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Giving a trigger warning means providing prior notifica-
tion about forthcoming content that may be emotionally 
disturbing (Boysen, 2017). In this sense, trigger warnings 
are similar to PG-13 or “viewer discretion advised” warn-
ings that are common across many different forms of 
media. Trigger warnings are distinct in that they origi-
nated as a measure of protection specifically for survivors 
of trauma. For people with posttraumatic stress disorder 
(PTSD), viewing reminders of trauma can spark painful 
reexperiencing symptoms (e.g., flashbacks; American 
Psychiatric Association [APA], 2013). Trigger warnings 
originated in online discussion groups for survivors of 
sexual trauma in which individuals would warn readers 
before discussing their experiences. Since their inception, 
trigger warnings have expanded far beyond the boundar-
ies of specialized online communities. Trigger warnings 
are now used in educational settings, social media, enter-
tainment, and other venues. In addition to their expan-
sion in setting, they have also expanded in scope beyond 
sexual violence (Wilson, 2015).

Trigger warnings have sparked considerable debate in 
higher education. Proponents of trigger warnings have 
emphasized their importance in creating an inclusive atmo-
sphere for disadvantaged groups on campus (e.g., Karasek, 
2016). They have argued that trigger warnings provide 
agency to engage or not to engage and that they allow 
trauma survivors to adequately prepare to engage with 
difficult material. Critics have suggested that trigger warn-
ings imperil free speech, academic freedom, and effective 
teaching, which prevents students from engaging with 
challenging material (e.g., Ellison, 2016). Other critics have 
suggested that trigger warnings foster unreasonable expec-
tations about the world, hampering natural resilience 
among young people (e.g., Lukianoff & Haidt, 2015). Fur-
thermore, trigger warnings could also be problematic for 
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Abstract

Trigger warnings alert trauma survivors about potentially disturbing forthcoming content. However, empirical studies 
on trigger warnings suggest that they are functionally inert or cause small adverse side effects. We conducted a 
preregistered replication and extension of a previous experiment. Trauma survivors (N = 451) were randomly assigned 
to either receive or not to receive trigger warnings before reading passages from world literature. We found no 
evidence that trigger warnings were helpful for trauma survivors, for participants who self-reported a posttraumatic 
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survivors’ view of their trauma as central to their identity. Regarding replication hypotheses, the evidence was either 
ambiguous or substantially favored the hypothesis that trigger warnings have no effect. In summary, we found that 
trigger warnings are not helpful for trauma survivors.
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trauma survivors in particular (McNally, 2016). People who 
view trauma as a core part of their identity have worse 
symptoms (Berntsen & Rubin, 2006; Brown, Antonius, 
Kramer, Root, & Hirst, 2010; Robinaugh & McNally, 2011). 
Therefore, trigger warnings might iatrogenically reinforce 
the importance of past traumatic events for the very people 
they were originally designed to help.

The arguments surrounding trigger warnings are often 
complex. Before diving into this complexity, a much more 
basic question should be answered: Do trigger warnings 
actually work? That is, do they help trauma survivors 
emotionally prepare to engage with difficult material? 
From the vantage point of clinical science, trigger warn-
ings are a type of community-based clinical intervention 
intended to foster emotional well-being among trauma 
survivors. Yet because of their grassroots origin in a non-
clinical setting, trigger warnings have expanded for years 
without the rigorous scientific evaluation that normally 
accompanies such interventions.

Bellet, Jones, and McNally (2018) were among the 
first to experimentally test the effect of trigger warnings. 
In a crowd-sourced sample of individuals who had not 
experienced past trauma, they found that trigger warn-
ings given before literature passages had no significant 
effect on anxiety. Furthermore, they found that trigger 
warnings undermined participants’ sense of their resil-
ience to potential future traumatic events and their 
sense of the resilience of others. They also reported a 
moderation effect—among individuals who believed 
that words were emotionally harmful, trigger warnings 
acutely increased anxiety reactions.

Since this original study, the scientific literature has 
quickly expanded. Bellet et al. (2020) conducted a pre-
registered replication of the same protocol of Bellet 
et al. (2018) with undergraduate college students. Their 
results suggest that trigger warnings created a trivially 
small yet genuine increase in anxiety. However, they 
found strong evidence that the previously observed 
effects on projected vulnerability and the moderation 
effect from Bellet et al. (2018) did not replicate among 
college students. In the most comprehensive set of 
studies to date, Sanson, Strange, and Garry (2019) con-
cluded that trigger warnings had trivially small effects 
overall. Across six studies of varying sample character-
istics, they found that negative affect and intrusive 
memories were similar regardless of whether individu-
als received trigger warnings.

Bridgland, Green, Oulton, and Takarangi (2019) simi-
larly found that trigger warnings had trivially small 
effects on arousal levels when participants viewed pho-
tos. However, their results differentiated anticipatory 

anxiety from response anxiety. Anticipatory anxiety 
refers to levels of anxiety after viewing the trigger warn-
ing but before viewing the stimulus, whereas response 
anxiety refers to anxiety after viewing the stimulus. 

Although trigger warnings appeared to have a trivial 
effect on response anxiety, they reliably increased antic-
ipatory anxiety. Relatedly, Bruce (2017) found that trig-
ger warnings produced greater physiological markers 
of anticipatory anxiety compared with PG-13 warnings 
or no warnings. Gainsburg and Earl (2018) found that 
trigger warnings increased negative anticipatory affect 
but slightly decreased negative response affect. Articles 
evaluating the effect of trigger warnings on anxiety or 
negative affect are summarized in Table 1.

