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Chapter 1
INTRODUCTION
Life is another name for experiences. All emotions of happiness, sadness, fear and joy are colors of life and one can gain a lot from them as human growth is a continuous process of change. There are many ups and downs in life of every being, some learn the lessons, others stumble upon them and move on. Person regrets greatly when facing a problem and solution is not understood. Similarly, life becomes a burden when justifications are sought for happiness because happiness is unjustified. It has more to do with the inner world than external factors because if happiness is obtained by reason, then the same reason which causes happiness can also turn into sorrow. When expectations start to go against one's thinking, then anxiety, depression and boredom take root in one's heart and later the same person is not interested in any sort of work. When a person becomes overly anxious, persistent fear pursues him and he seems to have a reflex condition. Fear constantly bothers him as it is a natural feeling but if this goes beyond the limit, then the process of disintegration in the personality begins.
Can we imagine someone who doesn't want to be happy? Well, it's not impossible as it sounds. Cherophobia, which can be described as the 'fear of being happy', is the hatred of happiness or the avoidance of it. That is to say, not being happy with what one has, or seemingly having everything in life is basically not a matter of being happy with the elements that make us feel bad. Happiness can even be associated with negative emotions or irrational thoughts that force the person to move away from it. The causes of cherophobia are fluctuating but not any severe affected person profiles to reach this extreme. Some of the most common causes of this problem can be; Feeling of guilt as there are people who demand more responsibility and guilt than others. When this trend becomes normal, we may have a person who feels that being happy violates their responsibilities and their comfort zone does not consider happiness. 
There are certain individuals who are sufficiently lamentable to be brought up in undesirable families to foster a positive and stable self-assurance, which causes them to accept that they don't merit being blissful in light of the fact that they are not fit for it. Going through traumatic events as a child is difficult. It has an effect that will have exceptionally awful outcomes throughout everyday life. It’ll leave an impression that will have very bad consequences in life. It very well may be through things, for example, struggling with self-esteem, battling to communicate feelings, and turning those emotions to unhealthy ways of coping, it could be through anxiety, etc. Many individuals who've had to deal with traumatic experiences view it hard to try and need as cheerful, why invested all the energy in the event that it will wind up in disappointment in any case, they say. 
Taylor et al. (1997) emotional processing issues, understanding origin, maintenance and nature of feelings is vital as pupils tries to channel their adverse feelings or feel much optimistic feelings. According to research, some people have difficulties with their ability to understand and use emotions. Etiology involves some conjecture because alexithymic propensities might be exacerbated by traumatic experiences. The role of childhood traumatic experiences for the most part in the improvement of alexithymia in any case has received minimal empirical scrutiny. The current study tried to focus on the contribution of childhood traumatic experiences in such regard. Moving to other mechanisms, personality might assist with making life situations that impact mental state. The link among childhood trauma, personality traits, alexithymia, cherophobia is thus most fascinating discovery in this area.

Alexithymia
Alexithymia — made out of Greek word where ‘a’ means lack, ‘lexis’ mean word and ‘thymos’ represents state of mind or feeling — can be in a real sense made an interpretation of with the powerlessness to peruse and communicate feelings. The term was begat by the psychotherapists Sifneos and Nemiah to sum up side effects they saw in patients with psychosomatic diseases (Nemiah & Sifneos, 1970). As recommended by the historical background, the authors were struck by the insufficiency of large numbers of their patients to communicate or portray their sentiments or the emotional states of others. They likewise saw that these patients displayed a somewhat utilitarian kind of reasoning which connects to another psychoanalytic idea, in particular that of operatory thinking to portray an ordinary, unimaginative, and utilitarian sort of thought handling. Consequently, the clinical picture of alexithymia consolidates two strands: the profound deficiencies to portray, to perceive, and recognize sentiments, and the mental failure to go past a utilitarian and realistic view. Alexithymia itself is definitely not a psychiatric disorder that has been systematized in global grouping frameworks like the DSM-5 or the ICD-10. In any case, there are numerous mental issues overlapping with alexithymia (Marty & M’Uzan, 1963).
Lyvers et al. (2017) states that all the more extensively, alexithymia alludes to an affective/cognitive character quality that shows itself in various ways. Individuals with solid alexithymic propensities, or somewhere in the vicinity called alexithymics, have a by and large devastated dream life that outcomes in a utilitarian perspective, a tendency to stay away from struggle and unpleasant circumstances, and trouble in encountering positive emotions. Despite the fact that alexithymia raises exceptional clinical issues, it is known to be a quality that is dispersed across everybody. In other words, rather than serving as a diagnostic classification, alexithymia is seen as a dimensional variable. Alexithymic individuals typically disapprove of emotional self-control and exhibit poor capability in accurately detect then comprehend others feelings. 
The portrayal of alexithymia as an enduring or a state-dependent personality is in many cases examined with regards to two factors i.e., absolute and relative soundness. Absolute strength alludes near degree where alexithymia rating alternate during the long haul. Comparative soundness alludes to how much the general distinctions between people continue to be same after some time. Authors who contend that alexithymia is a state-dependent discusses that emotional distress is related with illness or trauma (Grabe et al., 2008). This view is upheld by discoveries showing that degrees of alexithymia were generally reliant upon levels of discouragement and uneasiness. It can also be discussed as a psychological factor by which people deal with the openness and burden of encountering oral exploitation and possibly mortifying declarations from intimate fellows or relatives (Mazzeo & Espelage, 2002).
Alexithymia is definitely not a dichotomous component by which you either endure it or you don't, yet rather a dimensional one, with individuals showing various degrees or levels of alexithymia. Moreover, it's anything but a discrete mental diagnosis, yet rather a portrayal of reasoning, feeling, and relating processes that is related with an immense range of physical and psychological wellness issues, including childhood trauma and enduring certain personality characters and behavior. The occurrence of excessive stages of alexithymia in the prevalent populace is estimated at 10-15%, on the other hand the incidence is lots greater in medical population representing purchasers with anxiety, mood and other problems. Excessive stages in alexithymia thus link to adverse moods, excessive internet use, even in nonclinical samples (Mahapatra & Sharma, 2018). A randomized placebo-controlled trial found that people with high alexithymia turned out to be more sensitive to others' inclination states when affected by oxytocin, particularly for negative feelings and serious articulations, when alexithymia was low or absent, there was no difference between the treatment and the placebo. Considering how difficult it can be for anyone with alexithymia to control their negative emotions, developing one's understanding of others' perspectives may be helpful in resolving interpersonal conflicts and troubling emotions as well as in developing positive relationships with family and work colleagues (Luminet et al., 2011). 
Childhood Trauma
	Trauma is widespread throughout the world, and while most survivors respond by being resilient, a sizeable proportion go on to develop negative emotions or alexithymic traits. According to estimates, post-traumatic stress disorder causes 3.6 extended periods of productivity loss per month and frequently results in difficult interpersonal and professional situations. The problem has earned the moniker "life sentence" significance attached to an increased risk of chronic illness, accelerated maturation, and premature mortality (Roberts et al., 2015) besides having cherophobia and alexithymia.
	The DSM-5-TR (Diagnostic and Statistical Manual of Mental Disorders), Fifth Revision, outlines traumatic incidents; disclosure a sexual assault, a serious injury, or an underhanded death. This contamination may occur explicitly or implicitly as a result of observing the incident, understanding that it happened to a friend or family member, or replaying a showdown to affective details about such an occasion, such as crisis responders (American Psychiatric Association, 2022). Openness to traumatic events has been essential again for diagnosing PTSD (Post-Traumatic Stress Disorder), it’s meanwhile linked to extensive array of many further detrimental effects on personal health (Scott et al., 2013). Be that as it may, trauma research has zeroed in more on dispersion or indicators of traumatic events. Considerably there is less significant awareness of the consequences of traumatic events. Such data could be significant in focusing on preventive mediations and expecting administration needs. On the other hand, trauma can be an intense, once occasion, like a cataclysmic event; a man-made debacle including fire, atomic power, or poisonous synthetic compounds; carrier accidents; or traumas such as sexual assault, bodily harm, and terrorist attacks. Horrific events can also recur over time, like the Genocide, child maltreatment, a battle, or to be held captive. Main purposes for the investigation, CSA (Childhood Sexual Abuse) is also referred to intra- and extrafamilial molestation involving child below the age of 18. Sexual burden incorporates ways of behaving that reach from exhibitionism, voyeurism, or enticing discourse to stroking, homosexuality, oral-genital contact, and intercourse. Child abuse and disregard are major worldwide medical problems, with openness to abuse being related with expansion in assimilating and externalizing psychopathology among kids and teenagers (Charak & Koot, 2015). World Health Organization (2011), existence of risk factors; such as war, extreme poverty, a rising rate of contagious diseases, such as HIV, low proficiency rates, a lack of regulation and child government assistance administrations, a lack of health facilities and educational facilities and residing in conflicted areas. While this is going on, various family systems and economic viewpoints contend that child maltreatment widely encountered in middle – income, poor nations as compared to well established nations (Meinck et al., 2015).
Accidents, physical assaults and injuries are more often reported by males, whereas rape is more frequently reported by women. Extended trauma exposure is also linked to socioeconomic disadvantage, being a racial or ethnic minority or being an adult of relatively young age. There is good reason to believe, however, that indications of childhood trauma and personality characteristics would vary in extent and by kind of traumatic event, since certain events, such as interpersonal connections, would be much randomly circulated throughout the population than the others. Another significant matter remained that much individuals having background marked by traumatic experiences presented negative emotions or inability to discuss their emotions. Sledjeski et al. (2008), for instance, detailed that individual revealing lifetime experience to TEs in an epidemiological study of the US family populace encountered a normal 3.3-time traumatic events. It is indistinct, though, whether lifetime TEs are connected with one another assuming somewhat underlying relationship among experiencing early traumatic events and continuous exposures’ risk. Revictimization is another kind of this phenomenon; it occurs when a person who was abused as a kid goes on to be victimized through domestic violence or sexual assault by partner. The rationale behind this is that the psychological effects of one form of abuse make the victim more susceptible to other forms of abuse (Daigneault et al., 2009). Regardless, the longitudinal link throughout the whole spectrum of traumatic events haven't been explored, making people more likely to be unable recognizing feelings and having fear of happiness. Familial and parental disturbances, such as authoritarian rule and dispute, were linked to a lack of perceived social support. Parents' affection as well as absence of autocratic or aggressive interactions were reflected in their children's perceptions of their social support whereas the respective materialistic advantages play a small but substantial role in the development of cherophobia (Rosenman & Rodgers, 2006). Moreover, a less positive formative climate might add in connection to initial life traumas and later emotion development. Example, effect of early-life trauma, such as separation from a parent, on the likelihood of emotional development is often thought to be mediated by factors such as lower academic success and fewer friends (Morgan et al., 2014). 
Child Abuse in Pakistan
According to "Six Months Cruel Numbers 2021," a report compiled by child protection agencies, more than ten children were subjected to sexual maltreatment on average between January and June. This represents a typical figure of youngsters exposed to violence of two children per day compared to the most recent long-term report. It was found that between January and June of this year, a total of 1,896 cases of abuse of children have been reported from every one of the four regions of Pakistan other than GB (Gilgit Baltistan) and AJK (Azad Jammu and Kashmir) but including the ICT (Islamabad Capital Territory). Additional information from the study indicates that females accounted for 53% (1,013) among victims, while males accounted for 47% (883) of the fatalities. It was found that youngsters between the ages of six and fifteen were more vulnerable to maltreatment. The study goes on to say that about 640 children aged eleven to fifteen, 409 kids aged 6–10 years succumbed to various sorts of maltreatment during the most recent half year. 58% of the absolute cases were accounted for in rural areas, whereas 42% were found in urban areas (Desk, 2021).
Personality Traits
	States are events that take place in the here and now, whereas ‘traits’ depict how individuals typically function throughout the period. Peoples’s usual ways of seeing, thinking, feeling, desiring and acting within interpersonal interactions are often compared to those of others, and these comparisons form the basis of personality characteristics. Regarding any experience and behavioral consistency, in other words, having considerable steadiness throughout time that varies among people. The word trait is not confined to a certain domain or a particular degree of any cluster. One measure of a trait’s extent is how many states it encompasses, while another is how few ambiguities it creates in the contexts it’s applicable to, similar to how the normal behavior of pairs or groups over time may be used to describe social interactions. Therefore, social connections are a reflection of stable contrasts across pairs or groups in their interactional states. As instance, while comparing their communication traits with those of others, the way in which two people routinely observe and contemplate one another, vibe at the sight of one another, and behave towards each other.(Back, 2021).
	Researchers have utilized the model to foresee individual comparison in various settings: clinical, industrial, organizational, counselling, and that's just the beginning. Some think about any stable individual contrasts a declaration of a character quality. However, this encompassing view obscures important distinctions between traits and other stable individual contrasts like requirements, intentions, objectives, and values. Personality traits are normally characterized as depictions of individuals with regards to generally stable patterns of behavior, thoughts, and emotions (McCrae & Costa, 2003). The Five-Factor Model (FFM) is the most investigated scientific classification of traits around the world, inside this model, an enormous number of characteristics are joined into five expansive traits aspects that heap onto symmetrical variables. The five-factor model (FFM) is the prevailing methodology for addressing the human quality construction today. The model attests those five basic factors portray most personality traits: Neuroticism, Openness to Experience, Extraversion, Agreeableness, and Conscientiousness (Allik, 2005; McCrae & Costa, 1997).


