicollinearity. Scatterplots
confirmed linear relationships among the variables, and the
Breusch-Pagan test for homoscedasticity was not significant
(*=4.12, p =.13), supporting the assumption of equal error
variances. These findings confirmed that the data were
suitable for both Pearson correlation and SEM analyses.

Variables 1

1. Trauma Exposure —
2. Cognitive Avoidance .52** (p <.001)
3. Emotional Numbing .46** (p <.001)

58** (p < .001) -

The results of the Pearson correlation analysis in Table 2
indicated significant positive relationships among all
variables. Trauma exposure was significantly correlated
with cognitive avoidance (r = .52, p < .001) and emotional

Table 3

Goodness-of-Fit Indices for the Structural Model

numbing (r = .46, p < .001). Additionally, cognitive
avoidance was strongly associated with emotional numbing
(r=.58, p <.001), supporting the proposed mediating role.

Fit Index Value Acceptable Threshold
¥? (Chi-Square) 128.64 —

df (Degrees of Freedom) 62 —

w/df 2.07 <3

GFI (Goodness-of-Fit) 0.94 >0.90

AGFI (Adjusted GFI) 091 >0.90

CFI (Comparative Fit) 0.96 > 0.95

RMSEA 0.049 <0.06

TLI (Tucker-Lewis) 0.95 > 0.95

The structural model in Table 3 demonstrated good
overall fit. The Chi-square statistic was 128.64 with 62
degrees of freedom, resulting in a y%df ratio of 2.07, which
falls within the acceptable range. Other fit indices also

Table 4

Total, Direct, and Indirect Path Coefficients in the Structural Model

indicated a well-fitting model: GFI = 0.94, AGFI =0.91, CFI
= 0.96, RMSEA = 0.049, and TLI = 0.95. These values
confirm that the hypothesized model adequately represents
the observed data.

Path B S.E. B p
Trauma Exposure — Cognitive Avoidance 3.12 0.41 .52 <.001
Cognitive Avoidance — Emotional Numbing 0.08 0.01 47 <.001
Trauma Exposure — Emotional Numbing 0.14 0.05 a7 .006
Trauma Exposure — Emotional Numbing (indirect via CA) 0.25 0.04 .24 <.001
Trauma Exposure — Emotional Numbing (total effect) 0.39 0.05 41 <.001

As shown in Table 4, trauma exposure significantly
predicted cognitive avoidance (B = 3.12, B = .52, p <.001),
and cognitive avoidance significantly predicted emotional
numbing (B =0.08, B =.47, p <.001). Trauma exposure also
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had a significant direct effect on emotional numbing (B =
0.14,B=.17,p=.006), as well as a significant indirect effect
through cognitive avoidance (B = 0.25, f = .24, p < .001).
The total effect of trauma exposure on emotional numbing
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was significant (B = 0.39, p = .41, p <.001), confirming the
partial mediation model.

Figure 1

Standardized Total, Direct, and Indirect Effects in the Structural Model

Journal of Adolescent and Youth Psychological Studies 5:10 (2024) 139-148

Cognitive Avoidance

v

Trauma Exposure

4. Discussion and Conclusion

The purpose of this study was to investigate the mediating
role of cognitive avoidance in the relationship between
trauma exposure and emotional numbing among Greek
young adults. Using both Pearson correlation and structural
equation modeling (SEM), the findings revealed that trauma
exposure was significantly associated with emotional
numbing and that cognitive avoidance served as a partial
mediator in this relationship. Specifically, individuals with
higher trauma exposure reported greater use of cognitive
avoidance strategies, which in turn predicted increased
levels of emotional numbing. These results underscore the
importance of considering cognitive avoidance not merely
as a symptom of post-traumatic stress, but as an active
cognitive process contributing to emotional disengagement
following trauma.

