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Abstract

The aim of the study was to identify some potential etiological segments of maladaptive daydreaming, especially the relationships
between maladaptive daydreaming, childhood traumatization, and dissociative propensity. The questionnaire package included
the Hungarian version of the Maladaptive Daydreaming Scale, the Traumatic Antecedents Questionnaire, as well as the
Dissociation Questionnaire. 717 participants were recruited online, 106 of whom were problematic daydreamers. The results
revealed that certain types of childhood trauma occurred significantly more frequently in the group of maladaptive daydreamers.
Furthermore, maladaptive daydreamers possessed a significantly higher level of dissociative propensity compared to normal
daydreamers. The estimated SEM models showed that dissociative experiences - more precisely Identity confusion and frag-
mentation and Lack of control — mediated the relationship between certain childhood traumatic experiences and maladaptive
daydreaming. The results suggest that we should consider childhood traumatization and increased dissociative propensity as
potentially significant factors in the etiology of maladaptive daydreaming.
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Introduction process, planning and thinking, stimulate creativity and the

development of social skills, as well as help to cope with

Maladaptive Daydreaming

Daydreaming is a mental activity which enables attention to
divert away from monitoring the external environment or
performing actual tasks to observing the internal world
(Singer, 2014). Daydreaming and fantasizing are universal
human phenomena, which do not generate any difficulties
for the majority of people. In fact, these mental phenomena
have various adaptive functions: they promote the learning
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frustrations (Glausiusz, 2009; Killingsworth & Gilbert, 2010).

The pathological type of daydreaming, causing severe dis-
tress and functional impairment, was first described in 2002
(Somer, 2002). Maladaptive daydreaming is an excessive,
pervasive, immersive and vivid fantasy activity, which results
in a significant waste of time, loss of control and feelings of
being addicted, as well as impairing daily functionality: i.e.
forming and maintaining relationships, and/or academic and
professional development (Somer & Herscu, 2017; Somer
etal., 2016a). Maladaptive daydreaming is a proposed mental
disorder characterised by intense yearning for being absorbed
in vivid, detailed and eventful fantasies — often triggered or
maintained by kinaesthetic activities and music (Soffer-Dudek
et al., 2020).

Despite the severe negative consequences, the mental activ-
ity of maladaptive daydreaming can also play some subjective-
ly rewarding roles in the daydreamers’ life and can function as
self-entertainment, distraction from boredom and painful expe-
riences and as a compensatory or wish fulfilment strategy
(Somer, 2002; Somer et al., 2020b). Although there are some
seemingly beneficial characteristics, maladaptive daydreaming
cannot be considered an effective emotion regulation strategy
(Sandor et al., 2021; Somer et al., 2020b; West & Somer,
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2020). Previous studies explored that poorer emotion regulation
ability was related to a higher degree of maladaptive
daydreaming symptoms (Greene et al., 2020), and maladaptive
and immersive components of the phenomenon were associat-
ed with poorer emotion regulation. These findings revealed that
none of the forms of immersive daydreaming functions as an
effective emotion regulation strategy (West & Somer, 2020).
Further results showed that probable maladaptive daydreamers
seemed to be less aware of their emotions, negative emotions
might be overwhelming for them, and they also had difficulties
with coping with these emotions and controlling their impulses
(Sandor et al., 2021). Furthermore, individuals with probable
maladaptive daydreaming, in response to self-isolation and
quarantine (due to the COVID-19 lockdown restrictions), ex-
perienced more intensified and vivid fantasies, a stronger need
to daydream and a higher level of psychological distress related
to the pandemic: compared to the period before lockdown,
these individuals reported more concentration problems, more
worries about the future, boredom, loneliness, depression, so-
cial anxiety, more obsessions and compulsions, lower satisfac-
tion with life, and decreased self-worth (Somer et al., 2020b).
The conclusion of the study was that although maladaptive
daydreaming originally could be a normal mental activity with
entertaining and coping functions, the presence of major
stressors might impair the psychosocial functionality (Somer
et al., 2020b).

Somer et al. (2016a) developed the model of maladaptive
daydreaming by describing the possible antecedents, features
and maintaining factors, and the consequences of this exces-
sive mental activity. According to the model, maladaptive
daydreamers possess an innate capacity for vivid fantasy,
and they tend to discover the rewarding characteristics of
daydreaming in the early years of life. For many maladaptive
daydreamers, the inner fantasy world functions as a source of
security, calm and joy. These daydreamers often experience
loneliness, lack of attention, friendlessness, and rejection in
their childhood, which is in line with the results of the
pioneering study of Somer (2002). The innate capacity for
vivid fantasy, however, cannot lead to maladaptive
daydreaming in itself, but other circumstances are required.
The normal form of daydreaming develops into maladaptive
when the inner absorption becomes irresistible and time con-
suming, the individual loses control over this mental behav-
iour, and therefore experiences severe distress and functional
impairment (Somer, 2002; Somer et al., 2016a). Maladaptive
daydreamers in the study (Somer et al., 2016a) describe the
intense yearning for daydreaming as an addiction. It should be
noted that the inborn capacity for daydreaming and the yearn-
ing for the rewarding experience of fantasizing further dis-
tance the individual from real life interactions resulting in a
complex and circular interaction between the capacity for
daydreaming and social isolation. The tendency to build a
compensatory inner world and to avoid the painful reality
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seems to be even more significant among those individuals
who were exposed to childhood abuse and/or neglect, or who
were living in a dysfunctional family. For these individuals,
daydreaming compensates for real life deficits and reduces
stress and anxiety (Somer et al., 2016a). This result highlights
the two main functions of maladaptive daydreaming previous-
ly described by Somer (2002, p.197), i.e. disengagement from
stress and pain by mood enhancement and wish fulfillment
fantasies, and companionship, intimacy, and soothing. For
maladaptive daydreamers without a history of trauma, exces-
sive fantasy activity provides pleasure and functions as a
source of creativity (Somer et al., 2016a), which is consistent
with Bigelsen and Schupak (2011) findings. Other factors
which might be relevant in the maintenance of maladaptive
daydreaming are the following: intense fear of being discov-
ered; shame of being misunderstood; refusal to talk about
daydreaming in therapy (Somer et al., 2016a), which results
confirm the previous findings of Somer (2002). The tendency
to hide their secretive behaviour from relatives and friends
deprives maladaptive daydreamers from social support, and
further increases the level of loneliness and distress.
Moreover, when maladaptive daydreamers attempt to seek
for professional help, they do not receive effective treatment
due to the unfamiliarity of mental health professionals with the
phenomenon and to the therapeutic approaches based on mis-
diagnosis (Somer, 2002; Somer et al., 2016a).

