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Abstract

The aim of this study was the exploration of early traumatic experiences related to emotional abuse, physical abuse, sexual abuse,
emotional and physical neglect, as well as the connection of the dimensions of these early traumatic experiences with the experiencing of
depressive symptoms in adulthood. A sample of 331 University students in Tirana, 60 males (N = 60) or 18.1% and 271 females (N = 271)
or 81.9% completed the online Beck Inventory for Depression (BDI), and the Childhood Trauma Questionnaire-Short Form (CTQ-SF). The
minimum age of the youth participating in the study was 18 years and the maximum age was 32 years, with an average of 20 years (M =
20.07) and the standard deviation (SD = 1.5). Descriptive, correlational and linear regression analysis were used for data processing
through the SPSS 22. The study confirmed the connection between early traumatic experiences and the appearance of depressive
symptoms in adulthood (r(329) = .333, p <.001). Among the dimensions of early traumatic experiences, it seems that a stronger connection
with the occurrence of depressive symptoms relates to the size of emotional trauma. The size of child sexual trauma is connected to
feelings of punishment and suicidal thoughts in adulthood. Early traumatic experiences seem to have a significant impact on how adults
express themselves and choose to interact with their environment. Coping with problems of mental health and depression today can be
closely related to the early traumatic experiences of juveniles and adults.
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The relationship between early trauma and depression is often seen as central to the emergence of mental
health issues (Fuchshuber, Hiebler-Ragger, Kresse, Kapfhammer & Unterrainer, 2018). It is considered as a
link between an external event and its consequences on the new psychic reality of the person. Cooper (1986,
as cited in Tyrka, Wyche, Kelly, Price, & Carpenter, 2009) argues that trauma is considered a major occurrence
that breaks the sense of security of the person's safety, and his/her untouchable physical integrity which leads
to the evocation of high anxiety, and severe hopelessness which persists in the person. Part of the earliest trau-
matic experiences will also be considered abuses in the childhood. Typical forms of abuse include physical,
sexual, psychological abuse and neglect (Hovens et al., 2010). Negligence is thought to cause psychological
issues (Briere & Elliott, 2003). Abuse refers to some forms of aggressive behavior (such as physical, sexual
and psychological) directed at the child (Connor, Doerfler, Volungis, Steingard, & Melloni, 2003). The long-term
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consequences of neglect and abuse are closely related to the development of Posttraumatic stress and Stress
in these individuals even in adulthood (Daigre et al., 2015). According to Briere (2015), early trauma will signifi-
cantly influence the context of an adult person. Early trauma will be disrupted by the inability of the person to
discriminate against adaptive current environmental stimuli that revoke memories and experiences that are sim-
ilar to the traumatic stimuli experienced as a child (Briere, Dietrich, & Semple, 2016). Early trauma is thought to
have a global impact on the person's psychic pattern and is the main cause of cognitive, behavioral, emotional
and somatic emotional problems (Fuchshuber et al., 2018; Granieri, Guglielmucci, Costanzo, Caretti, &
Schimmenti, 2018; Klein et al., 2013; Montag, Widenhorn-Muller, Panksepp, & Kiefer, 2017).

It appears that the trauma causes phenotypic changes in the neurological structure (Garrett et al., 2012;
Tottenham, 2014). In the individuals who have experienced traumatic events as children, in those who have
been raised in orphanages or who have been raised by depressive parents, there has been an increase in the
volume of the prefrontal cortex and amygdala (Carrion, Haas, Garrett, Song, & Reiss, 2010; Chugani et al.,
2001; Polanczyk et al., 2009).

Depressive symptoms as referred to DSM-V (American Psychiatric Association, 2013) relate to losing interest
and satisfaction in everyday activities, lack of appetite, insomnia, motor retardation or agitation, lack of self-con-
fidence, feelings of guilt, loss of interest in sexual intercourse, ideas, thoughts, and attempts of suicide.

Sexual abuses in children are commonly associated with depression (Briere, Dietrich, & Semple, 2016;
Sledjeski, Speisman, & Dierker, 2008). Other studies carried out on persons who were physically, sexually and
emotionally abused by the primary caretaker had a significant association with depressive symptoms (Dias,
Sales, Hessen, & Kleber, 2015; Wiersma et al., 2009; Wright, Crawford, & Del Castillo, 2009) and mental health
issues.

