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Abstract 

This study examines how early trauma significantly shapes adult personality traits using a 
comparative study methodology. The Childhood Trauma Questionnaire and the MBTI 
questionnaire are used to analyze data from 80 participants who were divided into two groups: 
an experimental group with experiences ranging from mild to severe trauma and a control 
group with little to no childhood trauma. Using statistical techniques like t-tests, the 
association between adult personality traits as identified by the MBTI and the level of 
childhood trauma is investigated. The results highlight the value of early intervention and 
support and shed light on Investigating the enduring consequences of childhood trauma on 
individual development. There are notable differences between the two groups' personality 
attributes. 
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Introduction 

The French psychologist Jean Martin Charcot 
conducted the initial research on the connection 
between trauma and mental health in the late 
1800s. The The manual known as the DSM was 
expanded to include post-traumatic stress 
disorder in 1980.  

One's childhood is frequently said to as the most 
sensitive time in their lives. The seeds of 
identity, resiliency, and mental health are planted 
during this critical time. The psychologist 
Sigmund Freud claimed that by the age of five, 
the majority of an adult's personality is created. 
Shock and denial are common reactions to a 
traumatic experience, whereas trauma is an 
emotional reaction. According to the American 
Psychological Association, long-term changes 
might also manifest as flashbacks, strained 
interpersonal connections, and somatic 
symptoms such as headaches and nausea. 
Trauma sets up emotional reactions; long-term 
consequences include erratic feelings, emotional 
strain, bodily problems, and flashbacks. Trauma: 
abuse and violence affect a lot of kids. Alarming 
prevalence is shown by WHO statistics: 1 in 5 
women, 1 in 13 males, and 120 million girls 
experience sexual abuse or contact, 300 million 
youngsters endure punishment or abuse. PTSD 
is caused by childhood trauma 

 POST TRAUMATIC STRESS ORDER: The 
American Psychiatric Association (APA) states 
that post-trauma stress disorder (PTSD) affects a 
person's emotional, physical, social, and spiritual 
well-being. Events that endanger lives and cause 
emotional and physical pain include natural 
catastrophes, accidents, violence, and war. 
Examples include bullying, domestic violence, 
and sexual assault 

PSYCHOLOGICAL THEORIES 
RELATING TO TRAUMA: There are a 
number of theories to explain the psychological 
effects of trauma, which is a complicated subject 
of study.  

 

1. The Post Traumatic Stress Disorder Model: 
This hypothesis emphasizes how trauma causes 
PTSD to develop. It implies that traumatic 
events may cause lingering symptoms including 
hypervigilance, avoidance behaviors, and 
flashbacks. For instance, PTSD could strike a 
soldier who fought in a combat zone. They may 
have recurrent nightmares of fighting scenes, 
brought on by loud noises that bring back 
painful memories. 

2. Attachment theory: according to attachment 
theory, a person's early attachment styles might 
affect how they react to trauma in the future. A 
stronger defense against the detrimental 
consequences of trauma might come from a 
secure attachment. For instance, a youngster 
who has a stable bond with their caretaker is 
more likely to grow resilient to stressful events. 
When necessary, they might turn to dependable 
people for consolation and assistance, which can 
help them deal with trauma 

2. The Cognitive Appraisal Theory postulates 
that an individual's assessment of a traumatic 
incident influences its psychological effects. A 
range of emotional reactions may result from 
different assessments. As an illustration, 
consider two persons who are present during an 
automobile crash. One can consider the 
circumstances to be potentially fatal and 
experience extreme terror and powerlessness. 
Even though they both watched the same event, 
the other person may view it as less serious, 
resulting in less emotional anguish. 

Observational learning, self-regulation, and 
social learning all have a role in how people 
react to trauma, according to social cognitive 
theory. For instance, a person's coping strategy 
may be positively impacted by seeing a family 
member deal with a distressing situation well 

 TRAUMA'S REACTIONS 

The type of trauma encountered can affect the 
trauma response. Individual experiences may 
differ from those listed here, but here are some 
basic responses based on various trauma types: 
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PTSD, or post-traumatic stress disorder, is 1. 
Nightmares, intrusive memories, flashbacks, and 
hyperarousal are some of the symptoms that 
people with PTSD may display. 2013; American 
Psychiatric Association). An individual with 
post-traumatic stress disorder (PTSD) 
experiences intrusive memories, which are 
nightmares or flashbacks that cause the 
distressing incident to reoccur frequently. 
There's also a chance of hyperarousal, which can 
cause increased nervousness, agitation, and 
trouble sleeping. Individuals with PTSD require 
therapy and assistance because these indicators 
can have a major harmful consequences on their 
everyday lives and general wellbeing. Trauma 
responses can vary of trauma experienced. Here 
are some general responses based on different 
types of traumas, with a note that individual 
experiences may vary: 

