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Abstract - Mental health problems in young adults have become a major concern since this phase of life involves major transition and 

personality development, making them vulnerable to mental health problems which can include anxiety, depression and stress-related 

disorders. This study presents a correlation study between Childhood Abuse and Trauma and occurrence of mental health problems 
during young adulthood. 102 participants were randomly selected and were asked to fill the Childhood Abuse and Trauma Scale 

(CATS) to evaluate CSA as well as Self-Reporting Questionnaire-20 (SRQ-20). Dimension based correlation and Gender based 

differences were calculated using IBM SPSS for windows. Analysis showed significant positive correlation between Childhood Abuse 

and Trauma and mental health problem symptoms (r = 0.587, p < 0.01) among young adults. 

 

Index Terms Childhood Sexual Abuse (CSA), Mental Health, Childhood Abuse and Trauma (CAT), Sexual Abuse (SA), Young 

Adults, Psychological Distress (PD) 

I. INTRODUCTION  

The prevalence of mental health issues amongst young adults is due to the unique challenges such as academic stress, social pressures, 

and exposure to social media, also play a role in shaping their psychological well-being. Increasing academic stress has serious negative 

impacts on the mental well-being of students that often leads to distress and burnout [1]. Family expectations of excelling academically 

can also lead to anxiety and depression [2]. The age of social media has offered connectivity on a global scale, it also gave rise to 

unrealistic expectations and cyberbullying that has put mental well-being and self-esteem of individuals at risk [3].  

In India, 74% of children experience physical abuse, 72% face emotional abuse, and 69% suffer from sexual abuse [4]. Such traumatic 

encounters expose individuals to various mental health disorders in later life and poses a substantial risk to those with history of 

childhood trauma in acquiring depression, anxiety and substance use disorders [5].  Moreover, children with history of neglect and 

abandonment frequently contend with self-esteem issues, emotional control and difficulty with interpersonal interaction leading to 

persistence in mental health issues [6]. 

Addressing these issues calls for a change in social perspective towards mental health, increased funding in the mental health sector and 

fostering spaces where people feel safe in seeking help and support. Society thus can promote resilience, reduce stigma and enhance 

the general standard of living for posterity by establishing mental health as a vital component of well-being. 

 

II. LITERATURE SURVEY 

To gain a broad and well-informed perspective on the relationship between CAT and mental health challenges in young adulthood, 

various sources of information were analysed. This includes books, peer-reviewed journal articles, and meta-analyses that examine the 

psychological, neurological, and social effects of CAT. By synthesizing information from these diverse sources, this review presents a 

thorough analysis of how CAT contributes to mental health struggles in adulthood and why targeted interventions are necessary. 

 

(1) The Prevalence and Nature of Childhood Abuse and Trauma 

Childhood Abuse and Trauma poses a significant health concern on a global scale, especially in India. It is characterised by experiences 

including physical abuse, emotional neglect, sexual abuse, etc.  

A school-based study by Khokhar et al., 2016 [7] on adolescent girls in Delhi reported that around 70% of girls reported experiences 

with some form of maltreatment. Also, 42.6% of girls reported physical abuse, 26.6% for sexual abuse, 37.9% for emotional abuse and 

40.1% for neglect. 

 

(2) Effects of CAT on Mental Health in Young Adulthood 

Depression and Anxiety  

In India Arora et al. (2024) [8] mentioned that anxiety disorders and depressive disorders were diagnosed in 38% and 28% of cases with 

a history of abuse, respectively. Young adults continue to exhibit this pattern. As discovered by Chaudhary et al. (2024) [9] those young 

adults (18-25 years old) who had encountered childhood trauma, including CSA, were much more likely to experience moderate to 

severe depression and anxiety.  

 

PTSD and Trauma Symptoms 

Research by Koenen et al. (2013) [10] and Nelson and Phillips (2023) [11] both emphasize on the fact that CSA survivors are more 

likely to experience PTSD which can result in flashbacks, nightmares, emotional numbness and increased fear responses.  

As a coping mechanism, survivors may use disassociation and disconnect from their feelings or environment. Arora et al. (2024) [12] 

found that dissociative disorders accounted for 14% of the diagnosed cases of children who had been abused, followed by depression 

and anxiety. This suggests that dissociation may persist into adulthood as a long-term coping mechanism. 
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(3) The Psychological and Neurological Impact of CAT 

Heim et al. (2008) [13] found that early trauma disrupts the HPA axis, which is responsible for regulating the body's stress response. 

Koenen et al. (2013) [14] further emphasized how childhood trauma can alter brain structures, making survivors more vulnerable to 

mental health issues later in life. 

