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ABSTRACT  

Background: Significant relationship exists between past 

trauma and current mental health problems many people 

face. Trauma is defined as deeply distressing or disturbing 

experiences. A traumatic experience can be described as 

an event or series of events that cause a significant 

amount of stress to the body and are marked by a sense of 

horror, helplessness, serious injury, or the threat of severe 

injury or death. Many people do not realize such 

experiences can affect them later on in life, whether that is 

physical or emotional. Mental health is just as important 

as physical health, and it is essential to provide awareness 

and resources to understand such effects trauma can have 

on mental health. Purpose: This review aims to 

determine the relationship past trauma has on current 

mental health. Method: A thorough review of the 

literature was initiated to identify studies on the concepts 

of trauma on current mental health. Three short case 

studies were also conducted to strengthen the findings. 

Findings: Past traumatic experiences have been shown to 

affect current mental health outcomes. Without 

appropriate intervention, these distressing events create 

lasting psychological consequences, including substance 

use disorder, major depressive disorder, post-traumatic 

stress disorder, and conduct disorder. 
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INTRODUCTION: 

Many mental health disorders can result from past trauma. An individual’s response to trauma 

can vary from person to person. As illustrated in Figure 1, how a person responds to past trauma 

determines the outcome. Reactions to a traumatic experience can include feelings of fear, grief, 

and depression [1]. Physical and behavioral responses include nausea, dizziness, and changes in 

appetite and sleep pattern, and withdrawal from daily activities. Negative experiences in 

childhood and the teenage years may lead to a risk for chronic health problems, mental illness, 

and substance use in adulthood [1]. Past trauma and adverse childhood experiences (ACEs) can 

lead to various mental health problems, including anxiety, post-traumatic stress disorder (PTSD), 

depression, aggressiveness, suicidality, and ineffective coping mechanisms. The purpose of this 

review was to explore the relationship between past trauma and current mental health disorders. 

Through literature review and observations, the focus was to determine the answer to the 

question: How does past trauma affect mental health? 

 

Figure No. 1: How a person responds to past trauma determines the outcome 
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CASE STUDY 

The clients included in these case studies had a mental illness. Each of their diagnoses and 

reasons for admission correlates with a history of traumatic experiences. Their personal stories 

reveal the harsh effects trauma can have on one’s mental state and ability to function as a person 

in society. For confidentiality reasons, verbal consent was obtained for the case studies. 

Patient A 

Admitted to a residential substance abuse unit, patient A was diagnosed with depression, anxiety, 

and alcohol use disorder. He reported drinking one pint of alcohol per day to cope with 

depressive and anxious symptoms. He described feelings of anergia, fatigue, and impairment in 

normal areas of function related to recent homelessness and abandonment of his current partner. 

Patient A described his lifelong struggle with anxiety and depression, contributing to his 

newlywed wife's diagnosis and passing from Multiple Sclerosis, and his son's tragic death in a 

car accident at a very young age. In turn, these traumatic experiences led to the client's current 

mental health disorders of anxiety and depression and created unhealthy coping mechanisms, 

resulting in alcohol use disorder. 

Patient B  

Patient B was involuntarily admitted to an inpatient psychiatric unit after struggling with 

substance abuse and his diagnosis of bipolar disorder and depression. He reported drinking 

alcohol daily and using cocaine and cannabis daily before his admission. He described being 

raised in a household surrounded by drug and alcohol abuse. He stated as early as 14 years old, 

he began doing drugs. The patient did seem to have a flat affect when discussing these memories. 

He said that he had struggled with addiction since he started using substances. He believes that 

he would not have struggled as much in his life if he were raised differently. Due to the patient's 

traumatic experiences and substance use, he struggles with addiction and depression.  

Patient C 

Patient C was a 30-year-old mother of five children who voluntarily admitted herself to an 

inpatient psychiatric unit after a suicide attempt where she overdosed on Tylenol. This client’s 

social history involved being placed in foster care at 9-years-old after her mother overdosed on 
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heroin. She was separated from her mother and sister. The client was malnourished with multiple 

bruises and abrasions from abuse and neglect. The foster parent sexually abused her, so she was 

moved into a girl’s residential treatment home where she resided until she was 17 years old. 

Patient C has been homeless ever since. She had a physically abusive boyfriend and struggled 

with substance abuse of alcohol and methamphetamines. Patient C reported this was her fourth 

suicide attempt in the last seven years. She was diagnosed with PTSD, attention deficit 

hyperactivity disorder (ADHD), and depression. These past traumas resulted in maladaptive 

coping patterns and a lack of support. 