1. Post- traumatic stress disorder (PTSD): 
People with PTSD may manifest 
symptoms like intrusive memories, 
flashbacks, nightmares, and 
hyperarousal. (American Psychiatric 
Association,2013). PTSD is a mental 
health condition characterized by 
symptoms such as intrusive memories, 
where the individual repeatedly relives 
the traumatic event, often through 
flashbacks or nightmares. Additionally, 
hyperarousal can occur, leading to 
heightened anxiety, irritability, and 
difficulty sleeping 

2. 2. Childhood trauma: Adult survivors of 
childhood trauma may have trouble 
building healthy relationships, suffer 
with trust, and engage in self-destructive 
behavior. Fitti and colleagues, 1998. 
Lack of protection throughout early life 
can lead to trust issues and make it hard 
to build faith in other people. Due to 
distorted perceptions of what defines a 
supportive connection caused by early 
experiences, healthy relationships may 
prove to be difficult to maintain. 
Furthermore, self-destructive behaviors 

may develop as coping strategies for 
unresolved trauma. These consequences 
highlight how crucial it is to address 
childhood trauma through counseling 
and other forms of support in order to 
give people back control over their life 
and foster healthy relationships. 

3. Sexual Assault: Those who have been 
sexually assaulted may suffer from 
sexual dysfunction as well as 
humiliation and remorse. Additionally, 
they might display PTSD symptoms. 
2008; Campbell). Individuals who have 
experienced sexual assault frequently 
have significant emotional and 
psychological difficulties. It's not the 
survivors' fault, yet feelings of guilt and 
humiliation are frequent. These feelings 
may have their roots in self-blame and 
cultural censure. Intimate relationships 
and self-esteem may be affected by the 
trauma, which may also lead to sexual 
dysfunction. In addition, hyperarousal, 
nightmares, and flashbacks—symptoms 
of post-traumatic stress disorder 
(PTSD)—may manifest (Campbell, 
2008). The victim's misery is 
exacerbated by these symptoms, 
therefore it's critical that they get 
professional help, therapy, and a support 
system to help them deal with the fallout 
from sexual assault.  

4. Combat trauma: Anger problems, social 
disengagement, and hypervigilance are 
among the symptoms that military 
veterans may exhibit. These symptoms 
are frequently linked to trauma related 
to combat. (Hoge and associates, 2004). 
Anger management, social 
disengagement, and hypervigilance are 
among the symptoms of combat-related 
trauma, which is commonly experienced 
by veterans of the armed forces. 
Survival in conflict requires 
hypervigilance, which is a state of 
heightened alertness. Reluctance to 
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interact with people who could not 
comprehend their experiences could be 
the cause of social disengagement. A 
common manifestation of anger 
difficulties stemming from experienced 
stress and trauma is emotional outbursts. 
In order to help veterans reintegrate into 
civilian life, it is crucial to provide the 
resources and support needed to cope 
and recover from these common but 
difficult symptoms. 

5. . Natural disasters: People who have 
been affected by natural disasters may 
have worry, despair, and a lingering fear 
of similar calamities in the future. (Alea 
and others, 2005). The frequency of 
these mental health conditions among 
disaster survivors is highlighted by this 
study. Depression can come from the 
heavy emotional cost, while anxiety 
may come from the loss and 
unpredictable nature of such situations. 
A reasonable reaction to the increased 
awareness of possible risks in the future 
is persistent fear. This emotional toll 
highlights the significance of post-
disaster mental health interventions and 
support in assisting people in managing 
their distress.  

6. 6. Adverse life conditions, such as 
poverty among homeless children: It's 
crucial to remember that these answers 
can be very unique and may not neatly 
fall into these categories. The way that 
people respond to trauma is complicated 
and depends on a number of variables, 
such as coping mechanisms, support 
networks, and past experiences. 

REVIEW OF LITERATURE: 

1. The enduring consequences of 
childhood sexual abuse: (Hall, M., 
&      Hall, J., 2011) 

This article discusses the lasting impact of 
childhood sexual abuse on survivors' mental 

health and emphasizes the need for trauma-
informed counseling approaches to support their 
recovery. It highlights issues such as post-
traumatic stress and trust issues and stresses the 
importance of creating a safe therapeutic 
environment. 