Some trigger warning advocates have suggested that 
although trigger warnings may not help individuals cope 
with triggering content, they may help individuals avoid 
the content altogether. Although avoidance reduces 
anxiety in the short run (Hofmann & Hay, 2018), it 
maintains or worsens PTSD in the long run (e.g., Brewin 
& Holmes, 2003; Dunmore, Clark, & Ehlers, 1999; Foa 
& Kozak, 1986). There are some instances in which a 
small degree of avoidance may be helpful (Hofmann & 
Hay, 2018), but the scope of such situations is limited 
(e.g., acts of partial avoidance to increase the accept-
ability of exposure treatments; Deacon, Sy, Lickel, & 
Nelson, 2010; Levy & Radomsky, 2014). These situa-
tional exceptions should not be interpreted to mean 
that avoidance should be used as a primary coping 
mechanism or a long-term strategy. Graduated, pro-
longed exposure to trauma cues is beneficial to long-
term well-being, especially in a controlled treatment 
setting (e.g., Powers, Halpern, Ferenschak, Gillihan, & 
Foa, 2010), although the principle of fear extinction via 
exposure applies much more broadly than in controlled 
psychotherapy (e.g., Milad, Rauch, Pitman, & Quirk, 
2006; Myers & Davis, 2007). Indeed, considering current 
theories of anxiety and learning, a lack of exposure to 
trauma cues (e.g., successful and pervasive avoidance) 
is likely to be much more harmful for trauma survivors 
in the long term. In one study of more than 300 female 
assault survivors, 8.1% of patients on a wait list expe-
rienced reliable worsening of PTSD symptoms com-
pared with 0% reliable worsening among patients 
receiving prolonged exposure treatment ( Jayawickreme 
et al., 2014).

Regardless of the considerable body of literature con-
traindicating the counsel of avoidance for trauma survi-
vors, it remains unclear whether individuals provided 
with trigger warnings use them to avoid triggering con-
tent. Gainsburg and Earl (2018) found that participants 
were marginally more likely to avoid film clips with 
trigger warnings (p = .06). In contrast, Kimble (2019) 
found that individuals very rarely avoided material 
because of trigger warnings. In this study, we primarily 
focused on the issue of whether trigger warnings help 
trauma survivors emotionally cope with (rather than 
avoid) triggering content. However, we measured 
whether participants dropped out of the study after 
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seeing a trigger warning (i.e., avoided) as a secondary 
outcome.

The encouraging growth of studies has begun to con-
verge on the consensus that trigger warnings are not 
typically helpful in reducing anxiety. This finding has 
been consistent across various types of trigger warnings 
and types of potentially triggering content. For instance, 
Sanson et al. (2019) found similar effects regardless of 
whether trigger warnings mentioned potential emotional 
reactions (e.g., “You might find this content disturbing”) 
or just content (e.g., “The following story contains vio-
lence and death”). Similar effects have been found with 
literature passages, stories, photos, and film clips. The 
literature also suggests several different types of harm 
potentially caused by trigger warnings (e.g., anticipatory 
anxiety, perception of vulnerability) but with occasion-
ally mixed or contradictory results.

There remain several important limitations to this 
area of research. First, none of the studies has exclu-
sively focused on the primary intended target of trigger 
warnings—survivors of trauma. Although some of the 
studies have included trauma-survivor subgroups (e.g., 
Sanson et al., 2019), this has not been the main focus 
of any study. If trigger warnings are designed to pro-
mote the well-being of trauma survivors, this is an 
important limitation. Second, there remain several 
unanswered questions relevant to trauma survivors, 
especially survivors who are experiencing symptoms 
of PTSD. For example, the severity of PTSD symptoms 
might moderate the effects of trigger warnings (e.g., 

trigger warnings may be helpful to people with severe 
PTSD symptoms but not to people with milder symp-
toms). Trigger warnings may also harm trauma survivors 
by reinforcing the belief that their trauma is central to 
their identity. Third, many studies used different opera-
tionalizations and stimuli. On one hand, the consistency 
of results across diverse studies suggests that the find-
ings may be robust to varying formats of the warning 
operationalizations. On the other hand, more direct 
replications are also essential and provide protections 
against potential biases (e.g., publication bias, selective 
reporting).

In the current study, we tested the effect of trigger 
warnings in a large sample of trauma survivors recruited 
from Amazon Mechanical Turk, a crowd-sourcing plat-
form. This preregistered study included a direct replica-
tion of the experiment in Bellet et  al. (2018) and 
extended the paradigm to address questions specific to 
trauma survivors. Further exploratory analyses exam-
ined vulnerable subpopulations (e.g., people who had 
received a diagnosis of PTSD) as well as tests of validity 
for measures used in the original study.

Method

Participants

The preregistration for the study design and analysis 
plan is available on the Open Science Framework 
(https://osf.io/gdxtr/). Any deviations or exploratory 

Table 1. Effect of Trigger Warnings on Anticipatory and Response Anxiety

Study N Source
Trauma 

exposure Stimuli Outcome
Anticipatory 
anxiety (d)

Response 
anxiety (d)

Bellet et al. (2018) 270 Crowd-sourced No Literature 
passages

Self-reported 
anxiety

0.06
[−0.18, 0.30]

Gainsburg & Earl 
(2018)a

276; 979 Crowd-sourced Mixed Essay Negative affect 
(SAM)

0.75**
[0.58, 0.92];

0.26**
[0.10, 0.42]

−0.17*
[−0.33, −0.01]

Bellet et al. (2020) 462 Students No Literature 
passages

Self-reported 
anxiety

0.20*
[0.02, 0.38]

Sanson et al. (2019)b 1,880 Students/crowd-
sourced

Mixed Story/film 
clip

Negative affect 
(PANAS)

0.02
[−0.08, 0.13]

Bridgland et al. (2019)b,c 1,600 Crowd-sourced Mixed Photos State anxiety 
(STAI)

1.36**
[0.99, 1.74]

0.07
[−0.03, 0.16]

Current study 451 Crowd-sourced Yes Literature 
passages

Self-reported 
anxiety

0.08
[−0.11, 0.26]