The correlation analysis demonstrated that trauma
exposure was positively associated with both cognitive
avoidance and emotional numbing. This finding aligns with
prior research that has identified trauma exposure as a
significant risk factor for both cognitive dysregulation and
affective flattening (Carper et al., 2015; Post et al., 2014).
The direct relationship between trauma exposure and
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B =0.17 Emeotional Numbing

emotional numbing supports the notion that traumatic
experiences can disrupt an individual’s capacity for
emotional responsiveness, particularly when the trauma
involves interpersonal betrayal or chronic exposure to
violence (Galano et al., 2014; Kerig et al., 2012). However,
the mediation analysis revealed that cognitive avoidance
partially explained this association, indicating that the path
from trauma to emotional numbing may be shaped in part by
how individuals cognitively respond to their traumatic
experiences.

The mediating role of cognitive avoidance is consistent
with cognitive-behavioral models of PTSD, which propose
that avoidant strategies such as suppression, distraction, and
denial interfere with the emotional processing of traumatic
memories (Duffy & Wild, 2017; Thompson-Hollands et al.,
2017). These strategies prevent integration of traumatic
experiences into coherent memory networks, maintaining
the distress and facilitating the emergence of emotional
numbing as a coping response. Our results support this
theoretical framework and are in line with the findings of
Procaccia and Castiglioni (2022), who reported that
cognitive processing styles significantly mediated the
relationship between trauma and PTSD symptomatology,
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including affective symptoms such as emotional blunting
(Procaccia & Castiglioni, 2022).

In this study, cognitive avoidance was shown to be a
statistically significant predictor of emotional numbing. This
aligns with earlier work demonstrating that individuals who
rely on cognitive avoidance tend to exhibit reduced
emotional awareness and decreased responsiveness to both
positive and negative emotional stimuli (Eichhorn et al.,
2014; Goldstein et al., 2016). Cognitive avoidance may
impair emotional engagement not only by inhibiting the
recall of traumatic memories, but also by dampening the
activation of affective systems more broadly. In this regard,
the work of Goldstein et al. (2016) is particularly relevant,
as their findings indicated that emotion dysregulation and
emotional detachment were common among trauma-
exposed females with high levels of cognitive avoidance
(Goldstein et al., 2016). Similarly, studies of emotional
numbing among populations with chronic exposure to
trauma, such as military veterans and refugees, have also
implicated avoidant cognitive strategies as a core contributor
to affective suppression (Hecker et al., 2017; Solberg et al.,
2016).

The present findings further contribute to a growing body
of research emphasizing the transdiagnostic role of
emotional numbing across trauma-related disorders. For
instance, emotional numbing has been observed in
individuals with substance use disorders, depression, and
suicidal ideation, suggesting that it may function as a general
marker of emotion dysregulation rather than a symptom
specific to PTSD (Bhalla et al., 2022; Kim & Sung-pil,
2018). In this context, the mediating role of cognitive
avoidance takes on added significance, as it may help
explain why emotional numbing emerges in various clinical
presentations following trauma. As noted by Bakhshaie et al.
(2015), the interaction between anxiety sensitivity and
emotional non-acceptance significantly predicted PTSD
symptoms among trauma-exposed individuals who used
avoidance-based coping (Bakhshaie et al., 2015). This is
echoed in findings by Xue et al. (2022), who observed that
maladaptive emotion regulation strategies mediated the
relationship between stress and PTSD symptoms in
healthcare professionals during the COVID-19 pandemic
(Xue et al., 2022).

An important contribution of this study lies in its focus on
emotional numbing as a distinct outcome rather than
subsuming it under general PTSD severity. Emotional
numbing is often overlooked in trauma research due to its
subtle presentation and overlap with depressive symptoms.
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However, mounting evidence suggests that it contributes
uniquely to functional impairment and poor treatment
outcomes (Li et al., 2023; Whitaker & Gilpin, 2016). By
identifying cognitive avoidance as a mechanism underlying
this symptom cluster, the present study advances the
understanding of emotional numbing as not only a passive
reaction to trauma but also a dynamic, cognitively mediated
process. These findings are consistent with the model
proposed by Kerig et al. (2012), which conceptualized
emotional numbing as a cognitive-affective adaptation to
overwhelming stress that fosters emotional detachment and
social disengagement in youth (Kerig et al., 2012).