Early traumas seem to have a major impact on emotional regulation (Khan et al., 2015) in a variety of mental
health disorders such as major depression (Bifulco, Moran, Baines, Bunn, & Stanford, 2002), borderline per-
sonality disorder (Carvalho Fernando et al., 2014). It was observed that in depressive patients there was a sig-
nificant relation between depression and the form of trauma related to emotional abuse and neglect (Carvalho
Fernando et al., 2014; Etain et al., 2010; Martins, Von Werne Baes, Tofoli, & Juruena, 2014; Widom, 1999). The
type and severity of trauma symptoms had a significant association with the severity of the symptoms of major
depression and suicide attempts (Dube et al., 2001; Nelson, Klumparendt, Doebler, & Ehring 2017). According
to various studies (Fuchshuber et al., 2018; Klein et al., 2013), traumatic experiences during childhood are as-
sociated with a higher risk for depressive disorders, more severe symptoms, a higher degree of comorbidity
and poorer response to therapy (Klein, Roniger, Schweiger, Spath, & Brodbeck, 2015). There is a relationship
between childhood trauma and general severity of depressive and general symptoms, onset of depression and
appearance of personality disorders and somatic diagnoses (Granieri et al., 2018; Schimmenti, 2018; Scott,
McLaughlin, Smith, & Ellis, 2012).

Method

The aim of the study was the exploration of early traumas and their influence in adulthood. Research
hypotheses include the examination of: (1) The positive relationship between early traumas and depressive
symptoms in adulthood; (2) The positive relationship between the presence of an emotional trauma and de-
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pressive symptoms in adulthood; (3) The positive relationship between physical punishment and punishing feel-
ings in adulthood; (4) The positive relationship between sexual abuse/childhood traumas and suicidal thoughts
in adulthood.

Sample

The selection of the sample was made by convenient sampling by sending online questionnaires in order to be
completed by any student who wanted and who met the age criteria required. Approximately 331 Bachelor stu-
dents attending the University of Tirana participated. The data were collected between April and June 2018.
Participants received a copy of the initially informed approval and were then asked to complete the inventories
of the study. The completion time was 15 minutes and at the end of the questionnaire students had the opportu-
nity to submit an online feedback.

The participants were 331 students of the Faculty of Social Sciences of whom 60 males (18.1%) and 271 fe-
males (81.9%). Gender was a significant factor in the study; there was a domination of girls who took part in the
study, likely because of the "well-known" thought that women are more prone to depression than men
(Bichtemann, Luppa, Bramesfeld, & Riedel-Heller, 2012).

The age of participants in the present study varied from the minimum of 18 years old to the maximum of 32
years old. The mean age was approximately 20 years (M = 20.07, SD = 1.5) The majority of participants were
19 years old (n = 95, 28.7%) and 20 years old (n = 92, 27.8%) (see Table 1).

Table 1

Frequencies and Percentages for the Age Variable

Age Frequency Percentage
18 33 10.0
19 95 28.7
20 92 27.8
21 79 23.9
22 21 6.3
23 4 1.2
25 3 0.9
26 1 0.3
28 1 0.3
30 1 0.3
32 1 0.3
TOTAL 331 100.0
Measures

The Childhood Trauma Questionnaire (CTQ) (Bernstein et al., 2003; Wingenfeld et al., 2010). CTQ is a self-
report instrument with 28 statements aimed at examining traumatic childhood experiences among adolescents
and adults. It evaluates the five types of trauma in childhood: emotional abuse, physical abuse, sexual abuse,
emotional neglect and physical neglect. Answers are sorted, according to a Likert scale from 1(never) to 5 (very
often). Scores range from 5 to 25 for each type of abuse. Cronbach Alpha for the total scale was .91.
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The Beck Depression Inventory (BDI) (Beck, Steer, & Garbin, 1988; Hautzinger, Keller, & Kihner, 2006) is a
self-report scale with 21 statements aimed at measuring symptoms of depression: 1) sadness, 2) pessimism, 3)
past failures, 4) dissatisfaction, 5) feelings of guilt, 6) feelings of punishment, 7) dissatisfaction with oneself, 8)
critical of (9) suicidal thoughts or desires, 10) crying, 11) disturbance, 12) lack of interest, 13) indecision, 14)
withdrawn, 15) lack of energy, 16) nervousness, 17) concentration, 18) fatigue or exhaustion, 19) interest in
sex, 20) sleeping habits, 21) lack of appetite. Its scoring ranges from 0 to 3 degrees. Internal stability calculated
with the Cronbach's Alpha coefficient was .86.

Data Analysis

The data were analyzed through the statistical program SPSS 22. A series of correlation analyses (Pearson's r)
were conducted to test the relation between trauma and the symptoms of depression. The linear regression
was used to explore the relationship between specific trauma dimensions and depressive symptoms.

