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Abstract

Extensive research has established that interpersonal trauma is related to depression and dissociation severity. Extend-
ing prior research, this study found that childhood and adulthood interpersonal traumas are related to depressive
symptoms and examined the role of dissociative process as a mediator. Two hundred eighty-nine adult participants
retrospectively reported on traumatic experiences and current symptoms of dissociation and depression, indicat-

ing that both childhood and adulthood interpersonal traumas are related to the severity of depression. However,
childhood interpersonal trauma was associated with a higher level of dissociative symptoms. Moreover, it was sug-
gested that dissociation serves as a pathway through which childhood interpersonal trauma influences depression,
although this relationship was not observed for adulthood interpersonal trauma. In conclusion, this study highlights
the potential role of dissociation in the development and maintenance of depression, particularly among individuals
who have experienced childhood interpersonal trauma. These findings suggest that interventions targeting dissocia-
tion show potential for mitigating retrospective depression, especially for survivors of childhood interpersonal trauma.
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Introduction

Extensive research has found that exposure to trau-
mas causes various fatal stress-inducing psychologi-
cal illnesses and behavioral problems, including suicide
attempts, psychosis, alcohol use disorder, and depressive
symptoms [15, 21, 23, 24, 27, 29, 38, 39]. Depression is
thoroughly intertwined with post-traumatic stress dis-
order (PTSD) (Elhai et al., [12]) and is a common symp-
tom relating to these disorders and behavioral problems,
especially PTSD [8]. Traumatic events are distinguished
into two types: impersonal, such as natural disasters and

*Correspondence:

Eunkyung K. Kim

aidaworld@hanmail.net

! Department of Psychiatry, Hanyang University Guri Hospita, 153,
Gyeongchun-ro, Guri-si, Seoul, Gyeonggi-do, Korea

2 Department of Psychiatry, Hanyang University College of Medicine,
Seoul, Korea

B BMC

car accidents, and interpersonal, such as assaults, batter-
ing, maltreatment, and neglect [2]. Substantial research
has established that each type of traumatic event—inter-
personal or impersonal—affects psychological illness
differently. In particular, interpersonal trauma is the
key factor influencing psychological illness, especially
depression severity [14, 17]. Interpersonal trauma has
been reported to have a particularly negative impact; it
decreases individuals’ sense of safety, a fundamental ele-
ment for survival and mental health, by reducing predict-
ability regarding safety [13]. Moreover, it impairs trust,
thereby affecting interpersonal interactions, and induces
feelings of worthlessness, guilt, and increased shame [3].
Thus, an interpersonal traumatic experience is not only
an event that increases individuals’ psychological dis-
comfort; it may also damage and thereby limit the social
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support system available to them to protect against such
discomfort in everyday life.

Findings have also suggested that interpersonal trau-
matic events experienced in early life may be more dev-
astating than those experienced in adulthood because
children are less able to coherently organize their
responses to stressful circumstances [43]. The stress
caused by those experiences may be more likely to cause
adverse brain development, engendering psychiatric dis-
orders [11]. Further, some research has indicated that
childhood interpersonal traumatic events are related to
a higher level of depression than events first experienced
in adulthood. For example, individuals with a history of
sexual assault in childhood tended to report and exhibit
more significant depressive symptoms in later life com-
pared to those who experienced abuse in adulthood [7].
Individuals who had experienced childhood abuse were
also likelier to report a more severe level of depression
and anxiety [25].

