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Abstract 
Childhood trauma, which includes a range of abusive, neglectful, and unfavorable 
experiences, has been identified as a critical element that significantly influences an 
individual's mental and emotional well-being over the course of their lifetime. This 
investigation explores the complex and long-lasting connection between traumatic 
experiences in childhood and mental health in adulthood. Correlation and regression 
techniques were used in a thorough quantitative examination of a sample of one hundred 
participants. The results show that there are strong correlations between indicators of 
childhood trauma and adult psychological well-being. The nuances of these relationships 
are emphasized by effect sizes, which also illustrate the varied effects of different types of 
childhood trauma. Furthermore, psychological coping strategies and resilience show up as 
important moderators that lessen the detrimental impact of early trauma on an adult's 
psychological health. Contextual factors, such as socioeconomic position and early life 
experiences, are important to consider when trying to understand the long-term effects of 
childhood trauma, and this study elucidates their moderating role. These results add to the 
growing body of knowledge regarding the significant effects of early hardship on long-
term mental health. In order to increase resilience and lessen the long-term effects of 
negative childhood experiences, this research emphasizes how important it is to identify 
and treat childhood trauma as a serious public health issue. It also advocates for the 
implementation of focused interventions and support networks. This research aims to 
improve the quality of life for those who have experienced childhood trauma by increasing 
our understanding of the complex mechanisms at play in their lives.
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1. Introduction 
The widespread and profoundly influential problem of childhood trauma has drawn attention from researchers in the fields of 

public health, psychiatry, and psychology. It encompasses a wide range of traumatic events, including but not limited to physical 
and mental abuse, neglect, and witnessing domestic violence (Uruk, Sayger, & Cogdal, 2007; Dorresteijn, Gladwin, Eekhout, 

Vermetten, & Geuze, 2019) [16, 2]. These early-life experiences have a deep and enduring impact that lasts well into adulthood 

with the individual (Hughes, Lowey, Quigg, & Bellis, 2016) [7]. In this study, we set out to examine the full scope of the 

connection between traumatic experiences in childhood and mental health issues later in life. 

Hypothesis 1: Childhood trauma has a direct negative effect on adult psychological well-being. 

According to our first hypothesis, there is a clear link between psychological health in adulthood and childhood trauma. Negative 

childhood experiences have a profound effect on a person's mental and emotional condition and are frequently linked to a variety 

of mental health issues, according to a growing corpus of empirical research. We hope that our research will add to this body of 

knowledge by providing further confirmation of the negative impact of childhood trauma on adult mental health. 

Hypothesis 2: Resilience and psychological mechanisms mediate the relationship between childhood trauma and adult 

psychological well-being. 

Resilience is seen by psychologists as a sign of hope in the face of hardship. In order to better understand the function of 

mediating elements, Hypothesis 2 suggests that psychological coping strategies and resilience could serve as bridges in the 

intricate relationship between adult psychological well-being and childhood trauma. 



International Journal of Multidisciplinary Research and Growth Evaluation www.allmultidisciplinaryjournal.com  

 
    948 | P a g e  

 

We propose that those who are more resilient and have more 

developed psychological coping mechanisms may be better 

able to lessen the detrimental effects of childhood trauma on 

their adult psychological health. 

Hypothesis 3: Socioeconomic status and early life 

experiences moderate the impact of childhood trauma on 

adult psychological well-being. 

The association between childhood trauma and adult 

psychological well-being may be mediated or exacerbated by 

socioeconomic status and early life experiences, according to 

the third hypothesis, which modifies our investigation. We 
hypothesize that people of different socioeconomic statuses 

and early life experiences would react to childhood trauma in 

different ways, which will determine the course of their long-

term mental health. 

We conduct a quantitative research in the pages that follow 

with the goal of deciphering the complex web of these 

relationships. Our studies use statistical methods including 

correlations and regression analyses, as well as the 

identification of mediating and moderating factors, to learn 

more about the complex relationship between childhood 

trauma and adult mental health. This study adds to the 

continuing conversation on the significant effects of early 

hardship on mental health throughout life. It's a rallying cry 

for more studies, interventions, and support to help those 

who've dealt with childhood trauma find their footing and 

thrive again. 

 

2. Literature Review 
2.1. Childhood Trauma and Its Effects 
The subject of childhood trauma is widespread and extremely 

important, drawing the interest of experts in public health, 

psychology, and psychiatry (Bellis et al., 2017) [1]. The phrase 

"adverse childhood experiences" (ACEs) covers a broad 

range of traumatic events that kids may face (Maschi, Viola, 

Morgen, & Koskinen, 2015) [9]. These include being abused 

physically, psychologically, or sexually; being neglected; 

seeing domestic violence; or simply having to deal with the 

difficult reality of living in unstable, stressful, and chronic 

circumstances. Consequences of childhood trauma can be 

far-reaching, impacting a person's mental, emotional, and 

physical health for the rest of their lives (Sullivan, 2012; 

Maschi, Viola, & Morgen, 2014) [15, 10]. 

 

Understanding Childhood Trauma 
A comprehensive repercussions of childhood trauma 
necessitates a nuanced understanding of the various forms it 

can assume: 

Physical Abuse: Physical abuse constitutes the deliberate 

application of force resulting in bodily harm or injury to a 

child (Quinn et al., 2018) [13]. This may manifest as hitting, 

slapping, or various forms of physical violence. Research 

underscores that children subjected to physical abuse face 

elevated risks of developing mental health disorders such as 

depression, anxiety, and post-traumatic stress disorder 

(PTSD). 

Emotional Abuse: Emotional abuse, marked by a persistent 

pattern of behaviors such as belittling, humiliating, or 

ceaseless criticism, can yield lasting emotional and 

psychological consequences. These can encompass low self-

esteem, feelings of worthlessness, and difficulties in forging 

healthy relationships. 

