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Abstract

Childhood trauma is associated with an increased risk of mental health prob-

lems in adulthood. The present study explored association between childhood

trauma, Theory of Mind (ToM) and adult mental health outcomes (depression,

anxiety, stress) among young adults in Pakistan and hypothesized that Theory

of Mind would mediate between childhood trauma and mental health outcomes.

A cross-sectional research design was used. Convenience sampling was used and

550 young adults (18-35 years) were recruited from various localities in Pakistan.

The following questionnaires were used to collect data: Childhood Trauma Ques-

tionnaire (CTQ), Theory of Mind Scale (ToMS), and Depression, Anxiety, and

Stress Scale-21 (DASS-21). Data analysis included Spearman’s rank order corre-

lation, Mann–Whitney U test, Kruskal–Wallis H test and Hayes’ PROCESS Macro

(Model 4). The findings revealed that childhood trauma was significantly and pos-

itively associated with depression (r = .22, p < .01), anxiety (r = .14, p < .01),

stress (r = .21, p < .01), and Theory of Mind (r = .20, p < .01). Theory of Mind

was also significantly and positively associated with depression (r = .18, p < .01),

anxiety (r = .17, p < .01), and stress (r = .15, p < .01). Mediation analyses

showed that part of the associations between childhood trauma and depression,

anxiety and stress were mediated by Theory of Mind. There were no significant

gender differences for childhood trauma, Theory of Mind, depression, anxiety or

stress. Age-group analysis revealed that mean ranks for depression (H = 22.47,

p < .001), anxiety (H = 16.08, p = .003), and stress (H = 11.61, p < .001)

were highest for age groups 18–25, while there was no significant age difference

in childhood trauma or Theory of Mind. The results underscore that Theory of

Mind is a psychological mechanism that has been identified as a link between

childhood trauma and adult mental health outcomes, and that trauma informed

and mentalization-based interventions are important for young adults in Pakistan.

Keywords: Childhood Trauma, Theory of Mind, Adult Mental Health,

Mediation, Depression, Anxiety, Stress, Young Adults.
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Chapter 1

Introduction

1.1 Background of the Study

Childhood trauma is a major public health and developmental issue because what

happens to children during their development can have an impact on their psycho-

logical functioning long after. Childhood trauma can involve physical, emotional,

or sexual abuse; neglect; domestic violence; and other types of dysfunction in the

family. The landmark study on Adverse Childhood Experiences (ACEs) was able

to show that exposure to adversity in childhood was a cumulative risk factor and

had a graded relationship with later physical and psychological health issues; ad-

verse childhood experiences were not just a one-time event, but a risk factor for

subsequent health problems (Felitti et al., 1998). This relationship is duplicated

in many studies among many populations in different cultures and settings, and

is also linked with increased risks for depression, along with anxiety and other

stress-related issues and mental health problems during adulthood and older age

(Norman et al., 2012; Hughes et al., 2017).

Trauma from Childhood does not only cause psychological trauma. Early adverse

experiences can affect individuals’ emotions, cognitions, interpersonal, and be-

havioral development, thus affecting the way in which they respond to stress and

also deal with future developmental issues. In developmental psychopathology, the

influence of adversity can be seen across biology, psychology, and many other envi-

ronmental processes over time (Cicchetti and Toth, 2005). Prolonged and intense

1
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stress in childhood can also impact biological processes that regulate stress. One

particular aspect of hypothalamic–pituitary–adrenal (HPA) axis functioning that

has been linked to increased stress reactivity and problems with emotional regula-

tion in early adversity-exposed individuals is the suppression of the hypothalamic

function of the HPA axis (Heim et al., 2008; Teicher and Samson, 2016). Adversi-

ties in Childhood have a great influence on the development of one’s brain systems

that are connected with threat detection, regulation of emotions, and social in-

formation processing (McCrory et al., 2011). Hence, trauma from childhood can

cause developmental vulnerabilities that also continue through the transition into

the phases of adolescence and adulthood.

