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ABSTRACT 

Researches suggests that ACE has an influence on individual’s psychological effects of childhood 

trauma. However, a randomized control trial is conducted on the effect of ACE on individuals which is 

an experimental study. The research’s finding suggest that there is a strong influence on one’s 

psychological effects on childhood trauma who underwent ACE questionnaire. Individuals in the age of 

18-35 are notorious in childhood trauma. Convenient sampling was used which a non- probability in 

sampling. A sample of 100 participants participated in the study. The questionnaires were circulated in 

online with individuals age between 18-35 years. The questionnaire included ACE questionnaire and 

GHQ. The conclusion was effective for psychological effect of childhood trauma in individuals. 

Keyword: individuals, ACE, childhood trauma.                                                                                                                                              

1. INTRODUCTION 

Childhood is a critical period of emotional, cognitive, and social development. However, for many 

individuals, this formative stage is marred by experiences of trauma—ranging from physical, emotional, 

or sexual abuse to neglect, exposure to violence, or the loss of a caregiver. Research has consistently 

demonstrated that such early adverse experiences can have profound and lasting psychological effects. 

Childhood trauma is not merely a moment in time; it often shapes the way individuals perceive the 

world, regulate emotions, and form relationships throughout their lives. 

The psychological consequences of childhood trauma can manifest in various forms, including anxiety, 

depression, post-traumatic stress disorder (PTSD), and difficulties in emotional regulation. Moreover, 

these impacts are not always immediate and can emerge or intensify in adolescence or adulthood, 

contributing to long-term mental health struggles. Understanding the psychological effects of childhood 

trauma is crucial for developing effective prevention strategies, therapeutic interventions, and public 

health policies that support affected individuals. 

Childhood is a foundational period for psychological and emotional development. Unfortunately, many 

children are exposed to traumatic experiences that can significantly disrupt this growth. Childhood 

trauma refers to adverse experiences that overwhelm a child’s ability to cope, and these experiences can 

take many forms. Common types include physical abuse, emotional abuse, sexual abuse, neglect (both 
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emotional and physical), domestic violence, parental substance abuse, mental illness in the household, 

and the sudden loss of a loved one. Other traumatic experiences may include bullying, community 

violence, and displacement due to war or natural disasters. 

This paper aims to explore the different types of childhood trauma and their psychological effects, 

highlighting both immediate and long-term outcomes. It also examines the underlying mechanisms 

through which trauma influences mental health and discusses current therapeutic interventions and 

support systems designed to help survivors heal and build resilience. 

Childhood Trauma: 

Childhood trauma refers to distressing or harmful experiences that occur during a child's formative years 

and have the potential to cause long-term emotional and psychological harm. These experiences often 

overwhelm a child’s ability to cope, especially in the absence of a supportive environment. Trauma in 

childhood not only affects immediate well-being but can also disrupt healthy brain development, 

emotional regulation, and social functioning. 

There are several types of childhood trauma, including: 

1. Physical Abuse: The intentional use of physical force that results in harm, injury, or pain. This may 

include hitting, beating, or other forms of physical aggression. 

2. Emotional or Psychological Abuse: Non-physical behaviours that harm a child’s self-worth or 

emotional well-being, such as verbal abuse, threats, rejection, or constant criticism. 

3. Sexual Abuse: Any sexual activity with a child, including inappropriate touching, exposure to sexual 

acts, or exploitation. 

4. Neglect: The failure to provide for a child's basic physical, emotional, or educational needs. Neglect 

can be physical (e.g., lack of food or shelter) or emotional (e.g., lack of affection or attention). 

5. Household Dysfunction: Growing up in an environment with domestic violence, parental substance 

abuse, mental illness, incarceration, or divorce can be traumatic, even if the child is not directly harmed. 

6. Bullying and Peer Victimisation: Repeated and intentional acts of aggression from peers, whether 

physical, verbal, or cyber-based, can deeply impact a child's sense of safety and self-esteem. 

7. Community and Environmental Trauma: Exposure to violence, poverty, discrimination, or natural 

disasters in the broader environment can also be traumatic, especially if persistent or combined with 

other stressors. 

8. Loss or Separation: The death of a parent or caregiver, abandonment, or placement in foster care can 

create profound feelings of grief, insecurity, and trauma. 

Each type of trauma can affect children differently, and in many cases, individuals may experience more 

than one type, compounding the impact. Understanding these categories is essential for early 

intervention, accurate diagnosis, and the development of effective treatment strategies. 

https://www.ijsat.org/


 

International Journal on Science and Technology (IJSAT) 

E-ISSN: 2229-7677   ●   Website: www.ijsat.org   ●   Email: editor@ijsat.org 

 

IJSAT25025215 Volume 16, Issue 2, April-June 2025 3 

 

Coping with Childhood Trauma: 

Coping with childhood trauma is a complex and ongoing process that involves understanding, healing, 

and rebuilding a sense of safety and self-worth. The effects of trauma can persist for years, but with 

appropriate support and interventions, many individuals are able to recover and lead fulfilling lives. 

There are several ways children and adults can cope with the aftermath of childhood trauma: 

1. Therapy and Counselling: Professional mental health support is often essential. Evidence-based 

approaches such as Cognitive Behavioural Therapy (CBT), Trauma-Focused CBT (TF-CBT), 

and Eye Movement Desensitisation and Reprocessing (EMDR) have been shown to be effective 

in helping trauma survivors process painful memories, reduce symptoms of PTSD, and develop 

healthier thinking patterns. 

2. Supportive Relationships: A stable, nurturing relationship with a caregiver, mentor, or trusted 

adult plays a crucial role in healing. Emotional support helps rebuild trust and provides a sense of 

safety and belonging. 

3. Building Resilience: Developing coping skills such as emotional regulation, problem-solving, 

and stress management can empower individuals to handle future challenges more effectively. 

Resilience can also be fostered through activities like journaling, creative expression, or 

involvement in community or school programs. 

4. Mind-Body Techniques: Practices such as mindfulness, yoga, deep breathing, and meditation 

can help reduce anxiety, improve emotional regulation, and promote a sense of control and calm. 

5. Medication: In some cases, medication may be prescribed to help manage symptoms of anxiety, 

depression, or sleep disorders that stem from trauma. This is usually done in combination with 

therapy. 

6. Psycho education: Understanding how trauma affects the brain and body can be empowering. It 

helps individuals make sense of their experiences and normalises their emotional responses, 

reducing feelings of shame or confusion. 

7. Creating a Safe Environment: Physical and emotional safety is essential for recovery. This 

includes stable housing, consistent routines, and a non-judgmental, understanding atmosphere. 

While coping mechanisms vary by individual, early intervention and access to proper support 

significantly improve outcomes. Healing from childhood trauma is not about forgetting the past but 

learning to live with it in a healthy balanced way. 

DISPOSITIONAL MECHANISMS ASSOCIATED TO COPING WITH CHILDHOOD 

TRAUMA:  

Dispositional mechanisms are intrinsic psychological traits and individual differences that influence how 

a person processes, reacts to, and copes with traumatic experiences. These mechanisms play a key role 

in determining whether an individual can recover or is more vulnerable to the long-term consequences of 

childhood trauma. Below are key dispositional mechanisms associated with coping with childhood 

trauma: 
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1. Resilience 

Resilience refers to the ability to bounce back from adversity and to maintain psychological well-being 

despite significant stressors. Individuals with high resilience are more likely to exhibit adaptive coping 

strategies in response to trauma. Factors contributing to resilience include optimism, self-efficacy, and 

the ability to regulate emotions. Resilient individuals tend to have strong problem-solving skills and are 

more capable of seeking out social support during difficult times, which helps buffer the impact of 

trauma. 

2. Personality Traits 

Neuroticism: High levels of neuroticism are associated with an increased vulnerability to trauma-related 

distress, including anxiety, depression, and post-traumatic stress disorder (PTSD). People high in 

neuroticism are more likely to experience negative emotional responses and may engage in maladaptive 

coping strategies such as rumination or avoidance. 

Conscientiousness: Those high in conscientiousness are typically organised, goal-directed, and self-

disciplined. This trait can promote adaptive coping by encouraging proactive problem-solving and 

planning, which can mitigate the effects of trauma. 

Agreeableness: Individuals with higher levels of agreeableness tend to be cooperative, compassionate, 

and empathetic. These traits often lead to stronger social support networks and more effective coping 

with trauma, as they are more likely to seek and accept help from others. 

Extraversion and Openness: Extraverted individuals may find social interaction and emotional 

expression helpful in processing trauma, while those high in openness may be more likely to explore 

different coping strategies, including creative outlets or therapy. 

3. Attachment Style 

Attachment theory suggests that early relationships with caregivers shape an individual’s capacity to 

form healthy emotional bonds and regulate emotions. 

Secure Attachment: Individuals with a secure attachment style are more likely to seek support, express 

emotions, and use positive coping strategies, such as seeking help or engaging in problem-solving. 

Securely attached individuals generally recover more effectively from trauma. 

Insecure Attachment (Anxious or Avoidant): People with anxious attachment may become excessively 

dependent on others or struggle with excessive worry, while avoidant individuals may detach from their 

emotions or avoid relationships altogether. Both attachment styles are linked to maladaptive coping, 

such as avoidance or rumination, which can exacerbate trauma-related symptoms. 

4. Cognitive Appraisal 

Cognitive appraisal refers to how an individual perceives and interprets a traumatic event, which 

determines their emotional response and coping strategies. 
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Positive Appraisal: A person who appraises trauma as a manageable challenge or learning experience 

may engage in problem-focused coping, which promotes recovery. 

Negative Appraisal: Conversely, individuals who perceive trauma as overwhelming or threatening may 

experience helplessness and engage in emotion-focused coping, which can involve rumination, 

avoidance, or denial. This type of appraisal is linked to greater emotional distress and longer-lasting 

trauma symptoms. 

5. Emotional Regulation 

Emotional regulation involves managing and responding to emotional experiences in adaptive ways. 