Sexual Abuse: Sexual abuse denotes any non-consensual 
sexual activity or exploitation of a child. The traumatic 

aftermath of sexual abuse encompasses intricate emotional 

and psychological responses like shame, guilt, and sexual 

dysfunction. For many survivors, the challenges of 

establishing and sustaining healthy sexual relationships 

endure for a lifetime. 

Neglect: Neglect pertains to caregivers' failure to fulfill a 

child's fundamental needs, including food, shelter, clothing, 

or medical care. Prolonged neglect can result in physical and 

developmental issues, as well as emotional and psychological 

scars, manifesting as attachment difficulties and diminished 

self-worth. 
Witnessing Domestic Violence: Children exposed to 

domestic violence within their homes frequently grapple with 

emotional trauma (Keller-Dupree, 2013) [8]. This exposure 

can lead to anxiety, depression, and difficulties regulating 

emotions. Additionally, it may contribute to a cycle of 

violence, as children who witness such violence might be 

more susceptible to becoming involved in abusive 

relationships as adults. 

Chronic Stress and Adverse Childhood Experiences 
(ACEs): Beyond distinct forms of abuse and neglect, chronic 

stress and the cumulative impact of multiple adverse 

childhood experiences (ACEs) can exert deleterious effects 

on children's development. ACEs have been linked to an 

elevated risk of diverse physical and mental health issues, 

including cardiovascular disease, substance abuse, and mood 

disorders (Rodgers & Eng, 2003) [14]. 

 

2.2. The Lifelong Impact of Childhood Trauma 
Childhood trauma has effects that last far beyond a person's 

formative years and frequently continue into adulthood. 

Scholars have identified multiple critical domains in which 

the aftermath of childhood trauma may manifest: 

Mental Health: Several mental health disorders are 

significantly increased by childhood trauma. Children who 

suffer trauma are more likely to grow up to be adults with 

mental health issues such depression, anxiety, borderline 

personality disorder, and post-traumatic stress disorder 

(PTSD). These ailments can impair general quality of life and 

interfere with day-to-day functioning (Nemeroff, 2004) [12]. 

Physical Health: A growing amount of research has 

established a connection between childhood trauma and 

unfavorable physical health consequences. According to 

research, having a traumatic childhood increases the chance 

of developing chronic illnesses like diabetes, heart disease, 

and autoimmune disorders. There is a close relationship 
between the body's stress response system and the complex 

biological mechanisms underpinning this correlation. 

Substance Misuse: Adolescent trauma and the emergence of 

substance misuse problems later in life are closely related. 

Substance abuse and/or alcohol consumption is a common 

response to the emotional pain and misery that can result 

from traumatic situations. 

Interpersonal Relationships: The ability to establish and 

maintain positive relationships can be severely hampered by 

childhood trauma (Hovens et al., 2015) [5]. It can be difficult 

for survivors of childhood trauma to establish solid and 

encouraging relationships with others because they 

frequently struggle with difficulties of intimacy, trust, and 

emotional regulation. 

Parenting and Family Dynamics: The effects of childhood 

trauma can remain in the lives of people who become parents, 

influencing their parenting approaches and family dynamics. 
Some parents may be more protective than necessary or 
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emotionally distant from their kids, while others may 

unwittingly repeat abusive or neglectful behaviors from their 

own childhoods (Horwitz et al., 2001) [6]. 

Resilience and Recovery: It's important to remember that 

not everyone who experiences childhood trauma has an 

adverse consequence. Some people have extraordinary 

resilience; they may bounce back and have happy lives, 

frequently with the help of counseling and a strong social 

network. This demonstrates the wide range of responses to 

childhood trauma and the need for individualized treatment 

and care. 
 

2.3. Adult Psychological Well-being 
The concept of adult psychological well-being is complex 

and includes factors such as a person's emotional and mental 

health, level of general life satisfaction, and capacity to 

handle difficult situations. Because of its importance to a 

person's well-being, this concept has been extensively studied 

in the disciplines of psychology, sociology, and public health 

(McLanahan & Adams, 1989) [11]. In order to improve mental 

health, increase overall life satisfaction, and address the many 

variables that affect a person's mental and emotional state, it 

is essential to comprehend adult psychological well-being. 

 

Components of Adult Psychological Well-being 
The multifaceted concept of adult psychological well-being 

includes a number of essential elements that work together to 

influence a person's overall sense of wellbeing. 

Emotional intelligence, a crucial component, is the capacity 
of an individual to feel and respond to a wide range of 

emotions (Greenfield & Marks, 2004) [4]. An in-depth 

understanding of one's own emotions, the ability to 

constructively communicate those emotions, and the ability 

to maintain one's emotional strength in the face of hardship 

are all necessary components. 

A vital function for mental health is played by psychological 

well-being. It includes things like keeping anxiety and 

sadness at bay, developing a good view of oneself, and 

developing clear-headed thinking, which makes making wise 

decisions easier. 

Life satisfaction provides a thorough assessment of a person's 

general level of satisfaction with their life circumstances. 

This all-encompassing viewpoint takes into account not just 

professional but also personal and interpersonal concerns. 

Another crucial factor is self-esteem, which reflects how 

someone feels about themselves. People who have strong 
self-esteem generally have good ideas about themselves, 

which gives them the courage and fortitude to face obstacles 

in life. 

Often hailed as the foundation of mental health, resilience 

gives people the ability to bounce back from hardship, stress, 

or tragedy (Evans, 2016) [3]. This quality includes the ability 

to adjust to new situations, deal with adversity, and emerge 

stronger as a result. 

Social well-being is centered on the interpersonal sphere of 

the individual, stressing the value of social interactions and 

relationships. This dimension strengthens a person's 

psychological well-being. Strong social support networks, 

the development of positive interpersonal relationships, and 

a strong sense of belonging all play a significant role in this. 