The seminal paper by Somer (2002) provoked intense re-
actions among individuals affected by the disorder, who have
been living isolated lives, and been misunderstood, frequently
misdiagnosed in the absence of adequate diagnosis (Bigelsen
et al., 2016). Although these daydreamers tend to exchange
information with each other, and provide peer support by cre-
ating websites, forums and online communities, the phenom-
enon has remained poorly understood among professionals.
The international literature on maladaptive daydreaming con-
sists of less than 55 published articles, while only one paper
related to the topic has been published in Hungarian so far
(Sandor & Molnar, 2018).

Childhood Traumatization

International studies have revealed controversial findings re-
garding the relationship between childhood trauma and mal-
adaptive daydreaming (Abu-Rayya et al., 2020; Bigelsen &
Schupak, 2011; Bigelsen et al., 2016; Sandor et al., 2020;
Somer, 2002; Somer et al., 2020a; Somer et al., 2019a;
Somer & Herscu, 2017; Somer et al., 2016a). In his seminal
paper, Somer (2002) described six patients with trauma histo-
ry. In these participants’ cases, daydreaming started during
childhood and functioned as a form of coping with trauma
by distancing the individuals from adverse experiences. In a
subsequent study, Somer and his colleagues (Somer et al.,
2016a) confirmed that vivid fantasy activity might facilitate
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coping with adverse family circumstances in childhood.
Participants in the study reported a stronger need to escape
to the fantasy world if they had experienced traumatic child-
hood events or feelings of loneliness and isolation. In their
model, authors described the hypothesis of a trauma origin
for maladaptive daydreaming; however, they also concluded
that pathological daydreaming could develop without the in-
dividual having struggled with childhood trauma (Somer
et al., 2016a). In 2016, using a large sample (N = 447)
Bigelsen and her colleagues found no significant difference
between the groups of maladaptive daydreamers and controls
regarding childhood traumatization. However, the authors did
not exclude the possibility that severe traumatization could
increase survivors’ motivation to escape into their inner world.
Somer and Herscu (2017) concluded that childhood trauma
was one of the potential pathways to maladaptive
daydreaming, but absorption and fantasy addiction were
essential conditions for the connection between childhood
traumatization and pathological daydreaming. In a recent
study, Somer et al. (2019a) explored the idea that patients
who recovered from substance use disorder were more likely
to report a history of childhood trauma, particularly emotional
neglect, as well as dissociative experiences and pathological
daydreaming, compared to controls. Their findings showed
that the propensity for extreme daydreaming partially mediat-
ed the relationship between childhood neglect and later disso-
ciative mechanisms. Recent research (Abu-Rayya et al., 2020)
on maladaptive daydreaming examined women who were ex-
posed to sexual abuse in their childhood; these women
showed a significantly higher level of maladaptive
daydreaming compared to the control group. This study con-
firmed the original hypothesis (Somer, 2002) that childhood
traumatization might increase the risk of abnormal
daydreaming, which may function as a coping strategy to deal
with inescapable adverse circumstances.

A recent study (Somer et al., 2020a) has revealed that mal-
adaptive daydreaming was positively correlated with physical
abuse and neglect, and emotional abuse and neglect; however,
these correlations were small. Those maladaptive daydreamers
- screened by the Maladaptive Daydreaming Scale (Somer
et al., 2017b) - who experienced childhood physical and emo-
tional neglect and emotional abuse, utilized maladaptive
daydreaming to distract themselves from painful memories
and distress and to regulate their difficult emotions. These re-
sults suggest that maladaptive daydreaming has a post-abusive
role in the individuals’ lives.

In a sample of Hungarian daydreaming-prone individuals
(Séandor et al., 2020), a short, 10-item self-report question-
naire, ACE-10 (Adverse Childhood Experience
Questionnaire- Finding Your ACE Score, Anda et al., 2010;
translated into Hungarian by Aniké Ujhelyiné Nagy and
Ildik6 Kuritarné Szabo in 2015) was used to assess childhood
emotional, physical and sexual abuse, emotional and

physical neglect, and five types of household dysfunc-
tion (parental separation or divorce; witnessing domestic
violence towards the mother or foster mother; familial
alcohol abuse or other psychoactive substance abuse;
familial mental illness or a suicide attempt; household
incarceration) among individuals (N = 160) screened as
maladaptive (n = 63) or normal daydreamers (n = 97). In this
study a significant correlation was found between the first five
trauma types and maladaptive daydreaming, while there were
no significant correlations between the five types of household
dysfunction and maladaptive daydreaming. These results sug-
gest that further research and a more detailed and in-depth
investigation of the trauma origin of the phenomenon is
needed.

Dissociation

Regarding the relationship between dissociative mechanisms
and maladaptive daydreaming, seven international papers
have been published (Bigelsen et al., 2016; Ferrante et al.,
2020; Soffer-Dudek & Somer, 2018; Somer & Herscu,
2017; Somer et al., 2016c¢; Somer et al., 2017a; Somer et al.,
2019b), and to the best of our knowledge, no scientific study
has investigated this connection in Hungary. Previous studies
found a significant connection between maladaptive
daydreaming and specific dissociative phenomena. The statis-
tical analysis revealed significant correlations between the
scores of the 14-item Maladaptive Daydreaming Scale
(MDS-14; Somer et al., 2016¢) and the overall score of
Dissociative Experiences Scale (DES, Bernstein & Putnam,
1986 cited in Somer et al., 2016¢), as well as the
Depersonalization, Amnesia and Absorption subscales.
However, the strongest relationship was found with the
Absorption subscale: excessive daydreamers were
characterised by an intensive absorptive propensity to im-
merse themselves in their external and internal experiences
(Bigelsen et al., 2016; Somer et al., 2016c). Somer and
Herscu (2017) confirmed the above-mentioned findings, dis-
closing a significant relationship between maladaptive
daydreaming and absorption measured by the Tellegen
Absorption Scale (Tellegen & Atkinson, 1974). The authors
suggested that absorption in fantasy, as well as fantasy addic-
tion (fantasy dependence) mediated the relationship between
childhood trauma and pathological daydreaming. Another
study investigating the comorbidity between maladaptive
daydreaming and other disorders, revealed that 12.8% of mal-
adaptive daydreamers (n = 39) met the criteria for a dissocia-
tive disorder (Somer et al., 2017a). In terms of prevalence
data, a research (Waller & Ross, 1997) estimated a prevalence
of 3.3% of pathological dissociation in the general population
of North America. European research (Spitzer et al., 2006)
reported frequency rates of pathological dissociation between
0.3% and 1.8% in non-clinical samples, 5.4% in psychiatric
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inpatients, 4.8% in eating disordered patients, and 2.2% in
psychosomatic outpatients. Based on the review article of
Sar (2011), the prevalence of dissociative disorders in inpa-
tient units varies between 4.3% and 40.8%, while in outpatient
units this percentage varies between 12% and 29% (see
Table 1 on p.2 in Sar, 2011). In nonclinical settings, the prev-
alence of dissociative disorders is between 1.7% and 18.3%
(see Table 2 on p. 3 in Sar, 2011). The large variance is influ-
enced by the fact that the findings involved in the review were
obtained in diverse countries with applying samples of vary-
ing sizes, and with the use of different diagnostic or screening
instruments. The author suggests that the lifetime prevalence
of dissociative disorders seems to be around 10% in the com-
munity and in clinical populations (Sar, 2011).

