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Abstract 

A child's brain and self-perception can be profoundly affected by childhood trauma, such as physical, emotional, 

or sexual abuse. This can result in mental health problems like anxiety, depression, PTSD, and personality 

disorders as an adult. The study's objectives are to determine protective variables, evaluate long-term 

psychological and behavioural effects, and investigate the connection between childhood trauma and adult 

mental health illnesses. The study uses secondary data sources and is descriptive in nature. Emotional 

instability, despair, and hostility can result from sexual abuse, neglect, emotional abuse, and witnessing 

violence. Sex abuse of children can result in severe anxiety, nightmares, flashbacks, and depression that lasts a 

lifetime. The degree and timing of the abuse might affect symptoms; in females, anxiety and PTSD are predicted 

by the duration and commencement of adolescence. 
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Introduction 

Climate Physical, emotional, or sexual abuse, neglect, 

seeing violence, or going through a traumatic event 

are just a few of the various ways that childhood 

trauma can manifest. A child's coping skills may be 

overloaded by these situations, and their growing 

brain and sense of self may suffer long-term effects. It 

is important to recognise that the effects of childhood 

trauma can last far into adulthood.  

It’s been found quite often that adults who go through 

mental health struggleswhether that’s anxiety, 

depression, or more complicated conditions like 

PTSDhave something in common: many of them had 

difficult or traumatic childhoods. The kind of trauma 

people carry from those early years doesn’t just 

vanish with age. If anything, it stays beneath the 

surface, shaping thoughts, emotions, even behaviour. 

A lot of this trauma, especially if it’s never properly 

dealt with, can later lead to serious problems with 

mental well-being. People may find themselves 

struggling in relationships, facing issues at work, or 

just feeling like something isn’t rightwithout always 

understanding why. 

Now, the link between anxiety and early trauma isn’t 

a new idea. It’s been discussed across fields for 

yearspsychology, psychiatry, even literature and the 

broader humanities. But it still isn’t fully understood, 

and this study tries to dig into that complexity. When 

someone goes through adverse experiences as a 

childwhat are often called ACEsit doesn’t just affect 

them in a surface way. It changes the emotional fabric 

of the person, altering how they react to stress and 

fear. The relationship between childhood trauma and 

anxiety later in life is not linear or simple; it’s woven 

from psychological patterns, cognitive beliefs, and 

changes in how the brain actually functions. Tools 

like attachment theory or CBT frameworks help 

explain it to a point, and neuroscience adds to the 

picturebut even then, it’s not always clear-cut. 

Depression is another area where this pattern shows 

up again and again. The effects of childhood trauma 

don’t fade with time, especially when they involve 

neglect, violence, or abusethings that hit at a child’s 

sense of safety. People who grew up around those 

conditions often end up more vulnerable to 

depression in adulthood. That’s not just a guess; 

there’s plenty of research backing it (Anda et al., 

2006). The trauma acts like a long-term weight on the 

system, pressing down in ways that aren’t always 

visible at first. Sure, genetics or personality traits 

might also play a rolesome people are more prone 

than othersbut the trauma itself often triggers or 

deepens the condition. It’s usually a mix of several 

things, not just one, that leads to the actual symptoms 

of depression. And even when the environment 

changes later, those early emotional wounds can keep 

affecting the person for years. 

Persistently reliving a traumatic event, avoiding 

trauma-related stimuli, negative changes in mood and 

cognition, and noticeable changes in arousal and 

reactivity are all signs of post-traumatic stress 

disorder (PTSD), a crippling mental illness 

(American Psychiatric Association, 2013). 

Childhood trauma is highly linked to PTSD later in 

life, according to a substantial body of studies. 

Examining the intricate interactions between early 

negative events and the later emergence of PTSD 

symptoms, this abstract will investigate the 

theoretical frameworks supporting this relationship. 

Personality development is substantially impacted by 

childhood adversity. Healthy emotional regulation 

and interpersonal connections are fostered by secure 

attachment, which is defined by a sense of safety and 

trust. On the other hand, insecure attachment styles 

brought on by abuse, neglect, or uneven parenting can 

result in problems regulating emotions, interpersonal 

conflicts, and heightened susceptibility to 

psychopathology (Bowlby, 1969). Because their 

maladaptive coping strategies and interpersonal 

behaviours become ingrained over time, people with 

insecure attachment styles may be more likely to 

develop personality disorders. 