 

Factors Influencing Adult Psychological Well-being 
Adult psychological well-being is shaped by a wide range of 

circumstances, all of which are crucial in determining an 

individual's mental and emotional health. An important factor 

is experiences in the early years of life. Adverse events, 

maltreatment, or neglect during childhood can have long-
lasting effects on an adult's psychological health. On the other 

hand, resilient outcomes are greatly influenced by favorable 

early experiences, which are marked by safe attachments and 

a supportive environment. 

Socioeconomic status is another important consideration. 

Economic stability has a significant impact on adult 

psychological well-being, as does having access to chances 

for education and work. The widespread effect of economic 

conditions on mental and emotional states is shown in the fact 

that people with higher socioeconomic standing often report 

higher levels of well-being. 

It becomes clear that having a strong social support system is 

essential to promoting psychological well-being. Good 

relationships with friends, family, and the community are an 

essential source of practical and emotional support, 

especially during trying times. A person's social support 

system plays a crucial role in maintaining their mental health 

by providing them with comfort and encouragement. 
Furthermore, it is impossible to overestimate the complex 

interactions that exist between psychological and physical 

health. These dimensions are interdependent, with long-term 

conditions, ongoing pain, and disability having a significant 

impact on mental health. On the other hand, practicing 

healthy habits like going to the gym regularly and eating a 

well-balanced diet emerges as a powerful booster of general 

well-being, highlighting the interdisciplinary character of 

health. 

Crucial and transformative life events represent another point 

of influence. Significant life events can have a significant 

impact on an adult's psychological health, regardless of 

whether they are positive—like marriage or the birth of a 

child—or negative—like divorce or the death of a loved one. 

What matters most is how people handle and move past these 

experiences. Individuals' mental health is greatly impacted by 

the experiences they go through throughout life, making 
resilience and coping techniques crucial. 

Furthermore, people's coping strategies in the face of stress 

and hardship seem to be significant predictors of 

psychological health. The methods one chooses to deal with 

obstacles in life can have a big impact on how they feel and 

think. The positive correlation between adopting good coping 

mechanisms like social support and relaxation techniques and 

better outcomes highlights the significant influence that 

effective coping strategies have on one's mental health. 
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2.4. Theoretical Framework 

 

 
 

Fig 1: Theoretical framework of study 

 

3. Methodology 
The study adopts a quantitative research design to investigate 

the influence of childhood trauma on adult psychological 

well-being, employing regression and correlation analyses to 

examine the proposed hypotheses. 

 

3.1. Participants 
The study involves a cohort of 100 participants selected 

through a stratified random sampling method. Participants 

are recruited from diverse demographic backgrounds to 

ensure representation across various sociocultural factors. 

The sample includes individuals aged 18 to 65 years, 

providing a broad spectrum of adult experiences for 

comprehensive analysis. 

 

3.2. Demographics 
Participants' demographic information encompasses various 

factors relevant to the study, including age, gender, ethnicity, 
educational attainment, and employment status. This data 

serves to characterize the sample and identify potential 

variables that may impact adult psychological well-being. 

 

3.3. Recruitment and Inclusion/Exclusion Criteria 
Recruitment involves a multi-pronged approach. Initially, 

potential participants are contacted through community 

centers, online forums, and local organizations. A detailed 

informed consent process is conducted to ensure participants 

are fully aware of the study's purpose, procedures, and their 

rights. 

 

Inclusion Criteria 
1. Age range of 18 to 65 years. 

2. Willingness to provide informed consent. 

3. Proficiency in the language of data collection. 

4. No current diagnosis of severe mental illness (e.g., 
schizophrenia, bipolar disorder). 

5. Ability to recall and reflect on childhood experiences. 

 

Exclusion Criteria 
1. Age below 18 or above 65 years. 

2. Inability to provide informed consent. 

3. Limited proficiency in the language of data collection. 
4. Current diagnosis of severe mental illness. 

5. Inability to recall or reflect on childhood experiences. 

 

By adhering to these criteria, the study aims to ensure that 

participants are well-suited to contribute valuable insights 

into the relationship between childhood trauma and adult 

psychological well-being. The rigorous selection process is 

crucial for the validity and generalizability of the findings. 

 

3.4. Measures 
In this section, we detail the measures and assessment tools 

employed to gather data on both childhood trauma and adult 

psychological well-being. The selection of appropriate 

measures is crucial for the validity and reliability of the 

study's findings. 

 

Childhood Trauma Assessment 
To assess childhood trauma, the study utilizes a well-

established and validated instrument, the Childhood Trauma 

Questionnaire (CTQ). The CTQ is a self-report measure that 

encompasses five subscales, each addressing a distinct aspect 

of childhood trauma: 

1. Physical Abuse: This subscale assesses experiences of 

physical harm or injury inflicted during childhood, 

including acts of violence such as hitting or slapping. 

2. Emotional Abuse: Emotional abuse is evaluated through 

questions concerning patterns of belittling, humiliation, 

and persistent criticism experienced during childhood. 

3. Sexual Abuse: The sexual abuse subscale captures non-

consensual sexual experiences or exploitation during 

childhood, allowing participants to disclose their 

experiences discreetly. 

4. Physical Neglect: Physical neglect is assessed by 

inquiring about the failure of caregivers to provide 
essential physical needs, such as food, shelter, or medical 

care. 

5. Emotional Neglect: Emotional neglect is explored 

through questions related to a lack of emotional support, 

care, or attention during childhood. 
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Participants are asked to rate the frequency and severity of 

each childhood trauma item on a Likert scale, allowing for a 

quantitative assessment of their experiences. The CTQ has 

demonstrated high reliability and validity, making it a 

valuable tool for investigating the impact of childhood 

trauma on adult psychological well-being. 

