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ABSTRACT 

The dissertation investigates the intricate relationship between childhood trauma and adult mental health 

outcomes, aiming to shed light on the enduring impact of early adverse experiences on psychological well-

being. Utilizing a quantitative research methodology, the study employs validated measures to assess 

childhood trauma experiences and adult mental health problems, including depression, anxiety, PTSD, 

substance use disorders, borderline personality disorder, and disassociate disorders. By analyzing data 

collected through questionnaires, the research explores the prevalence of mental health problems among 

individuals with a history of childhood trauma, identifying key risk factors and pathways linking early 

adversity to adult psychiatric disorders. The findings underscore the importance of trauma-informed 

interventions and early intervention strategies to address the complex needs of individuals affected by 

childhood trauma and promote resilience and recovery.  

Keywords: childhood trauma, adult mental health, depression, anxiety, PTSD, substance abuse, borderline 

personality disorder, disassociate disorders, trauma-informed care. 

 

CHAPTER 1 

INTRODUCTION 

The term “childhood” conjures up feelings of wonder, joy, innocence, and hope. Growing up is a time of 

security; you are loved and well-protected. Later in life, being stable in the knowledge that your family is 

watching out for you will help you build trustworthy relationships. This is the perfect childhood—both the 

definition and the experience. But unfortunately childhood trauma can manifest in children in a variety of 

ways. Childhood trauma refers to events that can have a profound, long-lasting impact on a child's physical, 
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emotional, or psychological well-being. These experiences can be emotionally or psychologically upsetting, 

depressing, or both. These traumatic events destroy typical and normal development and shape a person's 

perspective on relationships, life, and coping strategies long into adulthood. Child maltreatment which could 

cause traumatic childhood is usually divided into two subcategories: actions of omission (emotional and 

physical neglect) and acts of commission 1 . Childhood trauma casts a long shadow over the lives of 

individuals, leaving indelible marks on their mental health and well-being. Defined as exposure to adverse 

experiences during formative years, childhood trauma encompasses a spectrum of events, including abuse, 

neglect, and household dysfunction. The repercussions of such trauma reverberate far beyond childhood, 

shaping the trajectory of individuals’ lives and profoundly influencing their adult mental health outcomes. 

 

1.1 Childhood: A Developmental Perspective 

Childhood, often defined as the period of life from birth to adolescence, constitutes a critical phase of human 

development characterized by rapid physical, cognitive, emotional, and social growth2. This stage is marked 

by significant milestones and transitions, including the acquisition of language, the development of self-

concept, and the establishment of peer relationships3. While the boundaries of childhood may vary across 

cultures and contexts, certain universal themes characterize this developmental period. 

 

1.1.1 Physical Development 

Childhood is a time of remarkable physical growth and maturation. Infancy, the earliest stage of childhood, is 

marked by rapid changes in size, strength, and motor skills as infants learn to roll over, crawl, walk, and 

eventually run4. As children progress through childhood, they experience growth spurts, hormonal changes, 

and the development of secondary sexual characteristics during puberty, marking the transition to 

adolescence (Steinberg, L., 2019). 

 

1.1.2 Cognitive Development 

The cognitive development of children undergoes significant transformations during childhood. According to 

Piaget's theory of cognitive development, children progress through distinct stages of thinking, including the 

sensorimotor stage (birth to 2 years), the preoperational stage (2 to 7 years), the concrete operational stage (7 

to 11 years), and the formal operational stage (11 years and beyond)5. These stages are characterized by shifts 

in perception, reasoning, problem-solving, and abstract thinking, reflecting the maturation of cognitive 

processes. 

 

 

                                                                 
1 Barnett, D., Manly, J.T. and Cicchetti, D. (1993) Defining child maltreatment: The interface between policy and research, 

ResearchGate. Available at: 

https://www.researchgate.net/publication/303172236_Defining_child_maltreatment_The_interface_between_policy_and_research. 
2  Santrock, J.W. (2019) Children. Available at: http://books.google.ie/books?id=hQ-

XswEACAAJ&dq=Santrock,+J.+W.,2019&hl=&cd=1&source=gbs_api. 
3  Berk E. Laura, “Development through the life span”. (2018) Available at: https://www.pearson.com/en-

au/media/4xphgwi4/9780134419695.pdf 
4 Papalia, D. E., Feldman, R. D., & Martorell, G. (2018). Experience Human Development (14th ed.). McGraw-Hill Education. 
5 Piaget, J. (1970). Science of Education and the Psychology of the Child. New York: Orion Press. 
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1.1.3 Emotional Development 

Childhood is a period of emotional exploration and regulation, during which children develop an 

understanding of their own emotions and those of others. Erikson's psychosocial theory posits that children 

navigate a series of psychosocial crises that shape their sense of identity and self-esteem6. For example, 

during the toddler years, children grapple with the autonomy versus shame and doubt conflict, as they assert 

their independence while still relying on caregivers for support and guidance. 

 

1.1.4 Social Development 

Social development is a central aspect of childhood, as children learn to navigate relationships with family 

members, peers, and other social agents. From the earliest interactions with caregivers, children begin to form 

attachments that serve as the foundation for future social relationships. As children grow older, they engage in 

cooperative play, develop friendships, and negotiate conflicts, acquiring essential social skills and 

competencies. 

 

1.1.5 Cultural and Contextual Influences 

The experience of childhood is shaped by cultural norms, societal expectations, and environmental contexts. 

Cultural variations in parenting practices, educational systems, and socialization norms influence children's 

development and the construction of childhood identities7. Moreover, socioeconomic factors such as poverty, 

access to resources, and exposure to violence can profoundly impact children's well-being and developmental 

trajectories8.  

 

In summary, childhood is a dynamic and multifaceted period of human development characterized by 

significant physical, cognitive, emotional, and social changes. Understanding the complexities of childhood is 

essential for comprehending the factors that contribute to children's health, well-being, and future life 

outcomes. 

 

1.2 Contextualizing Childhood Trauma 

Childhood trauma represents a critical public health issue with profound implications for society. Research 

indicates that a significant portion of the population experiences some form of childhood trauma, with 

estimates suggesting that up to one in four children worldwide may be exposed to maltreatment. These 

experiences, ranging from physical and sexual abuse to emotional neglect, can have devastating 

consequences that endure into adulthood. 

 

Here are the types of childhood abuse and trauma that count as the root cause of various adult mental health 

problems: 

                                                                 
6 Erikson, E. H. (1963). Childhood and Society. New York: W. W. Norton & Company. 
7 García Coll, C., & Magnuson, K. (2016). The social ecology of child development. In R. M. Lerner (Ed.), Handbook of child 

psychology and developmental science: Ecological settings and processes (7th ed., Vol. 4, pp. 323-363). John Wiley & Sons. 
8 McLoyd, V. C. (1998). Socioeconomic disadvantage and child development. American Psychologist, 53(2), 185–204. 
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1. Physical violence: When a child is abused physically, they are hurt or injured by force. A youngster may 

be burned, shaken, slapped, punched, kicked, or struck. Visible injuries like cuts, bruises, fractured bones, or 

other physical indicators can result from physical abuse. A child’s sense of security and confidence can be 

negatively impacted by their fear of experiencing more physical harm, which can cause severe emotional 

distress. 

2. Emotional abuse: This type of violence damages a child’s identity, feelings, and self-worth. It entails 

behavioral patterns that cause emotional harm to the child by demeaning, embarrassing, or ridiculing them. 

Verbal abuse, unrelenting criticism, denial, threats, neglect, and seclusion are examples of emotional abuse. 

Compared to other forms of abuse, it can be more difficult to identify, but the consequences can be long-

lasting, including low self-esteem, anxiety, depression, and trouble establishing positive relationships. 

3. Sexual abuse: Any sexual act or sexual exploitation of a child by an adult or elder is considered sexual 

abuse. It entails participating in sexual activities with a child that are inappropriate for their developmental 

stage or age. Sexual abuse can take many different forms, from inappropriate fondling, touching, or sharing 

of child pornography to more serious acts like rape, incest, or sexual harassment. Sexual abuse can have 

serious, long-lasting psychological and emotional effects, which frequently result in feelings of guilt, 

confusion, and shame. 