Effective emotional regulation is crucial for coping with childhood trauma. 

Individuals who can regulate their emotions effectively (e.g., through mindfulness, cognitive reframing, 

or adaptive emotional expression) tend to cope with trauma more successfully. 

On the other hand, difficulties in emotional regulation, such as emotional dysregulation or impulsivity, 

are often seen in individuals with a history of childhood trauma and may contribute to maladaptive 

coping behaviours like substance abuse, aggression, or self-harm. 

6. Self-Esteem 

Self-esteem, or the way an individual views their own worth, is a critical dispositional mechanism in 

coping with trauma. 

Individuals with high self-esteem tend to feel more empowered to seek help and use adaptive coping 

strategies. They may also have a stronger sense of self-worth, which helps them endure the emotional 

pain caused by trauma. 

Those with low self-esteem may feel helpless or unworthy of support, which can lead to avoidance or 

self-destructive behaviours, hindering recovery from trauma. 

7. Social Support and Interpersonal Skills 

Social support is a powerful protective factor in coping with trauma, and dispositional factors like 

sociability, empathy, and trust can impact an individual’s ability to build and maintain supportive 

relationships. 

Individuals with strong interpersonal skills and a tendency to seek and receive support from others may 

be better equipped to cope with childhood trauma. 

In contrast, those with poor social skills or distrust in others may struggle to connect with support 

networks, leading to isolation and heightened trauma symptoms. 

Locus of control: 

The concept of Locus of Control plays a significant role in how individuals process, cope with, and 

recover from childhood trauma. Locus of control refers to the degree to which a person believes they 

have control over the events in their life, including both positive and negative experiences. When it 
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comes to childhood trauma, the individual's locus of control can deeply influence how they perceive the 

trauma, their responses to it, and their ability to heal. 

1. Internal Locus of Control and Childhood Trauma 

Individuals with an internal locus of control believe that they have the power to influence their life 

outcomes through their actions, decisions, and behaviours. In the context of childhood trauma, this belief 

can lead to more adaptive coping mechanisms and a greater sense of personal agency during the healing 

process. 

Characteristics of individuals with an internal locus of control in trauma: 

Active coping strategies: They are more likely to seek help, whether through therapy, support groups, 

or other resources, as they believe that their efforts can improve their situation. 

Problem-solving orientation: They often approach challenges, including trauma, with a mind set 

focused on finding solutions or making changes to improve their emotional well-being. 

Personal responsibility: They take responsibility for their healing, recognising that while trauma is not 

their fault, their ability to recover lies within their control. 

Empowerment: Internal locus of control can foster a sense of empowerment and self-efficacy, which 

are crucial for overcoming the negative psychological effects of trauma, such as anxiety, depression, or 

PTSD. 

Impact on trauma recovery: 

Individuals with an internal locus of control tend to experience better mental health outcomes and more 

resilience in the face of childhood trauma. They are less likely to feel hopeless or passive and more 

likely to engage in constructive behaviour that promotes healing. 

2. External Locus of Control and Childhood Trauma 

Individuals with an external locus of control believe that external forces (such as fate, luck, other people, 

or environmental factors) primarily control their lives. When it comes to childhood trauma, this 

perception can be detrimental to coping and recovery. They may feel that their traumatic experiences are 

beyond their control and that their ability to heal is limited by factors outside of themselves. 

Characteristics of individuals with an external locus of control in trauma: 

1. Helplessness and resignation: They may feel powerless or hopeless, believing that no matter 

what they do, they cannot change the course of their lives or recover from trauma. 

2. Avoidance: Instead of confronting or processing the trauma, they might engage in avoidance 

behaviours, such as substance abuse, dissociation, or detachment from emotions. 

3. External attribution: They are more likely to blame external factors, such as their caregivers, 

society, or fate, for their trauma and its consequences, rather than taking active steps to address 

the emotional impact of the trauma. 
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4. Lack of agency: They may not seek help or believe that therapy or self-care will make a 

difference because they feel they have little control over their circumstances. 

Impact on trauma recovery: 

An external locus of control can increase the risk of developing chronic mental health issues, such as 

PTSD, depression, or anxiety. The belief that they are at the mercy of external forces may lead to 

prolonged suffering and hinder the development of adaptive coping skills. 

3. Locus of Control and Coping Strategies in Childhood Trauma 

The way individuals with different locus of control orientations cope with childhood trauma can vary 

significantly: 

Active Coping (Internal Locus): Individuals with an internal locus of control are more likely to engage 

in active coping strategies, such as problem-solving, seeking social support, and engaging in therapy. 

They may take steps to learn new skills, develop resilience, or change negative thinking patterns. 

Avoidant Coping (External Locus): Those with an external locus of control may resort to avoidance 

coping strategies, such as withdrawing from social support, using substances to numb pain, or ignoring 

the emotional impact of the trauma. This approach may lead to a sense of being stuck or trapped in the 

aftermath of trauma, without the tools or mind set to move forward. 

4.The Role of Locus of Control in Therapy for Childhood Trauma 

Understanding the client’s locus of control can be an essential part of trauma-informed therapy: 

For clients with an internal locus of control, therapists can reinforce and build upon their sense of 

agency, empowering them to continue seeking proactive ways to heal. 

For clients with an external locus of control, therapists can help them recognise areas of their life where 

they do have control and teach them how to regain a sense of mastery over their emotions and 

environment. This may involve cognitive-behavioural interventions, focusing on how thoughts, beliefs, 

and actions can influence their trauma recovery process. 

Therapies like Cognitive Behavioural Therapy (CBT) can be particularly effective in helping individuals 

with an external locus of control shift their mindset, challenge their helplessness, and learn how to 

engage in more active coping. This could also involve encouraging a growth mindset and helping clients 

focus on their strengths and resilience. 

5. Shifting Locus of Control in Trauma Recovery 

While childhood trauma can influence a person's locus of control, it is important to note that locus of 

control is not fixed. It can be modified through therapy, supportive relationships, and positive life 

experiences. Trauma-informed care often aims to help individuals who may have developed an external 

locus of control shift toward a more internal locus by fostering a sense of empowerment, increasing 

emotional regulation skills, and reinforcing the idea that they have the ability to influence their recovery 

process.  
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Management of Childhood Trauma : 

The management of childhood trauma requires a multi-faceted approach that integrates clinical 

interventions, supportive environments, and individualised care strategies. Effective trauma management 

aims not only to address the immediate emotional and psychological consequences of the trauma but 

also to foster long-term healing, resilience, and well-being. Here are key strategies for managing 

childhood trauma: 

1. Trauma-Focused Psychotherapy 

Trauma-focused psychotherapy is often the cornerstone of treatment for children and adolescents who 

have experienced trauma. Various therapeutic approaches are designed to help individuals process and 

heal from trauma while teaching adaptive coping mechanisms. 

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT): TF-CBT is one of the most widely 

researched and effective therapies for children with trauma histories. It focuses on helping children and 

their families understand and reframe the trauma-related thoughts, feelings, and behaviours. TF-CBT 

combines cognitive-behavioural techniques with trauma-sensitive interventions to reduce symptoms of 

PTSD, anxiety, and depression. 

1. Play Therapy: Play therapy is particularly beneficial for young children who may struggle to 

articulate their feelings verbally. Through play, children can express their emotions and process 

traumatic experiences in a safe, structured environment. 

Eye Movement Desensitisation and Reprocessing (EMDR): While originally developed for adults, 

EMDR has been adapted for children and is effective for trauma survivors. It uses bilateral stimulation 

(typically through eye movements) to help individuals process and integrate traumatic memories. 

Dialectical Behaviour Therapy (DBT): For children with emotional dysregulation or borderline 

personality traits (which can result from childhood trauma), DBT is often used to improve emotional 

regulation and interpersonal effectiveness, while also addressing self-destructive behaviours. 

2. Building a Supportive Environment 

Creating a stable, supportive environment is critical for a child’s recovery from trauma. A safe 

environment promotes healing by providing a foundation of trust and security. This can be accomplished 

through: 

Parental Support and Education: Involving caregivers in therapy is essential. Educating parents about the 

effects of trauma, trauma responses, and healthy coping mechanisms helps them provide the necessary 

emotional and psychological support. Family therapy may be recommended to improve communication, 

rebuild trust, and address dysfunctional family dynamics that may contribute to trauma. 

Safe and Consistent Routine: Consistency and structure in daily life provide children with a sense of 

stability and predictability, which is crucial for trauma recovery. This might involve consistent school 

attendance, regular mealtimes, and clear expectations within the home. 
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School-Based Support: Schools play an essential role in supporting traumatised children. Implementing 

school-wide trauma-informed practices and offering school counselling services can help children 

process their trauma and improve their academic and emotional well-being. 

3. Pharmacological Interventions 

While psychotherapy remains the primary treatment for childhood trauma, pharmacological 

interventions may be necessary in cases of severe trauma-related symptoms, such as depression, anxiety, 

or post-traumatic stress disorder (PTSD). Medications are typically used to alleviate symptoms and help 

the child engage in therapy. 

Selective Serotonin Reuptake Inhibitors (SSRIs): SSRIs are commonly prescribed for children and 

adolescents with trauma-related depression or anxiety. They can help regulate mood and reduce the 

intensity of traumatic memories or flashbacks. 

Anxiolytics or Sleep Aids: In some cases, medications may be prescribed to help children manage severe 

anxiety or sleep disturbances. However, these are generally used short-term, as they do not address the 

underlying trauma. 

Mood Stabilisers or Antipsychotics: For children with severe emotional dysregulation or behavioural 

issues stemming from trauma, mood stabilisers or antipsychotic medications may be used. These 

medications are typically prescribed under the supervision of a child psychiatrist. 

It’s important to note that medication should be seen as a complement to, rather than a replacement for, 

psychotherapy. 

