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Maladaptive daydreaming (MD) is a clinical condition in which an extensive fantasy
activity replaces human interactions and generates impairments in work and relation-
ships. In this study, we aim to observe the role of emotional trauma, shame, and
dissociation in MD. We recruited a group of 162 self-diagnosed maladaptive daydream-
ers (women: N ! 135, 83.3%), aged 18 to 54, in an online MD group. Participants filled
out a survey, including measures of MD, dissociation, traumatic experiences and
shame. A multiple mediation model showed that dissociation and shame fully mediated
the relationship between emotional trauma and MD severity in the sample. These
findings suggest that people suffering from MD may benefit from clinical interventions
that address their tendencies to absorb themselves into daydreaming to cope with
impairing feelings of shame.
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Daydreaming is a normal and universal ac-
tivity of the human mind (Klinger, 2009). It can
be defined as an off-task thought (Singer, 1975;
Smallwood, Obonsawin, & Heim, 2003) that
happens in a conscious but resting state (i.e., in
the default mode of the brain functioning;
Raichle et al., 2001). Daydreaming constitutes a
broad activity that may include fanciful
thoughts, imaginary scenarios, reminiscing, fu-
ture planning, and fantasizing (e.g., thinking
about a past discussion or an argument with a
friend and imagining oneself to act differently).

Therefore, daydreaming may serve several
adaptive functions, such as fostering problem-
solving and creativity as well as relaxing the
mind with breaks between different tasks (Mc-
Millan, Kaufman, & Singer, 2013; Schooler et
al., 2011). However, even though it is not path-
ological by itself, the tendency to absorb oneself
into daydreaming can become pervasive for
some individuals. In these cases, it is possible to
distinguish between a potentially adaptive type
of daydreaming that might help the individual
to find a temporary retreat from distress and a
pathological condition of maladaptive day-
dreaming (MD). Immersive daydreaming can
be defined as “a condition in which individuals
spend a significant portion of their time im-
mersed in mental imaginings and elaborate day-
dreams” (West & Somer, 2020, p. 2). The path-
ological version of immersive daydreaming is
MD. This term is used to define an “extensive
fantasy activity that replaces human interaction
and/or interferes with academic, interpersonal,
or vocational functioning” (Somer, 2002, p.
199).
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The experience of maladaptive daydreamers
(MDers) is characterized by excessive, vivid,
and elaborated fantasies that might last several
hours, accompanied by an increased sense of
presence in the daydream on both a sensorial
and emotional level (Somer, Somer, & Jopp,
2016a). In fact, MDers usually listen to evoca-
tive music and engage themselves in kinesthetic
activities, such as pacing, rocking, and swing-
ing, to facilitate absorption in their fantasies
(Bigelsen & Schupak, 2011; Somer, 2002;
Somer et al., 2016a). The reality testing of
MDers is intact, and they always know the
differences between their fantasies and the ex-
ternal world (Bigelsen & Schupak, 2011;
Schimmenti, Somer, & Regis, 2019; Somer,
Somer, & Jopp, 2016b); nonetheless, their day-
dreaming is so intense and pervasive that it has
a negative impact on their lives and relation-
ships.

To date, MD is not included in diagnostic
classification systems, such as the Diagnostic
and Statistical Manual of Mental Disorders–5
(American Psychiatric Association, 2013) or the
International Statistical Classification of Dis-
eases and Related Health Problems–11 (World
Health Organization, 2019). Nevertheless, there
is a growing number of people who seek sup-
port for this condition, complaining that their
MD was minimized, misdiagnosed, or not taken
seriously by the therapists (Bigelsen, Lehrfeld,
Jopp, & Somer, 2016; Somer et al., 2016a).
Further, MDers can spend more than half of
their day daydreaming alone (Bigelsen et al.,
2016). Research on MDers has shown that they
often experience a craving for fantasizing, to the
point that they lose control over daydreaming
and then feel very distressed, or even sick, when
trying to stop this behavior (Bigelsen & Schu-
pak, 2011; Somer et al., 2016a, 2016b; Somer,
Lehrfeld, Bigelsen, & Jopp, 2016).

So, even though daydreaming is regarded as
an enjoyable and pleasant activity by MDers, it
also leads them to a vicious circle of distress,
social isolation, and shame that might further
increase the urge to daydream (Bigelsen &
Schupak, 2011; Somer, 2002; Somer et al.,
2016a, 2016b). Such a vicious circle resembles
what is observed in addictive behaviors, in
which the use of substances or involvement in
excessive behaviors can be paradoxically rein-
forced by the negative feelings and cognition
related to the addictive behaviors (Caretti et al.,

2018; Perales et al., 2020; Schimmenti, Sideli,
La Marca, Gori, & Terrone, 2019).

However, MD is a complex condition, and it
is still difficult to categorize it into an already
defined diagnostic class. Since its discovery,
MD has been differently conceptualized in var-
ious ways, such as a dissociative disorder re-
lated to traumatic experiences (Somer, 2002),
an obsessive– compulsive spectrum disorder
(Somer, 2018), an attentional deficit disorder
(Somer, 2018), and a behavioral addiction (Pi-
etkiewicz, Nęcki, Bańbura, & Tomalski, 2018;
Schimmenti et al., 2019).

Developmental Predictors of Maladaptive
Daydreaming

Dissociative experiences are a prominent part
of MD, which is especially true regarding dis-
sociative absorption (Schimmenti et al., 2019;
Somer, 2018). Dissociative absorption refers to
the propensity to focus on internal or external
stimulus, neglecting the external world by en-
tering into an altered state of consciousness
(Soffer-Dudek, Lassri, Soffer-Dudek, & Sha-
har, 2015; Tellegen & Atkinson, 1974). Al-
though dissociative absorption can represent a
normal experience (Kihlstrom, 2005), the in-
tense and pervasive tendency to immerse one-
self in inner fantasies may be considered a path-
ological version of absorption (Somer, 2018).
Furthermore, research shows that dissociative
absorption is strongly associated with other dis-
sociative domains, such as detachment and
compartmentalization. In fact, recent findings
suggest that different alterations in conscious-
ness generate dissociative experiences (Schim-
menti & Sar, 2019), which is consistent with
some reported experiences of MDers (Ross,
2018; Somer, 2002).

