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Abstract

Objectives: Posttraumatic stress disorder (PTSD) is characterized in part by negative alterations 

of cognition or mood, including alterations in emotional expressivity, or the extent to which one 

outwardly displays emotions. Yet, research in this area has relied on predominantly White samples 

and neglected to consider the potential role of gender, despite there being demonstrated gender 

differences in both PTSD symptom severity and emotional expressivity, separately. The goal of 

the current study was to fill a critical gap in the literature by examining the moderating role of 

gender in the relation between PTSD symptom severity and emotional expressivity in a sample of 

trauma-exposed Black adults.

Methods: Participants were 207 Black individuals enrolled in a historically Black university in 

the Southern United States (68.6% female; Mage = 22.32 years).

Results: Findings provided support for the moderating role of gender in the association between 

PTSD symptom severity and emotional expressivity. Specifically, greater PTSD symptom severity 

was inversely related to emotional expressivity among trauma-exposed Black males and positively 

associated with emotional expressivity among trauma-exposed Black females.

Discussion: These results suggest the potential need for gender-specific assessment and 

treatment techniques for PTSD symptom severity among trauma-exposed Black college students.
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Trauma exposure is common among individuals in the United States, with a national 

prevalence rate of 89.7% (Kilpatrick et al., 2013). Trauma exposure has been linked to 
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deleterious mental, physical, and behavioral health outcomes (Golding, 1999; Klonsky & 

Moyer, 2008; Norman et al., 2012), most notably the development of posttraumatic stress 

disorder (PTSD) symptoms (Kilpatrick et al., 2013). PTSD symptoms include intrusions 

(e.g., nightmares, flashbacks), avoidance of both internal (e.g., thoughts) and external 

(e.g., places) trauma-related stimuli, negative alterations in cognitions and mood (e.g., 

difficulty expressing positive affect, self-blame), and alterations in arousal and reactivity 

(e.g., hypervigilance; American Psychiatric Association [APA], 2013). PTSD symptoms are 

a serious clinical concern, associated with considerable functional impairment and high rates 

of co-occurring conditions (Goldstein et al., 2016). This research underscores the need for 

research on factors linked to the development, maintenance, and/or exacerbation of PTSD 

symptoms among trauma-exposed populations.

Theoretical and empirical literature has linked PTSD to emotional expressivity. Emotional 

expressivity refers to the behavioral changes (e.g., facial, postural) that typically accompany 

an emotion (e.g., crying, frowning; Kring et al., 1994). Existing cross-sectional research 

in predominantly White military samples has demonstrated that PTSD symptoms are 

associated with diminished emotional expressivity. For instance, Litz et al. (2000) found 

that predominantly White combat veterans with (versus without) PTSD exhibited suppressed 

physiological responses to negative and positive emotionally valenced images. Similarly, 

in a sample of predominantly White combat veterans, Roemer et al. (2001) reported that 

most exhibited strategic, or intentional, withholding of negative and positive emotions. 

Likewise, among trauma-exposed community individuals, PTSD symptoms are associated 

with elevated negative affect across a wide array of populations, including trauma-exposed 

Black college students (Boyraz et al., 2015). Tull et al. (2007) proposed that diminished 

negative and positive emotional expressivity may develop subsequent to PTSD symptoms 

as a means of dampening the effects of PTSD-related distress. However, these effects are 

likely only temporary, as reductions in emotional expressivity impede emotional processing, 

interfering with PTSD recovery in the long-term (Foa & Kozak, 1986). Thus, the effect of 

diminished emotional expressivity may be paradoxical, exacerbating PTSD symptoms in the 

long-term. In terms of positive emotional expressivity specifically, evidence suggests that 

individuals with more severe PTSD symptoms may be motivated to diminish any emotional 

experience, including that linked to positive emotions (Weiss et al., 2018; Weiss, Contractor, 

et al., 2020). For instance, through stimulus generalization, individuals may negatively 

evaluate physiological arousal originally linked only with trauma-related emotions that has 

generalized over time to other sources (e.g., negative or positive emotions), increasing 

efforts to down-regulate both negative and positive emotions (Weiss, Forkus, et al., 2020; 

Weiss et al., 2021).