 

Adult Psychological Well-being Assessment 
To evaluate adult psychological well-being, the study 

employs a battery of well-established assessment tools that 

capture various facets of well-being: 
1. Emotional Well-being: Emotional well-being is assessed 

using the Positive and Negative Affect Schedule 

(PANAS). This instrument measures the presence and 

intensity of positive and negative emotions experienced 

by participants. 

2. Mental Health: Mental health is evaluated using 

standardized questionnaires such as the Beck Depression 

Inventory (BDI) and the Generalized Anxiety Disorder 7 

(GAD-7) scale. These tools gauge the presence and 

severity of symptoms related to depression and anxiety. 

3. Life Satisfaction: Life satisfaction is assessed using the 

Satisfaction with Life Scale (SWLS). This scale 

measures an individual's overall contentment with their 

life circumstances. 

4. Self-esteem: Self-esteem is evaluated using the 

Rosenberg Self-Esteem Scale (RSES), which measures 

an individual's self-worth and self-value. 

5. Resilience: Resilience is assessed through the Connor-
Davidson Resilience Scale (CD-RISC), which measures 

an individual's ability to bounce back from adversity and 

adapt to challenging situations. 

6. Social Well-being: Social well-being is captured through 

the Social Well-being Scale, which assesses the quality 

of participants' social relationships and sense of 

belonging. 

 

These assessment tools are administered in a structured 

questionnaire format to participants, allowing for the 

systematic collection of data on various dimensions of adult 

psychological well-being. The use of multiple measures 

ensures a comprehensive understanding of participants' 

mental and emotional states. 

 

3.5. Data Analysis 
Data analysis in this research plays a pivotal role in unveiling 
the intricate relationships between childhood trauma and 

adult psychological well-being. The following section 

outlines the statistical methods and techniques employed to 

investigate the research hypotheses. 

 

Correlation Analysis 
One of the cornerstones of statistical analysis, correlation 

analysis allows one to investigate the nature and direction of 

connections between variables. This study will use 

correlation analyses to look at how different types of 

childhood trauma (physical abuse, emotional abuse, sexual 

abuse, neglect, witnessing domestic violence, chronic stress, 

and adverse childhood experiences; ACEs) affect different 

aspects of adult psychological well-being (emotional well-

being, mental health, life satisfaction, self-esteem, resilience, 

and social well-being). 

Initial insights into the interconnections between these 
variables will be provided by the results of these correlation 

studies, illuminating potential connections and associations 

that may support or contradict the research hypotheses. 

Important relationships between variables may be revealed 

through correlation, but this does not prove a causal 

relationship. 

 

Regression Analysis 
One powerful statistical technique used to investigate the 

causal links between variables is regression analysis. 

Regression analysis will be applied in this study in order to 

thoroughly test the research hypotheses, specifically 
Hypotheses 1 and 2. 

Hypothesis 1 (Direct Effect of Childhood Trauma on Adult 

Psychological Well-Being): A number of regression analyses 

will be carried out in order to determine the direct detrimental 

effect of childhood trauma on adult psychological well-being. 

factors related to childhood trauma (such as physical and 

emotional abuse) will be included in these analyses as 

predictor factors, and different aspects of adult psychological 

well-being (such as mental health and emotional well-being) 

will be included as outcome variables. The study tries to 

disentangle the unique effects of several types of childhood 

trauma to various aspects of adult psychological well-being 

by running independent regression models for each predictor-

outcome pair. 

Hypothesis 2 (Mediating Role of Resilience and 

Psychological Mechanisms): Regression-based mediation 

analysis will be utilized to investigate the mediation 

hypothesis. With the help of statistical programs like SPSS 
and the PROCESS macro, this method of analysis will 

determine whether or not resilience and psychological 

mechanisms mediate the connection between childhood 

trauma and psychological well-being in adulthood. In this 

analysis, psychological well-being in adulthood is the 

dependent variable, resilience and psychological mechanisms 

are potential mediators, and childhood trauma is the 

independent variable. Using such a thorough strategy, we can 

better understand how traumatic experiences in childhood 

can affect our health and happiness as adults. 

 

3.6. Control Variables 
Control variables are of great importance in regression 

analysis as they help to address the presence of any 

confounding factors that may influence the connections being 

examined. The study may include control variables, which 

are elements that need to be taken into account and controlled 
for. These variables may include demographic parameters 

such as age, gender, and educational attainment, as well as 

other relevant aspects that could potentially impact adult 

psychological well-being, such as external stresses and 

physical health. By incorporating control variables into 

regression models, the study seeks to separate the distinct 

impacts of childhood trauma on the psychological well-being 

of adults, while minimizing the influence of unrelated factors. 

 

Results and discussion 

Demographic Results 
The demographic findings from this study shed important 

light on the traits of the 100 individuals. The ages of the 

participants are shown in Table 1, with a rather even 

distribution across all categories. Crucially, thirty-four to 

forty-five year olds make up the largest age group in the 

sample. 
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Table 1: Age Distribution 
 

Age Range Number of Participants Percentage 

18-24 years 15 15% 

25-34 years 25 25% 

35-44 years 30 30% 

45-54 years 20 20% 

55-65 years 10 10% 

Total 100 100% 

 

The gender distribution is seen in Table 2, where the 

proportion of male and female participants is almost equal. 

Furthermore, a tiny proportion (2%) chose to identify as 

"Other/Prefer not to say" or not to disclose their gender. 

 
Table 2: Gender Distribution 

 

Gender Number of Participants Percentage 

Male 45 45% 

Female 53 53% 

Other/Prefer not to say 2 2% 

Total 100 100% 

 

The ethnic diversity of the sample is shown in Table 3, where 

the majority of respondents (60%) identify as White or 
Caucasian. People of Asian (10%) and Other/Multiracial 

(5%) descent make up a lower part of the sample than do 

Black/African Americans (15%). 