Furthermore, it is known that most MDers are
affected by prominent feelings of shame (in-
cluding a sense of self-defectiveness and feel-
ings of inadequacy and unworthiness; Pietkie-
wicz et al., 2018; Schimmenti et al., 2019) that
are additionally fostered by the presence of the
MD itself (e.g., one MD patient reported, “I was
too embarrassed to talk to my therapist about
it”; see Somer et al., 2016b, p. 475). In a vicious
circle, MDers may use their daydreaming as a
mean to cope with shameful feelings through a
pathological detachment from reality and ab-
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sorption into a fanciful retreat (Schimmenti et
al., 2019).

Where do these tendencies to cope with
shame feelings originate? According to Big-
elsen and Schupak (2011), about 27% of MDers
experienced physical, emotional, or sexual
abuse during childhood. Many researchers in-
deed reported an increased prevalence of trau-
matic experiences in MDers, even though trau-
matization has been conceptualized as a
predictor of MD only in the context of other risk
factors (Bigelsen & Schupak, 2011; Schim-
menti et al., 2019; Somer et al., 2016b). In this
context, it is noteworthy that the traumatic ex-
periences more frequently reported by MDers
involved episodes of emotional neglect and
emotional abuse in the family. For example,
some MDers reported their experiences by say-
ing, “My mom was sick a lot and there were a
lot of fights and shouting. I felt very bad at
home”; “I grew up with some physically but
mostly emotionally abusive people. I was al-
ways the scapegoat”; and “When I was younger
my mother who had many problems left me
alone and rarely engaged with me” (Somer et
al., 2016b, p. 474). These painful episodes may
represent an emotional trauma for the individ-
ual, especially if they are conceived as an ex-
pression of a global configuration of the rela-
tionship between the child and their parents.
This kind of relationship is characterized by a
lack of emotional reciprocity and a disavowal of
the emotional and physical needs of the child
(Schimmenti & Caretti, 2010, 2016). Emotional
trauma, unlike other forms of abuse (e.g., phys-
ical or sexual abuse), is sneaky and silent be-
cause it does not produce evident external signs.
In fact, it involves covert phenomena of abuse
(such as critical parenting or scapegoating) that
often initiate further forms of traumatization
(Bifulco & Schimmenti, 2019). Actually, emo-
tional trauma is equally as insidious and dan-
gerous as other types of trauma and can foster
psychopathology (Brewin, Andrews, & Valen-
tine, 2000; Infurna et al., 2016; Schimmenti &
Bifulco, 2015; Varese et al., 2012; Weinberg,
Beeghly, Olson, & Tronick, 2008). Importantly,
pathological dissociation is one of the psycho-
logical results of emotional trauma (Sar, Akyüz,
& Doğan, 2007; Schimmenti & Caretti, 2016;
Schimmenti, 2017; Tamar-Gurol, Sar, Karadag,
Evren, & Karagoz, 2008). Pathological dissoci-
ation indicates a lack of the integration of the

normal functions of the mind such as memory,
consciousness, and embodiment (Cardeña,
1994).

Clinical observations and empirical research
suggest that emotional trauma, dissociation, and
shame are closely linked (Bose, 2016; Dyer et
al., 2017; Irwin, 1998; Lewis, 1992; Schim-
menti, 2012; Talbot, Talbot, & Tu, 2004).
Therefore, it is possible that if an emotional
trauma intervenes along with other risk factors
in the life of an individual, this might foster
feelings of shame and a tendency to dissociate
and absorb oneself into more satisfying internal
scenarios. The dissociative tendencies, in turn,
might foster further feelings of shame, because
the pervasive immersion in the internal world
can generate difficulties with real relationships
and life tasks, promoting in the end the devel-
opment of MD. In line with this hypothesis, it
might be possible that MD play a compensatory
(albeit dysfunctional) role in some cases, as it
might serve to help the individual coping with
the overwhelming condition of emotional trau-
ma.

The Current Study

In this study, our main aim was to investigate
the role played by emotional trauma, dissocia-
tion, and shame in MD in a sample of self-
reported MDers. On the basis of the theoretical
considerations concerning the potentially pre-
dictive role of emotional trauma, dissociation,
and shame in the development of MD, we pre-
dicted that a multiple mediation model would
adequately fit our data. In this model, the pre-
dictive association between emotional trauma
and MD severity would be mediated by disso-
ciation and shame.

In depth, our model predicts that the scores
on emotional trauma will be positively related
to dissociation and shame scores, that dissocia-
tion and shame scores will increase MD scores,
and that dissociation scores further increment
shame scores. Moreover, the predictive associ-
ation between the scores on emotional trauma
and MD will be reduced or even become non-
significant after the inclusion of dissociation
and shame scores in the model. The model
configuring the investigated variables in a mul-
tiple mediated relationship is presented in Fig-
ure 1.
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Method

Participants

One hundred sixty-two self-diagnosed
MDers (n ! 135 female, 83.3%) participated in
this study. They were aged between 18 and 54
years (M ! 26.31, SD ! 7.62) and had an
average level of education of 14.46 years (SD !
2.60). They were members of a private self-help
group for MDers in Facebook (https://www.
facebook.com/groups/219162185131780/).
Group members had to recognize themselves in
the following description before being accepted
as a member of the group: “Live a parallel life
in your imagination. Or more lives. Your fan-
tasy is like a drug. It steals hours, days, years of
your life. You are not alone. You are not crazy.
Simply, you suffer from maladaptive daydream-
ing.” There were no gender differences in rela-
tion to participants’ age, t(160) ! .47, p ! .64,
or years of education, t(160) ! ".77, p ! .44.

Procedure

This cross-sectional study expands a previous
research (Schimmenti et al., 2019) approved by
the internal review board for psychological re-
search of University of Foggia, in which a
group of self-diagnosed MDers was compared
to a control group to test the psychometric prop-
erties of the Italian version of the Maladaptive
Daydreaming Scale (MDS-16; Somer et al.,
2016; Somer, Soffer-Dudek, Ross, & Halpern,
2017), the most known self-reported measure
for the screening of MD. The original study
involving 135 MDers partially overlaps with

our sample. We recruited participants by con-
tacting the administrator of the Facebook self-
help group, who accepted to advertise the study
in the page. The administrator disseminated the
link to the survey, accompanied by a description
of the objectives of the study. Participants who
agreed to participate in the study anonymously
answered an online survey after signing an elec-
tronic informed consent. After collecting the
data, we performed statistical analyses to test
the study hypotheses. We conducted the study
according to the Helsinki Declaration (World
Medical Association, 2013).