In examining the relation between PTSD symptom severity and emotional expressivity, 

it may be important to consider the role of gender. Previous literature has found gender 

differences in PTSD symptom severity and emotional expressivity, separately. Regarding 

PTSD in a national study of United States adults, the lifetime prevalence was 12.8% 

in women, compared to 5.7% in men (Kilpatrick et al., 2013). One explanation for this 

difference is that women and men experience different types of trauma. For example, 

in a national study of United States adults, women were more likely to experience 

traumas that increase the likelihood of PTSD (e.g., sexual violence; Kilpatrick et al., 
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2013). In a qualitative review of research conducted over the past 25 years, Tolin and 

Foa (2006) alternatively suggested that higher rates of PTSD among women may be due 

to symptom presentation and reports during psychiatric evaluation. For instance, PTSD 

symptom presentation for women may be more recognizable, with past research across 

diverse samples of trauma-exposed individuals indicating that women are more likely to 

report sleep disturbances, difficulties with concentration, negative beliefs, anhedonia, and 

distress (Carragher et al., 2016; King et al., 2013; Murphy et al., 2019). Finally, there is 

evidence that college women from racially and ethnically diverse backgrounds are more 

likely to delay disclosure of their trauma, and delayed disclosure among women (but not 

men) has been shown to be associated with greater PTSD symptom severity (Ullman & 

Filipas, 2005).

In terms of gender differences in emotional expressivity, the literature has demonstrated that 

predominantly White college women generally express more negative and positive emotions 

than their male counterparts (Kring & Gordon, 1998). Predominantly White and Asian 

American male college students tend to inhibit both facial and verbal expressions of negative 

and positive emotions (Gross & John, 1998), with laboratory research in an international 

sample indicating that men are more likely to refrain from expressing facial cues of 

negative and positive emotions despite having a greater physiological response to arousal 

as compared to females (McDuff et al., 2017). Explanations for this phenomenon may have 

more to do with social constructs surrounding the expression of emotion (Block, 1973). 

Research among Black students shows that gender differences in emotional expressivity 

are socialized in accordance with display rules, or the social norms that dictate how, 

when, and why emotions can be expressed by men and women (Underwood et al., 1992). 

Gender-specific stereotypes about emotion are learned as early as pre-school age, with 

predominantly White samples of college students and children showing that young girls 

are encouraged to cry and show how they feel, while young boys are discouraged from 

expressing how they feel (Kuebli & Fivush, 1992). As documented in predominately White 

college students, the expression of emotions that are viewed as “unmanly,” such as sadness, 

shame, or fear, may lead men to be more negatively evaluated than women (Siegel & Alloy, 

1990). It is therefore not surprising that men and women express emotions differently.

Despite evidence for gender differences in both PTSD symptom severity and emotional 

expressivity, separately, no studies have examined the moderating role of gender in their 

association. Additionally, as is noted in the above literature review, past studies exploring 

the relation between PTSD symptom severity and emotional expressivity, as well as the 

influence of gender on PTSD symptom severity and emotional expressivity, separately, have 

relied on predominantly White samples, limiting our ability to generalize across other racial 

groups. The absence of research in this area using non-White racial samples is particularly 

notable given evidence for racial differences in both PTSD symptom severity and emotional 

expressivity. Black individuals have the highest rate of PTSD (8.7%), significantly higher 

than the rates for White (7.4%), Hispanic (7.0%), and Asian (4.0%) individuals (Roberts 

et al., 2011). Differential exposure and differential vulnerability are two prominent theories 

that have been set forth to explain racial differences in PTSD symptom severity (Perilla et 

al., 2002). According to the differential exposure theory, Black individuals are at increased 

risk for trauma exposure, subsequently heightening their severity of PTSD symptoms. Yet, 
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even when accounting for differences in demographic and trauma characteristics, Black 

individuals in a national sample of adults were more likely to develop PTSD as compared to 

other racial groups (Roberts et al., 2011). Alternatively, the differential vulnerability theory 

purports that Black individuals demonstrate more severe PTSD symptoms because they are 

more affected by stressors, regardless of the severity of their trauma exposure. For instance, 