2. Examining trauma survivorship 
up close: Case studies (2021) by 
McKenna K. Minarcin.  

Minarcin examines case studies of trauma 
survivors to showcase the diverse pathways to 
healing and resilience. It emphasizes the 
complexity of trauma experiences and the 
importance of tailored therapeutic approaches to 
address individual needs effectively. 

3. Childhood trauma, maladaptive 
drug use, and coping strategies: 
Insights from Tammy C. Ayres' 
study (2020).: Ayres' study explores 
the connections between childhood 
trauma, problematic drug use, 
coping mechanisms, and deviant 
behavior. It suggests that trauma can 
lead to maladaptive coping 
strategies and subsequent deviant 
behavior, advocating for 
interventions that empower 
individuals with healthier coping 
mechanisms. 

4. Counseling strategies for early 
childhood trauma: Proceedings 
from the 3rd ASEAN Conference 
on Psychology, Counseling, and 
Humanities (ACPCH 2017). 

This article focuses on crisis counseling for early 
childhood trauma,       highlighting the 
importance of specialized intervention strategies 
for young children. It discusses the integration 
of play therapy and expressive arts in 
counseling, the involvement of caregivers, and 
culturally sensitive approaches to support 
children's emotional well being. 

Rationale of the study: 
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The rationale for this study lies in understanding 
the impact of childhood trauma on shaping adult 
personality traits. By employing the Childhood 
Trauma Questionnaire to gauge the presence and 
severity of childhood trauma and the MBTI 
questionnaire to assess personality traits, the 
research aims to discern how trauma influences 
personality development. Through a 
comparative analysis of two groups comprising 
80 participants each—group one with little to no 
childhood trauma (control group) and group two 
with moderate to severe trauma experiences—
the study seeks to uncover any significant 
differences in personality traits between the 
groups. Statistical analysis, including t-tests, will 
be applied to elucidate these differences. This 
study is essential for enhancing our 
comprehension of the long-term effects of 
childhood trauma on personality, thereby 
providing insights that could inform therapeutic 
interventions and support mechanisms for 
individuals impacted by childhood trauma. 

METHODOLOGY: 

OBJECTIVES: 

a) Contribute insights into mental health by 
understanding how childhood trauma shapes 
personality traits. 

 b) Address gaps in knowledge by discerning the 
distinct effects of various types of childhood 
trauma on adult personality traits.  

HYPOTHESES: 

1. H1: Adults with childhood trauma will show 
significantly distinct personality traits compared 
to those without traumatic experience. 

2. H2: There will be  significant difference with 
respect to severity of traumatic experience 
(Moderate to severe) in personality traits of the 
participant who experienced trauma.  

SELECTION CRITERIA: 

Eighty subjects were put into two groups based 
on childhood trauma experiences: the control 
group with little to no trauma and the 

experimental group with moderate to severe 
trauma. Selection involved structured interviews 
assessing trauma type, severity, and frequency, 
followed by self-reporting using the Childhood 
Trauma Questionnaire (CTQ) and Myers-Briggs 
Type Indicator (MBTI). Group one comprised 
those reporting moderate or no trauma, while 
group two included participants with moderate 
to severe trauma. This approach facilitates a 
comparative study to analyze the impact of 
childhood trauma on adult personality traits, 
supported by both qualitative and quantitative 
data. 

Participants underwent a brief interview 
assessing childhood trauma, covering type, 
severity, and frequency. Based on responses, 
they were categorized into control and 
experimental groups. Subsequently, participants 
completed the Childhood Trauma Questionnaire 
(CTQ) to rate trauma severity and the Myers-
Briggs Type Indicator (MBTI) to assess 
personality traits. 

TOOLS: 

The extent and degree of childhood trauma are 
evaluated using the Childhood Trauma 
Questionnaire (CTQ), which has five subscales: 
emotional abuse, physical abuse, sexual abuse, 
emotional neglect, and physical neglect. 