Furthermore, the psychological influence of child adversity can create an increase in

exposure. In their systematic review and meta-analysis of adverse childhood expe-

riences (ACEs) and health and psychological outcomes, Hughes et al. (2017) con-

cluded that having multiple types of adversity exposure was significantly linked to

worse health and psychological outcomes. Likewise, Norman et al. (2012) showed

that many mental disorders, such as depression and anxiety, are consistently re-

lated to childhood abuse and neglect. In addition, prospective cohort studies have

demonstrated that childhood maltreatment is a key factor in the emergence of

adult depression and anxiety issues, and specific types of childhood maltreatment

result in specific forms of psychopathology in adulthood (Infurna et al., 2016). The

findings indicate that despite the traumatic experiences having occurred during

childhood, the trauma can still have a psychological effect. Some children exposed

to trauma do not develop psychopathology, however, suggesting a psychological

and social role in the link between childhood trauma and adult psychopathology.

Such systems are important, particularly in the context of Pakistan. Childhood

adversity, such as harsh parenting, physical punishment, domestic violence, emo-

tional neglect, and other types of family adversity, is an important concern in

the context of Pakistan. But the long-term psychological effects of these experi-

ences have been studied to a lesser extent. However, studies have shown that in

Pakistan, there is a meaningful relationship between childhood adverse events and

later psychological functioning among young adults. In the study on adverse child-

hood experiences and depression and anxiety in university students of Rawalpindi
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and Islamabad, Fazal et al. (2022) found significant correlations between adverse

childhood experiences and depression and anxiety. In recent years, Mahmood and

Fatmi (2025) have reported that adverse childhood experiences are associated with

poor current mental health among young adults in Pakistan. The findings under-

score the importance of childhood adversity in relation to psychological well-being

in adulthood among the Pakistani population, and suggest that further research

is needed to examine the psychological pathways that could mediate these rela-

tionships.

There are multiple mechanisms suggested for the association between childhood

trauma and the psychological outcomes in adulthood. Early adversity has been

suggested to impact subsequent psychopathology in several ways (Mikulincer and

Shaver, 2012; Weissman et al., 2019), including emotional dysregulation, insecure

attachment, maladaptive cognitive schemas, interpersonal difficulties, and differ-

ences in coping and resilience.

The World Mental Health Surveys (WMHS) have also shown that childhood ad-

versities are linked to higher rates of lifetime mood and anxiety disorders, as well

as to findings that such adverse exposures do not create a uniform outcome for

everyone (Kessler et al., 2010). This variation implies that a more complete pic-

ture of the impact of childhood adversity on adult mental health could be gained

by studying the psychological processes.

The social cognitive process is one process that may be important and is not as

well studied. Social cognition is the way that people perceive, interpret, and react

to the thoughts, feelings, intentions, and behaviors of others. These processes

are crucial for interpersonal functioning as they help them to understand social

situations, help them to interpret emotional information, help them to regulate

interactions, and respond appropriately to others (Luyten et al., 2020).

Interpersonal difficulties and psychological distress are thus possible consequences

of social cognition issues. In this general area, Theory of Mind (ToM) refers to an

understanding that one’s own and others’ internal mental states, such as beliefs,

intentions, thoughts, and feelings, exist (Premack and Woodruff, 1978).
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Theory of Mind is relevant for the current study because mentalizing skills are

shaped by social and interpersonal experiences, are increasingly complex through-

out childhood, adolescence, and young adulthood (Wellman, 2014). Mentaliza-

tion Theory also suggests that the ability to understand mental states is shaped

by emotional communication, reflection, and understanding internal experiences

in relationship with caregivers that provide opportunities to learn about mental

states (Fonagy and Target, 1997). Effective mentalizing may then be fostered by

more supportive and secure caregiving settings, while negative or disrupted in-

terpersonal settings can hinder the development of effective mentalizing. In this

light, childhood trauma could not only impact emotional health but also alter

one’s perception of his or her own and another’s mental states.

Empirical evidence is available that supports this possibility. According to the

meta-analysis of 23 studies with 3,910 children, Yang and Huang (2024) stated that

mentalizing capacity was negatively correlated with maltreatment in childhood.

Their results state that there is a connection between childhood maltreatment ex-

periences and poor mentalizing skills, though this connection can differ depending

on individual factors that can be gender, their status of mental health status, and

how mentalizing is calculated. The same applies to Gorgellino et al. (2025), who,

in a systematic review of clinical samples, found evidence of a disrupted mental-

ization pattern in several psychiatric disorders such as mood, anxiety, personality,

and psychotic disorders. As a whole, these findings indicate that adverse child-

hood events may affect psychological functioning partly via social-cognitive and

mentalizing alterations.