Measures

The survey included questions concerning
sociodemographic variables (e.g., gender, age,
and years of education) and self-reported mea-
sures on MD, emotional trauma, dissociative
experiences, and shame feelings.

Maladaptive Daydreaming Scale–16. The
MDS-16 (Somer et al., 2016; Somer et al.,
2017) is a 16-item self-report questionnaire that
assesses the presence and severity of MD.
MDS-16 scores are on an 11-point Likert scale
ranging from 0% to 100%, with 10% intervals.
Total MDS-16 scores are calculated by averag-
ing all of the MDS-16 item scores, with higher
scores indicating higher levels of MD. The Ital-
ian version of the MDS-16 used in this study
(Schimmenti et al., 2019) has shown accurate
psychometric properties, a two-factor structure
(Factor 1: Interference With Life; Factor 2: Sen-
sory-Motor Retreat). A cut-off value of 51 or
above at the MDS-16 was identified to distin-

Figure 1. Conceptual model of the multiple mediation analysis.
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guish between MD cases and noncases with
good sensitivity and specificity.

Experiences of Shame Scale. The Experi-
ences of Shame Scale (ESS; Andrews, Qian, &
Valentine, 2002) is a 25-item self-report mea-
sure that assesses experiences of shame, asking
participants to rate questions on a scale ranging
from 1 (not at all) to 4 (very much). Higher ESS
scores indicate higher levels of shame. A cutoff
score of 71 was identified for discriminating
between pathological and nonpathological
shame. The Italian translation of the measure
used in the current study substantially replicated
the good psychometric properties of the original
version (Velotti, Garofalo, Bottazzi, & Caretti,
2017).

Traumatic Experiences Checklist. The
Traumatic Experiences Checklist (TEC; Nijen-
huis, Van der Hart, & Kruger, 2002) is a self-
report instrument that evaluates the lifetime
presence of 29 types of potentially traumatic
experiences. The total score on the TEC is the
sum of the presence of all traumatic events.
Furthermore, different subscores can be calcu-
lated with the TEC depending on the clinical or
research objective (Krüger & Fletcher, 2017;
Nijenhuis et al., 2002). Consistent with other
studies (e.g., Schimmenti et al., 2017), we cal-
culated the scores on emotional trauma by sum-
ming up the six items concerning experiences of
emotional neglect and abuse (scores ranging
from 0 to 6). The TEC has shown adequate
reliability and good convergent and predictive
validity (Nijenhuis et al., 2002), even at the item
level (Schimmenti, 2018).

Dissociative Experience Scale–II. The
Dissociative Experience Scale–II (DES-II;
Carlson & Putnam, 1993) is a 28-item self-
report measure assessing several types of disso-
ciative experiences (e.g., absorption, detachment,
amnesia, depersonalization, derealization, identity
confusion, and compartmentalization). We asked
participants to circle a number to show what per-
centage of the time they experience dissociative
symptoms on an 11-point scale ranging from 0%
(never) to 100% (always) with 10% intervals.
Total DES-II scores are calculated by averaging
all of the DES-II item scores. A cut-off score
above 30 is widely used to identify pathological
dissociation (Carlson et al., 1993). In addition to
the total score, we calculated the three factor
scores of the DES-II, namely absorption, deper-
sonalization/derealization, and amnesia (De Pas-

quale, Sciacca, & Hichy, 2016; Olsen, Clapp,
Parra, & Beck, 2013). Researchers have some-
times criticized the use of DES-II factor scores in
the literature, mainly because of the limited repli-
cation of the factor structure (Schimmenti, 2016)
and because scores on the DES-II absorption fac-
tor tend to be normally distributed, whereas scores
on the DES-II derealization and amnesia factors
are usually skewed to the right and, thus, are
indicative of abnormality (Kunzendorf, Crosson,
Zalaket, White, & Enik, 1999). However, a ma-
jority of the studies report these scores, as re-
searchers have demonstrated that they might have
clinical and prognostic utility (De Pasquale et al.,
2016). This limitation notwithstanding, the
DES-II has shown good psychometric properties
across the world (Carlson & Putnam, 1993). The
Italian version used in this study showed high
internal consistency, adequate item-to-scale ho-
mogeneity, good split-half reliability, and good
convergent validity (Schimmenti, 2016).

Data Analysis

We computed descriptive statistics for all vari-
ables investigated in the study. Then, we evalu-
ated gender differences using the independent-
sample t test. We examined the associations
between variables through Pearson’s r correla-
tions. Also, we examined the proposed multiple
mediation model using Process Macro for SPSS
(Hayes, 2013), applying Model 6 with 5.000 bias-
corrected bootstrap samples. The model aimed to
test whether dissociation and shame mediated the
relationship between emotional trauma and MD.
The predictor and the mediators were mean-
centered to minimize collinearity. We included the
sociodemographic variables (i.e., age, gender, and
years of education) as covariates in the model to
reduce the risk of biased results. We set a p value
of .05 as the criterion for statistical significance
(for bootstrap analyses, if the 95% confidence
interval [CI] includes 0, then the effect is not
significant, and if 0 is not in the interval, then the
effect is statistically significant; see Hayes, 2013).
Finally, we replicated the multiple mediation
model including the DES-II factor scores (e.g.,
absorption, depersonalization/derealization, and
amnesia) rather than its total scores as potential
mediators, to examine if all of the DES-II factors
are directly involved in MD.
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Results

Table 1 shows the descriptive statistics for
the full sample and differentiated by gender.
Our sample obtained high scores in all mea-
sures. MDS-16 scores ranged from 25 to 96.25
(M ! 69.95, SD ! 13.72), with 148 participants
(91.35%) above the formal cutoff of 51 for the
screening of MD. Dissociation scores ranged
from 2.86 to 76.79; the mean score was 28.79
(SD ! 15.04), and 67 participants (41.35%)
were above the cutoff of 30. Shame scores
ranged from 38 to 100 with a mean score of
76.19 (SD ! 15.41), and 98 participants
(60.49%) were above the cutoff of 71. Partici-
pants also reported an average of 2.67 emotion-
ally traumatic experiences (DS ! 1.54) out of

six endorsable experiences. The independent
sample t test revealed statistically significant
sex differences, with women reporting higher
shame, emotional trauma, and use of MD as a
sensory-motor retreat (the second factor of the
MDS-16) than men. There were no sex differ-
ences in relation to participants’ age or years of
education.