Note: Positive Cohen’s d type effect sizes indicate an increase in anxiety. Values in brackets are 95% confidence intervals. SAM = Self-
Assessment Manikin; PANAS = Positive and Negative Affect Scale; STAI = State Trait Anxiety Inventory. Cells are left blank for studies that did 
not measure anticipatory anxiety.
aThe two anticipatory-anxiety effects are from Studies 2 and 3, respectively (N = 276, N = 979), and are based on reported t values; response 
anxiety is from Study 3. Confidence intervals are estimated on the basis of incomplete information. bResults are internal meta-analyses across all 
experiments. cResponse anxiety is from our meta-analysis of the effects reported in Table 5.
*p < .05. **p < .01.
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analyses that were not specified in the preregistration 
are marked as such within this article. Participants were 
recruited online from Amazon Mechanical Turk. We pre-
specified a sequential data collection procedure with a 
stopping rule based on Bayes factors (for details, see 
https://osf.io/gdxtr). However, the evidential criteria for 
our stopping rule were not met at any intermediate step, 
so we recruited participants until the specified ceiling 
of 600 participants had completed the study. Participants 
were excluded from the study if they incorrectly 
answered an attention check or if they failed an English 
fluency verifier (for details, see https://osf.io/86hku/). 
This left a final sample of 451 participants.

Procedure

This study was a randomized controlled experiment 
with one control group (no trigger warnings) and one 
experimental group (trigger warnings for distressing 
passages). After providing informed consent, partici-
pants were asked to complete a CAPTCHA and answer 
three questions to verify U.S. residency (e.g., “What is 
the most common emergency number in the United 
States? [0-0-0 / 9-1-1 / 0-0-0-9-5 / 9-9-9]”). Participants 
failing these items were immediately barred from com-
pleting the study. Remaining participants then com-
pleted a single-item question1 that screened for the 
presence of trauma according to PTSD diagnostic Cri-
terion A in the fifth edition of the Diagnostic and Sta-

tistical Manual of Mental Disorders (DSM–5; APA, 2013). 
The DSM–5 defines trauma as “exposure to actual or 
threatened death, serious injury, or sexual violence.” 
Participants who had not experienced such a trauma 
were excluded from the study.

Participants then read literature passages typical of 
a high school or college English class. Passages were 
standardized by length, and participants were shown 
the passages for a minimum of 20 s before they were 
allowed to proceed to the next screen. The passages 
were previously rated on the degree to which they 
provoked anxiety in a pilot study (Bellet et al., 2018). 
Depending on their content, passages are hereafter 
classified as either neutral (no disturbing content; e.g., 
a character description from Melville’s Moby-Dick), 
mildly distressing (general themes of violence or harm 
with no graphic details; e.g., a description of a battle 
from Bradley’s Flags of Our Fathers), or markedly dis-

tressing (graphic scenes of violence, injury, or death; 
e.g., the murder scene from Dostoevsky’s Crime and 

Punishment; the full text of all passages is provided at 
https://osf.io/hb3xu/). After each passage, participants 
rated their emotional state by using slider bars ranging 
from 0 (not at all) to 100 (very much) on seven emo-
tions: sad, happy, afraid, anxious, angry, content, and 

disgusted. The responses to the anxious rating were 
used as the primary outcome measure.

Participants in both conditions first read three mildly 
distressing passages in random order to establish a 
baseline. Next, participants read a series of five neutral 
passages and five markedly distressing passages inter-
mixed in random order. In the experimental condition, 
markedly distressing passages were preceded by a trig-
ger warning (“TRIGGER WARNING: The passage you 
are about to read contains disturbing content and may 
trigger an anxiety response, especially in those who 
have a history of trauma”). In the control condition, 
passages were preceded by a screen that indicated they 
were about to view the next passage, which was 
acknowledged by clicking a radio button. After these 
10 passages, participants read three more mildly dis-
tressing passages appearing in random order that 
served to test for any sensitization effects.

After reading all passages, participants completed 
the questionnaires detailed below. Participants also 
answered questions about demographic information 
and psychiatric history, completed an English fluency 
verifier, and answered validity-related questions that 
did not affect payment (e.g., “What do you think was 
the purpose of this study?” “Is there any reason you 
think that your data should not be used (this will not 
impact payment)?”). At the end of the study, they 
received a debriefing form explaining the purpose of 
the study in detail.

Measures

Self-reported emotion. After each passage, participants 
rated their emotions on a sliding scale from 0 to 100— 
“Please use the slider bars to show how much you are 
experiencing each emotion on a scale from 0 (not at all) 
to 100 (very much).” We were primarily interested in rat-
ings of anxiety, but to reduce demand characteristics, we 
included a broad range of emotions: sad, happy, afraid, anx-
ious, angry, content, and disgusted.

Centrality of Event Scale. The Centrality of Event 
Scale (CES) is a seven-item questionnaire that measures 
the extent to which participants view the memory of 
their worst event as a reference point for personal iden-
tity and the attribution of meaning to other experiences 
in their life (Berntsen & Rubin, 2006). Items (e.g., “I feel 
that this event has become a central part of my life story”) 
are rated on a 5-point Likert scale (1 = totally disagree,  
5 = totally agree). The CES has been linked to higher lev-
els of PTSD symptoms (e.g., Berntsen & Rubin, 2006; 
Brown et al., 2010; Robinaugh & McNally, 2011). The CES 
has also been linked to perceived posttraumatic growth, 
or the sense that life has been enhanced (e.g., rendered 
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more meaningful) as a result of a traumatic event (Boals 
& Schuettler, 2011; Groleau, Calhoun, Cann, & Tedeschi, 
2013). That said, posttraumatic growth is a somewhat con-
troversial measure that should not be thought of as a straight-
forward measure of psychological health (Jayawickreme & 
Blackie, 2014); indeed, some studies have indicated that 
it is positively correlated with more severe PTSD (Dekel, 
Ein-Dor, & Solomon, 2012; Kleim & Ehlers, 2009). The 
CES displayed excellent internal consistency in the cur-
rent study (α = .94).