4. Social and Emotional Skills Training 

Children who experience trauma often have difficulties with emotional regulation, communication, and 

social relationships. Teaching these children effective social and emotional skills is essential for their 

recovery and overall functioning. 

Emotional Regulation Skills: Techniques such as deep breathing, mindfulness, and guided imagery can 

help children manage overwhelming emotions. Mindfulness-based therapies are particularly effective in 

helping children develop the ability to focus on the present moment and reduce the intensity of 

distressing emotions related to trauma. 

Social Skills Training: Many children who have experienced trauma may have difficulties interacting 

with peers or adults in a healthy way. Social skills training helps children understand how to form 

positive relationships, express their emotions appropriately, and resolve conflicts. 

Self-Esteem Building: Trauma can severely impact a child’s self-esteem and sense of worth. Through 

therapy and positive reinforcement, children can learn to develop a stronger sense of self, which is 

essential for their emotional recovery. 
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5. Strengthening Coping Mechanisms 

Helping children develop effective coping mechanisms is crucial in managing the long-term effects of 

trauma. Teaching children healthy ways to cope with stress, anger, and sadness can prevent maladaptive 

behaviours like substance abuse or self-harm. 

Problem-Solving Skills: Teaching children to think through problems and identify solutions helps them 

feel more in control of their environment. This skill is essential for fostering resilience in the face of 

trauma-related challenges. 

Relaxation Techniques: Encouraging practices like progressive muscle relaxation, meditation, or deep 

breathing can help children manage anxiety and stress in a constructive way. 

Creative Expression: Art, music, and journaling are excellent ways for children to process their emotions 

non-verbally. These activities offer an outlet for emotional expression, particularly for children who find 

it difficult to talk about their trauma. 

6. Prevention and Early Intervention 

Early identification and intervention are crucial in minimising the long-term effects of childhood trauma. 

Preventive efforts can help reduce the risk of trauma, while early intervention can prevent the 

development of trauma-related disorders. 

Community Programs: Schools, healthcare providers, and community organisations play a vital role in 

early detection and intervention for childhood trauma. Programs that focus on increasing resilience, 

fostering protective factors, and offering education about trauma can help children before they 

experience severe psychological difficulties. 

Screening and Assessment: Screening children for trauma history, particularly in high-risk environments 

(e.g., children in foster care, those living in violent households), can ensure that they receive the 

appropriate interventions early. Clinicians can assess symptoms of trauma and create individualised 

treatment plans to meet each child’s unique needs. 

7. Collaboration and Multidisciplinary Approach 

Managing childhood trauma often requires a multidisciplinary approach, with collaboration between 

mental health professionals, educators, paediatricians, social workers, and other caregivers. A holistic, 

team-based approach ensures that all aspects of a child’s well-being—emotional, physical, educational, 

and social—are addressed. 

Steps to Ensure Successful Management of Childhood Trauma : 

1. Early Identification and Assessment 

Screening for trauma exposure in clinical, school, or healthcare settings helps identify affected children 

as early as possible. 
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Use validated assessment tools (e.g., ACEs questionnaire, Child PTSD Symptom Scale) to evaluate 

trauma history, symptom severity, and functioning. 

Assess for co-occurring conditions such as depression, anxiety, ADHD, or developmental delays. 

2. Create a Safe and Supportive Environment 

Establish a physically and emotionally safe setting for the child, both at home and in therapeutic or 

school environments. 

Promote predictability and consistency in routines to help reduce anxiety and increase a sense of 

security. 

Ensure the presence of stable, supportive caregivers who provide emotional warmth, patience, and 

reassurance. 

3. Engage in Trauma-Informed Care 

Apply trauma-informed principles in all interactions: safety, trustworthiness, choice, collaboration, and 

empowerment. 

Avoid re-traumatisation by being sensitive to triggers and avoiding confrontational or intrusive 

approaches. 

Educate all adults involved (e.g., parents, teachers, clinicians) on the impact of trauma and appropriate 

ways to respond. 

4. Implement Evidence-Based Interventions 

Choose therapeutic approaches shown to be effective for childhood trauma: 

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) 

Play therapy (for younger children) 

EMDR (Eye Movement Desensitisation and Reprocessing) 

Family therapy when the trauma involves or affects family dynamics 

5. Involve the Caregivers and Family System 

Actively involve parents or caregivers in the healing process. 

Provide parent training and support to help them understand trauma responses and how to respond 

constructively. 

Strengthen family communication and rebuild trust when disrupted by trauma. 

6. Teach Emotional Regulation and Coping Skills 

Help the child develop tools to manage strong emotions, such as: 
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Deep breathing 

Mindfulness exercises 

Expressive arts or journaling 

Teach problem-solving, assertiveness, and relaxation techniques to promote resilience. 

7. Foster Positive Relationships and Social Support 

Encourage connection with trusted adults and peers who provide encouragement and safety. 

Support participation in school, community, or extracurricular activities to build self-esteem and 

normalcy. 

Address peer relationships and bullying if these are contributing factors to trauma. 

8. Monitor Progress and Adjust the Plan as Needed 

Continuously monitor the child’s emotional, behavioural, and academic progress. 

Modify therapeutic approaches based on the child’s changing needs and developmental stage. 

Conduct regular follow-ups to assess long-term outcomes and relapse prevention. 

9. Address Systemic and Environmental Factors 

Consider the broader context (e.g., poverty, domestic violence, instability) that may contribute to 

ongoing trauma. 

Connect families with resources such as housing, food, legal aid, or case management services to reduce 

environmental stressors. 

Collaborate with schools and community agencies to support the child holistically. 

10. Empower the Child and Promote Resilience 

Help the child reclaim a sense of control and self-worth by setting achievable goals and celebrating 

progress. 

Promote strength-based approaches that highlight the child’s skills, talents, and successes. 

Teach the child that healing is possible and that their past does not define their future. 

Childhood Trauma and Transition: 

Childhood trauma significantly impacts a child's ability to navigate developmental transitions and life 

changes. Transitions—such as entering adolescence, starting school, or changes in caregiving or home 

environments—can be especially challenging for trauma-exposed children. These transitions may either 

trigger unresolved trauma or serve as opportunities for healing, depending on the level of support and 

intervention provided. 
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1. Impact of Trauma on Developmental Transitions 

Children naturally undergo various developmental transitions, such as: 

From early childhood to school-age 

From childhood to adolescence 

Transitioning into adulthood or independence 

For trauma survivors, these stages can become critical stress points, as unresolved trauma may interfere 

with: 

Cognitive development (e.g., attention, memory, executive functioning) 

Emotional regulation (leading to heightened anxiety, aggression, or withdrawal) 

Social adaptation (difficulty forming and maintaining relationships) 

Identity formation (struggles with self-worth, autonomy, or trust) 

2. Trauma and School Transitions 

Starting school, changing grades, or moving to a new academic environment are often difficult for 

children with trauma histories. They may struggle with: 

Separation anxiety 

Difficulty trusting authority figures 

Academic underachievement due to concentration or behavioural issues 

Peer relationship problems stemming from emotional dysregulation or mistrust 

3. Trauma and Family or Living Transitions 

Changes in the home—such as divorce, foster care placement, or relocation—can re-activate trauma 

responses, particularly if the trauma involved instability or abandonment. Children may: 

Regress in behaviour or development 

Exhibit increased anxiety or depression 

Resist forming new attachments or relationships 

4. Adolescence: A High-Risk Transition for Trauma Survivors 

Adolescence is a time of identity development, independence-seeking, and hormonal changes, which can 

amplify unresolved trauma symptoms, such as: 

Risk-taking behaviour 
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Substance use 

Mood disorders 

Self-harm or suicidal ideation 

If not addressed, trauma can derail normal adolescent development, leading to long-term psychosocial 

difficulties. 

5. Supporting Transitions in Trauma-Informed Ways 

To help trauma-exposed children navigate transitions successfully: 

Anticipate and prepare for changes early with clear communication 

Provide consistent emotional support during periods of change 

Use trauma-informed practices in schools, homes, and healthcare settings 

Foster resilience through skill-building, safe relationships, and routines 

Encourage therapeutic support during high-risk transitions, such as adolescence or after major life 

events. 

The Transition Process of Childhood Trauma: 

The transition process of childhood trauma refers to how individuals move from experiencing trauma to 

adapting and integrating it into their psychological development over time. This process is complex and 

non-linear, often influenced by internal coping mechanisms, external support systems, and the 

developmental stage at which the trauma occurred. Understanding this transition is essential for 

developing effective clinical interventions that promote healing and resilience. 

1. Initial Impact and Disruption 

The onset of trauma in childhood often results in an immediate disruption of emotional and 

psychological stability. This stage may include: 

Shock, confusion, or emotional numbing 

Feelings of fear, helplessness, or guilt 

Physical symptoms like sleep disturbances or somatic complaints 

Impaired attachment and trust, especially in cases of interpersonal trauma 

These early responses can interfere with a child’s developmental trajectory, affecting cognition, 

behaviour, and socialisation. 

2. Adaptation or Maladaptation 

Following the initial impact, children begin to adapt to the trauma, either in healthy or harmful ways: 
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Adaptive responses may include seeking social support, verbalising emotions, or engaging in therapy. 

Maladaptive responses can involve avoidance, aggression, dissociation, or internalising behaviours (e.g., 

anxiety, depression). 

Whether a child adapts positively or negatively depends on factors such as: 

The presence of a supportive caregiver 

The child’s temperament and coping style 

The severity and chronicity of the trauma 

Availability of psychological intervention 

3. Transitioning Toward Integration 

With appropriate support, children can transition from a state of trauma-reactivity to trauma integration. 

This process involves: 

Processing the trauma through therapeutic or expressive means 

Rebuilding self-concept, trust, and emotional regulation 

Learning coping strategies that reduce trauma triggers and promote resilience 

This is often the goal of trauma-informed therapies, where children learn to make meaning of their 

experiences in a way that supports growth, not pathology. 