Black individuals may not have equal access to economic and social resources that may 

buffer the impact of trauma exposure (Andrews et al., 2015; Norris et al., 1992). These 

findings highlight the importance of further examinations of trauma and PTSD symptom 

severity among Black individuals. Examination of PTSD within a sample of Black college 

students at a historically Black university is of particular importance because historically 

Black universities educate a higher percentage of low-income Black students and Black 

students from underserved communities as compared to predominately White institutions 

(Hardy et al., 2019; Walker, 2015). Black individuals from low-income households and 

underserved communities are at elevated risk for traumatic exposure and subsequent PTSD 

symptoms (Breslau et al., 1998).

Racial differences are also implicated in the literature on emotional expressivity. There is 

growing evidence that Black individuals are less likely to display outward expression of 

negative emotions (e.g., as evidenced among primary care patients; Brantley et al., 2002) 

and are more likely to engage in negative emotional restraint (e.g., women mammogram 

patients; Consedine et al., 2004). Family socialization of “appropriate” emotional displays 

may provide context for this difference. Previous literature has noted that Black parents 

often teach their children to suppress emotional expression and engage in emotional 

vigilance (Dunbar et al., 2017), perhaps due to racial biases that may lead individuals 

to view displays of emotion, particularly by Black males, as threatening (Thomas et al., 

2009). Thus, the socialization of emotional expressivity may be an attempt by Black parents 

to help their children safely navigate social interactions (Dodge et al., 2005). Further, 

greater exposure to socioeconomic stressors have been purported to play a role in the 

socialization of emotion among Black individuals. According to the literature, psychological 

stressors associated with poverty may result in decreased tolerance of and support for Black 

children’s expression of negative emotion (Shaffer et al., 2012). Given that historically 

Black universities are constructed to provide a protective space for Black individuals, the 

need for emotional vigilance may be lower, thus resulting in a transient sense of safety 

(Albritton, 2012; Kennedy, 2012). This period of time may, consequently, provide more 

opportunities for emotional expressivity. These factors suggest the importance of research on 

emotional expressivity in Black individuals attending a historically Black university.

The current study addresses a critical gap in the research by examining the moderating 

role of gender in the relation between emotional expressivity and PTSD symptom severity 

among trauma-exposed Black college students attending a historically Black university. The 

decision to study the moderating role of gender stemmed from past literature supporting 

the moderating role of gender in relations between PTSD symptom severity and other 

emotion-based variables. For instance, Schick et al. (2020) found that PTSD symptom 

severity was significantly positively associated with positive emotional avoidance among 

men but not women. Conversely, Weiss et al. (2013) found that probable PTSD diagnosis 

(present/absent) was positively related to emotion dysregulation among women but not men. 
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Given the dearth of research on the role of gender in relations between PTSD symptom 

severity and emotional expressivity, and the mixed findings for those few studies, we had no 

a priori hypotheses for the current study.

Methods

Participants & Procedures

All procedures were reviewed and approved by the University of Rhode Island’s 

Institutional Review Board. Data were collected as part of a larger study examining mental 

health and emotional responding among Black college students attending a historically 

Black university. An email was sent to instructors in the psychology department, at the 

University of Rhode Island, requesting study recruitment and data collection during a class 

period. The principal investigator (graduate student at the time) provided details about the 

study in classes. Interested students completed pencil-and-paper surveys in a group format 

and received course credit for their participation. The survey took approximately 30 minutes 

to complete. The sample for the present study was drawn from a larger sample of 258 

undergraduate students from a historically Black university in the southern United States. 

Individuals were excluded if they (a) identified as a race/ethnicity other than Black (n = 13) 

or (b) did not endorse a trauma (n = 37). Thus, 207 trauma-exposed Black college students 

were included in the present study. Participants were primarily female (68.9%, n = 142) with 

a mean age of 22.32 years (SD = 5.44, range = 17–46). Most participants were unemployed 

(n = 113, 54.6%), and 94.7 % of participants were full-time college students (n = 196). See 

Table 1 for further demographic details for the total sample and by gender.