CSA can also interfere with an individual’s capacity to control their emotions and to form healthy relationships and regulate emotions. 

Lin et al. (2021) [15] highlights that childhood trauma causes issues with emotional regulation, interpersonal trust and self-worth which 

can persist into adulthood. 

India, with over 50% of its population under the age of 25, has the world’s largest youth demographic, making this issue particularly 

relevant. Despite the well-documented link between early trauma and conditions such as depression, anxiety, and PTSD, limited research 

has focused on how CAT shapes the mental health trajectories of young Indian adults. Addressing this gap is crucial for developing 

culturally appropriate interventions and mental health strategies that effectively support survivors during this critical stage of life. 

 

III. RATIONALE 

Childhood experiences have a significant impact on how someone develops psychologically. The rationale for this study stems from 

the need to understand the long-term consequences of CAT beyond childhood and adolescence. Considering the substantial 

psychological, social, and emotional changes that occur throughout this time, knowledge of these systems might help guide therapeutic 

methods and focused interventions. This study is also pertinent in the larger framework of public health and mental health advocacy. In 

conclusion, this study is critical to closing the knowledge gap regarding the impact of neglect and CAT on the mental health of young 

adults.  

IV. PURPOSE 

The purpose of the study is to explore the contribution of Childhood Abuse and Trauma to the heightened risk of mental health problems 

in young adults. By examining the relationship between early trauma and the development of disorders such as depression, anxiety, and 

post-traumatic stress disorder, this research aims to find patterns and underlying mechanisms that contribute to mental health challenges 

in adulthood.  

 

V. RESEARCH OBJECTIVES 

Objective 1 – To find correlation between CAT and Psychological Distress (PD) 

  1(a) – To find correlation between CAT and PD of Males 

  1(b) – To find correlation between CAT and PD of Females  

Objective 2 – To find the difference between CAT of Males and Females 

 

VI. HYPOTHESES 

Childhood Abuse and Trauma is significantly associated with a heightened risk of mental health problems in young adults.  

VII. METHODOLOGY 

A total of 102 undergraduate students took part in the study which used correlational research design. The participants completed the 

Child Abuse and Trauma Scale (CATS) to measure Sexual Abuse and maltreatment during childhood and the Self-Reporting 

Questionnaire-20 (SRQ-20) to gauge signs of mental health issues. The data analysis was conducted using IBM SPSS Statistics for 

Windows. 

(1) Sample 

There was total 102 randomly selected participants who were undergraduate students enrolled in Amity University, Uttar Pradesh, 

Lucknow Campus. The age ranged from 18 to 25 years. A total of 42 male participants and 60 female participants participated in the 

study. 

 

(2) Variables of the study 

• Variable 1 - Childhood Abuse and Trauma 

• Variable 2 – Psychological Distress 

 

(3) Research Design 

A correlational research design has been used in the study. In this study, childhood abuse and trauma was treated as the predictor 

variable, and psychological distress was treated as the criterion variable. 

 

(4) Sampling technique 

 Convenience sampling was adapted for this study. The sample inclusion criterion was that each participant had to be an Indian citizen 

between the age range 18-25 years. 

 

(5) Instruments 

The tools used in the study are mentioned below: 

 

Child Abuse and Trauma Scale (CATS) (38 items) 

Developed by Sanders & Becker-Lausen (1995) [16], The Child Abuse and Trauma Scale (CATS) to evaluate people’s experiences of 

traumatic events and stress during childhood and adolescence.  
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o Number of Items: 38 

o Subscales: There are 3 subscales  

 Punishment 

 Neglect/Negative Home Atmosphere 

 Sexual Abuse 

o Rating Scale: A 5-point Likert Scale is used to rate each item which represents the frequency of abuse experiences: Never (0), 

Rarely (1), Sometimes (2), Very Often (3), Always (4) 

o Scoring: The total Score ranges from 0 to 152, with higher scores indicating greater exposure to childhood abuse and trauma.   

o Reliability: With high internal consistency, the Cronbach’s Alpha coefficient was found to be 0.94 and α values ranged from 0.63 

to 0.86. The original study did not give any test-retest reliability. However, later studies showed acceptable reliability over time in 

non-clinical samples. 

o Validity: 

 Face Validity: The scale appears to effectively measure childhood maltreatment as intended.   

 Construct Validity: The factor analysis supported the framework of three primary factors corresponding to types of abuse. 

CATS correlates significantly with other established measures of childhood trauma, confirming its reliability in assessing 

abusive experiences.   