Perceived Posttraumatic Vulnerability Scale–Self.  
The Perceived Posttraumatic Vulnerability Scale–Self 
(PPVS-S) is a 19-item questionnaire that measures partici-
pants’ projections of their own emotional impairment 
and posttraumatic symptoms if they were to hypotheti-
cally experience a trauma in the future (Bellet et  al., 
2018). Participants are asked to imagine being exposed 
to an attempt on their life and then indicate their agree-
ment with the effects of that experience (e.g., “I would 
not be able to work a job, or take care of myself”) on a 
100-point scale (1 = disagree, 100 = agree). The PPVS-S 
displayed excellent internal consistency in the current 
study (α = .95).

Perceived Posttraumatic Vulnerability Scale–Other 

(PPVS-O). The Perceived Posttraumatic Vulnerability 
Scale–Other (PPVS-O) is a 19-item questionnaire that 
measures participants’ belief that if an “average” person 
were to experience a trauma, that person would experi-
ence persistent and debilitating emotional harm (Bellet 
et al., 2018). Participants are asked to imagine an average 
person being exposed to an attempt on their life and 
then indicate their agreement with the effects of that 
experience (e.g., “he/she would have nightmares of the 
event”) on a 100-point scale (1 = disagree, 100 = agree). 
The PPVS-O displayed excellent internal consistency in 
the current study (α = .95).

Life Events Checklist for DSM-5. The Life Events 
Checklist for DSM-5 (LEC-5) is a self-report instrument 
that identifies specific traumatic events that have occurred 
in one’s lifetime (Weathers, Blake, et al., 2013). The LEC-5 
contains 16 events known to potentially result in PTSD or 
distress (e.g., “life threatening illness or injury”) and an 
additional option for “any other very stressful event or 
experience.” In our study, participants were initially 
screened by a question assessing the presence of a Crite-
rion A trauma. Later in the study, they were provided 
with the LEC-5 and asked to choose the event description 
that best matched their most stressful or traumatic event.

PTSD Checklist for DSM-5. The PTSD Checklist for 
DSM-5 (PCL-5) is a 20-item questionnaire that assesses 

the presence and severity of PTSD symptoms in the past 
month (Weathers, Litz, et  al., 2013). Participants in our 
study were instructed to answer the questions keeping in 
mind their worst event as selected on the LEC-5. Items on 
the PCL-5 correspond closely to DSM–5 (APA, 2013) cri-
teria for PTSD (e.g., “In the past month, how much were 
you bothered by repeated, disturbing, and unwanted 
memories of the stressful experience”). The PCL-5 is 
often used to monitor symptoms over time, screen for 
PTSD, or assist in making a provisional diagnosis of 
PTSD. For exploratory analyses involving the PCL-5, we 
used the cutoff score of 33 recommended by the U.S. 
Department of Veterans Affairs (Weathers, Litz, et  al., 
2013) and on the basis of research (Bovin et al., 2016; 
Wortmann et  al., 2016). The PCL-5 displayed excellent 
internal consistency in the current study (α = .96).

Words Can Harm Scale. The Words Can Harm Scale 
(WCHS) is a 10-item scale that measures the degree to 
which participants believe that words can cause serious 
and lasting emotional harm (Bellet et al., 2018). Partici-
pants rated their agreement with each statement (e.g., 
“Even a simple phrase can be emotionally traumatizing 
for someone vulnerable”) on a 100-point scale (1 = dis-

agree, 100 = agree). The WCHS displayed excellent inter-
nal consistency in the current study (α = .92).

Trigger-warnings-attitudes assessment. During the 
trigger-warnings-attitudes assessment (TWAA), we admin-
istered three items to assess participants’ prior exposure 
to and attitudes about trigger warnings. First, we pro-
vided participants with a definition of trigger warnings 
(i.e., “A trigger warning is a statement given before pre-
sented material that allows the viewer to prepare for or 
avoid distress that it may cause, particularly if the viewer 
has clinical mental health issues”). Participants were then 
asked to give a binary rating of whether they believe that 
trigger warnings should be given before potentially dis-
tressing material (TWAA-1). If the participants selected 
“yes,” they were shown a checklist asking why they think 
trigger warnings should be used (e.g., “Trigger warnings 
help to protect vulnerable populations . . . ”), including 
an “other” option with the ability to write in a response 
(TWAA-2). Participants were then asked to rate their 
agreement with the statement “I have personally seen 
many trigger warnings used before” on a 7-point Likert 
scale (1 = strongly disagree, 7 = strongly agree; TWAA-3). 
Only TWAA-3 was used for the primary analysis in the 
present study, as specified in the preregistration. The 
other items are to be used in future studies addressing 
attitudes about trigger warnings.

Trauma-matching passages. We asked participants if 
any of the literary passages they read during the study 
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reminded them of their worst event. If participants answered 
“yes,” we provided them with a checklist of passages and 
asked them to identify which ones reminded them of their 
worst event. These passages were marked as trauma-

matching passages.

Demographics questionnaire. We asked participants 
to report their gender, race, ethnicity, religiosity, political 
orientation, and age. Religiosity and political orientation 
were assessed with a 5-point Likert scale (1 = not religious, 
5 = extremely religious; 1 = very liberal, 5 = very conserva-

tive). We also asked participants to report whether they 
were a full-time undergraduate student.

Psychiatric history. At the beginning of the study, all 
participants were given a screener assessing for the pres-
ence of a Criterion A traumatic event. Participants were 
included in the study only if they indicated the presence 
of a Criterion A event. Near the end of the study, we asked 
participants whether they had “ever been diagnosed with 
a psychiatric or psychological problem.” If participants 
answered “yes,” we asked them to choose all diagnoses 
that apply from a list including PTSD and “Other” (to 
allow for a free response of any disorders not listed).