Measures

Lifetime Trauma Exposure.—Exposure to lifetime trauma was measured using the Life 
Events Checklist for DSM IV (LEC; Gray et al., 2004). The LEC is a 17-item self-report 

measure that assesses lifetime exposure to 16 traumas and includes one item assessing any 

other extraordinarily stressful lifetime event not captured in the first 16 items. For each item, 

the participant is asked to indicate if: (a) they personally experienced a trauma, (b) they 

witnessed a trauma, or (c) they learned about the trauma through other means. Participants 

who reported direct (i.e., the lifetime event personally happened to them) or indirect (i.e., 

they witnessed or learned of a lifetime trauma) exposure to at least one lifetime event were 

also asked to indicate which of the lifetime events was most traumatic (i.e., index trauma). 

They were also asked to indicate whether or not they experienced fear, helplessness, and/or 

horror as a result of their lifetime trauma. This measure was utilized to determine whether 

or not participants met DSM-IV Criterion A trauma exposure for PTSD (APA, 2000), which 

has been consistent with past research (Tull et al., 2007; Weiss et al., 2012), and thus were 

eligible for this study. To control for confounding variables, the following covariates were 

created utilizing this measure: (a) total number of lifetime traumatic events experienced by 

the participants, and (b) index lifetime trauma type (i.e., interpersonal vs. non-interpersonal). 

The total number of lifetime traumatic events covariate was created by summing the number 

of lifetime traumatic events experienced. The index lifetime trauma type covariate was 

created by recoding the index lifetime trauma to indicate whether it was interpersonal 

(i.e., items 6–9 and 11) or non-interpersonal (i.e., items 1–5, 10, and 12–17). The LEC 
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has demonstrated convergent validity with measures assessing varying levels of exposure 

to traumas and psychopathology known to relate to trauma (Gray et al., 2004). Internal 

consistency in this sample was excellent (α = 0.95).

PTSD Symptom Severity.—PTSD symptom severity was measured by the PTSD 
Checklist – Civilian Version for DSM-IV (PCL-C; Weathers et al., 1993). The PCL-C is 

a 17-item self-report measure of severity of avoidance, hyperarousal, and re-experiencing 

symptoms of PTSD. Participants referred to the lifetime event that they rated as most 

stressful on the LEC when completing the PCL-C. Participants were asked to rate the extent 

to which each symptom had bothered them in the past month on a 5-point Likert-type 

scale (1 = not at all, 5 = extremely). Higher scores on the PCL-C indicated more severe 

PTSD symptoms, with a score of 44 or higher indicating a probable diagnosis of PTSD 

(Blanchard et al., 1996; Ruggiero et al., 2003). The PCL-C has been found to have excellent 

test-retest reliability and internal consistency in college students (Ruggiero et al., 2003). 

Internal consistency in this sample was excellent (α = .95).

Emotional Expressivity.—Emotional expressivity was measured by the Emotional 
Expressivity Scale (EES; Kring et al., 1994). The EES is a 17-item questionnaire assessing 

general emotional expressivity across manner of expression and valence of emotion (i.e., 

negative or positive). Participants were asked to rate the extent to which they outwardly 

expressed their emotions on a 6-point Likert-type scale (1 = never true, 6 = always true). 

Higher scores on the EES are associated with increased emotional expressivity. The EES has 

been found to demonstrate adequate discriminant, construct, and convergent validity (Kring 

et al., 1994). The EES is significantly correlated with spontaneous emotional expressiveness 

in the laboratory and has been found to have good test-retest reliability (Kring et al., 1994). 

Internal consistency in this sample was good (α = 0.87).

Demographics.—Participants reported on age, gender, race, ethnicity, employment, 

annual income, and student status.