A second interesting finding is that the link between Theory of Mind and adult psy-

chopathology is also important, as difficulties in mentalizing have been documented

in various types of psychopathology. Interpersonal interpretation, emotional un-

derstanding, and reactions to socially relevant information may be challenged as a

result of difficulties in understanding mental states. Prior studies have found that

abnormalities in Theory of Mind and related mentalizing processes have been asso-

ciated with a variety of disorders, including schizophrenia, borderline personality

disorder, and depression (Brüne, 2005; Weightman et al., 2014). Likewise, stud-

ies of social cognition in psychopathology have shown how understanding mental



Introduction 5

states is crucial for emotional and interpersonal functioning (Stauffer et al., 2013).

The findings serve as a foundation for thinking of Theory of Mind as a process

rather than a cognitive ability that could be important regarding psychological

adjustment.

The potential mechanism of Theory of Mind is especially relevant, as the effects of

childhood adversity are not likely to occur via one mechanism. Adverse childhood

events can impact emotional regulation, attachment, cognition, interpersonal ex-

pectations, and social cognition all at once (Cicchetti and Toth, 2005; Weissman

et al., 2019). Theory of Mind thus could be one pathway by which adverse child-

hood experiences are connected to depression, anxiety, and stress in adults. This

view is in line with developmental theories that view early environmental events

as having an impact on psychological outcomes in later life stages via multiple,

interrelated developmental processes and not just one single process.

Although growing evidence of childhood trauma and mentalizing exists, an impor-

tant research gap still exists. Much of the current literature has focused on how

emotional reactivity or attachment insecurity, resilience, and cognition mediate the

relationship between childhood adversity and later psychopathology (Mikulincer

and Shaver, 2012; Weissman et al., 2019). Fewer studies have directly investigated

whether the relationship between childhood trauma and mental health in adult-

hood is mediated by Theory of Mind, as compared to the other mental health

outcomes studied. The recent meta-analysis by Yang and Huang (2024) reinforces

the evidence of the relationship between childhood maltreatment and mentalizing

capacities, whereas the systematic review by (Gorgellino et al., 2025) shows the

relevance of impaired mentalizing to trauma-related psychopathology. The pre-

liminary results, however, do not rule out the possibility that Theory of Mind is

an intermediary between childhood trauma and specific adult outcomes of mental

health.

This is especially important in Pakistan, where empirical studies on the relation-

ship between childhood adversity and mental health have started to emerge, but

research specifically examining the relation between Theory of Mind and childhood

adversity in Pakistan is still limited. There is existing evidence in Pakistan that

links childhood adversity with poorer psychological outcomes among young adults
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(Fazal et al., 2022; Mahmood and Fatmi, 2025), and some evidence indicates that

social-cognitive functioning may explain this relationship. It is important, there-

fore, to consider this pathway in a Pakistani sample as it would help to further

extend the literature on the link between childhood adversity and the wider liter-

ature on mentalizing and social cognition.

Therefore, this present study investigates association between childhood trauma,

theory of mind, and the mental health of young adults in Pakistan. It gives

an in-depth understanding of depression along with anxiety, and other stress-

related aspects of adult mental health, and explains whether Theory of Mind

provides mediation among childhood trauma and depression, anxiety, and stress.

Gender differences are also explored for the key study variables. The study aims

to add a more comprehensive understanding of how childhood adversities can

continue to impact psychological functioning as adults and to contribute to the

scarce literature focusing on social-cognitive mechanisms that underlie the long-

term psychological impact of childhood adversity within a Pakistani population.



Chapter 2

Literature Review

In the last 30 years, studies in the fields of developmental psychology, psychiatry,

and neuroscience have put more and more focus on the psychological implications

of the past adverse experiences in the long run. One of the strongest environmen-

tal predictors of mental illnesses in adults living in various cultural backgrounds

has been found to be childhood trauma (Felitti et al., 1998; Hughes et al., 2017).

Megabasic epidemiological research indicates that adverse childhood experiences

(ACEs) have a dose-response correlation with subsequent depression, anxiety, sub-

stance use disorder, suicidality, and personality pathology (Kessler et al., 2010;

Norman et al., 2012). These results indicate that peer and familial stress in early

developmental years can result in fundamental changes in the pathways of emo-

tional, cognitive and social functioning (Kessler et al., 2010; Norman et al., 2012).