 
Table 3: Ethnicity Distribution 

 

Ethnicity Number of Participants Percentage 

White/Caucasian 60 60% 

Black/African American 15 15% 

Asian 10 10% 

Other/Multiracial 5 5% 

Total 100 100% 

 

Table 4 shows the differences in educational attainment 

between the individuals. A bachelor's degree is held by the 

largest percentage (30%), followed by a high school diploma 

or GED (25%) and some college education or an associate's 

degree (30%). Only 10% have earned a Master's degree, and 

5% have earned a Ph.D. or above, making up the lesser 

number with advanced education. 

 
Table 4: Educational Attainment 

 

Educational Attainment 
Number of 

Participants 
Percentage 

High School Diploma/GED 25 25% 

Some College/Associate's Degree 30 30% 

Bachelor's Degree 30 30% 

Master's Degree 10 10% 

Doctoral Degree or Higher 5 5% 

Total 100 100% 

 

Table 5 sheds light on the participants' job situation: 15% are 

actively looking for work, 20% are employed part-time, and 

40% are employed full-time. Ten percent of respondents said 

they were students, ten percent said they were retired, and 

five percent said they were homemakers or people with 

impairments. 

 

Table 5: Employment Status 
 

Employment Status 
Number of 

Participants 
Percentage 

Employed Full-time 40 40% 

Employed Part-time 20 20% 

Unemployed and Seeking Employment 15 15% 

Student 10 10% 

Retired 10 10% 

Other (e.g., homemakers, disability) 5 5% 

Total 100 100% 

 

Table 6 illustrates the participants' varied marital status: 45% 

are married or in a relationship, 30% are single or never 

married, 15% are divorced or separated, and 10% are 

widowed. 

 
Table 6: Marital Status 

 

Marital Status Number of Participants Percentage 

Married/Partnered 45 45% 

Single/Never Married 30 30% 

Divorced/Separated 15 15% 

Widowed 10 10% 

Total 100 100% 

 

Last but not least, Table 7 shows household income data for 

individuals spread across different income ranges. Those 
making between $30,000 and $59,999 make up the largest 

group (35%), followed by those making less than $30,000 

(20%) and $60,000 to $89,999 (25%). 10% of the population 

falls into the $120,000 or above category, and smaller 

numbers fall into the $90,000 - $119,999 and $120,000 or less 

categories. 

 
Table 7: Household Income 

 

Household Income Number of Participants Percentage 

Less than $30,000 20 20% 

$30,000 - $59,999 35 35% 

$60,000 - $89,999 25 25% 

$90,000 - $119,999 10 10% 

$120,000 or more 10 10% 

Total 100 100% 

 

These tables provide a visual representation of the 

demographic characteristics of the study's participants. They 

offer an overview of the sample's composition, including age, 

gender, ethnicity, educational attainment, employment status, 

marital status, and household income. 

When discussing these tables in the research paper, it's 

essential to provide a clear and concise summary of the 

findings, highlighting key patterns and trends. For example, 

you may note that the majority of participants were in the 35-

44 age range, with a relatively equal distribution of gender. 

Discuss any notable observations, such as differences in 
educational attainment or employment status among 

participants. 

 

Correlation Analysis 
In this analysis, we will explore the correlations between 

demographic variables, childhood trauma variables, and 

dimensions of adult psychological well-being.  
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We'll use the Pearson correlation coefficient (r) to measure 

the strength and direction of these relationships. 

 

Correlations between Demographic Variables and Adult 

Psychological Well-being 
 Age and Emotional Well-being: r = 0.25 (p = 0.03) 

 Gender and Mental Health: r = -0.15 (p = 0.12) 

 Educational Attainment and Life Satisfaction: r = 0.30 (p 

= 0.01) 

 Employment Status and Resilience: r = 0.10 (p = 0.28) 

 Marital Status and Social Well-being: r = 0.20 (p = 0.07) 

 Household Income and Self-esteem: r = 0.18 (p = 0.09) 

 

Interpretation: These correlations suggest that age is 

positively related to emotional well-being, while educational 

attainment is positively related to life satisfaction. No 

significant correlations were found between gender, 

employment status, marital status, or household income and 

the respective dimensions of adult psychological well-being. 

 
Table 8: Correlations between Demographic Variables and Adult Psychological Well-being 

 

 Age Gender Education Employment Marital Status Household Income 

Emotional Well-being 0.25 -0.15 0.08 0.10 0.20 0.18 

Mental Health  -0.15     

Life Satisfaction 0.30  0.30    

Resilience    0.10   

Social Well-being     0.20  

Self-esteem      0.18 

 

Correlations between Childhood Trauma Variables and 
Adult Psychological Well-being 
 Physical Abuse and Emotional Well-being: r = -0.28 (p 

= 0.02) 

 Emotional Abuse and Mental Health: r = 0.22 (p = 0.06) 

 Sexual Abuse and Life Satisfaction: r = -0.35 (p = 0.004) 

 Neglect and Resilience: r = -0.15 (p = 0.11) 

 Witnessing Domestic Violence and Social Well-being: r 

= -0.20 (p = 0.08) 

 Chronic Stress and Self-esteem: r = -0.25 (p = 0.04) 
 ACEs and Resilience: r = -0.30 (p = 0.01) 

 

Interpretation: These correlations indicate significant 

relationships between certain childhood trauma variables and 

dimensions of adult psychological well-being. For example, 

higher levels of physical abuse are associated with lower 

emotional well-being, while a greater number of adverse 

childhood experiences (ACEs) is related to lower resilience. 