Table 2 shows the correlations between the
investigated variables. In particular, MDS-16
total scores and Factor 2 scores showed positive
and significant associations with ESS scores,
DES-II scores, and emotional trauma scores.
The scores on MDS-16 Factor 1 also showed
positive and significant associations with ESS
scores and DES-II scores but not with emotional

Table 1
Descriptive Statistics and Gender Differences

Statistic

Full sample
(N ! 162)

Male
(n ! 30)

Female
(n ! 132)

M (SD) M (SD) M (SD) t(160)

Age 26.31 (7.62) 26.90 (7.54) 26.18 (7.66) .47
Years of education 14.46 (2.60) 14.13 (2.50) 14.54 (2.62) ".77
MDS-16 69.95 (13.72) 67.25 (15.78) 70.56 (13.19) "1.19
MDS-16-F1 69.97 (17.95) 70.88 (18.03) 69.76 (17.99) .31
MDS-16-F2 69.92 (15.56) 63.63 (18.45) 71.35 (14.53) "2.50!

Shame 76.19 (15.41) 69.47 (18.94) 77.72 (14.13) "2.70!!

Dissociation 28.79 (15.04) 24.36 (14.63) 29.79 (15.00) "1.80
Emotional trauma 2.67 (1.54) 2.00 (1.62) 2.83 (1.49) "2.70!!

Note. MDS-16 ! 16-item Maladaptive Daydreaming Scale total scores; MDS-16-F1 ! MDS Interference With Life
scores; MDS-16-F2 ! MDS Sensory-Motor Retreat scores; Shame ! Experiences of Shame Scale total scores; Dissoci-
ation ! Dissociative Experiences Scale–II total scores; Emotional trauma ! sum of Traumatic Experiences Checklist scores
on emotional abuse and neglect.
! p # .05. !! p # .01.

Table 2
Pearson’s r Correlations Between the Investigated Variables

Variable 2 3 4 5 6 7 8

1. Age .38!! ".14 ".04 ".19! ".09 ".12 ".03
2. Years of education — ".02 .00 ".04 ".05 ".03 ".09
3. MDS-16 — .85!! .79!! .43!! .42!! .20!

4. MDS-16-F1 — .34!! .38!! .28!! .14
5. MDS-16-F2 — .31!! .42!! .19!

6. Shame — .27!! .31!!

7. Dissociation — .33!!

8. Emotional trauma —

Note. MDS-16 ! 16-item Maladaptive Daydreaming Scale total scores; MDS-16-F1 ! MDS Interference With Life
scores; MDS-16-F2 ! MDS Sensory-Motor Retreat scores; Shame ! Experiences of Shame Scale total scores; Dissoci-
ation ! Dissociative Experiences Scale–II total scores; Emotional trauma ! sum of Traumatic Experiences Checklist scores
on emotional abuse and neglect.
! p # .05. !! p # .01.
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trauma scores. There was also evidence that
MDS-16 total scores were correlated with all
DES-II factor scores (r ! .49 for absorption,
r ! .34 for depersonalization/derealization, r !
.27 for amnesia, all ps # .05). We also repli-
cated these patterns of correlations with DES-II
scores when considering MDS-16 factors scores
(r ranging from .19 to .46, all ps # .05).

The results of multiple mediation analysis
entirely supported our initial hypotheses. After
controlling for gender (male coded as 1, female
as 2; t ! ".38, p ! .70, n.s.), age (t ! "1.19,
p ! .24, n.s., B ! ".16, SE ! .13, 95% CI
[–.42, .10]) and years of education (t ! .62, p !
.57, n.s., B ! .22, SE ! .39, 95% CI [–.60,
1.16]), the scores on emotional trauma were
positive predictors of dissociation (t ! 4.03,
p # .001, B ! 3.02, SE ! .75, 95% CI [1.54,
4.50]) and shame scores (t ! 2.22, p ! .006,
B ! 2.22, SE ! .80, 95% CI [0.64, 3.79]).
Dissociation positively predicted shame (t !
2.17, p ! .03, B ! .18, SE ! .08, 95% CI [0.02,
0.34]) and MD scores (t ! 4.39, p # .001, B !
.29, SE ! .07, 95% CI [0.16, 0.43]), and shame
scores positively predicted MD scores (t !
4.64, p # .001, B ! .30, SE ! .07, 95% CI
[0.17, 0.43]). The previously positive and sig-
nificant association between emotional trauma
scores and MD scores (t ! 2.36, p ! .02, B !
1.67, SE ! .71, 95% CI [0.27, 3.06]) became
not significant after the inclusion of the media-
tors in the model (t ! ".08, p ! .94, n.s., B !
".05, SE ! .67, 95% CI ["1.37, 1.26]). The
final model was significant, F(4,157) ! 2.56,
R2 ! .06 (t ! 8.30, p ! .04, B ! 65.63, SE !

7.91, 95% CI [50.01, 81.25]). Also, the boot-
strap analysis showed that emotional trauma
scores have indirect effects on MD scores (B !
1.72, SE ! .45, 95% CI [0.93, 2.65]), through
dissociation scores (B ! .89, SE ! .29, 95% CI
[0.38, 1.50]), shame scores (B ! .67, SE ! .30,
95% CI [0.16, 1.32]), and the relationship be-
tween dissociation scores and shame scores
(B ! .16, SE ! .10, 95% CI [0.03, 0.39]).
Therefore, in our sample, dissociation and
shame fully mediated the relationship between
emotional trauma and MD (see Figure 2). Con-
cerning the three multiple mediation models
with DES-II factor scores rather than the DES-II
total scores as potential mediators, we found
that the model resulted as significant only when
the absorption factor scores were included as a
mediator, (F(6,155) ! 13.77, R2 ! .35, t !
4.95, p ! #.001, B ! 38.24, SE ! 7.72, CI
[22.99, 53.49]). The other two mediation mod-
els were not significant because neither amnesia
scores (t ! .57, p ! .57, B ! .05, SE ! .08,
95% CI [–0.11, 0.21]) nor depersonalization/
derealization scores (t ! 1.93, p ! .06, B ! .12,
SE ! .06, 95% CI [–0.00, 0.24]) predicted
shame.