LITERATURE REVIEW 

In the process of conducting a literature review, databases such as the Centers of Disease Control 

and Prevention (CDC), Wiley Online Library, Taylor & Francis, Elsevier, the Cumulative Index 

of Nursing and Allied Health Literature (CINAHL), PubMed, and ProQuest were searched for 

articles ranging from 2016 to 2021. The concepts of trauma and mental health were discussed 

throughout each piece of literature. Topics such as childhood trauma and exposure to trauma and 

the relationship each holds with neurobiological development, substance abuse, mental health 

disorders, and violence were also discussed. This literature review contains information 

analyzing these concepts and defines specific mental health disorders and treatments for trauma.  

Childhood Trauma and Neurobiological Development 

Cross et al. [2] conducted a literature review exploring how interpersonal childhood trauma 

affects the brain. Interpersonal trauma involves emotional abuse, emotional neglect, physical 

abuse, physical neglect, sexual abuse, and witnessing violence leading to chronic stress [3]. 

Childhood is a period of rapid brain development. When children grow up in a chaotic 

environment where their needs are not met, their brains develop differently than average 

children. Cross et al. [2] explained that chronic stress could promote adverse epigenetic and 

neurobiological mechanisms. Therefore, these clients are at risk for negative cognitive, 

emotional, and psychiatric outcomes [2].  

Chronic fear contributes to chronic sympathetic nervous system stimulation, which includes the 

hypothalamic-pituitary-adrenal (HPA axis). This process can lead to prolonged elevation of 

serum cortisol levels, which can reduce neurogenesis, connectivity, and neuroplasticity in the 
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hippocampus, amygdala, and prefrontal cortex [2]. The prefrontal cortex is responsible for 

executive functioning: decision making, personality, behavior inhibition, goal-directed behavior, 

and distinguishing between good and bad [4]. The amygdala is connected to the hippocampus, 

and these regions regulate emotion and memory formation, respectively [4]. Disturbed executive 

function and emotional regulation are possible consequences of imbalanced brain maturation, 

placing children at risk for PTSD, dissociation, and depression [2].  

Cross et al. [2] acknowledged that the timing of trauma impacts what neurobiological processes 

are affected. Furthermore, not every individual exposed to childhood trauma has HPA axis 

changes. Factors such as resilience and learned self-soothing mechanisms have a role in unique 

responses to trauma. Lastly, epigenetics is another area of research to be explored that may 

identify several specific genes expressed during or after traumatic experiences [2]. 

Trauma, Disparities, and Academics 

In multiple studies regarding the effects of childhood trauma on mental health and academic 

achievement, Larson et al. [5] showed a significant risk of mental health disorders and poor 

academic achievement when exposed to childhood trauma. Children and adolescents of minority 

racial and ethnic groups and those living in poverty are at greater risk of exposure to trauma and 

are less likely to access mental health services [5]. They reviewed studies ranging from 

longitudinal interviews, cross-sectional surveys, and literature reviews to find their results 

showing the relationship childhood trauma has on psychiatric disorders. The developments of 

anxiety, depression, suicidality, conduct disorder, PTSD, and ADHD were present among 

childhood trauma victims (see Figure 2). Poor academic achievement was also prominent 

amongst these developments. Overall, chronic trauma in children negatively affects academics 

and mental health, and it is shown that disparities amongst children who experienced trauma are 

common in pediatric mental health [5].  
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Figure No. 2: Effects of childhood trauma on pediatric mental health 

Post-Traumatic Stress Disorder  

Lee et al. [6] explained that mental health literacy is required to identify and manage mental 

health disorders. People able to identify mental health disorders correctly are more likely to seek 

help from a professional. PTSD was first introduced in 1980 mainly in response to Vietnam War 

veteran trauma. The authors focused on participants who had experienced PTSD symptoms to 

discuss their types of exposure to trauma and the rate of recognition and treatment they attained. 

Due to PTSD’s original strong association with the military, many signs and symptoms were 

often referred to as the after-effects of combat rather than a mental response to trauma earlier in 

its diagnosing stage. PTSD was also found to be under-recognized among clinicians earlier on, 

implying sub-optimal intervention recommendations. PTSD can arise from a range of traumas, 

such as sexual or physical abuse, natural disaster, man-made disaster, and road traffic accidents 

[6].  Now, PTSD is one of the most widely known mental health disorders. Although for a while, 
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it was not diagnosed or recognized in many cases, especially cases with military pasts or those 

with indirect trauma, it is now one of the most known and treated mental health disorders today.  