Behavioral avoidance (dropout). We measured behav-
ioral avoidance by assessing whether participants dropped 
out of the study after seeing a trigger warning or at any other 
point (e.g., dropout after randomization). Dropout was mea-
sured before applying inclusion/exclusion criteria because 
participants who dropped out did not complete all neces-
sary measures (e.g., attention checks) before dropout.

Attention checks. To ensure that participants were 
reading the passages closely, we included four attention 
checks on their content (e.g., “What was the last passage 
about? A description of a girl / a pirate ship / how cars 
are manufactured”). We also included three attention 
checks within the Likert-type response scales (e.g., “If 
you’re actually reading this question, please select the 
number 3 as your response. Thank you for reading all the 
questions carefully”). These attention checks were used 
as exclusion criteria in addition to the English fluency 
verifier (see https://osf.io/86hku/) and a validity item (“Is 
there any reason you think that your data should not be 
used (this will not impact payment)?”).

Analyses

All analyses were conducted in the R software environ-
ment (Version 3.6.0; R Core Team, 2019). Code for the 
analyses is available at https://osf.io/jeuwx. We used 
Bayes factors (BFs) as our inference criteria. BFs give 
relative evidence between two competing hypotheses. 
For all tests, we used a preregistered minimum BF value 

of 1/3 or 3 as a criterion for “substantial evidence” rela-
tive to the null or alternative hypothesis, respectively.

Preregistered replication tests. We preregistered five 
replication tests, each related to a previous effect observed 
in Bellet et al. (2018). These analyses initially used linear 
regressions with trigger-warning condition (trigger warn-
ings vs. no trigger warning) as the primary independent 
variable. As indicated in the preregistration, we first 
examined whether demographic or psychiatric history 
differed by condition. If this were the case, we added 
those variables as covariates in regression analyses. Our 
two competing hypotheses relevant for BFs were that (a) 
the observed effect was equal to zero (tobs = 0) or that (b) 
the observed effect was equal to the effect in the previ-
ous study by Bellet et  al. (tobs = torig). Replication BFs 
were computed following the t-value comparison proce-
dure described by Verhagen and Wagenmakers (2014). 
Following this procedure, we tested the replication of the 
effect of trigger warnings on (a) participants’ perceptions 
of their own posttraumatic vulnerability via the PPVS-S, 
(b) participants’ perceptions on others’ posttraumatic vul-
nerability via the PPVS-O, (c) immediate anxiety response 
following markedly distressing passages, (d) subsequent 
anxiety response to mildly distressing passages presented 
without a trigger warning, and (e) an interaction effect 
between trigger-warning condition and the WCHS on 
immediate anxiety response (including a simple slopes 
analysis if the interaction was significant).

Trauma-survivor-specific preregistered tests. We pre-
registered several additional tests to answer specific ques-
tions about trauma survivors. For these tests, our two competing 
hypotheses were that (a) the observed effect was equal to 0 
(tobs = 0) or that (b) the observed effect was not equal to 
0 (tobs ≠ 0). Specifically, this is done by comparing a linear 
model that includes the parameter of interest (e.g., condi-
tion) against a linear model without that parameter (e.g., 
intercept-only model) using the lmBF function in the 
BayesFactor package (Morey & Rouder, 2018). First, we 
tested whether trigger warnings affected participants’ rat-
ings of trauma centrality on the CES. Second, we tested 
whether PTSD severity scores on the PCL moderated any 
of the previous tests (e.g., effect on PPVS-S, PPVS-O, 
etc.). Third, we tested whether participants’ self-reported 
prior exposure to trigger warnings (see TWAA) moder-
ated any of the previous tests.

Exploratory tests. Given critiques we received of our 
past work, we were interested in whether the effect of 
trigger warnings differed in specific subgroups of our 
sample. It may be that trigger warnings are not helpful 
for trauma survivors broadly but are indeed helpful for 
those who have severe PTSD symptoms or have been 
diagnosed with PTSD. Accordingly, we tested the effect 
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of trigger warnings among the subgroup of individuals 
who (a) met a clinical cutoff for a probable PTSD diagno-
sis on the basis of their PCL scores or (b) reported a past 
diagnosis of PTSD.

Another possibility is that trigger warnings are help-
ful only when the content of the passage matches the 
traumatic experience of the survivor (i.e., the passage 
actually triggers remembrance of the trauma). There-
fore, we asked participants to identify trauma-matching 
passages, which allowed for a direct test of this hypoth-
esis. We selected only the individuals who specified 
trauma-matching passages and selected only the 
responses in reference to those specific passages. We 
then tested whether trigger warnings before these 
trauma-matching passages affected anxiety. In addition 
to testing trauma matching, we also tested whether the 
effect of trigger warnings on anxiety was moderated by 
the type of trauma reported by participants.

Behavioral avoidance (dropout). We assessed drop-
out by counting the number of participants who were ran-
domized to an experimental condition but did not finish 
the study. We calculated the percentage of total dropouts 
using for the denominator the number of postrandomized 
participants before applying inclusion/exclusion criteria.

Scale convergent and discriminant validity. Some 
of the scales used in this study (PPVS-S, PPVS-O, WCHS, 
TWAA) were created by the authors of this article. In 
addition to computing reliabilities, which are listed above, 
we sought to provide tests of convergent validity. Specifi-
cally, on the basis of the hypothetical constructs mea-
sured, we predicted that the PPVS-S and PPVS-O would 
be strongly positively related to one another, positively 
related to PCL scores, and positively related to the CES. 
We also wanted to ensure that these measures would 
show discriminant validity, meaning that they did not 
relate to theoretically unrelated measures. Thus, we pre-
dicted that they would have a weak to null relationship 
to religiosity. We predicted that the WCHS would be posi-
tively related to the CES, PPVS-S, and TWAA-1 but have a 
weak to null relationship to religiosity. We predicted that 
TWAA-3 (prior exposure to trigger warnings, the only TWAA 
item used for this study’s outcomes) would be related to 
younger age and more liberal political orientation. These 
validity analyses were included in response to a review-
er’s suggestion after the preprint was made available, and 
thus were not preregistered, but were prespecified before 
examining interscale relationships.

