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Abstract- This literature review examines whether
cognitive distortion and events in childhood have any
relationship with psychological adjustment in adulthood
or in daily life using various studies conducted in the
area. Participants completed the Childhood Trauma
Questionnaire, which assessed retrospective accounts of
childhood trauma; the Cognitive Distortions Scale,
which measured internal attributions and perceptions of
controllability; and the attachment style questionnaire,
which assessed the attachment attribute of their daily
life. Results supported the hypothesis that events and
cognitive distortion are related constructs. In other
words, events in past influenced cognitive distortion,
which in turn influenced the expression of symptoms in
adults reporting a history of childhood trauma. The
implications for therapy were considered. Some therapy
methods that are best suited for the given disorder were
also suggested. A self-help model is also suggested with
its limitations given.
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| .INTRODUCTION

Since the early on there is a concern that adults may not be
capable of transferring the skills they have gained in their
lifetime due to some troubled past. Of greatest concern is
whether adults are applying thinking to a topic and can
apply them outside of school curricula without any
hindering. These concerns have given rise to people
studying the childhood trauma as an umbrella term. To
demonstrate the childhood abuse and its harm in later life,
many studies have been conducted which are successful, it
has proven that the efforts in discussion of these experiences
are not only low but they result in increase of the un
easement of handling different situations in life.

The primary purpose of this review is to ascertain if there is
compelling evidence that demonstrate majorly the relation
of childhood trauma with psychological adjustment in
adulthood and its subparts cognitive distortion and events in
childhood also playing the role in it.

Childhood trauma, refers to a dangerous, violent, or life-
threatening event that happens to a child (0-18 years of age).
This type of event may also happen to someone your child
knows and your child is impacted as a result of seeing or
hearing about the other person being hurt or injured. When
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these types of experiences happen, your child may become
very overwhelmed, upset, and/or feel helpless. These types
of experiences can happen to anyone at any time and at any
age; however, not all events have a traumatic impact.
Childhood trauma is often described as serious adverse
childhood experiences (ACEs). Children may go through a
range of experiences that classify as psychological trauma;
these might include neglect, abandonment, sexual abuse,
emotional abuse, and physical abuse, witnessing abuse of a
sibling or parent, or having a mentally ill parent. These
events have profound psychological, physiological, and
sociological impacts and can have negative, lasting effects
on health and well-being such as unsocial behaviours,
attention deficit hyperactivity disorder (ADHD), and sleep
disturbances. Traumatic experiences during childhood
causes stress that increases an individual's allostatic load
and thus affects the immune system, nervous system, and
endocrine system. Exposure to chronic stress triples or
quadruples the vulnerability to adverse medical outcomes.
Childhood trauma is often associated with adverse health
outcomes including depression, hypertension, autoimmune
diseases, lung cancer, and premature mortality. Childhood
trauma can increase the risk of mental disorders including
posttraumatic stress disorder (PTSD), attachment issues,
depression, and substance abuse. Sensitive and critical
stages of child development can result in altered
neurological functioning, adaptive to a malevolent
environment but difficult for more benign environments.

A traumatic event is a scary, dangerous, or violent event. An
event can be traumatic when we face or witness an
immediate threat to ourselves or to a loved one, and it is
often followed by serious injury or harm. When this
happens, it can cause emotions such as fear, loss, or distress.
Sometimes people experience these types of strong negative
emotions in reaction to the experience or because the person
may not have the ability to protect or stop the event from
happening. Reactions to a traumatic event can also have
lasting effects on the individual’s daily functioning
including possible changes in a child’s mental, physical,
social, emotional, and/or spiritual health. For example,
many families might need to relocate due to job changes,
financial hardship, or military involvement. While these are
fairly common occurrences for some families, they could
have a lasting traumatic impact. It is also important to
remember that all youth in foster care, independent of why
they might have entered foster care, have experienced
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changes in caregivers and living situations, and it is
important to take into consideration how these events may
have made an impact. The relationship between trauma and
mental illness was first investigated by the neurologist Jean
Martin Charcot, a French physician who was working with
traumatized women in the Salpetriere hospital. During the
late 19" century, a major focus of Charcot’s study was
hysteria, a disorder commonly diagnosed in women.
Hysterical symptoms were characterized by sudden
paralysis, amnesia, sensory loss, and convulsions. Women
comprised the vast majority of patients with hysteria, and at
the time, such symptoms were thought to originate in the
uterus. Until Charcot, the common treatment for hysteria
was hysterectomy. Charcot was the first to understand that
the origin of hysterical symptoms was not physiological but
rather psychological in nature, although he was not
interested in the inner lives of his female patients. He noted
that traumatic events could induce a hypnotic state in his
patients and was the first to “describe both the problems of
suggestibility in these patients, and the fact that hysterical
attacks are dissociative problems— the results of having
endured unbearable experiences” (van der Kolk, Weise, &
van der Hart, 1996, p. 50). In Salpetriere, young women
who suffered violence, rape, and sexual abuse found safety
and shelter, and Charcot presented his theory to large
audiences through live demonstrations in which patients
were hypnotized and then helped to remember their trauma,
a process that culminated in the abrogation of their
symptoms(Herman, 1992).