4. Neglect: Inadequate health care, education, supervision, environmental hazard protection, and unfulfilled 

basic needs like food and clothing are examples of neglect. The most prevalent type of child abuse is neglect. 

5. Domestic violence: When one or more carers act violently or abusively towards one another, it takes place 

in a family or close relationship context. Children who witness domestic abuse may suffer psychologically 

and emotionally. Children who are exposed to such violence may experience emotions of fear, helplessness, 

and instability, which may have a detrimental impact on their emotional and behavioural development.   

6. Collective violence: Children who witness acts of crime, gang activity, natural disasters, or other forms of 

violence in their neighbourhood or community may also suffer from childhood trauma. Feelings of 

vulnerability, insecurity, and terror can arise from seeing or experiencing acts of community violence. 

7. Medical trauma: Children may experience distress and anxiety as a result of medical trauma that stems 

from a traumatic event involving medical treatment, surgery, or a chronic illness. A child's emotional health 

can be harmed and negatively impacted by hospital stays, excruciating medical procedures, or long-term 

medical issues. 

8. Loss or Abandonment: A child may suffer severe trauma if they witness the death of a loved one, a parent 

divorcing them, their abandonment, or their separation from carers. A child's emotional stability and coping 

mechanisms may be impacted by grief and loss. 
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1.3 Mental health problems in adults due to childhood trauma 

Childhood trauma is recognized as a significant risk factor for the development of mental health problems in 

adulthood. Adverse experiences during childhood, such as physical, emotional, or sexual abuse, as well as 

neglect, can have profound and long-lasting effects on individuals’ psychological well-being9. Studies have 

shown that adults who have experienced childhood trauma are at increased risk of developing various mental 

health disorders, including depression, anxiety, post-traumatic stress disorder (PTSD), and substance abuse 

disorders (Chapman, D. P., Whitfield, C. L., Felitti, V. J., Dube, S. R., Edwards, V. J., & Anda, R. F., 2004). 

The impact of childhood trauma on adult mental health outcomes is complex, with factors such as the severity, 

duration, and timing of the trauma playing crucial roles in shaping individuals’ psychological functioning 

later in life (Teicher, M. H., & Samson, J. A., 2016). Understanding the relationship between childhood 

trauma and adult mental health problems is essential for developing effective prevention and intervention 

strategies to mitigate the adverse effects of early adversity on individuals’ well-being. 

The impact of childhood trauma on adult mental health is profound and multifaceted. Adults who have 

experienced childhood trauma are at increased risk for a range of mental health problems, including: 

1. Depression: Childhood trauma, such as physical, emotional, or sexual abuse, can contribute to the 

development of depressive symptoms in adulthood. A disorder known as depression is one that can 

linger in a person’s life for an extended period of time. A depressed person may experience heightened 

emotions, numbness, abrupt outbursts, or an excessive lack of empathy. Additionally, they may 

experience changes in their general well being and appetite loss. Depression can have an impact on a 

person’s lifestyle and way of thinking. If the depression is chronic, it can also cause suicidal thoughts. 

Research has indicated that there may be a strong correlation between childhood trauma and depression, 

with depression sometimes arising as a result of it. Clinical research and survey data collectively indicate 

a marked rise in the prevalence of childhood trauma in mental illnesses. Several cross-sectional and 

longitudinal studies have shown a link between childhood trauma and an increased risk of depression in 

adulthood. The majority of research relies on community surveys or emergency department samples with 

diverse psychopathology, necessitating the potential relative specificity of trauma types and diagnosis. 

2. Anxiety Disorders: Anxiety disorders in adulthood, such as panic disorder, social anxiety disorder, and 

generalized anxiety disorder (GAD), are strongly linked to childhood trauma.  A state of increased worry, 

fear, and nervousness is called anxiety. It's a disorder that can get really bad and interfere with people's 

daily lives if left untreated. Research has indicated a connection between anxiety and traumatic 

experiences as a child. Childhood anxiety is typically brought on by the parenting style that parents use. 

In the opinion of Baumrind (1973), social competence varies amongst children raised by parents using 

                                                                 
9 Norman, R. E., Byambaa, M., De, R., Butchart, A., Scott, J., & Vos, T. (2012). The long-term health consequences of child 

physical abuse, emotional abuse, and neglect: A systematic review and meta-analysis. PLoS Medicine, 9(11), e1001349. 
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different parenting philosophies10. Eleanor Maccoby and John Martin proposed three family parenting 

philosophies: authoritative, authoritarian, permissive, and neglectful. These philosophies had an impact 

on the cognitive and social development of the child. This is a result of the family’s differences in how 

they raise their children and how they hold their values and behaviour.  Individuals who have 

experienced trauma during childhood may exhibit heightened levels of anxiety, fear, and hyper-vigilance. 

3. Post-Traumatic Stress Disorder (PTSD): PTSD is a severe and debilitating psychiatric disorder 

characterized by intrusive re-experiencing of traumatic events, avoidance of trauma-related stimuli, 

negative alterations in mood and cognition, and hyperarousal11. Childhood trauma, such as physical or 

sexual abuse, emotional neglect, or exposure to violence, significantly increases the risk of developing 

PTSD in adulthood12. Individuals who experienced traumatic events during childhood may carry the 

psychological scars into adulthood, leading to persistent symptoms of PTSD that interfere with daily 

functioning and quality of life13.  

4. Substance Abuse: Substance abuse is a prevalent adult mental health problem that can be linked to 

childhood trauma. Individuals who experienced adverse childhood experiences, such as physical or 

sexual abuse, emotional neglect, or household dysfunction, are at an increased risk of developing 

substance use disorders in adulthood14. Childhood trauma can lead to maladaptive coping mechanisms, 

including substance use, as individuals may turn to drugs or alcohol to numb emotional pain, alleviate 

distressing memories, or cope with symptoms of anxiety, depression, or PTSD15. Moreover, childhood 

trauma can contribute to the dysregulation of the brain’s stress response systems, increasing vulnerability 

to addiction and substance misuse16. The interplay between childhood trauma and substance abuse 

underscores the complex relationship between early life experiences and adult mental health outcomes, 

highlighting the need for trauma-informed interventions and comprehensive treatment approaches to 

address the underlying trauma and substance-related issues simultaneously17. 

 

                                                                 
10 Baumrind, D. (1973). The development of instrumental competence through socialization. In A. D. Pick (Ed.), Minnesota 

Symposium on Child Psychology (Vol. 7, pp. 3-46). University of Minnesota Press. 
11 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). American Psychiatric 

Association. 
12 Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C., Perry, B. D., ... & Giles, W. H. (2006). The enduring 

effects of abuse and related adverse experiences in childhood: A convergence of evidence from neurobiology and epidemiology. 

European Archives of Psychiatry and Clinical Neuroscience, 256(3), 174-186. 
13 Cloitre, M., Stovall-McClough, K. C., Zorbas, P., & Charuvastra, A. (2008). Attachment organization, emotion regulation, and 

expectations of support in a clinical sample of women with childhood abuse histories. Journal of Traumatic Stress, 21(3), 282-289. 
14 Anda, R. F., Brown, D. W., Dube, S. R., Bremner, J. D., Felitti, V. J., & Giles, W. H. (2008). Adverse childhood experiences 

and chronic obstructive pulmonary disease in adults. American Journal of Preventive Medicine, 34(5), 396-403. 
15 Dube, S. R., Anda, R. F., Felitti, V. J., Edwards, V. J., & Croft, J. B. (2002). Adverse childhood experiences and personal 

alcohol abuse as an adult. Addictive Behaviors, 27(5), 713-725. 
16 Kim, J. H., Martins, S. S., Shmulewitz, D., Santaella, J., Wall, M., Keyes, K. M., ... & Hasin, D. S. (2014). Childhood 

maltreatment, stressful life events, and alcohol craving in adult drinkers. Alcoholism: Clinical and Experimental Research, 38(7), 

2048-2055. 
17 Najavits, L. M., & Hien, D. (2013). Helping vulnerable populations: A comprehensive review of the treatment outcome 

literature on substance use disorder and PTSD. Journal of Clinical Psychology, 69(5), 433-479. 
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5. Self-Harm and Suicidal Behavior: Self-harm and suicidal behavior are significant adult mental health 

problems often linked to childhood trauma. Individuals who experience adverse childhood experiences, 

such as physical or sexual abuse, neglect, or family dysfunction, are at an increased risk of engaging in 

self-harm and suicidal behaviors later in life18. Self-harm is one inappropriate way of dealing that can 

arise from childhood trauma because people who self-harm do so to control overwhelming emotions, 

ease psychological distress, or communicate internal pain19. Moreover, childhood trauma can lead to 

disturbances in attachment, identity, and emotion regulation, further increasing vulnerability to self-harm 

and suicidal ideation. The relationship between childhood trauma and self-harm/suicidal behavior 

underscores the need for early intervention, trauma-focused therapy, and suicide prevention strategies to 

address the underlying trauma and reduce the risk of self-harm and suicide in adulthood20. 