Results

The following results revealed that the average reports of traumas were at a moderate level in the sample (M =
53.96, SD = 6.05). Relative to the presence of depressive symptoms, they were on an average level (M =
31.95, SD = 9.59) (see Table 2).

Table 2
Descriptive Statistics for Childhood Traumas and Adulthood Depression (N = 331)

Descriptive Statistic Min Max M SD Variance
Childhood Trauma 35.00 92.00 53.9698 6.05723 36.690
Adulthood Depression 0.00 47.00 31.9577 9.597225 92.107

Referring to the findings through the descriptive analysis of the dimensions of traumas experienced in child-
hood, the subscale of emotional neglect (M = 17.17; SD = 257) and the physical trauma subscale (M = 12.41;
SD = 1.9) had the highest level (see Table 3). There was an obvious presence of trauma associated with emo-
tional neglect and trauma related to physical abuse compared with the other traumatic dimensions of the sam-
ple. The students manifested a fair and moderate level of child-related traumas presence and depressed symp-
toms in adulthood.

Table 3
Descriptive Statistics for the CTQ Subscales (N = 331)

CTQ Subscale Min Max M SD Variance
Sexual Trauma 3.00 18.00 7.7432 1.89671 3.597
Physical Trauma 5.00 23.00 12.4109 1.90384 3.625
Emotional Trauma 4.00 19.00 9.9607 2.11667 4.480
Emotional Neglect 6.00 25.00 17.1722 2.57799 6.646
Physical Neglect 2.00 10.00 2.6677 1.36786 1.871
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Regarding to the degree of depression in adulthood, descriptive analyses show that the highest degree had
"self-criticism" (M = 0.97, SD = 0.84), "sleep changes" (M = 0.87, SD = 0.89), "difficulties concentrating" (M =
0.81, SD =0.9), "crying" (M = 0.81, SD = 1.05), and "fatigue and exhaustion "(M = 0.75, SD = 0.81).

The Pearson correlation analysis showed that there was a moderate positive relationship between childhood
trauma and depression in adulthood [r(329) = 0.333, p < 0.001, one tailed), i.e. with increased reporting for
childhood trauma experience, depressive symptoms increased in adulthood.

Table 4 shows the coefficients of regression and their significance. The linear regression analysis gave the fol-
lowing regression formula: y = -16.533 + .528 * x. This means that an increase with a unit in the variable X
resulted in an increase of .528 units of the Y variable.

Table 4

Regression Coefficients

Non Standardized Coefficients Standardized Coefficients
Regression Model B SE Beta t p
Constant -16.533 4473 -3.696 .000
CTQ Scale 0.528 0.082 .333 6.409 .000

Note. Dependent Variable: Scale BDI

From the examination of the relationship between childhood trauma and depression symptoms reported in
adulthood, they tended to correlate positively (see Table 5). A simple regression analysis tested this relation-
ship. The calculated regression equation was: Childhood Trauma = -16,533 + .528 * Depression in Adulthood
with R? adjusted 10.8%; it was statistically significant (p < .001, F = 41.081). The standard error was 9.06266.
There was a linear positive relationship and with increased traumas reported in childhood the symptoms of de-
pression experienced in adulthood would increase by approximately .528 units. So, there was a positive rela-
tionship between childhood trauma and depression in adulthood.

Table 5

Correlational Analysis Between Subscales of CTQ and BDI

CTQ Subscale Feelings of Thoughts or desires
Sadness Pessimism Feelings of Guilt Punishment Self-Critims for suicide
Sexual Trauma .095 .015 .098 .158** .053 .219*
Physical Trauma -.098 -.025 -.056 -.004 .037 -.045
Emotional Trauma .336** .320** .220* .292** A73* .249*

Note. **p < .01.

The correlational analysis between the CTQ and BDI shows that there was a significant statistical correlation,
albeit low-level, between some traumatic childhood trauma subscales and depression in adulthood (see Table
5). There was a moderate positive correlation between emotional trauma and sadness (r(329) = .336, p < .001),
between emotional trauma and pessimism (r(329) = .320, p < .001) and a low but statistically significant corre-
lation between emotional trauma and punishment (r(329) = .292, p < .001), between emotional trauma and sui-
cidal thoughts and suicidal desires (1(329) = .249, p < .001), between emotional trauma and feelings of guilt
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(n(329) = .220, p < .001), and between emotional trauma and self-criticisms (r(329) = .173, p = .002). Therefore,
emotional traumas in childhood were related to more depression symptoms in adulthood.

From the correlational analysis, it was found that there was a positive, albeit low but statistically significant rela-
tionship between sexual trauma and feelings of punishment (r(329) = .158, p = .004), and between sexual trau-
ma and suicidal thoughts and suicidal desires (r (329) = .219, p < .001). Consequently, childhood traumas were
related to feelings of punishment and suicidal thoughts in adulthood.