Notably, recent studies have no longer focused on recording the links between

trauma and psychopathology, but rather detailed the underlying process behind

how childhood adversity is eventually transformed into psychological distress in

adulthood (McLaughlin et al., 2020). Researchers also tend to believe that trauma-

related effects are not predetermined and occur through the developmental mech-

anisms of neurobiological control, attachment mechanisms, and social-cognitive

abilities (Cicchetti and Toth, 2005; Teicher and Samson, 2016). In this context, it

is important to establish mediating mechanisms in order to develop refined theo-

retical models and develop focused clinical interventions.

7
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A single mechanism that has also garnered increasing interest is Theory of Mind

(ToM) which is one of the fundamental social-cognitive abilities that allow hu-

man beings to understand and make predictions about the mental states of oth-

ers (Premack and Woodruff, 1978). Since ToM forms during early relationship

contexts and it is heavily dependent on attunement of caregivers and emotional

communication (Fonagy and Luyten, 2009), ToM is especially susceptible to in-

terference in an abusive or neglectful environment. Simultaneously, compromised

social cognition has been considered the cause of numerous psychiatric conditions

(Stauffer et al., 2013), which prompts the idea that ToM might be used as a

mediator between childhood traumas and adult mental health.

Although this line of reasoning is theoretically plausible, the empirical studies

that explicitly consider Theory of Mind as a mediator of childhood trauma and

adult psychological distress are scarce, especially in non-western studies. The

current literature review thus summarizes the available materials on childhood

trauma, adult mental health, and the Theory of Mind and is intending to define

the conceptual and empirical platform of exploring their relationship within a

culturally specific context.

2.1 Developmental Mechanisms Linking Child-

hood Trauma to Adult Mental Health

Childhood trauma-adult mental health relationship has come to be understood

through the developmental mechanisms. Trauma impacts interwoven emotional,

cognitive and interpersonal systems throughout the course of development (Cic-

chetti and Toth, 2005).

Disrupted attachment is one of the key mechanisms linking childhood trauma with

later psychological difficulties. According to Attachment Theory, early caregiver

relationships shape internal working models that influence emotion regulation and

interpersonal functioning throughout life (Bowlby, 2008). There is recent evidence

that insecure and disorganized attachment patterns are linked to greater vulner-

ability to depression, anxiety, and a failure to regulate emotions, stemming from
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adverse caregiving environments. Moreover, attachment insecurity was found to

be a significant pathway from childhood maltreatment to adult psychopathology

(Luyten et al., 2020; Raby et al., 2017).

Another developmental mechanism is social cognition, specifically Theory of Mind.

Early relational trauma can affect mentalising skills, emotional attunement and

understanding mental states of the self and others (Fonagy et al., 2018). This as-

sociation is supported by recent evidence, a meta-analysis indicated that greater

exposure to childhood maltreatment was significantly associated with poorer men-

talizing abilities (Yang and Huang, 2024).

Similarly, a recent systematic review found that mentalization disturbances were

consistently reported in children with psychiatric disorders exposed to childhood

trauma (Gorgellino et al., 2025).

Social cognitive impairments have become widely acknowledged as transdiagnostic

risk factors for psychiatric disorders. In fact, impairments in Theory of Mind have

been found in a number of psychiatric conditions, including schizophrenia, and be

common in these patients using meta-analysis (Stauffer et al., 2013).

Systematic reviews more recently demonstrate that social cognition is an impor-

tant mechanism in psychological dysfunction that is shared across mood disorders,

anxiety disorders, personality disorders and psychosis (Gorgellino et al., 2025). In

depression, these challenges with social cues could lead to maladaptive cognition

and in anxiety disorders to increased threat perception (Weightman et al., 2014;

Hezel and McNally, 2014).

Modern neurobiological research adds to these developmental mechanisms. Child-

hood trauma has been reported to impact brain networks associated with emo-

tional regulation and social cognition – such as those related to executive func-

tioning, emotional processing, and mentalizing.

Recent studies have shown that these neurodevelopmental changes may be as-

sociated with increased emotional reactivity and challenges with adaptive social

cognition, leading to increased risk for psychological disorders later in adulthood

(McLaughlin et al., 2020).
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2.2 Neurobiological Effect of Childhood Trauma

on the Development of Social Cognition

Childhood trauma leads to measurable neurobiological changes to emotional and

social functioning. Repeated exposure to stress response systems results in ele-

vated cortisol, dysfunction of areas of the brain that regulate emotional control

(Heim et al., 2008; Teicher and Samson, 2016). Trauma-exposed individuals have

been shown to exhibit alterations in brain regions involved in emotional regulation

and social cognition, including the amygdala, hippocampus, and prefrontal cor-

tex. Contemporary evidence indicates that these neurodevelopmental alterations

contribute to heightened emotional reactivity, impaired executive functioning, and

increased vulnerability to psychopathology across the lifespan (McLaughlin et al.,

2020; Teicher and Samson, 2016).