6. Borderline Personality Disorder (BPD): It is a complex adult mental health problem often associated with 

childhood trauma. Individuals who experience adverse childhood experiences, such as emotional neglect, 

physical or sexual abuse, or disrupted attachment relationships, are at an increased risk of developing 

BPD in adulthood. Childhood trauma can disrupt the development of emotional regulation skills, self-

concept, and interpersonal relationships, contributing to the core features of BPD, including emotional 

instability, impulsivity, identity disturbance, and difficulties in maintaining stable relationships. 

Moreover, individuals with BPD may engage in self-destructive behaviors, such as self-harm, substance 

abuse, or risky sexual behaviors. The association between childhood trauma and BPD highlights the 

importance of trauma-informed interventions and comprehensive treatment approaches aimed at 

addressing the underlying trauma and promoting emotional regulation and relational stability in 

individuals with BPD21 . 

7. Dissociative Disorders: Dissociative disorders are prevalent adult mental health problems often attributed 

to childhood trauma. Individuals who endure adverse childhood experiences, such as physical or sexual 

abuse, neglect, or witnessing domestic violence, are at heightened risk of developing dissociative 

symptoms and disorders in adulthood22 . Dissociation serves as a defense mechanism to cope with 

overwhelming or traumatic experiences, leading to disruptions in consciousness, memory, identity, and 

perception of reality. Moreover, childhood trauma can result in alterations in brain structure and function, 

particularly in regions involved in emotion regulation and self-awareness, further contributing to the 

development of dissociative symptoms. The association between childhood trauma and dissociative 

disorders highlights the complex interplay between early life experiences and adult mental health 

                                                                 
18  Klonsky, E. D., & Muehlenkamp, J. J. (2007). Self-injury: A research review for the practitioner. Journal of Clinical 

Psychology, 63(11), 1045-1056. 
19 Nock, M. K., & Prinstein, M. J. (2004). A functional approach to the assessment of self-mutilative behavior. Journal of 

Consulting and Clinical Psychology, 72(5), 885-890. 
20 Hawton, K., Saunders, K. E., & O’Connor, R. C. (2012). Self-harm and suicide in adolescents. The Lancet, 379(9834), 2373-

2382. 
21  Bateman, A., & Fonagy, P. (2016). Mentalization-based treatment for personality disorders: A practical guide. Oxford 

University Press. 
22 Sar, V., & Ross, C. A. (2006). Dissociative disorders as a confounding factor in psychiatric research. Psychiatry research, 

145(2-3), 147-149. 
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outcomes, underscoring the importance of trauma-informed interventions and therapeutic approaches to 

address dissociative symptoms and promote recovery23 . 

Analyzing childhood traumas to understand adult mental health problems is of paramount importance in 

contemporary society for several reasons. First and foremost, childhood experiences significantly shape an 

individual’s psychological development and emotional well-being throughout their lifespan 24 . Adverse 

childhood experiences, such as abuse, neglect, and family dysfunction, can have profound and lasting effects 

on mental health, increasing the risk of developing psychiatric disorders such as depression, anxiety, PTSD, 

and substance use disorders in adulthood. Understanding the link between childhood trauma and adult mental 

health problems is essential for early intervention and prevention efforts, as identifying and addressing 

traumatic experiences during childhood can mitigate the long-term impact on mental health. Moreover, 

recognizing the role of childhood trauma in adult mental health outcomes can inform trauma-informed care 

approaches and therapeutic interventions, ensuring that individuals receive appropriate support and treatment 

tailored to their unique trauma histories25. Additionally, addressing childhood trauma in the context of adult 

mental health can help break the cycle of inter-generational trauma, as individuals who have experienced 

trauma in childhood may be at increased risk of perpetuating similar patterns of trauma and adversity in their 

own families26. By acknowledging and addressing childhood traumas, society can work towards creating a 

more compassionate and supportive environment for individuals affected by mental health challenges, 

promoting resilience, healing, and well-being across the lifespan.  

CHAPTER 2 
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substance abuse. The study underscored the cumulative nature of childhood trauma and its pervasive 

effects across the lifespan.While this study provided valuable insights into the long-term consequences 
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24 Shonkoff, J. P., Boyce, W. T., & McEwen, B. S. (2009). Neuroscience, molecular biology, and the childhood roots of health 

disparities: Building a new framework for health promotion and disease prevention. JAMA, 301(21), 2252-2259. 
25 Courtois, C. A., & Ford, J. D. (Eds.). (2012). Treating complex traumatic stress disorders: An evidence-based guide. Guilford 

Press. 
26 Danese, A., & McEwen, B. S. (2012). Adverse childhood experiences, allostasis, allostatic load, and age-related disease. 

Physiology & behavior, 106(1), 29-39 
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investigated the association between adverse childhood experiences (ACEs) and adult risk factors for 

age-related diseases, including depression, inflammation, and metabolic risk markers. The authors 

found that individuals with a history of ACEs had elevated levels of inflammation and metabolic risk 

markers in adulthood, which partially mediated the association between ACEs and depression. These 

findings suggest that childhood trauma may contribute to the development of both mental and physical 

health problems in adulthood. 

 

7. Norman, R. E.; Byambaa, M.; De, R.; Butchart, A.; Scott, J.; Vos, T., “The long-term health 

consequences of child physical abuse, emotional abuse, and neglect: A systematic review and 

meta-analysis” (2012)33: This systematic review and meta-analysis synthesized findings from studies 

examining the long-term health consequences of child physical abuse, emotional abuse, and neglect. 

The authors found that all three forms of childhood maltreatment were associated with elevated rates of 

psychiatric disorders, including depression, anxiety, PTSD, and substance abuse, in adulthood. 

Moreover, the severity and chronicity of maltreatment were significant predictors of adverse mental 

health outcomes. While this study provided a comprehensive synthesis of existing research on the long-

term health consequences of childhood maltreatment, further research is needed to explore potential 

moderators of these associations and to identify optimal interventions for individuals with a history of 

childhood trauma. 

                                                                 
31 Bhatt, A.; Raval, V. V.; Dalal, P. K.; Tripathi, C. B., “Prevalence of childhood trauma in patients with psychiatric disorders and 

its association with clinical variables” (2013). Available at: 

https://www.researchgate.net/publication/378278338_Prevalence_of_childhood_trauma_in_patients_with_psychiatric_disorders_

and_its_association_with_perceived_social_support_and_suicide_attempts_A_cross-

sectional_observational_study_in_a_tertiary_hospita  
32 Danese, A.; Moffitt, T. E.; Harrington, H.; Milne, B. J.; Polanczyk, G.; Pariante, C. M.; et al., “Adverse childhood experiences 

and adult risk factors for age-related disease: Depression, inflammation, and clustering of metabolic risk markers” (2009). 

Available at: https://pubmed.ncbi.nlm.nih.gov/19996051/  
33 Norman, R. E.; Byambaa, M.; De, R.; Butchart, A.; Scott, J.; Vos, T., “The long-term health consequences of child physical 

abuse, emotional abuse, and neglect: A systematic review and meta-analysis” (2012). Available at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3507962/  
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8. Nambi, S.; Prasad, J.; Singh, D.; Abraham, V. J.; Kuruvilla, A., “Experiences of childhood 

adversities among adults with major depressive disorder: A study from a tertiary care setting in 

South India” (2017)34: This study investigated the experiences of childhood adversities among adults 

with major depressive disorder (MDD) in South India. The authors found that a high proportion of 

adults with MDD reported a history of childhood adversities, including physical abuse, emotional 

neglect, and family dysfunction. Moreover, childhood adversities were associated with greater severity 

of depressive symptoms and poorer treatment outcomes in this population. While this study provided 

valuable insights into the experiences of childhood adversities among adults with MDD in South India, 

further research is needed to explore potential cultural variations in the prevalence and consequences of 

childhood trauma across different regions of India. 