From a public health perspective, Kleber [7] emphasized that trauma can impact the individual 

and those around them (see Figure 3). A traumatic event experienced by an individual, such as 

rape, a death, or disaster, will be discovered by close family members and friends, one's social 

environment, and eventually, the community.  Individuals within the community may feel 

hopelessness, powerlessness, despair, and self-blame related to the traumatic event. For many, 

this often results in PTSD, a mental health diagnosis associated with experiencing or witnessing 

a traumatic event. Although there have been many successful treatments for individuals with 

PTSD, there has been a lack of attention for managing public health trauma. Kleber calls on 

public health associations to prevent mental health problems and treat symptoms of these 

disorders accordingly. Preventing adversity, creating awareness and recognition, and 

strengthening resilience are strategies he suggests addressing mental health disorders related to 

trauma. In addition, counseling, reconciliation programs, an introduction of policies related to 

common risk factors, and early intervention strategies within communities will provide more 

positive public mental health outcomes [7]. 

 

Figure No. 3: Impact of trauma on the individual and those around them 
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Risk for Violence and Distress 

In a retrospective case study, authors Macinnes et al. [8] examined patients amongst several 

hospitals who experienced childhood trauma and how it predicted concepts such as the risk for 

violence and psychological distress. Previous research has found an association between 

childhood trauma and insecure attachment, psychological distress, risk of violence, and decreases 

in engagement in therapy. The authors reviewed large prospective studies that showed a strong 

relationship between childhood abuse and psychosis. The authors define Bowlby’s 1980 

definition of the theory of attachment as the universal human need to form close emotional bonds 

to achieve healthy development [8]. Relationships formed early on in life model future 

relationships and future interpersonal and psychological functioning. If a child is abused, they 

become insecurely attached, which places them at high risk of developing mental health 

disorders. Victims of different types of childhood abuse and neglect have also been found to be 

at a greater risk of conduct disorder and adult criminal behavior [8]. Overall, children who 

experienced abuse can form many different types of insecure attachments and have a greater risk 

for externalizing their distress and using violence.  

Substance Abuse  

Torgerson et al. [9] discussed how the sense of belonging could increase adult mental health and 

decrease risky alcohol abuse derived from childhood trauma. Alcohol use and abuse is a 

behavior that often stems from childhood trauma, as many people who have suffered from such 

traumatic childhood experiences resort to substance abuse to help them cope. A sense of 

belonging in close relationships is hypothesized to promote resiliency against the negative 

outcomes of childhood trauma experiences. Belonging can refer to inclusion in social groups, 

close personal relationships, or purpose in one's roles in a family or community and is positively 

associated with meaningfulness in life. A sample of more than 600 adults was used to examine 

the relationship between childhood traumatic experiences and adult risky alcohol use mediated 

by mental health status and perceptions of belonging [9). This study indicated that having a 

greater sense of belonging was associated with a greater mental health state and reduced reports 

of risky alcohol use. 

https://www-sciencedirect-com.libproxy.library.wmich.edu/topics/psychology/psychological-distress
https://www-sciencedirect-com.libproxy.library.wmich.edu/topics/psychology/resiliency
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Adams et al. [10] explored predictors of substance use with alcohol and cannabis among 

adolescents pursuing treatment for trauma-related mental health problems. Teens studied all 

reported a minimum of one experience involving interpersonal violence (sexual abuse, physical 

abuse, physical assault, etc.) and use of either cannabis or alcohol in the past 90 days. In 

addition, the youth presented five or more PTSD criteria [10]. Findings indicated adolescents 

most often used cannabis as a coping mechanism, as well as for the enhancement effects of the 

drug. Alcohol use, however, was most associated with avoidance and depressive symptoms, with 

the social aspect of alcohol use being a significant predictor of alcohol use among teens [10]. By 

understanding predictors of substance use, healthcare professionals can more appropriately 

formulate interventions to combat inappropriate substance use and abuse, especially in the 

vulnerable adolescent population.  