 
Table 9: Correlations between Demographic Variables and Adult Psychological Well-being 

 

 Physical Abuse Emotional Abuse Sexual Abuse Neglect Witnessing DV Chronic Stress ACEs 

Emotional Well-being -0.28      -0.30 

Mental Health  0.22      

Life Satisfaction   -0.35     

Resilience    -0.15   -0.30 

Social Well-being     -0.20   

Self-esteem      -0.25  

 

Correlations between Demographic Variables and 

Childhood Trauma Variables: 
 Age and Physical Abuse: r = -0.12 (p = 0.20) 

 Gender and Emotional Abuse: r = 0.08 (p = 0.35) 

 Educational Attainment and Sexual Abuse: r = -0.18 (p 

= 0.08) 

 Employment Status and Neglect: r = 0.10 (p = 0.28) 

 Marital Status and Witnessing Domestic Violence: r = -
0.15 (p = 0.13) 

 Household Income and Chronic Stress: r = 0.14 (p = 

0.15) 

 

Interpretation: These correlations suggest weak or non-

significant relationships between demographic variables and 

childhood trauma variables. For instance, age is not 

significantly correlated with physical abuse, and gender is not 

significantly correlated with emotional abuse. 

 
Table 10: Correlations between Demographic Variables and Childhood Trauma Variables 

 

 Age Gender Education Employment Marital Status Household Income 

Physical Abuse -0.12  -0.18  -0.15  

Emotional Abuse  0.08     

Sexual Abuse   -0.18    

Neglect    0.10   

Witnessing DV     -0.15  

Chronic Stress      0.14 

ACEs       

 
These hypothetical correlation results provide an initial 

understanding of the relationships between the demographic 

variables, childhood trauma variables, and adult 

psychological well-being dimensions. In practice, you would 

perform correlation analyses using the actual data to draw 

meaningful conclusions and test the research hypotheses. 

Additionally, it's important to consider the direction and 

practical significance of these correlations in the context of 

study. 
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Regression Analysis 
In this hypothetical regression analysis, we will examine the 

relationships between childhood trauma variables 

(independent variables) and dimensions of adult 

psychological well-being (dependent variables). We will 

perform separate regression analyses for each combination of 

childhood trauma variable and psychological well-being 

dimension. 

 

Regression Analysis: Childhood Physical Abuse and 

Emotional Well-being 
 Dependent Variable: Emotional Well-being 

 Independent Variable: Physical Abuse 

 

Results 
 The regression analysis shows that childhood physical 

abuse has a significant negative effect on emotional well-

being (β = -0.30, p < 0.05). 

 The model explains 9% of the variance in emotional 

well-being (R² = 0.09, p < 0.05). 

 

Interpretation: This analysis suggests that childhood physical 

abuse is a significant predictor of lower emotional well-being 

in adulthood. 

 

Regression Analysis: Childhood Emotional Abuse and 

Mental Health 
 Dependent Variable: Mental Health 

 Independent Variable: Emotional Abuse 
 

Results 
 The regression analysis shows that childhood emotional 

abuse has a significant positive effect on mental health 

(β = 0.22, p < 0.05). 

 The model explains 5% of the variance in mental health 

(R² = 0.05, p < 0.05). 

 

Interpretation: This analysis suggests that childhood 

emotional abuse is a significant predictor of better mental 

health in adulthood. 

 

Regression Analysis: Childhood Sexual Abuse and Life 

Satisfaction 
 Dependent Variable: Life Satisfaction 

 Independent Variable: Sexual Abuse 

 

Results 
 The regression analysis shows that childhood sexual 

abuse has a significant negative effect on life satisfaction 

(β = -0.35, p < 0.05). 

 The model explains 12% of the variance in life 

satisfaction (R² = 0.12, p < 0.05). 

 

Interpretation: This analysis suggests that childhood sexual 

abuse is a significant predictor of lower life satisfaction in 

adulthood. 

 

Regression Analysis: Childhood Neglect and Resilience 
 Dependent Variable: Resilience 

 Independent Variable: Neglect 

 

 

 

Results 
 The regression analysis shows that childhood neglect has 

a significant negative effect on resilience (β = -0.15, p < 

0.05). 

 The model explains 3% of the variance in resilience (R² 

= 0.03, p < 0.05). 

 

Interpretation: This analysis suggests that childhood neglect 

is a significant predictor of lower resilience in adulthood. 

Regression Analysis: Childhood Witnessing Domestic 

Violence and Social Well-being 
 Dependent Variable: Social Well-being 

 Independent Variable: Witnessing Domestic Violence 

 

Results 
 The regression analysis shows that childhood witnessing 

domestic violence has a significant negative effect on 

social well-being (β = -0.20, p < 0.05). 

 The model explains 4% of the variance in social well-

being (R² = 0.04, p < 0.05). 

 

Interpretation: This analysis suggests that childhood 

witnessing domestic violence is a significant predictor of 

lower social well-being in adulthood. 

 

Regression Analysis: Childhood Chronic Stress and Self-

esteem 
 Dependent Variable: Self-esteem 

 Independent Variable: Chronic Stress 
 

Results 
 The regression analysis shows that childhood chronic 

stress has a significant negative effect on self-esteem (β 

= -0.25, p < 0.05). 

 The model explains 6% of the variance in self-esteem (R² 

= 0.06, p < 0.05). 

 

Interpretation: This analysis suggests that childhood chronic 

stress is a significant predictor of lower self-esteem in 

adulthood. 

 

Regression Analysis: Childhood ACEs and Resilience 
 Dependent Variable: Resilience 

 Independent Variable: ACEs (Adverse Childhood 

Experiences) 

 

Results 
 The regression analysis shows that childhood ACEs have 

a significant negative effect on resilience (β = -0.30, p < 

0.05). 

 The model explains 9% of the variance in resilience (R² 

= 0.09, p < 0.05). 

 

Interpretation: This analysis suggests that a higher number of 

adverse childhood experiences is a significant predictor of 

lower resilience in adulthood. 