The use of structural equation modeling provided a robust
statistical approach for testing the proposed mediation
model. This technique allowed for the examination of latent
constructs and simultaneous evaluation of direct and indirect
pathways. Consistent with previous SEM studies on trauma
processing, our model demonstrated good fit indices and
statistically significant path coefficients (Procaccia &
Castiglioni, 2022; Xue et al., 2022). Furthermore, the results
obtained in this Greek sample align with findings from other
cultural  contexts, supporting the  cross-cultural
generalizability of the mediation model. In particular, the
findings echo those of Belevegka and Smyth (2024), who
reported that individuals with maladaptive stress mindsets
were more likely to engage in avoidant coping, which in turn
predicted affective dysregulation in Greek participants
(Belevegka & Smyth, 2024).

It is also notable that the participants in this study were
emerging adults, a group particularly vulnerable to
emotional dysregulation following trauma. Developmental
research suggests that individuals in this age range are still
consolidating their emotion regulation capacities and may be
especially prone to relying on avoidance strategies in
response to trauma (Eth & Pynoos, 2017; Reddy et al.,
2013). As such, this study adds to the literature on trauma
and cognitive processing in young adults and highlights the
importance of early identification and intervention to
prevent long-term psychological consequences. Future work
may benefit from investigating whether the mediating effect
of cognitive avoidance differs across developmental stages
or trauma types.

5. Limitations and Suggestions

While the findings of this study contribute important
insights, several limitations should be acknowledged. First,
the cross-sectional design precludes causal inferences about
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the directionality of relationships among trauma exposure,
cognitive avoidance, and emotional numbing. Longitudinal
studies are needed to confirm the temporal ordering of these
variables. Second, the reliance on self-report measures may
introduce biases such as social desirability or inaccurate
memory recall, particularly regarding traumatic experiences.
Third, although the sample was demographically diverse
within the Greek context, it may not be representative of
other populations, limiting generalizability. Fourth, while
emotional numbing was assessed as part of a validated PTSD
instrument, future research could benefit from using
dedicated scales to capture the full dimensionality of
emotional numbing. Lastly, unmeasured variables such as
social support, attachment style, or neurobiological
correlates may also influence the observed relationships and
should be explored in future models.

Future studies should consider adopting longitudinal or
experimental designs to further explore the causal
mechanisms linking trauma exposure, cognitive avoidance,
and emotional numbing. Investigations across different age
groups, trauma types (e.g., acute vs. chronic), and cultural
settings would enhance the generalizability of findings. It
would also be valuable to explore the role of moderators,
such as gender, resilience, or trauma disclosure, which may
influence the strength of the mediation pathway.
Additionally, neuroimaging or physiological methods could
be employed to examine the biological correlates of
cognitive avoidance and emotional numbing. Comparing
therapeutic interventions that target avoidance with those
that focus on emotional expression could offer clinical
insights into the most effective strategies for reducing
emotional numbing in trauma-exposed individuals.

The findings of this study have important implications for
clinical practice. Interventions for trauma-exposed
individuals should include components that explicitly target
cognitive avoidance, such as cognitive restructuring,
mindfulness training, or exposure-based techniques.
Clinicians should be aware that emotional numbing is not
merely a symptom of PTSD but may represent a coping
strategy rooted in cognitive avoidance. Therapeutic
approaches that encourage emotional engagement and
promote the safe processing of trauma memories may help
reduce numbing symptoms. Routine assessment of cognitive
avoidance and emotional numbing during intake could assist
in treatment planning and outcome monitoring. Finally,
psychoeducation about the effects of avoidance on
emotional functioning may empower clients to adopt more
adaptive coping strategies over time.
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