 

9. Widom, C. S.; DuMont, K.; Czaja, S. J., “A prospective investigation of major depressive 

disorder and comorbidity in abused and neglected children grown up” (2007)35: This longitudinal 

study followed individuals who experienced childhood abuse and neglect into adulthood to examine the 

prevalence of major depressive disorder (MDD) and comorbid psychiatric conditions. The authors 

found that abused and neglected children were at increased risk of developing MDD and comorbid 

psychiatric disorders in adulthood compared to non-maltreated individuals. Moreover, the severity and 

chronicity of childhood maltreatment were associated with higher rates of MDD and comorbidity. 

While this study provided valuable longitudinal data on the prevalence of MDD and comorbidity in 

individuals with a history of childhood maltreatment, further research is needed to explore potential 

mechanisms underlying these associations and to identify factors that may mitigate the risk of MDD 

among maltreated individuals. 

 

10. Anda, R. F.; Butchart, A.; Felitti, V. J.; Brown, D. W., “Building a framework for global 

surveillance of the public health implications of adverse childhood experiences” (2010)36: This 

study proposed a framework for global surveillance of adverse childhood experiences (ACEs) and their 

public health implications. The authors highlighted the importance of collecting data on ACEs at the 

population level to inform public health policies and interventions aimed at preventing and mitigating 

the impact of childhood trauma. Moreover, they underscored the need for standardized measures of 

ACEs to facilitate cross-national comparisons and identify populations at elevated risk. While this study 

laid the groundwork for global surveillance of ACEs, further research is needed to implement and 

evaluate surveillance systems in diverse cultural and geographical contexts and to assess the 

effectiveness of interventions targeting childhood trauma on a global scale. 

 

                                                                 
34 Nambi, S.; Prasad, J.; Singh, D.; Abraham, V. J.; Kuruvilla, A., “Experiences of childhood adversities among adults with major 

depressive disorder: A study from a tertiary care setting in South India” (2017). Available at: 

ncbi.nlm.nih.gov/pmc/articles/PMC5830872/  
35 Widom, C. S.; DuMont, K.; Czaja, S. J., “A prospective investigation of major depressive disorder and comorbidity in abused 

and neglected children grown up” (2007). Available at: https://pubmed.ncbi.nlm.nih.gov/17199054/  
36 Anda, R. F.; Butchart, A.; Felitti, V. J.; Brown, D. W., “Building a framework for global surveillance of the public health 

implications of adverse childhood experiences” (2010). Available at: https://pubmed.ncbi.nlm.nih.gov/20547282/  
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11. McLaughlin, K. A.; Sheridan, M. A.; Gold, A. L.; Duys, A.; Lambert, H. K.; Peverill, M.; et al., 

“Child maltreatment and neural systems underlying emotion regulation” (2016) 37 : This 

neurobiological study investigated the impact of child maltreatment on neural systems underlying 

emotion regulation. The authors found that children who experienced maltreatment exhibited alterations 

in brain structure and function, particularly in regions involved in emotion processing and regulation, 

such as the amygdala, prefrontal cortex, and hippocampus. Moreover, these neural alterations were 

associated with deficits in emotion regulation and increased risk of psychopathology in adulthood. 

While this study provided valuable insights into the neurobiological mechanisms underlying the impact 

of childhood trauma on emotion regulation, further research is needed to elucidate the causal pathways 

linking neural alterations to psychiatric outcomes and to identify potential targets for intervention. 

 

12. Fergusson, D. M.; Boden, J. M.; Horwood, L. J., “Exposure to childhood sexual and physical 

abuse and adjustment in early adulthood” (2008)38: This longitudinal study investigated the long-

term adjustment outcomes of individuals who experienced childhood sexual and physical abuse. The 

authors found that exposure to childhood sexual and physical abuse was associated with elevated rates 

of mental health problems, including depression, anxiety, and substance abuse, in early adulthood. 

Moreover, the effects of childhood abuse on adjustment persisted into early adulthood, highlighting the 

enduring impact of early trauma on later functioning. While this study provided valuable longitudinal 

data on the adjustment outcomes of individuals with a history of childhood abuse, further research is 

needed to explore potential protective factors that may mitigate the impact of abuse on adjustment 

trajectories and to develop targeted interventions for individuals at risk. 

 

13. Krishnamoorthy, Y.; Nagarajan, P.; Ramanujam, A.; Pallaveshi, L.; Swaminathan, A.; 

Venkatasubramanian, G.; et al., “Childhood adversities in schizophrenia: A case-control study 

from India” (2019)39: This case-control study investigated the prevalence of childhood adversities 

among patients with schizophrenia in India. The authors found that patients with schizophrenia were 

more likely to report a history of childhood adversities, including physical abuse, sexual abuse, and 

emotional neglect, compared to healthy controls. Moreover, childhood adversities were associated with 

greater severity of psychotic symptoms and poorer functional outcomes in patients with schizophrenia. 

While this study provided valuable insights into the prevalence and clinical correlates of childhood 

adversities among patients with schizophrenia in India, further research is needed to explore potential 

cultural factors that may influence the reporting and consequences of childhood trauma in this 

population. 

 

                                                                 
37 McLaughlin, K. A.; Sheridan, M. A.; Gold, A. L.; Duys, A.; Lambert, H. K.; Peverill, M.; et al., “Child maltreatment and neural 

systems underlying emotion regulation” (2016). Available at: https://ncbi.nlm.nih.gov/pmc/articles/PMC4908632/  
38 Fergusson, D. M.; Boden, J. M.; Horwood, L. J., “Exposure to childhood sexual and physical abuse and adjustment in early 

adulthood” (2008). Available at: https://pubmed.ncbi.nlm.nih.gov/18565580/  
39  Krishnamoorthy, Y.; Nagarajan, P.; Ramanujam, A.; Pallaveshi, L.; Swaminathan, A.; Venkatasubramanian, G.; et al., 

“Childhood adversities in schizophrenia: A case-control study from India” (2019) 
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14. Brown, D. W.; Anda, R. F.; Tiemeier, H.; Felitti, V. J.; Edwards, V. J.; Croft, J. B.; et al., 

“Adverse childhood experiences and the risk of premature mortality” (2009)40: This prospective 

cohort study examined the association between adverse childhood experiences (ACEs) and the risk of 

premature mortality. The authors found that individuals with a history of ACEs had significantly higher 

rates of premature death compared to those without ACEs, even after adjusting for potential 

confounding factors. Moreover, ACEs were associated with a dose-response relationship with 

premature mortality, with greater exposure to ACEs corresponding to higher mortality risk. While this 

study provided compelling evidence for the association between ACEs and premature mortality, further 

research is needed to explore potential mechanisms underlying this relationship and to identify 

strategies for preventing premature death among individuals with a history of childhood trauma. 

 

15. Chapman, D. P.; Whitfield, C. L.; Felitti, V. J.; Dube, S. R.; Edwards, V. J.; Anda, R. F., 

“Adverse childhood experiences and the risk of depressive disorders in adulthood” (2004)41: This 

retrospective cohort study investigated the association between adverse childhood experiences (ACEs) 

and the risk of depressive disorders in adulthood. The authors found a strong graded relationship 

between the number of ACEs experienced and the likelihood of depressive disorders, with individuals 

reporting four or more ACEs having significantly elevated odds of depression compared to those with 

no ACEs. Moreover, childhood abuse and household dysfunction were independently associated with 

increased risk of depressive disorders. While this study provided compelling evidence for the 

association between ACEs and depressive disorders, further research is needed to explore potential 

mechanisms underlying this relationship and to develop targeted interventions for individuals at risk of 

depression due to childhood trauma. 

 

16. Maniglio, R., “The impact of child sexual abuse on health: A systematic review of reviews” 

(2009)42: This systematic review synthesized findings from previous reviews on the impact of child 

sexual abuse on various aspects of health, including mental health, physical health, and health-related 

behaviors. The author found consistent evidence for the association between child sexual abuse and 

adverse health outcomes across multiple domains, including depression, anxiety, PTSD, substance 

abuse, sexual risk behaviors, and physical health problems. Moreover, the review highlighted the need 

for comprehensive interventions to address the complex health needs of individuals with a history of 

child sexual abuse. While this study provided a comprehensive synthesis of existing research on the 

health consequences of child sexual abuse, further research is needed to explore potential moderators of 

these associations and to develop integrated approaches to healthcare for survivors of child sexual abuse. 