Extraversion
	Extraversion is the trait that most reliably and most firmly connects with proportions of social way of behaving, including a more flawless and jazzy appearance and conduct indicators like smiling, expressive gestures, confident stance and body movements, expressive and uproarious voice, amount of speaking, and the utilization of humor (Back et al., 2009). Comparable relations to confidence and expressive ways of behaving have been accounted for other agentic traits like narcissistic admiration. Tellegen (1985) also proposed to rename extraversion 'positive emotionality' on account of its applied and experimental relations to the inclination to encounter positive effect estimated, for instance, with the Positive Affect sub-scale of the PANAS, which he viewed as the core of extraversion. However, positive emotionality might be its core, extraversion additionally subsumes different demeanors, specifically sociability the propensity to be active and friendly versus withdrawn and reserved. Observationally, as well, the connections amongst extraversion and positive emotionality are not sufficiently able to warrant the identification of these demeanors. The degree to which people will more often be amiable, talkative, hopeful, ambitious, confident, reward-chasing, friendly, and fiery versus of being introverted, timid, reserved, calm and unadventurous (Lucas & Fujita, 2000).
· Neuroticism
	Neuroticism has been connected with more tensed and anxious stances, looks, and motions; a more awkward interpersonal style; a limited, less familiar, and apprehensive voice; and more negative verbal stance (Back et al., 2009). The degree to which people more often be calm, fearless, steady, strong, and composed versus to be neurotic, apprehensive, uncertain, fearful, and restless. The most grounded and most clear connection between the Big Five and emotional dispositions exists for neuroticism. In actuality, neuroticism is fundamentally an emotional disposition: the affinity to encounter odd feelings, specific fear, outrage and discouragement. No big surprise, then, that solid relationships have been gotten between standard proportions of neuroticism and proportions of dispositional negative effect, for example, the trait form of the Negative Affect subscale of the PANAS. The power of tracking down this drove Tellegen (1985) to contend that neuroticism be renamed 'negative emotionality', which is for sure presented as an alternative name for neuroticism in a later section on the Five-Factor Model (John & Srivastava, 1999).
The dangers of neuroticism, conduct hindrance and current negative influence are altogether and significantly impacted by more elevated levels of domestic adversity and by traumatic experiences in childhood. The actions most affected are those that reflect vulnerability to anxiety, avoidance and inhibition. Childhood trauma affects current positive emotions and no huge impact on extraversion or conduct actuation, which are measures that reflect drive, friendliness and commitment with the world. 
· Agreeableness
	Agreeableness and other common opposing attributes e.g., narcissistic rivalry have been connected with more mindful, modest, and friendly and less arrogant, confrontational, and forceful ways of behaving as well as to social orientation in verbal content (Leckelt et al., 2015). Agreeableness is typically characterized as a conduct disposition that differentiates a prosocial, collective orientation towards others with an opposing attitude. In any case, probably the best markers of agreeableness allude to profound manners towards others e.g., warm, soft-hearted versus cold and empirically, agreeableness has been found to correlate negatively with trait anger as agreeable individuals are less anger prone and positively with the propensity to encounter empathic feelings i.e., emotional reactions to the destiny of others (Aluja & García, 2004). Moreover, agreeable people appear to put in more effort than non-agreeable people to control the outflow of negative emotions, thus, the degree to which people will more often be cooperative, easy going, helpful, thoughtful, trusting, and forgiving versus to be impolite, self-centered, threatening, uncooperative, and harsh.
· Conscientiousness
	The degree to which people will more often be achievement-oriented, mindful, reliable, flawless, proficient, and organized versus to be disorganized, languid, reckless, thoughtless, and messy (Leduc et al., 2015).
· Openness to Experience
	People who score highly on openness to experience appear to be more genuinely delicate to art and beauty, and to encounter a more broadly on sentiments and feelings than individuals low on this trait (McCrae, 2007). The degree to which people will quite often be interested, intellectual, inventive, imaginative, creative, and flexible versus to be close-minded, shallow, and straightforward or simple.
In total, of the five significant elements of element proposed by the Five-Factor Model, neuroticism is basically an expanded emotional disposition to encounter negative emotions. Extraversion and agreeableness compose emotional dispositions toward good effect and interpersonally pertinent feelings, respectively as focal sub-parts. Similarly, openness to experience is connected with a particular emotional disposition as well as to emotional differentiation, the ability to encounter aesthetic sentiments. As referenced previously, it is generally acknowledged today that feelings make versatile impacts, which were the reason behind why the emotion framework emerged in many establishments issuing advancement. This brings up the issue of whether individual contrasts in emotionality such as fearfulness or irascibility are similarly, to a limited extent, the result of natural selection. Despite the fact that there is strong evidence for the fractional heritability of the Big Five, and subsequently for the heritability of basic interindividual differences in emotionality, this doesn't suggest that these heritable between individual differences are versatile. Applied to emotional dispositions, contention is, if differences in emotionality e.g., low versus high fearfulness had been dependent upon determination selection pressure, they could not have possibly prevailed over evolutionary times yet would have converged to an ideal degree of emotionality e.g., medium level of fearfulness. However, as verified by Penke et al. (2007), inter individual differences in emotionality might have developed if, as appears to be conceivable, a by and large ideal degree of fearfulness, irritability, and so on didn't exist in evolutionary past, however various degrees of emotionality were most versatile in various conditions or social niches.
Thus, the Five-Factor Model, developed by Robert McCrae and Paul Costa, is normally known as the acronym ‘OCEAN’, is usually utilized in studies and research of the personality and has been capable of setting up information of person variations in personality. Research shows that those who experienced childhood trauma mentioned higher levels of neuroticism and openness into adulthood (Pos et al., 2016). In a psychological sense, those who document high degrees of neuroticism frequently have high levels of anxiety, depression, stress, and fear, demonstrating how childhood trauma can motivate someone to be extra resistant towards his happiness. Research on the general populace has proven that childhood trauma is related to a higher prevalence of terrible adult activities. A lot of this will be connected to the precise stress tiers of a person. Having loads of stress due to this childhood trauma can later have an effect on the person’s style toward joyous and happy moments. It is believed that cherophobia can be stimulated through people’s responses to lifestyles activities, and that being affected by a traumatic event can cause poor and debilitating consequences. For instance, people experiencing a traumatic event frequently have responses including fear and helplessness (Pos et al., 2016).
Cherophobia
The belief that happiness causes, or is probably going to be trailed by, unhappiness is present in almost every culture. Noticing certain sayings and proverbs, like the accompanying ones; sorrow never comes too late and happiness too swiftly flies, happiness and a glass vessel are most easily shattered, after joy, sorrow. Taking this thought further, Holden (2009) claims that having cherophobia since it is probably going to prompt unhappiness is likely the justification behind the famous idioms: what goes up must come down and after happiness, there comes a fall. Besides, Gilbert et al. (2012) contend that happiness can be alarming if person accept that when I feel happy, I am always waiting for something bad to happen.
Many types of psychopathologies are connected to patterns of accentuated negative effect and decreased positive effect. Nonetheless, throughout the course of recent years, clinicians have contended that numerous therapies have focused solely on the regulation of negative emotions, especially fear and outrage, yet rather less on the turn of events and highlight of positive emotions, like happiness and individual strength. This significant shift of concentration inside clinical psychology raises various major issues. Positive emotions overall assist individuals with widening their viewpoints, assemble their resources, and adapt to afflictions, with various effects on mental and social situations. Further facilitating happiness as a way to mental prosperity has turned into an area of concentration for mental change (Seligman, 2010). Nonetheless, what occurs on the off chance that individuals are fearful of negative feelings as well as fearful of good feelings. The vast majority of research on happiness shares the assumption that personal happiness is a significant objective that ought to be effectively sought after. It is some cultural presumption neglecting to seem happy is a reason for concern. Inability to accomplish happiness should be visible as quite possibly of the biggest disappointment an individual can experience as the quest for, and achievement of, personal happiness is both widespread and a fundamental human right (Menon, 2012).
First point to begin with, although positive feelings can restrain danger based negative feelings and meanwhile reducing negative emotions doesn't naturally increment good emotions. As Dillion and Pizzagalli (2010) noted in a survey of positive emotions and psychopathology, issues in the enactment, experience, and regulation of positive emotions are transdiagnostic issues, which have been inadequately considered. Second is the issue that positive emotions will generally be seen along a single dimensional however truth be told there are various sorts of positive emotions with different developed structures and functions and different mediators (Porges, 2007). One kind of positive emotion is activating and energizing in certain situations e.g., searching out and getting assets, passing a test, going out on a function, getting a new job however others are related with sensations of happiness and tranquility, calming and relieving, related with a feeling of serene prosperity and a feeling of safeness which is also connected to affiliation (Depue & Strupinsky, 2005). A third significant issue is that in clinical populaces positive emotions like safeness, happiness, and joy are not really experienced as pleasurable yet are somewhat startling. One explanation being that past encounters of these feelings might have been related with adverse outcomes, for instance, the individual who says happiness never lasts, when I feel happy, I am continuously trusting that something awful will occur. It therefore follows that research into positive emotions needs to distinguish various kinds of positive influence frameworks and furthermore how people block out various sorts of positive affect due to fears and aversive emotional recollections (Gilbert, 2010).
With an end goal to check whether positive effects could be recognized utilizing self-report measures, Gilbert et al. (2008) fostered a self-report survey where factor analysis uncovered three elements, which were named as: activation meaning fiery, energetic and activeness, relaxation which includes the term loose, calm and tranquil. Safe meaning secures and warm. Specifically, it’s the safe and best element indicating lower anxiety and depression in a student and bipolar populace. The feelings of safe, secure and warm are particularly connected to socializing, having a good sense of reassurance and association in society. For instance, Gilbert et al. (2008) observed that these characteristics were connected with secure attachment experiences and adversely connected with anxious attachment. Positive emotions made inside simply friendly settings have for quite some time been related with connection, graciousness, and warmth and seen as emotional textures for compassion (Gilbert, 2005).
The idea fear of happiness examined in this research is a heterogeneous arrangement of con-perspectives about various sorts of happiness that depend on various group of generally stable beliefs that specific individual relations with various kinds of happiness ought to be kept away for one or more reasons. Divisions inside the set of beliefs supporting fear of happiness include: the various degrees to which individuals ought to be averse to joy such as happiness is something to be marginally mindful of, to be exceptionally cautious of, or to be very stressed over like certain individuals are just careful of extreme happiness. In its opposition the various types of joy that individuals are disinclined to such as happiness as pleasure and not torment, happiness as fulfillment with life, happiness as materialistic achievement, or a wide range of personal joy thus, being cheerful, expressing joy, or effectively seeking after happiness. In this way, the idea of fear of happiness catches both antipathy for numerous different however related targets and various explanations behind being fearful to those objectives. Individuals from various societies will generally have various purposes behind accepting that relations to various degrees and sorts of happiness ought to be avoided or disliked at some extent. Nonetheless, some explanation behind accepting that specific relations to happiness ought to be despised or kept away from all the earmarks of being more general, influencing most societies to some extent. For instance, non-negligible proportions of individuals from all cultures could accept that the quest for extreme happiness is something to be kept away from in light of the fact that it is probably going to prompt unhappiness, while just a minority of individuals in a few cultures could believe that being cheerful makes somebody to be a bad person (Joshanloo & Weijers, 2014).
People at least think about happiness once a day, meanwhile few people have negative perspectives on happiness and positive feelings, and not exceptionally treat the presence of happiness with caution or even trepidation. Individuals might have different purposes behind cherophobic belief. They might imagine that if they are happy, they will be bound to be presented to the evil eye, invite rivalry or jealousy, or be rebuffed in life following death. Thus, happiness can be sometimes viewed as dangerous in that it can cause suffering. It is recommended in a few Asian societies that there ought to be a breaking point to one's happiness or one will experience mishap. A Chinese proverb says, extreme happiness begets tragedy (Bryant & Veroff, 2007). Everything on the planet is believed to be in a condition of consistent change. Everything in the long run returns to its opposite (Peng et al., 2006). As per Taoism culture, happiness will eventually return to unhappiness as well as the other way around. Starting here, the allure and validness of happiness, which will prompt despondency sometime, can be promptly addressed. Sometimes people respect successful people with doubt. This is a direct result of the pervasiveness of the social conviction that happiness and success might have been accomplished through unreasonable means, like black magic (Hinks & Davies, 2012). This can eventually prompt the social avoidance of the successful person or even their being driven away from the town. Experimental proof proposes that there are individual contrasts in the manner people regulate their positive and negative emotional encounters. While certain individuals appreciate positive effect much as could be expected, others are more inclined to hose their positive state of mind and affect such as happiness, delight and joy. One justification for this may be that individuals are some of the times worried that they might let completely go over their positive emotions or of their social responses to these feelings. Surroundings likewise impacts people's mentalities toward positive encounters as social contents can be assumed a functioning part in forming emotion regulation and emotional experiences (Melka et al., 2011). 
Ben-Shahar (2002) and Holden (2009) agree, contending that individuals may be disinclined to happiness since they fear the staggering loss of newly attained happiness more than they esteem its genuine fulfillment. Without a doubt, Epicurus (341-271 B.C.E) cautioned that serious delights, which numerous people now attach it to happiness, are to be kept away from because they are probably going to bring about agonizing unsatisfiable cravings for more and better of something very similar (Weijers, 2011). Cherophobia could likewise be helpful to consider as an overall demeanor supported by a general belief about the degree to which it is normal to seek after or stay away from happiness for oneself or ones' surrounding, with various reasons to keep away from personal relations to happiness aggregately adding to the strength of this belief. Whether fear of happiness as an overall idea is valuable in this manner will rely upon whether individuals who are having cherophobia for one reason are likewise unwilling to it for different reasons (Joshanloo & Weijers, 2014). The focus of anecdotal and empirical evidence from specific cultures shows that the various reasons to have cherophobia is probably going to bunch together in certain cultures. Given space requirements, this research centers around giving proof to convictions that different reasons legitimize fear of happiness, cherophobia characterized by childhood trauma, personality trait, alexithymia and preponderance of positive over negative emotions. It is to this undertaking that we now turn.
Relationship between Alexithymia, Childhood Trauma and Cherophobia
	To be compassionate connects with the particular inspirations to be caring, delicate to trouble, tolerant toward trouble, and empathic. Being a beneficiary of sympathy from self or others can assist with regulating distress, and handling negative thoughts. For instance, children who are consistently relieved and really focused on foster internal soothing capacities, which sharps their threat system. In comparison, children who are uncertain as well as liable to abuse may not encounter much early soothing and consequently don't set out the appropriate neural pathways required. This implies that calming mental representations of oneself as well as other people are not accessible to every individual easily (Cozolino, 2007).
The experience of being secure makes feeling of safeness from which the mental capacities with regards to self-reflection, emotional awareness, and resilience create. Having a good sense of security can make states of satisfied serenity as well as foster curiosity and more stimulated explorative ways of behaving, including interest for investigating one's own emotions and those of others. As in any explorative endeavor, the ability to get back to protected spot offers confidence in that excursion. Thus, without help and caring, children might struggle to manage danger situation and may experience issues with maturation of significant mental abilities for affect processing and regulation. These incorporate capacities to endure feelings, be careful within the sight of feelings, and depict and consider their emotions (Liotti & Gilbert, 2011).
One way to deal with exploring portraying these challenges is with the idea of trauma, which was named by Peter Sifneos (1973) to depict troubles in grasping, handling and verbally portraying feelings. It currently alludes to a bunch of interconnected challenges, of recognizing and distinguishing sentiments and the substantial signals from the body of emotional arousal, trouble portraying emotions particularly to others, and a boost bound remotely situated mental style with constricted imaginal processes, as confirmed by a scarcity of fantasies. Consequently, individuals with alexithymia ordinarily think the reasons for their emotions are external as opposed to being internal i.e., their own interpretations  (Bagby et al., 1994). The capacity to comprehend feelings, as opposed to feelings being tremendous or overwhelming and to be kept away from, is vital to various late models of psychopathology. Significantly, one of the key points that empowers exploration of feelings is the transparency and approval of others, especially attachment objects early in life. These connections set an explorative context for emotions. Without any early positive connection and affiliative attachment, feelings might turn out to be more hazardous and harder to explore, contemplate or ponder, in any event, turning into a source for evasion and a wellspring of alexithymia (Liotti & Gilbert, 2011)
Gender role stereotypes might prompt fundamentally unique anticipations from women and men as experienced in interpersonal domain. In conservative societies, while interacting ladies are supposed to keep a reserved manner to prevent violation of the codes of good way of behaving. This is perceived as purposeful limit of the full articulation of positive emotions. Subsequently, the apprehension about cheerfulness might wind up with awful thing was raised among women. Among men, expression of negativity might subvert the picture of strong performer as reflected, for instance, by the feeling of fear toward that good fortune ends up with disaster. That's what a study recommended, as a matter of fact, men were somewhat less optimistic than women while there was no distinction in gender difference in pessimism. Nevertheless, this doesn't keep men from keeping their eyes open for dangers to their gender role  (Hinz et al., 2017). Childhood adversity makes critical risk for different dissocial ways of behaving including police issues and substance abuse. The risk of perceived negative social help and less fortunate positive social support is huge and significant. There is no significant difference between men and women in such circumstances of dissocial behavior (Rosenman & Rodgers, 2006).
As alexithymia is related with deficits in identifying emotional looks in healthy people. There’s obvious proof that identification deficits are more articulated under suboptimal processing conditions like when faces are introduced in degraded quality or with transient imperatives. It’s contended that alexithymia could be portrayed by less efficient reading out and utilization of emotional data in the assessment of facial expressions. As per a deliberate survey, alexithymic people's weaknesses in distinguishing emotions from facial expressions seems neither restricted to a particular valence nor specific emotional qualities (Grynberg et al., 2012). That implies that alexithymia has been viewed as connected to deficits in recognizing positive i.e., happy articulations as well as to deficiencies in distinguishing negative i.e., sad, fearful, and angry expressions. Discoveries from past fMRI research with fit and sound people looking at mind reaction to emotional faces recommend that alexithymic people might encode facial emotional information overall less significantly at a programmed and controlled processing level (Donges & Suslow, 2017; Velde et al., 2013).
Cherophobia is a perception that happiness may also have poor outcomes that it must be avoided. There’s a growing perception that consider happiness as an inner state to be accomplished and managed by the person. Paradoxically, this stance may also motivate misery because of the perceived stress to acquire happiness. Thus, advantageous feelings together with happiness aren't experienced as enjoyable. These feelings may also even understand as terrifying due to the fact happiness can be taken into consideration by a simple brief experience which may also grow to be something terrible. Suggesting a sort of superstitious wondering, there are folks who accept as true that being over glad may also appeal to a terrible occasion. They might imagine that if they may be glad, they'll be much likely to be uncovered to the evil eye, invite rivalry, envy, or be punished withinside the afterlife (Joshanloo et al., 2014). However, studies on relationship between traumatic events and cherophobia are limited. Sar et al. (2019) stated a relationship between childhood traumas and cherophobia among college students. Alexithymia is considered to arise in dysfunctional home contexts, especially during phases of emotional growth. There has been a lot of research done on the impact of family situations, especially childhood trauma, on emotional development in general. Studies have also looked into the effect of a family's environment on emotional awareness, namely the ability to express and attend to emotional experience. Studies of both clinical and nonclinical samples, for example (Turner & Paivio, 2002), found that both physical and sexual abuse in childhood were found to predict difficulties in emotional awareness and expression. Reports of feeling frightened as a youngster and low family expressiveness were similarly linked to alexithymia among university undergraduates. Low family expressiveness, defined as the ability of family members to express their thoughts and feelings to a limited extent, is likely a feature of abusive and neglectful family contexts where emotional expression is regularly ignored, penalized, or out of control (Kench & Irwin, 2000). 
Chapter II                  
LITERATURE REVIEW
	Sifneos (1973) initially portrayed alexithymia as a failure to track down appropriate words to depict one's sentiments, in spite of the fact that alexithymia is presently conceptualized more fundamentally as far as a dysfunction in recognizing one's sentiments (Taylor et al., 1997). Now one can officially place the flow proposition into authentic viewpoint by characterizing three periods of alexithymia research and clinical consideration. Alexithymia 1.0 would be that period in which the clinical qualities of what came to be known as alexithymia were first noticed. This would envelop the early clinical perceptions by Alexander, Ruesch, Marty and d'Muzan and Sifneos and Nemiah finishing in the production of the name "alexithymia" and its definition as depicted by the Heidelberg agreement in 1976. The trouble of treating the condition utilizing traditional psychotherapeutic techniques was a significant justification for depicting it and distinguishing it as a beneficial subject of examination. Alexithymia 2.0 would be the period among then and now in which estimates in light of the clinical portrayal from Heidelberg, for example, the TAS-20 have been the backbone of alexithymia research which have been utilized related to true measures such as feelings acknowledgment, peripheral physiology and brain imaging or clinical evaluations of systemic medical or mental problems. As verified above, while significant advances have been made, this has excluded huge advances in capacity to treat alexithymia. Alexithymia 3.0 ultimately become an agreement point in the field, would be another period beginning now in which the meaning of alexithymia depended on the hidden neurobiology which is the three-process model rather than clinical depiction alone (Lane, 2020).	
