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ABSTRACT 
Aim of the Study: Traumatic events in childhood have increased the risk of 

substance use. There is a dire need to assess this vulnerability among young adults 

as they are the most vulnerable segment of the population in terms of substance 

use. Therefore, the current study aims to evaluate the association between 

childhood trauma and substance use and examine gender differences across them.  

Methodology: Young adults (N = 270) from different institutions in Lahore, 

Islamabad, Rawalpindi, and Peshawar through a purposive and convenient 

sampling technique were asked to fill out Childhood Trauma Questionnaire-short 

form (Bernstein et al., 2003) and Tobacco, Alcohol, Prescription medications, and 

other Substances Questionnaire (McNeelay et al., 2016) to assess the variables of 

the study  

Findings: Results showed that childhood trauma positively predicted substance 

use and male participants exhibited higher scores on substance use and reported 

higher physical abuse and neglect as compared to female participants.  

Conclusion: The findings of the study could clarify the risk factors of substance 

use among adults. As the findings indicated, childhood adverse experiences could 

be a precursor and therefore efforts need to be addressed this aspect. Similarly, 

findings could help in the development of preventive measures and intervention 

programs to address substance use among adults who experienced childhood 

trauma.   
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Introduction 

Trauma is characterized as facing an accident, encountering assault, or losing a loved one (Cafasso, 

2023). It further consists of emotional abuse, physical abuse, sexual abuse, physical neglect, and 

emotional neglect (Bernstein et al., 2003; World Health Organization [WHO], 2022). Recurring exposure 

to childhood traumas occurring predominantly within social context (Zhang et al., 2020) significantly 

affects individuals both physically and mentally.
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Traumatic events, experienced by up to 90% of children in their lifespans (Heinzelmann & Gill, 2013), 

result in negative consequences on their lives (Jirek, 2011) including substance use (Widom et al., 2007). 

Children who have faced trauma throughout their childhood are more prone to develop mental health 

issues, which can increase the risk of substance use (Akcan et al., 2021; Brady & Back, 2012). The term 

substance use is a psychological and physical inability to discontinue consumption of a chemical, 

medicinal/addictive drug, activity, or substance, even if it has adverse effects on an individual causing 

psychological as well as physical harm (Felman, 2023). Unarguably, substance use, and its associated 

repurcussions pose a substantial concern for young adults, affecting society at large (Abdo et al., 2020).  

Substance use has spread across the globe, impacting the basic fabric of families and socioeconomic 

structures of countries (Amaro et al., 2021). Pakistan has an alarming ratio of substance use and one of its 

main reasons is emotional disturbance caused by any traumatic event (Khalily, 2011). In 2000, the 

Pakistan Narcotics Control Board reported that over 55.3% of Pakistani males and 48.7% of Pakistani 

females used medicines without a prescription for a long time. Over 72 percent of drug users are under 

the age of 35, with the biggest proportion falling between the ages of 26 and 30 (United Nations Office on 

Drug & Crime [UNODC], 2013). These statistics illustrate the drastic increase of substance use in 

Pakistan. However, to curb the issue it is imperative to understand the underlying risk factors to control it. 

Childhood maltreatment is considered as a significant risk factor in enhanced substance use. There is no 

official data on various forms of childhood traumas in Pakistan. However, according to an unofficial 

report, 15-25% of children in Pakistan are sexually abused (The Commercial Sexual Exploitation of 

Children in South Asia, 2014). Reports of childhood maltreatment from various cities of Pakistan further 

elaborates the gravity of the situation. In Karachi, 88.7% of school children reported physical abuse and 

17% of 300 school children in Rawalpindi/Islamabad were sexually abused (1 in 5 boys and 1 in 7 girls) 

(Mehnaz, 2018). In all the reported cases, 72% of abused victims were under the age of 13 and in 80% of 

cases, the abuser is a close friend (Butler, 1998). 