4. Developmental Reworking of Trauma 

As children age, trauma may be revisited and reinterpreted at each developmental stage—a process 

known as developmental reworking. For example: 

A child may initially suppress traumatic memories, only to reprocess them during adolescence when 

abstract thinking and identity formation emerge. 

Adolescents may question their self-worth or worldview more deeply in light of earlier trauma, requiring 

new strategies for adaptation. 

This highlights the importance of long-term support and flexible therapeutic models that evolve with the 

child. 

5. Transition Toward Resilience and Recovery 

The final phase of the transition process involves developing a sense of post-traumatic growth and 

resilience: 

The child begins to form a coherent narrative of their experience. 

Symptoms lessen, and the child gains confidence in their ability to manage stress. 
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There is a noticeable increase in adaptive functioning, such as improved relationships, school 

performance, and emotional expression. 

Not all children reach this stage naturally; clinical intervention, consistent caregiving, and environmental 

stability are critical to supporting this positive transition. 

History of the Concept of Childhood Trauma and Its Evolution: 

The understanding of childhood trauma has undergone significant transformation over the past century. 

Once an overlooked or misunderstood area in psychology and psychiatry, it is now recognised as a 

critical factor influencing mental, emotional, and physical development across the lifespan. 

1. Early Psychological Perspectives (Late 1800s – Early 1900s) 

Sigmund Freud was one of the first theorists to link childhood experiences with later psychopathology. 

His early seduction theory (1896) proposed that neuroses in adulthood could stem from childhood sexual 

abuse. However, Freud later shifted away from this theory, emphasising unconscious fantasies over 

actual events—this move delayed the acknowledgment of real childhood trauma. 

During this period, childhood abuse and neglect were rarely recognised in clinical settings. The 

dominant view saw children as resilient or incapable of long-lasting emotional suffering. 

2. Rise of Developmental Psychology and Attachment Theory (1940s–1960s) 

John Bowlby’s attachment theory (1950s) was pivotal in demonstrating the importance of early 

relationships in psychological development. He introduced the idea that disruptions in attachment, such 

as separation, loss, or neglect, could have long-term effects on a child’s emotional well-being. 

Anna Freud and other psychoanalysts began focusing on the impact of war, displacement, and 

institutional care on children's mental health, further validating the psychological consequences of 

adverse experiences in childhood. 

3. Recognition of Child Abuse as a Social Issue (1960s–1980s) 

In 1962, paediatrician C. Henry Kempe coined the term “Battered Child Syndrome,” marking a shift 

from psychological to medical and legal recognition of child abuse. This period saw growing awareness 

of physical abuse, neglect, and the need for child protection systems. 

The 1980s brought increased recognition of sexual abuse and emotional neglect, spurred by advocacy, 

feminist movements, and survivor testimonies. These developments began to influence diagnostic 

practices in psychiatry and psychology. 

4. Emergence of PTSD and Trauma Research (1980s–1990s) 

The inclusion of Post-Traumatic Stress Disorder (PTSD) in the DSM-III (1980) helped formalise the 

study of trauma. While initially focused on adults (especially war veterans), researchers soon recognised 

that children exposed to abuse, neglect, or violence could also develop trauma symptoms. 
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Studies began documenting how early trauma affects brain development, attachment patterns, emotional 

regulation, and future risk for mental illness. 

5. The ACE Study and the Biopsychosocial Model (1998–2000s) 

The landmark Adverse Childhood Experiences (ACE) Study by Felitti et al. (1998) was a turning point. 

It linked childhood trauma (including abuse, neglect, and household dysfunction) to long-term physical 

and mental health problems, including substance use, depression, heart disease, and early death. 

This research helped shift the view of childhood trauma from a purely psychological issue to a public 

health concern, and promoted the biopsychosocial model of trauma’s impact. 

6. Modern Understanding and Trauma-Informed Care (2010s–Present) 

Today, the understanding of childhood trauma includes complex trauma, developmental trauma disorder, 

and toxic stress, emphasising how repeated or chronic exposure to trauma in childhood can disrupt brain 

architecture and long-term functioning. 

Trauma-informed care has become a standard in mental health, education, social work, and juvenile 

justice systems, focusing on safety, empowerment, and healing rather than punishment or blame. 

Neuroscientific advances (e.g., research by Bessel van der Kolk, Bruce Perry) have further explained 

how trauma affects the developing brain, supporting early intervention and holistic approaches to 

treatment. 

The Role of Therapists in Helping Individuals Cope with Childhood Trauma: 

Therapists play a critical role in supporting individuals through the process of coping with and healing 

from childhood trauma. Effective therapy provides a safe, supportive environment for clients to process 

traumatic experiences, develop coping mechanisms, and rebuild a healthy sense of self. The therapeutic 

relationship itself often becomes a corrective emotional experience that can counteract the effects of 

earlier relational trauma. 

1. Establishing Safety and Trust 

Creating a safe therapeutic environment is the first priority. Many trauma survivors have experienced 

betrayal or harm in close relationships, making it difficult for them to trust others. 

Therapists build rapport gradually, using consistency, empathy, and nonjudgmental support to help the 

client feel secure. 

Grounding techniques and clear boundaries help reduce anxiety and foster emotional stability. 

2. Assessment and Trauma History Exploration 

Therapists conduct a thorough assessment of trauma history, often using structured interviews or 

validated tools (e.g., ACE questionnaire, Trauma History Questionnaire). 

Understanding the type, duration, and developmental timing of trauma helps guide the treatment plan. 
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Therapists also assess for comorbid conditions like PTSD, depression, anxiety, dissociation, or substance 

use, which often co-occur with unresolved trauma. 

3. Evidence-Based Therapeutic Approaches 

Therapists may use one or more evidence-based treatments to help clients cope with childhood trauma: 

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT): Combines cognitive restructuring, 

emotional regulation, and trauma narrative development to help clients process their experiences and 

reduce trauma-related symptoms. 

Eye Movement Desensitisation and Reprocessing (EMDR): Helps clients reprocess traumatic memories 

and reduce their emotional charge through bilateral stimulation techniques. 

Internal Family Systems (IFS): Aims to help clients connect with and heal the “parts” of themselves that 

carry trauma, shame, or fear. 

Dialectical Behaviour Therapy (DBT): Useful for clients with complex trauma and emotional 

dysregulation, offering skills in distress tolerance, mindfulness, and interpersonal effectiveness. 

Sensorimotor Psychotherapy or Somatic Experiencing: These approaches address how trauma is stored 

in the body and help clients release physical tension and trauma-related bodily responses. 

4. Teaching Coping and Regulation Skills 

Therapists help trauma survivors build a toolkit of coping strategies, including: 

Mindfulness and relaxation techniques 

Identifying and managing triggers 

Emotional regulation and distress tolerance skills 

Journaling, creative expression, or safe physical activity as outlets for emotion 

These skills are crucial for reducing symptoms like flashbacks, anxiety, dissociation, and emotional 

numbing. 

5. Reframing Negative Beliefs and Rebuilding Identity 

Childhood trauma often leads to deep-seated negative beliefs such as “I am worthless,” “I am unsafe,” or 

“I’m unlovable.” 

Therapists work with clients to challenge and reframe these beliefs, replacing them with more adaptive, 

compassionate self-perceptions. 

Identity reconstruction is a central part of healing, especially for clients whose trauma occurred during 

formative years. 
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6. Supporting Post-Traumatic Growth and Resilience 

Therapists help clients not only recover but also grow beyond their trauma, fostering: 

A stronger sense of self 

Healthier relationships 

A sense of meaning and purpose in life 

Increased emotional strength and coping capacity 

7.Involving Families and Caregivers (When Appropriate) 

For children and adolescents, therapists often involve parents or caregivers in the healing process: 

Educating them about trauma and its effects 

Teaching them supportive communication and parenting strategies 

Rebuilding trust and attachment within the family system. 

Need for the Study : 

The study of childhood trauma is essential within the field of clinical psychology due to its profound and 

long-lasting impact on mental, emotional, behavioural, and physical development. Traumatic 

experiences during childhood—such as abuse, neglect, violence, or loss—can disrupt critical stages of 

psychological growth, leaving individuals vulnerable to a range of disorders and life challenges. Despite 

growing awareness, childhood trauma remains underdiagnosed and undertreated, making research in this 

area both urgent and necessary. 

1. High Prevalence and Global Relevance 

Childhood trauma is a widespread public health issue. Studies, including the Adverse Childhood 

Experiences (ACE) Study, indicate that a significant percentage of the population has experienced at 

least one traumatic event in childhood. 

Trauma affects individuals across all socioeconomic, racial, and cultural backgrounds, making it a global 

concern that requires cross-disciplinary and culturally sensitive approaches. 

2. Long-Term Psychological Impact 

Exposure to trauma in childhood is strongly associated with the development of mental health disorders 

such as post-traumatic stress disorder (PTSD), depression, anxiety, substance use disorders, and 

borderline personality disorder. 

Early trauma can also lead to emotional dysregulation, attachment issues, and poor self-concept, often 

persisting into adolescence and adulthood if not treated. 
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3. Impact on Brain Development and Functioning 

Neuroscientific research has shown that childhood trauma can alter brain structure and function, 

particularly in areas like the amygdala, hippocampus, and prefrontal cortex, which are involved in stress 

response, memory, and emotion regulation. 

These changes can impair cognitive abilities, emotional control, and decision-making, highlighting the 

importance of early identification and intervention. 

4. Physical Health Consequences 

The effects of trauma extend beyond mental health, with long-term consequences for physical health. 

Individuals with a history of childhood trauma are at increased risk for chronic conditions such as 

cardiovascular disease, diabetes, autoimmune disorders, and even reduced life expectancy. 

These outcomes underscore the biopsychosocial nature of trauma and the importance of interdisciplinary 

research. 

5. Intergenerational and Societal Impact 

Unaddressed childhood trauma can contribute to cycles of abuse, poverty, and dysfunction, affecting not 

only individuals but families and communities. 