Psychological adjustment is the behavioural process by
which humans and other animals maintain an equilibrium
among their various needs or between their needs and the
obstacles of their environments. A sequence of adjustment
begins when a need is felt and ends when it is satisfied.
Cognitive distortions are negative or irrational patterns of
thinking. These negative thought patterns can play a role in
diminishing your motivation, lowering your self-esteem,
and contributing to problems like anxiety, depression, and
substance use.

Attachment is an emotional bond with another person.
Bowlby believed that the earliest bonds formed by children
with their caregivers have a tremendous impact that
continues throughout life. He suggested that attachment also
serves to keep the infant close to the mother, thus improving
the child's chances of survival.

Il. SOME STUDIES INVOLVED IN THE FIELD OF
HYPOTHESIS

In this study conducted by(Hyu Jung Huh, 2016), A total of
325 outpatients diagnosed with depression and anxiety
disorders completed questionnaires on socio-demographic
variables, different forms of childhood trauma, and current
interpersonal  problems.  The  Childhood  Trauma
Questionnaire (CTQ) was used to measure five different
forms of childhood trauma (emotional abuse, emotional
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neglect, physical abuse, physical neglect, and sexual abuse)
and the short form of the Korean-Inventory of Interpersonal
Problems Circumplex Scale (KIIP-SC) was used to assess
current interpersonal problems. They dichotomized patients
into two groups (abused and non-abused groups) based on
CTQ score and investigated the relationship of five different
types of childhood trauma and interpersonal problems in
adult patients with depression and anxiety disorders using
multiple regression analysis. This resulted indifferent types
of childhood abuse and neglect appeared to have a
significant influence on distinct symptom dimensions such
as depression, state-trait anxiety, and anxiety sensitivity. In
the final regression model, emotional abuse, emotional
neglect, and sexual abuse during childhood were
significantly associated with general interpersonal distress
and several specific areas of interpersonal problems in
adulthood. No association was found between childhood
physical neglect and current general interpersonal distress.
The study, although was unable to find relation between
childhood neglect aka attachment to interpersonal distress
aka psychological adjustment in life. This study partially
supported our hypothesis of finding the relation between
childhood trauma and psychological adjustment in real life.
This study was conducted by (Mona K Shahab, 2021) in
which it was shown that In a total of 2035 adults aged 18-
65, they investigated whether childhood maltreatment was
associated with insecure adult attachment styles and the
quality of intimate relationships and whether this was
mediated by depression, anxiety, and alcohol dependence
severity (based on repeated assessments of the Inventory of
Depressive Symptomatology-Self Report, Beck Anxiety
Index, and Alcohol Use Disorders Identification Test
respectively). The path model showed an acceptable fit,
RMSEA = 0.05, and suggested full mediation of the
association of childhood maltreatment with quality of
intimate relationships by depression severity and a) anxious
attachment (f = —4.0 * 10-2; 95% CI=-5.5 = 10-2, 2.7 *
10—2) and b) avoidant attachment (B = —7.2 * 10—2; 95% CI
= —9.6 * 102, 49 x 10-2). Anxiety and alcohol
dependence severity were not significant mediators.
Conclusions was that Childhood maltreatment is associated
with a lower quality of intimate relationships, which is fully
mediated by depression severity and insecure attachment
styles. The study fully supports our hypothesis as it resulted
in a connection between childhood trauma and
psychological adjustment in daily life. The study had its
limitations as childhood maltreatment is an umbrella term,
which in a way is not directly linked to childhood trauma as
childhood trauma is subjective.