The alexithymia construct is currently widely acknowledged to be characterized by four interrelated features - trouble recognizing sentiments and distinguishing between emotional feelings and the bodily sensations of emotional arousal, trouble tracking down words to depict sentiments to others, tightened imaginal processes, and an externally-oriented style of thinking (Taylor et al., 1999). Every one of these hypothetically educated aspects are caught and on the whole operationalized by the TAS-20 item set, which structure systematically factor determined scales that measure these features. The externally oriented style of thinking and constricted imaginal processes facets corresponds to pensée opératoire i.e., operatory thinking.
Gilbert et al. (2014) recommended that people with excessive degrees of alexithymia fail to efficaciously self-adjust because of avoidance of undesirable emotions together with even happiness and compassion, thereby retaining mental distress. The capacity to adjust feelings in childhood is shaped withinside the context of parent-child emotional interactions, and the quality of those interactions performs a critical function in figuring out adulthood emotion regulation capacity. However, this capacity is disrupted in kids in the event that they encounter as traumatic ones. Exposure to a traumatic occasion is a statistically normative experience withinside the general population, as exemplified through big scale epidemiology studies, lots of which about 56–74% have suggested exposure to at the least one doubtlessly traumatic event such as any attack or accident at some point of their lives (Atwoli et al., 2015).
Bowlby's (1988) attachment theory might be applicable here, with the end goal that deficient consideration from the essential parental figure during early childhood might hinder emotional development and eventually lead to alexithymia. Encounters of dismissal and relational challenges in understanding and speaking with others may consequently advance a feeling of fear toward profound closeness that ruins improvement of personal accomplice which bonds several connections. Furthermore, a significant group of research vouches for the effect of family climate on the child’s emotional development. Dunn and Brown (1994), for instance, have shown a connection between an unfortunate comprehension of feelings in adulthood and experiencing childhood in a family in which pessimistic feelings were habitually communicated. Moreover, Halberstadt (1986) reports that individuals from families low in emotional expressiveness will quite often be less unconstrained in their feelings and to convey their feelings in discussion less obviously than do individuals from profoundly expressive families. Considering that two of the vital highlights of alexithymia are trouble distinguishing sentiments and trouble depicting sentiments, these discoveries truly do raise the possibility that the childhood family environment could influence the development of alexithymic inclinations. Additionally, alexithymia is likewise connected with some behavioral conditions. For instance, Spitzer et al. (2005) described high-alexithymic patients as cool, unfriendly, and socially avoidant.
	It is essential to underscore that the TAS-20, rather than past proportions of alexithymia, was created utilizing a consolidated observational and reasonable technique for scale development with the items written to mirror the considerable domains of the alexithymia build as characterized initially by Nemiah et al. (1976). The TAS-20 yields three variables i.e., trouble recognizing sentiments, trouble portraying sentiments, and externally oriented thinking, which were harmonious with the striking features of the construct. Items assessing fantasy and imaginal action, which were counting less quality in alexithymia, were diminished during making of the scale initially as they had high relationship with proportions of social desirability. There is proof to propose that reduced fantasy and imaginal action were evaluated in a roundabout way by the externally oriented thinking factor, which connected negatively with a proportion of imaginal activity and fantasy. The connecting of reduced fantasy activity with externally oriented thinking is predictable with Marty and de M'Uzan's (1963) idea of pense'e ope'ratoire from which the alexithymia construct is mostly derived. Other all the more as of late evolved proportions of alexithymia stray from Nemiah et al's. (1976) meaning of the construct; for instance, the self-report BermondVorst Alexithymia Questionnaire (Vorst & Bermond, 2001) incorporates a component that surveys emotionalizing which is characterized as how much somebody is sincerely excited by emotion initiating activity and the Observer Alexithymia Scale incorporates factors that evaluate somatization, pomposity, and inflexibility. These extra qualities ought to be viewed as it connects or physical and psychological sequelae of alexithymia as opposed to center elements of the construct  (Haviland et al., 2000).
Many adults, because of their childhood trauma, experience changes to their adult persona and their intellectual health. This can take place through loss of home, divorce, separation from their own circle of relatives at some point of emergency situations, loss of the presence of an adult in childhood, and households in poverty. However, early life sexual abuse can cause altered personality and changes in mental health stability into maturity. One study determined that seven of the thirteen subjects mentioned childhood sexual abuse as their traumatic event (Kreidler et al., 2002). It is likewise stated that childhood bodily and/or sexual abuse seems to be one of the numerous vulnerability elements that can boom the chance of developing post-traumatic stress disorder in adulthood. Child abuse, whether or not physical or sexual, takes place extra frequently than formerly thought. While a few times have been extra intense than others, adult personality and changes in mental health progressed from a childhood trauma  (Kreidler et al., 2002).
During young adulthood, many experience mental health problems for the first time, that could persist into later adulthood. It is proven that childhood trauma could have resulted in the mental health and emotions of younger people. Childhood traumas along with abuse, bodily and sexual, can alter teenagers' transition into adulthood because of social and behavioral consequences. The significance of childhood trauma withinside the development of alexithymia has formerly been reported (Hund & Espelage, 2006). Specifically, psychic trauma throughout early youth can cause have an effect on emotion regulating capacity. This can also additionally sooner or later cause alexithymia and cherophobia via impairments in imagination, symbolization, lifelong anhedonia, and insecure attachment styles.
Various studies propose that the collective experience of various kinds of abuse lead to a combined, additive and an unfavorable impact on a victims’ prosperity. This is upheld by the cumulative risk hypothesis that expresses that higher the quantity of risk factors an individual is presented to, higher is the potential for adverse results. For instance, in a huge sample of adolescents, Arata et al. (2007) researched the different combination of maltreatment i.e., sexual maltreatment, physical maltreatment, emotional and physical avoidance, and physical abuse and their impacts on pessimistic effect and externalizing issues, and viewed that as 13% of teenagers revealed numerous sorts of abuse encounters and were higher on symptoms of depression, suicidality, and hopelessness, and were more unfriendly and shown more delinquent way of behaving, in comparison to those with no abuse or single kind of abuse. Childhood trauma is likewise one of the most grounded risk factors for self-destruction. Experiencing abuse during the beginning stages of an individual's development builds the chance of self-destructive ways of behaving all through the life expectancy by somewhere in the range of two and multiple times (Ludwig et al., 2017). A supportive gauge to comprehend the burden and scope of this issue is the attributable risk fraction (ARF) measure, which demonstrates the extent of cases that could never have happened on the off chance that no individual had been presented to the risk factors. Populace based researches have assessed that around 80% of suicide attempts during youth and puberty time would have been kept away from assuming if no kid had been exposed to abuse (Dube et al., 2001). 
Early traumatic experiences alter the memory system on a cognitive level, affecting executive processes, explicit and implicit memories, and emotional regulation. Some scientists believe that studying emotion regulation strategies in vulnerable children and adolescents can reveal the biological pathways that link childhood traumas to mental problems later in life. People who are confronted with traumatic or unpleasant life circumstances frequently employ a variety of emotional control methods to cope. The conscious cognitive manner of regulating the intake of emotionally stimulating information is how cognitive emotion regulation is defined (Garnefski & Kraaij, 2018).
The potential component connecting childhood trauma to inclination to adult life emotions and events is the persevering impacts of trauma on neurobiological working. These impacts are thought to happen on various levels, from hormonal i.e., hypothalamic to pituitary to adrenal axis to structural and functional levels. Brain structures that are influenced by trauma incorporate the hippocampus, amygdala and cerebellum. The hippocampus assumes a part in behavioral restraint. In line, both the cerebellum and the amygdala assume a part in controlling aggression. Hostility and disinhibition might increase probability of cherophobia through alexithymia. The amygdala gets input from the thalamus and cortex and sends messages to the brainstem, nerve center, and striatum. Serotonin might act indirectly on amygdala pathways or at the level of the amygdala itself. The central nucleus of the amygdala incorporates fear reactions, projecting to the hypothalamic-pituitary axis (HPA) (Kent et al., 1998). The amygdala circuits answer rehashed trauma in a manner that prevents the termination of the trepidation reaction. Subsequently feelings sometime in the future might repress the appropriate assessment of an encounter and cause an inappropriate reaction. Additionally, brain plasticity as well as growth of the left hemisphere appear to be hindered in individuals who experienced childhood trauma. However, the two of them assume an urgent part in creating cognitive abilities, for example, scientific idea and long-term planning system which might help the person in establishing a calmer environment in later life (Ehlert, 2013).
Psychotherapeutic treatment for overcomers of childhood trauma is essentially cognitive behavioral therapy. Throughout treatment, three variables are viewed as fundamental in the fruitful handling of traumatic mishaps i.e., emotional engagement with the trauma memory, organization of the trauma story, and correction of dysfunctional thoughts that are usually tracked down following trauma (Davidson et al., 2001). Another therapeutic approach that has shown some accomplishment with sexual-abuse survivors is the eye movement and desensitization reprocessing therapy (EMDR). Therapy comprises of picturing trauma visuals, while eye movements are actuated as the client tracks fast side-to-side movement of the specialist's finger (Shapiro, 1995). Foa (2000) and Davidson (2001) gave a great asset to other psychosocial treatments that had been explored connecting with post-traumatic stress disorder populaces. Approaches include anxiety management programs and various exposure therapies.
It has been consistently revealed that around half of discouraged people with negative emotions have a background marked by childhood abuse (Nelson et al., 2017), which to some extent makes sense of self destruction endeavors. A shockingly modest number of studies have straightforwardly tended to this affiliation, and the couple of studies accessible usually report on special populaces or lack data on pivotal clinical factors, for example, cherophobia or kind of abuse in childhood enduring trauma or negative emotions or having no idea about feelings. In a community sample of adolescents, suicidal thoughts were related with reported sexual maltreatment in males, and with hopelessness, depression and family dysfunction in females, highlighting sex-specific components connecting childhood abuse and negative emotions (Martin et al., 2004). Therefore, the impact of other realized influences stays subtle. For instance, while male sex is all the more connected with suicide in the general population, the impact of gender on endeavored or self-destruction among cherophobic people is still under discussion. There is a connection between childhood trauma and cherophobia. Sometimes there seems to be no tremendous contrast between genders aside from the raised score on cherophobia and one kind of encounter which were raised among ladies that cheerfulness might wind up with awful thing. On the other side, the relationship between childhood trauma and cherophobia in certain cultures were more among females contrasted with males. Nevertheless, there were significant subjective contrasts between genders which merited further discussion. There are three sorts of abuse, in particular, emotional, physical and sexual maltreatment and observed that those teenagers with encounters of at least two or more kinds of misuse were at a higher risk of hyperactivity, learning disability, and further exploitation inside and outside the family climate (Afifi et al., 2003). It is to be noticed that the study didn't utilize a standardized questionnaire to measure kinds of abuse and didn't evaluate neglect types. In the current study we research the added impact of encountering numerous sorts of abuse on alexithymia and cherophobia symptoms among university students portraying different personality traits utilizing standardized questionnaires.
As it is noted that virtually undeniable proposed scientific classifications of personality descriptors contain terms that allude straightforwardly or in a roundabout way to emotions. To document this claim personality trait researchers, have for some time been keen on what kind of the personality traits are expected to catch individual contrasts enough. Hierarchical models of personality traits give different degrees of depiction, exemplified by the Five Factor Model in which the worldwide elements of extraversion, neuroticism, conscientiousness, agreeableness and openness each comprise of certain features addressing a more definite degree of personality (McCrae & Costa, 1999). Regardless of the fame of the Big Five, there has been significant discussion about the overall benefits of element and feature evaluations of personality. As they repeat across societies, are firmly heritable, can be assessed by self-reports or the ratings of educated sources, and portray people for extensive stretches during adulthood.
[bookmark: bbb0120][bookmark: bbb0075][bookmark: bbb0020]The tendency to be lively, energetic, and enthusiastic is known as extraversion. It has interpersonal as well as psychological aspects (McCrae & Costa, 2003). Being friendly and caring is an interpersonal trait, whereas the temperamental trait is the proclivity to feel good all of the time. People with a high extraversion score are frequently cheery, drawn to excitement, admire interpersonal relationships, and seek thrills, whereas those with a low extraversion score are introverted, quiet, and self-sufficient. The characteristics of extraversion are contradictory to the fundamental skills of dread of happiness, as evidenced by the preceding. Furthermore, extraverts frequently demonstrate characteristics that are likely to disrupt the fear of happiness's operations, such as the proclivity to always create pleasant situations. As a result, it appears that extraverts are born with the ability to overcome external obstacles to happiness (DeYoung et al., 2002). 
The ability to be flexible, selfless, and supportive is referred to as agreeableness. It's also known as the compassionate side of a person's personality. People who have a high score on this attribute are more likely to donate to charity and act for good causes. (McCrae & Costa, 2003). As a result, individuals are more likely to enjoy the satisfaction that comes with such social interactions. Given the main characteristics of this personality trait and the idea that fear of happiness is culturally required, higher degrees of agreeableness are more likely to increase the influence of fear of happiness. Fear of happiness, as a cultural norm, is predicted to flourish on the tendency for agreeable people to be law-abiding, adhere to group standards, and sustain community cohesion (Parks-Leduc et al., 2015). 
[bookmark: bbb0005]The consistency with which one experiences negative emotions is measured by neuroticism. Higher levels of this dimension indicate significant mood, affect, and emotion instability. Anxious, depressed, impulsive, and hostile people are common characteristics of this personality type. They have a lot of fear, are usually worried, and are generally grumpy. Happiness is theoretically and instrumentally linked to neuroticism. It has a comparable latent valence to negative affect in terms of concept. It encourages the use of maladaptive strategies that prevent people from experiencing happiness. As a result, it's more likely to magnify the undermining influence of cherophobia (Anglim & Grant, 2014). 
Conscientiousness is defined as the willingness to obey commands, act after careful consideration, and demonstrate higher degrees of self-control, such as delaying gratification. Conscientious people are well-organized, prioritize duties, and stick to schedules. It has been demonstrated to be linked to happiness, particularly enjoyment derived through social interactions. The social and normative nature of fear of happiness, on the other hand, is constant with key aspects of conscientiousness, such as the tendencies to conform to norms, follow rules, obey the law, and exercise self-control (Roccas et al., 2002). This suggests that higher levels of conscientiousness are likely to boost the effect of cherophobia. 
Openness to new experiences demonstrates a willingness to try new things and take risks. People that are receptive to new experiences are frequently curious and eager to take on new challenges. According to a meta-analysis, this personality attribute is linked to happiness (Steel et al., 2008). The characteristics of this personality trait, as stated above, appear to be hostile to fear of happiness. For example, taking chances and exploring new ideas are incompatible with the concept of fear, implying that people who are open to new experiences are less likely to be depressed by fear. 
 Of these characteristics, four traits i.e., neuroticism, extraversion, agreeableness and openness are connected with emotional disposition. This is proposed by an assessment of the hypothetical meanings of these elements, by content analyses of the questionnaires used to gauge them, and by their connections to explicit proportions of emotional disposition, for example, the quality type of the Positive and Negative Affect Schedule (PANAS), a much of the time involved instrument for the evaluation of pleasant and unpleasant effect (Watson et al., 1988). As referenced, individuals are not captives to their feelings and as a matter of fact frequently attempt to get a grip on their emotions and their impacts on thought and activity. This recommends that the personality determinants of emotions may likewise contain ongoing methodologies, or styles of regulating feelings and of coping with emotional events, an idea that has been investigated in various researches (Carver et al., 1989). The common difference of emotional stability reversed neuroticism, agreeableness and conscientiousness seem to reflect solidness in emotional, social and persuasive areas. Emotional stability fundamentally reflects relative independence from negative effect and social or behavioral withdrawal (Costa & McCrae,1992). Agreeableness, which covers such lower-level attributes as trust, straightforwardness and altruism, entails the maintenance of stable social relationships, with the adverse finish of the scale portrayed by characteristics like antagonism and mistrust (Graziano & Eisenberg,1997). Conscientiousness, comprising of characteristics, for example, self-discipline, orderliness, and accomplishment endeavoring (Costa & McCrae,1992), appears to reflect persuasive stability, the propensity to lay out objectives and work toward them in a coordinated design. That these three traits shift together recommends a basic association in the process through which people keep up with the balance in life.
Children’s capacity to understand emotions on a deeper level is determined somewhat by temperament i.e., the personality traits with which an infant is born but at the same time it's formed by the child's connections with his surroundings. The exposure children have with emotion while their parasympathetic nervous systems are still under development might have a major impact in the improvement of their vagal tone and thus their emotional prosperity sometime later in life. Parents have a tremendous opportunity, consequently, to impact their children's capacity to understand emotions on a deeper level by assisting them with gaining self-mitigating ways of behaving from earliest stages on. However defenseless as children are, they can gain from elders’ reaction to their inconvenience that feeling has a course, that it is feasible to go from sensations of serious trouble, outrage, and fear, to sensations of solace and recuperation. Children whose feelings are disregarded, meanwhile, don't be able to realize and learn this concept. At the point when they cry out of fear, misery, or outrage, they experience just more trepidation, more trouble, more displeasure. Thus, they might become aloof and non-expressive for major part of the time. Yet, when they really get upset, they get short on feeling of control. They've never had a guidance hand to take them from trouble to comfort, so they can't self-mitigate. Thus, they experience negative emotion as a black hole of nervousness and fear. It's fascinating to observe little kids who have had emotional guidance step by step start to integrate their guardians' relieving reactions into their own way of behaving. Whether they are imagining with a genuinely live close companion, a doll, or an action figure, kids frequently fantasize circumstances where one person is terrified and other assumes the job of soother, comforter, or legend. Such play gives them experience they can call upon when they are separated from everyone else and upset, it helps them lay out and rehearse patterns for managing emotions and calming down. It assists them with answering each other in a genuinely astute manner (Gottman, 2011). The child’s personality could impact the parent's conduct, and subsequently the child's own learned attachment style through the way personality traits to characteristic adaptations to behavior and environment. In this situation, a child with a troublesome personality could evoke awkward nurturing that would show the kid that close connections are risky. Meanwhile, personality traits are an independent contributor to emotion development. Both innate dispositions and early learning may also be reflected in the manner adults respond in emotion regulation (Costa & McCrae, 2010 ).
With this developing faith in the natural decency of children, our environment has been developing since mid-century into new time of nurturing by parents, one that deMause portrayed as the helping mode. It is a period wherein many guardians are relinquishing severe, dictator models by which they may have been raised. However, more parents currently accept their duty is to help kids to develop as per their own interests, needs, and desires. To do this, guardians are embracing what psychological theorist Diana Baumrind originally alluded to as an authoritative way of nurturing. While authoritarian guardians naturally force many limits and expect severe acquiescence without giving children clarifications, authoritative parents put down certain boundaries however are significantly more adaptable, giving their kids clarifications and heaps of warmth. Baumrind likewise portrays a third way of parenting she calls permissive, by which guardians are warm and open toward their children, yet apply less boundaries on manners. In studies of preschool children during the 1970s, Baumrind found that offspring of authoritarian guardians would in general be tangled and irritable, while offspring of permissive guardians were much of the time hasty, low in confidence, low in accomplishment and aggressive. In any case, offspring of authoritative parents were generally and reliably helpful, confident, lively, achievement oriented and friendly. Leading toward this less authoritarian, more responsive method of nurturing has been powered by huge development in how one might interpret child psychology and the social way of behaving of families in the beyond a quarter century. Social researchers have found, for instance, that babies have an astonishing skill to gain social and emotional prompts from their folks, starting upon birth. We presently know that when parental figures answer delicately to children's prompts having an eye contact, trying to talk to baby and permitting children to rest when they appear overwhelmed, the infants learn early how to manage their emotions (Gottman, 2011). 
Hence, it is of enhanced value to clarify which factors are inclined towards encountering cherophobia other than childhood trauma. Research recommends that childhood trauma is related with a higher occurrence of negative life events in later life of general population (Carlson & Shafer, 2010). Studies likewise propose that character qualities, for example, antisocial behavior, neuroticism and openness to experiences incline toward a higher frequency of unpleasant relational life altering situations in adulthood, conceivably demonstrating choice of a specific environment by the distinct (Kandler et al., 2012). An individual may likewise be additionally sensitized by environmental exposure. In accordance with a prior study (Lataster et al., 2012), there was found a strong relationship between childhood trauma and cherophobia, proposing that childhood misfortunes might add to a penchant that an individual experiences later difficulty. In contrast, encountering negative emotions was viewed as partly determined by hereditary elements known to impact personality. In accordance with this idea, it was observed that positive and negative emotions were emphatically related recommending a typical disposition for encountering childhood trauma.
As a matter of fact, personality is an inexpressible concept, clear just until we endeavor to characterize it when the concept becomes unclear and unbounded. Clinicians' scientific categorizations and proportions of personality have been more extravagant and more perspicacious portrayals despite the fact that dispute go on about the distinguishing of getting through emotions from present states (Ormel, 2004) and about the steadiness of personality. Neuroticism, extraversion, psychoticism, conduct restraint and activation, and positive or negative affectivity are firmly related psychological originations which integrate key components of personality. Clinically, neuroticism and negative affectivity foresee post-traumatic stress disorder, depression, anxiety and substance abuse (Bienvenu & Stein, 2003) and neuroticism prevails in those individuals who come to report subjective psychological distress (Neeleman et al., 2004). Explicitly these traits are embedded in the structure of the brain and, implicitly, go before experience. Nonetheless, as enduring conduct changes follow experience and as endowment and surroundings cooperate over the course of life, the causal connections between personality, enrichment and experience can't be fixed or settled for the last time. Nonetheless, that relationship might be enlightened and enlightening it might illuminate natural mediations for people and populaces (Hirshfeld-Becker et al., 2004).

