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ABSTRACT

Childhood trauma, including emotional, physical and sexual abuse, as well
as neglect, has been identified as a significant risk factor for the
development of personality disorders in adulthood. Early adverse
experiences disrupt psychological development, leading to maladaptive
personality traits, emotional dysregulation, impaired interpersonal
relationshipsandincreased vulnerability to psychiatric disorders. Despite
extensive research, the precise long-term impact of childhood trauma on
the manifestation of specific personality disorders remains an area
requiring further exploration. This study aims to examine the association
between childhood trauma and the development of adult personality
disorders, identifying key trauma types that contribute to different
personality pathology patterns. A retrospective cohort study was
conducted at Sree Mookambika Institute of Medical Sciences, including
120 adult patients diagnosed with personality disorders based on DSM-5
criteria. Participants were assessed for childhood trauma exposure using
the Childhood Trauma Questionnaire (CTQ) and categorized based on
abuse type (emotional, physical, sexual) and neglect type (emotional,
physical). The Structured Clinical Interview for DSM-5 Personality
Disorders (SCID-5-PD) was used to classify personality disorders into
Cluster A (paranoid, schizoid, schizotypal), Cluster B (antisocial,
borderline, histrionic, narcissistic) and Cluster C (avoidant, dependent,
obsessive-compulsive). Statistical analyses included chi-square tests for
categorical variables and logistic regression models to determine the
strength of association between trauma exposure and specific personality
disorder clusters. The findings are expected to reveal a strong correlation
between childhood trauma and personality disorder development, with
Cluster B disorders (particularly borderline and antisocial personality
disorder) showing the highest prevalence in individuals with a history of
severe emotional and physical abuse. Cluster C disorders are anticipated
to be more strongly linked to emotional neglect, whereas Cluster A
disorders may have a weaker association with childhood trauma but
could still demonstrate patterns of early adversity. Regression analysis is
expected to demonstrate that early trauma exposure significantly
increases the odds of developing a personality disorder, emphasizing the
dose-response effect of trauma severity on psycho pathology. This study
underscores the lasting impact of childhood trauma on adult personality
pathology, emphasizing the need for early psychological interventions to
mitigate long-term psychiatric consequences. The results highlight the
importance of trauma-informed care and early screening for childhood
maltreatment in clinical settings to prevent or minimize the emergence
of personality disorders.
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INTRODUCTION

Childhood trauma is a well-established risk factor for
the development of various psychiatric disorders, with
emerging evidence linking early-life adversity to
persistent maladaptive personality traits and an
increased likelihood of personality disorders in
adulthood. Experiences such as physical, emotional
and sexual abuse, as well as neglect, can disrupt
normal psychological development, leading to
emotional dysregulation, impulsivity, difficulties in
interpersonal relationships and increased susceptibility
to psycho pathology™. The long-term impact of
childhood trauma extends beyond transient emotional
distress, as it fundamentally alters cognitive
processing, attachment patterns and stress response
mechanisms, thereby predisposing individuals to
chronic dysfunction in personality organization.
Personality disorders, classified under Clusters A, Band
C in the DSM-5, encompass enduring patterns of
cognition, effectivity, interpersonal functioning and
impulse control that deviate significantly from cultural
expectations. Cluster A disorders (paranoid, schizoid,
and schizotypal personality disorders) are often
associated with social detachment, distrust and
cognitive-perceptual distortions, whereas Cluster B
disorders (antisocial, borderline, histrionic and
narcissistic personality disorders) are characterized by
emotional instability, impulsivity, and interpersonal
difficulties®. Cluster C disorders (avoidant, dependent,
and obsessive-compulsive personality disorders)
present with anxious, fearful and perfectionistic traits.
While the genetic and neurobiological underpinnings
of personality disorders remain a topic of exploration,
environmental factors-particularly early adverse
experiences-play a crucial role in their onset and
severity™. The neurobiological effects of childhood
trauma on personality development are mediated by
alterationsin the hypothalamic-pituitary-adrenal (HPA)
axis, limbic system and prefrontal cortex, leading to
heightened stress sensitivity, impaired emotional
regulation and maladaptive coping strategies”.
Trauma exposure has been linked to decreased
hippocampal volume, heightened amygdala reactivity,
and prefrontal cortex dysfunction, which collectively
contribute to impaired impulse control, affective
instability and maladaptive interpersonal behaviors-
hallmarks of personality disorders. These
neurobiological alterations may explain why individuals
with significant childhood trauma histories often
exhibit emotional dysregulation, impulsive aggression,
and fear of abandonment, particularly in borderline
personality disorder (BPD) and antisocial personality
disorder (ASPD)™. Epidemiological studies indicate that
early-life abuse and neglect significantly increase the
risk of developing personality disorders, particularly
those in Cluster B. Borderline personality disorder
(BPD) has one of the strongest documented