This study was conducted by (Lining Sun, 2021) in which
One hundred and sixty-five individuals (37 males, 125
females, and 3 who did not provide gender information)
currently in romantic relationships were recruited for a study
of relationships and health. They ranged in age from 18 to
34 years (M = 19.45, SD = 2.34). Relationship length
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ranged from 18 days to 11.36 years (M = 1.53 years, SD =
1.57). Participants received credit toward their introduction
to psychology course (44.8%), pay (27.9%), or a
combination of credit and pay (27.3%). Paid participants
received $5 and $20, respectively, for completing an initial
online survey and each of two follow-up surveys. Of the
sample, 81.8% were European American/White, 12.1%
were Asian, 7.3% were African American/Black, 1.2% were
Native American/Alaska Native; 6.7% self-identified as
Hispanic/Latino of any race. One hundred and forty-three
participants (87%) completed a 2-month follow-up survey.
This sample size provides more than 80% power to detect
an effect size of 2 = 0.06 (Perry et al., 2007) at a = 0.05
according to GxPower 3.1 (Faul et al., 2007). The study was
approved by an Institutional Review Board at The Ohio
State University. The results were consistent with the
hypothesis of the study that CEM undermines prosocial
intentions toward partners over time, which undermines
relationship quality. Furthermore, exploratory analyses
corroborated previous findings that CEM predicts
dissolution of relationships (Mullen et al., 1996) and
supported the idea that declining compassionate goals may
explain this association. The results of Study supported the
hypothesis that CEM predicts decreased compassionate
goals over 2 months, which in turn predicts simultaneous
decreased relationship quality. This study fully supports our
hypothesis and also give us the idea that about people in
different races, ethnicities and culture and their views on the
hypothesis which in turn provides us a bonus point in it.

This study was conducted by (AkikoSuzukia, 2014), in
which involved 17 healthy participants with and 24 without
a history of childhood trauma; and 21 depressed patients
with and 18 without a history of childhood trauma. Salivary
cortisol was measured before, during and after participants
were shown affectively laden images, including
standardised scenes from the International Affective Picture
System and also images suggestive of childhood abuse.
Cortisol stress reactivity to the passive image viewing was
compared between groups. In those who had experienced
childhood trauma, cortisol stress responses were overall low
and the same in those who were depressed and those who
were not (mean stress reactivity variable — depressed: 0.8
nmol/l; non-depressed: 0.72 nmol/l). In contrast, cortisol
stress reactivity was raised in depressed subjects relative to
those who were not depressed in those without a history of
childhood trauma (mean stress reactivity variable —
depressed: 3.75 nmol/l; non-depressed: 0.1 nmol/l). A
history of childhood trauma has longstanding effects on
adulthood cortisol responses to stress, particularly in those
depressed individuals with a history of childhood trauma
show blunted cortisol responses. However, there were no
differences between abused depressed and abused non-
depressed subjects on cortisol stress responses, suggesting
that such a finding does not explain subsequent
susceptibility to depression. On the other hand, patients who
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experience depression without a history of childhood trauma
show enhanced cortisol stress reactivity, which could help
explain the aetiology of their depressive illnesses.
Differences between the current findings and those using
other pharmacological and stress challenge paradigms may
relate to the type of stimuli used and to dysfunction at
different levels of the hypothalamic—pituitary—adrenal
(HPA) axis. This study does not even partially supports our
hypothesis but it does introduce us to a new branch that
stress level in both the participants were high.

This study was conducted by (Caron Zlotnick, 2007), in
which The Chile Psychiatric Prevalence Study was based on
a household-stratified sample of people defined by the
health service system to be adults (15 years and older). The
study was designed to represent the population of the
country. This analysis is limited to 3 geographically distinct
provinces, chosen as being representative of the distribution
of much of the population: Santiago, Conception, and
lquique. The capital city, Santiago, accounts for one third of
the nation’s population. Concepcion is located in the central
region of Chile and is its second largest city. lquique is in
the north of the country and is a desert region, with isolated
towns. The population of Chile is mainly urban dwellers.
The Diagnostic Interview Schedule (DIS) based on DSM,
Revised Third Edition (DSM-111-R), diagnostic criteria were
used to assess PTEs, lifetime PTSD, and antisocial
personality disorder. The DIS PTE question is as follows:
“A few people have terrible experiences that most people
never go through—things like being attacked (if female: or
raped), being in a fire or flood or bad traffic accident, being
threatened with a weapon, or seeing someone being badly
injured or killed. Did something like this ever happen to
you?” If the person answers no, then he or she is asked:
“Did you ever suffer a great shock because something like
that happened to someone close to you?” The event was
then categorized into 1 of 11 categories: military combat,
rape, physical assault, seeing someone hurt or Killed,
disaster, threat, narrow escape, sudden injury/accident, news
of a sudden death or accident, other event (eg, kidnapping,
torture), or other’s experience. Information on age at the
time of the event and symptoms as a result of the event were
also collected. Overall, the present study suggests that
exposure to a PTE is associated with a higher probability of
psychiatric morbidity than no history of a PTE. More
specifically, this study found that exposure at any age, that
is, in childhood or adulthood, compared with no exposure to
a PTE was significantly related to higher rates of a
psychiatric disorder as well as dysthymic disorder, panic
disorder, alcohol or drug use disorder, and antisocial
personality disorder. Examining differences in prevalence
rates of disorders between a PTE first experienced in
childhood and one experienced in adulthood, this study
found that, controlling for significant demographic variables
among the 3 groups, panic disorder, agoraphobia, and any
diagnosis were significantly more likely to be associated
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with childhood onset of a PTE than adult onset of a PTE. In
addition, PTSD and agoraphobia were found to be
significantly related to childhood rape and physical abuse
relative to these experiences in adulthood. All 3 diagnoses
(ie, panic disorder, agoraphobia, and PTSD) involve strong
autonomic arousal, fear response, and fight-flight action
tendencies. Early experiences with uncontrollable stressful
events may lead to perceptions of lack of control and
helplessness; vulnerability factors for the development of
these disorder. As the study is cross cultural there may be a
slight hinder in its universal application, which is its only
limitation. This study entirely and abundantly supports our
hypothesis as this study subjectively mentions childhood
trauma and psychological disorders in later life and their
relation with the mention of anxiety and attachment related
disorders.