 

                                                                 
40 Brown, D. W.; Anda, R. F.; Tiemeier, H.; Felitti, V. J.; Edwards, V. J.; Croft, J. B.; et al., “Adverse childhood experiences and 

the risk of premature mortality” (2009). Available at: https://pubmed.ncbi.nlm.nih.gov/19840693/  
41 Chapman, D. P.; Whitfield, C. L.; Felitti, V. J.; Dube, S. R.; Edwards, V. J.; Anda, R. F., “Adverse childhood experiences and 

the risk of depressive disorders in adulthood” (2004). Availble at: https://psycnet.apa.org/record/2004-20667-006  
42  Maniglio, R., “The impact of child sexual abuse on health: A systematic review of reviews” (2009). Available at: 

https://pubmed.ncbi.nlm.nih.gov/19733950/  

http://www.ijcrt.org/
https://pubmed.ncbi.nlm.nih.gov/19840693/
https://psycnet.apa.org/record/2004-20667-006
https://pubmed.ncbi.nlm.nih.gov/19733950/


www.ijcrt.org                                                           © 2024 IJCRT | Volume 12, Issue 5 May 2024 | ISSN: 2320-2882 

IJCRT21X0237 International Journal of Creative Research Thoughts (IJCRT)www.ijcrt.org n53 
 

17. Nelson, E. C.; Heath, A. C.; Madden, P. A.; Cooper, M. L.; Dinwiddie, S. H.; Bucholz, K. K.; et al., 

“Association between self-reported childhood sexual abuse and adverse psychosocial outcomes: 

Results from a twin study” (2002)43: This twin study investigated the association between self-

reported childhood sexual abuse (CSA) and adverse psychosocial outcomes, including depression, 

anxiety, substance abuse, and risky sexual behaviors. The authors found that individuals who reported 

CSA had significantly elevated rates of adverse psychosocial outcomes compared to non-abused 

individuals, even after controlling for genetic and environmental factors shared by twins. Moreover, the 

association between CSA and psychosocial outcomes persisted into adulthood, highlighting the 

enduring impact of early trauma on later functioning. While this study provided valuable insights into 

the association between CSA and adverse psychosocial outcomes, further research is needed to explore 

potential mechanisms underlying this relationship and to identify protective factors that may mitigate 

the impact of CSA on psychosocial functioning. 

 

18. Nischal, A.; Tripathi, A.; Nischal, A.; Trivedi, J. K.; Dalal, P. K.; Agarwal, V.; et al., “Childhood 

trauma and suicide risk in patients with severe mental illness: A case-control study” (2015)44: This 

case-control study investigated the association between childhood trauma and suicide risk among 

patients with severe mental illness in India. The authors found that patients with severe mental illness 

who reported a history of childhood trauma had significantly higher suicide risk compared to those 

without a history of trauma. Moreover, specific types of childhood trauma, such as physical abuse and 

emotional neglect, were particularly associated with elevated suicide risk in this population. While this 

study provided valuable insights into the association between childhood trauma and suicide risk among 

patients with severe mental illness in India, further research is needed to explore potential cultural and 

contextual factors that may influence the relationship between trauma exposure and suicide risk in this 

population. 

 

These studies contribute to our understanding of the multifaceted relationship between childhood trauma and 

adult mental health outcomes, highlighting the diverse pathways through which early adversity can influence 

later functioning. However, further research is needed to address remaining gaps in knowledge and to 

inform the development of effective interventions for individuals affected by childhood trauma. 
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CHAPTER3 

RESEARCH METHODOLOGY 

3.1 AIM: 

The aim of this research is to examine the impact of childhood trauma on adult mental health outcomes. 

Specifically, the study seeks to investigate the prevalence and types of childhood trauma experienced by 

adults, as well as its association with various mental health issues such as depression, anxiety, post-traumatic 

stress disorder (PTSD), and substance abuse. Additionally, the study aims to identify potential factors that 

may moderate or mediate this relationship, providing valuable insights for the development of targeted 

interventions and preventive measures. 

 

3.2 OBJECTIVE 

 To determine the prevalence and types of childhood trauma experienced by adults in the study 

population. 

 To assess the association between childhood trauma and various mental health outcomes in adulthood, 

including depression, anxiety, PTSD, and substance abuse. 

 To identify potential moderators or mediators of the relationship between childhood trauma and adult 

mental health outcomes, such as resilience factors or coping strategies. 

 

3.3 HYPOTHESIS 

1) There will be a significant association between childhood trauma and adult mental health outcomes, 

including depression, anxiety, PTSD, and substance abuse. 

2) The severity and chronicity of childhood trauma will have a significant impact on the severity of adult 

mental health issues, with individuals who experienced more severe or prolonged trauma exhibiting 

greater symptomatology. 

3) Certain demographic factors, such as gender, age, socioeconomic status, and ethnicity, will moderate 

the relationship between childhood trauma and adult mental health outcomes, with some groups being 

more vulnerable to the effects of trauma than others. 

 

3.4 RESEARCH DESIGN 

The research design for the quantitative research on the impact of childhood trauma on adult mental health 

outcomes involves a cross-sectional study utilizing the Childhood Trauma Questionnaire—Short Form 

(CTQ-SF) as the primary instrument for data collection. This design allows for the collection of data at a 

single point in time to examine the relationship between childhood trauma and adult mental health outcomes 

among participants. 

 

Participants will be recruited from diverse settings, such as community centers, clinics, and online platforms, 

to ensure a representative sample. The CTQ-SF will be administered to assess participants' experiences of 

childhood trauma, including emotional abuse, physical abuse, sexual abuse, emotional neglect, and physical 

neglect. 
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Additionally, participants will complete validated measures of adult mental health outcomes, including 

measures of depression, anxiety, PTSD, and substance abuse. Demographic information such as age, gender, 

socioeconomic status, and ethnicity will also be collected to explore potential moderating effects. 

 

Data analysis will involve descriptive statistics to characterize the prevalence and types of childhood trauma 

experienced by participants. Inferential statistics, such as correlation analysis and regression analysis, will be 

used to examine the relationship between childhood trauma and adult mental health outcomes, controlling 

for relevant demographic variables. 

 

The research design aims to provide a comprehensive understanding of the impact of childhood trauma on 

adult mental health outcomes, using a standardized questionnaire to ensure consistency and reliability of 

data collection across participants. 

 

3.5 VARIABLES 

Independent Variable: 

Childhood Trauma: This variable represents the different types and severity of childhood trauma 

experienced by participants, including emotional abuse, physical abuse, sexual abuse, emotional neglect, and 

physical neglect. It is measured using the subscales of the CTQ-SF. 

 

Dependent Variables: 

a) Adult Mental Health Outcomes: This variable encompasses various mental health outcomes 

experienced by adults, including: 

b) Depression: The severity and frequency of depressive symptoms experienced by participants, measured 

using validated depression scales. 

c) Anxiety: The severity and frequency of anxiety symptoms experienced by participants, measured using 

validated anxiety scales. 

d) Post-Traumatic Stress Disorder (PTSD): The presence and severity of PTSD symptoms experienced by 

participants, measured using validated PTSD scales. 

e) Substance Abuse: The frequency and severity of substance abuse or dependence symptoms experienced 

by participants, measured using validated substance abuse scales. 

 

The independent variable, childhood trauma, is hypothesized to have an impact on the dependent variables, 

adult mental health outcomes. The severity and types of childhood trauma experienced are expected to be 

associated with the severity and prevalence of adult mental health issues, with greater childhood trauma 

correlating with more significant mental health challenges in adulthood. 
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3.6 SAMPLE 

The study comprised 106 participants recruited from various community settings and online platforms. 

Among the participants,  86 were females and  20 were males, with ages ranging from 18 to 27 years (mean 

age = 22 years, SD = 73.53). The participants were selected using purposive sampling based on specific 

inclusion and exclusion criteria. 