Results

Sample characteristics

Our sample contained a majority of self-identified 
women (n = 239, 53%) with a substantial minority of 

men (n = 208, 46%) and a small number of participants 
who specified another gender (n = 4, 1%). Participants 
had a mean age of 37 years (SD = 11.2) and identified 
their race as White (n = 336, 75%), Black/African Ameri-
can (n = 39, 9%), Asian/Pacific Islander (n = 23, 5%), 
Hispanic (n = 23, 5%), Native American/Alaska Native 
(n = 5, 1%), or multiracial/selected multiple categories 
(n = 25, 6%). A substantial minority of participants 
identified their ethnicity as Hispanic (n = 41, 9%). Par-
ticipants identified as not religious (n = 201, 45%), 
somewhat religious (n = 72, 16%), moderately religious 
(n = 79, 18%), very religious (n = 67, 15%), or extremely 
religious (n = 32, 7%). A minority of participants identi-
fied themselves as full-time undergraduate students  
(n = 44, 10%). Participants were skewed slightly toward 
liberal political orientation (M = 2.64; 1 = very liberal, 
5 = very conservative). Participants reported a wide 
diversity of traumatic experiences on the LEC-5. All 16 
categories were represented; the largest categories were 
natural disaster (n = 95, 21%), transportation accident 
(n = 79, 18%), sexual assault (n = 78, 17%), and physi-
cal assault (n = 47, 10%).

Preregistered replication tests

The results of the replication tests appear in Figure 1. 
Overall, replication tests either favored the null hypoth-
esis or gave ambiguous evidence. In the original study 
by Bellet et al. (2018), a significant effect was found by 
trigger-warning condition on perceived vulnerability to 
self (PPVS-S) and perceived vulnerability of others 
(PPVS-O). Neither of these significant effects replicated 
in our sample; substantial evidence favored the null 
hypothesis for an effect on perceived vulnerability of 
others (PPVS-O). A significant interaction effect was also 
found in the original experiment such that participants’ 
belief that words can harm (WCHS) moderated the effect 
of trigger warnings on immediate increases in anxiety. 
This interaction effect did not replicate in our sample; 
substantial evidence favored the null hypothesis. For 
immediate increases in anxiety or sensitization to anxi-
ety (which were nonsignificant in the original study), 
we found ambiguous evidence and substantial evidence 
favoring the null hypothesis, respectively.

Trauma-survivor-specific preregistered tests

First, we tested whether trigger warnings affected par-
ticipants’ ratings of trauma centrality on the CES. We 
found substantial evidence that trigger warnings 
increased the degree to which participants viewed their 
worst event as central to their life narrative (BF = 3.26, 
d = 0.25, 95 confidence interval [CI] = [0.07, 0.44]).

Second, we tested whether PTSD severity scores on 
the PCL moderated any of the previous tests (e.g., effect 
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on PPVS-S, PPVS-O, etc.). We found substantial evidence 
favoring the null hypothesis for a moderation effect on 
trauma centrality (BF = 0.11, Δr2 < .01) and on perceived 
vulnerability (self: BF = 0.10, Δr2 < .01; other: BF = 0.13, 
Δr2 < .01). We found ambiguous evidence for a modera-
tion effect of PTSD severity on anxiety sensitization (BF = 
0.86, Δr2 = .01). We found substantial evidence that 
PTSD severity moderates immediate anxiety reactions 
(BF = 3.14, Δr2 = .01). That is, individuals who scored 
higher on the PCL had increased anxiety when they 
were given trigger warnings.

Third, we tested whether participants’ self-reported 
prior exposure to trigger warnings (see TWAA) moder-
ated any of the previous tests. We found substantial 
evidence favoring the null hypothesis for a moderation 
effect on trauma centrality (BF = 0.27, Δr2 < .00), per-
ceived vulnerability (self: BF = 0.19, Δr2 < .00; other: 
BF = 0.22, Δr2 < .00), and anxiety sensitization (BF = 
0.21, Δr2 < .00). We found ambiguous evidence for a 
moderation effect on immediate anxiety reaction (BF = 
2.17, Δr2 = .01).

Exploratory tests

Critics of recent trigger warning research have sug-
gested the plausible hypothesis that although trigger 

warnings may not be helpful for college students gener-
ally (e.g., Bellet et al., 2020) or even for trauma survi-
vors generally, they may be helpful for more specific 
subpopulations. For instance, it is possible that trigger 
warnings are helpful only for (a) individuals with 
clinical-level PTSD symptoms or (b) individuals who 
have received a diagnosis of PTSD. Furthermore, it may 
be that trigger warnings are helpful only when (c) the 
content of the literature passage directly matches the 
content of an individual’s trauma (i.e., it triggers a 
remembrance of the trauma). We tested each of these 
hypotheses in exploratory tests. The results of these 
tests are presented in Figure 2.

Full sample. When comparing the null hypothesis (tobs = 
0) to an open-alternative hypothesis (tobs ≠ 0), the full 
sample showed substantial evidence favoring the null 
hypothesis (BF = 0.14, d = 0.08, 95% CI = [−0.11, 0.26],  
n = 451). In other words, trigger warnings did not appear 
to affect immediate anxiety reactions in our full sample.

Clinical cutoff. When examining only individuals who 
met the cutoff of 33 on the PCL for a probable diagnosis 
of PTSD recommended by the United States Department 
of Veterans Affairs (Weathers et  al., 2013), we found 
substantial evidence favoring the alternative hypothesis  
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(BF = 3.86, d = 0.43, 95% CI = [0.10, 0.76], n = 150). Among 
these individuals, trigger warnings increased immediate 
anxiety reactions. This is consistent with our preregistered 
test suggesting that PTSD severity scores moderated the 
effect of trigger warnings on anxiety reactions.