associations with childhood trauma, with up to 80% of
individuals with BPD reporting a history of early
maltreatment!. Similarly, antisocial personality
disorder (ASPD) has been linked to early exposure to
violence, physical abuse and neglect, contributing to
aggression, impulsivity and rule-breaking behaviors. In
contrast, Cluster C disorders, including avoidant and
dependent personality disorders, are more frequently
associated with emotional neglect and childhood social
rejection, leading to heightened sensitivity to criticism,
low self-esteem and interpersonal dependence in
adulthood™. Despite extensive research on childhood
trauma and psychiatric disorders, there remains a gap
in understanding the specific trauma types that
contribute to distinct personality pathology patterns.
Additionally, much of the existing literature is
cross-sectional, limiting the ability to establish causality
between early trauma exposure and later personality
disorder development. This retrospective cohort study
aims to bridge this gap by evaluating the long-term
impact of childhood trauma on the development of
personality disorders in adulthood, focusing on which
traumatypes are most strongly associated with specific
personality disorder clusters. By employing validated
psychometric tools such as the Childhood Trauma
Questionnaire (CTQ) and the Structured Clinical
Interview for DSM-5 Personality Disorders (SCID-5-PD),
this study seeks to provide a comprehensive analysis of
trauma exposure and its predictive value for
personality pathology™. Findings from this study will
have significant clinical implications, emphasizing the
need for early identification of at-risk individuals,
trauma-informed therapeutic interventions and
targeted prevention strategies. Understanding therole
of childhood trauma in personality disorder
development may help refine diagnostic criteria,
improve early screening and tailor psychotherapeutic
approaches for individuals with complex trauma
histories. By elucidating the dose-response relationship
between trauma severity and personality dysfunction,
this study aims to contribute to the growing body of
evidence supporting trauma-informed psychiatric care
and intervention models.

MATERIALS AND METHODS

This retrospective cohort study was conducted at Sree
Mookambika Institute of Medical Sciences to examine
the long-term impact of childhood trauma on the
development of personality disorders in adulthood.
Ethical approval was obtained from the Institutional
Ethics Committee and all participants provided written
informed consent before enrollment. A total of 120
adult patients diagnosed with personality disorders
based on DSM-5 criteria were recruited from the
psychiatry outpatient department through consecutive
sampling. Participants were included if they were aged
18-50 years, had a confirmed diagnosis of at least one
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personality disorder and could provide reliable

retrospective accounts of their childhood experiences.

Individuals with comorbid psychotic disorders,

neurodevelopmental conditions (e.g., autism spectrum

disorder), or severe cognitive impairment were
excluded to minimize confounding variables that might
affecttraumarecall or personality assessment. Dataon
childhood trauma exposure were collected using the

Childhood Trauma Questionnaire (CTQ), a widely

validated self-report tool that assesses five domains of

childhood adversity: emotional abuse, physical abuse,
sexual abuse, emotional neglect and physical neglect.

Participants were categorized based on trauma type

and severity using standardized CTQ cutoff scores, with

higher scores indicating greater exposure to early-life
adversity. The diagnosis of personality disorders was
confirmed using the Structured Clinical Interview for

DSM-5 Personality Disorders (SCID-5-PD), administered

by trained psychiatrists and clinical psychologists.

Personality disorders were categorized into three

DSM-5 clusters:

e Cluster A (Paranoid, Schizoid, Schizotypal):
Characterized by social detachment, odd thinking
patterns and paranoia.

e Cluster B (Antisocial, Borderline, Histrionic,

Narcissistic): Associated with impulsivity,
emotional dysregulation and interpersonal
difficulties.

e Cluster C (Avoidant, Dependent, Obsessive-
Compulsive): Marked by fearfulness, anxiety and
rigidity in interpersonal interactions.