Discussion

In this study, we add to previous research on
MD by showing that MD is related to emotional
trauma, dissociation, and shame (Schimmenti et
al., 2019; Somer, 2002; Somer et al., 2016b).
We observed a high prevalence of MD, patho-
logical dissociation, and shame in our sample.

Figure 2. The mediating role of dissociation and shame in the relationship between emo-
tional trauma and maladaptive daydreaming. CI ! confidence interval; emotional trauma !
sum of Traumatic Experiences Checklist scores on emotional abuse and neglect; dissocia-
tion ! Dissociative Experience Scale–II total scores; shame ! Experiences of Shame Scale
total scores; maladaptive daydreaming ! Maladaptive Daydreaming Scale–16 total scores.
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Furthermore, out of the six emotionally trau-
matic experiences investigated in the current
study, MDers reported more than two emotional
traumas on average. This is consistent with the
notes added by MDers after the completion of
the measures, which included sentences such as,
“My mother always threatened me”; “My
mother tended to criticize my personal attitudes
and behaviors, to make me feel ashamed. This
traumatized me!”; and “It was like I didn’t exist
for my parents” or even “To punish me, my
parents took me in front of an orphanage and
threatened to leave me there.” It is known that
unresolved trauma could increase the risk of
dissociation and psychopathology (Schimmenti,
2018).

Our sample also displayed high levels of
shame. There is convincing evidence that emo-
tional trauma is linked with increased shame
feelings (Dorahy, 2017; Franzoni et al., 2013;
Platt, Luoma, & Freyd, 2017; Schimmenti,
2012). Researchers have already reported these
painful feelings in previous research on MD
(Somer et al., 2016b), in which MDers ex-
plained that they often experienced withdrawal
and intense shame due to the fear of being
labeled “crazy” by other people or having some
serious mental illness.

Such findings particularly apply to women in
our sample, who presented higher levels of
emotional trauma and shame compared to men.
In this respect, for half a century now, research-
ers have shown that women are more prone to
experience shame feelings than men (e.g., Wit-
kin, Lewis, & Weil, 1968). According to Lewis
(1976, 1978), this difference could be due to a
greater sensitivity toward others’ feelings
among women. Also, there is consistent evi-
dence that women are more exposed to poten-
tially traumatic experiences, which might make
them more predisposed to feelings of shame
(e.g., victimization or violence) than men (Ass-
cher, Van der Put, & Stams, 2015; Breslau,
2002; Dube et al., 2005).

Correlation analysis has indicated that MD
was strongly associated with dissociation and
shame and more modestly with emotional
trauma in our sample. These findings are con-
sistent with previous studies showing that MD
is linked to dissociative experiences and to a
shaming representation of one’s own body, be-
havior, and character (Bigelsen & Schupak,
2011; Bigelsen et al., 2016; Schimmenti et al.,

2019). Overall, these results clearly suggest that
MD might represent a severe condition deserv-
ing clinical attention.

We also found that the relationship between
emotional trauma and MD scores was totally
mediated by dissociation and shame, with dis-
sociation further increasing feelings of shame in
our mediation model. These results add to pre-
vious findings (Bigelsen & Schupak, 2011; Bi-
gelsen et al., 2016; Schimmenti et al., 2019) that
illustrate how shame and dissociation are
among the predominant characteristics of MD.
Moreover, when DES-II factor scores rather
than DES-II total scores were included as me-
diators in the model, it emerged that only the
inclusion of dissociative absorption resulted in a
fitted model, whereas the other models did not
fit the data. This finding is consistent with
Schimmenti and Sar’s (2019) conceptualization
of self-hypnotic trance states resulting from
traumatic experiences as the precursors of fur-
ther clinical symptoms that may or may not
include other more severe and impairing disso-
ciative experiences such as depersonalization,
derealization, and amnesia.

Overall, our findings suggest that MD may
emerge in some cases to avoid unpleasant feel-
ings of shame (Bigelsen et al., 2016). Shame
could emerge in turn because severe experi-
ences of dissociative absorption generate a dis-
connection with the external reality and with
relationships (Schimmenti & Caretti, 2016). It
is possible that such disconnection serves to
paradoxically protect the mind of the individual
from dysregulated internal states related to emo-
tional trauma (Schimmenti, 2017). Such inter-
pretation seems consistent with previous litera-
ture, in which MDers reported that, albeit
impairing in nature, MD also has a protective
role for their mind. For example, Bigelsen and
Schupak (2011) reported the following state-
ment from an MDer: “[MD] really helped me
calm down at times, and it has just made me
happy and relaxed during some periods of my
life where I could not get a break” (p. 1642);
these words are echoed by another MDer from
Somer’s (2002) original study on MD: “These
fantasies, basically, disconnect me from situa-
tions that are too painful for me” (p. 204).

Therefore, it seems that some MDers, suffer-
ing from intense shame feelings and a sense of
self-inadequacy, may become too prone to em-
ploy their innate capacity for fantasizing, and
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this tendency paradoxically allows them to find
shelter in their inner fantasy world, leaving be-
hind their painful feelings. So, it is not surpris-
ing that this coping strategy usually begins at
childhood and may soon become the preferred
means of dealing with everyday stressors for
MDers (Somer et al., 2016b). Over time, this
initially pleasant and comforting behavior ends
to provoke several problems, including an in-
crease in social isolation and shame toward
one’s own self and unrevealed behavior.

Even if it is not an essential condition for
developing MD, emotional trauma seems to
represent an important factor involved in the
severity of the disorder. From a developmental
perspective, different pathways might lead to
MD, among them emotional abuse and/or ne-
glect in the family. To cope with the painful
situation, the child might excessively recur to
dissociation, which might foster excessive ab-
sorption and limit the possibility of integrating
mental experiences. Dissociation, in turn, might
foster deficits in self-regulation and relational
functioning (Schimmenti & Caretti, 2016;
Schore, 2003), which might increase shame
feelings (Schimmenti, 2012). In this case, the
excessive activity of daydreaming could play
the fundamental role of a paradoxical emotion
regulation strategy that provides the individual
with an illusory retreat from the unprocessed
trauma with its dysregulated feelings (Brom-
berg, 2006; Schimmenti & Caretti, 2010;
Steiner, 1993; Wurmser, 2003).