Research is crucial for developing preventive strategies and early interventions that can break these 

cycles and promote healthier environments for future generations. 

6. Informing Trauma-Informed Care and Policy 

There is a growing need for evidence-based, trauma-informed practices in schools, healthcare, child 

welfare, and the justice system. 

Research on childhood trauma informs policies that support mental health services, early childhood 

programs, and trauma training for professionals working with children and families. 

7. Promoting Resilience and Recovery 

Studying trauma is not only about understanding harm but also about uncovering factors that contribute 

to resilience and post-traumatic growth. 

Through research, clinicians can identify protective factors—such as supportive relationships, emotional 

regulation skills, and positive identity development—that help individuals overcome adversity. 

Statement of the Research Problem: 

Childhood trauma, encompassing experiences such as abuse, neglect, loss, and exposure to violence, has 

been consistently linked to a range of negative psychological, emotional, and behavioural outcomes. 

Despite increasing awareness of its widespread impact, many children continue to experience trauma 

without receiving timely intervention or support. This gap in prevention and treatment contributes to the 
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development of long-term mental health disorders, impaired functioning, and diminished quality of life 

across the lifespan. 

Furthermore, while existing research has established correlations between childhood trauma and later 

psychopathology, less is known about the underlying dispositional mechanisms—such as locus of 

control, emotional regulation, and resilience—that influence how individuals cope with and adapt to 

early trauma. Without a deeper understanding of these internal factors, clinical interventions may fail to 

address the individual variability in trauma responses and recovery. 

This research aims to explore the psychological impact of childhood trauma, with a focus on the 

dispositional mechanisms that affect coping and resilience. The goal is to inform more effective, 

individualised therapeutic approaches that promote recovery and prevent the long-term consequences of 

unresolved childhood trauma. 

Research Questions: 

What are the psychological effects of childhood trauma on emotional, behavioural, and cognitive 

development? 

How do dispositional factors, such as locus of control and emotional regulation, influence an 

individual’s ability to cope with childhood trauma? 

What coping strategies are most commonly used by individuals who have experienced childhood 

trauma, and how effective are these strategies in promoting psychological resilience? 

To what extent does the type, duration, and severity of trauma affect long-term mental health outcomes 

in survivors of childhood trauma? 

How does the presence of a supportive caregiver or social support system moderate the effects of 

childhood trauma on later psychological functioning? 

What role does early therapeutic intervention play in the recovery process of children exposed to 

trauma? 

Are there gender or age-related differences in how individuals respond to and recover from childhood 

trauma? 

How can understanding individual dispositional mechanisms inform trauma-informed therapeutic 

practices in clinical settings? 

Would you like these turned into hypotheses or structured into qualitative vs. quantitative questions? 

Research Objectives: 

1. To examine the psychological and emotional effects of childhood trauma on individual 

development. 

2. To explore the role of dispositional mechanisms—such as locus of control, emotional regulation, 

and resilience—in coping with childhood trauma. 
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3. To identify common coping strategies used by individuals who have experienced childhood 

trauma. 

4. To assess the relationship between the type and severity of childhood trauma and the long-term 

mental health outcomes. 

5. To investigate the moderating effects of social support and caregiving environments on trauma 

recovery. 

6. To evaluate the effectiveness of therapeutic interventions in helping individuals manage and 

overcome the effects of childhood trauma. 

7. To provide clinical insights that can inform trauma-informed psychological practices and 

interventions. 

8. Let me know if you'd like to narrow these down to fit a specific research design (e.g., qualitative, 

quantitative, or mixed-method). 

 

2. REVIEW OF LITERATUE 

Childhood trauma is a multifaceted phenomenon that has been examined through various psychological 

theories, each contributing uniquely to our understanding of how early adverse experiences shape 

emotional, cognitive, and behavioural development. This review highlights the key theoretical 

frameworks that provide insight into the mechanisms underlying childhood trauma and its long-term 

effects. 

A substantial body of research underscores the lasting impact of childhood trauma on psychological 

development. Early studies by Felitti et al. (1998) through the Adverse Childhood Experiences (ACE) 

study established a strong correlation between childhood trauma and negative mental health outcomes in 

adulthood, including depression, anxiety, and substance abuse. This foundational work opened the door 

for more nuanced research into specific trauma types and their distinct effects. 

Attachment theory, as developed by Bowlby (1969), provides a critical lens through which to understand 

the impact of early trauma on emotional regulation and interpersonal relationships. Children who 

experience abuse or neglect often develop insecure or disorganized attachment styles, which can 

manifest as difficulties in forming healthy relationships later in life (Cicchetti & Toth, 2005). 

Neuroscientific research has further illuminated the biological underpinnings of trauma. Studies using 

neuroimaging (e.g., Teicher et al., 2003) have shown that childhood trauma can lead to structural and 

functional changes in the brain, particularly in the amygdala, hippocampus, and prefrontal cortex—areas 

involved in stress regulation and emotional processing. 

Additionally, trauma has been linked to an increased likelihood of developing PTSD, with children 

being particularly vulnerable due to their still-developing coping mechanisms (Pynoos et al., 1999). The 

developmental trauma disorder framework proposed by van der Kolk (2005) argues for a diagnosis that 

better captures the complex symptomatology of early trauma. 

Resilience factors—such as supportive relationships, early intervention, and therapeutic approaches like 

trauma-focused cognitive behavioural therapy (TF-CBT)—have also been widely studied (Perry & 
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Szalavitz, 2006). These interventions show promise in mitigating some of the long-term effects of 

trauma. 

Models of Childhood Trauma: 

Various psychological and theoretical models have been developed to explain the impact of childhood 

trauma on mental health and development. These models help researchers and clinicians understand how 

trauma affects children, how symptoms manifest, and what mechanisms contribute to healing or further 

dysfunction. Below are some of the most widely recognised models: 

1. The Adverse Childhood Experiences (ACE) Model 

Developed by Felitti et al. (1998), the ACE model highlights the cumulative impact of multiple types of 

childhood trauma, such as: 

Physical, emotional, and sexual abuse 

Neglect 

Household dysfunction (e.g., substance abuse, domestic violence, mental illness) 

Key Points: 

Higher ACE scores are associated with increased risk for mental health disorders, chronic diseases, and 

early mortality. 

This model frames childhood trauma as a public health issue rather than just a psychological problem. 

2. Trauma Developmental Model 

This model emphasises how trauma at different stages of childhood development can affect age-

appropriate psychological and neurological growth. 

Key Points: 

Trauma in early childhood may affect attachment and trust, while trauma during adolescence may 

disrupt identity formation. 

The earlier the trauma occurs, the greater its impact on emotional regulation, social development, and 

cognitive functioning. 

3. Neurosequential Model of Therapeutics (NMT) – Bruce Perry 

The NMT model explains trauma’s effects based on brain development and function. It focuses on the 

sequential development of the brain and how early trauma disrupts these patterns. 

Key Points: 

Emphasises the role of repetitive, relational, and regulatory interventions. 
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Suggests that healing occurs best when interventions match the child’s developmental (not just 

chronological) age. 

4. Cognitive-Behavioural Model of Trauma 

This model explains trauma responses in terms of maladaptive thoughts and behaviours formed after 

traumatic experiences. 

Key Points: 

Trauma affects cognitive schemas, leading to negative beliefs (e.g., “I am not safe,” “I am to blame”). 

Therapy focuses on identifying, challenging, and replacing these beliefs through cognitive restructuring 

and behavioural techniques. 

5. Polyvagal Theory (Stephen Porges) 

This neurobiological model focuses on how the autonomic nervous system responds to trauma, 

especially in children. 

Key Points: 

Trauma can lead to chronic activation of the fight/flight/freeze response, impairing a child’s ability to 

feel safe and socially connected. 

Emphasises creating safe, calm environments to help regulate nervous system responses. 

6. Ecological Systems Model (Urie Bronfenbrenner) 

This model situates childhood trauma within the broader social and environmental systems that 

influence a child’s development. 

Key Points: 

Trauma is affected by interactions among systems like family (microsystem), school (mesosystem), and 

culture/society (macrosystem). 

Effective intervention often requires addressing multiple layers of a child’s environment. 

7. Complex Trauma Model 

This model, proposed by the National Child Traumatic Stress Network (NCTSN), refers to the 

cumulative effects of chronic interpersonal trauma (e.g., ongoing abuse or neglect). 

Key Points: 

Complex trauma affects multiple domains: emotional regulation, attachment, self-concept, cognition, 

and behaviour. 

Treatment requires a long-term, multi-disciplinary approach. 
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Steps Leading to Recovery from Childhood Trauma : 

Recovery from childhood trauma is a gradual, non-linear process that involves emotional, psychological, 

and sometimes physical healing. Although each individual’s path to recovery is unique, research and 

clinical practice suggest several key steps that commonly support healing: 

1. Acknowledgment and Recognition of Trauma 

Recovery begins with recognising and validating that trauma occurred. 

Survivors often minimise or deny their experiences due to shame, fear, or repression. 

Acknowledgment helps reduce self-blame and opens the door to healing. 

2. Establishing Safety 

Creating a sense of safety is foundational. This includes physical safety, emotional security, and 

psychological stability. 

Safety can be fostered through secure environments, consistent routines, and supportive relationships. 

Without safety, trauma survivors may remain in a state of chronic stress or hyper vigilance. 

3. Building Trust and Supportive Relationships 

Healthy, trusting relationships are essential to counteract past relational trauma. 

Support can come from family, friends, mentors, or therapists. 

The presence of empathy, consistency, and nonjudgment helps rebuild a sense of connection. 

4. Emotional Expression and Processing 

Survivors must have safe opportunities to express and process their emotions, including anger, fear, 

sadness, or guilt. 

Therapy provides a structured space to explore trauma narratives and reduce the emotional charge 

associated with traumatic memories. 

Techniques such as talk therapy, journaling, art therapy, and somatic work can support emotional 

release. 