ToM shares components with the neural system in which it is involved, such as

the medial prefrontal cortex and the tem- poroparietaljunction (Blakemore and

Mills, 2014). Early adversity can then have an impact on emotional regulation

and social cognition. Such adaptations are protective at times but can become

maladaptive in other social contexts, leading to vulnerability to psychological dis-

orders (McLaughlin et al., 2020).

2.3 The Complementary Role of Emotion Reg-

ulation

A second pathway of emotional regulation between childhood trauma and adult

psychopathology was also identified. Frequently, people who have been exposed to

trauma are more easily triggered and have problems regulating negative emotions

(Cloitre et al., 2009). The challenges can be due to inadequate caregiver model

of adaptive coping. Emotion dysregulation has been shown to be a mediator be-

tween childhood maltreatment and psychological functioning, including depression

and anxiety (Weissman et al., 2019). Moreover, there is a strong relationship be-

tween emotion regulation and Theory of Mind. In order to mentalize one must be
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aware of their own emotional state as well as that of others (Fonagy et al., 2018).

Metallization deficits can thus further contribute to emotional dysregulation and

psychological suffering (Luyten et al., 2020).

2.4 Theory of Mind and Adult Psychopathology

It is widely acknowledged that people with psychiatric disorders have Theory of

Mind deficits. Meta-analyses indicate that schizophrenia and borderline person-

ality disorder (BPD) are associated with significant impairments (Brüne, 2005).

Deficits in ToM have been observed in mood disorders, both as a negative bias in

the interpretation of social cues and a failure to perceive emotions (Weightman

et al., 2014).

Likewise, those with anxiety disorders also showed a tendency to perceive social

cues as threatening when they were ambiguous (Hezel and McNally, 2014). The

results indicate that the deficits in ToM could be a transdiagnostic vulnerability

factor that relates to psychological problems.

2.5 Childhood Trauma

Childhood trauma describes adverse events that happen during childhood, such as

physical, emotional, sexual abuse, emotional and physical neglect, and exposure

to domestic violence and household dysfunction. These experiences are beyond a

child’s developmental coping mechanisms and are known to impact a child’s future

emotional, cognitive, and inter-personal functioning (Teicher and Samson, 2016).

More recently, infant maltreatment has been observed to alter developmental path-

ways related to emotion regulation, social cognition and stress adaptation which

heighten risk of psychological disorders throughout the lifespan (McLaughlin et al.,

2020).

It is a well-established fact that childhood trauma significantly increases the like-

lihood that adults will develop depression, anxiety, post-traumatic stress disorder

and other forms of psychopathology. The neurobiological alterations, maladaptive
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coping, and disruption of emotional and social development are believed to be

responsible for these long-term effects (McKay et al., 2021; Hughes et al., 2017).

Domestic violence, severe discipline, physical punishment and neglect are sig-

nificant public health issues linked to childhood trauma in Pakistan. Adverse

childhood experiences have been linked to reduced psychological functioning and

impaired social-cognitive skills such as Theory of Mind, which could impact em-

pathy, social functioning, and ultimately mental health in childhood and later in

life (Yang and Huang, 2024; Fazal et al., 2022). The latest study in Pakistan,

for example, has shown that childhood adversity is strongly linked to depression,

anxiety and psychological distress amongst young adults and university students.

Fazal et al. (2022) reported that negative childhood experiences were linked to

poorer mental health among University students in Islamabad and Rawalpindi,

while Sajid et al. (2025) found that childhood traumatic experiences significantly

predicted the adult mental health among University students in Pakistan. The

results of the study indicate that childhood trauma is still a major risk factor for

psychological distress in the context of Pakistan and highlight the importance of

exploring social-cognitive processes such as Theory of Mind which could mediate

the relationship between childhood trauma and psychological distress. Moreover,

a study among the young adults in Pakistan has recently shown that higher expo-

sure to adverse childhood events was significantly related to lower current mental

health among the youth, thus adding further evidence of the long-term psychologi-

cal impact of adverse childhood events among the Pakistani population (Mahmood

and Fatmi, 2025).