A recent study, applying a longitudinal daily-diary method,
revealed a temporal relationship between daydreaming and
dissociation, suggesting that the more intense the maladaptive
daydreaming activity was, the more intense the following dis-
sociative symptoms were (Soffer-Dudek & Somer, 2018). In
another study (Somer et al., 2019b), analysis of the pictorial
representations and verbal descriptions of maladaptive day-
dreamers’ self and their maladaptive daydreaming experience,
showed a dissociation between the vivid inner life and the
painful external reality. Maladaptive daydreamers depicted
their self and their reality as divided; they experienced duality
between the emotionally satisfying, vivid, rich and pleasant
daydreaming filled with life, and their dysfunctional existence
in the dullness and emptiness of real life.

Another study (Ferrante et al., 2020) investigated the pos-
sible role of emotional trauma, dissociation and shame in
maladaptive daydreaming. Multiple mediation analysis
revealed that the relationship between emotional trauma and
maladaptive daydreaming was mediated by dissociative
absorption and shame. This study identified one possible
developmental pathway of maladaptive daydreaming.
Emotional trauma seemed to be an important segment
determining the severity of maladaptive daydreaming, and
this relationship was completely determined by the
mediation of dissociation and shame.

Potential Categorization of Maladaptive
Daydreaming

Somer (2018) described maladaptive daydreaming as a multi-
faceted clinical phenomenon. One possible categorization of
maladaptive daydreaming suggested that it might be a dis-
order of dissociative absorption. According to Somer, mal-
adaptive daydreaming has dissociative properties, mainly
characterized by a propensity for absorption. Maladaptive
daydreaming is characterized by “compulsive detrimental
absorption in fanciful fantasy” (Somer et al., 2019a, p.207).
However, the characteristics of maladaptive daydreaming also
showed similarities with behavioural addiction and compulsive
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disorders; in some cases, this problematic daydreaming activity
evolves into dependence which can be described as a compul-
sion to daydream causing significant time loss and severe dis-
tress (Somer et al., 2019a). This fantasy activity is so rewarding
that it causes a yearning for daydreaming, a loss of control over
fantasizing, and a significant wasting of time, and also interferes
with interpersonal, academic and professional functioning, as
well as leading to significant distress, social withdrawal, and
shame (Bigelsen & Schupak, 2011; Pietkiewicz et al., 2018;
Somer, 2002; Somer, 2018). According to a study (Somer
et al., 2017a), 53.9% of maladaptive daydreamers (N = 39)
met the criteria for an obsessive-compulsive or related disorder,
but this rate was not as high as the rate of comorbidity for other
disorders, such as attention deficit hyperactivity disorder
(ADHD; 76.9%), anxiety disorder (71.8%) or depressive disor-
der (66.7%). In a recent study, Salomon-Small and her col-
leagues (Salomon-Small et al., 2021) explored the relationship
between maladaptive daydreaming and obsessive-compulsive
spectrum symptoms (OCSS) and the potential factors mediating
the relationship between these constructs. The results revealed
that maladaptive daydreaming and OCSS were significantly
correlated and the association between maladaptive
daydreaming and OCSS was mediated by dissociation and im-
paired sense of control. According to their findings maladaptive
daydreaming was moderately related to obsessions and com-
pulsions (but showed stronger relations to obsessions). These
results suggested that impaired control and intrusiveness of
thoughts and mental experiences might underly the relationship
between maladaptive daydreaming and OCSS.

Further theories suggest that problematic daydreaming
might be linked to disturbances of attention. Based on a co-
morbidity study (Somer et al., 2017a), the most frequent co-
morbid disorder among maladaptive daydreamers was
ADHD; 76.9% of the participants (N = 39) met the criteria
of ADHD, predominantly the inattentive type. The researchers
suggested that, based on the respondents’ description, the in-
attention of maladaptive daydreamers was caused by their
highly absorptive fantasy activity - distracting the individuals
from the external world interactions and tasks -, rather than by
attention disorder (Somer et al., 2017a). The authors conclud-
ed that maladaptive daydreaming can be differentiated from
normal daydreaming (in terms of content, quantity, subjective
experience, degree of control over daydreaming, and interfer-
ence with functioning), showing high levels of comorbidity,
but cannot be explained by other existing disorders described
in the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) (Somer et al., 2019a; Somer et al., 2017a).

The Present Study
Trauma history and dissociative propensity might be poten-

tially important segments of the etiology and pathomechanism
of maladaptive daydreaming, although the results of previous
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studies are not convincing. To the best of our knowledge no
studies have investigated the relationship between maladap-
tive daydreaming, adverse childhood experiences and disso-
ciation in Hungary. Based on the literature of maladaptive
daydreaming the aim of the present study was threefold. The
first objective was to clarify the connection between maladap-
tive daydreaming and childhood trauma: to explore the poten-
tial role of childhood trauma in the etiology of pathological
daydreaming, and to reveal which type of trauma could func-
tion as a risk factor for excessive daydreaming. The present
study explored childhood traumatic experiences in two devel-
opmental periods: 0—6 years and 7—12 years. As the impact of
traumatic experiences on the individual’s psychiatric vulnera-
bility and the brain development are influenced by the age
when the trauma has been experienced, it seems necessary to
explore, apart from the severity of trauma, the age when the
traumatic event occurred (Park et al., 2020). Research on mal-
adaptive daydreaming explored that maladaptive daydreamers
have an innate capacity for vivid fantasy which might become
an addictive mental activity in response to the exposure to
childhood neglect, abuse, household dysfunctions or social
isolation (Somer et al., 2016a). Later study revealed that child-
hood trauma is one of the potential pathways leading to the
phenomenon (Somer & Herscu, 2017). It seems necessary to
understand in which developmental period the trauma has
affected the child in a way to develop a maladaptive
daydreaming activity.