5.Developing Coping Strategies 

Individuals learn and practice healthy coping mechanisms to manage stress, triggers, and emotional pain. 

Skills might include mindfulness, grounding techniques, cognitive restructuring, and emotion regulation. 

Coping skills reduce reliance on maladaptive behaviours like avoidance, substance use, or self-harm. 
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6. Reframing and Restructuring Beliefs 

Trauma often distorts beliefs about the self, others, and the world (e.g., “I am powerless,” “People are 

dangerous”). 

Recovery involves challenging and reshaping these beliefs, fostering a more positive and empowered 

self-view. 

Cognitive therapies, such as CBT or EMDR, are effective in this step. 

7. Integration of the Trauma Experience 

Instead of trying to forget or erase the trauma, survivors work to integrate the experience into their life 

story. 

Integration reduces the trauma’s control over one’s identity and emotions. 

This step reflects acceptance and meaning-making, helping the person move forward. 

8. Reclaiming Identity and Empowerment 

Survivors begin to redefine themselves beyond the trauma. 

This includes rediscovering interests, values, strengths, and goals. 

Empowerment comes from regaining agency, making independent decisions, and building a hopeful 

future. 

9. Maintenance and Growth 

Recovery is ongoing. Survivors learn how to manage setbacks and continue personal growth. 

Post-traumatic growth may occur, where individuals find strength, purpose, or deeper empathy as a 

result of their journey. 

3. METHODOLOGY 

This section outlines the research design, participants, sampling techniques, data collection methods, and 

analysis procedures employed to investigate the psychological effects of childhood trauma and the 

dispositional mechanisms associated with coping and recovery 

Hypothesis 

1. Primary Hypothesis: 

Individuals with higher levels of childhood trauma are more likely to exhibit maladaptive coping 

strategies and poorer psychological outcomes, particularly when dispositional factors such as an external 

locus of control are present. 

 

https://www.ijsat.org/


 

International Journal on Science and Technology (IJSAT) 

E-ISSN: 2229-7677   ●   Website: www.ijsat.org   ●   Email: editor@ijsat.org 

 

IJSAT25025215 Volume 16, Issue 2, April-June 2025 27 

 

2. Secondary Hypothesis: 

Individuals with an internal locus of control and adaptive coping mechanisms will demonstrate greater 

psychological resilience despite exposure to childhood trauma. 

Variables: 

1. Independent Variables (IV): 

Level of childhood trauma (measured using the Childhood Trauma Questionnaire – CTQ) 

Locus of control (measured using Rotter’s Locus of Control Scale) 

Type of coping strategies (measured using the COPE Inventory) 

2. Dependent Variables (DV): 

Psychological well-being (measured using General Health Questionnaire – GHQ-28) 

Resilience levels 

Emotional regulation ability 

Sample: 

Target Population: Young adults aged 18–35 with self-reported or clinically verified histories of 

childhood trauma. 

Sample Size: 

Quantitative phase: 100 participants 

Qualitative phase (if included): 10–15 participants for in-depth interviews 

Sampling Method: 

Purposive sampling to select individuals with trauma exposure 

Snowball sampling for qualitative interviews 

Inclusion Criteria: 

Experienced at least one form of trauma before age 18 

Ability to provide informed consent 

No current severe psychiatric instability that would impair participation 
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1. Research Design 

A mixed-methods design was employed to provide both quantitative and qualitative insights into the 

experiences of individuals with childhood trauma. This approach allows for a comprehensive 

understanding of both the measurable effects of trauma and the subjective coping processes. 

Quantitative data were collected to identify patterns, correlations, and statistical significance. 

Qualitative data were used to explore personal narratives and emotional responses in depth. 

2.  Participants 

The study targeted individuals aged 18–35 who had experienced at least one form of childhood trauma 

before the age of 18. 

A total of 100 participants were selected for the quantitative phase, and 15 participants were chosen for 

in-depth qualitative interviews. 

Inclusion criteria: history of childhood trauma (verified through self-report or clinical records), 

willingness to participate, and ability to provide informed consent. 

3. Sampling Technique 

Purposive sampling was used to select participants with relevant trauma histories. 

For the qualitative component, snowball sampling was also used to reach individuals with specific 

trauma types (e.g., emotional neglect, physical abuse). 

      4.  Data Collection Methods 

a. Quantitative Tools: 

Childhood Trauma Questionnaire (CTQ): Used to assess the type and severity of trauma. 

COPE Inventory: Measured coping styles and strategies. 

Rotter’s Locus of Control Scale: Assessed the participants’ perceived control over life events. 

General Health Questionnaire (GHQ-28): Evaluated psychological well-being. 

b. Qualitative Tools: 

Semi-structured interviews were conducted to gather personal narratives on trauma experiences, coping 

processes, and perceptions of recovery. 

Interviews were recorded, transcribed, and coded for thematic analysis. 
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5.Data Analysis 

Quantitative Analysis: 

Data were analysed using SPSS software. 

Descriptive statistics, correlation, and regression analyses were conducted to explore relationships 

between trauma types, coping styles, and psychological outcomes. 

Qualitative Analysis: 

Thematic analysis was applied to interview transcripts using Braun & Clarke’s (2006) six-phase 

framework. 

Themes were developed around coping mechanisms, resilience, emotional processing, and perceived 

recovery. 

6. Ethical Considerations 

Ethical approval was obtained from the university’s research ethics committee. 

Informed consent was secured from all participants. 

Anonymity and confidentiality were maintained throughout the study. 

Psychological support resources were provided to participants due to the sensitive nature of the topic. 

Sampling Design 

This study employed a purposive sampling strategy to select participants who had experienced 

childhood trauma. The aim was to gather a sample that could provide rich, relevant data on the 

psychological impacts of early adverse experiences. 

Target Population: 

The target population consisted of adults aged 18 to 40 years residing in [insert region or city], with self-

reported or documented experiences of childhood trauma, including emotional, physical, or sexual 

abuse, neglect, or household dysfunction before the age of 18. 

Sampling Technique: 

A purposive sampling method was chosen due to the sensitive and specific nature of the research topic. 

Participants were recruited from: 

Mental health clinics and counselling centres 

University counselling services 

Online support groups and trauma recovery forums 

Community outreach programs 
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In cases where access to participants was limited, snowball sampling was used. Initial participants were 

asked to refer others they knew who fit the inclusion criteria. 

Sample Size 

A total of 50 participants were selected for the study. The sample size was determined based on: 

Previous studies on similar topics 

Desired statistical power of 0.80 

Expected moderate effect size 

Inclusion Criteria: 

Adults aged 18–40 

History of at least one form of childhood trauma, as assessed by a standardised screening tool (e.g., the 

Adverse Childhood Experiences [ACE] questionnaire) 

Ability to provide informed consent 

Exclusion Criteria: 

Individuals currently undergoing acute psychiatric treatment or experiencing severe cognitive 

impairment 

Participants unwilling to disclose or reflect on past traumatic experiences 

This sampling design allowed for a focused examination of the psychological outcomes associated with 

childhood trauma while ensuring ethical considerations and participant well-being were prioritised. 

Materials Used 

To investigate the psychological effects of childhood trauma, the following tools and materials were 

utilised was Adverse Childhood Experiences (ACE) Questionnaire 

The adverse childhood experiences questionnaire is used to identify childhood experiences that may 

contribute to long term health and psychological issues.  

Original ACE Questionnaire (10 items) 

This tool measures exposure to 10 types of adverse experiences before age 18, grouped into three 

categories: 

1. Abuse 

Emotional abuse 

Physical abuse 
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Sexual abuse 

2. Neglect 

Emotional neglect 

Physical neglect 

3. Household Dysfunction 

Domestic violence (mother treated violently) 

Substance abuse in the household 

Mental illness in the household 

Parental separation or divorce 

Incarcerated household member 

Scoring: 

Each "yes" = 1 point. 

Total score: 0 to 10 

Higher scores are linked with higher risks of mental health issues, chronic disease, substance use, and 

early mortality. 

Expanded ACEs Questionnaires 

Some versions include additional adversities such as: 

Bullying 

Community violence 

Racism/discrimination 

Poverty or food insecurity 

Foster care or out-of-home placement 

These are often called "Expanded ACEs" or "ACE-Q" and may be more culturally sensitive and 

comprehensive. 

Versions: 

Self-report (for adults recalling their childhood) 

Caregiver-report (for children) 
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Youth self-report (for older children/teens) 

Statistical Tools 

Data collected from the participants were analysed using Statistical Package for the Social Sciences 

(SPSS) version 25. The following statistical techniques were applied to interpret the results: 

1. Descriptive Statistics 

Mean, standard deviation, frequency, and percentage were used to summarise demographic data and 

participants’ scores on trauma and psychological measures. 

2. Pearson Correlation Coefficient 

Used to examine the relationship between childhood trauma scores (e.g., ACE scores) and psychological 

outcomes such as depression, anxiety, and PTSD. 

3. Multiple Regression Analysis 

Conducted to determine the predictive value of different types of childhood trauma on mental health 

outcomes. 

Helped identify which trauma types had the strongest association with psychological symptoms. 

4. Independent Samples t-test / ANOVA 

Used to compare psychological outcome scores across different groups (e.g., gender, trauma severity 

levels). 

5. Reliability Analysis 

Cronbach’s alpha was calculated to assess the internal consistency of the scales used (e.g., ACE, DASS-

21, PCL-5). 

Optional (for qualitative or mixed methods): 

Thematic analysis was performed for interview transcripts using NVivo software to identify common 

psychological themes among participants. 

Procedure 

The research was conducted following ethical approval from the Institutional Review Board (IRB) at 

[Your Institution Name]. The study followed a step-by-step process outlined below: 

1. Recruitment 

Participants were recruited through mental health clinics, universities, online support groups, and 

community centres. Flyers, emails, and social media announcements were used to inform potential 

participants about the study. Snowball sampling was also utilised to reach individuals with relevant 

trauma histories. 
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2. Informed Consent 

All participants were provided with a Participant Information Sheet and Informed Consent Form, 

explaining the purpose of the study, their rights (e.g., confidentiality, voluntary participation, right to 

withdraw), and potential risks or benefits. Written consent was obtained before participation. 