Self-reported diagnosis of PTSD. For individuals who 
self-reported receiving a past diagnosis of PTSD, we 
found substantial evidence favoring the null hypothesis 
(BF = 0.32, d = −0.17, 95% CI = [−0.76, 0.42], n = 53). That 
is, trigger warnings did not affect anxiety reactions for 
individuals who reported a diagnosis of PTSD.

Matching-trauma passages. We asked individuals whether 
the passages reminded them of their worst event. If they 
answered “yes,” we asked them to use a checklist to iden-
tify specifically which passages reminded them of their 
worst event. Examining only the individuals who reported 
passages that reminded of them of their worst event and 
examining only the relevant passages, we found ambigu-
ous evidence (BF = 0.88, d = 0.33, 95% CI = [−0.02, 0.68],  
n = 133) for an effect of trigger warnings on anxiety. The 

effect was in the direction of increasing anxiety. That is, 
individuals who saw trigger warnings for relevant passages 
had trivially increased anxiety, which suggests that trigger 
warnings did not reduce anxiety reactions when passages 
matched past traumatic experiences.

Trauma type. We used the LEC-5 to assess the type of 
trauma that best characterized each individual’s worst 
event. Using the 16 categories from the LEC-5, we tested 
whether the type of trauma moderated the effect of trigger 
warnings. We found substantial evidence favoring the null 
hypothesis (BF < 0.001, Δr2 = .02, n = 451). However, some 
of the 16 categories had very few observations, which lim-
its the statistical validity of the test. Therefore, we tested for 
the influence of trauma type by condensing the LEC-5 cat-
egories into five broad groups: sexual violence (n = 107), 
other interpersonal violence (n = 74), accidental injury or 
illness (n = 146), natural or other disaster (n = 107), and 
other (n = 17). Using these categories, we again found 
substantial evidence favoring the null hypothesis (BF = 
0.004, Δr2 < .01, n = 451). That is, the type of trauma did 
not moderate the effect of trigger warnings.
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Fig. 2. Mean difference in anxiety change between the trigger warnings condition and the control condition across subgroups. Shapes 
of points on the figure correspond to a Bayesian comparison of the null hypothesis (tobs = 0) and an alternative hypothesis (tobs ≠ 0). The 
shaded region corresponds to the boundaries of frequentist critical regions (p < .05, two-sided).
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Behavioral avoidance (dropout)

In the trigger-warnings condition, 1 individual (0.3% of 
the unscreened sample, n = 304) dropped out of the 
study. One individual also dropped out in the control 
condition (0.3%, n = 303). This suggests that individuals 
did not use trigger warnings to avoid potential trauma 
cues. The number of overall dropouts regardless of 
condition was very small. This is notable given that 33% 
of our sample met the clinical cutoff for PTSD symp-
toms and 29% reported that at least one literature pas-
sage reminded them of their worst event.

Other emotions

Although self-reported anxiety was our primary out-
come measure, we collected self-reports of various 
emotions to reduce demand characteristics (anxious, 
afraid, angry, disgusted, sad, content, and happy). We 
analyzed these secondary emotions to determine 
whether trigger warnings had an immediate effect on 
any of them. We found Bayes factors favoring the null 
hypothesis for anxious, afraid, sad, content, and happy 
(BFs = 0.14, 0.25, 0.25, 0.29, 0.23). For angry and dis-
gusted, we found ambiguous evidence (BFs = 0.92, 
0.99). For both angry and disgusted, the direction of 
this effect was such that trigger warnings trivially 
increased anger and disgust. The results of this analysis 
appear in Figure S1 at https://osf.io/zkb4s/.

Scale convergent and discriminant 

validity

As predicted, the PPVS-S and PPVS-O were strongly 
positively related to one another (r = .70) and were 
each positively related to the PCL (rs = .59, .40) and 
the CES (rs = .40, .28) but not to religiosity (rs = −.11, 
−.04). The WCHS was positively related to the CES  
(r = .29), PPVS-S (r = .48), and TWAA-1 (r = .46) but 
not to religiosity (r = −.02). Prior exposure to trigger 
warnings as measured by the TWAA-3 was weakly 
related only to younger age (r = −.17) and very weakly 
related to more liberal political orientation (r = −.07). 
A full correlation matrix of these variables appears at 
https://osf.io/kmbu9/.

Discussion

Past research has indicated that trigger warnings are 
unhelpful in reducing anxiety. The results of this study 
are consistent with that conclusion. This study was the 
first to focus on how trigger warnings function in a 
sample of people who had survived Criterion A trauma 
as defined by the DSM–5 (APA, 2013). Trigger warnings 

did not reduce anxiety for this sample broadly. Trigger 
warnings also did not reduce anxiety among people 
who met a clinical cutoff for PTSD symptoms, reported 
a diagnosis of PTSD, or reported that the stimuli 
matched the content of their past trauma. Trigger warn-
ings showed trivially small effects on response anxiety 
overall. When effects did emerge, they tended toward 
small increases in anxiety rather than decreases.

Bellet et  al. (2018) previously found that trigger 
warnings increased individuals’ projections of their own 
vulnerability to future trauma as well as the vulnerabil-
ity of others. Our results suggested substantial evidence 
that these effects did not replicate. Bellet et  al. also 
reported that individuals who endorsed the belief that 
words are emotionally harmful showed greater anxiety 
in response to trigger warnings compared with indi-
viduals who did not endorse that belief. Again, we 
found substantial evidence that this effect did not rep-
licate. One possibility is that these effects were unique 
to the trigger-warning-naïve (trauma-naïve), crowd-
sourced, older sample used by Bellet et al. However, 
given that these effects originally had a small effect size 
and did not replicate in larger samples of college stu-
dents (Bellet et al., 2020) or trauma survivors (present 
study), the original results may have been a false 
positive.