The second aim of the study was to explore maladaptive
daydreamers’ dissociative propensity. The last aim was to
investigate the relationship between childhood traumatization,
dissociation and maladaptive daydreaming building complex
(structural equation) models (SEM).

Method
Sampling Procedure

This study is part of a larger research; some demographic data
from the larger survey were published before (Sandor et al.,
2021). Recruitment of the study participants took two forms.
1) Our research team advertised a call for participants through
online announcements with the snowball sampling method.
Members of Facebook communities and groups dedicated to
daydreaming and psychology could access the questionnaire
package via an online link. Furthermore, members of a closed
online group (called Excessive daydreaming- Maladaptive
daydreaming) created by our research team in 2015 to share
information about maladaptive daydreaming among mem-
bers, and to announce invitations to participate in research,
were invited. 2) The availability of the questionnaire package
was shared with each Hungarian student of the University of
Debrecen through the Neptun Unified Education System (the

University’s online student administration platform), reaching
21.595 individuals.

Online data collection was justified by the fact that the
researchers encountered difficulties when trying to reach this
specific research target group for personal interviews.
Previous studies also highlighted that maladaptive day-
dreamers feel profound shame about their behaviour, and are
strongly motivated to conceal their activity even from their
family members or friends. They are also frightened to talk
about their excessive fantasy activity even within a trustful
therapeutic relationship (Bigelsen & Schupak, 2011;
Schimmenti et al., 2020; Somer et al., 2016a). The online
research method seemed appropriate based on the results of
previous international studies (Abu-Rayya et al., 2019;
Bigelsen & Schupak, 2011; Bigelsen et al., 2016; Somer
et al., 2016¢c; West & Somer, 2020), as this form of survey
provides complete anonymity and volunteer answering, and
facilitates open and honest response even to the more personal
questions such as those related to traumatic experiences.

The research was conducted in line with the Helsinki
Declaration and prior to data collection was approved by the
Regional and Institutional Research Ethics Committee at the
Clinical Center of the University of Debrecen and by the
Medical Research Council. After providing participants with
a complete description of the study, written informed consent
was obtained from each of them. Study participation was
anonymous, voluntary and involved one criterion for inclu-
sion, that the participant had reached the age of 18.

Measures

The first set of questions covered the demographic data: age,
gender, marital status, education, and employment.
Participants were asked about their self-identified maladaptive
daydreamer status: based on the screening question for mal-
adaptive daydreaming (Somer et al., 2017b, p.180), study par-
ticipants could determine whether the definition of problem-
atic daydreaming is true or false for them.

The Hungarian form of the Maladaptive Daydreaming
Scale was used (MDS-16, Somer et al., 2017b; Sandor et al.,
2020) to discriminate between normal and maladaptive
daydreaming. The self-report screening questionnaire con-
tains 16 items, which can be ranked on a Likert scale ranging
from 0% to 100% with 10% intervals. The MDS-16 was
adapted for Hungarian use by Sandor et al. (2020), and the
cut-off score was determined at 60 percentiles, or 35 points
(an average score lower or equal to 35 points is considered to
be normal, an average score higher than 35 is considered to be
screened as maladaptive daydreaming). Cronbach’s alpha was
0.9231 in the present study.

The Traumatic Antecedents Questionnaire (TAQ, Van der
Kolk & Smyth, 2010; adapted for Hungarian use by Katalin
Merza in 2012) was used to measure any traumatic childhood
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experiences. The 40-item self-report questionnaire assesses
childhood experiences in four developmental periods (0—6;
7—-12; 13—18 years and adulthood) on 10 scales: safety, com-
petence, neglect, separation, emotional, physical and sexual
abuse, witnessing, alcohol and drugs and other traumas.
Participants could rate the severity or frequency of the trau-
matic experiences from 0 (never/not at all) to 3 (often or very
much/very frequent) and could also indicate if they ‘don’t
know’ the answer. The ‘don’t know’ answers were coded as
missing responses.

In the present study, we aimed to analyse only childhood
experiences (0—6 years and 7—12 years), and particularly ad-
verse experiences. As we hypothesized that adverse childhood
experiences might influence the development of maladaptive
daydreaming, we did not examine experiences from 13 to
18 years and adulthood, as well as the dimensions of Safety
and Competence. Only the eight subscales related to traumatic
experiences were involved in the analysis. The Cronbach’s
alpha of the scale (analysing the internal consistency of the
first two developmental periods) was 0.9402.

To examine the dissociative experiences of the participants,
we applied the Hungarian version of the Dissociation
Questionnaire (DISQ-H, Vanderlinden et al., 1993; Varga
et al., 1996), which assesses the experiences of identity con-
fusion and fragmentation, loss of control over behaviour,
thinking and emotions, amnesia and absorption. Items could
be rated on a 5-point Likert scale (1- not at all; 5- extremely).
The Cronbach’s alpha was 0.9691 in the present study.

Statistical Analysis

The normality of the data was checked with the Shapiro-Wilk
test. The Mann-Whitney U test was performed due to the non-
normal distribution, to compare the childhood traumatic expe-
riences of maladaptive and normal daydreamers in two devel-
opmental periods (0—6 years and 7—12 years). The Mann-
Whitney U test was also used to investigate the differences
between the two study groups regarding their dissociative
propensity. Then, the univariate and multivariate normality
of the data were tested with mvtest command. Due to the
non-normal distribution of the data, the Kruskal- Wallis Test
was applied to measure the influence of each trauma type on
maladaptive daydreaming. Then, we applied the method of
robust regression to measure the direct impacts of the child-
hood traumatic experiences (which significantly affect the
phenomenon of maladaptive daydreaming based on the results
of the Kruskal-Wallis Test) and the dissociative experiences
on maladaptive daydreaming. We involved in the analyses the
gender, the age groups (cut at 18 and 35 years) and the level of
education as general confounding variables.