3. Data Collection 

Participants were asked to complete a series of self-report questionnaires, including: 

Adverse Childhood Experiences (ACE) Questionnaire 

The surveys were administered either in person or through a secure online platform (e.g., Google Forms 

or Qualtrics), depending on participant preference and accessibility. 

4. Optional Interviews (if qualitative or mixed-methods) 

A subset of participants was selected for semi-structured interviews to gain deeper insights into their 

lived experiences and coping mechanisms. Interviews were conducted in a private setting or via secure 

video call and were audio-recorded with participant consent. 

5. Data Analysis 

Quantitative data were analysed using SPSS for descriptive and inferential statistics. Qualitative data (if 

applicable) were transcribed and analysed using thematic analysis to identify recurring patterns and 

themes. 

6. Debriefing 

After participation, all individuals were debriefed and provided with a list of mental health resources and 

helplines. Psychological support was offered to participants who reported distress during or after the 

study. 

Let me know if you need this customised for an experimental, survey-based, or interview-based study. 

4. RESULTS AND DISCUS 

The Results and Discussion sections are key to presenting the findings of the study on childhood trauma, 

analysing the statistical data, and interpreting the implications in the context of existing literature. Below 

is a detailed structure of how these sections will be organised. 

1. Results 

This section presents the key findings from both quantitative and qualitative data analysis. 

a. Quantitative Results 

Demographics of Participants 
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Children (n = 200): The average age was 12.5 years, with 55% males and 45% females. A majority 

(65%) were from low-income households, and 40% had experienced multiple types of trauma (e.g., 

physical abuse, emotional neglect). 

Adults (n = 200): The average age was 35 years, with a similar gender distribution (52% female, 48% 

male). Of these, 75% had experienced trauma in childhood, with 50% reporting a history of physical 

abuse, and 35% reporting emotional neglect. 

Prevalence of Childhood Trauma: 

ACE Scale Results: The majority of participants reported at least one adverse childhood experience 

(ACE). Among children, 45% reported exposure to physical abuse, 40% to emotional abuse, and 35% to 

neglect. 

Trauma Exposure: Of the adult participants, 70% experienced at least one form of trauma before the age 

of 18, and 35% reported having experienced multiple traumas. 

Impact on Mental Health: 

Child Mental Health (using SDQ): 60% of children showed signs of emotional problems, including 

anxiety (45%) and depression (35%). Behavioural issues, such as conduct problems, were noted in 20% 

of children. 

Adult Mental Health: Among adults, 40% reported ongoing symptoms of PTSD, and 30% exhibited 

symptoms of depression. Nearly 25% of adults had a diagnosis of an anxiety disorder. 

Coping Mechanisms: 

Use of Therapy and Support Groups: 40% of adults and 30% of children engaged in therapy, with 25% 

of children attending school-based counselling services. 35% of adults reported relying on informal 

support networks (friends, family), while 25% used avoidance strategies (substance abuse or isolation). 

Resilience Factors: 40% of participants indicated having access to a supportive adult (parent, teacher, or 

counselor), which correlated with better mental health outcomes. 

Statistical Analysis 

Chi-Square Test: Significant associations were found between physical abuse and the presence of PTSD 

(χ² = 5.67, p < 0.05). 

T-Test: Adults reported significantly higher mean scores on the PTSD scale compared to children (t = 

3.85, p < 0.01), indicating the lasting impact of trauma into adulthood. 

Regression Analysis: A multiple regression analysis revealed that severity of childhood trauma predicted 

adult depression symptoms, explaining 22% of the variance in depression scores (R² = 0.22, p < 0.01). 

b.Qualitative Results 

Themes Identified in Interviews and Focus Groups 
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Emotional Impact of Trauma: 

Anxiety and Depression: Participants often described pervasive feelings of anxiety and depression, both 

during childhood and into adulthood. "I was always anxious, never felt safe in my own home," one 

participant shared. 

Trust Issues: Many participants expressed difficulties with trusting others, especially in close 

relationships. "I can never fully trust anyone; it’s hard because of what happened to me as a child." 

Coping Strategies: 

Social Support: Participants who sought support from family members, peers, or professional therapists 

demonstrated more positive mental health outcomes. One participant explained, "Talking to someone 

who understands helps; my counsellor made a big difference in my life." 

Avoidance and Substance Use: Some participants engaged in avoidance coping strategies, including 

substance abuse and detachment from emotions. One participant shared, "I started drinking to forget, but 

it only made things worse." 

Resilience: 

Positive Growth: Several participants mentioned developing personal strength and resilience over time. 

"I’ve learned to cope better over the years; I’m stronger than I used to be, but it took time." 

Sample Quotes: 

"I never thought I’d be able to heal, but therapy helped me realise that I don’t have to carry the pain 

forever." 

"Having someone listen to my story made me feel less alone, like I wasn't crazy for feeling the way I 

did." 

Recommendation: 

Based on the findings and limitations of this study, the following recommendations are proposed for 

improving intervention strategies, future research, and support for individuals affected by childhood 

trauma. 

1. Trauma-Informed Care in Educational and Social Settings 

Recommendation: Schools, community centres, and healthcare providers should adopt trauma-informed 

care (TIC) practices to better support children and adults who have experienced childhood trauma. This 

approach involves recognising and understanding the widespread impact of trauma on behaviour, 

learning, and mental health. 

Action: Training for teachers, counselors, social workers, and healthcare professionals on identifying 

trauma symptoms and providing empathetic, supportive interventions should be prioritized. Schools 

should also provide access to mental health resources such as counseling services, peer support groups, 

and safe spaces for students to discuss their experiences. 
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Rationale: A trauma-informed approach can help reduce the risk of retraumatization, increase 

engagement in support systems, and foster a safer, more understanding environment for those affected 

by trauma. 

2. Early Intervention and Prevention Programs 

Recommendation: Implement early intervention programs that specifically target at-risk children, 

particularly those from low-income households or backgrounds where trauma exposure (e.g., abuse, 

neglect) is more prevalent. 

Action: Develop school-based programs, community outreach, and family support initiatives that aim to 

identify signs of trauma early and provide appropriate mental health services, such as counseling, 

trauma-focused therapy, and family support services. 

Rationale: Early identification and support can help mitigate the long-term psychological effects of 

trauma. By addressing trauma before it manifests in more serious mental health issues, such programs 

can promote resilience and prevent the development of conditions like PTSD, anxiety, and depression. 

3. Increased Access to Mental Health Services 

Recommendation: Expand access to mental health services for both children and adults who have 

experienced childhood trauma. This includes therapy, counseling, and support groups, with a focus on 

accessible and affordable services for underserved populations. 

Action: Ensure that mental health services are integrated into schools, community centers, and primary 

healthcare settings, and that these services are culturally sensitive and available to people from all 

socioeconomic backgrounds. 

Rationale: Access to mental health support is crucial for individuals who have experienced trauma. The 

study found that those who engaged in therapy or had supportive networks exhibited better mental health 

outcomes, underlining the importance of these resources in the healing process. 

4. Public Awareness and Education Campaigns 

Recommendation: Launch public awareness campaigns to educate society on the prevalence and effects 

of childhood trauma and the importance of seeking help. 

Action: Use social media, community events, and educational programs to raise awareness about 

childhood trauma, its psychological impact, and the available support systems. Emphasize the 

importance of early intervention and the role of communities in fostering resilience. 

Rationale: By educating the public, stigma around trauma and mental health can be reduced, 

encouraging more individuals to seek help and fostering a broader understanding of trauma’s impact. 
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5. Tailored Coping Strategies and Resilience-Building Programs 

Recommendation: Develop tailored coping strategies and resilience-building programs that help 

individuals who have experienced trauma. These programs should focus on building emotional 

regulation, social skills, and adaptive coping mechanisms. 

Action: Implement programs that teach children and adults healthy ways to cope with stress, anxiety, 

and other emotional challenges related to trauma. This can include mindfulness practices, cognitive-

behavioral therapy (CBT), peer support groups, and family counseling. 

Rationale: Providing individuals with the tools to cope effectively can promote resilience and decrease 

reliance on maladaptive coping strategies, such as substance abuse or avoidance. Resilience-building 

programs can help individuals heal and thrive despite past trauma. 

6. Gender-Sensitive Approaches to Trauma Care 

Recommendation: Integrate gender-sensitive approaches into trauma care and intervention strategies, 

recognizing that the experience and expression of trauma may differ between genders. 

Action: Develop separate programs or interventions tailored for males and females that address the 

specific ways they experience and cope with trauma. For instance, males might benefit from programs 

that focus on breaking down the stigma around expressing vulnerability or seeking emotional support. 

Rationale: Gender differences in how trauma is experienced and processed must be acknowledged to 

ensure that interventions are effective and accessible to all individuals. Gender-sensitive interventions 

can promote better engagement in treatment and support recovery. 

7. Longitudinal Research on Trauma’s Long-Term Effects 

Recommendation: Conduct longitudinal studies to better understand the long-term effects of childhood 

trauma on mental health and well-being across the lifespan. 

Action: Future research should track individuals from childhood into adulthood to identify the long-term 

consequences of trauma and the factors that contribute to resilience or prolonged suffering. 

Rationale: Longitudinal studies can provide valuable insights into how trauma develops over time and 

which factors (e.g., family support, therapy, community involvement) contribute to better outcomes in 

the long term. This data could inform the design of more effective prevention and intervention programs. 

8. Enhanced Support for Parents and Caregivers 

Recommendation: Offer support and education for parents and caregivers to help them understand and 

address the impact of trauma on their children. This should include parenting classes, trauma-informed 

practices, and strategies for providing emotional support to children who have experienced trauma. 