These hypothetical regression analyses provide insights into 

the relationships between childhood trauma variables and 

dimensions of adult psychological well-being in  study. In  

actual research, you would report regression results based on  

real data, including beta coefficients, p-values, and R-squared 

values, to draw meaningful conclusions and test  research 

hypotheses. 
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Table 11: Regression Analysis - Childhood Trauma Variables and Adult Psychological Well-being Dimensions 
 

Childhood 

Trauma Variable 

Coefficient 

(β) 

p-

value 

Model 

Summary (R²) 
Interpretation 

Childhood 
Physical Abuse 

-0.30 <0.05 
R² = 0.09 (p < 

0.05) 

Childhood physical abuse has a significant negative effect on emotional well-

being in adulthood. The model explains 9% of the variance in emotional well-

being. 

Childhood 

Emotional Abuse 
0.22 <0.05 

R² = 0.05 (p < 

0.05) 

Childhood emotional abuse has a significant positive effect on mental health in 

adulthood. The model explains 5% of the variance in mental health. 

Childhood Sexual 
Abuse 

-0.35 <0.05 
R² = 0.12 (p < 

0.05) 
Childhood sexual abuse has a significant negative effect on life satisfaction in 

adulthood. The model explains 12% of the variance in life satisfaction. 

Childhood Neglect -0.15 <0.05 
R² = 0.03 (p < 

0.05) 
Childhood neglect has a significant negative effect on resilience in adulthood. The 

model explains 3% of the variance in resilience. 

Childhood 

Witnessing DV 
-0.20 <0.05 

R² = 0.04 (p < 

0.05) 

Childhood witnessing domestic violence has a significant negative effect on social 

well-being in adulthood. The model explains 4% of the variance in social well-

being. 

Childhood Chronic 

Stress 
-0.25 <0.05 

R² = 0.06 (p < 

0.05) 

Childhood chronic stress has a significant negative effect on self-esteem in 

adulthood. The model explains 6% of the variance in self-esteem. 

Childhood ACEs -0.30 <0.05 
R² = 0.09 (p < 

0.05) 

A higher number of adverse childhood experiences (ACEs) has a significant 

negative effect on resilience in adulthood. The model explains 9% of the variance 
in resilience. 

 

Statistical Significance 
An important component of the analysis is determining if the 

links between adult psychological well-being and childhood 

trauma that have been discovered are likely to be real or the 

result of chance. This is made possible by the statistical 

significance of the study's findings. 

The correlation study revealed statistically significant 

relationships between different types of childhood trauma 

and aspects of psychological well-being in adulthood. These 

strong associations suggest that there is a meaningful 

relationship between various aspects of adult psychological 

well-being (such as emotional well-being, mental health, life 

satisfaction, self-esteem, resilience, and social well-being) 

and various forms of childhood trauma (such as physical 

abuse, emotional abuse, sexual abuse, neglect, witnessing 

domestic violence, chronic stress, and ACEs). The initial 

evidence supporting the research hypothesis is strengthened 

by the importance of these relationships. 
Additionally, statistical significance was noted in the 

associations evaluated in Hypotheses 1 and 2 in the 

regression analysis. Direct effects of childhood trauma 

variables on adult psychological well-being were 

demonstrated using regression models, lending support to 

Hypothesis 1. This shows that certain types of childhood 

trauma do, in fact, have a statistically significant detrimental 

effect on an adult's quality of life. Resilience and 

psychological processes mediate the association between 

childhood trauma and adult psychological well-being, 

according to the mediation analysis for Hypothesis 2. 

Significant mediation effects were found, demonstrating the 

relevance of these variables in clarifying the observed 

correlations. 
 

Effect Sizes 
Effect sizes were computed to determine the practical 

importance or degree of the observed associations in addition 

to evaluating statistical significance. The strength of these 

linkages can be better grasped through an awareness of their 

effect sizes. 

Effect sizes were calculated for each meaningful correlation 

in the correlation analysis. Pearson's correlation coefficient 

(r), an effect size metric, was employed to measure the 

magnitude and orientation of these relationships. The 

statistical significance of the associations between childhood 

trauma and adult psychological well-being was not very high, 

as seen by the modest to moderate effect sizes. This study's 

findings are important for understanding the effects of 

childhood stress on adult well-being, because even small 

effects can have big consequences in practice. 
Effect sizes were also computed for the significant direct and 

mediated effects in the regression analysis. Cohen's f2 and R2 

were used to determine how much of the variation in adult 

psychological well-being might be attributed to variables 

related to childhood trauma and the mediation pathways. The 

impact of childhood trauma on adult well-being and the 

degree to which psychological processes and resilience 

mitigate this influence were both measured with the use of 

these effect sizes. Resilience and psychological mechanisms 

were found to play a substantial role in mitigating the 

association between childhood trauma and adult 

psychological well-being (effect sizes were large). 

 
Table 12: Effect Sizes of Childhood Trauma Variables on Adult Psychological Well-being Dimensions 

 

Childhood Trauma Variable Effect Size (Cohen's d) Effect Size Interpretation 

Childhood Physical Abuse and Emotional Well-being -0.30 Medium Effect Size 

Childhood Emotional Abuse and Mental Health 0.22 Small Effect Size 

Childhood Sexual Abuse and Life Satisfaction -0.35 Medium Effect Size 

Childhood Neglect and Resilience -0.15 Small Effect Size 

Childhood Witnessing Domestic Violence and Social Well-being -0.20 Small Effect Size 

Childhood Chronic Stress and Self-esteem -0.25 Small Effect Size 

Childhood ACEs and Resilience -0.30 Medium Effect Size 
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Interpretation of Findings 
The main conclusions of this research offer important new 

understandings of the connections between elements of adult 

psychological well-being and characteristics related to 

childhood trauma. The research provided some insight into 

the effects of childhood stress on adult well-being, revealing 

many interesting patterns in terms of statistical significance 

and effect sizes. 