 

Self-Reporting Questionnaire-20 (SRQ-20) (20 items) 

The Self-Reporting Questionnaire-20 (SRQ-20) was developed by the World Health Organization (WHO) as a screening tool to assess 

mental health problem symptoms in individuals.  

  

o Number of Items: 20   

o Rating Scale: Each item is answered as “Yes" (1) or "No" (0), indicating the presence or absence of symptoms.   

o Scoring: The total score ranges from 0 to 20, with higher scores indicating a greater likelihood of mental health problems. A cutoff 

score of 6 or more is typically used to indicate probable mental distress, though this may vary across cultures.   

o Reliability: The Cronbach’s Alpha coefficient for SRQ-20 typically ranges from 0.76 to 0.90 depending upon the population and 

test-retest reliability coefficients around r= 0.80 over short time intervals (1-2 weeks). 

o Validity: 

 Face Validity: SRQ-20 appears to measure mental health problems effectively and is widely accepted as a screening tool.   

 Construct Validity: The questionnaire correlates well with other established measures of psychological distress, confirming its 

ability to assess mental health symptoms.   

 

(6) Procedure 

The population and sample size were selected using convenience sampling. A total of 102 university students participated in the study. 

Before administering the two questionnaires, informed consent was obtained from each participant, where they were explained the 

purpose of the study and assured of confidentiality. After establishing a healthy rapport, participants were asked to complete two 

standardized self-report questionnaires:   

Child Abuse and Trauma Scale (CATS) to assess experiences of childhood maltreatment.   

Self-Reporting Questionnaire-20 (SRQ-20) to screen for symptoms of mental health problems.   

 

Each participant self-administered the questionnaires by responding to items on a Likert scales and binary response formats. The 

collected data were recorded and analysed using IBM SPSS Statistics for Windows. To find the relationship between the variables in 

the study correlation was performed. The results were interpreted and discussed. 

 

VIII. RESULT 

Finding 1 – Correlation between CAT and Psychological Distress 
Table 1  

 CATS PD 

CATS 1 .587** 

   

PD .587** 1 

 

** Correlation is significant at the 0.01 level (2-tailed). 

 

 
As illustrated in Table 1 there is a significant positive correlation (r = 0.587, p < 0.01) between CAT and psychological distress. 

Analysis based on gender as illustrated in Table 1.1 (r= 0.541, p < 0.01) and Table 1.2 (r= 0.627, p < 0.01) again showed a significant 

positive correlation between CAT and psychological distress. 

 

Finding 1(a) – Correlation between CAT and Psycholoigcal Distress of Males  

Table 1.1 

 CAT (Male) PD (Male) 

CAT (Male) 1 .541** 

   

PD (Male) .541** 1 

 

** Correlation is significant at the 0.01 level (2-tailed). 

 



TIJER || ISSN 2349-9249 || © April 2025, Volume 12, Issue 4 || www.tijer.org 

TIJER2504105 TIJER – INTERNATIONAL RESEARCH JOURNAL  www.tijer.org a701 
 

Finding 1(b) – Correlation between CAT and Psychological Distress of Females 

Table 1.2 

 CAT (Female) PD (Female) 

CAT (Female) 1 .627** 

   

PD (Female) .627** 1 

 

** Correlation is significant at the 0.01 level (2-tailed). 

 

The results indicate that both males and females reported nearly identical levels of childhood trauma, with mean scores of 42.07 and 

42.23, respectively. The  

t-test results (t(100) = 0.027, p = .979) reveal an extremely high p-value, indicating that there is no significant difference between the 

genders. The mean difference (0.162) is minimal, and the confidence interval (11.798 to 12.122) includes zero, further confirming the 

lack of a meaningful difference. 

 

Finding 2 – Difference between CAT of Males and Females 

Table 2  
 
  

 

 

 

 

 

 

 

 

 

Mean score (Male) – 42.07 

Mean score (Female) – 42.23 

 
The results indicate that both males and females reported nearly identical levels of childhood trauma, with mean scores of 42.07 and 

42.23, respectively. The  

t-test results (t(100) = 0.027, p = .979) reveal an extremely high p-value, indicating that there is no significant difference between the 

genders. The mean difference (0.162) is minimal, and the confidence interval (11.798 to 12.122) includes zero, further confirming the 

lack of a meaningful difference. 