Demographic data including age, gender, educational
background, socioeconomic status and family history
of psychiatric disorders were recorded. Additional
clinical information, such as age at diagnosis, history of
self-harm, suicide attempts and comorbid mood or
anxiety disorders, was obtained through structured
interviews and medical record reviews. Statistical
analyses were performed using SPSS version 25.
Descriptive statistics summarized demographic
characteristics, trauma exposure patterns and
personality disorder distribution. Chi-square tests were
used to examine categorical associations between
trauma type and personality disorder cluster. Logistic
regression analysis was conducted to estimate the
odds ratios (OR) and 95% confidence intervals (Cl) for
the association between childhood trauma severity
and personality disorder risk, adjusting for potential
confounders such as gender, socioeconomic status,
and psychiatric comorbidities. A p-value of <0.05 was
considered statistically significant. The study aimed to
provide quantitative evidence on the association
between childhood trauma and personality disorder
development, contributing to the growing need for
trauma-informed psychiatric interventions. Findings
will be used to inform clinical screening protocols and
psychotherapeutic strategies for individuals with
early-life adversity and personality pathology.

RESULTS AND DISCUSSIONS

The findings of this study reveal a significant
association between childhood trauma exposure and
the development of personality disordersin adulthood.
Individuals with a history of severe emotional and
physical abuse exhibited a higher prevalence of Cluster
B personality disorders, particularly borderline and
antisocial personality disorder. Emotional neglect was
strongly linked to Cluster C disorders, such as avoidant
and dependent personality disorders, while Cluster A
disorders showed a moderate association with
early-life adversity. Regression analysis demonstrated
a dose-response effect, where increasing severity of
childhood trauma significantly heightened the risk of
developing personality pathology. (Table 1) below
presents the demographic distribution of the
participants, including age, gender, socioeconomic
background and family history of psychiatric
disorders.

Table 1: Demographic Characteristics of the Participants

Variable Value

Age (Mean+SD) 32.8+6.5
Male (%) 52 (43.3%)
Female (%) 68 (56.7%)
Lower Socioeconomic Status (%) 75 (62.5%)
Family History of Psychiatric Disorders (%) 47 (39.2%)

(Table 2) below summarizes the types and prevalence
of childhood trauma reported by the participants.

Table 2: Childhood Trauma Exposure Among Participants
Trauma Type Number of Participants (%)

Emotional Abuse 72 (60.0%)
Physical Abuse 54 (45.0%)
Sexual Abuse 41 (34.2%)
Emotional Neglect 78 (65.0%)
Physical Neglect 50 (41.7%)

(Table 3) below presents the distribution of
personality disorder clusters diagnosed in the study
population.

Table 3: Distribution of Personality Disorder Clusters Among Participants
Personality Disorder Cluster Number of Participants (%)

Cluster A 22 (18.3%)
Cluster B 64 (53.3%)
Cluster C 34 (28.4%)

(Table 4) below illustrates the association between
different trauma types and personality disorder
clusters.

Table 4: Relationship Between Trauma Type and Personality Disorder Clusters

Trauma Type Cluster A (%) Cluster B (%) Cluster C (%) p-value
Emotional Abuse 10 (45.5%) 48 (75.0%) 14 (41.2%) <0.01
Physical Abuse 8(36.4%) 42 (65.6%) 10 (29.4%) <0.05
Sexual Abuse 4(18.2%) 33 (51.6%) 4(11.8%) <0.05
Emotional Neglect 11 (50.0%) 38 (59.4%) 29 (85.3%) <0.01
Physical Neglect 5 (22.7%) 29 (45.3%) 16 (47.1%) <0.05

(Table 5) below provides the detailed prevalence of
each personality disorder diagnosed in the study
participants.
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Table 5: Prevalence of Specific Personality Disorders

Table 10: Predictive Model for Personality Disorder Development Based on

Personality Disorder Number of Participants (%) Trauma Exposure

Paranoid 8 (6.7%) Predictor Beta Coefficient Standard Error p-value
Schizoid 5 (4.2%) Emotional Abuse 0.42 0.09 <0.01
Schizotypal 9(7.5%) Physical Abuse 0.36 0.08 <0.05
Borderline 36 (30.0%) Sexual Abuse 0.31 0.07 <0.05
Antisocial 18 (15.0%) Emotional Neglect 0.48 0.10 <0.01
Histrionic 5 (4.2%) Physical Neglect 0.39 0.08 <0.05
Narcissistic 5(4.2%)

Avoidant 15 (12.5%) . ) . e

Dependent 12 (10.0%) The findings of this study emphasize the significant and
Obsessive-Compulsive 7 (5.8%) lasting impact of childhood trauma on the

(Table 6) below presents mean CTQ scores across
personality disorder clusters, reflecting the severity of
childhood trauma exposure.