Analytic Plan

As recommended by Tabachnick and Fidell (2007), all study variables were assessed 

for assumptions of normality, including any possible violations to skewness, kurtosis, or 

linearity. Following this, Pearson product-moment correlations were calculated to explore 

the bivariate association between PTSD symptom severity and emotional expressivity in the 

total sample and male and female subsamples. Then, the PROCESS SPSS macro (Hayes, 

2012) was utilized to explore whether the unstandardized primary variables (i.e., PTSD 

symptom severity, gender, and their interaction) could predict emotional expressivity. The 

PROCESS procedures use bootstrapping methodology and ordinary least squares regression, 

which confers more statistical power than standard approaches to statistical inference 

(Edwards & Lambert, 2007; Weidemann et al., 2009) and do not rely on distributional 

assumptions. Bootstrapping was done with 1,000 random samples generated from the 

observed covariance matrix to estimate bias-corrected 95% confidence intervals (CIs) and 

significance values. As described by Aiken and West (1991), these methods produced 

regression slopes that were plotted at one standard deviation above and below mean levels 
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of emotional expressivity. Follow-up analyses examined whether the slopes of the regression 

lines differed significantly from zero.

Results

Correlations among the Primary Variables

At zero-order, PTSD symptom severity was found to be non-significantly correlated with 

emotional expressivity in the total sample (r = 0.07, p = .33). Among the Black male 

subsample, PTSD symptom severity was significantly negatively correlated with emotional 

expressivity (r = −0.33, p = 0.01), whereas among the Black female subsample, PTSD 

symptom severity was significantly positively correlated with emotional expressivity (r = 

0.22, p = 0.02).

Preliminary Analyses

A moderation analysis examined the main and interactive effects of PTSD symptom severity 

and gender on emotional expressivity (see Table 2). Both PTSD symptom severity, B = 

−0.28, SE = 0.12, t = −2.29, p = .02, 95% CI [−0.52, −0.04], and gender, B= −19.75, SE = 

5.18, t = −3.81, p = .0002, 95% CI [−29.97, −9.52], were found to be significantly associated 

with emotional expressivity. Moreover, the interaction between PTSD symptom severity and 

gender was significant, B = 0.50, SE = 0.15, t = 3.37, p = .001, 95% CI [0.21, 0.79] (see 

Figure 1). The R2 increase due to the interaction was significant, ΔR2 = .06, F = 11.35, p 
=.001. Analysis of simple slopes revealed that the direction of the relation between PTSD 

symptom severity and emotional expressivity was significant and negative among Black 

males (+1 SD), B = −0.28, SE= 0.12, t = −2.29, p = 0.02, 95% CI: [−0.52, −0.04], and 

significant and positive among Black females (−1 SD), B = 0.22, SE = 0.08, t = 2.62, p = 

0.01, 95% CI: [0.05, 0.39], providing support for moderation.

Supplemental Analyses

To control for confounding variables, moderation analyses were re-ran adjusting for the total 

number of lifetime traumatic events and the index lifetime trauma type (i.e., interpersonal or 

non-interpersonal). In the adjusted analyses, neither the total number of lifetime traumatic 

events, B = 0.03, SE = 0.04, t = 0.72, p = 0.47, 95% CI [−0.05, 0.10], nor the index 

lifetime trauma type, B = −0.07, SE = 0.11, t = −0.69, p = 0.49, 95% CI [−0.29, 0.14], were 

significantly associated with emotional expressivity. In this adjusted model, the primary 

study results remained the same in strength and direction.

Discussion

The primary aim of this study was to examine the moderating role of gender in the 

relationship between PTSD symptom severity and emotional expressivity among trauma-

exposed Black college students attending a historically Black university. Our results 

provided support for a significant interaction between PTSD symptom severity and gender 

on emotional expressivity. Specifically, the directionality of the relation between PTSD 

symptom severity and emotional expressivity was found to differ as a function of gender, 

such that this association was significant and positive for Black women and significant and 
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negative for Black men. While preliminary, these findings suggest the potentially important 

role of gender in the link between PTSD symptom severity and emotional expressivity 

among trauma-exposed Black individuals.