In contrast, a previous study found that childhood
interpersonal trauma led to depression in later life in
fewer than 50% of participants even when exposed to
repeated and multiple traumas [1]. This research suggests
that personal features, such as psychological processes,
mediate the relationship between interpersonal trau-
matic events and the severity of depression. Additionally,
the literature has emphasized that interpersonal trauma
in early life can negatively affect interpersonal working
models of both the self and others and hamper the devel-
opment of effective defensive mechanisms, potentially
enhancing the severity of depressive symptoms. The vul-
nerability to depression in individuals exposed to stressful
events in early life is more likely to reduce psychological
resources for processing distressing events, both cogni-
tively and emotionally. Dissociation is one of the major
factors that impede the process of psychological distress
[28, 37]. Several studies have proposed a strong associa-
tion between childhood abuse experience and a high level
of dissociative symptoms [6, 20, 30]. Research has shown
a link between the experience of childhood abuse by a
family member and an increment in the severity of disso-
ciation compared to the experience of assault and abuse
in adulthood among a sample of psychiatric patients
[43]. Therefore, children may be more likely to use the
dissociative process to cope with unpleasant emotions
resulting from traumatic events such as parental abuse or
neglect, especially when parents cannot help their chil-
dren develop the regulating capacity to process intense
emotional distress [36]. Children may thus find it tempo-
rarily efficient to avoid psychological distress from over-
whelming their cognitive processes by adopting passive
avoidance, disengaging from reality, and compartmen-
talizing the memories and feelings derived from trauma
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[42]. However, excessive dissociation activation can
become a primary coping strategy for alleviating stress,
thus promoting psychopathology [4, 10]. Both psycholog-
ically and neurobiologically, overly activated dissociation
may interfere with cognitive and emotional processing,
impeding the integration of information related to the
mental, behavioral, and physical states associated with
trauma and increasing the risk of psychopathology [18,
26, 40]. In addition, previous studies have indicated that
patients with pathological dissociation reported severe
major depressive symptoms at the time of study and in
the past [34], Tutkun et al., 1998). These findings indicate
that dissociation is key to understanding severe depres-
sive symptoms. However, limited evidence on the effect
of time of exposure to interpersonal trauma shows that
different psychobiological processes, such as dissocia-
tion, are used to cope with psychological distress.

The current study proves the impact of interpersonal
traumas in childhood and adulthood and dissociation on
depression. The present study aims to (1) examine adult-
hood and childhood interpersonal trauma as independ-
ent variables influencing the severity of depression and
(2) explore the mediating role of dissociation on the asso-
ciation between interpersonal trauma and depression.

Materials and methods

Participants

The data of 289 outpatients with psychiatric disorder,
suggestive of experience of traumatic events, at Hanyang
University Guri Hospital were collected in this retro-
spective study. The range of participants’ age was 18—64
years. We analyzed pooled psychological assessment
data, including sociodemographic information. Partici-
pants were recruited through consecutive sampling, and
corresponding written informed consent was obtained by
attending psychiatric nurses or psychiatrists. Inclusion
criteria were as follows: Korean proficiency in reading
and writing and a principal diagnosis of a psychiatric dis-
order according to the DSM-5. Exclusion criteria were a
diagnosis of intellectual disability, cognitive or neurologi-
cal disorder, and psychosis.

Measures

Trauma History Screen. A trauma history screen is a self-
questionnaire evaluating a lifetime history of 14 poten-
tially traumatic events [9]. The respondents indicated
whether they have experienced a particular event (“yes”
or “no”), described what happened in detail, and stated
the time of first occurrence and the frequency of expo-
sure to these events. We divided age data into two ranges:
childhood (<18) and adulthood (< 18). The questionnaire
includes stressful events in two domains: interpersonal
trauma (assault, rape, sexually molested, tormenting) and
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impersonal trauma (accident, natural disaster, loss of a
loved one, witnessing death or injury). Because the study
focused on interpersonal trauma, we analyzed the sub-
scales that most explicitly reflected this type of trauma.

Beck Depression Inventory-Il. The Beck Depression
Inventory-1I (BDI-II) is a self-assessment measuring
depressive symptoms and symptom severity with 21
items on a 4-point Likert scale. The respondents assigned
a score that best described their state during the week
before the study [5].

Dissociative Experiences Scale-Taxon. The Dissociative
Experiences Scale-Taxon (DES-T) measures dissocia-
tive symptoms [41]. The DES-T, a shorter version of the
DES, is a validated scale consisting of eight items sensi-
tive to pathological dissociation and validated [32, 22].
Respondents selected a percent frequency for eight dis-
sociative symptoms from 0 to 100%, in intervals of 10%,
shown using the visual analog scale. Cronbach’s alpha for
DES-T in the present study was 0.86.