This study presents some limitations. In fact,
the use of self-report measures, as well as the
inclusion of a self-diagnosed, and a self-
selected group recruited online limits the gen-
eralizability of findings. Moreover, even though
we controlled for sex in the mediation model,
women were considerably overrepresented in
our sample, and they scored higher in shame,
MD, and emotional trauma than men, suggest-
ing the opportunity to replicate the study with a
more balanced sample to increase the reliability
of the findings. In addition, the structural rela-
tionship between the variables in the multiple
mediation model was invoked based on theory,
but due to the lack of longitudinal studies, it is
impossible to establish causal links with the
cross-sectional study to understand the predic-
tors of MD. Therefore, longitudinal studies with
clinical and nonclinical samples diagnosed via
structured interviews (such as the Structured

Clinical Interview for Maladaptive Daydream-
ing; Somer et al., 2017) are greatly needed in
this field to further explore the relationship be-
tween MD, emotional trauma, dissociation, and
shame. Its limitations notwithstanding, our find-
ings suggest that MD is organized around feel-
ings of shame and increased dissociative expe-
riences of absorption, sometimes rooted in
emotional trauma.

Conclusions

Our study highlights a possible develop-
mental pathway that starts from emotional
trauma and ends in MD, passing by dissocia-
tive absorption and feelings of shame. There-
fore, it could be essential in clinical practice
to explore the past history and present expe-
rience of patients suffering from MD so as to
understand the specific origins and mainte-
nance factors of their MD. Empirical findings
suggest that shame increases after dissocia-
tion induction due to reexperienced trauma
(Platt et al., 2017). Matos and Pinto-Gouveia
(2010) also suggested that memories of early
shame experiences may act as traumatic
memories that lead to posttraumatic condi-
tions such as intrusion, hyperarousal, and dis-
sociation. Therefore, considering the poten-
tial interactions between emotional trauma,
dissociation, and shame, we strongly believe
the psychotherapeutic work with MDers
should be aimed first at creating and sustain-
ing a therapeutic alliance that promotes an
increased sense of security and an anchorage
to reality in them. By feeling more secure and
more connected to others, these patients may
become more prone to process their emotional
trauma, and the risk of disorganized mental
states becomes reduced for them. In fact, clin-
ical interventions aimed at the recall of trau-
matic memories should take into account the
potentially disruptive effects of shame expe-
riences when these autobiographical narra-
tives are evoked. Thus, the clinician should
sustain appropriate affect-regulation strate-
gies, relational security, and mindedness
about internal states in MD patients before
addressing these traumatic experiences so as
to avoid unbearable states of mind organized
around shame when entering treatment (Ro-
binaugh & McNally, 2010; Schimmenti,
2012). Overall, from a clinical perspective, it
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might be imperative to tailor the interventions
with MDers by taking into account the rela-
tionship among emotional trauma, dissocia-
tion, and shame, which might have fostered
the development and maintenance of the dis-
order.
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Sar, V., Akyüz, G., & Doğan, O. (2007). Prevalence
of dissociative disorders among women in the gen-
eral population. Psychiatry Research, 149, 169–
176. http://dx.doi.org/10.1016/j.psychres.2006.01
.005

Schimmenti, A. (2012). Unveiling the hidden self:
Developmental trauma and pathological shame.
Psychodynamic Practice, 18, 195–211. http://dx
.doi.org/10.1080/14753634.2012.664873

Schimmenti, A. (2016). Dissociative experiences and
dissociative minds: Exploring a nomological net-
work of dissociative functioning. Journal of
Trauma & Dissociation, 17, 338–361. http://dx.doi
.org/10.1080/15299732.2015.1108948

Schimmenti, A. (2017). The developmental roots of
dissociation: A multiple mediation analysis. Psy-
choanalytic Psychology, 34, 96–105. http://dx.doi
.org/10.1037/pap0000084

Schimmenti, A. (2018). The trauma factor: Examin-
ing the relationships among different types of
trauma, dissociation, and psychopathology. Jour-
nal of Trauma & Dissociation, 19, 552–571. http://
dx.doi.org/10.1080/15299732.2017.1402400

Schimmenti, A., & Bifulco, A. (2015). Linking lack
of care in childhood to anxiety disorders in emerg-
ing adulthood: The role of attachment styles. Child
and Adolescent Mental Health, 20, 41–48. http://
dx.doi.org/10.1111/camh.12051

Schimmenti, A., & Caretti, V. (2010). Psychic re-
treats or psychic pits? Unbearable states of mind
and technological addiction. Psychoanalytic Psy-
chology, 27, 115–132. http://dx.doi.org/10.1037/
a0019414

Schimmenti, A., & Caretti, V. (2016). Linking the
overwhelming with the unbearable: Developmen-