Discussion

The study highlighted the presence of a moderately positive relationship between childhood trauma and de-
pression symptoms in adulthood. Through the linear regression analysis, it was concluded that there was a
positive relationship and that with the increase of reported traumas in childhood, the symptoms of depression
experienced in adulthood would increase, too. The presence of childhood traumas had the tendency in different
people to be associated to an increased risk of depression in adulthood as confirmed in several interdisciplinary
and longitudinal studies (Khan et al, 2015; Klein et al., 2013; Nelson et al., 2017). In addition, other authors
(Dulin & Passmore 2010; Hovens et al., 2010) argued that childhood traumas could be a major factor in suffer-
ing from late-depression issues. Research suggested that multiple sexual traumas in childhood increased the
chances of being affected by chronic depression (Negele, Kaufhold, Kallenbach, & Leuzinger-Bohleber, 2015).
Research also found that childhood traumas related positively to the current symptoms of depression and anxi-
ety (Huh, Kim, Lee, & Chae, 2017).

The other finding is related to emotional trauma in childhood, which may lead the person to experience more
depressive symptoms in adulthood. So, there was a moderate positive correlation between emotional trauma
on one hand and sadness and pessimism on the other hand, and a low, but statistically significant correlation
between emotional trauma and punishment, suicidal thoughts and suicidal desires, feelings of guilt and self-
criticisms. Similarly, our results have been confirmed in relation to the impact of childhood trauma in emotional
regulation in borderline personality disorders and major depression, with highest scores in emotional abuse and
emotional neglect in depressed patients (Etain et al., 2010; Khan et al., 2015; Taft, Vogt, & Mechanic, 2007). In
the studies of Dube et al. (2001) and Widom (1999), patients with major depression reported a high presence of
emotional abuse, emotional neglect and physical abuse during childhood, whereas in other studies there was
found a relationship between emotional abuse in childhood and major depression, posttraumatic stress disorder
and social phobia (Dias et al., 2015; Martins et al., 2014; Wright et al., 2009). These findings coincide with the
previous findings by Klein et al. (2013), where it was found that children who experienced multiple abuse or
neglect experiences had an increased risk for the development of a later depression.

The last finding of the study was related to childhood traumas that led the person to feelings of punishment and
suicidal thoughts in adulthood. Correlation analysis revealed a positive relationship, albeit low but statistically
significant between sexual trauma and punishment feelings, and between sexual trauma and suicidal thoughts
and suicidal desires. These findings confirm that childhood traumas are related to feelings of punishment and
suicidal thoughts in adulthood. The results of previous studies (Schimmenti, 2018; Taft et al., 2007) showed a
relation between sexual trauma and depression, sexually abused persons in childhood had an average of twice
higher the chance to have depressive episodes in their lives than those not abused. Other studies that exam-
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ined the relationship between child sexual abuse and depressive symptoms in adulthood found that there was a
link between these two variables (Scott et al., 2012). According to Nelson et al. (2017), individuals with a history
of child abuse, particularly sexual abuse, have more chances of becoming regular mental health care users and
users of emergency services, especially regarding depression and anxiety (Briere & Elliott, 2003; Klein et al.,
2013).

There is a positive relationship between childhood trauma and depression symptoms in adulthood. So, with the
increase of reporting trauma experiences in childhood, depressive symptoms increase in adulthood. Emotional
traumas in childhood relate to experiencing more depression symptoms in adulthood. Childhood sexual trau-
mas are associated with feelings of punishment and suicidal thoughts (dimensions of depression symptoms) in
adulthood.

Conclusions

In the line with various studies conducted in the field, showing a relation between childhood trauma and depres-
sion symptoms in adulthood, our study showed that with the increase of reporting trauma experiences in child-
hood, depressive symptoms increased in adulthood. Emotional traumas in childhood relate to experiencing
more depression symptoms in adulthood with feelings of punishment and suicidal thoughts, thus distressing the
life of a young adult and impacting his/her overall social being. Such an impact requests a well-defined preven-
tive plan both in the level of accurate identification and on measures to be taken for each step.

Funding

The authors have no funding to report.

Competing Interests

The authors have declared that no competing interests exist.

Acknowledgments

The authors have no support to report.

References

American Psychiatric Assosiation. (2013). Diagnostic and statistical manual of mental disorders (DSM-5). Arlington, VA,
USA: American Psychiatric Pub.