Objectives 

1. To investigate the connection between certain 

forms of childhood trauma (such as physical, 

emotional, or neglectful abuse) and the emergence of 

mental health conditions in later life (such as PTSD, 

depression, or anxiety).  

2. To evaluate the long-term behavioural and 

psychological effects of childhood trauma and find 

protective variables that might lessen its influence on 

the mental health of adults. 

Research Methodology 

This is a descriptive investigation. It investigates the 

impact of childhood trauma on adult mental health 

using a secondary data analysis design. Utilising pre-

existing datasets, this study examines the 

relationships between the incidence of mental health 

conditions like depression, anxiety, and PTSD in 

adulthood with specific forms of childhood trauma, 

such as emotional abuse, physical abuse, and neglect. 

Literature Review 

A broad spectrum of situations that leave a child's 

psyche with severe emotional scars are referred to as 

childhood trauma. Empirical studies have shown that 

childhood trauma is associated with emotional, 
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mental, and physical symptoms that may persist into 

adulthood (Dye, 2018). Any inappropriate bodily 

damage that results in obvious injuries or chronic 

distress, for instance, is considered bodily abuse. 

Sexual abuse, on the other hand, is any sexual 

conduct that is forced onto a child against their will 

and has a major effect on their emotional and 

psychological growth. 

According to Goodwin and Stein (2004), neglect, 

sexual abuse, and physical abuse throughout 

childhood were associated with a statistically 

significant increased risk of a number of physical 

illnesses in adulthood. Maschi et al. (2013) 

hypothesised a connection between early trauma and 

subsequent mental and physical health. 

In addition, emotional abuse manifests as harmful 

verbal and nonverbal behaviours intended to control 

or hurt the child rather than to show concern. 

Children who have been abused or neglected as 

young children may develop significant behavioural 

problems later in life, including mental instability, 

depression, and a tendency to act violently or 

aggressively towards other people (American 

Academy of Paediatrics et al., 2008). Campbell 

and Hibbard (2014) suggest that children who 

experience emotional abuse throughout their early 

years are more likely to suffer the most negative and 

damaging outcomes. 

When a child's basic needs are not met, 

neglectanother important form of traumaoccurs, 

which can have detrimental effects on the child's 

overall wellbeing. Early childhood neglect has a 

severe negative impact on later development. 

Compared to children who have experienced physical 

abuse, neglected children show more severe cognitive 

and academic impairments, social disengagement, 

restricted peer relationships, and internalising 

disorders (Hildyard and Wolfe, 2002). Neglect or 

emotional abuse should be considered as a potential 

underlying reason for school-aged children who 

display abnormal behaviours, poor academic 

performance, or indications of ADHD (Maguire et 

al., 2015). 

In addition to experiencing emotional, physical, and 

sexual abuse, children and adolescents who witness 

domestic violence are more likely to develop 

emotional and behavioural issues and encounter other 

difficulties, according to Holt, Buckley, and Whelan 

(2008).  

Exposure to natural disasters, bullying, and 

exploitation are other traumatic situations that might 

strain a child's capacity for adaptation and coping. As 

Bower and Sivers (1998) note, traumas often not 

only teach dread but also violate and disturb victims' 

core beliefs about the value, justice, and goodness of 

their physical and social environment. Lastly, an 

event that surpasses a child's ability to comprehend 

and manage, leading to lasting emotional impacts, is 

referred to as childhood trauma. 

A person's well-being may suffer long-term effects 

from the expression of childhood trauma, especially 

that which results from sexual assault. Serious and 

long-lasting effects can result from childhood sexual 

abuse. According to Sigurdardottir, Halldorsdottir, 

and Bender (2012), the males talk about intense, 

nearly unbearable pain that permeates every aspect of 

their lives and seems to have no end in sight.  

An individual's personality and psychological health 

can be significantly impacted by such assaults, as 

Oberoi, Patil, and Satyanarayana (2020) show. 

Serious emotional trauma experienced by survivors of 

childhood sexual abuse can result in mental health 

problems as adults, including anxiety, sadness, and 

post-traumatic stress disorder (PTSD). 