11EMOTIONAL TRAUMA AND MALADAPTIVE DAYDREAMING

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1002/(SICI)1097-4679(199802)54:2%3C237::AID-JCLP13%3E3.0.CO;2-K
http://dx.doi.org/10.1002/(SICI)1097-4679(199802)54:2%3C237::AID-JCLP13%3E3.0.CO;2-K
http://dx.doi.org/10.1002/(SICI)1097-4679(199802)54:2%3C237::AID-JCLP13%3E3.0.CO;2-K
http://dx.doi.org/10.1146/annurev.clinpsy.1.102803.143925
http://dx.doi.org/10.1146/annurev.clinpsy.1.102803.143925
http://dx.doi.org/10.1080/15299732.2017.1295420
http://dx.doi.org/10.1080/15299732.2017.1295420
http://dx.doi.org/10.2190/3TMK-DV19-X4A3-F995
http://dx.doi.org/10.2190/3TMK-DV19-X4A3-F995
http://dx.doi.org/10.3389/fpsyg.2013.00626
http://dx.doi.org/10.3389/fpsyg.2013.00626
http://dx.doi.org/10.1002/cpp.332
http://dx.doi.org/10.1002/cpp.332
http://dx.doi.org/10.1007/s10862-013-9347-4
http://dx.doi.org/10.1007/s10862-013-9347-4
http://dx.doi.org/10.1016/j.neubiorev.2019.12.025
http://dx.doi.org/10.1016/j.neubiorev.2019.12.025
http://dx.doi.org/10.1556/2006.7.2018.95
http://dx.doi.org/10.1556/2006.7.2018.95
http://dx.doi.org/10.1080/10926771.2016.1228020
http://dx.doi.org/10.1080/10926771.2016.1228020
http://dx.doi.org/10.1073/pnas.98.2.676
http://dx.doi.org/10.1073/pnas.98.2.676
http://dx.doi.org/10.1016/j.brat.2010.03.017
http://dx.doi.org/10.1016/j.psychres.2006.01.005
http://dx.doi.org/10.1016/j.psychres.2006.01.005
http://dx.doi.org/10.1080/14753634.2012.664873
http://dx.doi.org/10.1080/14753634.2012.664873
http://dx.doi.org/10.1080/15299732.2015.1108948
http://dx.doi.org/10.1080/15299732.2015.1108948
http://dx.doi.org/10.1037/pap0000084
http://dx.doi.org/10.1037/pap0000084
http://dx.doi.org/10.1080/15299732.2017.1402400
http://dx.doi.org/10.1080/15299732.2017.1402400
http://dx.doi.org/10.1111/camh.12051
http://dx.doi.org/10.1111/camh.12051
http://dx.doi.org/10.1037/a0019414
http://dx.doi.org/10.1037/a0019414
Eli Somer

Eli Somer

Eli Somer



tal trauma, dissociation, and the disconnected self.
Psychoanalytic Psychology, 33, 106–128. http://dx
.doi.org/10.1037/a0038019

Schimmenti, A., Passanisi, A., Caretti, V. L. A.,
Marca, L., Granieri, A., Iacolino, C., . . . Billieux,
J. (2017). Traumatic experiences, alexithymia, and
Internet addiction symptoms among late adoles-
cents: A moderated mediation analysis. Addictive
Behaviors, 64, 314–320. http://dx.doi.org/10.1016/
j.addbeh.2015.11.002

Schimmenti, A., & Sar, V. (2019). A correlation
network analysis of dissociative experiences. Jour-
nal of Trauma & Dissociation, 20, 402– 419.
http://dx.doi.org/10.1080/15299732.2019.1572045

Schimmenti, A., Sideli, L., LA Marca, L., Gori, A., &
Terrone, G. (2019). Reliability, Validity, and Fac-
tor Structure of the Maladaptive Daydreaming
Scale (MDS-16) in an Italian Sample. Journal of
Personality Assessment, 23, 1–13. http://dx.doi
.org/10.1080/00223891.2019.1594240

Schimmenti, A., Somer, E., & Regis, M. (2019).
Maladaptive daydreaming: Towards a nosological
definition. Annales Médico-Psychologiques, 177,
865–874. http://dx.doi.org/10.1016/j.amp.2019.08
.014

Schooler, J. W., Smallwood, J., Christoff, K., Handy,
T. C., Reichle, E. D., & Sayette, M. A. (2011).
Meta-awareness, perceptual decoupling and the
wandering mind. Trends in Cognitive Sciences, 15,
319–326. http://dx.doi.org/10.1016/j.tics.2011.05
.006

Schore, A. N. (2003). Affect regulation and the re-
pair of the self. New York, NY: Norton.

Singer, J. L. (1975). The inner world of daydreaming.
New York, NY: Harper & Row.

Smallwood, J., Obonsawin, M., & Heim, D. (2003).
Task unrelated thought: The role of distributed
processing. Consciousness and Cognition, 12,
169–189. http://dx.doi.org/10.1016/S1053-8100
(02)00003-X

Soffer-Dudek, N., Lassri, D., Soffer-Dudek, N., &
Shahar, G. (2015). Dissociative absorption: An
empirically unique, clinically relevant, dissociative
factor. Consciousness and Cognition, 36, 338–351.
http://dx.doi.org/10.1016/j.concog.2015.07.013

Somer, E. (2002). Maladaptive daydreaming: A qual-
itative inquiry. Journal of Contemporary Psycho-
therapy, 32, 197–212. http://dx.doi.org/10.1023/A:
1020597026919

Somer, E. (2018). Maladaptive daydreaming: Onto-
logical analysis, treatment rationale; a pilot case
report. Frontiers in the Psychotherapy of Trauma
& Dissociation, 1, 1–22.

Somer, E., Lehrfeld, J., Bigelsen, J., & Jopp, D. S.
(2016). Development and validation of the Mal-
adaptive Daydreaming Scale (MDS). Conscious-
ness and Cognition, 39, 77–91. http://dx.doi.org/
10.1016/j.concog.2015.12.001

Somer, E., Soffer-Dudek, N., Ross, C. A., & Halpern,
N. (2017). Maladaptive daydreaming: Proposed
diagnostic criteria and their assessment with a
structured clinical interview. Psychology of Con-
sciousness, 4, 176–189. http://dx.doi.org/10.1037/
cns0000114

Somer, E., Somer, L., & Jopp, D. S. (2016a). Child-
hood antecedents and maintaining factors in mal-
adaptive daydreaming. Journal of Nervous and
Mental Disease, 204, 471–478. http://dx.doi.org/
10.1097/NMD.0000000000000507

Somer, E., Somer, L., & Jopp, D. S. (2016b). Parallel
lives: A phenomenological study of the lived ex-
perience of maladaptive daydreaming. Journal of
Trauma & Dissociation, 17, 561–576. http://dx.doi
.org/10.1080/15299732.2016.1160463

Steiner, J. (1993). Psychic retreats. Pathological or-
ganizations of the personality in psychotic, neu-
rotic and borderline patients. London, UK: Rout-
ledge.