Intimate Partner Violence  

Intimate Partner Violence (IPV), or the physical, sexual, or psychological abuse or violence from 

an intimate partner, has also been shown to increase the incidence of mental health disorders in 

affected individuals [11]. In a study done on the prevalence of mental health disorders and IPV 

within the past year in both veteran and non-veteran women receiving care in the Veteran’s 

Health Administration (VHA), over half of the IPV+ women surveyed had a mental health 

diagnosis, compared to only one-third of the IPV- group. In addition, for women with a positive 

IPV screen, results indicated that the likelihood of being diagnosed with a mental health 

condition such as anxiety, PTSD, depression, alcohol, or drug abuse is more than double for 

those screened IPV+ than those who screened IPV-. Most commonly experienced by women, 

IPV also poses a threat for unwanted pregnancies and exposure to sexually transmitted 

infections. These complications, along with the negative stigma associated with sexual violence, 

can introduce more complex mental health outcomes [11]. Figure 4 illustrates the problems that 

increase the incidence of mental health disorders. 

Adverse Childhood Experiences  

Trauma related to ACEs has also been shown to affect mental health outcomes. Troubling 

incidents can lead to mental health complications, such as major depressive disorder and 

substance use disorder, in individuals who have difficulty coping with the persistent reminder of 
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such events. Upon evaluating patterns between ACEs, substance use disorder, and major 

depressive disorder in older adults, Kim et al. [12] found that older adults who experienced “high 

adversity” as a child (i.e., physical abuse, emotional abuse, the witness of IPV, or living with an 

adult with a substance disorder) were more likely to have had a substance use disorder or major 

depressive disorder within the past year compared to lower adversity classes. In addition, having 

a substance use disorder and major depressive disorder were positively associated among 

participants. With more insufficient reporting of ACEs in the older adult population, healthcare 

professionals must perform proper screening and assessment and provide interventions for 

alcohol, drug use, and depressive symptoms accordingly [12]. 

 

Figure No. 4: Problems that increase the incidence of mental health disorders 

Promoting Resilience  

Sciaraffa et al. [13] researched protective factors that minimize the long-term effects of ACEs. 

Resilience is the ability to bounce back from personal challenges and involves positive 

adaptations of the brain. The authors summarized that having secure attachments encourages 

healthy brain development and a sense of belonging. Secure attachments include parents, 

caregivers, and childhood educators, for example. In addition, helping children learn how to 

regulate their emotions and express their feelings constructively promotes social competency, 
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self-efficacy, and self-soothing mechanisms. For instance, talking with children about their 

feelings during playtime, recognizing and responding to a child’s distress promptly, and 

modeling emotional regulation are methods to strengthen coping skills. Lastly, the funding of 

community resources is another component to buffer the impacts of ACEs. Community 

initiatives may include educating education staff about trauma and providing families with 

dependable, safe, and affordable childcare [13]. With support, it is possible to overcome trauma. 

Trauma-Focused Treatment  

Farnia et al. [14] conducted a quasi-experimental study researching the efficacy of trauma-

focused cognitive-behavioral therapy (CBT) and theory of mind. Trauma-focused CBT 

concentrates its efforts on developing adaptive emotional regulation. Activities include managing 

emotional responses toward trauma, deep muscle relaxation, cognitive confrontation, and 

increasing environmental supports. Theory of mind teaching enhances a person’s ability to 

recognize a person’s mental state as different. Concepts revolve around recognizing emotional 

states, thinking-stopping, the relationship between thinking, emotions, and behavior, and how to 

increase environmental protections. In other words, restoring deficits in the theory of mind 

improves social interaction and responsiveness to emotional cues [14]. They evenly divided 39 

participants into trauma-focused CBT, theory of mind, and control groups. Farnia et al. [14] 

utilized Kilmer’s Posttraumatic Growth Inventory and Garnefski Emotional Regulation 

Questionnaire to measure baseline and post-intervention information about the participants. They 

calculated statistically significant improvements in post-traumatic growth and adaptative and 

maladaptive regulation within the trauma-focused CBT group (P<0.001), but the results for the 

theory of mind and the control group were not significant. Francia et al. [14] explained that 

Trauma-Focused CBT helps subjects manage their thoughts, while the theory of mind simply 

encourages subjects to identify their thoughts. Nonetheless, the theory of mind may be a 

beneficial treatment for improving social interaction.  

Trauma Resiliency Model  

In addition to cognitive therapies, there are somatic therapeutic approaches for trauma. Grabbe 

and Miller-Kraus [15] presented the current evidence for the practicality of the trauma resiliency 

model (TRM). The TRM consists of nine skills to support emotional regulation, self-awareness, 
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resilience, and processing traumatic memories. Being able to convert sensations of discomfort 

into feelings of wellness while confronting a traumatic memory is the goal of this treatment.  