Speculative proof was found by Mc Elroy and Hevey (2014) who showed relationship between both childhood trauma and adult degrees of personality traits, as well as between personality traits and recent psychological emotions. Subsequently, the connection between childhood trauma and fear of happiness may be mediated by alexithymia, linked by personality traits. This connection of personality traits and cherophobia can work in two designs. In the first place, individuals will quite often be more joyful as being extraverts, investing more energy socially. Second, extraversion generally has a positive impact on peer, family, and heartfelt connections, while neuroticism is often a negative indicator. Therefore, it has been proposed that extraverts have seriously satisfying social connections, which additionally prompts more noteworthy degrees of satisfaction and happiness (Hills et al., 2000).
It isn't really surprising, then, that Tellegen and Waller (2008) have ventured to such an extreme as to propose that neuroticism ought to be relabeled negative effect, while extraversion ought to be relabeled positive effect. Negative emotional articulation anticipated emotional stability, agreeableness, and conscientiousness, while positive emotional expression anticipated extraversion and openness. Since these two terms reflect traits that are acquired or learned right on time in ontogeny, it is felt that a more basic, biologically predicated, interpretation of these two terms may be legitimate. Adolescence misuse, receptiveness to encounters and extraversion were fundamentally decidedly associated with negative life altering situations, and receptiveness to encounters was altogether emphatically related with misuse. Childhood trauma, openness to experiences and extraversion were significantly positively correlated with cherophobia, and meanwhile openness to experiences was significantly positively correlated with childhood trauma.
Personality considering study has been directed on the character associates of the happy personality, especially features of the five-factor model. Individuals who score low on neuroticism and high on extraversion, agreeableness, and conscientiousness report elevated degrees of emotional prosperity (Soto, 2015). Research in China observed that extraversion was one of the main indicators of emotional prosperity (Zhang & He, 2010). Research in 39 countries of Eysenck's three personality factors, and research in 26 countries of the Big Five variables, found that low neuroticism and high extraversion corresponded fundamentally with national levels of positive emotions (Steel & Ones, 2002). A correlation of adult subjects in the United States and in Germany observed that low neuroticism was the most grounded indicator of emotional prosperity (Staudinger et al., 1999). Other exploration in excess of 30 nations affirmed that low neuroticism and high extraversion were significant relates of abstract prosperity (Gomez et al., 2009). Comparable outcomes were tracked down in apes. The most joyful orangutans in zoos in the United States, Canada, and Australia were those evaluated by zoo representatives as being high in extraversion, low in neuroticism, and high in agreeableness (Weiss et al., 2006). Generally, the significance of the basically acquired variables of neuroticism, extraversion, and agreeableness as it effects on emotional prosperity in such countless various societies proposes that life satisfaction and happiness have a strong genetic component. Research on undergrads in the United States and in South Korea described four variables adding to happiness: self-esteem, capability, relatedness, and autonomy (Sheldon et al., 2001). Research in England with university sample showed that gratitude was emphatically connected with subjective prosperity. The more thankful individuals were for their own conditions, the more joyful they were (Wood et al., 2009). A study in Germany on almost 10,000 adults exhibited a potential adverse consequence of being exceptional highly conscientious. Among the people who had lost their jobs, those most elevated in conscientiousness experienced a far more noteworthy drop in life fulfillment than those low in conscientiousness (Boyce et al., 2010).
Cognitive emotion regulation alludes to the cognizant, mental capability to deal with the intake of emotionally arousing information and mirrors the cognition of adapting. Past study has shown that particular cognitive emotion regulation systems are of specific significance with regards to assimilating psychopathology of children and adolescents (Garnefski et al., 2007). Clearly, cognitive emotion regulation techniques are significant in their capacity to oversee or direct feelings or sentiments, and to keep command over feelings as well as not getting overpowered by them, for instance during or after the experience of distressing or threatening occasions. Albeit the ability of advanced thinking and managing feelings via considerations and perceptions is widespread, enormous individual contrasts exist among people in amount of cognition and in the content of contemplations through which they direct their feelings in light of life encounters, events, and stressors.
Cherophobia is adversely corresponded with abstract well-being and emphatically connected with depression. As a matter of fact, cherophobia is related with fear of negative emotions generally. For instance, fear and evasion of outrage and sadness are related with cherophobia (Gilbert et al., 2014). On the other hand, recommending an affiliation instead of contradiction between evasion of positive and pessimistic feelings, fear and aversion of anger and sadness is likewise connected with fear of getting sympathy from others, and to fear of providing for oneself (Gilbert et al., 2014). Hence, cherophobia is by all accounts a sort of mental activity which attempts to avoid emotions overall.
In perspective of that individuals are keeping away from positive feelings since they are scared of them, this might demonstrate an ongoing propensity towards restrained good effect and hence anhedonia. It is noted down since cherophobia is not the same as anhedonia. Fears of empathy and happiness were profoundly connected with psychopathologies, while kinds of positive affect had little moderate relationship with psychopathology. This might recommend that it isn't just an absence of positive effect or anhedonia, which is related with psychopathology factors, however a genuine fear of positive emotions. Anhedonia is typically viewed as a lack of good sentiments in individuals who want to feel cheerful and happy, while cherophobia includes staying away from these sentiments regardless of being able to encounter them e.g., due to the trepidation something terrible will occur. Although, on the off chance that one is trying not to feel blissful, this may be capable as a type of anhedonia. It was recommended that anhedonia in psychosis could be connected to the enactment of rout states, since such states are known to restrain positive effect (Gilbert, 2006). O¯ mura (2006), for instance, noticed that happiness is viewed as something fleeting that gets out of your hand when you attempt to hold it tight, very much like a fantasy, misery is tagged with certainty though happiness has a hint of accidentalness.
As for positive emotions, issue was raised that a few discouraged people have what they call a taboo on pleasure and can be unfortunate of feeling cheerful. Ordinarily these discouraged individuals have been raised in extremely strict families where positive inclination was disapproved of. Positive feelings can be related with pessimistic results especially in kids who have been punished on occasion when they have been enjoying and cheering up (Gilbert, 2007). For instance, one patient whose mother was agoraphobic recalled frequently becoming overwhelmed for going out to the ocean side or to watch a film just for her mom to break down at the last moment in a fit of panic attack, setting off contentions with her dad, and making a terrible atmosphere. She felt it was better not to anticipate things. Obviously, the potential for aversive classical conditioning of positive feelings put away in emotional memory could assume a part in such encounters. Lyvers et al. (2019) hypothesized that deficient holding with the essential parental figure in childhood delays or prevents normal acquisition of emotional self-knowledge and self-regulation skills, prompting hardships in framing stable associations in later life. The resultant encounters of dismissal and other relational issues are probably going to eventuate in a shaky attachment that continues in adulthood and further leading to cherophobic tendencies. To be specific, four types of fear about positive feelings i.e., joyfulness and cheerfulness were essentially raised among women in dissociative taxon. Among men, the equivalent was legitimate for a fairly pessimistic attitude such as favorable luck might wind up with catastrophe. This change in findings recommends that pathological dissociation which is connected with childhood adversities makes cherophobia more dominant. 
From antiquated to current times, individuals all over the universe have accepted that happiness is delicate that it isn't totally inside our control, and numerous outside conditions can make happiness rapidly descending down and even be supplanted with unhappiness. Though, in later times, the accentuation on interior and controllable parts of oneself and happiness is by all accounts developing. However, this accentuation is by all accounts presently more grounded in western individualistic societies, which stress all the more vigorously over the significance of accomplishing and controlling happiness. Reporting on a more extensive scope of research from psychology, philosophy, cultural studies, and religious studies to give proof for a range of various justifications for why individuals have fear of happiness, including that, being blissful makes terrible things happen to you, being cheerful makes you a worse person, communicating happiness is awful for yourself as well as other people, and seeking after joy is also awful for yourself as well as other people (Joshanloo & Weijers, 2014). Certain studies have shown that many individuals are unwilling to be happy since terrible things, like misery, suffering, and death, will more often occur to cheerful individuals. Since these negative circumstances are frequently viewed as being more negative than being blissful is positive (Baumeister et al., 2001), conviction that joy causes, or will in general be trailed by, these pessimistic circumstances is sufficient to make individuals averse to happiness. Besides, since various emotional states, for example, happiness and unhappiness are esteemed diversely by various societies (Diener et al., 2003), we hope to find social contrasts in the degree to which individuals are cherophobic due to the negative circumstances it can cause.
The cultural criticism conviction domain was utilized to explore the nomological organization of cherophobia at the social level. Cultural skepticism alludes to a culture's pessimistic perspective on human instinct, a view that life produces misery, that individuals exploit others, and a doubt of social establishments. Considering that cherophobia is probably going to include a miserable assumption that despondency is continuously looming, and that one of the common purposes behind the cherophobia is fear of others' contention or jealousy i.e., to be cynical, it was expected that societies with more significant levels of cherophobia would likewise score profoundly on cultural pessimism (Bond et al., 2004).
As contended above, numerous religions describe happiness, essentially the happiness in this world, rather than happiness in the hereafter, as instable and untrustworthy. Thus, we anticipate that public delicacy of happiness should be emphatically connected with different parts of public legalism, including religious involvement and values. All in all, we foresee that cherophobia is all the more firmly embraced in more religious nations  (Menon, 2013). This describe that individuals hold cherophobia since they fear that God will single them out and make them die since things are going excessively well. Thus, for such individuals the fulfillment of extreme happiness appears to be so unnatural to them, that they accept the power in charge of nature would have no option except to address the oddity assuming them at any point of achieving outrageous joy. There is additionally faith in the evil eye, pervasive mostly in Asia and Middle East, which is accepted to harm individuals who neglect to conceal their happiness and accomplishments (Moshiri Tafreshi, 2009).
 Bryant and Veroff  found that East Asians revealed a lower capacity to enjoy positive encounters and to enhance their euphoria. Likewise, in contrast with Americans, they were more disposed to hose or diminish happiness. In brief, the current empirical proof shows that happiness is in some cases disfavored or even feared in certain specific circumstances. This proof likewise demonstrates that these convictions are for the most part more predominant in East Asian societies than Western societies. This study utilizes the Fear of Happiness Scale (FHS) created by Joshanloo (2013) to examine this idea across 14 cultures. This scale estimates the overall conviction that encountering happiness, especially to abundance, might be seen to have awful results, independent of the reasons for fear of happiness, or what the very terrible outcomes may be.
Studies on mental prosperity has to a great extent viewed happiness as an outside-in process impacted by richness, economic wellbeing, and need fulfillment, disregarding inside-out factors. Through the inside-out factors, individuals get a handle on their day-to-day existence, foster comprehension by which they can interpret happiness, and pick specific qualities to uphold. Recognizing the inside out variables expect us to consider the degree to which spirituality or greatness is significant for a culture (Webb, 2012). Unlike ethically pluralistic western societies, in Islamic societies, religion and spirituality are joined in people's comprehension and encountering of life overall and happiness specifically. As one of the surveys demonstrates, happiness for some Muslims is formed in light of the Islamic perspective, and goes beyond this world. Greatness, mystical experience, spirituality and rehearsing religious beliefs and obligations are fundamental in Muslims that how they interpret such ideas of happiness and a satisfactory life. Islam holds that Muslims shouldn't seek after indulgent delights as the essential objective of their lives (Joshanloo, 2013). 
Although, positive feelings and delight are viewed as vital in Islam, yet they are viewed as auxiliary and are put after the eudemonistic strivings. Muslims shouldn't get for themselves the malicious delights of this world as the objective of their life (The Qur'an, 7:169), since naught is the life of the world save a pastime (The Qur'an, 6:32). Hence, endeavors to expand positive feelings and delights and limit pessimistic feelings and agonies as an independent arrangement for life are immovably discouraged in Islam. Islam's de accentuation on indulgence doesn't, in any case, imply that positive feelings and joys are not legitimate, instead Islam holds that by sticking to the Islamic way of life, Muslims will encounter a wide range of positive feelings and delights such as imperativeness, tranquility, satisfaction, appreciation, euphoria, and so forth, both in this world and in the hereafter (Joshanloo, 2013). 
An accentuation on reason and mind free of religious custom has never been apparent throughout the entire existence of Islam. Albeit a few middle age Islamic scholars have focused on insight and reason, the rendition of keenness that they have upheld is clearly a Quranic one. In the first place, they accepted that it is just divinely upheld individuals e.g., the prophets who can achieve the most elevated types of astuteness by uprightness of their admittance to revelation. They further accepted that others ought to achieve it simply by utilizing these authorities' guidelines (Mattila, 2011). Second, Islamic savants trusted that happiness can't be completely acknowledged in this world. It very well might be acknowledged in the hereafter where people are freed from issue, showing that a profound form of mind is upheld by Islamic way of thinking (Mattila, 2011). At last, they accepted that human intellect ought to totally submit to revelation. For instance, for Avicenna who is quite possibly the most famous Islamic thinker, constant summon of God, saying one's obligatory prayers, and following God's instructions were among the important elements of happiness (Khademi, 2009).
About Islam, studies hold different ideas regarding its thought on cherophobia. It is discussed that Islam is critical of individuals that are seen to be exceptionally happy, best comprehended as encountering regular and intense positive feelings and scarcely any, negative feelings in this situation. Prophet Muhammad (P.B.U.H) is referred to as saying that ‘were you to know what I know, you would laugh little and weep much’ and ‘avoid much laughter, for much laughter stifles the heart' (Chittick, 2018; The Qur'an, 5:87). It was noted that since the 1979 Islamic revolution in Iran, affected by the Shiite belief system, happiness has been related with shallowness, absurdity, and foulness. Cheerful individuals are additionally viewed as being diverted from God, making them ethically and spiritually deficient as in Islamic societies, true happiness is viewed as an inward harmony got from commitment to God. Conversely, miserable individuals are often characterized as serious and profound. Since Islam is moderately widespread, cherophobia for the reason that it can make you a terrible individual is probably going to be comparably boundless (Joshanloo, 2013). Similarly, Holden (2009) sees that few Westerners are also cherophobic since they believe cheerful individuals to be superficial intellectual lightweights in comparison to serious minded individuals who regret the miserable enduring of the world. Normally, joy doesn't be guaranteed to cause obliviousness about the hopeless enduring of the world, it is more probable the opposite way around, yet certain individuals stress that happiness could distract their psyches, leaving them brief period for profound reflection on significant such as political or strict issues.
It very well be reasoned that an Islamic idea of happiness ought to be planned in such manner that it ensures the fulfillment of the person's requirement for worship which is viewed as inborn and their happiness both in this life and the hereafter. The way to accomplishing this is an Islamic-based ethical way of life joined by religious guidelines. Also, Islam perceives a few subjective aspects of emotional well-being too. Islam endorses strong faith and virtuous activities which lead to a peaceful and spiritual perspective presented to a person by God. The idea of equilibrium is fundamental for the conceptualization of happiness in Islam. The harmony between different conditions of oneself, among body and soul, individual and social ought to be maintained. This equilibrium is made through the control of the godly part of the human personality over its different parts. A definitive determinant of one's degree of mental equilibrium and happiness is an effective integration of internal structures and forces. Happiness is the consequence of arriving at this condition of incorporation. In total, the Islamic concept of happiness is more predictable with the eudemonistic viewpoint, and it is both-holistic, comprehensive, and pre-homeostasis in nature (Joshanloo, 2013).
It is anticipated that dynamic externality would associate significantly with cherophobia. Dynamic externality comprises of the convictions that life altering situations are foreordained, yet that there are a few different ways for individuals to influence the results such as destiny control, and that the world and human way of behaving are intricate i.e., social intricacy. That is, there are dependably elective approaches to accomplish the results, and human way of behaving can be conflicting. Dynamic externality likewise includes a conviction that information, effort and cautious planning will prompt positive outcomes and assist with keeping away from adverse results i.e., prize for application (Leung & Bond, 2008). Cherophobia includes a faith in the foreordained arrangement of things e.g., that joy achieves catastrophe, which is constant with the fate control part of dynamic externality. Cherophobia likewise includes a conviction that we can impact the results such as we can stay away from catastrophes through keeping away from bliss and good sentiments, which is steady with the destiny control and reward for application parts of dynamic externality. Cherophobia likewise includes a rationalistic and complex view on world peculiarities such as that bliss and despondency alternate, which is reliable with the social intricacy part of dynamic externality (Joshanloo et al., 2014). 
Western psychology and culture appear to underestimate that happiness is perhaps of the main worth directing people's lives, if not the most significant. Western psychology and culture likewise appear to underestimate that happiness is best perceived as an individual idea, with the end goal that a singular's satisfaction isn't straightforwardly comprised however might be impacted by the achievement, wellbeing, or mental prosperity of others. Here any unfit utilization of the term happiness alludes toward the western idea of individual joy that is described by satisfaction with life and a greater part of positive over gloomy feelings. In opposition to this western view, overview of a few less-concentrated parts of different societies uncovers that numerous people have pessimistic perspectives about happiness, and are at times unwilling to it. In this study the cherophobia, and especially various justifications for why people are averse to happiness, are broke down through a concise review of empirical literature and relevant theoretical on happiness from different societies and academic disciplines. It is observed that many asserted avocations for being disinclined to joy, and that certain individuals from all societies are probably going to be cherophobic to some sort (Joshanloo & Weijers, 2014). 
A great deal of the western studies on happiness shares the presumptions that happiness is something that we ought to need for us and something that we are undoubtedly somewhat liable for achieving for ourselves (Joshanloo, 2013). In the United States, for instance, it is usually expected that neglecting to seem blissful is reason to worry. Though, unable to target happiness, should be assumed as perhaps of the biggest disappointment an individual can insight, and one that he just has himself to fault for (Bruckner, 2012). Western clinicians and a few financial specialists frequently compose like happiness is generally viewed as perhaps of the greatest human goods, if not the most elevated. Each individual, regardless of what culture, age, instructive accomplishment, or level of physical and mental development, needs to be content. It is the common goal to which all people endeavor. For sure, it is entirely expected to understand that, in this era of subjective well-being worship, individuals ought to take a stab at happiness in any conceivable way (Gruber et al., 2011), that psychologists ought to give logical alternate routes for them, and that policymaker ought to fit policies with the end goal of augmenting happiness (Zevnik, 2010). Empirical information from research on western societies support these ideas. For instance, North Americans report encouraging happiness profoundly and pondering over happiness at least once in a while (Freedman, 1978). Concerning the deep desire for individuals’ happiness in western psychology and culture, Richardson (2012) remarks that, for western analysts, goals like prosperity and happiness function as God terms that appear to be certain and beyond any question.
While there is a lot of clinical proof to propose that cherophobia might be a critical trait of psychopathology, there has been less conventional examination of this. Thus, one of the points of this study is to foster a proportion of cherophobia overall and investigate this comparable to childhood trauma, personality traits and alexithymia.
Rationale of the Study
The majority of happiness research is predicated on the premise that happiness is a desirable aim for anyone, and that failing to achieve it is the biggest failure a person can face. Individuals with negative attitudes toward happiness or pleasant emotions may respond carefully and nervously when placed in a happy setting, according to studies on people from many cultures (Joshanloo et al., 2014), stressing the need of identifying cherophobia predictors. As alexithymia is linked to self-reported loneliness and persistent interpersonal difficulties, evidence suggests that such anxieties or fear of happiness may have arisen through negative outcomes such as disappointment, loss, and rejection, as well as painful emotional memories (Lyvers et al., 2022).
Studies have also shown that personality has a significant impact on happiness, both directly and indirectly (Steel et al., 2008). As a result, one of our goals in this study is to see if specific personality traits enable or inhibit the impact of cherophobia. To that purpose, we'll look at the concept of cherophobia first, and then we'll look at how happiness is defined in this context. Following that, we'll look at how childhood trauma and several personality traits, based on the Big Five model, are likely to predict cherophobia. Despite the fact that there is a link between childhood traumas and cherophobia, only a few studies (Sar et al., 2019) have examined this relationship. On the other hand, the elements that mediate and influence this link have received less study. The association between early childhood traumas and cherophobia can be mediated by alexithymia. 
Survivors of childhood trauma are at risk for emotional discomfort at times of stress and in the absence of healthy coping methods. Although research has found specific correlations between childhood trauma, alexithymia, and non-lethal self-harm behaviors (Osuch et al., 1999), no research has looked into a more holistic theory that includes cherophobia and personality factors. As a result, the current study investigated a mediational model of relationships in which childhood maltreatment and personality traits are linked to cherophobia via alexithymia.