Beck, A. T., Steer, R. A., & Garbin, M. G. (1988). Psychometric properties of the Beck Depression Inventory: Twenty-five
years of evaluation. Clinical Psychology Review, 8(1), 77-100. https://doi.org/10.1016/0272-7358(88)90050-5

Bernstein, D. P, Stein, J. A., Newcomb, M. D., Walker, E., Pogge, D., Ahluvalia, T., . . . Zule, W. (2003). Development and
validation of a brief screening version of the childhood trauma questionnaire. Child Abuse & Neglect, 27(2), 169-190.
https://doi.org/10.1016/S0145-2134(02)00541-0

Psychological Thought
2019, Vol. 12(1), 30-40

GOLD
https://doi.org/10.5964/psyct.v12i1.342 B PsychOpen


https://doi.org/10.1016/0272-7358(88)90050-5
https://doi.org/10.1016/S0145-2134(02)00541-0
https://www.psychopen.eu/

Dervishi, Mujaj, & Ibrahimi 37

Bifulco, A., Moran, P., Baines, R., Bunn, A., & Stanford, K. (2002). Exploring psychological abuse in childhood: II.
Association with other abuse and adult clinical depression. Bulletin of the Menninger Clinic, 66(3), 241-258.
https://doi.org/10.1521/bumc.66.3.241.23366

Briere, J. (2015). Pain and suffering: A synthesis of Buddhist and Western approaches to trauma. In V. M. Follette, J. Briere,
D. Rozelle, J. Hopper, & D. I. Rome (Eds.), Mindfulness-Oriented Interventions for Trauma: Integrating Contemplative
Practices (pp. 11-30). New York, NY, USA: Guilford.

Briere, J., Dietrich, A., & Semple, R. J. (2016). Dissociative complexity: Antecedents and clinical correlates of a new
construct. Psychological Trauma: Theory, Research, Practice, and Policy, 8(5), 577-584.
https://doi.org/10.1037/tra0000126

Briere, J., & Elliott, D. M. (2003). Prevalence and psychological sequelae of self-reported childhood physical and sexual
abuse in a general population sample of men and women. Child Abuse & Neglect, 27(10), 1205-1222.
https://doi.org/10.1016/j.chiabu.2003.09.008

Bichtemann, D., Luppa, M., Bramesfeld, A., & Riedel-Heller, S. (2012). Incidence of late-life depression: A systematic
review. Journal of Affective Disorders, 142(1-3), 172-179. https://doi.org/10.1016/j.jad.2012.05.010

Carrion, V. G., Haas, B. W., Garrett, A., Song, S., & Reiss, A. L. (2010). Reduced hippocampal activity in youth with
posttraumatic stress symptoms: An fMRI study. Journal of Pediatric Psychology, 35(5), 559-569.
https://doi.org/10.1093/jpepsy/jsp112

Carvalho Fernando, S., Beblo, T., Schlosser, N., Terfehr, K., Otte, C., Léwe, B., . . . Driessen, M. (2014). The impact of self-
reported childhood trauma on emotion regulation in borderline personality disorder and major depression. Journal of
Trauma & Dissociation, 15(4), 384-401. https://doi.org/10.1080/15299732.2013.863262

Chugani, H. T., Behen, M. E., Muzik, O., Juhasz, C., Nagy, F., & Chugani, D. C. (2001). Local brain functional activity
following early deprivation: A study of post-institutionalized Romanian orphans. Neurolmage, 14(6), 1290-1301.
https://doi.org/10.1006/nimg.2001.0917

Connor, D. F,, Doerfler, L. A., Volungis, A. M., Steingard, R. J., & Melloni, R. H., Jr. (2003). Aggressive behavior in abused
children. Annals of the New York Academy of Sciences, 1008(1), 79-90. https://doi.org/10.1196/annals.1301.009

Daigre, C., Rodriguez-Cintas, L., Tarifa, N., Rodriguez-Martos, L., Grau-Lopez, L., Berenguer, M., . . . Roncero, C. (2015).
History of sexual, emotional or physical abuse and psychiatric comorbidity in substance-dependent patients. Psychiatry
Research, 229(3), 743-749. https://doi.org/10.1016/j.psychres.2015.08.008

Dias, A., Sales, L., Hessen, D. J., & Kleber, R. J. (2015). Child maltreatment and psychological symptoms in a Portuguese
adult community sample: The harmful effects of emotional abuse. European Child & Adolescent Psychiatry, 24(7),
767-778. https://doi.org/10.1007/s00787-014-0621-0

Dube, S., Anda, R, Felitti, V., Chapman, D., Williamson, D. F., & Giles, W. (2001). Childhood abuse, household dysfunction,
and the risk of attempted suicide throughout the life span: Findings from the Adverse Childhood Experiences Study.
Journal of the American Medical Association, 286(24), 3089-3096. https://doi.org/10.1001/jama.286.24.3089

Dulin, P. L., & Passmore, T. (2010). Avoidance of potentially traumatic stimuli mediates the relationship between
accumulated lifetime trauma and late-life depression and anxiety. Journal of Traumatic Stress, 23(2), 296-299.