Childhood adverse experiences attributed to externalizing behavior issues, like substance use and 

dependence (Strathearn et al., 2020) alter brain functions, suppress immune system and affect individuals 

physically as well as psychologically (Hornor, 2015). Post trauma, endorphins level increased in brain 

helping in numbing the feelings, emotions, and physical pain (Sherin & Nemeroff, 2011). Literature 

(Al’Absi et al., 2021; Bourne et al., 2021; Müller, 2020; Volpicelli et al., 1999) indicates that to deal with 

emotional distress, individuals intake narcotics or consume alcohol to increase endorphin activity. 

However, after the event, endorphins withdrawal produces emotional distress and may contribute to Post-

Traumatic Stress Disorder (PTSD) which eventually elevates individuals’ vulnerability to substance use 

(Sinha, 2008). Considerably, traumas immensely impact one’s life, some are unable to recuperate after 

facing it, while those who have better coping skills recuperate after short-term exposure to symptoms of 

shock and distress. Self-medication theory (Khantzian, 1997) further illustrate that people use substances 

like alcohol and narcotics, as well as the consequences of other addictive behaviors like eating or 

gambling, to alleviate distress or change an unpleasant emotional state (Cavaiola, 2009) rather than just to 

seek pleasure (Hartney, 2021). This indicates that victims of childhood abuse believe that their 

experiences make them different from children of their age, leading them to retreat from more healthy 

social circles and gravitate toward fringe groups where substance use is more acceptable (Widom et al., 

2007). 

Both men and women experience childhood trauma differently (Fayaz, 2019). Literature illustrates that 

male victims with childhood maltreatment profiles experienced higher rate of physical abuse (Leban & 

Gibson, 2020), emotional abuse (Davis et al., 2018; Meng & D’Arcy, 2016), and emotional neglect 

(Ashraf et al., 2019) as compared to females. Additionally, in an adult community sample, childhood 

trauma was observed higher among men (40%) than women (30%). Results further indicated that adults 

were 5% sexually abused, 12% emotionally abused, and 5% were emotionally neglected in their 

childhood (Scher et al., 2004). Similarly, a longitudinal cohort study (Rogers et al., 2021) indicated 

influence of childhood trauma on substance use with gender as a significant factor for all substances, 
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showing a notable increase among men as compared to women. Moreover, men exhibit a higher tendency 

towards substance use (Christiansen, 2017; Sunderland et al., 2016). These findings emphasize the 

significance of gender in the context of childhood trauma and substance use.     

We live in a world where human beings, in many low- and middle-income countries, cope daily with 

harsh conditions and fight for survival (Kim et al., 2013). In Pakistan, research has mainly focused on 

traumas; like violence and abuse (Ali et al., 2011), burned survivors (Ahrari et., al, 2013), cancer 

survivors (Jadoon et al., 2010; Kausar & Saghir, 2010); flood (Aslam & Kamal, 2015), earthquake (Feder 

et. Al., 2013), and accidents (Tahir et.al., 2012). However, scarce literature on childhood traumas and 

their association with substance use has prompted the research questions of present research.  

Literature indicates positive association between childhood trauma and substance use (Akcan et al., 2021; 

He et al., 2022). Ghazal (2019) highlighted that a high percentage of abusers began using substances in 

their adolescent years who were mostly skilled, had a secondary education, and Heroin was the most often 

used drug (48%) followed by cannabis (28%) among them. These results also revealed that the most 

common reasons for substance use were family conflicts, peer pressure, and comorbid depression was 

recorded in 46% of the participants. In addition to this, 7.6 million people are substance users in Pakistan, 

in which males are contributing 78% to it whereas females are contributing 22% and this ratio is 

increasing at the rate of 40,000 per year (Asghar, 2018; Khan, 2020). To create successful treatments and 

prevention of drug-related problems, a pragmatic strategy would be needed to analyze the current 

conditions of the individual substance user and their surrounding socio-economic environment. 

Addressing the provision of a framework to clinicians and researchers, this study aimed to identify the 

relationship between childhood traumas and substance use, which is crucial to understand the abrupt spike 

in substance use in Pakistan. 

Keeping in view of the above literature, the current study aims to examine the association between 

childhood traumas and substance use among young adults and to investigate gender differences across 

these study variables. To address these objectives, following hypotheses were formulated: (1) Childhood 

traumas will be positively associated with substance use and (2) male will score higher on substance use 

and childhood trauma as compared to females.  