Mental health disorders in childhood, adolescence, 

and adulthood have been associated with child sexual 

abuse (CSA); post-traumatic stress disorder (PTSD) 

is one of the most prevalent mental health illnesses 

that accompany CSA (Boumpa et al., 2024). Some 

people may be able to function normally with 

minimal sacrifice, while others may endure 

significant psychological, physical, and behavioural 

issues as a result of their traumatic experiences. The 

intricate nature of these repercussions can vary 

widely. Individuals who experienced childhood 

sexual assault are more likely than those who did not 

to suffer from mental disease (such as anxiety and 

depression) and unexplained symptoms (such as 

irritable bowel syndrome) (Nelson, Baldwin, and 

Taylor, 2012). 

The traumatic event of child sexual abuse (CSA) 

significantly affects the mental health of adolescents. 

Psychologically, survivors commonly suffer from 

significant anxiety, nightmares, and flashbacks, 

which can negatively impact their relationships and 

day-to-day functioning. Additionally, depression is 

common and can show up as social disengagement, 

hopelessness, and permanent sadness, further 

isolating sufferers from their support systems. The 

fear and insecurity brought on by trauma are reflected 

in the prevalence of anxiety disorders, including panic 

attacks and generalised anxiety disorder (GAD) (Ani, 

2024). 

Posttraumatic stress disorder (PTSD), depression, 

alcohol and drug abuse, anxiety, somatization, 

dissociation, sexual disorders (especially in cases of 

sexual abuse), self-destructiveness, and personality 

disorders are just a few of the severe long-term 

psychiatric consequences that have been repeatedly 

linked to childhood abuse and other trauma (Rorty 

and Yager, 1996). Furthermore, the degree and 
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timing of the abuse may affect how symptoms 

manifest; for instance, adolescent sexual abuse is 

particularly predictive of anxiety symptoms in 

females, highlighting the unique emotional 

implications related to age of onset and gender. 

Adolescent-onset and length of sexual abuse 

predicted anxiety and PTSD in females but not in 

males, while the severity of sexual abuse predicted 

fewer PTSD symptoms in boys but not in females, 

according to (Adams, Mrug, and Knight, 2018). 

It’s been saidand backed by quite a bit of research 

toothat trauma in childhood often leaves behind a 

kind of emotional residue that doesn’t really just fade 

away. Especially when it comes to anxiety. You see it 

again and againthose who faced neglect, abuse, 

instability, or chronic fear growing up, often end up 

dealing with anxiety disorders later in life (van der 

Kolk, 2014). But the why and how of that isn’t 

simple. That’s really where theory comes in. This 

review tries to explore what’s going on beneath the 

surface, looking at how social environment, 

psychology, and even the brain itself all interact in 

these cases. 

Attachment theory plays a big role in how this whole 

relationship between trauma and anxiety is 

understood. Bowlby (1969) spoke about how when 

secure bonds in childhood are brokenor never really 

formed to begin withit often leads to what’s called 

insecure attachment. That might sound like a 

technical term, but in real life, it shows up as fear of 

closeness, emotional shutdown, over-dependence… 

all sorts of things. These early attachment patterns 

shape how someone deals with stress as they grow 

up. So when trouble hits later, they might not have 

the emotional tools to manage itand that’s where 

anxiety often starts taking hold. 

From the biological side of things, studies show that 

trauma can actually change how the brain develops. 

Areas like the amygdala and prefrontal 

cortexresponsible for processing fear and regulating 

emotionscan be impacted early on (Shonkoff et al., 

2012). Then there’s the HPA axis (that’s short for 

hypothalamic-pituitary-adrenal axis), which controls 

the stress response. After repeated trauma, it can 

become dysregulated, meaning it kind of overreacts to 

even mild stress. So the person ends up in a constant 

state of high alert, which just feeds anxiety further 

(Heim & Nemeroff, 2001). And not only thatthere are 

signs that trauma can change gene expression itself 

through something called epigenetic mechanisms. It’s 

like the body rewires itself to expect danger (Yehuda, 

2002). 

Psychologically, the effects are just as deep. A lot of 

people who’ve gone through trauma develop what 

psychologists call maladaptive schemasessentially 

negative thought patterns about themselves or the 

world. They might expect failure, rejection, or harm, 

even when things are safe. And because the brain is 

always scanning for threats, they end up focusing on 

danger more than others would. These cognitive 

patterns can spiral, reinforcing anxiety. Seligman 

(1975) talked about learned helplessnesswhere, after 

enough repeated failures or uncontrollable events, 

people just stop believing they can change things. 