Psychological Thought
2019, Vol. 12(1), 30-40

GOLD
https://doi.org/10.5964/psyct.v12i1.342 B PSYChOp en


https://doi.org/10.1521/bumc.66.3.241.23366
https://doi.org/10.1037/tra0000126
https://doi.org/10.1016/j.chiabu.2003.09.008
https://doi.org/10.1016/j.jad.2012.05.010
https://doi.org/10.1093/jpepsy/jsp112
https://doi.org/10.1080/15299732.2013.863262
https://doi.org/10.1006/nimg.2001.0917
https://doi.org/10.1196/annals.1301.009
https://doi.org/10.1016/j.psychres.2015.08.008
https://doi.org/10.1007/s00787-014-0621-0
https://doi.org/10.1001/jama.286.24.3089
https://www.psychopen.eu/

Early Traumatic Experiences 38

Etain, B., Mathieu, F., Henry, C., Raust, A., Roy, I., Germain, A., . . . Bellivier, F. (2010). Preferential association between

childhood emotional abuse and bipolar disorder. Journal of Traumatic Stress, 23(3), 376-383.

Fuchshuber, J., Hiebler-Ragger, M., Kresse, A., Kapfhammer, H. P., & Unterrainer, H. F. (2018). Depressive symptoms and
addictive behaviors in young adults after childhood trauma: The mediating role of personality organization and despair.
Frontiers in Psychiatry, 9, Article 318. https://doi.org/10.3389/fpsyt.2018.00318

Garrett, A. S., Carrion, V., Kletter, H., Karchemskiy, A., Weems, C. F., & Reiss, A. (2012). Brain activation to facial
expressions in youth with PTSD symptoms. Depression and Anxiety, 29(5), 449-459. https://doi.org/10.1002/da.21892

Granieri, A., Guglielmucci, F., Costanzo, A., Caretti, V., & Schimmenti, A. (2018). Trauma related dissociation is linked with

maladaptive personality functioning. Frontiers in Psychiatry, 9, Article 206. https://doi.org/10.3389/fpsyt.2018.00206

Hautzinger, M., Keller, F., & Kihner, C. (2006). Beck-Depressions- Inventar (BDI-Il). Frankfurt am Main, Germany: Harcourt

Test Service.

Hovens, J., Wiersma, J., Giltay, E., van Oppen, P., Spinhoven, P, Pennix, B. W., & Zitman, F. G. (2010). Childhood life
events and childhood trauma in adult patients with depressive, anxiety and comorbid disorders vs. controls. Acta
Psychiatrica Scandinavica, 122(1), 66-74. https://doi.org/10.1111/j.1600-0447.2009.01491.x

Huh, H. J., Kim, K. H,, Lee, H. K., & Chae, J. H. (2017). The relationship between childhood trauma and the severity of
adulthood depression and anxiety symptoms in a clinical sample: The mediating role of cognitive emotion regulation
strategies. Journal of Affective Disorders, 213, 44-50. https://doi.org/10.1016/j.jad.2017.02.009

Khan, A., McCormack, H. C., Bolger, E. A., McGreenery, C. E., Vitaliano, G., Polcari, A., & Teicher, M. H. (2015). Childhood
maltreatment, depression, and suicidal ideation: Critical importance of parental and peer emotional abuse during
developmental sensitive periods in males and females. Frontiers in Psychiatry, 6, Article 42.
https://doi.org/10.3389/fpsyt.2015.00042

Klein, D. N., Glenn, C. R., Kosty, D. B., Seeley, J. R., Rohde, P., & Lewinsohn, P. M. (2013). Predictors of first lifetime onset
of major depressive disorder in young adulthood. Journal of Abnormal Psychology, 122(1), 1-6.
https://doi.org/10.1037/a0029567

Klein, J., Roniger, A., Schweiger, U., Spath, C., & Brodbeck, J. (2015). The association of childhood trauma and personality
disorders with chronic depression: A cross-sectional study in depressed outpatients. The Journal of Clinical Psychiatry,
76(6), e794-e801. https://doi.org/10.4088/JCP.14m09158

Martins, C., Von Werne Baes, C., Tofoli, S., & Juruena, M. (2014). Emotional abuse in childhood is a differential factor for
the development of depression in adults. Journal of Mental Disorder, 202(11), 774-782.
https://doi.org/10.1097/NMD.0000000000000202