This study was performed by (Browne, 2007).This study
examined whether adult attachment and cognitive distortion
mediate the relationship between childhood trauma and
psychological adjustment. The participants were 219
students (40 men and 117 women) enrolled in a university
degree. Participants completed the Childhood Trauma
Questionnaire, which assessed retrospective accounts of
childhood trauma; the Relationships Scales Questionnaire,
which measured two dimensions of adult attachment
(model-of-self and model-of-other); the Cognitive
Distortions Scale, which measured internal attributions and
perceptions of controllability; and the Trauma Symptom
Inventory, which assessed posttraumatic symptoms and was
used in this study to measure psychological adjustment.
Results supported the hypothesis that model-of-self and
cognitive distortion are related constructs. The influence of
model-of-self on psychological adjustment however was
only via its effect on cognitive processes. In other words, a
negative model-of-self influenced cognitive distortion,
which in turn influenced the expression of symptoms in
adults reporting a history of childhood trauma. The
implications for therapy were considered. This study fully
supports our hypothesis as we stated that cognitive
distortion and childhood trauma both combines for a fact
which later leads disturbance in psychological adjustments
in daily life activities. This study supports our hypothesis as
this study subjectively and fully mentions childhood trauma
and psychological disorders in later life and their relation
with the mention of anxiety and attachment related disorders
with giving cognitive distortions a priority.

I111. CONCLUSION AND NEED FOR ADDITIONAL
RESEARCH

At this point, the evidence is mixed concerning different
experiences in different cultures thus endangering its
universal application, therefore, the usefulness of critical
thinking instruction. The confounded state of research into
the subject stems from fundamental disagreement about
what is meant by childhood trauma and what comes in it.
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Some of the evaluation instruments childhood trauma as a
subjective term and do not care for the terms versatility.
They are unable to account neither for “wrong” answers nor
for “right” answers that might be reached through these
studies. The evidence also demonstrates the limitations of
these studies as a tool to explore these problems. I am most
persuaded by the study that defines childhood trauma as
requiring both contents. | do, also, acknowledge that
different fields privilege different epistemologies, but | do
not think that this discredits the existence of our hypothesis
and am wary about reifying subject domains. Clearly
additional research is needed. Generally emphasis should
shift from the childhood trauma being independent to the
evaluation of it. Detailed research is needed in the field in
order to ascertain if they are actually measuring
differentphenomena. Ways of studying them is needed to be
created to ascertain whether or not these characteristics have
been inculcated through a broader view. More quantitative
and qualitative studies are needed to amass sufficient data
for macroanalysis. Furthermore the self-help model that |
would like to suggest is based on positive psychology.
Positive psychology is a scientific approach to studying
human thoughts, feelings, and behaviour, with a focus on
strengths instead of weaknesses, building the good in life
instead of repairing the bad, and taking the lives of average
people up to “great” instead of focusing solely on moving
those who are struggling up to “normal” (Peterson, 2008).
“Positive psychology is the scientific study of what makes
life most worth living” (Peterson, 2008). The model I would
suggest is the PERMA model. It is P — Positive Emotions: -
Part of wellbeing is enjoying yourself in the moment, i.e.,
experiencing positive emotions; E — Engagement: Having a
sense of engagement, in which we may lose track of time
and become completely absorbed in something we enjoy
and excel at, is an important piece of wellbeing; R —
(Positive) Relationships: Humans are social creatures, and
we rely on connections with others to truly flourish; M —
Meaning: When we dedicate ourselves to a cause or
recognize something bigger than ourselves, we experience a
sense of meaning that there is simply no replacement for; A
— Accomplishment / Achievement: We all thrive when we
are succeeding, achieving our goals, and bettering ourselves.
Without a drive to accomplish and achieve, we are missing
one of the puzzle pieces of authentic wellbeing (Seligman,
2011). The therapy is needed for persons having
experienced these disorders. Some of the useful therapies
might the CBT, SFBT, Client centred therapy and
whichever is most suitable for the subject. The therapies and
self-help model are subjective and are not universal and do
not have unrestricted application.
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