We found substantial evidence that giving trigger 
warnings to trauma survivors caused them to view 
trauma as more central to their life narrative. This effect 
is a reason for worry. Some trigger warnings explicitly 
suggest that trauma survivors are uniquely vulnerable 
(e.g., “ . . . especially in those with a history of trauma”). 
Even when trigger warnings mention content only, the 
implicit message that trauma survivors are vulnerable 
remains (Why else provide a warning?). These messages 
may reinforce the notion that trauma is invariably a 
watershed event that causes permanent psychological 
change. In reality, a majority of trauma survivors are 
resilient, experiencing little if any lasting psychological 
changes as a result of their experience (Bonanno, 2004; 
Bonanno & Mancini, 2008). Aggregated across various 
types of trauma, just 4% of potentially traumatic events 
result in PTSD (Liu et  al., 2017).2 However, trauma 
survivors who view their traumatic experience as cen-
tral to their life have elevated PTSD symptoms (Berntsen 
& Rubin, 2006; Brown et., 2010; Robinaugh & McNally, 
2011). Trauma centrality prospectively predicts ele-
vated PTSD symptoms, whereas the reverse is not true 
(Boals & Ruggero, 2016). Decreases in trauma central-
ity mediated therapy outcomes (Boals & Murrell, 2016). 
This suggests that increasing trauma centrality is 
directly countertherapeutic. In other words, trigger 
warnings may harm survivors by increasing trauma 
centrality.
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We tested whether the severity of PTSD symptoms 
in our sample moderated any of our tested hypotheses. 
In most cases, we found either evidence for no modera-
tion or ambiguous evidence. However, we did find 
substantial evidence that PTSD symptoms moderated 
the effect of trigger warnings on response anxiety. For 
individuals who had more severe PTSD, trigger warn-
ings increased anxiety. This effect is ironic in the sense 
that trigger warnings may be most harmful for the indi-
viduals they were designed to protect. We found no 
evidence that individuals’ prior exposure to trigger 
warnings moderated any of the previous effects.

A limitation of past research was that trigger warnings 
were primarily tested among individuals who were 
trauma-naïve or in mixed samples. That is, the possibil-
ity remained that despite being unhelpful for most who 
view them, trigger warnings may have been helpful for 
trauma survivors or individuals with PTSD. In this study, 
we find no evidence supporting this possibility. Trigger 
warnings were not helpful for trauma survivors. For 
individuals who met a clinical cutoff for severity of PTSD 
symptoms, trigger warnings slightly increased anxiety. 
Trigger warnings were not helpful for individuals who 
self-reported a diagnosis of PTSD. Perhaps most con-
vincingly, trigger warnings were not helpful even when 
they warned about content that closely matched survi-
vors’ traumas. That is, when considering only the pas-
sages that participants reported as reminding them of 
past trauma, trigger warnings were still unhelpful.

Although the research base on trigger warnings has 
grown quickly, several constraints on generality regard-
ing trigger warnings still remain. For example, experi-
ments thus far have tested trigger warnings before 
short-term stimuli, such as literature passages, film 
clips, and photos. Studies have tested only a limited 
range of negative psychological outcomes (e.g., self-
report anxiety, negative affect, intrusive memory). Our 
study provides important information about individuals 
who have suffered from trauma, many of whom met 
the clinical threshold for PTSD symptoms. However, it 
does not provide information about individuals diag-
nosed with PTSD via clinical interview. It is unclear 
whether our findings (especially concerning evidence 
of potential harms) would apply to extended classroom 
discussions or other situations of greater temporal dura-
tion. In addition, whether the potentially negative 
effects of trigger warnings found thus far have more 
than short-term adverse effects remains uncertain. Nev-
ertheless, these potential constraints on generality do 
not imply that trigger warnings are helpful. Rather, they 
imply that potential moderators remain untested.

Public arguments regarding trigger warnings have 
been politically charged, complex, and data-poor. 
Recent research on trigger warnings can importantly 

inform or perhaps even settle some of these debates. 
The research suggests that trigger warnings are unhelp-
ful for trauma survivors, college students, trauma-naïve 
individuals, and mixed groups of participants (Bellet 
et al., 2018, 2020; Bridgland et al., 2019; Sanson et al., 
2019). Given this consistent conclusion, we find no 
evidence-based reason for educators, administrators, or 
clinicians to use trigger warnings.

Whether trigger warnings are explicitly harmful is 
less clear. We found evidence that trigger warnings 
increase the narrative centrality of trauma among sur-
vivors, which is countertherapeutic (Boals & Murrell, 
2016). We also found that trigger warnings increase 
anxiety for those with more severe symptoms of PTSD. 
Although these effects were preregistered and found in 
a large sample, the sizes of the effects were small and 
have not yet been rigorously tested across multiple 
studies. However, such knowledge is unnecessary to 
adjudicate whether to use trigger warnings—if there is 
no good reason to deploy them in the first place, we 
need not require strong evidence of harm before aban-
doning them. Trigger warnings should serve as an 
important caution to both clinical and nonclinical pro-
fessionals who use interventions aimed to improve 
well-being among trauma survivors. Such practices 
should be thoroughly vetted via appropriate scientific 
techniques before they are adopted. Using unvetted 
interventions is irresponsible to victims of trauma.
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Notes

1. “Some people experience extremely distressing events that 
are outside the range of common experience. Examples of such 
an event include being in a life-threatening situation such as 
military combat, a natural disaster (floods, earthquakes), a man-
made disaster (being in a car accident where someone was seri-
ously injured or killed), being raped, being violently assaulted, 
or being tortured. At any time in your life, have you directly 
experienced any of these kinds of events?”
2. Note that this rate is per event, not per person. Many indi-
viduals experience multiple traumatic events. The rate of PTSD 
varies depending on the type of traumatic event (e.g., interper-
sonal violence vs. natural disaster; Liu et al., 2017).
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