Results of the moderation analysis indicated that Black women were more likely to express 

emotions when they endorsed higher (versus lower) PTSD symptom severity, whereas Black 

men were less likely to express emotions when they endorsed higher (versus lower) PTSD 

symptom severity. These results might be explained by theories regarding the socialization 

of emotional expression. Past research among predominantly White samples of college 

students and children has demonstrated that women are socialized from a young age to 

outwardly express negative and positive emotions, while men are often deterred from 

showing such emotions (Kuebli & Fivush, 1992). There is some evidence to suggest that 

this socialization practice may be even more predominant among Black individuals. For 

example, research has shown that Black individuals are more likely to be socialized in 

ways that result in reduced negative and positive emotional expressivity (Eid & Diener, 

2001), with emotional displays being more likely to be minimized and punished (Halberstadt 

& Lozada, 2011). According to Nelson et al. (2012), Black men may be socialized to 

be even more restrictive of emotional expressions given the perception of more negative 

social consequences for these displays by Black men compared to Black women. These 

harsher socialization practices may stem from the disproportionately negative experiences 

that Black men face for displaying emotions (Gregory, 1997). Alternatively, it may be that 

Black men employ other coping mechanisms apart from outward expression of emotion to 

process distressing feelings, such as increased self-reliance (Levant & Richmond, 2007), 

substance use as a form as self-medication (Bonn-Miller et al., 2007; Ullman et al., 2013), 

and/or avoidance coping (Hayes et al., 1996). Investigations that further explain the relation 

between PTSD symptom severity and emotional expressivity among Black men and Black 

women are needed.

The findings of the current study suggest that the relationship between PTSD symptom 

severity and emotional expressivity may differ by gender among trauma-exposed Black 

college students attending a historically Black university. Specifically, the direction of this 

association was found to differ among Black men and Black women, such that Black men 

who were less outwardly expressive endorsed higher levels of PTSD symptom severity, 

whereas Black women who were more outwardly expressive endorsed higher levels of 

PTSD symptom severity. If replicated, these findings could have important implications 

for the assessment of PTSD symptom severity among Black men and Black women. For 

instance, our findings may suggest that Black men are less likely to display outward 

expressions of their emotions during evaluation, whereas Black women may be more likely 

to outwardly express their emotions. One potentially important implication then is that the 

degree of emotional expression during evaluation may not correspond with the severity of 

PTSD symptoms among both Black men and Black women. Specifically, outward emotional 

responses may be understated among Black men and exaggerated among Black women. 

Comprehensive and multimethod evaluation of emotional distress may allow for greater 

context when assessing PTSD symptom severity.
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Although preliminary, our findings may also have implications for the prevention and 

treatment of PTSD among Black men and Black women. For instance, following traumatic 

exposure, the presence of more severe PTSD symptoms among Black men may result in 

greater emotional inexpressivity, which may maintain and exacerbate PTSD symptoms over 

time. Specifically, the suppression of emotional experiences may interfere with the ability 

to emotionally process a trauma, perhaps by increasing attentional bias toward trauma-

related stimuli (Buckley et al., 2000); preventing habituation to fear responses associated 

with trauma such as the activation of the traumatic memory and the introduction of new 

information that is incompatible with the existing memory (Foa & Kozak, 1986); and/or 

interfering with the extinction of conditioned fear responses (McLaughlin et al., 2010). That 

said, one’s racial status cannot be ignored when considering the relation between PTSD 

symptom severity and emotional expressivity. Social racial bias plays a role in the way 

emotional expression among Black individuals is perceived by others, such that displays of 

negative emotional states in Black men are viewed as more threatening (Kang & Chasteen, 