Then, we tested the direct impacts of the childhood
traumatic experiences, dissociative experiences, and the
general confounding variables on maladaptive
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daydreaming separately according to two developmental
periods, i.e. 0—6 years and 7—-12 years. The next step of
the analysis aimed to reveal the direct and indirect rela-
tionships between the variables (childhood trauma, disso-
ciation, and maladaptive daydreaming) with Structural
Equation Modeling. The Structural Equation Model (SEM)
requires the multivariate normality of indicators. As the indi-
cators of the present study violated the assumption of univar-
iate normality, and altogether violated the multivariate nor-
mality assumption as well, the SEM was built applying the
Asymptotically Distribution-Free (ADF) estimation method.
This approach does not require univariate and multivariate
normality and is often used as an alternative when data are
non-normal (Ory & Mokhtarian, 2010). If latent variables are
not normally distributed, ADF might produce more efficient
estimates than ML (Maximum Likelihood) or QML
(Quasimaximum Likelihood) (STATA, 2017). We relied on
the following fit indices to justify the acceptability of the
model: CFI scores and TLI scores above 0.9 indicate accept-
able fit (Marsh et al., 2004), RMSEA values below 0.08 and
SRMR scores below 0.10 indicate acceptable fit
(Schermelleh-Engel et al., 2003).

Intercooled Stata version 13.0 was used for the statistical
analyses.

Results
Demographic Information

During the initial recruitment process, 243 participants
filled in our questionnaire package from various
Facebook communities and groups; 48 of them (19.75%)
were screened as maladaptive daydreamers based on the cut-
off score of the MDS-16-HU (Sandor et al., 2020).
Participants’ ages ranged from 18 to 78 years (M = 36.43;
SD = 12.45), and regarding the distribution by gender,
76.95% were women (n = 187).

In the second phase of the recruitment procedure, 2.2% of
the Hungarian students of the University of Debrecen (from a
total 0f 21.595 students) participated in our research. Thus, the
second sample consisted of 474 persons, of whom 58 were
identified as maladaptive daydreamers (12.24%). The youn-
gest respondent was 18 and the oldest was 58 (M = 26.06;
SD = 8.55). The gender distribution of this sample seemed to
be similar to the first sample, as women represented 73.84%
of the participants (n = 350).

As the aim of the study was to examine the differences
between maladaptive and normal daydreamers, we com-
bined the online community sample and the university
student sample. The overall sample consisted of 717 per-
sons, including 106 individuals who were screened as
maladaptive daydreamers (14.78%). A chi-square test
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showed no significant differences regarding the gender
distribution of the two groups, while an Independent
Sample T-test revealed significant differences regarding
the age (t(715) = 3.26, p = 0.0012), as maladaptive day-
dreamers seemed to be significantly younger. As for mar-
ital status (Fisher’s exact test, p < 0.001), education (Fisher’s
exact test, p < 0.001) and employment status (x2(4) = 25.04,
p < 0.001), significant differences were found between the
study groups. A remarkable finding of the study is that the
majority of maladaptive daydreamers (55.66%) seemed to have
single relationship status compared to the normal daydreamer
group, where this rate was 34.21%. Another interesting result is
that among maladaptive daydreamers the secondary education
level was dominant (63.21%), whereas normal daydreamers
seemed to have similar proportions of secondary (51.97%)
and tertiary education (48.03%). Regarding the self-identified
maladaptive daydreamer status, incorrect self-identification
was relatively high among those who reported to be normal
daydreamers, but who, based on the MDS-16-HU, were
screened as maladaptive daydreamers (28.30%). 9.33% of the
participants who reported to be maladaptive daydreamers, were
screened as normal daydreamers. Table 1 shows the demo-
graphic characteristics of the two study groups.

Childhood Traumatic Experiences among Maladaptive
and Normal Daydreamers

In order to compare maladaptive (n = 106) and normal
daydreamers (n = 611) in terms of childhood traumatic
experiences, we applied the Mann-Whitney U test. Based
on the findings of previous studies (Abu-Rayya et al.,
2020; Somer, 2002; Somer et al., 2019a; Somer &
Herscu, 2017), we hypothesized that maladaptive day-
dreamers had experienced significantly higher level of
trauma and/or more traumatic experiences compared to
normal daydreamers.

As shown in Table 2, during the first developmental
period (0—6 years), significant differences were found re-
garding the subscales of Neglect, Separation, Emotional
abuse, Physical abuse, Sexual abuse, Witnessing and
Other traumas. Maladaptive daydreamers reported signif-
icantly more severe and/or more frequent neglect experi-
ences (p < 0.01), separation (p < 0.01), emotional abuse
(p < 0.001), physical abuse (p < 0.001) and sexual abuse
(p < 0.01). Furthermore, maladaptive daydreamers, dur-
ing their first six years, were more likely to experience
witnessing trauma (p < 0.001) and other types of

Table. 1 Demographic

characteristics of the study groups Maladaptive Normal Statistical tests p value
daydreamers daydreamers
(N=106) (N=611)
Gender
Male 26.42% 24.88% ()= 0.736
Female 73.58% 75.12% 0.1136
Age 26.33 30.13 t(715)= =0.0012
M, SD) +8.71 +11.46 3.2576
Marital status
Single 55.66% 34.21% Fisher’s exacttest ~ <0.001
In 38.68% 60.07%
relationship/married
Divorced 3.77% 5.4%
Widowed 1.89% 0.33%
Education
Primary 2.83% 0% Fisher’s exact test ~ <0.001
Secondary 63.21% 51.97%
Tertiary 33.96% 48.03%
Employment
Student 57.55% 40.43% (4= <0.001
Employed 20.75% 24.55% 25.0356
Student & employed 15.09% 32.08%
Retired 0% 1.15%
Other 6.6% 1.8%
Self-identification
Maladaptive 71.7% 9.33% x2(1)=232.5634 <0.001
Normal 28.3% 90.67%
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Table. 2 Traumatic experiences

during 06 years

Normal daydreamers Maladaptive daydreamers z-score p value
Median Median
(Q25-Q75) (Q25-Q75)
Neglect 0(0-0.2) 0 (0-0.6) -2.76 <0.01
Separation 0 (0-0.5) 0 (0-0.75) —2.761 <0.01
Emotional abuse 0(0-0.2) 0.2 (0-1) -3.715 <0.001
Physical abuse 0 (0-0) 0 (0-0.33) —5.238 <0.001
Sexual abuse 0 (0-0) 0 (0-0) =3.177 <0.01
Witnessing 0 (0-0.17) 0.17 (0-0.5) —4.699 <0.001
Other traumas 0 (0-0.17) 0.17 (0-0.5) —3.368 <0.001
Alcohol and drugs 0 (0-0) 0(0-0.5) —1.68 0.0929

traumatic experiences (p < 0.001). Regarding the sub-
scale of Alcohol and drugs, no statistically significant
difference was found between the groups. The median,
Interquartile range (IQR), z-score and p value of the study
groups for each trauma type are shown in Table 2.