Montag, C., Widenhorn-Miiller, K., Panksepp, J., & Kiefer, M. (2017). Individual differences in Affective Neuroscience
Personality Scale (ANPS) primary emotional traits and depressive tendencies. Comprehensive Psychiatry, 73, 136-142.
https://doi.org/10.1016/j.comppsych.2016.11.007

Negele, A., Kaufhold, J., Kallenbach, L., & Leuzinger-Bohleber, M. (2015). Childhood trauma and its relation to Chronic
Depression in Adulthood. Depression Research and Treatment, 2015, Article 650804.
https://doi.org/10.1155/2015/650804

Psychological Thought
2019, Vol. 12(1), 30-40

GOLD
https://doi.org/10.5964/psyct.v12i1.342 B PSYChOp en


https://doi.org/10.3389/fpsyt.2018.00318
https://doi.org/10.1002/da.21892
https://doi.org/10.3389/fpsyt.2018.00206
https://doi.org/10.1111/j.1600-0447.2009.01491.x
https://doi.org/10.1016/j.jad.2017.02.009
https://doi.org/10.3389/fpsyt.2015.00042
https://doi.org/10.1037/a0029567
https://doi.org/10.4088/JCP.14m09158
https://doi.org/10.1097/NMD.0000000000000202
https://doi.org/10.1016/j.comppsych.2016.11.007
https://doi.org/10.1155/2015/650804
https://www.psychopen.eu/

Dervishi, Mujaj, & Ibrahimi 39

Nelson, J., Klumparendt, A., Doebler, P., & Ehring, T. (2017). Childhood maltreatment and characteristics of adult
depression: Meta-analysis. The British Journal of Psychiatry, 210(2), 96-104. https://doi.org/10.1192/bjp.bp.115.180752

Polanczyk, G., Caspi, A., Williams, B., Price, T. S., Danese, A., Sugden, K., . . . Moffitt, T. E. (2009). Protective effect of
CRHR1 gene variants on the development of adult depression following childhood maltreatment: Replication and
extension. Archives of General Psychiatry, 66(9), 978-985. https://doi.org/10.1001/archgenpsychiatry.2009.114

Schimmenti, A. (2018). The trauma factor: Examining the relationships among different types of trauma, dissociation, and
psychopathology. Journal of Trauma & Dissociation, 19(5), 552-571. https://doi.org/10.1080/15299732.2017.1402400

Scaott, K., McLaughlin, K., Smith, D., & Ellis, P. (2012). Childhood maltreatment and DSM-IV adult mental disorders:
Comparison of prospective and retrospective findings. The British Journal of Psychiatry, 200(6), 469-475.
https://doi.org/10.1192/bjp.bp.111.103267

Sledjeski, E., Speisman, B., & Dierker, L. (2008). Does number of lifetime traumas explain the relationship between PTSD
and chronic medical conditions? Answers from the National Comorbidity Survey- Replication (NCS-R). Journal of
Behavioral Medicine, 31(4), 341-349. https://doi.org/10.1007/s10865-008-9158-3

Taft, C., Vogt, D., & Mechanic, M. (2007). Posttraumatic stress disorder and physical health symptoms among women
seeking help for relationship aggression. Journal of Family Psychology, 21(3), 354-362.
https://doi.org/10.1037/0893-3200.21.3.354

Tottenham, N. (2014). The importance of early experiences for neuro-affective development. Current Topics in Behavioral
Neurosciences, 16, 109-129. https://doi.org/10.1007/978-3-662-45758-0_254

Tyrka, A. R., Wyche, M. C., Kelly, M. M., Price, L. H., & Carpenter, L. L. (2009). Childhood maltreatment and adult
personality disorder symptoms: Influence of maltreatment type. Psychiatry Research, 165(3), 281-287.
https://doi.org/10.1016/j.psychres.2007.10.017

Widom, C. (1999). Posttraumatic stress disorder in abused and neglected children grown up. The American Journal of
Psychiatry, 156(8), 1223-1229.