Growing evidence suggests that impairments in Theory of Mind and metallization

represent important mechanisms linking childhood trauma with later psycholog-

ical difficulties. Recent systematic reviews have shown that childhood trauma

is consistently associated with disturbances in metallization across mood disor-

ders, anxiety disorders, personality disorders, and psychosis, indicating that social-

cognitive dysfunction contributes to long-term emotional and interpersonal diffi-

culties (Gorgellino et al., 2025). Similarly, meta-analytic evidence indicates that

childhood maltreatment is associated with poorer mentalizing abilities, increasing



Literature Review 13

vulnerability to depression, anxiety, and other psychological disorders (Yang and

Huang, 2024).

2.6 Adult Mental Health

Mental health of an adult encompasses their mental, emotional, and social health.

Over 1/3 of adults have reported some type of traumatic experiences during their

childhood, including child abuse, neglect, or exposure to domestic violence (World

Health Organization, 2022), which has also been linked to the lifetime mental

health problems. Individuals that used to experience life in traumatic situations

are in danger of developing major depressive disorder, anxiety disorder, personality

disorder, and suicidal thoughts (Teicher and Samson, 2016).

Despite limited resources, higher level of stigma and lesser accessibility of psycho-

logical services in Pakistan mental health problems are still a significant public

health problem with delayed diagnosis and treatment. The World Health Or-

ganization (2022) has highlighted the need for greater emphasis to be placed on

strengthening mental health services in the community as well as trauma-informed

care to enhance mental wellbeing in low- and middle income countries, including

Pakistan. Some of the most common mental health conditions linked to childhood

trauma are depression, anxiety disorders, post-traumatic stress disorder and per-

sonality disorders, and there has been considerable evidence that adverse childhood

experiences are associated with an increased risk of these disorders throughout

adulthood (Hughes et al., 2017; McLaughlin et al., 2020).

Cultural stigma, low mental health literacy and inadequate accessibility of mental

health services in Pakistan are still discouraging the utilization of psychological

services by people who might be experiencing emotional suffering. These barriers

include a lack of culturally appropriate and trauma-informed mental health ser-

vices and early intervention programmes that can help diagnose and treat mental

health problems in a timely manner (World Health Organization, 2022).

The current study focuses on the understanding of the influence of early trauma

on cognitive and emotional development via Theory of Mind. The modern metal-

lization research indicates that the inability to think and feel others might affect
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a person’s ability to understand mental states, to manage emotions and to inter-

act with others in a proper way, which can lead to depression, anxiety and other

types of psychological problems (Luyten et al., 2020). Therefore, Theory of Mind

is a plausible mechanism that could explain the relationship between childhood

trauma and poorer adult mental health outcomes.

New evidence from Pakistan suggests that exposure to adverse childhood experi-

ences is highly correlated with mental health and psychological status in young

adults, such as depression, anxiety and emotional distress. Although there is a

significant body of evidence, few studies have assessed the path of how childhood

trauma relates to mental health outcomes in adults in Pakistan. The mediat-

ing role of Theory of Mind is largely unexplored and is an important gap in the

literature that will be filled by the present study.

This thesis will fill this gap by examining how ToM can help to mediate the

association between childhood trauma and mental health in adulthood with a

particular emphasis on psychological tests and cultural background.

2.7 Theory of Mind

Theory of Mind (ToM) cognitive ability that allows people to reason and com-

prehend the mental conditions of other people (their beliefs, intentions, desires,

and emotions) and realize that the other mental conditions might not be the same

as one own mental condition (Premack and Woodruff, 1978). Empathy, moral

reasoning, effective communication and social environments are all of critical im-

portance.

Theory of Mind is a gradual maturation process that is influenced by secure at-

tachment, sensitivity of caregivers, and the experiences of early socialization. Re-

cent studies suggest that psychological supports in childhood enhance mentalizing

capacities while negative experiences can hinder development of mentalizing ca-

pacities in children (Luyten et al., 2020).

Children in a place of constant emotional neglect or abuse may not mature emo-

tionally and their heads may not be able to conceive or it may fail to interpret
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the Theory of Mind. Indicatively, Children exposed to emotional abuse and ne-

glect frequently experience difficulties interpreting others’ emotions and intentions,

which may contribute to impaired social relationships, interpersonal withdrawal,

and emotional difficulties later in life (Yang and Huang, 2024; Gorgellino et al.,

2025). Theory of Mind (ToM) is typically gained during the period between the

third and the fifth year of the child, and further developed up to the age of a

teenager and adulthood (Wellman, 2014).