2009; Thomas et al., 2009). Moreover, there is evidence that Black men are more likely 

to suppress negative experiences during exchanges with individuals of other racial groups 

to reduce the likelihood of race-related discrimination (Dunbar et al., 2017). Thus, lack 

of emotional expression among Black men may be viewed as a way to navigate problems 

associated with racial discrimination and bias (Labella, 2018). Considering the findings of 

the current study in this context, Black men with greater severity of PTSD symptoms may 

have been employing adaptive tactics intended to reduce interracial tension. Thus, while 

emotional expressivity has been found to be generally associated with positive outcomes 

in other samples, our findings underscore the need for considering the social and racial 

contexts when teaching Black men with greater severity of PTSD symptoms skills for 

expressing their emotions. For instance, given strong evidence for the benefits of emotional 

expression in PTSD recovery (Foa & Kozak, 1986), it might be beneficial to encourage the 

expression of emotions within safe spaces, such as the home (Dunbar et al., 2017). This 

might include methods for emotional approach (see Gratz et al., 2014), or getting in touch 

with one’s emotions, such as through journaling and sharing emotional content with trusted 

people. Increased efficacy in expressing emotions broadly may generalize to trauma-specific 

emotions over time. Ecological investigations such as with experience sampling methods 

are needed to better understand the specific contexts in which emotional expression is 

adaptive and maladaptive for Black men and Black women. Finally, this knowledge may 

be important to identifying barriers to efficacious PTSD treatment, particularly salient to 

Black individuals who are less likely to complete (Lester et al., 2010) and respond to 

PTSD treatment (Sripada et al., 2019). Specifically, given above evidence that emotional 

expressivity is key to PTSD treatment, deficits in expressivity may predict treatment dropout 

or nonresponse.

Results should be considered within the context of study limitations. First, the cross-

sectional and correlational nature of the data precludes causal determination of the 

associations examined. Future research is needed to investigate the nature and direction 

of these relations through prospective, longitudinal investigations, as it is possible that 

bi-directional relationships may exist between PTSD symptom severity and emotional 

expressivity. It is not clear whether PTSD symptom severity is a risk factor for emotional 
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expressivity (i.e., PTSD symptom severity increases risk for later emotional inexpressivity) 

or whether emotional expressivity is a risk factor for PTSD symptom severity (i.e., the 

presence of emotional inexpressivity increases the likelihood of developing PTSD symptoms 

following trauma). Second, this study relied exclusively on self-report measures. These may 

be influenced by one’s willingness or ability to report accurately. Thus, future investigations 

should include objective measures of emotional expressivity. Third, our measure of PTSD 

symptom severity in the present study was based on the DSM-IV classification of PTSD. 

Thus, research is needed to replicate these findings using DSM-5 guidelines for the 

assessment of PTSD symptom severity. Of note, there is evidence that most of the 

discrepancy (60%) between DSM-IV and DSM-5 PTSD is due to the revised Criterion 

A definition; another 37% is due to the avoidance criterion, 2% to the negative alterations in 

cognitions and mood criterion, and 1% to the arousal and reactivity criterion (Kilpatrick et 

al., 2013). Thus, based on these findings, it is not expected that our findings for emotional 

expressivity – particularly salient to the negative alterations in cognitions and mood criterion 

– would drastically change using the DSM-5 classification of PTSD.

Next, although we were able to account for some trauma characteristics such as total 

number of lifetime traumatic events and type of lifetime index trauma, we did not 

examine other trauma-related characteristics, such as time passed since the traumatic event, 

age at which the traumatic event was experienced, and perpetrator type in the case of 

interpersonal trauma. Future investigations in this area should assess for and explore these 

trauma characteristics. Lastly, while use of a sample of Black college students attending a 

historically Black university is a strength of the current study, replication of these findings in 

larger, more diverse samples is warranted, including clinical samples. For instance, research 

is needed to explore the potential moderating role of gender in the relation between PTSD 

symptom severity and emotional expressivity in other racial and ethnic groups (e.g., White 

and Asian individuals). Further, it will be important for future research to explore the 

role of cultural factors such as religiosity and socioeconomic status, in the association of 

PTSD symptom severity to emotional expressivity among Black individuals. Additionally, 

examination of the relations examined here among samples of Black college students 

attending predominantly White institutions is needed. These latter findings may specify 

whether emotional expressivity varies among trauma-exposed Black college students at 

historically Black universities versus predominantly White institutions. Such findings may 

help inform the understanding and treatment of PTSD symptom severity in this population.
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Figure 1. 
PTSD symptom severity by gender interaction for emotional expressivity

Note. PTSD = posttraumatic stress disorder.
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