Conceptual Framework
Childhood Trauma

Alexithymia
Cherophoia
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Independent Variables         Mediating Variable                    Dependent Variable
Conceptual frame work indicating the relationship between the study variables. 

Objectives of the Study
The objectives of the present study are stated below:
1.To explore the relationship among alexithymia, childhood trauma, personality traits, and cherophobia.
2. To observe that alexithymia mediates the effect of childhood trauma and personality traits on cherophobia.
[bookmark: _Hlk514027542]3.To estimate the prediction of childhood trauma and personality traits on cherophobia among university students.
4. Moreover, to explore the demographic differences among the study variables.
Hypotheses of the Study 
[bookmark: _Hlk115035345]            The following hypotheses are formulated: 
H1. There would be a significant relationship among alexithymia, childhood trauma, personality traits and cherophobia among university students.
H2. Alexithymia would mediate the relationship between childhood trauma, personality trait and cherophobia.
H3. Childhood trauma and personality traits would play predicting role for cherophobia among university students.
H4. Alexithymia would significantly predict cherophobia among university students.
H5. There would be a significant demographic difference on the level of alexithymia, cherophobia, childhood trauma and personality traits.














Chapter III:            
MATERIALS AND METHODS
This section describes research design, sample and sampling techniques, instruments and procedure of data collection.
Participants
The sample comprised of total three hundred (300) university students. Sample contained one hundred and fifty (n=150) females and one hundred and fifty (n=150) male students. Close ended standardized research questionnaires and purposive sampling technique were used to collect the data.
Research Design
The research design used for this research study was correlational research design. Considering that many university students face childhood traumas and carrying certain personality traits can have effect on alexithymia which further prevails cherophobia in them. This research is a type of quantitative research because the responses are then going to be analyzed quantitatively based on statistical data obtained through a questionnaire instrument using a scale that has been made relevant to subject.
Operational Definition
Alexithymia
Alexithymia in general is inability to express emotions, further it also includes inability to understand emotions of others. Alexithymia is made up of four features that may be measured with reliable scales described as the inability to verbally convey emotions or feelings, the impossibility of living a creative life that have dreams, fantasies or daydreams, the proclivity to take action in order to avoid or resolve problems and a thorough account of noticing facts and events, as well as physical symptoms (Sifneos, 1972).
Childhood Trauma
The experience of an event by a child that is emotionally painful or distressful, which often results in lasting mental and physical effects. It can be a scary, dangerous, violent, or life-threatening event that happens to a child (0-18 years of age). Such individuals are more prone to take stressful events negatively, affecting their ability to cope and adjust to their surroundings (Goldberg et al., 2019). 
As the childhood traumatic questionnaire depended on the accompanying meanings of abuse and neglect. Sexual maltreatment is characterized as sexual contact or lead between a child younger than 18 years old and a grown-up or more elder individual. Physical maltreatment is characterized as, bodily assaults on a kid by a grown-up or more elder that represented a risk or brought about injury. Emotional maltreatment is characterized as, obnoxious attacks on a youngster's sense of worth or prosperity or any embarrassing or belittling way of behaving coordinated toward a kid by a grown-up or elder. Physical neglect is characterized as, the failure of guardians to accommodate a kid's essential actual requirements, including food, clothing, shelter, security, and medical care, poor parental supervision is also included in this definition assuming it place children’s wellbeing at risk. Emotional neglect is characterized as, the disappointment of guardians to meet children’s essential psychological and mental requirements, including love, nurturance, belonging and backing (Bernstein et al., 2003).
Big Five Personality Traits
Personality traits reflect people's characteristic patterns of thoughts, feelings, and behaviors. Personality traits imply consistency and stability. The Big 5 model, commonly known as the five-factor model or OCEAN/ CANOE, is used to emphasizes openness to new experiences, conscientiousness, extraversion, agreeableness, and neuroticism as the five major qualities of personality (John & Srivastava, 1999). 
Cherophobia
Cherophobia is a phobia where a person has an irrational aversion to being happy. The term comes from the Greek word “chero,” which means “to rejoice.” When a person experiences cherophobia, they're often afraid to participate in activities that many would characterize as fun, or of being happy. One of several reasons why cherophobia may develop is the belief that when one becomes happy, a negative event will soon occur that will taint the happiness, as if punishing that individual for satisfaction (Robinson, 2014).
Instruments
Toronto Alexithymia Scale TAS-20 (Bagby et al., 1994)
Urdu translated Toronto alexithymia scale was used to measure the level of alexithymia of participants. The response format of the scale was based on a 5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree). The three main dimensions of alexithymia measured through this scale are difficulty identifying feelings, difficulty describing feelings and externally oriented cognitive style of thinking. There are 20 items in the original scale but the Urdu translated version is comprised of 16 items. Alpha reliability of the translated version is .81 and the construct validity of the scale is also ensured (Ghayas et al., 2017).
Childhood Trauma Questionnaire CTQ-28 (Bernstein et al., 2003)
It's a 28-item questionnaire that examines emotional, physical, and sexual abuse in children, as well as physical and emotional neglect. On a scale of one to five, from one (never) to five (always). The scale exhibited adequate validity; test-retest reliability values were ranging from 0.60 to 0.86 for the subscales. Urdu version of this scale was used which was translated and back-translated into Urdu, using a standardized protocol (Rahman et al., 2003). 
Big Five Inventory BFI-44 (John & Srivastava, 1999) 
To assess personality traits, Urdu version of Big Five was used. It had 44 items that measure five factors of an individual personality: Extraversion (8 items), Agreeableness (9 items), Conscientiousness (9 items), Neuroticism (8 items), and Openness to experience (10 items); while, 7 items were reverse scored. Items were rated on a 5-point Likert scale which ranged from 1 (disagree strongly) to 5 (agree strongly) (Raiha, 2012). The range of Cronbach’s alpha was 0.698-0.807, and the test – retest reliability was between 0.694 and 0.770 (Carciofo et al., 2016). 
Fear of Happiness Scale FHS-5 (Joshanloo et al., 2014)
The Fear of Happiness Scale looks into the widespread perception that happiness, especially when experienced in excess, can have negative consequences. The scale consists of five items, each of which is scored on a seven-point Likert scale ranging from 1 ('Strongly Disagree') to 7 ('Strongly Agree'), for a total score of 5 to 35. The higher the score, the more fearful of happiness someone is. Statistical features of the scale have been shown to be satisfactory in 14 countries. It was found that Cronbach’s alpha value is 0.72. Urdu version of this scale was used here.
Procedure
Sample of the study was from university for the purpose of data collection. Informed consent was taken by the researcher from the research participants before data collection. Participants were given brief instruction about the purpose and utilization and were insured that their information is kept confidential. Then participants were instructed orally and in written form about how to respond to each scale as well as about the demographic information. The obtain data was then analyzed with the help of SPSS 23.2.
Proposed Statistical Analysis
As mentioned above that the obtain data was analyzed with the help of Statistical Packages for Social Sciences (SPSS 23.2). Both descriptive and inferential statistics were applied. Statistical analysis such as reliability analysis, Pearson product moment correlation to check the relationship among study variables, multiple regression analysis to check the predictive relationship, mediation analysis, independent sample t-test, and ANOVA/ MANOVA were applied to check the mean differences and interactions across different groups respectively.















Chapter IV                               
RESULTS
	This chapter includes the data analysis of the results through Statistical Package for the Social Sciences (IBM SPSS 23 Version). First of all, data was screened out for any exclusion, mistakes, reverse coding and assessing missing values. After that Demographic characteristics of the sample were drawn. Descriptive statistics were also applied on all the study measures. Reliability and item analysis of the Urdu version of Alexithymia, Childhood trauma, Personality traits and Cherophobia scales determined the internal consistency among study variables.
	Pearson Product Moment Correlation was applied to scrutinize the bonding of the study variables, scales and its subscales (Childhood Traumatic Questionnaire, Emotional Abuse, Physical Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect, Minimization, Toronto Alexithymia Scale, Difficulty Describing Feelings, Difficulty Identifying Feeling, Externally Oriented Thinking, Fear of Happiness, Extraversion, Agreeableness, Conscientiousness, Neuroticism and Openness). For checking gender differences, marital status, living area and educational level t-test were computed. Further, for checking social status, one way ANOVA was applied. Regression analysis was used to identify the predictions. The mediation model was then analyzed through PROCESS. 






  Table 4.1 
                        Frequency and Percentage of Participants (N=300) 
	Demographic variables 
	f 
	% 

	Gender 
             Male 
	 
150 
	 
50 %

	             Female 
	150 
	50 %


	Age
              17 - 21
	
185
	
61.7%

	              22 - 27
	115
	38.3%


	Marital Status
             Single  
	
281
	
93.7%

	             Married
	19
	6.3%


	Living Area
             Rural
	
138
	
46%

	             Urban 
	162
	54%


	
Family System
             Joint
	

124
	

41.3%

	             Nuclear
	176
	58.7%

	
Social Status
            Rich
	

31
	

10.3%

	            Middle
	243
	81%

	            Poor
	26
	8.7%


	Educational Institute
             Government College   University Faisalabad.

	
300
	
100%

	Education
              Undergraduate
	
278
	
92.7%

	              Postgraduate
	22
	7.3%


 
Table 4.1 showed frequency and percentage of all demographics used in the present study. 

  Table 4.2  
                        Descriptive Statistics of Study Variables (N=300) 	  	 	
	
	
	
	
	
	
	Skewness
	Kurtosis

	Variables
	N
	Mini
	Maxi
	M
	SD
	Statistic
	SE
	Statistic
	SE

	Childhood Traumatic Questionnaire
	300
	26.00
	111.00
	55.817
	9.619
	.675
	.141
	4.719
	.281

	Emotional Abuse
	300
	5.00
	25.00
	8.226
	4.021
	1.613
	.141
	2.491
	.281

	Physical Abuse
	300
	5.00
	25.00
	6.573
	3.458
	2.975
	.141
	9.624
	.281

	Sexual Abuse
	300
	5.00
	25.00
	7.026
	4.109
	2.471
	.141
	6.035
	.281

	Emotional Neglect
	300
	5.00
	25.00
	19.706
	4.692
	-.932
	.141
	.274
	.281

	Physical Neglect
	300
	5.00
	23.00
	11.710
	3.049
	.262
	.141
	.805
	.281

	Minimization
	300
	3.00
	15.00
	10.800
	3.036
	-.546
	.141
	-.061
	.281

	Toronto Alexithymia Scale
	300
	20.00
	78.00
	49.323
	11.186
	-.093
	.141
	-.089
	.281

	Difficulty Describing Feelings
	300
	7.00
	25.00
	16.080
	3.955
	-.158
	.141
	-.419
	.281

	Difficulty Identifying Feeling
	300
	7.00
	35.00
	20.593
	6.617
	.054
	.141
	-.520
	.281

	Externally Oriented Thinking
	300
	4.00
	20.00
	12.650
	3.071
	-.434
	.141
	-.146
	.281

	Fear of Happiness
	300
	5.00
	35.00
	20.460
	9.418
	-.065
	.141
	-1.140
	.281

	Extraversion
	300
	8.00
	31.00
	17.376
	4.599
	.375
	.141
	-.243
	.281

	Agreeableness
	300
	9.00
	45.00
	19.760
	5.552
	1.234
	.141
	3.436
	.281

	Conscientiousness
	300
	9.00
	45.00
	21.950
	5.728
	.695
	.141
	1.816
	.281

	Neuroticism
	300
	8.00
	32.00
	18.966
	4.880
	.137
	.141
	-.417
	.281

	Openness
	300
	10.00
	42.00
	22.236
	6.446
	.593
	.141
	.163
	.281



Table 4.2 showed descriptive properties of study variables indicating normal distribution as per the criterion for social sciences Skewness (> ±3), Kurtosis (> ±10) defined by Brown (2006).
Table 4.3 
                      Reliability Coefficients for the Study Measures (N=300) 	 	
	Scales
	K
	M
	SD
	α

	1. CTQ 
	28
	64.04
	11.14
	.71

	2. TAS
	16
	49.32
	11.19
	.79

	3. FHS
	05
	20.46
	9.42
	.85

	4. BFI
	44
	100.29
	21.08
	.85
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Table 4.3 illustrated that Childhood Traumatic Questionnaire (CTQ) and Toronto Alexithymic Scale (TAS) had acceptable reliability (0.70-0.79). Whereas, Fear of Happiness Scale (FHS) and Big Five Inventory (BFI) had good reliability (0.80-0.89).   
	