Regarding the second developmental period (7—
12 years), maladaptive daydreamers scored significantly
higher on the subscales of Neglect, Separation,
Emotional, Physical and Sexual abuse, Witnessing trauma,
and Other traumas. Findings suggest that maladaptive day-
dreamers, during their school years, experienced more fre-
quent and/or more severe neglect (p < 0.001), separation
(p < 0.05), emotional (p < 0.001), physical (p < 0.001),
or sexual abuse (p < 0.001), became a witness (p <
0.001), or experienced other types of trauma (p < 0.001)
compared to normal daydreamers. Regarding the subscale
of Alcohol and drugs, no significant difference was found
between the groups. The median, Interquartile range
(IQR), z-score and p value of the study groups for each
trauma type are shown in Table 3.

Dissociative Experiences among Maladaptive and Normal
Daydreamers

To identify the relationship between maladaptive
daydreaming and dissociative experiences, we compared the
study groups’ score on the DISQ-H with the Mann-Whitney U
test. Based on previous studies (Somer et al., 2016¢; Somer &
Herscu, 2017; Somer, 2018; Soffer-Dudek & Somer, 2018;
Somer et al., 2019b), we presumed that maladaptive day-
dreamers possessed significantly higher levels of dissociative
propensity than normal daydreamers, thus they would report
more dissociative experiences.

Examining the total of DISQ-H score, we found a strong,
significant difference between the two study groups (p <
0.001). Examining the subscales of DISQ-H further, signifi-
cant differences were found between maladaptive and normal
daydreamers on each dimension of dissociation. Maladaptive
daydreamers compared to normal fantasizers reported more
experiences of Identity confusion and fragmentation (p <
0.001), Loss of control (p < 0.001), Amnesia (p < 0.001)
and Absorption (p < 0.05). The median, Interquartile range
(IQR) and p value of the study groups for each dissociative
subscale are shown in Table 4.

Table. 3 Traumatic experiences

during 7-12 years

@ Springer

Normal daydreamers Maladaptive daydreamers z-score p value
Median Median
(Q25-Q75) (Q25-Q75)
Neglect 0(0-0.4) 0.4 (0-1) —3.887 <0.001
Separation 0.25 (0-0.75) 0.75 (0-1.25) —2.369 <0.05
Emotional abuse 0.2 (0-0.6) 0.8 (0.2-1.8) —5.824 <0.001
Physical abuse 0(0-0.33) 0 (0-0.67) —4.904 <0.001
Sexual abuse 0 (0-0) 0 (0-0) -3.962 <0.001
Witnessing 0 (0-0.33) 0.25 (0-0.67) —4.532 <0.001
Other traumas 0 (0-0.17) 0.17 (0-0.5) —4.709 <0.001
Alcohol and drugs 0 (0-0.5) 0(0-1) -1.787 0.074
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Table. 4 Presence of dissociative
experiences among the two study Normal daydreamers Maladaptive daydreamers p value
samples Median Median
(Q25-Q75) (Q25-Q75)
Identity confusion and fragmentation 1.32(1.16-1.64) 2.32(1.8-2.96) <0.001
Loss of control 1.89(1.5-2.33) 3.06(2.56-3.56) <0.001
Amnesia 1.36(1.14-1.71) 1.96(1.57-2.5) <0.001
Absorption 2.5(2-2.83) 2.67(2-3.17) <0.05
Total DISQ-H score 1.57(1.37-1.86) 2.4(2.03-2.94) <0.001

Examination of the Relationship between Childhood Trauma,
Dissociative Experiences and Maladaptive Daydreaming

To identify the direct and indirect relationships of mal-
adaptive daydreaming with traumatic childhood events
and dissociative experiences, the Structural Equation
Modelling (SEM) method was used. As an initial step,
the univariate and multivariate normality of the data (i.e.
traumatic experiences between the age of 0 and 6 years;
dissociative experiences; maladaptive daydreaming) were
tested with mvtest command. The results showed that each
indicator violates the univariate normality assumption and
all together violates the assumption of multivariate normal-
ity (Doornik-Hansen x>(26) = 10,098.407, p < 0.001). We
also tested the univariate and multivariate normality for the
traumatic experiences in the second developmental period,
dissociative experiences, and maladaptive daydreaming.
The results revealed that these indicators also violate the
univariate normality assumption and all together violates
the assumption of multivariate normality (Doornik-
Hansen x*(26) = 11,385.201, p < 0.001).

Due to the non-normal distribution of the data, the Kruskal-
Wallis Test was used to measure the influence of each trauma
type on maladaptive daydreaming. Table 5 shows the results
of the Kruskal-Wallis Test.

Table. 5 The influence of each trauma types (0—6 years) on
maladaptive daydreaming

When comparing the traumatic experiences of the first de-
velopmental period, the results indicated that there was a sta-
tistically significant difference in the medians of MDS score
between the following trauma types: Neglect (<0.001),
Separation (<0.05), Emotional abuse (<0.01), Physical abuse
(<0.001), Sexual abuse (<0.01), Witnessing (<0.001) and
Other traumas (<0.01).

Table 6 shows the results of the Kruskal-Wallis Test re-
garding the influence of childhood traumatic experiences of
the second developmental period on the MDS score.

The results revealed statistically significant difference in
the medians of MDS score between the following trauma
types of the second developmental period: Neglect (<0.01),
Emotional abuse (<0.001), Physical abuse (<0.001),
Witnessing (<0.05) and Other traumas (<0.001).

Then, the method of robust regression was applied to mea-
sure the direct impacts of the childhood traumatic experiences
(which influence the MDS score based on the Kruskal-Wallis
Test), the dissociative experiences, the gender, the age groups,
and the level of education on maladaptive daydreaming. We
tested the direct impacts of the variables on maladaptive
daydreaming separately according to the two developmental
periods of the traumatic experiences. Table 7 and Table 8
show the results of the analysis.