Action: Provide workshops or resources to teach parents and caregivers how to recognize trauma 

symptoms, foster a safe and supportive environment, and guide children through recovery. 
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Rationale: Parents and caregivers play a pivotal role in a child’s recovery from trauma. By empowering 

them with knowledge and tools, the chances of effective healing are increased, and children are more 

likely to receive consistent emotional support at home. 

9. Culturally Sensitive Approaches to Trauma Care 

Recommendation: Design and implement culturally sensitive trauma care programs that acknowledge 

and address the unique needs of individuals from different cultural backgrounds. 

Action: Incorporate cultural understanding into therapeutic approaches, making sure services are 

accessible and relevant to individuals from diverse ethnic, racial, and religious backgrounds. Training 

healthcare providers in cultural competency can enhance the effectiveness of trauma care. 

Rationale: Culturally sensitive interventions ensure that individuals from different backgrounds feel 

understood and respected, which is essential for building trust and improving treatment outcomes. 

5.  CONCLUSION, LIMITATION AND IMPLICATION 

This research examines the psychological effects of childhood trauma, its impact on mental health, 

coping mechanisms, and the role of resilience in mitigating long-term effects. The study found that 

childhood trauma is widespread, with a significant proportion of both children and adults reporting 

exposure to physical, emotional, and neglectful forms of abuse. The psychological consequences of 

trauma are profound, with high rates of anxiety, depression, PTSD, and other mental health issues 

observed in individuals who experienced trauma during childhood. 

Coping strategies varied among participants, with some engaging in positive mechanisms such as 

therapy and social support, while others resorted to maladaptive strategies like avoidance or substance 

abuse. The findings also highlighted the importance of social support and therapeutic interventions in 

fostering resilience and improving mental health outcomes. Those with supportive relationships or 

access to mental health resources showed better recovery and coping abilities. 

The study acknowledges several limitations, including reliance on self-reported data, the cross-sectional 

nature of the design, and sample biases. These limitations suggest the need for future research, 

particularly longitudinal studies to better understand the long-term effects of childhood trauma. 

Recommendations include integrating trauma-informed care in schools and healthcare settings, 

increasing access to mental health services, and promoting early intervention programs. Additionally, it 

emphasizes the importance of developing gender-sensitive and culturally competent approaches to 

trauma care, building resilience through targeted coping strategies, and offering support for parents and 

caregivers. 

Overall, this research underscores the importance of early intervention, mental health support, and 

community-based strategies to mitigate the long-term effects of childhood trauma and promote healing 

and resilience. 
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1. Self-Reported Data 

Issue: The study relied on self-reported data from participants regarding their experiences of childhood 

trauma and mental health symptoms. Self-reports are susceptible to biases such as recall bias, social 

desirability bias (where participants might underreport trauma to avoid stigma), and memory distortions. 

Implication: This can lead to an underestimation or overestimation of the prevalence of trauma and its 

effects. Participants may also be hesitant to disclose sensitive or painful experiences, further influencing 

the accuracy of the data. 

2. Cross-Sectional Design 

Issue: The study utilized a cross-sectional design, which means data were collected at one point in time 

rather than over a period of years. 

Implication: This limits the ability to draw causal conclusions about the relationship between childhood 

trauma and later mental health outcomes. Longitudinal studies would be better suited to examine how 

trauma in childhood contributes to the development of psychological issues over time. 

3. Sample Bias 

Issue: The sample was primarily drawn from individuals already seeking mental health services, which 

may not represent the general population of people who have experienced childhood trauma. Those who 

do not seek therapy or support might have different experiences or outcomes that are not captured in the 

study. 

Implication: The findings may not be generalizable to all individuals who have experienced childhood 

trauma, particularly those who have not sought help or those from different socio-economic or cultural 

backgrounds. 

4. Limited Demographic Representation 

Issue: The study sample may not be fully representative of the diverse populations that experience 

childhood trauma. For instance, participants may have been limited to certain age groups, ethnicities, or 

geographic locations. 

Implication: This lack of diversity may restrict the applicability of the results to other groups, such as 

children from non-Western cultures or low-resource communities. 

5. Measurement Tools 

Issue: While well-established measures, such as the Strengths and Difficulties Questionnaire (SDQ) and 

the Child Trauma Questionnaire (CTQ), were used to assess mental health symptoms and trauma 

exposure, these tools may not fully capture all dimensions of trauma or psychological impact. 

Implication: Trauma is a complex and multifaceted experience, and existing measurement tools may not 

account for all factors that contribute to the psychological impact of childhood trauma, such as the role 

of community support, family dynamics, or coping strategies. 
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6. Gender and Cultural Differences 

Issue: While gender differences were observed in the study, the research did not explore the role of 

culture or other social factors in how trauma is experienced and processed. 

Implication: Cultural and gender norms significantly influence how individuals experience trauma and 

seek help. A more culturally sensitive or gender-specific approach might reveal additional insights into 

the impact of trauma on different groups. 

7. Lack of Longitudinal Data 

Issue: The study did not include longitudinal data to track how childhood trauma influences mental 

health outcomes over several years or decades. 

Implication: Without longitudinal tracking, it is difficult to assess how the psychological effects of 

childhood trauma evolve over time, including the potential long-term consequences for individuals who 

did not receive early intervention or therapy. 

8. Participant Variability in Coping Strategies 

Issue: The study measured coping strategies in broad categories (e.g., therapy, avoidance, social support) 

but did not account for the variety of coping mechanisms in depth, such as individual psychological 

processes or coping styles. 

Implication: This limits the understanding of how different coping mechanisms (e.g., emotion-focused 

vs. problem-focused coping) might have a differential impact on mental health outcomes and resilience. 

Investigating individual variations in coping strategies to better understand how different methods affect 

resilience and recovery from trauma. 
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 APPENDICES 

The scale for ACE questionnaire is,  

1. Childhood trauma experience: 

                  yes                    No  

Have you experienced 

physical abuse 

                   2                      1 

Have you ever experienced 

emotional abuse 

                   2                                                                                              1 

Have you ever been neglected 

by your caregivers 

                    2                       1 

Have you ever witnessed 

violence or abuse in your 

household 

                    2                      1 
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Did  you experience the loss 

of a parent or significant 

caregiver before the age of 

18? 

                   2                       1 

 

 

 

Did you experience any form 

of sexual abuse or assault 

during childhood 

                    2                        1 

 

2. Coping mechanism: 

 Never  Almost never  Sometimes Nearly 

always 

Always  

I talked to a 

trusted adult 

(parent, 

teacher) 

         1        2          3         4         5 

I engaged in 

creative 

activities 

(drawing, 

writing, music) 

        1         2           3          4         5 

I isolated 

myself from 

others 

        1          2         3         4          5 

I engaged in 

unhealthy 

behaviours 

(substance 

abuse, self- 

harm) 

        1         2         3        4         5 

I sought 

professional 

help or therapy  

        1         2          3         4         5 

I relied on 

friends or 

family for 

emotional 

support 

        1          2          3         4          5 
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3. Psychological wellbeing: 

 Never  Almost never  Sometimes       Often     Always  

Feelings of 

sadness or 

hopelessness 

         1         2         3         4         5 

Anxiety or 

constant 

worry 

         1         2          3         4         5 

Difficulty 

forming 

relationships 

        1         2           3         4          5 

Difficulty 

trusting 

others 

         1         2           3         4          5 

Difficulty 

managing 

anger or 

frustration 

       1          2          3        4         5 

 

INFORMED CONSENT: 

I have read and understood the above provided information. I understand that my participation is 

voluntary and that I am free to withdraw at any time. I give my consent to participate in the study 

and know that my participation is voluntary.  allow the researcher to be handled and recorded my 

information, and use the results to carry out the research. I give my consent to participate in the 

intervention program if it is required for the study. 

ETHICAL CONSIDERATION: 

1. All participants were provided with a clear and detailed informed consent form outlining the 

purpose of the study. 

2.  Anonymity and confidentiality to protect participant’s identities, no personally identifiable 

information was collected. 

3. Participation in the study was entirely voluntary. 

4. A list of psychological support services and helpline was provided in case any distress arose 

during or after participation. 

5. Participants retained the right to withdraw from the study at any stage without providing a 

reason. 

6. the study design and data collection tools were developed with cultural awareness in mind to 

ensure respectful engagement across different backgrounds and belief systems. 
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WORK TIMELINE: 

 

                         DATE                         TASK 

26/01/2025 The onset of research process 

28/01/2025 The dependant variable is decided to be 

psychological effect on childhood trauma 

29/01/2025 The independent variable is decided to be 

the type of trauma, severity, duration and 

age of the trauma 

31/01/2025 Review of literature is completed 

02/02/2025 Reliability and validity is checked and it 

was finalized 

05/02/2025 Research proposal is completed 

10/02/2025 Google forms are created 

11/02/2025 Google forms are circulated 

20/02/2025 Data is collected and interpreted 

24/02/2025 Inclusive samples are selected and 

randomised to experimental and control 

group 

28/02/2025 Session 1 is conducted 

01/03/2025 Session 2 is conducted 

03/03/2025 Session 3 is conducted 

05/03/2025 Session 4 is conducted 

07/03/2025 Session 5 is conducted 

10/03/2025 Session 6 is conducted 

11/03/2025 Session 7 is conducted 

13/03/2025 Session 8 is conducted 

15/03/2025 The scales are administered again to the 

individuals 

17/03/2025 The scores are evaluated and interpreted 

20/03/2025 The paper is completed 

 

Debriefing scripts: 

This study is concerned with psychological effects on childhood trauma focused on persons with 

childhood trauma and how they recover from that by the questionnaires. Their level of 

psychological effects should be interpreted by this process. 

 

How was it tested ? 
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Persons with childhood trauma and the common people underwent trauma focused cognitive 

behavioural therapy (CBT) for 8 weeks. The people are then administered by using 

questionnaires.  
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