That helplessness sticks, and often makes anxiety 

worse because they feel trapped. 

But trauma doesn’t exist in a vacuum. Social 

surroundings play a huge role too. A child who has 

people aroundparents, teachers, extended familywho 

listen and offer support, may heal more easily. But 

when that support is missing, or when trauma is 

hidden, denied, or ignored, the damage lingers. 

Cohen and Wills (1985) found that lacking social 

support actually increases the risk of developing 

anxiety disorders. And if we add bigger social 

challengespoverty, unstable housing, even 

community violencethe trauma just gets more deeply 

rooted. These aren’t small thingsthey shape whether 

someone even has the chance to recover at all. 

As time passes, the emotional patterns formed in 

childhood tend to stick around. Kids who grow up 

without stable relationships often end up with what’s 

known as insecure attachment in adulthood. It shows 

up in a bunch of waysdifficulty trusting, trouble 

expressing emotions, low self-worth, fear of 

abandonment (Rutter, 1981). And unsurprisingly, 

that kind of emotional framework can make someone 

more likely to develop depression. Beck (1976) 

explained that these early beliefs shape how people 

interpret the world. If you grow up feeling like you’re 

not enough, or that bad things are inevitable, that 

tends to become your default way of thinking. And 

that’s what depression often feeds on. 

PTSD is another condition tightly linked to early 

trauma. A lot of studies have shown that people with 

adverse childhood experiencesoften called ACEsare 

more likely to develop PTSD symptoms later. But 

what’s especially interesting is that the ability to cope 

with trauma often depends on whether someone can 

seek and accept support. Those with insecure 

attachments usually struggle with this. They might 

avoid intimacy or not trust people, which makes it 

harder to process what happened (Mikulincer & 

Shaver, 2007). That makes PTSD symptoms harder 

to treat because the person stays emotionally isolated. 

And then, there's personality development. A lot of 

research now suggests that early trauma doesn’t just 

cause temporary distressit can shape the whole 

structure of personality over time. In fact, there’s a 

growing consensus that ACEs can increase the 

chances of developing personality disorders in 

adulthood (Cloitre et al., 2011). Things like 
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emotional instability, chronic identity confusion, or 

severe trust issues often trace back to repeated early 

trauma. And while not everyone who experiences 

trauma ends up with a personality disorder, the link is 

significant. 

From a psychodynamic point of viewgoing all the 

way back to Freud (1923)these outcomes make 

sense. Early traumas, especially if they aren’t 

processed or even remembered fully, can get buried 

in the unconscious. That’s where defence 

mechanisms come in. Some people may dissociate, 

others may repress memories, or develop distorted 

ways of coping. It’s not always obvious, but those 

early wounds show up in adult lifein relationships, in 

emotional responses, in how people react to fear or 

closeness. The psychodynamic model argues that if 

we want to understand personality disorders (and 

even anxiety or depression), we need to look at how 

people internalise their traumanot just what happened, 

but how it shaped their sense of self underneath the 

surface. 

Overall, the results showed that abuse that occurs 

after the age of five may have the biggest detrimental 

impact on mental health. Significantly, childhood 

sexual abuse can lead to the phenomenon of traumatic 

sexualisation, which can result in inappropriate sexual 

attitudes and behaviours that impact a person's 

development and relationships in later life. Aaron 

(2012) suggests that a wide range of sexual activities 

in adults, from hypersexuality and compulsion to 

withdrawal and dysfunction, may be connected to 

childhood sexual abuse (CSA). 

Additionally, childhood trauma's long-term impacts 

can affect sexual functioning, affecting arousal and 

sexual desire throughout adolescence and adulthood, 

which exacerbates the detrimental effects on mental 

and physical health. According to Briere and Elliott 

(1994), people who have experienced sexual abuse 

are more prone than those who have not to struggle 

with a range of psychological issues and interpersonal 

issues. 

Findings  

1. Strong Link Between Childhood Trauma and 

Adult Mental Health Disorders: Neglect, exposure 

to violence, emotional, physical, and sexual abuse, 

and other types of childhood trauma are all 

consistently associated with an increased risk of 

mental health conditions like depression, anxiety, 

PTSD, and personality disorders as adults. 