Wiersma, J., Hovens, J., van Oppen, P., Giltay, E. J., van Schaik, D. J., Beekman, A. T., & Penninx, B. W. (2009). The
importance of childhood trauma and childhood life events for chronicity of depression in adults. The Journal of Clinical
Psychiatry, 70(7), 983-989. https://doi.org/10.4088/JCP.08m04521

Wingenfeld, K., Spitzer, C., Mensebach, C., Grabe, H. J., Hill, A., Gast, U., . . . Driessen, M. (2010). The German version of
the Childhood Trauma Questionnaire (CTQ). Preliminary psychometric properties. Psychotherapie, Psychosomatik,
Medizinische Psychologie, 60(11), 442-450. https://doi.org/10.1055/s-0030-1247564

Wright, M. O., Crawford, E., & Del Castillo, D. (2009). Childhood emotional maltreatment and later psychological distress
among college students: The mediating role of maladaptive schemas. Child Abuse & Neglect, 33(1), 59-68.
https://doi.org/10.1016/j.chiabu.2008.12.007

About the Authors

Eglantina Dervishi, PhD, is a Lecturer at the Department of Pedagogy and Psychology, at the Faculty of Social Sciences,
University of Tirana (U.T.) and the coordinator of the "Optime" Scientific Journal. She graduated from the Faculty of Social

Psychological Thought
2019, Vol. 12(1), 30-40

GOLD
https://doi.org/10.5964/psyct.v12i1.342 B PSYChOp en


https://doi.org/10.1192/bjp.bp.115.180752
https://doi.org/10.1001/archgenpsychiatry.2009.114
https://doi.org/10.1080/15299732.2017.1402400
https://doi.org/10.1192/bjp.bp.111.103267
https://doi.org/10.1007/s10865-008-9158-3
https://doi.org/10.1037/0893-3200.21.3.354
https://doi.org/10.1007/978-3-662-45758-0_254
https://doi.org/10.1016/j.psychres.2007.10.017
https://doi.org/10.4088/JCP.08m04521
https://doi.org/10.1055/s-0030-1247564
https://doi.org/10.1016/j.chiabu.2008.12.007
https://www.psychopen.eu/

Early Traumatic Experiences 40

Sciences U.T. in 2005. She completed her doctorate in 2013 in Clinical Psychology, T Alma Mater Studiorum, University of
Bologna, ltaly. She has worked at the Penitentiary Hospital Center and I.E.V.P. Vaqarr for a period of several years. She has
also worked at the Mental Health Laboratory at the University of Bologna. Dr. Dervishi has been engaged as a Lecturer
since 2006 in the subjects of Clinical Psychology and Psychology of Professional Orientation. She was the Head of Depart-
ment of Psychology at Albanian University in 2013-2015. Currently she teaches at the Master's Degree Program in School
Psychology, Master of Science in Organizational Psychology and Professional Master in Psychological Counseling and Pro-
fessional Orientation. Her research is focused is in the field of Mental Health Forensics. She has been an author of various
scientific articles within the country and abroad and has participated as an organizer and participant in many national and
international conferences. She is also a co-author of the “Self-evaluation manual of the School Psychologist” and author of
the course syllabus for subjects: Ethics of School Psychologist, Ethics in Counseling, Individual Psychological Counseling,
Learning Difficulties, etc.

Elisabeta Mujaj, Msc, is a Clinical Psychologist. She completed in 2016 her studies at the Faculty of Social Sciences at
Tirana University and Master of Science in Clinical Psychology. As a researcher, her interest is on exploring the impact of
trauma in the adult population.

Silva Ibrahimi, Ph.D candidate, has been working as a Lecturer of Psychology, Clinical Psychologist and Researcher in the
University of Tirana and Albanian University since 2012. She graduated from the Faculty of Social Sciences with a Gold
Medal award in Tirana in 2011 and she is a postgraduate student in Trauma Therapy. She worked at various Universities in
her home country and abroad. Her primary areas of research interest are clinical and forensic psychology, psychopathology,
developmental psychology and social identity. She is particularly interested in examining psychological behavioral trends,
the influence of environment and science in the formation of individuals and the impact of mental health on the overall wel-
fare. Her current research is related to the “Psychodynamic Diagnostic Prototype through Psychodynamic Chart-in School
Leadership” with a major end of determining a healthy/unhealthy behavior in relation with school environment dynamics and
leadership styles. She is also a researcher interested in symbolic interpretations, arts and particularly the impact of cultural
changes in the mental health welfare. She has been an author and co-author of different publications within and outside the
country and she participated in many European projects for higher education.

Psychological Thought PsychOpen GOLD is a publishing service by

GO
2019, Vol. 12(1), 30-40 Leibniz Institute for Psychology Information (ZPID), B PsychOpen
https://doi.org/10.5964/psyct.v12i1.342 Trier, Germany. www.leibniz-psychology.org

LD


https://www.leibniz-psychology.org/
https://www.psychopen.eu/

	Early Traumatic Experiences
	(Introduction)
	Method
	Sample
	Measures
	Data Analysis

	Results
	Discussion
	Conclusions

	(Additional Information)
	Funding
	Competing Interests
	Acknowledgments

	References
	About the Authors