Indicator of Myers-Briggs type (MBTI): The 
MBTI questionnaire is used to determine the 
personality qualities of participants based on 
Carl Jung's theory of psychological types. 
According to the MBTI, individuals are 
categorized into 16 personality types based on 
their preferences in four dichotomies: 
extraversion against introversion, sensing versus 
intuition, reasoning versus feeling, and judging 
versus perceiving.ANALYZING DATA: 
TABLE 1.1 
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When comparing Group 2 (moderate to severe 
trauma) to Group 1 (mild trauma), Group 2's 
scores were much higher, demonstrating the 
major influence of trauma intensity. With regard 
to Group 2, the results indicated that the sample 
size consisted of 40 participants and the mean 
score was 101.5, with a standard deviation of 
4.905. Group 1 on the other hand, using a 
sample size of 40 people, demonstrated a mean 
score of 66.825, with a standard deviation of 
12.075. The individuals' varied levels of trauma 
severity are highlighted by this discrepancy in 
mean scores, which highlights the significant 
variance in reported childhood trauma 
experiences between the two groups 

The substantial gap of approximately 34.675 
points between Group 1 and Group 2 scores 
indicates starkly different childhood trauma 
experiences. Group 2, facing more severe 
trauma, reported markedly higher scores 
compared to Group 1, who encountered milder 
trauma. The significant outcome of the T-test (p 
< 0.0001) solidifies this disparity as meaningful 
and not random chance. This underscores the 
imperative of tailored therapy and support 
corresponding to each individual's trauma level. 
Recognizing and addressing diverse trauma 
severities ensures that interventions are 
appropriately matched to survivors' needs, 
optimizing healing outcomes. Hence, 
personalized approaches can effectively navigate 
the complexities of trauma recovery, fostering 
resilience and well-being in those impacted by 
childhood trauma 

T-test result table: 

 

TABLE 1.2 

Group Mean Score Standard Deviation Sample Size 

1.No trauma to Mild 
Trauma 

66.825 12.075 40 

2.Moderate to severe 
trauma 

101.5 4.905 40 

     Statistics     Value 

     T- Test Statistic -24.18 

     Degree of freedom 78 

     Critical T- Value 
(α=0.05) 

±1.990 

      P value  <0.0001 

      Mean Difference -34.675 

      95% Confidence 
Interval 

(-36.06, -33.29) 
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INTERPRETATION TABLE: 

TABLE 1.3 

The MBTI Analysis: 

Comparing Group 2 to Group 1, there were 

differences in sensing (64.6% vs. 46.6%) and 
introversion (79.8% vs. 59.3%) inclinations, 
which may indicate variations in cognitive 
processes. 

Differing approaches to decision-making are 
indicated by notable differences in perceiving 
(Group 1: 47.3%, Group 2: 82%), feeling 
(Group 1: 57.1%, Group 2: 60.4%), and intuition 
(Group 1: 53.4%, Group 2: 35.4%). 

Implications: Complex therapies may be 
required due to the enormous effects of 
childhood experiences on individual’s cognitive 
and emotional processing. 

DISCUSSION: 

The study aimed to explore the effects of 
childhood trauma on adult personality traits 
using Childhood Trauma Questionnaire (CTQ) 
and the Myers-Briggs Type Indicator (MBTI). 
Significant differences were found between 
individuals with mild and moderate to severe 

trauma. Group 2, experiencing more severe 
trauma, scored higher on the CTQ. MBTI 
analysis revealed unique personality traits in 
Group 2, characterized by introversion, sensing, 
feeling, and perceiving (ISFP), while Group 1 
showed a more varied distribution. These 
findings suggest that childhood trauma may 
influence adult personality development, with 
traits like introversion and perceiving possibly 
serving as adaptive responses to early adversity. 

CONCLUSION: 

In conclusion, our research provides strong 
evidence of the lasting impact of early trauma on 
adult personality characteristics. Group 2, 
reporting higher levels of childhood trauma, 

       Comparison          Interpretation 

      Mean Difference The mean score for the moderate to severe trauma group is 
approximately 34.675 points higher than the mild trauma group 

  95% Confidence interval 95% level of confidence in the interval the true mean difference in 
scores of the two groups lies between -36.06 and -33.29. 

         T-Test Result With a t-statistic of -24.18 and a p-value <0.0001,  There exists a 
notable distinction in the mean scores between the two groups. 

           Conclusion Participants with moderate to severe trauma tend to have 
significantly higher scores compared to those with mild trauma. 



Influence of Childhood Trauma on Personality Development  Srivastava & Kavita (2024) 

  8 

exhibited distinct personality profiles, 
emphasizing the association between trauma 
severity and personality traits. These findings 
underscore the intricate relationship between 
childhood trauma and personality development, 
directing efforts towards tailored interventions 
for trauma survivors. Future research should 
explore additional variables like resilience and 
genetic predispositions to enhance our 
understanding and develop more effective 
interventions for fostering resilience and well-
being among trauma survivors. 
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