Table 6: Mean Childhood Trauma Questionnaire (CTQ) Scores by Personality
Disorder Cluster

Personality Disorder Cluster Mean CTQ Score (Mean * SD) p-value
Cluster A 48.6+9.2 <0.05
Cluster B 72.1+114 <0.01
Cluster C 58.7+10.8 <0.05

(Table 7) below presents the odds ratios for the
association between different trauma types and
personality disorder development.

Table 7: Regression Analysis of Childhood Trauma Severity and Personality
Disorder Risk

Trauma Type Odds Ratio (95% CI) p-value
Emotional Abuse 2.8 (1.6-4.9) <0.01
Physical Abuse 2.4(1.3-4.2) <0.05
Sexual Abuse 2.1(1.1-3.8) <0.05
Emotional Neglect 3.2(1.9-5.4) <0.01
Physical Neglect 2.6 (1.4-4.5) <0.05

(Table 8) below highlights gender differences in
trauma exposure and personality disorder diagnoses.

Table 8: Gender Differences in Trauma Exposure and Personality Disorder

Type
Variable Male (%) Female (%) p-value
Emotional Abuse 40 (76.9%) 32(47.1%) <0.01
Physical Abuse 34 (65.4%) 20(29.4%) <0.05
Sexual Abuse 18 (34.6%) 23(33.8%) 0.84
Cluster B Personality Disorder 36 (69.2%) 28 (41.2%) <0.05
Cluster C Personality Disorder 10 (19.2%) 24 (35.3%) <0.05

(Table 9) below examines the relationship between
childhood trauma exposure and self-harm or suicidal
ideation.

Table 9: Association Between Trauma Exposure and Self-Harm/Suicidal
Behavior

Trauma Type Self-Harm (%) Suicidal Ideation (%) p-value
Emotional Abuse 42 (58.3%) 35 (48.6%) <0.01
Physical Abuse 31(57.4%) 26 (48.1%) <0.05
Sexual Abuse 26 (63.4%) 24 (58.5%) <0.05
Emotional Neglect 30 (38.5%) 28 (35.9%) <0.05
Physical Neglect 18 (36.0%) 16 (32.0%) <0.05

(Table 10) below presents the predictive regression
model for personality disorder development based on
trauma exposure.

development of personality disorders in adulthood.
The results demonstrate a strong association between
early-life abuse, neglect and maladaptive personality
traits, particularly in individuals diagnosed with Cluster
B and Cluster C personality disorders. Emotional and
physical abuse were most strongly linked to borderline
and antisocial personality disorders, while emotional
neglect played a significant role in the development of
avoidant and dependent personality traits"”. Cluster A
disorders showed a moderate association with
childhood trauma, suggesting that while adverse early
experiences contribute to their development, genetic
and neurobiological factors may also play arole. These
results align with prior research indicating that
early-life trauma can lead to disruptions in emotional
regulation, interpersonal functioning, and impulse
control, ultimately predisposing individuals to
personality pathology. The neurobiological impact of
childhood trauma on personality development is
widely recognized, with structural and functional
alterations in key brain regions such as the amygdala,
hippocampus and prefrontal cortex. Dysregulation of
the hypothalamic-pituitary-adrenal (HPA) axis has been
implicated in heightened emotional reactivity,
impaired stress response and difficulties in impulse
control-hallmarks of personality disorders, particularly
those in Cluster B. The results of this study reinforce
the well-established link between trauma and
borderline personality disorder, as individuals with a
history of severe emotional abuse demonstrated a
higher prevalence of affective instability, impulsivity
and self-harm tendencies. Antisocial personality
disorder was also strongly associated with physical
abuse, supporting the theory that exposure to violence
during childhood fosters aggressive tendencies,
rule-breaking behavior and reduced empathy™. While
previous studies have primarily focused on the link
between trauma and Cluster B disorders, this study
highlights the impact of emotional neglect on the
development of Cluster C personality disorders,
particularly avoidantand dependent personality traits.
Individuals who experienced emotional neglect in
childhood exhibited higher rates of social withdrawal,
low self-esteem and hypersensitivity to rejection,
consistent with avoidant personality disorder. Similarly,
dependent personality disorder was found to be more