Research Methodology 

Research Design and Sample 

Correlational research design was employed to test the hypotheses. Participants were selected through a 

purposive and convenient sampling technique from different cities in Pakistan, including Rawalpindi, 

Islamabad, Peshawar, and Lahore. This sample included young adults (N = 270) with age range of 18-

35years (M = 22.36, SD = 2.79).  

Measures 

The Childhood Trauma Questionnaire-Short Form (CTQ-SF): Childhood trauma was assessed by 28 

item scale that assessed five types of childhood trauma, including, emotional abuse (item 3, 8, 14, 18, & 

25), physical abuse (item 9, 11, 12, 15, & 17), sexual abuse (item 20, 21, 23, 24, & 27), emotional neglect 

(item *5, *7, *13, *19, & *28), and physical neglect (item 1, *2, 4, 6, & *26) (Bernstein et al., 2003). The 

questions are answered on a five-point Likert-type scale ranging from 1 = never true to 5 = very often 

true. The possible score range of the overall scale is 28 – 140 and for subscales is 5 to 25. CTQ-SF has 

satisfactory test-retest reliability (Spearman ρ = .75) and internal consistency (Cronbach α = .89) (Kim et 

al., 2013).  

The Tobacco, Alcohol, Prescription Medications, and other Substance: Substance use was assessed by 

TAPS-1 which is a screening tool for substance use applicable to the general population (McNeelay et al., 

2016). The TAPS-1 asks about the frequency of use in the past 12 months of tobacco, alcohol, illicit 

drugs, and non-medical use of prescription medications (sedatives, opioids, and stimulants). Participants 
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responded on five response options ranging from ‘never’ to ‘daily or almost daily.’ This screening tool 

can be used for young adults (18-30) and adults (30+) both. It is available for self-administration and 

interviewer-administration to identify substance use, sub-threshold substance use disorder (i.e., at-risk, 

harmful, or hazardous use), and substance use disorders. The TAPS tool has good sensitivity (>.92) and 

good specificity (>.80) for identifying substance use (McNeely, et al., 2016). The TAPS Tool provides 7 

scores, one for each substance. The scores range from 0 – 4 for alcohol, and 0 – 3 for other substances 

(cannabis, non-prescription stimulants, heroin, opioid, sedative, and prescription stimulants, with higher 

scores suggestive of greater severity.  

Procedure 

Ethical approval was taken from the Review board of Riphah International University. Participants 

participated with their consent, were briefed about the purpose of the study, and their confidentiality was 

maintained. Participants were allowed to withdraw anytime and were thanked for their participation.  

Results 

Both men (n = 140, 51.9%) and women (n = 130, 48.1%) participated in the study. The majority of them 

were unmarried, graduated, unemployed, living in nuclear family systems, and belonged to urban areas.  

The Cronbach alpha reliability coefficient indicated good internal consistency (ranging from α = .71 to α 

= .84) (Gravesande et al., 2019) Additionally, skewness and kurtosis fall in the normal region between -2 

and +2, considered as acceptable (George & Mallery, 2010). Correlation analysis and t-test were 

computed to test the hypotheses of the study. Results are displayed in Table 3 and 4 respectively. 

Table 1: Dem Characteristics of Young Adults (N = 270) 

 Demographic Variables f % 

1 Gender   

Men 140 51.9 

Women 130 48.1 

2 Family System   

Nuclear 153 56.7 

Joint 117 43.3 

3 Marital Status   

Married 21 7.8 

Unmarried 248 91.9 

Divorced 1 .4 

4 Education   

Matriculation 1 .4 

Intermediate 13 4.8 

Graduate 199 73.7 

Undergraduate 50 18.5 

Post-graduate 7 2.6 

5 Employment   

Employed 49 18.1 

Unemployed 221 81.9 

6 Area of Settlement   

Rural area 69 25.6 

Urban area 201 74.4 
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Table 2: Descriptive Statistics & Pearson Correlation between Childhood Trauma & Substance Use 

among Young Adults (N = 270) 