	1
	1a
	1b
	1c
	1d
	1e
	1f
	2
	2a
	2b
	2c
	3
	4
	5
	6
	7
	8

	1.CTQ
	_
	.20**
	.48***
	.54***
	.52***
	.60***
	.49***
	.02
	-.00
	.00
	.09
	.07
	.10
	.04
	-.03
	.10
	.02

	1a. EA
	
	_
	.62***
	.51***
	-.43***
	.19**
	-.30***
	.28***
	.17**
	.32***
	.11
	.20***
	.21***
	.11
	.10
	-.01
	.15*

	1b. PA
	
	
	_
	.60***
	-.32***
	.22***
	-.17**
	.13*
	.07
	.14*
	.10
	.11
	.17**
	.15*
	.07
	.08
	.17**

	1c. SA
	
	
	
	_
	-.22***
	.17**
	-.18**
	.10
	.05
	.12*
	.06
	.04
	.14*
	.08
	.01
	.09
	.08

	1d. EN
	
	
	
	
	_
	.19**
	.57***
	-.13*
	-.07
	-.17**
	.01
	-.04
	-.10
	-.11
	-.06
	.03
	-.21***

	1e. PN
	
	
	
	
	
	_
	.10
	.08
	.01
	.09
	.07
	.12*
	.07
	-.02
	-.10
	-.03
	.05

	1f. M
	
	
	
	
	
	
	_
	-.10
	-.06
	-.13*
	-.00
	-.03
	.02
	.04
	-.00
	.09
	.04

	2. TAS
	
	
	
	
	
	
	
	_
	.83***
	.90***
	.63***
	.43***
	-.05
	-.09
	-.07
	-.28***
	-.05

	2a. DDF
	
	
	
	
	
	
	
	
	_
	.61***
	.43***
	.38***
	-.06
	-.01
	-.03
	-.23***
	-.03

	2b. DIF
	
	
	
	
	
	
	
	
	
	_
	.35***
	.38***
	-.02
	-.12*
	-.07
	-.29***
	-.02

	2c. EOT
	
	
	
	
	
	
	
	
	
	
	_
	.25***
	-.06
	-.04
	-.05
	-.09
	-.09

	3. FHS
	
	
	
	
	
	
	
	
	
	
	
	_
	.09
	.04
	.11
	-.20**
	.13*

	4. E
	
	
	
	
	
	
	
	
	
	
	
	
	_
	.54***
	.55***
	.38***
	.64***

	5. A
	
	
	
	
	
	
	
	
	
	
	
	
	
	_
	.64***
	.38***
	.53***

	6. C
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	_
	.33***
	.59***

	7. N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	_
	.34***

	8. O
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	_


Note: ***p < .001, **p < .01, *p < .05 
CTQ: Childhood Traumatic Questionnaire, EA: Emotional Abuse, PA: Physical Abuse, SA: Sexual Abuse, EN: Emotional Neglect, PN: Physical Neglect, M: Minimization, TAS: Toronto Alexithymia Scale, DDF: Difficulty Describing Feeling, DIF: Difficulty Identifying Feeling, EOT: Externally Oriented Thinking, FHS: Fear of Happiness Scale, E: Extraversion, A: Agreeableness, C: Conscientiousness, N: Neuroticism, O: Openness



Table 4.4
Pearson Correlation Among Study Variables (N=300) 
Table 4.4 showed Pearson correlation among study variables. The findings indicated that childhood traumatic questionnaire had significant positive correlation with emotional abuse (r = .20, p < .01), physical abuse (r = .48, p < .001), sexual abuse (r = .54, p < .001), emotional neglect (r = .52, p < .001), physical neglect (r = .60, p < .001) and minimization (r = .49, p < .001). There were non-significant correlations of childhood traumatic questionnaire with Toronto alexithymia scale (r = .02, p > .05), difficulty describing feeling (r = .00, p > .05), difficulty identifying feeling (r = .00,  p > .05), externally oriented thinking (r = .09, p > .05), fear of happiness (r = .07, p > .05), extraversion (r = .10, p > .05), agreeableness (r = .04, p > .05), conscientiousness (r = .03, p > .05), neuroticism (r = .10, p > .05) and openness (r = .02, p > .05).
Meanwhile, emotional abuse had significant positive correlation with physical abuse (r = .62, p < .001) and sexual abuse (r = .51, p < .001). Significant negative correlation with emotional neglect (r = .43, p < .001), positive correlation with physical neglect (r = .19, p < .01), negative correlation with minimization (r = .30, p < .001). Similarly, emotional abuse had significant positive correlation with Toronto alexithymia scale (r = .28, p < .001), difficult describing feelings (r = .17, p < .01) and difficulty identifying feeling (r = .32, p < .001). There was non-significant relationship between emotional abuse and externally oriented thinking (r = .11, p > .05) significant positive relationship of emotional abuse with fear of happiness (r = .20, p < .001) and extraversion (r = .21, p < .001). There were non-significant correlations of emotional abuse with agreeableness (r = .11, p > .05), conscientiousness (r = .10, p > .05) and neuroticism (r = .01, p > .05) and significant positive correlation with openness (r = .15, p < .05).
Similarly, physical abuse had significant positive correlation with sexual abuse (r = .60, p < .001). Significant negative correlation with emotional neglect (r = .32, p < .001), positive correlation with physical neglect (r = .22, p < .01), negative correlation with minimization (r = .17, p < .001). Similarly, physical abuse had non-significant correlation with Toronto alexithymia scale (r = .13, p > .05), difficult describing feelings (r = .07, p > .05) and positive correlation with difficulty identifying feeling (r = .14, p < .05). There were non-significant relationships of physical abuse with externally oriented thinking (r = .10, p > .05) and fear of happiness (r = .11, p > .05). Significant positive relationship of physical abuse with extraversion (r = .17, p < .01) and agreeableness (r = .15, p < .05). There were non-significant correlations of physical abuse with conscientiousness (r = .07, p > .05) and neuroticism (r = .08, p > .05) and significant positive correlation with openness (r = .17, p < .01).
Further, the findings indicated that sexual abuse had significant positive correlation with physical neglect (r = .17, p < .01), difficult identifying feeling (r = .12, p < .05), extraversion (r = .14, p < .05) and sexual abuse had significant negative correlation with emotional neglect (r = .22, p < .001) and minimization (r = .18, p < .01). There were non-significant correlations of sexual abuse with Toronto alexithymia scale (r = .10, p > .05), difficulty describing feeling (r = .05, p > .05), externally oriented thinking (r = .06, p > .05), fear of happiness (r = .04, p > .05), agreeableness (r = .08, p > .05), conscientiousness (r = .01, p > .05), neuroticism (r = .09, p > .05) and openness (r = .08, p > .05). Emotional Neglect had significant positive correlation with physical neglect (r = .19, p < .01) and minimization (r = .57, p < .001) and emotional neglect had significant negative correlation with Toronto alexithymia scale (r = .13, p < .05), difficult identifying feeling (r = .17, p < .01) and openness (r = .21, p < .001). There were non-significant correlation of emotional neglect difficulty describing feeling (r = .07, p > .05), externally oriented thinking (r = .01, p > .05), fear of happiness (r = .04, p > .05), extraversion (r = .10, p > .05), agreeableness (r = .11, p > .05), conscientiousness (r = .07, p > .05) and neuroticism (r = .03, p > .05).
Physical neglect had non-significant correlation with minimization (r = .10, p > .05), Toronto alexithymia scale (r = .08, p > .05), difficulty describing feeling (r = .01, p > .05), difficulty identifying feeling (r = .09, p > .05), externally oriented thinking (r = .07, p > .05), extraversion (r = .07, p > .05), agreeableness (r = .02, p > .05), conscientiousness (r = .10, p > .05), neuroticism (r = .03, p > .05) and openness (r = .05, p > .05). Physical neglect had significant positive correlation with fear of happiness (r = .12, p < .05). Minimization or denial had non-significant correlation with Toronto alexithymia scale (r = .10, p > .05), difficulty describing feeling (r = .06, p > .05), externally oriented thinking (r = .00, p > .05), fear of happiness (r = .03, p > .05) extraversion (r = .02, p > .05), agreeableness (r = .04, p > .05), conscientiousness (r = .00, p > .05), neuroticism (r = .09, p > .05) and openness (r = .04, p > .05). Denial had significant negative correlation with difficulty identifying feeling (r = .13, p < .05).
Toronto alexithymia had significant positive correlation with difficulty describing feeling (r = .83, p < .001), difficulty identifying feeling (r = .90, p < .001), externally oriented thinking (r = .63, p < .001), fear of happiness (r = .43, p < .001) and significant negative correlation with neuroticism (r = .28, p < .001). There were non-significant correlations of Toronto alexithymia with extraversion (r = .05, p > .05), agreeableness (r = .09, p > .05), conscientiousness (r = .07, p > .05) and openness (r = .05, p > .05). Similarly, difficulty describing feeling had significant positive correlation with difficulty identifying feeling (r = .61, p < .001), externally oriented thinking (r = .43, p < .001), fear of happiness (r = .38, p < .001) and significant negative correlation with neuroticism (r = .23, p < .001). There were non-significant correlations among difficulty describing feeling and extraversion (r = .06, p > .05), agreeableness (r = .01, p > .05), conscientiousness (r = .03, p > .05), openness (r = .03, p > .05).
Difficulty identifying feeling had significant positive correlation with externally oriented thinking (r = .35, p < .001), fear of happiness (r = .38, p < .001) and significant negative correlation with agreeableness (r = .12, p < .05) and neuroticism (r = .29, p < .001). There were non-significant correlations of DIF with extraversion (r = .02, p > .05), conscientiousness (r = .07, p > .05) and openness (r = .02, p > .05). Externally oriented thinking had significant positive correlation with fear of happiness (r = .25, p < .001) and non-significant correlations with extraversion (r = .06, p > .05), agreeableness (r = .04, p > .05), conscientiousness (r = .05, p > .05), neuroticism (r = .09, p > .05) and openness (r = .09, p > .05). Fear of happiness had significant positive correlation with openness (r = .13, p < .05) and significant negative correlation with neuroticism (r = .20, p < .01). There were non-significant correlations of FHS with extraversion (r = .09, p > .05), agreeableness (r = .04, p > .05) and conscientiousness (r = .11, p > .05).
Extraversion had significant positive correlations with agreeableness (r = .54, p < .001), conscientiousness (r = .55, p < .001), neuroticism (r = .38, p < .001) and openness (r = .64, p < .001). Agreeableness had significant positive correlations with conscientiousness (r = .64, p < .001), neuroticism (r = .38, p < .001) and openness (r = .53, p < .001). Conscientiousness had significant positive correlations with neuroticism (r = .33, p < .001) and openness (r = .59, p < .001). Last but not the least, neuroticism had significant positive correlation with openness (r = .34, p < .001).



Table 4.5 
Mean, Standard Deviation and t-Values for Male and Female Students on Study Variables (N=300)    
	
	Male (n=150)
	Female (n=150)
	
	
	95% Cl
	

	Variables
	M
	SD
	M
	SD
	t(298)
	p
	LL
	UL
	Cohen’s d

	Childhood Traumatic Questionnaire
	56.21
	10.92
	55.43
	8.13
	.70
	.483
	-1.41
	2.97
	.08

	Emotional Abuse
	8.75
	4.02
	7.71
	3.97
	2.26
	.025
	.13
	1.95
	.26

	Physical Abuse
	7.15
	3.78
	6.00
	3.01
	2.91
	.004
	.37
	1.92
	.34

	Sexual Abuse
	7.36
	4.11
	6.69
	4.10
	1.41
	.160
	-.27
	1.60
	.16

	Emotional Neglect
	19.31
	5.01
	20.11
	4.33
	1.48
	.140
	-1.86
	.26
	.17

	Physical Neglect
	11.96
	3.36
	11.46
	2.69
	1.42
	.156
	-1.91
	1.91
	.16

	Minimization
	10.43
	3.11
	11.17
	2.93
	2.10
	.036
	-1.42
	-.05
	.24

	Toronto Alexithymia Scale
	50.32
	11.18
	48.33
	11.14
	1.55
	.123
	-.54
	4.53
	.18

	Difficulty Describing Feelings
	16.54
	4.10
	15.62
	3.76
	2.03
	.044
	.03
	1.81
	.23

	Difficulty Identifying Feeling
	20.93
	6.80
	20.26
	6.44
	.87
	.384
	-.84
	2.17
	.10

	Externally Oriented Thinking
	12.85
	3.06
	12.45
	3.08
	1.15
	.252
	-.29
	1.10
	.13

	Fear of Happiness
	22.15
	9.58
	18.77
	8.97
	3.16
	.002
	1.28
	5.50
	.36

	Extraversion
	17.67
	5.10
	17.09
	4.04
	1.09
	.276
	-.46
	1.62
	.13

	Agreeableness
	20.42
	6.27
	19.10
	4.65
	2.07
	.039
	.07
	2.57
	.24

	Conscientiousness
	22.79
	6.36
	21.11
	4.90
	2.55
	.011
	.38
	2.96
	.30

	Neuroticism
	19.23
	5.19
	18.70
	4.56
	.95
	.345
	-.58
	1.64
	.11

	Openness
	23.12
	7.00
	21.35
	5.73
	2.39
	.017
	.31
	3.22
	.28


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

Table 4.5 showed mean, standard deviation and t-values for male and female students on study variables. Results indicated significant mean differences on childhood trauma with t (298) = .70, p < .05. The findings showed that male significantly scored more on childhood trauma (M = 56.21, p < .05) as compared to females (M = 55.43, p < .05). Further, emotional abuse' significant mean differences with t (298) = 2.26, p < .05. The findings showed that male significantly scored high on emotional abuse (M = 8.75, p < .05) as compared to female victims (M = 7.71, p < .05). Results indicated significant mean differences on physical abuse with t (298) = 2.91, p < .05. The findings showed that male students (M = 7.15, p < .05) significantly scored higher on physical abuse as compared to female students (M = 6.00, p < .05). Results indicated significant mean differences on sexual abuse with t (298) = 1.41, p < .05. The findings showed that male students (M = 7.36, p < .05) significantly scored higher on sexual abuse as compared to female students (M = 6.69, p < .05). Further, results indicated significant mean differences on emotional neglect with t (298) = 1.48, p < .05 where male significantly scored less (M = 19.31, p < .05) as compared to females (M = 20.11, p < .05). Physical neglect had significant mean differences with t (298) = 1.42, p < .05, male significantly scored high (M = 11.96, p < .05) as compared to female victims (M = 11.46, p < .05). Minimization indicated significant mean with t (298) = 2.10, p < .05, male students (M = 10.43, p < .05) significantly scored less as compared to female students (M = 11.17, p < .05). 
Results indicated significant mean differences on Toronto alexithymia Scale with t (298) = 1.55, p < .05. The findings showed that male students (M = 50.32, p < .05) significantly scored higher on TAS as compared to female students (M = 48.33, p < .05).  Furthermore, results indicated significant mean differences on difficulty describing feeling with t (298) = 2.03, p < .05. The findings showed that male significantly scored more on DDF (M = 16.54, p < .05) as compared to females (M = 15.62, p < .05). Difficulty identifying feeling significant mean differences with t (298) = .87, p < .05. The findings showed that male significantly scored high on DIF (M = 20.93, p < .05) as compared to female victims (M = 20.26, p < .05). Results indicated significant mean differences on externally oriented thinking with t (298) = 1.15, p < .05. The findings showed that male students (M = 12.85, p < .05) significantly scored higher on EOT as compared to female students (M = 12.45, p < .05). 
Significant mean differences on fear of happiness with t (298) = 3.16, p < .05. The findings showed that male students (M = 22.15, p < .05) significantly scored higher on FHS as compared to female students (M = 18.77, p < .05). Further, results indicated significant mean differences on extraversion with t (298) = 1.09, p < .05 where male significantly scored more (M = 17.67, p < .05) as compared to females (M = 17.09, p < .05). Agreeableness had significant mean differences with t (298) = 2.07, p < .05, male significantly scored high (M = 20.42, p < .05) as compared to female victims (M = 19.10, p < .05). Conscientiousness indicated significant mean with t (298) = 2.55, p < .05, male students (M = 22.79, p < .05) significantly scored more as compared to female students (M = 21.11, p < .05). Results indicated significant mean differences on neuroticism with t (298) = .95, p < .05. The findings showed that male students (M = 19.23, p < .05) significantly scored higher on neuroticism as compared to female students (M = 18.70, p < .05). Openness indicated significant mean with t (298) = 2.39, p < .05, male students (M = 23.12, p < .05) significantly scored more as compared to female students (M = 21.35, p < .05). 