 

Inclusion Criteria: 

1. Participants aged 18 years and above. 

2. Individuals who consented to participate in the study. 

 

Exclusion Criteria: 

1. Individuals below the age of 18 years. 

2. Participants with severe cognitive impairments or mental health conditions that could affect their ability 

to complete the questionnaire accurately. 

 

The sample primarily consisted of adults from diverse socioeconomic backgrounds, educational levels, and 

ethnicity to ensure representation from different demographic groups. Additionally, participants were 

provided with informed consent forms detailing the study's purpose, procedures, and confidentiality 

measures. 

 

3.7 RESEARCH TOOL  

The Childhood Trauma Questionnaire—Short Form (CTQ-SF)45 (Bernstein & Fink, 1998; Bernstein 

et al., 2003):  It was developed by Bernstein and Fink in 1998. It is a widely used and well-established tool 

for assessing childhood trauma experiences. The CTQ-SF comprises 28 items designed to measure five 

types of childhood trauma: emotional abuse, physical abuse, sexual abuse, emotional neglect, and physical 

neglect. Each item on the CTQ-SF is scored on a Likert-type scale, with responses ranging from 1 (never 

true) to 5 (very often true). The CTQ-SF provides a comprehensive assessment of childhood trauma 

experiences and has demonstrated good reliability and validity in various populations. It offers a 

standardized method for quantifying the severity and types of childhood trauma experienced by individuals. 

The total score on the CTQ-SF can be calculated by summing the scores across all items, with higher scores 

indicating greater severity of childhood trauma. The CTQ-SF does not have predetermined highest and 

lowest scores. Interpretation of scores would depend on the specific scoring system and cutoffs established 

for the CTQ-SF in the research or clinical context in which it is being used. 

 

 

 

                                                                 
45 Hagborg, J.M., Kalin, T. and Gerdner, A. (2022) “The Childhood Trauma Questionnaire—Short Form (CTQ-SF) used with 

adolescents – methodological report from clinical and community samples,” Journal of Child & Adolescent Trauma, 15(4), pp. 

1199–1213. doi:10.1007/s40653-022-00443-8. 
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3.8 PROCEDURE 

The Childhood Trauma Questionnaire—Short Form (CTQ-SF) was chosen as the primary research 

instrument to assess childhood trauma experiences. The selection was based on its established reliability and 

validity in measuring childhood trauma across diverse populations. 

 

A survey was constructed using Google Forms, comprising three sections: 

 

i. Demographic Information: Participants provided basic demographic details such as age, gender, 

education level, and ethnicity. 

ii. Childhood Trauma Assessment: Participants completed the CTQ-SF questionnaire, which consisted of 

28 items assessing different types of childhood trauma experiences. 

iii. Adult Mental Health Outcomes: Participants completed validated measures of adult mental health 

outcomes, including depression, anxiety, PTSD, and substance abuse, as relevant to the research 

objectives. 

 

Prior to completing the survey, participants were presented with an informed consent form outlining the 

purpose of the study, the voluntary nature of participation, and confidentiality measures. Participants were 

required to provide consent before proceeding to the questionnaire sections. The survey link was shared with 

potential participants through various channels, such as community centers, social media platforms, and 

online forums. Participants were encouraged to share the survey link with others through snowball sampling 

to increase the sample size. Participants completed the survey independently and anonymously. Responses 

were automatically recorded in the Google Forms platform, ensuring confidentiality and data security. Upon 

completion of data collection, the responses to the CTQ-SF and mental health outcome measures were 

scored according to established scoring keys provided by the respective instruments. The total scores for 

childhood trauma and adult mental health outcomes were computed based on the scoring guidelines.  

 

3.9 DATA ANALYSIS 

Statistical analysis was conducted to examine the relationship between childhood trauma and adult mental 

health outcomes. Descriptive statistics and correlation analysis were performed to analyze the data and test 

the research hypotheses. 

 

3.10 ETHICAL CONSIDERATION 

The study will obtain ethical approval from the institutional review board (IRB). Informed consent will be 

obtained from each participant prior to their participation in the study. 
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CHAPTER 4 

RESULTS 

Section I 

Descriptive statistics 

Table 1 Descriptive statistics of the study sample. 

 

 N Mean Standard 

Deviation 

Age 

 

106 22 73.53 

Childhood trauma 

 

106 1.55 87.99 

Impact on Adult 

mental health 

106 1.51 88.02 

 

Table 1 represents the descriptive statistics of the study sample. The average scores on  

Childhood trauma and impact on adult mental health were 1.55 and 1.51 respectively. The average age of 

the sample was 22. 

Section-II 

 Correlation Analysis 

Table 2 Correlation analysis across the study variables  
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The correlation analysis results (r = 0.591354378, r = 0.584519951) reveal a significant positive correlation 

between childhood trauma and its enduring impact on adult mental health. This correlation suggests that 

individuals who undergo traumatic experiences during childhood are more prone to experiencing mental 

health challenges later in life. The survey outcomes vividly illustrate the profound and multifaceted effects 

of childhood trauma on psychological well-being. Specifically, childhood interpersonal trauma emerges as a 

pivotal factor influencing the development of various mental health issues, including but not limited to 

depression, anxiety, post-traumatic stress symptoms, aggression, substance use disorders, and personality 

disorders. These findings underscore the intricate interplay between adverse childhood experiences and the 

subsequent manifestation of mental health disorders in adulthood. 

 

Moreover, the correlation analysis underscores the cumulative nature of childhood trauma, indicating that 

individuals exposed to multiple types of victimization during childhood are at even greater risk of 

experiencing psychological, physical, and relational health problems in adulthood. This cumulative effect 

highlights the importance of recognizing and addressing the diverse forms of trauma experienced by 

individuals during their formative years. Additionally, the correlation findings emphasize the urgent need for 

a comprehensive understanding of the psychological repercussions of childhood trauma and the 

implementation of targeted intervention strategies to mitigate its long-term impact on adult mental health 

outcomes. 

 

Furthermore, the correlation between childhood trauma and adult mental health underscores the importance 

of early intervention and preventive measures to address trauma-related issues before they escalate into more 

severe mental health conditions. By providing appropriate support and interventions during childhood, such 

as trauma-informed therapy and social support networks, it may be possible to mitigate the long-term impact 

of trauma and promote resilience among survivors. Ultimately, these efforts are crucial for enhancing the 

overall well-being and quality of life of individuals who have experienced childhood trauma, as well as for 

reducing the societal burden associated with mental health disorders in adulthood. 

 

CHAPTER 5 

DISCUSSIONS 

The major purpose of this study was to investigate the complex relationship that exists between traumatic 

experiences in childhood and the mental health consequences that occur in adulthood, with a particular 

emphasis on depression, anxiety, post-traumatic stress disorder (PTSD), and drug misuse. The study was 

designed to be guided by two main objectives: first, to investigate the ways in which childhood trauma is 

associated with a variety of mental health concerns in adulthood; and second, to analyse the influence of the 

intensity and length of childhood trauma on the manifestation of mental health challenges in adulthood. The 

research process was guided by these objectives, which served as a road map. They were responsible for the 

formation of hypotheses that were based on the existing literature and the particular objectives of the study. 
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In order to accomplish these goals, data were collected in a methodical manner from a sample group 

consisting of 106 individuals by means of two separate questionnaires. These questionnaires were the 

Childhood Trauma Questionnaire—Short Form (CTQ-SF) and the Mental Health Questionnaire. The 

analysis of the data that was obtained revealed a number of important discoveries. At first, descriptive 

statistics were used to construct a picture of the sample group. These statistics revealed that the average age 

of the sample group was 22 years old, and that the amount of reported childhood trauma was moderate. In a 

similar vein, participants displayed mild to moderate symptomatology across a variety of adult mental health 

outcomes. 

 

After conducting more research using correlational methods, it was discovered that there is a significant 

positive link between childhood trauma and adult mental health difficulties. The results of this study 

indicated that persons who had been exposed to higher levels of traumatic experiences during their youth 

were more likely to struggle with severe mental health symptoms when they reached adulthood. In addition, 

the results of the regression analysis revealed that adult mental health outcomes were significantly 

influenced by the fact that childhood trauma had a significant part in explaining the observed variance. The 

significance of the degree and duration of traumatic experiences in relation to the development of mental 

health problems later in life was brought into sharper focus by this. 