 Variables 1 2 3 4 5 6 7 

1 Emotional abuse - - - - - - - 

2 Physical abuse .60
**

 - - - - - - 

3 Sexual abuse .51
**

 .60
**

 - - - - - 

4 Emotional neglect .34
**

 .32
**

 .39
**

 - - - - 

5 Physical neglect .44
**

 .55
**

 .53
**

 .65
**

 - - - 

6 Childhood trauma .74
**

 .78
**

 .79
**

 .72
**

 .81
**

 - - 

7 Substance use .12 .28
**

 .21
**

 .17
**

 .26
**

 .27
**

 - 

 α .70 .79 .84 .81 .62 .84 .71 

 M 10.21 8.41 8.62 12.14 9.27 58.44 .83 

 SD 4.59 4.54 4.93 5.51 4.12 16.30 1.16 
**p < .01. 

Table 2 demonstrated that childhood traumas significantly and positively correlated with substance use 

except for non-significant association of emotional abuse with substance use.  

Linear Regression Analysis was carried out to examine variance of each trauma in predicting substance 

use. Emotional abuse was not included in the analysis due to its non-significant correlation with substance 

use.  Table 3 shows the impact of childhood trauma on substance use among young adults. Traumas 

significantly predicted substance use. However, physical abuse indicated the highest variance explained 

(8%) followed by physical neglect (7%), sexual abuse (4%), and emotional neglect (3%) in predicting use 

of narcotics among young adults. Overall, childhood trauma accounted for 7% variance in this 

association.  

Table 3: Linear Regression Analysis to Predict Substance Use through Childhood Trauma and its 

Subscales (Physical Abuse, Sexual Abuse, Emotional Neglect, & Physical Neglect) among Young Adults 

(N = 270) 

Models Predictors 
Substance Use CI 95%  

β B SE R
2
 F LL UL 

1   Constant  .003 .20     

Childhood Trauma .27 .02** .004 .07 20.41** .01 .02 

2 Constant  .23 .14     

Physical Abuse .28 .07** .02 .08 22.89** .04 .10 

3 Constant  .41** .14     

Sexual Abuse .21 .05** .01 .04 12.19** .02 .08 

4 Constant  .40* .17     

Emotional Neglect .17 .04** .01 .03 7.87** .01 .06 

5 Constant  .16 .17     

Physical Neglect .26 .07** .02 .07 18.79** .04 .11 
**p < .01. 

Table 4 revealed significant gender difference across physical abuse, physical neglect, and substance use 

indicating that male participants exhibited higher scores on physical abuse, physical neglect, and 

substance use with small to medium effect size.  

 

 

 



 

574 

Table 4: t-test Comparison of Childhood Trauma, its Subscales (Emotional Abuse, Physical Abuse, 

Sexual Abuse, Emotional Neglect, & Physical Neglect), & Substance Use among Young Adults (N = 270) 

 
Male Female 

t(268) p 
CI 95% 

Cohen’s d (n = 140) (n = 130) 

Variables M SD M SD LL UL 

Childhood Trauma 50.21 18.86 46.98 17.33 1.46 .15 -1.13 7.57 .18 

Emotional Abuse 10.20 4.41 10.22 4.78 .04 .97 -1.12 1.08 .00 

Physical Abuse 9.32 4.90 7.43 3.90 3.52 .00 .83 2.95 .43 

Sexual Abuse 8.89 5.23 8.33 4.57 .94 .35 -.62 1.74 .11 

Emotional Neglect 11.93 5.33 12.38 5.72 .67 .51 -1.77 .88 .08 

Physical Neglect 9.86 4.23 8.62 3.92 2.50 .01 .26 2.22 .30 

Substance Use 1.17 1.22 .46 .97 5.31 .00 .45 .97 .64 

 

Discussions 

This study contributes to the current body of knowledge by not only expanding literature on association 

between childhood trauma and substance use among young adults, but also highlighting gender 

differences across various types of traumas and substance use. 