Statistical analysis

We conducted a mediation analysis to test our hypoth-
esis that dissociation mediated the effect of interpersonal
trauma on depression. Statistical analysis was conducted
with SPSS 25.0 for Windows (IBM Co., Armonk, NY,
USA). [33] PROCESS macro for SPSS was used to con-
duct a bias-corrected bootstrapping procedure utilizing
5,000 samples to compute estimates for both the paths
from independent variable to mediator and from media-
tor to the outcome, including the indirect effect. All sta-
tistical tests were two-tailed, and statistical significance
was set at p<0.05. Analysis of missing data for the meas-
ures indicated that data were missing randomly (i.e., the
3 cases with missing data were not correlated with any of
the measures). Missing items were handled by mean sub-
stitution if the scale had at least 90% item completion.

Results

Descriptions

Table 1 presents the demographic variables. The mean
participants’ age was 40.0 years, and the mean number
of education years was 12 years. One hundred eighty-
five participants (49.6%) were married, and 145 (37.3%)
had an annual household income of less than $20,000.
Overall, 217 (75.1%) participants reported experiencing
lifetime trauma, 84 (29.1%) reported childhood interper-
sonal trauma, and 81 (28.0%) reported adulthood inter-
personal trauma (Tables 1 and 2).

Correlations
As reported in Table 3, correlation analyses indicated
that childhood interpersonal trauma is related to high
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Table 1 Demographic characteristics of the participants with
and without a history of lifetime trauma (N=289)

Total Sample
(N=289), n (%)

Demographic characteristic

Mean, age (SD) 40.04 (14.92)

Education 12,69 (3.02)
Annual household income

<$20,000 145 (37.3)

$20,000-%39,999 126 (32.4)

$40,000-$59,999 59(15.2)

>$60,000 40(10.3)
Gender

Male 163 (43.7)

Female 210 (56.3)
Marital status

Married 185 (49.6)

Divorced 42 (11.3)

Widowed 10(2.7)

Never married 136 (36.5)
Lifetime trauma

Any lifetime trauma 217(75.0)

Any impersonal trauma 192 (66.4)
Any interpersonal trauma

Childhood interpersonal trauma 84 (29.1)

Adulthood interpersonal trauma 81 (28.0)

Table 2 Clinical characteristics of psychiatric outpatients

(N=289)
Total Sample (N=289),
Mean (SD)
Trauma History Screen
Childhood interpersonal trauma frequency 2.9(5.94)
Adulthood interpersonal trauma frequency 2.78 (5.70)
Beck Depression Inventory-Ii 27.85(13.04)
DES-Taxon 13(17.77)

adulthood interpersonal trauma, depressive symptoms,
and dissociation.

Mediation analysis

As reported in Table 4, regression analyses demon-
strated that childhood interpersonal trauma was directly
associated with a higher level of depression and disso-
ciation while accounting for sociodemographics such as
age, sex, education, level of income, impersonal trauma,
and adulthood interpersonal trauma. Furthermore,
interpersonal trauma exposure in adulthood was directly
associated with higher levels of depressive symptoms
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Table 3 Correlation between the types of interpersonal traumas
and dissociation and depression

Dissociation Depression

Childhood Interpersonal Trauma 0.33* 0.30*
Adulthood Interpersonal Trauma 0.10* 0.19*
T1: Childhood physical assault/ abuse 0.21* 0.33%
T2: Adult physical assault/abuse 0.31* 0.42*
T3: Sexual assault/abuse 0.28* 031*
T4: Threatened with weapon 0.33* 0.38*
T5: Traumatic bereavement 0.29* 0.37*
Dissociation - 0.58*
Depression 0.50% -
*»<0.01

but not with dissociation while accounting for sociode-
mographics, impersonal trauma, and childhood inter-
personal trauma. Additionally, a higher frequency of
interpersonal trauma in childhood was indirectly related
to higher levels of depressive symptoms through a

Table 4 Path coefficients of variables
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higher level of dissociation while accounting for sociode-
mographics. Conversely, a higher frequency of exposure
to interpersonal trauma in adulthood was not indirectly
related to a higher level of depression through dissocia-
tion (Figs. 1 and 2).