The latest evidence shows that emotional neglect and interpersonal abuse disrupt

the development of Theory of Mind and mentalisation, leading to problems with

empathy, perspective-taking and social reasoning. In a recent meta-analysis, they

found that childhood maltreatment is significantly linked to poorer mentalizing

abilities, and in a systematic review, they reported that impairments in mental-

izing are consistently observed in people with childhood trauma across various

psychiatric conditions (Yang and Huang, 2024; Gorgellino et al., 2025). The re-

sults indicate that childhood trauma has a negative impact on social-cognitive

functioning, which is independent from overall intellectual functioning and can

contribute to psychological problems in adulthood. This is the primary problem

forming the adult mental health – these to Mimpairments complicate the process

of trusting other people, good interpersonal relationship and controlling emotions.

Contemporary mentalization research suggests that impairments In a country with

a collectivist and patriarchal culture like Pakistan, where emotional outburst is

typically “inappropriate” and therefore not allowed to be expressed in front of

others, people who have difficulty in understanding others’ minds may find it par-

ticularly challenging to approach others for assistance, to show and communicate

their suffering or to sustain healthy relationship dynamics.

Overall, understanding the role of Theory of Mind in the relationship between

childhood trauma and adult mental health may contribute to the development

of targeted interventions, including mentalization-based therapy and other social-

cognitive interventions aimed at improving emotional regulation, interpersonal

functioning, and psychological well-being among trauma-exposed individuals (Fon-

agy et al., 2018; Luyten et al., 2020).



Literature Review 16

2.8 Rationale

Early childhood trauma is known to be a serious public health problem globally

and there is strong evidence that adverse childhood experiences are associated with

lifelong emotional, cognitive and social consequences (Felitti et al., 1998; Hughes

et al., 2017; Teicher and Samson, 2016). As previously stated, abuse, neglect and

dysfunction in the family during the “critical developmental periods” may alter the

neurobiological function of the stress and emotional regulation systems resulting

in depression, anxiety and other psychological problems later in life. (Heim et al.,

2008; McCrory et al., 2011). Not everyone who experiences child- hood trauma

will develop mental health issues, however, suggesting psychological processes that

underlie such trauma are important.

Theory of Mind (ToM) is a potential mechanism that involves understanding and

interpreting one’s own and others’ mental states (Premack and Woodruff, 1978).

ToM has been described as developing within early attachment relationships, and

influenced by the caregiver’s responsiveness and emotional attunement (Fonagy

et al., 2018; Fonagy and Luyten, 2009). Interruptions of these initial relational

contexts, especially trauma, may disrupt social-cognitive growth and lead to sub-

sequent psychological challenges. Theoretical arguments for this connection have

not yet been followed up with empirical studies which explore ToM as a mediator

between childhood trauma and adult mental health.

The current research study is restricted to adults (18-35 years) to investigate

the findings of early trauma’s long-term effects. This developmental period is

especially significant because mental health disorders emerge during this period,

and advanced social-cognitive abilities are still developing into early adulthood

(Blakemore and Mills, 2014; Kessler et al., 2010). Also, adults can be a good

group to study childhood trauma experiences, because adults can report these

events more reliably in retrospect (Hardt and Rutter, 2004).

In Pakistan, where socioeconomic difficulties, cultural practices and mental health

resources are often limited, this study is supported by a range of factors that

may exacerbate exposure to childhood adversity and lead to decreased availability

of mental health resources (World Health Organization, 2022). Although mental
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health problems have been found to be prevalent, studies in Pakistan have been

conducted on prevalence rates and not on underlying cognitive processes. Specif-

ically, the relationship between Theory of Mind and trauma and/or adult mental

health have not been well studied in this cultural context.

In light of this, the current study seeks to explore this possibility by testing the me-

diation role of Theory of Mind between childhood trauma and adult mental health

outcomes. This mechanism will be explored in an effort to offer insights to theory

and culturally responsive culturally relevant, trauma informed interventions.

2.9 Research Objectives

i. To examine the relationship between Childhood Trauma and Adult Mental

Health, along with the mediating role of the theory of Mind (ToM).

ii. To examine the mean differences between genders and age in Childhood

Trauma, Adult Mental Health, and Theory of Mind (ToM).

2.10 Research Hypotheses

H1: There is a negative relationship between childhood trauma, theory of mind

and adult mental health outcomes.