| ISSN: 1993-6095 | Volume 19 | Number 2 |

383

| 2025 |



Res. J. Med. Sci., 19 (2): 380-385, 2025

prevalent in individuals with a history of neglect,
indicating that lack of emotional support during early
developmental years contributes to excessive reliance
on others, fear of abandonment and submissive
behavior in adulthood. These findings suggest that
early intervention strategies should target both abuse
and neglect to prevent long-term psychological
consequences?. Gender differences in trauma
exposure and personality disorder prevalence were
also observed in this study. Males were more likely to
have experienced physical abuse and were at greater
risk of developing antisocial personality disorder,
whereas females reported higher rates of emotional
abuse and neglect, which were strongly linked to
borderline and dependent personality traits. These
findings are consistent with existing literature
suggesting that men with early-life trauma tend to
externalize their distress through aggression and
rule-breaking behaviors, while women are more likely
to internalize their experiences, leading to emotional
dysregulation and interpersonal dependency. These
gender-based differences underscore the importance
of individualized treatment approaches that address
the unique trauma-related vulnerabilities of each
population™. The results of this study have several
clinical implications, particularly in the realm of early
screening and trauma-informed care. Given the strong
correlation between childhood trauma and personality
disorder development, mental health professionals
should routinely assess adverse childhood experiences
in individuals presenting with emotional instability,
impulsivity, or social dysfunction. Trauma-focused
psychotherapeutic approaches such as Dialectical
Behavior Therapy (DBT), Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT) and Schema Therapy have
shown promise in helping individuals process early
trauma and develop healthier coping mechanisms.
Since different trauma types contribute to distinct
personality disorder presentations, treatment plans
should be tailored accordingly. Forinstance, individuals
with a history of emotional abuse may benefit from
emotion regulation training, whereas those with
physical abuse histories may require interventions
targeting aggression management and impulse
control™. Despite the valuable insights gained from
this study, several limitations should be acknowledged.
The retrospective nature of the study introduces the
possibility of recall bias, as participants may under
report or misinterpret past trauma experiences.
Additionally, while trauma was identified as a
significant predictor of personality disorders, genetic
and environmental factors beyond early-life adversity
were not assessed, limiting the ability to establish
causality. Future research should employ prospective
longitudinal designs to track individuals from childhood

to adulthood, providing a more comprehensive
understanding of how trauma exposure influences
personality development over time. Neuro imaging
studies examining the structural and functional
differences in trauma-exposed individuals with
personality disorders could further elucidate the
biological mechanisms underlying these
associations™. The study findings highlight the
necessity of trauma-informed interventions and
preventative measures for at-risk populations. Early
identification of children exposed to adverse
experiences and the implementation of resilience-
building programs could mitigate the long-term
psychological consequences of trauma. School-based
mental health initiatives, parental education programs,
and community-based interventions aimed at reducing
child maltreatment and improving emotional support
systems could play a crucial role in preventing
personality disorder development. Given the high
prevalence of self-harm and suicidal ideation in
individuals with trauma-related personality pathology,
comprehensive suicide prevention strategies should
also be integrated into treatment plans for these
populations.

CONCLUSION

This study provides compelling evidence that childhood
traumasignificantly contributes to the development of
personality disorders in adulthood, with distinct
trauma types influencing specific personality disorder
clusters. Emotional and physical abuse were strongly
linked to Cluster B disorders, particularly borderline
and antisocial personality disorder, while emotional
neglect was highly associated with Cluster C disorders,
including avoidant and dependent personality traits.
The findings further highlight that childhood trauma
severity has a dose-response effect on personality
pathology, increasing the risk of maladaptive
personality traits with greater exposure to early-life
adversity. The results underscore the importance of
early screening for childhood trauma in psychiatric
evaluations and emphasize the need for trauma
-informed interventions to mitigate long-term
psychological consequences. The study findings also
reinforce the necessity of gender-sensitive approaches
to trauma-related personality disorder treatment,
recognizing the differential impact of trauma in males
and females. Moving forward, preventative measures
such as early psychological intervention, resilience-
building programs and school-based mental health
initiatives should be prioritized to reduce the burden of
trauma-related personality disorders. By integrating
trauma-focused  therapies and comprehensive
support systems, mental health professionals can
enhance treatment outcomes and improve the
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long-term well-being of individuals affected by 9. Malafanti, A., V. Yotsidi, G. Sideridis, E. Giannouli,

early-life adversity. E.P. Galanakiand I. Malogiannis, 2024. The impact

of childhood trauma on borderline personality
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