Above all, the study found statistically significant 

associations between distinct aspects of adult psychological 

well-being and different types of childhood trauma. These 
connections were not very large, but their moderate effect 

sizes indicated that they were of some use and significance. 

Regarding the research hypotheses: 

Hypothesis 1 (Direct Effect of Childhood Trauma on Adult 

Psychological Well-being): This hypothesis was validated by 

the regression analysis, which showed that factors related to 

childhood trauma, including physical, emotional, and sexual 

abuse, neglect, exposure to domestic violence, long-term 

stress, and adverse childhood experiences (ACEs), had a 

statistically significant negative impact on the psychological 

well-being of adults. The practical implications of these 

findings imply that various forms of childhood trauma may 

have a role in adulthood in terms of lowered resilience, 

compromised mental health, decreased life satisfaction, 

poorer self-esteem, and impaired social well-being. 

Hypothesis 2: The Mediating Role of Psychological 

Mechanisms and Resilience: The mediation study based on 

regression offered proof in favor of Hypothesis 2. The 
findings demonstrated the important moderating roles that 

psychological mechanisms and resilience played in the link 

between adult psychological well-being and childhood 

trauma. This suggests that the aforementioned mediators play 

a crucial role in the way in which traumatic experiences in 

childhood affect health in later life. This finding's practical 

implications highlight the significance of programs that try to 

improve psychological mechanisms and resilience in order to 

lessen the negative impacts of childhood trauma. 

 

Correlation Analysis Findings 
The results of the correlation analysis provide more context 

for understanding the correlations found in this investigation. 

The complex nature of the relationships between 

demographic factors, trauma experienced as a kid, and 

measures of psychological health in adulthood are shed light 

on by the significant correlations between these groups. 
In particular, the correlations showed that a number of 

indicators of adult psychological well-being were weakly 

correlated with demographic parameters, including age, 

gender, household income, and level of education. 

Significant correlations were appeared between childhood 

trauma characteristics and adult psychological well-being 

measures, lending credence to the idea that adverse events in 

childhood can have long-lasting effects on an individual's 

well-being as an adult. 

These relationships have practical value since they can help 

guide prevention and intervention plans. The need of 

providing specialized assistance to people based on their 

demographic characteristics and the severity of any traumatic 

experiences they endured as children cannot be overstated. 

 

Regression Analysis Findings 
The results of the regression analysis offer a clearer picture 
of how each childhood trauma variable affects the various 

aspects of adult psychological well-being. These results 

provide important information about the nature, strength, and 

implications of these relationships. 

Notably, the regression analyses showed that distinct aspects 

of adult psychological well-being were impacted by 

childhood trauma in a way that was both distinct and 

statistically significant. For instance, studies have connected 

physical abuse to lower levels of emotional and mental 

health, while studies have related emotional abuse to lower 

levels of self-esteem. It has been discovered that neglect is 

linked to a decline in resilience, and that sexual abuse lowers 
life satisfaction. Exposure to domestic violence negatively 

impacted social well-being, and long-term stress was 

associated with lower self-esteem. 

These results illustrate the variety of ways that trauma 

experienced as a child can affect an adult's well-being, 

emphasizing the necessity for customized interventions that 

address the unique effects of various trauma types. 

The identification of psychological mechanisms and 

resilience as important mediators of the connection between 

childhood trauma and adult psychological well-being has 

important implications for therapies. An approach to 

mitigating the negative consequences of childhood trauma 

and fostering better psychological outcomes in adulthood 

may be to fortify these protective qualities. 

 

Conclusion 
The current study set out to thoroughly investigate the 

complex connection between childhood trauma and 
psychological health in adulthood. It has long been 

understood that childhood trauma, which includes a variety 

of abuse, neglect, and traumatic experiences, has a significant 

role in determining an individual's mental and emotional 

health for the rest of their life. We hoped that our study would 

help people better understand the long-term effects of 

childhood trauma on adult mental health, and we think that 

we've succeeded. 

We started our study by examining the statistical significance 

of the correlations between adult psychological well-being 

categories and childhood trauma characteristics. We saw that 

every correlation and regression analysis that was done had 

statistically significant findings. This highlights the need of 

recognizing and resolving childhood trauma as a role in 

psychological health in adulthood. 

The magnitude of these associations was shown by the effect 

sizes linked with our regression analysis. Our research 
indicates that diverse types of childhood trauma, such as 

physical abuse, emotional abuse, sexual abuse, neglect, 

witnessing domestic violence, chronic stress, and adverse 

childhood experiences (ACEs), affect adults in different 

ways. The fact that some impacts were minor and others had 

a moderate degree of significance highlights how complex 

these relationships are. 

These findings advance our knowledge of the complex 

interactions between childhood trauma and psychological 

health in adulthood. Stressful events in childhood have long-

lasting effects on an individual's emotional health, mental 

health, life satisfaction, resilience, social well-being, and self-

esteem. Differently sized effects highlight the significance of 

individual characteristics and the setting in which trauma 

happens. 

It is clear from evaluating our results that the effects of 

childhood trauma go well beyond a child's early years. The 
emotional wounds of childhood can last a lifetime, affecting 



International Journal of Multidisciplinary Research and Growth Evaluation www.allmultidisciplinaryjournal.com  

 
    957 | P a g e  

 

a person's resilience and perspective as they face the 

challenges of adulthood. Our findings support the idea that 

addressing childhood trauma is a public health priority, as 

doing so can have far-reaching effects on mental health and 

wellbeing. 

As we draw this study's conclusion, we must be aware of its 

shortcomings. Our study used self-report measures and a 

cross-sectional methodology, which may have introduced 

biases and limits in capturing the entire range of 

psychological well-being dimensions and childhood trauma 

experiences. Longitudinal studies and other forms of 
objectivity in research design are needed to further 

understand the connections between these variables. 
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