Findings indicated a positive association between childhood trauma and substance use among adults 

indicating that people with higher rate of substance use had adverse childhood experiences (Banducci et 

al., 2014; Simons et al., 2003). The results corroborate majority of the studies that have shown association 

between childhood trauma and substance use (Hogarth et al., 2019; Thege et al., 2017). Similarly, the 

ACE (Adverse Childhood Experiences) study examined the prevalence of ten distinct kinds of traumatic 

conditions, including family violence, parental divorce, drug or alcohol misuse in the family, loss of a 

parent, and physical or sexual abuse. The findings reported that likelihood of early substance dependence 

increased between two and fourfold for each adverse event and individuals with five or more ACEs were 

seven to ten times more likely to misuse drugs or alcohol than those with none (He et al., 2022). 

However, findings indicated non-significant association of emotional abuse and substance use (Kevorkian 

et al., 2015; Mandavia et al., 2016). These non-significant findings could be explained in terms of 

indigenous culture, childhood punishments (physical) are considered part of training in Pakistan. Children 

fear and to physical punishments might have affected their understanding of emotional abuse and they 

might have not processed it as an abuse and hence didn’t need to cope with it later in their adult life. 

Regression analysis further confirmed this notion as physical abuse and physical neglect came as the 

strongest predictor (7%) of substance abuse.  

Group comparisons further indicated higher cases of physical abuse, physical neglect, and substance use 

among men as compared to women. These findings supported the proposed hypotheses that men will 

score higher on both childhood traumas (Davis et al., 2018; Leban & Gibson, 2020; Thompson et al., 

2004) and substance use (Brady & Randall, 1999; McClellan, 2011, 2017). Substance use already stands 

as a prominent and pressing social problem. According to World Drug Report of United Nations Office 

on Drug & Crime (UNODC) of the year 2020, 5.4% of the global population and seven million Pakistanis 

used substance at least once in their lifetime (Metuge et al., 2022). Men exhibit a higher likelihood than 

women to use nearly all types of illicit substances (Rehm & Shield, 2019). Men also display higher rates 

of illicit substance use or dependence as well as alcohol consumption across different age groups. 

However, women exhibit distinct patterns of substance use, its response, and face unique challenges in 

substance consumption (National Institute on Drug Abuse, 2022). Women, in general, encounter more 

obstacles in the context of substance use due to the higher stigma associated with substance use among 

women (Fonseca et al., 2021) and different gender role expectations (Zolala et al., 2016). Research on 
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current situation of substance use in Pakistan showed a horrendous rise in men than women, whilst 

women misusing sedatives and tranquilizers more than men (Malik et al., 2012).  

These findings suggested that although gender differences exist in physical form of abuse and neglect. 

However, non-significant differences exist across sexual abuse, emotional abuse, and emotional neglect. 

This could be explained that as 90% of women in Pakistan are emotionally abused by men (Tinker, 1998) 

and despite of the abuse they don’t report it. This inadequacy in reporting abuse and tabooed status of 

abuse might have influenced non-significant differences across sexual abuse. It is unfortunate that 

opening about an abusive incident is still considered unusual due to its sensitivity in Pakistani society and 

sufferers avoid reporting it because of its associated consequences and social taboos (Rahim et al., 2021).  

These findings illustrated need for a comprehensive plan and strategy to deal with the increase in 

childhood traumas and substance use among young adults in Pakistan.  

Conclusion and Implications of the Study 

Abuse in childhood can lead to a variety of issues in adulthood, some of which may last throughout their 

lives. This research focused on childhood trauma, which is a fundamental issue and root cause of 

substance-using behaviors and established positive association between them. The findings from this 

study could be helpful in developing addiction prevention and intervention programs specifically 

designed for adults with adverse childhood experiences. These results suggests that a thorough and 

indigenously well-articulated framework is needed to understand childhood traumas in Pakistan and its 

associated impact on adults’ behaviours.  

Limitations and Recommendations 

The study utilized a relatively smaller data set to evaluate the association. For a topic, with much larger 

impact, future studies should examine this association with much larger sample from across the Pakistan 

to generalize the findings. Additionally, it was a retrospective study, participants were required to respond 

based on their memories, this retrieval of information might have affected the response of participants. 

Future studies could use multi-respondent questionnaires to establish the validity of the responses.  
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