 

These findings highlight the importance of addressing childhood trauma within mental health interventions, 

highlighting the requirement of early detection and intervention on the part of mental health professionals in 

order to attenuate the long-term effects of childhood trauma on mental well-being. Additionally, the research 

highlighted the moderating influence of demographic factors such as gender, age, socioeconomic status, and 

ethnicity on the dynamic interplay between childhood trauma and adult mental health outcomes. These 

factors were the focus of the study. 

 

The findings of this study, in essence, offer important guidance for clinical practice and intervention 

strategies that are aimed at bolstering mental well-being in individuals who have been affected by trauma. 

These findings provide valuable insights into the complex and multifaceted relationship that exists between 

childhood trauma and adult mental health. Further research endeavours that incorporate diverse populations 

and apply a variety of evaluation approaches are necessary in order to strengthen the robustness and 

generalizability of our findings. Moving future, you should consider conducting such research. 
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CHAPTER 6 

 SUMMARY AND CONCLUSION 

6.1 SUMMARY 

The purpose of this dissertation is to investigate the complex relationship that exists between childhood 

trauma and adult mental health outcomes, with a particular emphasis on aspects such as depression, anxiety, 

post-traumatic stress disorder (PTSD), and drug misuse. The study provides strong evidence of the substantial 

and long-lasting influence that childhood trauma has on the psychological well-being of persons in later life. 

This evidence is discovered through the comprehensive collecting and analysis of data involving 106 adult 

participants. Through the examination of the prevalence of childhood trauma and its various manifestations, 

the examination of the correlations between childhood trauma and adult mental health challenges, and the 

identification of potential moderators or mediators that influence this complex relationship, the research 

objectives were successfully addressed. 

The findings of this study shed light on a harsh reality: traumatic experiences that occur throughout childhood 

have a long-lasting impact on the mental health of individuals, greatly increasing their susceptibility to a 

variety of psychological challenges as they go through adulthood. It is important to note that the influence of 

childhood trauma extends beyond the mere development of symptoms. The severity and manifestation of 

mental health consequences are modulated by demographic factors such as gender, age, socioeconomic level, 

and ethnicity. This sophisticated view highlights the necessity of developing therapeutic strategies that are 

targeted and take into consideration the multitude of experiences and backgrounds that trauma survivors have. 

By shining light on the multidimensional dynamics of childhood trauma and its consequences on adult mental 

well-being, this dissertation provides a big contribution to the field of mental health. In conclusion, this 

dissertation makes a contribution that is very important. This research highlights the significance of early 

detection, trauma-informed care, and holistic support systems in fostering resilience and recovery among 

individuals who have been affected by trauma. It does this by elucidating the mechanisms through which 

childhood trauma exerts its influence and by identifying potential avenues for intervention. The insights that 

were gained from this study provide significant information for clinicians, politicians, and academics who are 

working to promote mental health fairness and well-being for all individuals. This is particularly important at 

a time when society is struggling to cope with the widespread impact of childhood trauma. 

6.2 CONCLUSION 

In conclusion, this dissertation highlights the substantial and far-reaching impact that childhood trauma has 

on the mental health outcomes of adults. It sheds light on the delicate interplay that exists between early 

adversity and later psychological well-being. This study has offered solid evidence of the permanent legacy 

of childhood trauma by meticulously examining data from 106 adult participants. The findings of this study 

demonstrate that childhood trauma is associated with increased risks of depression, anxiety, post-traumatic 

stress disorder (PTSD), substance addiction, and a wide variety of other mental health difficulties. 
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The findings highlight the need of addressing childhood trauma as a vital public health issue, which 

necessitates multidimensional approaches that include prevention, early intervention, establishing holistic 

support structures, and other similar approaches. In light of this, several important consequences become 

apparent: 

 

First and foremost, it is imperative that preventative initiatives give priority to the early identification and 

mitigation of risk factors linked with childhood trauma. These risk factors include potentially harmful home 

situations, socioeconomic inequities, and community violence. In order to prevent the start of trauma-related 

difficulties, it is essential to strengthen family support systems, improve access to mental health resources, 

and cultivate surroundings that are safe and caring for children. 

 

In the second place, early intervention efforts ought to centre on providing children and families with ways 

for building resilience, coping skills, and support services that are influenced by trauma. By acting during 

crucial developmental phases, such as infancy and early childhood, practitioners have the ability to reduce 

the long-term effects of trauma and to promote healthy psychological development in their patients. 

 

Thirdly, it is essential for individuals who have been affected by trauma throughout their whole lives to have 

access to comprehensive support networks. These support systems should include trauma-specific therapies, 

community-based resources, and mental health services that are easily available. It is necessary to cultivate a 

culture that is trauma-informed within healthcare, educational, and social service settings in order to 

guarantee that survivors receive care that is both compassionate and effective, including care that takes into 

account their specific experiences and requirements. 

 

When it comes to encouraging long-term recovery and well-being, it is of the utmost importance to cultivate 

resilience and protective characteristics among those who have survived emotional trauma. It is possible to 

strengthen an individual's capacity to traverse adversity and prosper despite their previous experiences by 

encouraging social connectedness, strengthening coping abilities, and cultivating a sense of purpose and 

belonging. 

 

Taking into consideration these new understandings, it is imperative that policymakers, practitioners, and 

community stakeholders work together to develop interventions that are supported by evidence, push for 

policies that are trauma-informed, and remove the stigma associated with conversations about mental health 

and childhood trauma. The deep and long-lasting effects of childhood trauma can be mitigated by society via 

the prioritisation of prevention, early intervention, and comprehensive support. This will create resilience, 

healing, and hope for individuals and communities that have been affected by trauma. 
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6.3 PREVENTIVE MEASURES 

 

Early Childhood Intervention Programmes: Establish all-encompassing early childhood intervention 

programmes that offer assistance to families and children who are in a precarious situation. Education for 

parents, services for home visits, and access to early childhood education are some of the things that these 

programmes can provide in order to encourage healthy development and reduce the likelihood of traumatic 

experiences. 

 

Education and knowledge programmes: Begin public education programmes with the objective of 

increasing knowledge about the incidence of childhood trauma and the impact it has on children. The 

indicators of trauma, its impact on children, and the resources that are available for support and intervention 

should be educated to various community members, including parents, carers, educators, and community 

members. 

 

Strengthening Support Systems: Enhancing Support Systems Strengthening support systems for families 

who are vulnerable by expanding access to mental health care, social services, and community resources is 

an important step in strengthening support systems. It is important to establish partnerships between 

healthcare professionals, social workers, educational institutions, and community organisations in order to 

offer comprehensive assistance to families who are struggling. 

 

Trauma-Informed Schools: Schools that are trauma-informed are schools that implement trauma-informed 

methods in order to establish learning environments that are safe and helpful for children who have faced 

traumatic experiences. Provide educators and other school staff with training to enable them to identify 

indications of trauma, respond sensitively to the needs of kids, and use teaching practices that are trauma-

informed. 

 

Addressing Socioeconomic Disparities: In order to reduce the likelihood of children experiencing 

traumatic experiences, it is necessary to address the socioeconomic gaps that are at the root of the problem. 

Investing in programmes that reduce poverty, programmes that provide affordable housing, programmes that 

provide access to quality healthcare, and economic possibilities for marginalised populations are all ways to 

lower the number of children who do not have positive experiences during their childhood. 

 

Strengthening Family Resilience: In order to increase the resilience of families, it is important to provide 

resources and support in order to strengthen coping skills and family resilience. Parenting classes, family 

counselling, and peer support groups should be made available to parents and carers in order to equip them 

with the information and skills necessary to manage challenging situations and to establish good connections 

within the family. 
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Addressing Community Violence: As part of the effort to address community violence, community-based 

violence prevention activities should be implemented in order to limit the amount of exposure to trauma and 

violence in neighbourhoods. In order to improve community safety, conflict resolution, and positive youth 

development, it is important to encourage collaboration between law enforcement, community organisations, 

and residents. 

 

Mental Health Screening and Early Intervention: Early intervention and screening for mental health 

should be incorporated into routine mental health screenings for children and adolescents in healthcare 

settings, schools, and social service agencies. In order to provide timely access to mental health assessment, 

counselling, and intervention services, it is important to identify persons who are at risk of experiencing 

trauma-related mental health difficulties at an early stage. 