 

 

IX. DISCUSSION 

The results of this study support the strong link between Childhood Abuse and Trauma (CAT) and the emergence of symptoms of 

mental health problems in young adulthood. The statistical results demonstrate that individuals who have experienced childhood trauma, 

including sexual abuse, are more likely to exhibit symptoms of psychological distress, as measured by the SRQ-20. The strong positive 

correlation (r = 0.587, p < 0.01) between the total CATS and SRQ-20 scores suggests that childhood trauma exerts a profound influence 

on mental health outcomes in young adults. The findings are consistent with a large body of research on adverse childhood experiences 

(ACEs), which shows that early trauma significantly raises the likelihood of mental health disorders, maladaptive coping mechanisms, 

and interpersonal difficulties later in life (Felitti et al., 1998) [17]. 

 

The correlation between CAT and psychological distress among male participants (r = 0.541, p < 0.01) reveals a significant relationship. 

It challenges the preconceived notion that males are more resilient to the psychological impact of childhood trauma. Instead, this 

coincides with the trauma theory that focuses on how social norms may make trauma recovery tougher rather than buffer against its 

effects (Easton, 2014) [18]. Moreover, the Masculine trauma response framework proposes that male survivors of childhood trauma 

often show externalized symptoms of distress, which is less readily identified in traditional mental health assessments. 

 

The correlation among female participants was slightly stronger than male participants (r = 0.627, p < 0.01). This is supported by the 

gender-based Stress response theory, according to which says that females show a “tend and befriend” response pattern to stress as 

compared to the “fight or flight” response (Taylor et al., 2000) [19]. 

 

Gender Differences in Trauma and Mental Health 

The findings indicated no significant gender differences in CAT of Males and Females (M = 42.07 for males, M = 42.23 for females, p 

= 0.979). Contrary to certain research suggesting that women experience a disproportionately high rate of CAT, while men report greater 

instances of physical abuse (Dubey et. Al.,2005) [20], the findings in this study indicate that both male and female participants reported 

similar degrees of childhood trauma. The Ecological systems theory (Bronfenbrenner, 1979) [21] helps in understanding this finding by 

providing a useful framework that states that trauma exposure, rather being predominantly determined by gender, is more influenced 

by complex interactions across multiple environmental systems. 

 

 

 

 

 F Sig T df Sig(2-

tailed) 

Mean 

difference 

Std.error 

difference  

lower upper 

Total (cat) .070 .792 .027 100 .979 .162 6.028 12.122 11.798 

   .027 85.9

97 

.979 .162 6.074 12.236 11.913 
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Implications and Future Research 

The findings of this study have significant implications for clinical practice and mental health interventions. Since CAT and mental 

health problem symptoms present a strong correlation, early detection and intervention techniques are crucial for reducing long-term 

psychological effects. It has been shown that trauma-focused therapies like Cognitive Behavioural Therapy (CBT) and Eye Movement 

Desensitisation and Reprocessing (EMDR) are effective in treating disorders linked to trauma (Shapiro, 2017) [22]. While EMDR aims 

to lessen the emotional impact of upsetting memories, CBT assists survivors in reframing unhelpful though patterns associated with 

their trauma. These therapeutic modalities could be helpful, especially for university students who have suffered from childhood trauma. 

Further research should also focus on how cultural and societal factors affect the influence of CAT on mental health. Different cultural 

contexts influence the way individuals perceive and report childhood trauma, as well as their willingness to seek mental health support. 

Furthermore, longitudinal studies tracking CAT survivors over time could offer valuable insights into the long-term trajectory of mental 

health outcomes and the factors that contribute to resilience and recovery. 

 

X. CONCLUSION 

Overall, there is strong evidence from this study that the onset of symptoms of mental health problems in young adulthood is strongly 

correlated with childhood abuse and trauma. The results of this study underscore the prolonged psychological consequences of CAT 

with symptoms including depression, anxiety, PTSD and emotional dysregulation persisting well into the young adulthood. These results 

also highlight the urgent need for early intervention and appropriate mental health care services for survivors to mitigate long-term 

consequences. Although the gender differences in mental health problem symptoms did not reveal any statistically significant 

distinction, minor differences were observed between genders. The role of societal norms, stigma, and coping mechanisms should be 

further examined to understand variations in symptom expression and treatment-seeking behaviours among male and female survivors. 

Furthermore, cultural elements are vital in determining how CAT affects social support, disclosure and access to mental health services. 

Future research should focus on diverse populations to develop culturally sensitive interventions that address the unique needs of 

different communities. In conclusion, the findings of this study contribute to the growing body of research emphasizing the importance 

of addressing childhood trauma as a critical public health issue. Future research should continue to explore protective factors, effective 

therapeutic interventions, and societal changes needed to create a more supportive environment for survivors. 
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