Talbot, J. A., Talbot, N. L., & Tu, X. (2004). Shame-
proneness as a diathesis for dissociation in women
with histories of childhood sexual abuse. Journal
of Traumatic Stress, 17, 445–448. http://dx.doi
.org/10.1023/B:JOTS.0000048959.29766.ae

Tamar-Gurol, D., Sar, V., Karadag, F., Evren, C., &
Karagoz, M. (2008). Childhood emotional abuse,
dissociation, and suicidality among patients with
drug dependency in Turkey. Psychiatry and Clin-
ical Neurosciences, 62, 540–547. http://dx.doi.org/
10.1111/j.1440-1819.2008.01847.x

Tellegen, A., & Atkinson, G. (1974). Openness to
absorbing and self-altering experiences (“absorp-
tion”), a trait related to hypnotic susceptibility.
Journal of Abnormal Psychology, 83, 268–277.
http://dx.doi.org/10.1037/h0036681

Varese, F., Smeets, F., Drukker, M., Lieverse, R.,
Lataster, T., Viechtbauer, W., . . . Bentall, R. P.
(2012). Childhood adversities increase the risk of
psychosis: A meta-analysis of patient-control, pro-
spective- and cross-sectional cohort studies.
Schizophrenia Bulletin, 38, 661–671. http://dx.doi
.org/10.1093/schbul/sbs050

Velotti, P., Garofalo, C., Bottazzi, F., & Caretti, V.
(2017). Faces of shame: Implications for self-
esteem, emotion regulation, aggression, and well-
being. The Journal of Psychology, 151, 171–184.
http://dx.doi.org/10.1080/00223980.2016.1248809

Weinberg, M. K., Beeghly, M., Olson, K. L., &
Tronick, E. (2008). A still-face paradigm for
young children: 2.5 Year-olds’ reactions to mater-
nal unavailability during the still-face. The Journal
of Developmental Processes, 3, 4–22.

West, M. J., & Somer, E. (2020). Empathy, emotion
regulation, and creativity in immersive and mal-
adaptive daydreaming. Imagination, Cognition
and Personality: Consciousness in Theory, Re-

12 FERRANTE, MARINO, GUGLIELMUCCI, AND SCHIMMENTI

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1037/a0038019
http://dx.doi.org/10.1037/a0038019
http://dx.doi.org/10.1016/j.addbeh.2015.11.002
http://dx.doi.org/10.1016/j.addbeh.2015.11.002
http://dx.doi.org/10.1080/15299732.2019.1572045
http://dx.doi.org/10.1080/00223891.2019.1594240
http://dx.doi.org/10.1080/00223891.2019.1594240
http://dx.doi.org/10.1016/j.amp.2019.08.014
http://dx.doi.org/10.1016/j.amp.2019.08.014
http://dx.doi.org/10.1016/j.tics.2011.05.006
http://dx.doi.org/10.1016/j.tics.2011.05.006
http://dx.doi.org/10.1016/S1053-8100(02)00003-X
http://dx.doi.org/10.1016/S1053-8100(02)00003-X
http://dx.doi.org/10.1016/j.concog.2015.07.013
http://dx.doi.org/10.1023/A:1020597026919
http://dx.doi.org/10.1023/A:1020597026919
http://dx.doi.org/10.1016/j.concog.2015.12.001
http://dx.doi.org/10.1016/j.concog.2015.12.001
http://dx.doi.org/10.1037/cns0000114
http://dx.doi.org/10.1037/cns0000114
http://dx.doi.org/10.1097/NMD.0000000000000507
http://dx.doi.org/10.1097/NMD.0000000000000507
http://dx.doi.org/10.1080/15299732.2016.1160463
http://dx.doi.org/10.1080/15299732.2016.1160463
http://dx.doi.org/10.1023/B:JOTS.0000048959.29766.ae
http://dx.doi.org/10.1023/B:JOTS.0000048959.29766.ae
http://dx.doi.org/10.1111/j.1440-1819.2008.01847.x
http://dx.doi.org/10.1111/j.1440-1819.2008.01847.x
http://dx.doi.org/10.1037/h0036681
http://dx.doi.org/10.1093/schbul/sbs050
http://dx.doi.org/10.1093/schbul/sbs050
http://dx.doi.org/10.1080/00223980.2016.1248809
Eli Somer

Eli Somer

Eli Somer



search, and Clinical Practice, 39, 358–373. http://
dx.doi.org/10.1177/0276236619864277

Witkin, H. A., Lewis, H. B., & Weil, E. (1968).
Affective reactions and patient-therapist interac-
tions among more differentiated and less differen-
tiated patients early in therapy. Journal of Nervous
and Mental Disease, 146, 193–208. http://dx.doi
.org/10.1097/00005053-196803000-00001

World Health Organization. (2019). ICD-11: Inter-
national statistical classification of diseases and
related health problems: Eleventh revision. Ge-
neva, Switzerland: Author.

World Medical Association. (2013). World Medical
Association Declaration of Helsinki: Ethical prin-

ciples for medical research involving human sub-
jects. Journal of the American Medical Associa-
tion, 310, 2191–2194. http://dx.doi.org/10.1001/
jama.2013.281053

Wurmser, L. (2003). The annihilating power of ab-
soluteness: Superego analysis in the severe neuro-
ses, especially in character perversion. Psychoan-
alytic Psychology, 20, 214–235. http://dx.doi.org/
10.1037/0736-9735.20.2.214

Received January 14, 2020
Revision received May 15, 2020

Accepted May 18, 2020 !

13EMOTIONAL TRAUMA AND MALADAPTIVE DAYDREAMING

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1177/0276236619864277
http://dx.doi.org/10.1177/0276236619864277
http://dx.doi.org/10.1097/00005053-196803000-00001
http://dx.doi.org/10.1097/00005053-196803000-00001
http://dx.doi.org/10.1001/jama.2013.281053
http://dx.doi.org/10.1001/jama.2013.281053
http://dx.doi.org/10.1037/0736-9735.20.2.214
http://dx.doi.org/10.1037/0736-9735.20.2.214
Eli Somer

Eli Somer

Eli Somer

Eli Somer

Eli Somer

Eli Somer


	The Mediating Role of Dissociation and Shame in the Relationship Between Emotional Trauma and Ma ...
	Developmental Predictors of Maladaptive Daydreaming
	The Current Study
	Method
	Participants
	Procedure
	Measures
	Maladaptive Daydreaming Scale–16
	Experiences of Shame Scale
	Traumatic Experiences Checklist
	Dissociative Experience Scale–II

	Data Analysis

	Results
	Discussion
	Conclusions
	References