Table 4.6
Mean, Standard Deviation and t-Values for Single and Married Students on Study Variables (N=300)    
	
	Single (n=281)
	Married (n=19)
	
	
	95% Cl
	

	Variables
	M
	SD
	M
	SD
	t(298)
	p
	LL
	UL
	Cohen’s d

	Childhood Traumatic Questionnaire
	55.80
	9.26
	56.11
	14.20
	.14
	.893
	-4.80
	4.19
	.03

	Emotional Abuse
	7.98
	3.69
	11.90
	6.48
	4.22
	.000
	-5.74
	-2.09
	.74

	Physical Abuse
	6.45
	3.36
	8.42
	4.41
	2.43
	.016
	-3.57
	-.37
	.50

	Sexual Abuse
	6.94
	3.97
	8.32
	5.79
	1.42
	.158
	-3.29
	.54
	.28

	Emotional Neglect
	19.86
	4.64
	17.37
	4.94
	2.26
	.025
	.32
	4.67
	.52

	Physical Neglect
	11.74
	3.02
	11.26
	3.45
	.66
	.510
	-.95
	1.90
	.15

	Minimization
	10.80
	3.05
	10.74
	2.98
	.09
	.926
	-1.35
	1.49
	.02

	Toronto Alexithymia Scale
	49.28
	10.98
	49.95
	14.22
	.25
	.802
	-5.89
	4.56
	.05

	Difficulty Describing Feelings
	16.07
	3.95
	16.16
	4.10
	.09
	.930
	-1.93
	1.77
	.02

	Difficulty Identifying Feeling
	20.58
	6.53
	20.84
	8.02
	.17
	.866
	-3.36
	2.83
	.04

	Externally Oriented Thinking
	12.63
	3.02
	12.95
	3.79
	.44
	.664
	-1.75
	1.12
	.09

	Fear of Happiness
	20.57
	9.43
	18.79
	9.34
	.80
	.425
	-2.61
	6.18
	.19

	Extraversion
	17.40
	4.64
	17.00
	4.11
	.37
	.713
	-1.75
	2.55
	.09

	Agreeableness
	19.77
	5.65
	19.68
	3.89
	.06
	.951
	-2.51
	2.68
	.02

	Conscientiousness
	21.98
	5.73
	21.53
	5.85
	.33
	.740
	-2.22
	3.13
	.08

	Neuroticism
	18.95
	4.94
	19.16
	3.93
	.18
	.860
	-2.48
	2.08
	.05

	Openness
	22.28
	6.49
	21.53
	5.95
	.50
	.621
	-2.25
	3.77
	.12


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

Table 4.6 showed mean, standard deviation and t-values for single and married students’ population on study variables. Results indicated significant mean differences on childhood trauma with t (298) = .14, p < .05. The findings showed that single students significantly scored less on childhood trauma (M = 55.80, p < .05) as compared to married students (M = 56.11, p < .05). Further, emotional abuse' significant mean differences with t (298) = 4.22, p < .001. The findings showed that single students significantly scored less on emotional abuse (M = 7.98, p < .05) as compared to married victims (M = 11.90, p < .05). Significant mean differences on physical abuse with t (298) = 2.43, p < .05 where single students (M = 6.45, p < .05) significantly scored less as compared to married students (M = 8.42, p < .05). Sexual abuse with t (298) = 1.42, p < .05. Single (M = 6.94, p < .05) significantly scored less on sexual abuse as compared to married (M = 8.32, p < .05). Further, results indicated significant mean differences on emotional neglect with t (298) = 2.26, p < .05 where single significantly scored more (M = 19.86, p < .05) as compared to married (M = 17.37, p < .05). Physical neglect had significant mean differences with t (298) = .66, p < .05, single significantly scored high (M = 11.74, p < .05) as compared to married victims (M = 11.26, p < .05). Minimization indicated significant mean with t (298) = .09, p < .05, single students (M = 10.80, p < .05) significantly scored more as compared to married students (M = 10.74, p < .05). 
Results indicated significant mean differences on Toronto alexithymia Scale with t (298) = .25, p < .05. The findings showed that single students (M = 49.28, p < .05) significantly scored less on TAS as compared to married students (M = 49.95, p < .05).  Furthermore, results indicated significant mean differences on difficulty describing feeling with t (298) = .09, p < .05. The findings showed that single significantly scored less on DDF (M = 16.07, p < .05) as compared to married (M = 16.16, p < .05). Difficulty identifying feeling significant mean differences with t (298) = .17, p < .05. The findings showed that single significantly scored less on DIF (M = 20.58, p < .05) as compared to married (M = 20.84, p < .05). Results indicated significant mean differences on externally oriented thinking with t (298) = .44, p < .05. Single (M = 12.63, p < .05) significantly scored less on EOT as compared to married (M = 12.95, p < .05). Significant mean differences on fear of happiness with t (298) = .80, p < .05. The findings showed that single students (M = 20.57, p < .05) significantly scored higher on FHS as compared to married students (M = 18.79, p < .05). 
Further, significant mean differences on extraversion with t (298) = .37, p < .05 where single significantly scored more (M = 17.40, p < .05) as compared to married (M = 17.00, p < .05). Agreeableness had significant mean differences with t (298) = .06, p < .05, single significantly scored high (M = 19.77, p < .05) as compared to married (M = 19.68, p < .05). Conscientiousness indicated significant mean with t (298) = .33, p < .05, single students (M = 21.98, p < .05) significantly scored more as compared to married students (M = 21.53, p < .05). Results indicated significant mean differences on neuroticism with t (298) = .18, p < .05. The findings showed that single students (M = 18.95, p < .05) significantly scored less on neuroticism as compared to married students (M = 19.16, p < .05). Openness indicated significant mean with t (298) = .50, p < .05, single students (M = 22.28, p < .05) significantly scored more as compared to married students (M = 21.53, p < .05). 


















Table 4.7
Mean, Standard Deviation and t-Values for Rural and Urban Living Area of Students among Study Variables (N=300)    
	
	Rural (n=138)
	Urban (n=162)
	
	
	95% Cl
	

	Variables
	M
	SD
	M
	SD
	t (298)
	p
	LL
	UL
	Cohen’s d

	Childhood Traumatic Questionnaire
	55.94
	10.76
	55.71
	8.56
	.21
	.835
	-1.96
	2.43
	.02

	Emotional Abuse
	8.52
	4.46
	7.98
	3.60
	1.17
	.242
	-.37
	1.46
	.13

	Physical Abuse
	6.89
	4.00
	6.30
	2.90
	1.47
	.142
	-.20
	1.38
	.17

	Sexual Abuse
	7.46
	4.73
	6.66
	3.47
	1.68
	.095
	-.14
	1.73
	.19

	Emotional Neglect
	19.20
	4.72
	20.14
	4.64
	1.72
	.086
	-2.00
	.13
	.20

	Physical Neglect
	11.68
	3.23
	11.73
	2.90
	.15
	.880
	-.75
	.64
	.02

	Minimization
	10.71
	3.14
	10.88
	2.95
	.47
	.637
	-.86
	.53
	.06

	Toronto Alexithymia Scale
	51.37
	11.58
	47.58
	10.56
	2.96
	.003
	1.27
	6.31
	.34

	Difficulty Describing Feelings
	16.78
	3.76
	15.49
	4.04
	2.84
	.005
	.40
	2.18
	.33

	Difficulty Identifying Feeling
	21.42
	6.71
	19.89
	6.47
	2.00
	.046
	.03
	3.03
	.23

	Externally Oriented Thinking
	13.17
	3.16
	12.20
	2.93
	2.76
	.006
	.28
	1.66
	.32

	Fear of Happiness
	22.07
	9.14
	19.09
	9.46
	2.75
	.006
	.85
	5.10
	.32

	Extraversion
	17.75
	4.96
	17.06
	4.26
	1.29
	.199
	-.36
	1.73
	.15

	Agreeableness
	20.23
	6.33
	19.36
	4.77
	1.36
	.175
	-.39
	2.14
	.16

	Conscientiousness
	22.46
	6.41
	21.52
	5.06
	1.42
	.158
	-.37
	2.24
	.16

	Neuroticism
	18.70
	5.37
	19.19
	4.42
	.86
	.388
	-1.60
	.62
	.10

	Openness
	22.71
	6.77
	21.83
	6.15
	1.18
	.241
	-.59
	2.35
	.14


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

Table 4.7 showed mean, standard deviation and t-values for students of rural and urban areas on study variables. Results indicated significant mean differences on childhood trauma with t (298) = .21, p < .05. The findings showed that students living in rural areas significantly scored more on childhood trauma (M = 55.94, p < .05) as compared to students living in urban areas (M = 55.71, p < .05). Further, emotional abuse' significant mean differences with t (298) = 1.17, p < .05. The findings showed that rural students significantly scored more on emotional abuse (M = 8.52, p < .05) as compared to urban victims (M = 7.98, p < .05). Significant mean differences on physical abuse with t (298) = 1.47, p < .05 where rural students (M = 6.89, p < .05) significantly scored more as compared to urban students (M = 6.30, p < .05). Sexual abuse with t (298) = 1.68, p < .05. Rural (M = 7.46, p < .05) significantly scored more on sexual abuse as compared to urban (M = 6.66, p < .05). Further, results indicated significant mean differences on emotional neglect with t (298) = 1.72, p < .05 where rural significantly scored less (M = 19.20, p < .05) as compared to urban (M = 20.14 p < .05).  Physical neglect had significant mean differences with t (298) = .15, p < .05, rural significantly scored less (M = 11.68, p < .05) as compared to urban (M = 11.73, p < .05). Minimization indicated significant mean with t (298) = .47, p < .05, rural students (M = 10.71, p < .05) significantly scored less as compared to urban students (M = 10.88, p < .05). 
Results indicated significant mean differences on Toronto alexithymia Scale with t (298) = 2.96, p < .05. The findings showed that students living in rural areas (M = 51.37, p < .05) significantly scored more on TAS as compared to students living in urban areas (M = 47.58, p < .05).  Furthermore, results indicated significant mean differences on difficulty describing feeling with t (298) = 2.84, p < .05. The findings showed that rural significantly scored more on DDF (M = 16.78, p < .05) as compared to urban (M = 15.49, p < .05). Difficulty identifying feeling significant mean differences with t (298) = 2.00, p < .05. The findings showed that rural significantly scored more on DIF (M = 21.42, p < .05) as compared to urban (M = 19.89, p < .05). Results indicated significant mean differences on externally oriented thinking with t (298) = 2.76, p < .05. Rural (M = 13.17, p < .05) significantly scored more on EOT as compared to urban (M = 12.20, p < .05). Significant mean differences on fear of happiness with t (298) =2.75, p < .05. The findings showed that rural students (M = 22.07, p < .05) significantly scored higher on FHS as compared to urban students (M = 19.09, p < .05). 
Further, significant mean differences on extraversion with t (298) = 1.29, p < .05 where students living in rural areas significantly scored more (M = 17.75, p < .05) as compared to students living in urban areas (M = 17.06, p < .05). Agreeableness had significant mean differences with t (298) = 1.36, p < .05, rural significantly scored high (M = 20.23, p < .05) as compared to urban (M = 19.36, p < .05) Conscientiousness indicated significant mean with t (298) = 1.42, p < .05, rural students (M = 22.46, p < .05) significantly scored more as compared to urban students (M = 21.52, p < .05). Results indicated significant mean differences on neuroticism with t (298) = .86, p < .05. The findings showed that rural students (M = 18.70, p < .05) significantly scored less on neuroticism as compared to urban students (M = 19.19, p < .05). Openness indicated significant mean with t (298) = 1.18, p < .05, rural students (M = 22.71, p < .05) significantly scored more as compared to urban students (M = 21.83, p < .05). 








 

Table 4.8
Mean, Standard Deviation and t-Values for Joint and Nuclear Family System among Study Variables (N=300)    
	
	Joint (n=124)
	Nuclear (n=176)
	
	
	95% Cl
	

	Variables
	M
	SD
	M
	SD
	t (298)
	p
	LL
	UL
	Cohen’s d

	Childhood Traumatic Questionnaire
	56.58
	10.60
	55.28
	8.85
	1.15
	.249
	-.92
	3.52
	.13

	Emotional Abuse
	8.77
	4.60
	7.85
	3.52
	1.96
	.051
	-.00
	1.84
	.22

	Physical Abuse
	6.97
	3.70
	6.30
	3.26
	1.66
	.097
	-.12
	1.47
	.19

	Sexual Abuse
	7.27
	4.73
	6.85
	3.62
	.88
	.382
	-.53
	1.37
	.10

	Emotional Neglect
	19.56
	4.62
	19.81
	4.75
	.44
	.660
	-1.33
	.84
	.05

	Physical Neglect
	11.77
	3.29
	11.67
	2.87
	.27
	.789
	-.61
	.80
	.03

	Minimization
	11.00
	3.10
	10.65
	2.99
	1.00
	.320
	-.35
	1.05
	.11

	Toronto Alexithymia Scale
	51.88
	11.62
	47.52
	10.54
	3.38
	.001
	1.82
	6.89
	.39

	Difficulty Describing Feelings
	17.09
	3.97
	15.37
	3.80
	3.79
	.000
	.83
	2.61
	.44

	Difficulty Identifying Feeling
	21.83
	6.65
	19.72
	6.48
	2.75
	.006
	.60
	3.62
	.32

	Externally Oriented Thinking
	12.96
	3.16
	12.43
	3.00
	1.47
	.143
	-.18
	1.24
	.17

	Fear of Happiness
	22.56
	9.17
	18.98
	9.33
	3.30
	.001
	1.45
	5.73
	.39

	Extraversion
	17.44
	4.89
	17.34
	4.39
	.19
	.853
	-.96
	1.16
	.02

	Agreeableness
	19.95
	6.36
	19.63
	4.92
	.50
	.617
	-.96
	1.61
	.06

	Conscientiousness
	22.25
	6.33
	21.74
	5.27
	.76
	.447
	-.81
	1.83
	.09

	Neuroticism
	18.73
	5.30
	19.14
	4.57
	.72
	.474
	-1.54
	.72
	.08

	Openness
	22.98
	6.71
	21.71
	6.22
	1.69
	.092
	-.21
	2.76
	.20


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

Table 4.8 showed mean, standard deviation and t-values for students of joint and nuclear family system. Results indicated significant mean differences on childhood trauma with t (298) = 1.15, p < .05. The findings showed that students living in joint family system significantly scored more on childhood trauma (M = 56.58, p < .05) as compared to students living in nuclear family system (M = 55.28, p < .05). Further, emotional abuse' significant mean differences with t (298) = 1.96, p < .05. The findings showed that students living in joint family system significantly scored more on emotional abuse (M = 8.77, p < .05) as compared to students living in nuclear family system (M = 7.85, p < .05). Significant mean differences on physical abuse with t (298) = 1.66, p < .05 where joint system (M = 6.97, p < .05) significantly scored more as compared to nuclear system (M = 6.30, p < .05). Sexual abuse with t (298) = .88, p < .05. Joint system (M = 7.27, p < .05) significantly scored more on sexual abuse as compared to nuclear family system (M = 6.85, p < .05). Further, results indicated significant mean differences on emotional neglect with t (298) = .44, p < .05 where joint system significantly scored less (M = 19.56, p < .05) as compared to nuclear family system (M = 19.81, p < .05). Physical neglect had significant mean differences with t (298) = .27, p < .05, joint system significantly scored more (M = 11.77, p < .05) as compared to nuclear family system (M = 11.67, p < .05). Minimization indicated significant mean with t (298) = 1.00, p < .05, joint system (M = 11.00, p < .05) significantly scored more as compared to nuclear family system (M = 10.65, p < .05). Results indicated significant mean differences on Toronto alexithymia Scale with t (298) = 3.38, p < .05. The findings showed that students living in joint family system (M = 51.88, p < .05) significantly scored more on TAS as compared to students living in nuclear family system (M = 47.52, p < .05).  Furthermore, results indicated significant mean differences on difficulty describing feeling with t (298) = 3.79, p < .05. The findings showed that joint system significantly scored more on DDF (M = 17.09, p < .05) as compared to nuclear family system (M = 15.37, p < .05). Difficulty identifying feeling significant mean differences with t (298) = 2.75, p < .05. The findings showed that joint system significantly scored more on DIF (M = 21.83, p < .05) as compared to nuclear family system (M = 19.72, p < .05). Results indicated significant mean differences on externally oriented thinking with t (298) = 1.47, p < .05. Joint system (M = 12.96, p < .05) significantly scored more on EOT as compared to nuclear family system (M = 12.43, p < .05). 
Significant mean differences on fear of happiness with t (298) = 3.30, p < .05. The findings showed that joint system (M = 22.56, p < .05) significantly scored higher on FHS as compared to nuclear family system (M = 18.98, p < .05). Further, significant mean differences on extraversion with t (298) = .19, p < .05 where students living in joint family system significantly scored more (M = 17.44, p < .05) as compared to students living in nuclear family system (M = 17.34, p < .05). Agreeableness had significant mean differences with t (298) = .50, p < .05, joint system significantly scored high (M = 19.95, p < .05) as compared to nuclear family system (M = 19.63, p < .05). Conscientiousness indicated significant mean with t (298) = .76, p < .05, joint system (M = 22.25, p < .05) significantly scored more as compared to nuclear family system (M = 21.74, p < .05). Results indicated significant mean differences on neuroticism with t (298) = .72, p < .05. The findings showed that joint system (M = 18.73, p < .05) significantly scored less on neuroticism as compared to nuclear family system (M = 19.14, p < .05). Openness indicated significant mean with t (298) = 1.69, p < .05, students living in joint family system (M = 22.98, p < .05) significantly scored more as compared to students living in nuclear family system (M = 21.71, p < .05). 






Table 4.9
Mean, Standard Deviation and T-Values for Undergraduate and Postgraduate Students among Study Variables (N=300).
	