The results showed that seven trauma types of the first
developmental period, the gender and the level of education

Table. 6 The influence of each trauma types (7-12 years) on
maladaptive daydreaming

X2 df p value X2 df p value
Neglect 33.089 12 <0.001 Neglect 31.203 12 <0.01
Separation 20.162 9 <0.05 Separation 19.155 11 0.0584
Emotional abuse 33.689 14 <0.01 Emotional abuse 61.619 15 <0.001
Physical abuse 35.74 7 <0.001 Physical abuse 41.094 9 <0.001
Sexual abuse 17.812 6 <0.01 Sexual abuse 8.756 8 0.3633
Witnessing 41.193 12 <0.001 Witnessing 29.204 15 <0.05
Other traumas 28.011 10 <0.01 Other traumas 53.011 10 <0.001
Alcohol and drugs 7.944 5 0.1594 Alcohol and drugs 8.327 6 0.2151
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Table. 7 Direct impacts of childhood traumatic experiences (0—
6 years), dissociative experiences, gender, age group, and level of
education on maladaptive daydreaming (n = 379)

Variable Coefficient T- p value
value
Neglect —2.952 -1.39 0.167
Emotional abuse —2.396 —1.58 0.115
Separation 0.673 0.56 0.579
Physical abuse 2.243 1.07 0.287
Sexual abuse 3.868 1.17 0.241
Witnessing trauma 2.362 1.16 0.246
Other trauma 0.69 0.29 0.772
Identity confusion and fragmentation 11.936 6.39 <0.001
Loss of control 7.16 4.67 <0.001
Amnesia -2.829 -1.79 0.075
Absorption —0.735 —0.84 04
Gender —0.113 —-0.09 0.926
Age group —0.257 —3.28 =0.001
Education —0.668 -0.57 0.57

did not exert direct effect on maladaptive daydreaming,
while Identity confusion and fragmentation, Loss of con-
trol, and the age group had a significant direct effect on the
MDS score.

The results revealed that five trauma types of the second
developmental period, gender and the level of education did
not exert direct effect on maladaptive daydreaming, while
Identity confusion and fragmentation, Loss of control, and
the age group had a direct effect on the phenomenon. These
findings raise the possibility of mediation. The next step of

Table. 8 Direct impacts of childhood traumatic experiences (7—
12 years), dissociative experiences, gender, age group, and level of
education on maladaptive daydreaming (n = 549)

Variable Coefficient T- p value
value

Neglect —2.202 -1.68 0.094
Emotional abuse -1.261 -1.29 0.196
Physical abuse 2.427 1.84 0.066
Witnessing trauma 1.108 0.83 0.408
Other trauma 2.892 1.57 0.117
Identity confusion and fragmentation 9.389 6.47 <0.001
Loss of control 7.937 6.57 <0.001
Amnesia —1.041 -0.79 0.429
Absorption —0.05 —-0.07 0.942
Gender —0.423 -0.42 0.673
Age group —0.254 —4.18 <0.001
Education —0.052 —0.06 0.954
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the analysis aimed to reveal whether the dissociative expe-
riences mediated the relationship between childhood trau-
ma and maladaptive daydreaming. To test this hypothesis,
Structural Equation Modeling was used by applying the
Asymptotically Distribution-Free (ADF) estimation meth-
od. Table 9 presents the results of the first path analysis.

The first model yielded an acceptable fit to the data (x2(7)
=8.038, p = 0.329; CFI = 0.99; TLI = 0.965; RMSEA =
0.020 [0.000-0.068], p = 0.806; SRMR = 0.101). The path
diagram is presented in Fig. 1, which shows only the signifi-
cant paths.

The first model revealed that Identity confusion and frag-
mentation had a significant direct effect (p < 0.001) on mal-
adaptive daydreaming; Identity confusion and fragmentation
was influenced by Emotional abuse (0-6 years) (p < 0.001).
Loss of control over emotions, behaviours and thoughts also
showed a strong, direct effect (p = 0.001) on maladaptive
daydreaming. Of the specific trauma types, Emotional abuse
(06 years) (p < 0.001) influenced the dimension of Loss of
control.

Then, we also used the Structural equation Modeling to
reveal the direct and indirect relationships between the vari-
ables. Table 10 presents the results of the second path analysis.

The second model also yielded an acceptable fit to the data
(x2(5) =9.973, p = 0.076; CFI = 0.971; TLI = 0.897;
RMSEA = 0.043 [0.000-0.081], p = 0.566; SRMR =
0.025). The second path diagram is presented in Fig. 2.

The second model revealed that Identity confusion and
fragmentation had a significant direct effect (p < 0.001) on
maladaptive daydreaming; Identity confusion and fragmenta-
tion was influenced by Emotional abuse (7-12 years) (p <
0.001) and Other traumas (7—12 years) (p = 0.012). Loss of
control over emotions, behaviours and thoughts also showed a
strong, direct effect (p < 0.001) on maladaptive daydreaming.
Of the specific trauma types, Emotional abuse (7—12 years) (p
< 0.001) influenced the dimension of Loss of control.

Discussion

In our study, we aimed to examine specific segments of the
etiology of maladaptive daydreaming, focusing on the poten-
tial trauma origin of the disorder and maladaptive day-
dreamers’ dissociative propensity.

Although since the publication of the seminal paper on
maladaptive daydreaming (Somer, 2002) a core issue has been
the potential effect of childhood traumatic experiences on the
development of this phenomenon, the relationship between
maladaptive daydreaming and childhood trauma has remained
unclear. Our research provides evidence supporting previous
findings suggesting the importance of traumatic experiences
in the etiology of problematic daydreaming (Abu-Rayya et al.,
2020; Somer, 2002; Somer et al., 2019a; Somer & Herscu,
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Table. 9 The results of the first
path analysis (n = 379) Dependent variable Independent variable Coefficients p value
Maladaptive daydreaming Identity confusion and fragmentation 11.538 <0.001
Loss of control 6.54 =0.001
Identity confusion and fragmentation Neglect 0.235 0.127
Separation 0.012 0.836
Emotional abuse 0.398 <0.001
Physical abuse 0.249 0.1
Sexual abuse 0.288 0.235
Witnessing —0.187 0.135
Other traumas 0.116 0.402
Loss of control Neglect 0.239 0.153
Separation 0.06 0.423
Emotional abuse 0.314 <0.001
Physical abuse 0.281 0.108
Sexual abuse —0.101 0.698
Witnessing -0.17 0.238
Other traumas 0.197 0.239