Anyone, such as a nurse, can teach the first six skills, but the last three skills require an advanced 

psychiatric professional. Grabbe and Miller- [15] summarized that these skills might promote 

positive neural pathways and responses to chronic stress. Tracking and resourcing are the first 

two skills. These skills require a person to identify negative feelings in response to trauma, 

followed by thinking of a positive idea that brings comfort. Grounding is the third skill that 

reinforces a person's presence in reality by feeling the floor or other surfaces. Gesturing is the 

fourth skill consisting of performing calming physical movements. The fifth skill is the "Help 

now!" step that encourages the client to reduce stress by performing simple, distracting activities 

such as counting steps or looking for colors. Shift and stay in the sixth step where the client can 

become consciously aware of stress and choose one of the first five skills to cope. Titration is a 

method used to reduce sensitivity to the traumatic event, and pendulation reminds the client to 

bring awareness to less tense areas of the body to decrease negative emotions. Lastly, completion 

allows the client to re-experience the body's natural response to stress in a safe environment to 

bring awareness to these reactions.  

SUMMARY:  

The literature review revealed several themes regarding past trauma and current mental health. 

The review results are consistent with the conclusion that past trauma promotes the development 

of mental illness. Findings thus far suggest these individuals are at significant risk for mental 

health disorders such as depression, anxiety, dissociation disorders, substance abuse, PTSD, 

suicidality, and conduct disorders. 

DISCUSSION: 

Several studies found resilience to be a critical component impacting the outcomes of 

traumatized individuals. For example, an important protective factor against mental health 

disorders is developing meaningful relationships, especially in infancy. Macinnes et al. [8] 

highlighted the universal human need to form relationships using Bowlby’s 1980 definition of 

attachment theory. This theory is related to Erikson's theory of psychosocial development, for 

example, the trust versus mistrust stage [4]. When a baby cries and a caregiver responds, the 
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baby learns he or she is loved and cared for and develops a sense of self and security. However, 

if no one responds to the baby’s cry, the baby experiences stress and a lack of security. Over 

time, chronic stress can lead to unhealthy brain development and coping mechanisms [2]. 

However, by developing meaningful relationships, people feel a sense of belonging and safety, 

which allows them to practice emotional regulation. If someone is in a chronic stress state, they 

are not nurturing the parts of their brain involved in self-soothing mechanisms and adaptation. 

Human connection is often underestimated in its healing abilities.  

Nurses can help traumatized individuals. Farnia et al. [14] illustrated trauma-focused CBT to be 

an effective treatment. Educating and referring patients to these resources to obtain treatment are 

roles a nurse fulfills. In addition, Grabbe and Miller-Kraus [15] mentioned nurses can teach the 

first six somatic skills in the TRM to manage feelings associated with trauma. Lastly, it is 

important to mention Sciaraffa et al. [13] and Kleber [7] emphasized that trauma treatment 

requires community-wide interventions. Supporting or advocating for public health initiatives 

relevant to trauma is another method to improve treatment (see Figure 5). 

 

Figure No. 5: Risk factors, interventions, and treatment for trauma causing mental distress 

Nurses should be aware that everyone does not respond to trauma equally. Nonetheless, nurses 

should strive to execute quality person-centered care. Helping patients identify realistic goals is 
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the first step in creating a nursing care plan. The client will verbalize at least two coping skills 

for anxiety by the end of the shift, or the client will identify at least two triggers for stress within 

one week are two patient-centered care goals. Nurses should respect people's body space, 

understand that certain things can trigger people, ask their patients if something is bothering 

them, and hold a stigma-free perspective. Treating people as human beings with dignity also 

encourages healing and the formation of connection.  

CONCLUSION: 

Through research, past traumatic experiences have been shown to affect current mental health 

outcomes. Without proper intervention, these distressing events create lasting psychological 

consequences, including substance use disorder, major depressive disorder, PTSD, conduct 

disorder, and many others. Nurses and other healthcare professionals must implement adequate 

trauma screening and its associated disorders for patients who have experienced these events. 

Additionally, it is necessary to offer support and provide resources for individuals suspected of 

dealing with current trauma.  

As healthcare professionals, it is crucial to be mindful of the internal struggles faced by everyone 

who has endured trauma. Using therapeutic communication, remaining with a patient, and 

allowing the client to express their concerns and feelings will provide a comforting milieu and 

empower them to take the next steps towards combating the effects of their experiences. Using a 

patient-centered approach, the healthcare team and client can collaborate to find appropriate 

interventions for positive mental health outcomes. In doing this, it is important to remind clients 

that they are not defined by their past traumatic experiences and current mental health disorder 

but by their ability to seek resilience and overcome lifelong hardships. 
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