	Undergraduate
(n=278)
	Postgraduate (n=22)
	
	
	95% Cl
	

	Variables
	M
	SD
	M
	SD
	t (298)
	p
	LL
	UL
	Cohen’s d

	Childhood Traumatic Questionnaire
	55.83

	9.75
	55.64
	7.92
	.09
	.93
	-4.00
	4.39
	.02

	Emotional Abuse
	8.28
	3.96
	7.50
	4.73
	.88
	.38
	-.97
	2.54
	.18

	Physical Abuse
	6.61
	3.39
	6.04
	4.28
	.74
	.46
	-.94
	2.08
	.15

	Sexual Abuse
	6.98
	3.94
	7.64
	5.92
	.72
	.47
	-2.45
	1.13
	.13

	Emotional Neglect
	9.68
	4.73
	20.04
	4.19
	.35
	.73
	-2.41
	1.68
	2.32

	Physical Neglect
	11.75
	3.10
	11.18
	2.26
	.84
	.40
	-.76
	1.90
	.21

	Minimization
	10.80
	3.06
	10.73
	2.81
	.12
	.91
	-1.25
	1.40
	.02

	Toronto Alexithymia Scale
	49.48
	11.19
	47.36
	11.23
	.85
	.39
	-2.76
	6.99
	.19

	Difficulty Describing Feelings
	10.09
	4.01
	15.91
	3.31
	.21
	.83
	-1.54
	1.91
	1.58

	Difficulty Identifying Feeling
	20.67
	6.61
	19.64
	6.81
	.70
	.48
	-1.85
	3.92
	.15

	Externally Oriented Thinking
	12.71
	3.06
	11.82
	3.15
	1.32
	.19
	-.44
	2.23
	.29

	Fear of Happiness
	20.92
	9.36
	14.63
	8.21
	3.05
	.00
	2.24
	10.33
	.71

	Extraversion
	17.41
	4.62
	17.00
	4.33
	.40
	.69
	-1.60
	2.41
	.09

	Agreeableness
	19.78
	5.67
	19.45
	3.87
	.27
	.79
	-2.09
	2.75
	.07

	Conscientiousness
	22.01
	5.84
	22.23
	4.01
	.61
	.54
	-1.72
	3.28
	.04

	Neuroticism
	19.02
	4.93
	18.27
	4.24
	.69
	.49
	-1.38
	2.88
	.16

	Openness
	22.39
	6.38
	20.23
	7.02
	1.52
	.13
	-.64
	4.97
	.32


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

Table 4.9 showed mean, standard deviation and t-values for graduate and undergraduate students. Results indicated significant mean differences on childhood trauma with t (298) = .09, p < .05, where findings indicated that undergraduate students scored more on childhood trauma (M = 55.83, p < .05) as compared to postgraduate students (M = 55.64, p < .05). Further, emotional abuse significant mean differences with t (298) = .88, p < .05, here findings showed that undergraduate students scored more (M = 8.28, p < .05) as compared to postgraduate students (M = 7.50, p < .05) on emotional abuse. Significant mean differences on physical abuse with t (298) = .74, p < .05, where findings indicated that undergraduate students scored more on physical abuse (M = 6.61, p < .05) as compared to postgraduate students (M = 6.04, p < .05). Similarly, sexual abuse had significant mean differences with t (298) = .72, p < .05, findings discussed that undergraduate students scored less (M = 6.98, p < .05) as compared to postgraduate students (M = 7.64, p < .05) on sexual abuse. Emotional neglect with t (298) = .35, p < .05, undergraduate students scored less (M = 9.68, p < .05) as compared to postgraduate students (M = 20.04, p < .05). Whereas, physical neglect with t (298) = .84, p < .05, here findings showed that undergraduate students scored more (M = 11.75, p < .05) as compared to postgraduate students (M = 11.18, p < .05) on physical neglect. Significant mean differences on minimization with t (298) = .12, p < .05, where findings indicated that undergraduate students scored more on minimization (M = 10.80, p < .05) as compared to postgraduate students (M = 10.73, p < .05). 
Toronto Alexithymia’s significant mean differences with t (298) = .85, p < .05, here findings showed that undergraduate students scored more (M = 49.48, p < .05) as compared to postgraduate students (M = 47.36, p < .05) on alexithymia scale. Significant mean differences on difficulty describing feelings with t (298) = .21, p < .05, where findings indicated that undergraduate students scored less on DDF (M = 10.09, p < .05) as compared to postgraduate students (M = 15.91, p < .05). Similarly, difficulty identifying feeling had significant mean differences with t (298) = .70, p < .05, findings discussed that undergraduate students scored more (M = 20.67, p < .05) as compared to postgraduate students (M = 19.64, p < .05) on DIF. Externally oriented thinking with t (298) = 1.32, p < .05, undergraduate students scored more (M = 12.71, p < .05) as compared to postgraduate students (M = 11.82, p < .05). Whereas, fear of happiness with t (298) = 3.05, p < .05, here findings showed that undergraduate students scored more (M = 20.92, p < .05) as compared to postgraduate students (M = 14.63, p < .05) on physical neglect.
Results indicated significant mean differences on extraversion with t (298) = .40, p < .05, where findings indicated that undergraduate students scored more on extraversion (M = 17.41, p < .05) as compared to postgraduate students (M = 17.00, p < .05). Further, agreeableness significant mean differences with t (298) = .27, p < .05, here findings showed that undergraduate students similarly scored more (M = 19.78, p < .05) as compared to postgraduate students (M = 19.45, p < .05) on agreeableness. Significant mean differences of conscientiousness with t (298) = .61, p < .05, where findings indicated that undergraduate students scored less on conscientiousness (M = 22.01, p < .05) as compared to postgraduate students (M = 22.23, p < .05). Similarly, neuroticism had significant mean differences with t (298) = .69, p < .05, findings discussed that undergraduate students scored more (M = 19.02, p < .05) as compared to postgraduate students (M = 18.27, p < .05) on neuroticism. Openness with t (298) = 1.52, p < .05, undergraduate students scored more (M = 22.39, p < .05) as compared to postgraduate students (M = 20.23, p < .05). 







Table 4.10	
Mean, Standard Deviation and One-Way Analysis of Variance in Cherophobia across Social Status (N=300).
	
	Rich
(n = 31)
	Middle
(n = 243)
	Poor
(n = 26)
	
	
	

	  Variable
	M
	SD
	M
	SD
	M
	SD
	F (2, 297)
	Ƞ2
	Post-Hoc

	  Cherophobia
	23.03
	9.69
	20.02
	9.36
	21.46
	9.42
	1.57
	.01
	1>2<3


Note: *p < .05

Table 4.10 showed mean, standard deviation and F- values for cherophobia across social status. Results indicated non- significant mean differences across social status on cherophobia with F (2, 297) = 1.57, p > .05. Findings revealed that rich class exhibited higher level of cherophobia as compared to middle and poor class. The value of Ƞ2 was .01 (< .50) which indicated small effect size. The Post-Hoc comparison indicated non-significance between group mean differences of each group with other two groups.        
	










           Table 4.11
           Hierarchal Regression Analysis for Predictor of Cherophobia (N=300). 
	Model
	β
	SE
	β
	t
	R2
	△R2

	STEP 1
	
	
	
	
	
	

	Alexithymia
	.36
	.04
	.43***
	8.18
	.18
	.18

	STEP 2
	
	
	
	
	
	

	Alexithymia
	.37
	.04
	.44***
	8.40
	.21
	.20

	Openness
	.22
	.08
	.15**
	2.86
	
	

	STEP 3
	
	
	
	
	
	

	Alexithymia
	.33
	.05
	.39***
	7.39
	.23
	.22

	Openness
	.29
	.08
	.20***
	3.66
	
	

	Neuroticism
	-.30
	.11
	-.16**
	-2.78
	
	


Note: ***p < .001, **p < .01, *p < .05 
		
Table 4.11 showed hierarchal regression on Alexithymia, Openness and Neuroticism. In step 1, Neuroticism (β= .43, p < .001) significantly predicted Cherophobia. The value of R2 .18 indicated 18% variance in the dependent variable. In this step, Difficulty Describing Feelings, Difficulty Identifying Feelings, Externally Oriented Thinking, Childhood Trauma, Emotional Abuse, Physical Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect, Minimization, Extraversion, Agreeableness, Conscientiousness, Neuroticism and Openness were excluded.		In step 2, Alexithymia (β= .44, p < .001) and Openness (β= .15, p < .01) significantly predicted Cherophobia. The value of R2 .21 indicated 21% variance in the dependent variable. In this step, Difficulty Describing Feelings, Difficulty Identifying Feelings, Externally Oriented Thinking, Childhood Trauma, Emotional Abuse, Physical Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect, Minimization, Extraversion, Agreeableness, Conscientiousness and Neuroticism were excluded.
In step 3, Alexithymia (β= .39, p < .001) and Openness (β= .20, p < .001) were significantly the positive predictors of Cherophobia. Meanwhile, Neuroticism (β= .16, p < .01) was significantly negative predictor of cherophobia. The value of R2 .23 indicated 23% variance in the dependent variable. In this step, Difficulty Describing Feelings, Difficulty Identifying Feelings, Externally Oriented Thinking, Childhood Trauma, Emotional Abuse, Physical Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect, Minimization, Extraversion, Agreeableness and Conscientiousness were excluded.

















            Table 4.12
Mediating Role of Alexithymia Between Neuroticism and Cherophobia (N=300)
	Antecedent
	Consequent

	
	Alexithymia
	Cherophobia

	
	coeff
	SE
	R2
	coeff
	SE
	R2

	Neuroticism
	-.63***
	.13
	.08
	.34***
	.05
	.19

	
	
	
	
	-.38**
	.11
	.04


Note: ***p < .001, **p < .01, *p < .05. coeff = coefficient. 

a. F (1, 298) = 24.64***
b. F (2, 297) = 34.91***
c. F (1, 298) = 12.33**
	Table 4.12 showed mediation analysis through process macro (Hayes). Mediation analysis indicated the role of alexithymia between neuroticism and cherophobia. In step 1, mediation model demonstrated that neuroticism effects on alexithymia was significant β = -.63, t (298) = - 4.96, p < .001. Step 2 illustrated that regression of alexithymia on cherophobia was also significant β = .34, t (298) = 7.43, p < .001. in step 3, mediation model discussed that neuroticism effects on cherophobia were significant β = -.38, t (298) = -3.51, p < .05. Step 4 (discussed in next figure) indicated that controlling for mediator (alexithymia) was not a significant predictor of cherophobia β = -1.61, p > .05. Thus, it was found that alexithymia partially mediated the relationship between neuroticism and cherophobia. 





Figure 2
Mediating Role of Alexithymia Between Neuroticism and Cherophobia (N=300)

              Alexithymia

                             a            	b
            β = -.63***                                                                                β = .34*** 
     (LL = -.88, UL = -.38)                                                              ( LL = .25, UL = .43)

                                                                Cherophobia
            Neuroticism

                                                β = -1.61                                                    
                                                      c

                                                β = -.38**
                                     (LL = -.60, UL = -.17)


Figure showed mediation analysis which was done through process macro (Hayes). Mediation analysis indicated the role of alexithymia between personality trait neuroticism and cherophobia. In step 1, mediation model demonstrated that neuroticism effects on alexithymia was significant β = -.63, t (298) = - 4.96, p < .001 with LL = -.88 and UL = -.38. Step 2 illustrated that regression of alexithymia on cherophobia was also significant β = .34, t (298) = 7.43, p < .001 with LL = .25 and UL = .43. in step 3, mediation model discussed that neuroticism effects on cherophobia were significant β = -.38, t (298) = -3.51, p < .05 with LL = -.60 and UL = -.17. Step 4 indicated that controlling for mediator (alexithymia) was not a significant predictor of cherophobia         β = -1.61, p > .05. Thus, it was found that alexithymia partially mediated the relationship between neuroticism and cherophobia. 


Chapter V                            
DISCUSSION
	Research into the causes of cherophobia has grown at an exponential rate during the last two decades. However, despite the abundance of writings on the topic, many unanswered issues remain there concerning the root causes of fear. In instance, a number of factors have been identified as having a positive correlation with cherophobia. Researchers in this field have tended to depend mainly on univariate statistical methodologies, which may explain why the particular mechanisms by which these factors may impact cherophobia have not been adequately described. Several characteristics have been identified to be linked to an aversion to happiness; this research examined those links to investigate possible indirect interactions between them. Importantly, this research found that alexithymia mediated the relationships between some personality factor and cherophobia. These findings expand and generalize those of earlier research. In particular, they help researchers learn more about the spectrum of phobias as they manifest among university students.
Increased levels of alexithymia, a characteristic affiliated with loneliness and relationship difficulties (Gilbert, 2010) experiences of rejection, negative emotional memories, and disappointment (Lyvers et al., 2021), all of which can foster pessimistic behavior towards self and others, such as fear of happiness that only serve to worsen mood and limit the ability to cope with distress in an adaptive fashion e.g., via social support, self-soothing or positive emotions. Even though the current sample included a wide range of TAS-20 scores (20-78), it has seemed to include more participants with elevated amounts of alexithymia than would be expected in the regular populace, which may limit the generalization of the study based on the suggested TAS-20 cut-off score of 61 (Bagby et al., 1994). On the other hand, this may be viewed as a strength of the current study, since it is likely that a large number of strongly alexithymic in contrast to low or non-alexithymic individuals are required to accurately evaluate the expected connections across factors in a non - clinical sample.
This change in findings indicates that the cherophobia is exacerbated by pathological dissociation, which is linked to traumas experienced in infancy. The therapeutic effects of reducing trauma are receiving more and more attention (MacDonald et al., 2016).  Insights into the connections between minimizing the effects of childhood trauma, alexithymia, negative personality traits, and cherophobia were provided by the current study. Students who had been subjected to emotional abuse, physical neglect, or had alexithymic features were prone to feeling the impacts of cherophobia. There seems to be a negative correlation between neuroticism and alexithymia and cherophobia. The pattern of the results offers some intriguing perspectives. In the current sample of university students, alexithymia served as a mediator in the relationship between personality traits and cherophobia. The final model, which accounted for 11% of variance, revealed that openness and emotional abuse were positive predictors of cherophobia while neuroticism, a personality trait component, was a significant negative predictor of the condition. Between genders, there were sizable differences in the study variables.
Although studies have consistently found that males experience higher rates of physical violence than females (Chen & Wei, 2011), it is generally accepted that females experience higher rates of sexual maltreatment (Haüser et al., 2011). On the other hand, more elevated levels of physical harassment in females were accounted for in a broadly delegate study from the U.S. (Keyes et al., 2012) However, research conducted in Malaysia, India, and China found that males were more likely to experience sexual maltreatment than females (Charak & Koot, 2014). There was no difference in the rates of sexual maltreatment between young men and women in one review conducted in Egypt (Afifi et al., 2003). All of these studies are from low- and middle-income countries, and yet their findings are comparable to those from more economically developed nations. Almost no studies examine differences in psychological mistreatment and avoidance based on gender, and the few that do either find that women are more likely than men to report being mistreated or avoided in this situation (Keyes et al., 2012) or that they find no differences based on sexual orientation on psychological mistreatment (Haüser et al., 2011). Consequently, it was important to keep in mind that the instruments and reviews used to analyze prevalence rates varied across these studies, which can also lead to variations in prevalence rates. There is a systemic problem, and it shows up frequently in comparative research on child abuse. Despite this, the current study intended to investigate gender differences among university students because previous research has failed to find any consistent gender differences across different types of childhood traumatic events. As a result, men as compared to women and people living in rural areas as compared to urban populace had clearer associations with childhood trauma, emotional abuse, physical abuse, sexual abuse, alexithymia, cherophobia and personality traits. Women were more likely than men in experiencing emotional neglect and denial. According to the results, the rich are more likely to be afraid of happiness than the middle class or the poor. When it comes to positive affect, personality is called in as a shield against the fear of happiness, but this isn't the case when it comes to negative affect.
Further, changes in personality may be impacted by age, social expectations and experiences, although it has been suggested that the Big Five personality traits are rather stable over the course of development (Costa & McCrae, 2010 ). In addition, powerful genetic indicators of personality have been corroborated by research (Vukasovi & Bratko, 2015). Therefore, it may appear doubtful that a person's personality structure may be altered in clinical practice, especially through therapies of limited duration. Changes in these personality characteristics may not even be related to psychological well-being. However, several therapies, especially those aimed at personality disorders, have been advocated for alexithymic symptoms (Cameron et al., 2014).  With this study's proposed causal model in mind, it's possible to draw the conclusion that addressing alexithymia might have a beneficial effect on mental health. Specifically, enhancing one's capacity to absorb emotions may have a beneficial effect on mental health, particularly in regards to overcoming past phobias and traumas, as the path coefficient between personality traits and cherophobia is stronger in the current investigation.
Limitations and Suggestions
	The present study's cross-sectional design is a caveat because it does not shed light on the insight of correlations. Convenience sampling and self-report instruments, both known to have their flaws, are also present in this investigation. Ambitious longitudinal studies are required to determine the dynamical associations between childhood trauma, personality traits, alexithymia, and cherophobia. Altogether, the results of the current study lend credence to the mediating role of alexithymia in the relationship between personality traits and cherophobia. Previous research had found strong positive correlations of self-criticism with fears of happiness, along with anxiety, stress, and depression (Gilbert et al., 2008), suggesting that future investigations may benefit from expanding on the current study to include an exploration of self-criticism and shame. There are a number of additional restrictions on this study, such as the potential for low reliability leading to a further shortage of items for each dimension. Also, since the majority of the participants were students, their perceptions of emotion differ from those of the older population. Non-probability sampling strategy and low variance in race and age may limit the findings, but this may also be seen as a strength of the current study. Since we drew from the general population, future studies should try to confirm our results in clinical populations. As a result, the current research serves as an important precursor to future research. More extensive and diverse research is needed to verify findings and perhaps uncover additional connections between childhood trauma and cherophobia. However, there were substantial qualitative differences across demographic variables that should be explored further. Finally, it is suggested that the present findings be replicated using alternative measurement tools, as there are other validated measures for the Big Five, alexithymia, childhood trauma, and cherophobia.
Implications of the Study
	Given the transdiagnostic nature of the traits and processes measured, the present study's findings may have clinical implications for the prevention and treatment of psychopathology among individuals with high levels of alexithymia or cherophobia, despite the study was undertaken in nonclinical sample of university students. A client's negative or anxious outlook on the positive emotions they are encouraged to cultivate can be a barrier to therapy (Ogrodniczuk et al., 2018) and prevent the use of positive emotions to downregulate negative ones. Alexithymia is often thought of as a relatively stable trait, but Ogrodniczuk et al. (2018) pointed out that it can be modified with treatment, with a targeted treatment approach leading to reductions in alexithymia levels as well as reductions in experiential avoidance and depression. The goal-oriented and skills-based focus of cognitive behavioral therapy (CBT) may be appealing to those who express an external orientation; the group component may aid in the development of interpersonal skills. Although there was no conclusive evidence that any one method of psychotherapy was preferable for treating alexithymia or cherophobia, it was recommended that a versatile, individualized approach be taken. Similarly, Thorberg et al. (2016) found that TAS-20 alexithymia scores lowered over the course of 12 weeks of CBT in highly alexithymic alcohol-dependent clients, and they concluded that a focus on alexithymia-related features would improve outcomes in such cases. One way to treat alexithymia is to specifically target the negative thoughts and attitudes that often accompany it, such as a fear of happiness.
Gilbert (2010) proposes one such method called Compassion Focused Therapy (CFT). The therapist's role in CFT is to help the client cultivate a more empathetic identity so that it can be called upon as an adaptive resource during times of stress and difficulty.
Conclusion 
	Alexithymia was investigated as a potential mediator between childhood trauma, personality traits, and cherophobia in this study. The hypotheses were only partially confirmed. Alexithymia, childhood trauma, personality traits, and cherophobia were all found to be significantly linked among university students. Second, the link between cherophobia and a person's personality were partially mediated by alexithymia and childhood trauma was not mediated by alexithymia. Third, personality trait neuroticism was found to be strong predictor of cherophobia. University students' levels of alexithymia, cherophobia, childhood trauma, and personality traits varied significantly across demographic categories. 
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