 

6.4 RECOMMENDATIONS 

 

 Increasing Access to Therapy That Is Informed by Trauma: Increase the amount of money and resources 

that are allocated to trauma-informed therapy services. These services include therapies that are 

supported by research, such as trauma-focused cognitive-behavioral therapy (TF-CBT), eye movement 

desensitisation and reprocessing (EMDR), and dialectical behaviour therapy (DBT). Make ensuring that 

those who have survived traumatic experiences have access to mental health services that are culturally 

competent and linguistically appropriate. 

 

 The enhancement of support services for trauma survivors, such as peer support groups, survivor 

hotlines, and internet resources, should be a priority in order to strengthen support for trauma survivors. 

You should provide financial support to organisations that provide comprehensive support, education, 

and advocacy for people who have survived childhood trauma. These organisations include trauma 

recovery centres. 

 

 Trauma-Informed Training for Professionals: Make available training and opportunities for continuing 

education on trauma-informed care to professionals working in the fields of healthcare, education, social 

work, and law enforcement. For the purpose of preventing retraumatization and recognising the 

symptoms of trauma, professionals should be equipped with the information and abilities necessary to 

respond compassionately to survivors. 

 

 Encourage Participation in Activities That promote Resilience: Encourage individuals to take part in 

activities that promote resilience, such as mindfulness meditation, yoga, art therapy, and outdoor 

recreation. In order to provide trauma-informed wellness programmes and support groups that 

encourage healing and resilience, it is important to encourage collaborations between mental health 

experts and community organisations within the community. 
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 Policy Change Advocate for policy changes at the local, state, and federal levels to prioritise trauma 

prevention, intervention, and recovery initiatives. This includes advocating for policy changes at the 

federal level. Legislation that provides funds for trauma research, preventative programmes, and efforts 

that promote trauma-informed treatment should be supported from the legislative level. In order to 

promote trauma-informed policies and practices in a variety of settings, it is important to work together 

with policymakers, advocacy groups, and community stakeholders. 

 

 Reduce Stigma and Raise Awareness: In order to combat the stigma that is associated with mental 

health and trauma, it is important to promote open discourse, public education campaigns, and 

storytelling projects that magnify the voices of trauma survivors. In order to establish a society that is 

more supportive and inclusive of survivors, it is important to challenge the prejudices and 

misconceptions that exist around trauma and mental illness. 

 

 The cultivation of trauma-informed leadership within organisations, institutions, and communities is an 

important step in the process of fostering trauma-informed leadership. Leaders should be trained to 

provide environments that prioritise safety, empowerment, and healing for people who have survived 

traumatic experiences. Encourage the incorporation of trauma-informed practices into the policies, 

decision-making processes, and service delivery models of their respective organisations. 

 

We are able to create a culture that is more supportive and resilient by putting these preventative measures 

and suggestions into action. This will result in a decrease in the number of children who experience 

childhood trauma, encouragement of healing and recovery for those who have survived trauma, and the 

development of community-wide understanding and compassion. 
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APPENDICES 

APPENDIX 1 

 

THE IMPACT OF CHILDHOOD TRAUMA ON ADULT MENTAL HEALTH OUTCOMES- ON 

CHILDHOOD 

 

The Childhood Trauma Questionnaire—Short Form (CTQ-SF) 

Bernstein & Fink 

 

Indicate how often you agree with the following statements ranging from (0) Never; (1) Rarely; (2) 

Sometimes; (3) Often; (4) Always 

 

Circle the appropriate number beside each statement. 

 

1. Not enough to eat PN 0 1 2 3 4 

2. Someone to take care of and protect me PN 0 1 2 3 4 

3. Called “stupid”,” lazy”. or “ugly” EA 0 1 2 3 4 

4. Parents too drunk/high to take care PN 0 1 2 3 4 

5. Someone helped me feel important EN 0 1 2 3 4 

6. Had to wear dirty clothes PN 0 1 2 3 4 

7. Felt loved EN 0 1 2 3 4 

8. Thought my parents wished I had never been born EA 0 1 2 3 4 

9. Hit so hard that I had to see a doctor PA 0 1 2 3 4 

10. Nothing I wanted to change in my family MN 0 1 2 3 4 

11. Hit me so hard that it left bruises or marks PA 0 1 2 3 4 

12. Punished with belt, board, cord or another hard object PA 0 1 2 3 4 

13. My family looked out for each other EN 0 1 2 3 4 

14. My family said hurtful or insulting things to me EA 0 1 2 3 4 

15. Physically abused PA 0 1 2 3 4 

16. Perfect childhood MN 0 1 2 3 4 

17. Got hit badly … noticed by teacher, neighbour, or doctor PA 0 1 2 3 4 

18. Someone in my family hated me EA 0 1 2 3 4 

19. Family felt close to each other EN 0 1 2 3 4 

20. Someone tried to touch me in a sexual way or tried to SA 0 1 2 3 4 
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make me touch them. 

21. Threatened to hurt me unless I did something sexual 

with them 

SA 0 1 2 3 4 

22. The best family in the world MN 0 1 2 3 4 

23. Someone tried to make me do sexual things… watch 

sexual things 

SA 0 1 2 3 4 

24. Someone molested me SA 0 1 2 3 4 

25. I was emotionally abused EA 0 1 2 3 4 

26. Someone to take me to the doctor if I needed it PN 0 1 2 3 4 

27. I was sexually abused SA 0 1 2 3 4 

28. My family gave strength and support EN 0 1 2 3 4 

 

Emotional Abuse (EA) 

Physical Abuse (PA) 

Sexual Abuse (SA) 

Emotional Neglect (EN)  

Physical Neglect (PN) 

 

APPENDIX 2 

 

THE IMPACT OF CHILDHOOD TRAUMA ON ADULT MENTAL HEALTH OUTCOMES- ON 

MENTAL HEALTH 

 

Indicate how often you agree with the following statements ranging from (0) Never; (1) Rarely; (2) 

Sometimes; (3) Often; (4) Always 

 

Circle the appropriate number beside each statement/ questions 

 

1. Depressive symptoms (e.g., sadness, hopelessness, loss of interest) 0 1 2 3 4 

2. Anxiety symptoms (e.g., excessive worry, restlessness, panic 

attacks) 

0 1 2 3 4 

3. The intrusive memories or flashbacks related to past traumatic 

experiences 

0 1 2 3 4 

4. How often do you experience feelings of guilt or shame? 0 1 2 3 4 

5. The  difficulty in concentrating or making decisions 0 1 2 3 4 
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6. How frequently do you engage in behaviors such as self-harm or 

suicidal ideation? 

0 1 2 3 4 

7. The irritability or anger outbursts 0 1 2 3 4 

8. How often do you experience physical symptoms such as headaches 

or gastrointestinal distress related to stress or anxiety? 

0 1 2 3 4 

9. The sleep disturbances, such as difficulty falling asleep or staying 

asleep 

0 1 2 3 4 

10. How frequently do you engage in behaviors such as addiction as a 

coping mechanism? 

0 1 2 3 4 

11. The extent to which your mental health symptoms interfere with 

your daily functioning (e.g., work, relationships, hobbies) 

0 1 2 3 4 

12. How often do you experience feelings of hopelessness or despair 

about the future? 

0 1 2 3 4 

13. The  feelings of worthlessness or low self-esteem 0 1 2 3 4 

14. How often do you experience episodes of dissociation or feeling 

disconnected from reality? 

0 1 2 3 4 

15. The fear or avoidance of situations that remind you of past trauma 0 1 2 3 4 

16. How frequently do you engage in behaviors such as compulsions 

or rituals to alleviate anxiety or distress? 

0 1 2 3 4 

17. The feelings of loneliness or social isolation 0 1 2 3 4 

18. How often do you experience intrusive thoughts or images that are 

distressing? 

0 1 2 3 4 

19. The feelings of agitation or restlessness 0 1 2 3 4 

20. How frequently do you experience feelings of numbness or 

emotional detachment? 

0 1 2 3 4 

21. The difficulty in trusting others or forming close relationships 0 1 2 3 4 

22. How often do you experience changes in appetite or weight related 

to your mental health symptoms? 

0 1 2 3 4 

23. Feeling happy and safe? 0 1 2 3 4 
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