2017; Somer et al., 2016a). The results of the Traumatic
Antecedents Questionnaire indicated that, as regards the first
developmental period (0—6 years), seven of the eight trauma
types were significantly more prevalent among maladaptive
daydreamers compared to normal daydreamers (except for
Alcohol and drugs). A significant difference was found on
the Neglect subscale suggesting that maladaptive daydreamers
experienced more frequent and/or more severe neglect (such as
lack of care; negligence; neglect because of familial problems).
A significant difference on the subscale of Separation indicates
that maladaptive daydreamers reported significantly more se-
vere and/or more frequent separation experiences: separation
from or divorce of parents; living with different people at dif-
ferent times; death or hospitalization of a significant person. A
strong significant difference on the Emotional abuse subscale

Fig. 1 Path diagram presenting
the significant associations
between childhood trauma (0—

6 years), dissociative experiences,

and maladaptive daydreaming Q@‘/‘

Emotional
abuse
(0-6 years

suggests that maladaptive daydreamers, compared to normal
daydreamers, suffered from more intense emotional adversities,
uncomfortable experiences, insults, inconsistent family rules
and unfair punishments during early childhood. Study groups
differed significantly regarding Physical abuse, as problematic
daydreamers reported more frequent and/or more severe violent
experiences (such as attacks, punches, or potential danger of
physical injury or death). Maladaptive daydreamers also report-
ed more frequent and/or more severe experiences of Sexual
abuse during their early childhood, as they experienced more
severe sexual harassments or sexual intercourse against their
will, compared to normal daydreamers. The findings regarding
the Witnessing subscale showed that maladaptive daydreamers,
during their first six years, were more likely to witness physical
violence, parental fights and out of control behaviours, events

Identity
confusion and
fragmentation \
‘s
I

Maladaptive
daydreaming

Loss of control
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Table. 10 Results of the second
path analysis (n = 549)

Dependent variable Independent variable Coefficients p value
Maladaptive daydreaming Identity confusion and fragmentation 10.009 <0.001
Loss of control 7.735 <0.001
Identity confusion and fragmentation Neglect 0.139 0.152
Emotional abuse 0.269 <0.001
Physical abuse 0.07 0.497
Witnessing 0.036 0.703
Other traumas 0.289 0.012
Loss of control Neglect 0.063 0.556
Emotional abuse 0.366 <0.001
Physical abuse 0.023 0.824
Witnessing 0.013 0.905
Other traumas 0.245 0.085

or scenes of a sexual nature, or even dead bodies. Maladaptive
daydreamers scored significantly higher on the subscale of
Other traumas; they were more likely to experience early child-
hood experiences such as hospitalization, a serious accident, a
natural disaster or something terrible which remained a mystery
to them.

In the second developmental phase (7—12 years) maladap-
tive daydreamers continued to experience significantly more
frequent and/or more severe traumas, again except for Alcohol
and Drugs in the family. Our findings suggest that maladap-
tive daydreamers, during their school years, experienced more
frequent and/or more severe neglect; furthermore, compared
to normal daydreamers, maladaptive daydreamers tended to
suffer to a greater degree from severe separation, emotional,
physical, and sexual abuse, and to be more likely to be wit-
nesses, or to experience other types of trauma. The findings

Fig. 2 Path diagram presenting
the significant associations
between childhood trauma (7—
12 years), dissociative
experiences, and maladaptive
daydreaming

Emotional
abuse
(7-12 years

Other traumas
(7-12 years)
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related to the second developmental period revealed the same
tendency as in the first period.

These results are in line with the previously described mal-
adaptive daydreaming model (Somer et al., 2016a). According
to our results, a substantial proportion of individuals identified
as maladaptive daydreamers in adulthood experienced signif-
icantly higher level of childhood trauma, and those who pos-
sess the innate capacity for vivid fantasy activity, might use
their imaginary world to escape from the fearful, intolerable
reality into the internal world, and to create safe and
supporting relationships that were missing in their real life.

Previous studies have explored associations between dis-
sociation and maladaptive daydreaming (Bigelsen et al., 2016;
Soffer-Dudek & Somer, 2018; Somer & Herscu, 2017; Somer
etal., 2017a; Somer et al., 2016¢; Somer et al., 2019b). These
findings were supported by the significant results on every

Identity
confusion and
fragmentation

Maladaptive
daydreaming

Loss of control
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subscale of the Hungarian version of the Dissociation
Questionnaire. The present study highlighted that the disso-
ciative propensity is typical of maladaptive daydreamers, as
maladaptive daydreamers reported a significantly higher over-
all DISQ-H score (median: 2.4) than normal fantasizers (me-
dian: 1.57). Maladaptive daydreamers scored significantly
higher on each subscale of dissociative experiences compared
to normal daydreamers.

The findings related to the subscale of Identity confision
and fragmentation suggest that excessive daydreamers are
more prone to experience depersonalization, derealization,
and alternation of dissociated alter personalities without con-
scious control. Moreover, our results explored the idea that in
our sample problematic daydreamers seemed to be less able to
control their behaviours, emotions and thoughts, suggesting
that their self-agency might be impaired. Individuals who
score significantly higher on the scale of Loss of control also
seem to be more prone to impulsivity (Vanderlinden et al.,
1993). Maladaptive daydreamers, based on our results, also
struggle with Amnesia, indicating that they have a lower level
of ability to recall past events, and their past acts. Although the
difference between the two groups on the subscale of
Absorption was significant, the degree of significance was
lower compared to the other three subscales. This finding
suggests that maladaptive daydreamers experience increased
awareness of their acts (such as eating, walking), a self-
monitoring tendency, as well as a vivid evocation of the past
as if it were the present. These results confirmed previous
research findings (Bigelsen et al., 2016; Somer & Herscu,
2017), as maladaptive daydreamers in our sample were also
more prone to absorption, i.e. to total attentional involvement.

The overall data provided by our research confirmed the
findings of Somer and his colleagues (2016), which suggested
that maladaptive daydreamers tend to distance themselves
from external reality and events, just as they do from their
bodies and mental states, while memory deficits are also prev-
alent. According to our findings, maladaptive daydreamers
showed the highest scores on the Loss of control subscale.
The following highest scores were measured on Absorption,
Identity confusion and Amnesia subscales (in order), while the
difference between maladaptive and normal daydreamers re-
garding Absorption scores proved to be the weakest.

Examining the direct effects of childhood trauma, dissocia-
tive experiences, gender, age groups and level of education,
the results revealed that, regarding the first developmental
period, none of the examined trauma types had a direct effect
on maladaptive daydreaming. Oth