2. Emotional and Behavioral Consequences Are 

Long-Lasting: Early childhood trauma can result in 

emotional instability, aggressiveness, poor academic 

and cognitive functioning, strained peer relationships, 

and internalising problems that persist into adulthood. 

3. Childhood Sexual Abuse Has Profound and 

Multifaceted Impacts: The type and intensity of 

symptoms vary depending on the severity and age of 

onset, but survivors of CSA often suffer from 

complex psychiatric problems such PTSD, 

depression, anxiety, sexual dysfunction, and self-

destructive conduct. 

4. Protective Factors and Timing Influence 

Outcomes: The degree of psychological harm and 

resilience experienced by those impacted is 

influenced by a number of factors, including the type, 

timing, and intensity of the trauma as well as personal 

traits and support networks. 

Conclusion 

It’s honestly hard to put into words how deeply early 

childhood trauma can affect someone. It’s not just a 

rough patch or a memory that fades with time  it 

stays, sometimes in subtle ways, sometimes in ways 

that take over everything. People who go through 

abuse, neglect, or other serious emotional pain as 

children often find themselves struggling later in life  

even if they don’t always connect the dots right away. 

We’ve seen again and again in research that adults 

with difficult childhoods are much more likely to 

suffer from anxiety, depression, post-traumatic stress, 

and in some cases, even personality-related issues. 

And none of this happens in isolation  it builds up 

over time, and each part of the experience adds 

something to the weight they carry. 

The type of trauma matters a lot, too. Being yelled at 

or ignored day after day affects someone differently 

than one shocking moment of violence  but both leave 

scars. Emotional abuse, being constantly made to feel 

worthless, or just being neglected  like no one really 

saw you or cared  that has a way of planting deep-

rooted beliefs. Then there’s physical abuse, or sexual 

abuse, which carries its own set of layers  confusion, 

shame, fear, even self-blame. And it’s not just what 

happened, but when it happened. If something 

traumatic happens very early in life, before a child 

even knows how to explain what they feel, it tends to 

sink in even deeper. The brain and body almost learn 

to live in survival mode. 

Take childhood sexual abuse, for instance. It’s been 

linked to all kinds of problems later  PTSD, yes, but 

also long-term anxiety, difficulty with intimacy, 

depression that doesn’t go away, and sometimes even 

self-harming behaviours. Some survivors grow up 

feeling like their bodies aren’t really theirs, or that 

closeness always comes with danger. That confusion 

around sexuality, which experts sometimes call 

“traumatic sexualisation,” can make adulthood 

incredibly complicated, especially in relationships. 
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But trauma doesn’t just sit quietly in someone’s 

memory  it creeps into how they see the world, how 

they see themselves, how they react to stress. A 

person might avoid things they can't explain, shut 

down emotionally, lash out, or constantly expect 

people to hurt or abandon them. And unless someone 

steps in early on, these patterns often stay for good. 

That’s why early support isn’t just helpful  it’s 

necessary. It could be a teacher who notices 

something, or a counsellor, or even a friend who 

listens without judgment. The earlier someone gets 

the message that what happened to them matters  and 

that healing is possible  the better the chances that 

they’ll grow into adulthood with fewer burdens. 

Still, even with help, the effects can last. Trauma 

shapes behaviour, and without proper care, it can 

keep someone trapped in a loop of fear, sadness, or 

self-doubt. That’s why we can’t just talk about 

childhood trauma as something “in the past.” For 

many, it’s very much in the present  showing up in 

panic attacks, trust issues, or unexplained exhaustion. 

And when left untreated, it can turn into serious 

mental health problems that affect every part of life: 

work, relationships, even how someone sees their 

future. 

So, the takeaway here isn’t just that trauma hurts  we 

know that. It’s that early trauma, especially when 

ignored or misunderstood, can set the stage for 

decades of struggle. But if we notice it early, if we 

offer consistent support and not just one-off advice, 

we can actually make a difference. Not erase the pain, 

but give people tools to carry it better. And for those 

who didn’t get help as kids  it’s never too late. 

Healing is harder later, but it’s still possible. What 

matters most is that we stop pretending this is rare or 

that people just “get over it.” Because the truth is  

most don’t. Not unless someone helps them. 
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