Discussion

The present study explored the association between
childhood and adulthood trauma, dissociation, and
depression in psychiatric outpatients. We found that
interpersonal trauma history in both childhood and
adulthood can predict depression. This study examined
childhood and adulthood interpersonal traumas sepa-
rately as these types of trauma appear to have differing
impacts on dissociation as a potential mediator, with
childhood trauma exhibiting a stronger influence. In
general, substantial research has revealed that individu-
als reporting childhood trauma are more likely to utilize
dissociation to respond to stress [6, 20, 30]. Childhood
trauma may be rooted in the development and reinforce-
ment of utilizing dissociation while becoming an adult,

Childhood trauma

Adulthood trauma

Paths Standardized SE LL95%Cl UL95%Cl Standardized SE LL95%Cl UL95%Cl
coefficients coefficients

Direct effects

Trauma — depression 0.14* 1.05 0.07 0.21 0.11%* 0.96 0.06 0.16

Trauma — dissociation 0.29* 1.52 0.25 033 0.04* 145 -0.01 0.09

Dissociation — depression 0.45* 0.04 049 041 0.45% 0.04 0.51 0.39
Indirect effects

Trauma — dissociation — depression  0.13* 0.03 0.07 0.20 0.18 0.02 -0.03 0.07
Total effect

Trauma — depression 3.14% 1.05 4.51 1.77 248* 0.96 1.46 3.50
*p<0.01

Dissociation
%k
0.29 0.45*
Childhood .
Trauma 014 ) Depression

Fig. 1 Mediating effect of dissociation on the relationship between childhood trauma and depression
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Dissociation
0.11 0.04*
Adulthood )
Trauma 045 0 ) Depression

Fig. 2 Mediating effect of dissociation on the relationship between adulthood trauma and depression

which could exacerbate depressive symptoms. The pre-
sent study also discovered that dissociation significantly
mediates the relationship between childhood and trauma
and depression. However, accounting for dissociation
rendered the effect of adulthood trauma insignificant.
According to Schimmenti [35], individuals who experi-
enced trauma from close relationships, such as family and
classmates, tended to exhibit a higher level of dissociation
and depression, whereas individuals who experienced or
witnessed trauma inflicted by nonfamily members likely
showed a milder level of dissociation. This study found
that childhood interpersonal trauma is likelier to occur in
intimate relationships, and survivors tend to use dissocia-
tion to cope with stressful events. In comparison, adult-
hood interpersonal trauma has a relatively lower risk of
being inflicted in intimate relationships.

The findings of this study are consistent with previous
research that observed a significant positive correlation
between dissociation, depressive symptoms, and mala-
daptive emotion regulation strategies in later adulthood
[16]. As such, interpersonal trauma experienced in child-
hood causes changes in neuroanatomical and neuroen-
docrine sensitivity, leading to increased activation of the
hypothalamus—pituitary—adrenal (HPA) axis even until
adulthood; this supports the conclusion that dissociation
is the main defensive mechanism used for coping with
stressful events [19]. Notably, while dissociation may
initially serve as a defense mechanism, it can ultimately
perpetuate psychological distress [31]. Therefore, among
individuals with a history of childhood interpersonal
trauma, dissociation may be considered an important
factor in preventing and treating depression.

This study has several limitations. First, the data col-
lected were based on self-reported measures. Therefore,
despite utilizing reliable psychometrics, it is difficult to
guarantee the credibility of patients’ reports. Second,

causal inference cannot be made due to the study’s cross-
sectional nature although confounding variables are con-
trolled as covariates in the statistical analysis and the
relationships between variables are proved based on pre-
vious research. Thus, longitudinal studies should be con-
ducted to advance this line of research.

Despite these limitations, this research highlighted
several important points. The depressive symptoms in
individuals exposed to both childhood and adulthood
interpersonal traumas are a predictor. The present study
emphasized dissociation as a key intervention target for
preventing and treating depression in individuals who
experienced interpersonal trauma during childhood
and adulthood. For survivors of childhood interpersonal
trauma, the severity of depressive symptoms can be
reduced by utilizing the dissociative process to cope with
stress and psychological distress.

In terms of intervention, dissociation may be critical
for predicting a high level of depression among individu-
als with childhood interpersonal trauma. Reducing dis-
sociation among survivors of childhood interpersonal
traumatic experiences and encouraging positive alter-
native coping strategies may be an effective strategy for
improving mental health. The current study has several
strengths. Its balanced representation of male and female
adults allows for greater generalizability than previous
studies. Moreover, the study participants comprised psy-
chiatric outpatients with severe psychiatric illness; this
demographic is preferable to college students with negli-
gible depression severity.
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