H2: The relationship between childhood trauma and adult mental health (depres-

sion, anxiety, and stress) is partially mediated by theory of mind (ToM).

H3: There are significant age and gender differences in childhood trauma, Theory

of Mind, and adult mental health outcomes.

2.11 Theoretical Framework

The study is based on Metallization Theory, a developmental and clinical the-

ory that was developed in the last few decades and explains how early relational

experiences influence social-cognitive functioning and psychological adjustment
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throughout the lifespan. Within metallization theory, the processes of childhood

trauma can be linked to mental health outcomes in adulthood by disruptions in

social-cognitive development, such as Theory of Mind (ToM). The focus and pre-

cise positioning of the current research in this theoretical framework combines

developmental psychology, attachment theory, and social cognition into an inte-

grated explanatory model.

2.11.1 Metallization Theory

The concept of metallization had been previously explained by Fonagy and Tar-

get (1997) and later developed by Fonagy et al. (2018). The theory assumes that

metallization, which is the ability to conceive oneself and other people in a psycho-

logically real way that can be described in terms of intentional mental states, such

as beliefs, desires, emotions, and intentions is a background psychological process,

which is developed during early attachment relations.

This framework states that by undergoing frequent occurrences of safe and respon-

sive caregiving, children learn skills of mentalizing. As the caregivers are sensitive

to the emotional conditions of a child and mirrors the experience, the child slowly

learns to interpret and control emotions. Such process aids in growth of reflective

functioning which is one of the fundamental elements of metallization (Fonagy

et al., 2018). ToM is the conceptualization of one of the most important cognitive

processes of metallization, which allows individuals to ascribe mental states to

others and anticipate behavior.

Nevertheless, in cases when the first relationships of attachment are traumatized

by abuse, neglect, emotional invalidation or inconsistent caregiving, metallization

could be impaired. Children with chronic relational trauma tend to perceive care-

givers as terrorizing or unpredictable and this brings confusion in the interpretation

of mental states (Fonagy and Luyten, 2009). Rather than forming stable images of

themselves and others, trauma-exposed persons can use defensive mechanisms like

hypermentalizing (attributing intentions too much), hypomentalizing (attributing

mental states too little), or concrete thinking (Bateman and Fonagy, 2016).
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Mentally, metallization theory can be compared to neurobiological findings that

early adversity has an impact on brain areas that are related to social cognition,

such as the medial prefrontal cortex, the temporoparietal junction, and the anterior

cingulate cortex (McCrory et al., 2011). It is possible that these neural systems

are highly important in perspective-taking and emotional regulation which makes

trauma-related ToM impairments even more plausible.

2.11.2 Trauma, Mentalization and Psychopathology

The metallization theory suggests that the lack of mentalizing makes one more

prone to becoming psychopathic (Bateman and Fonagy, 2016).Whenever individ-

uals find it difficult to make sense out of their own emotional states or are unable

to accurately guess what others are up to, there are high chances that they would

develop interpersonal conflict, dysregulation of emotions and identity disjuncture

(Fonagy and Luyten, 2009). Such impairments become particularly clear in dif-

ferent mental health illnesses (Roepke et al., 2013a).

Growth-wise, childhood trauma also interferes with scaffolding that leads to

healthy social-cognitive development. Ensink et al. (2015) have discovered that

the reflective functioning of maltreated children was substantially low in com-

parison with the non-maltreated children. These shortages remained despite the

adjustment of intellectual functioning indicating that trauma specifically affects

the development of social-cognitive, but not cognitive ability (Ensink et al., 2015).

In the metallization model therefore, Theory of Mind has the role of a development

mechanism that enables interrelated trauma that was experienced early on in the

relational context to lead to subsequent emotional and interpersonal dysfunction.

2.11.3 Theory of Mind as a Mediating Mechanism

The conceptualization of the present study is that the Theory of Mind mediates

between childhood trauma and adult mental health. Childhood trauma is theo-

rized in mediation terms to have a negative impact on ToM capacities, which may

consequently predispose an individual to depression, anxiety, and stress-related
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symptoms. Such conceptualization is consistent with more general developmental

models that indicate that environmental stressors do not have a direct effect on

later outcomes, but rather indirectly affect these outcomes through psychological

mechanisms (Cicchetti and Toth, 2005). Instead of considering trauma as hav-

ing a direct impact on psychopathology, the mentalization theory focuses on any

middle-level cognitive-affective mechanism that results out of early relationships.

Provided that the development of ToM is interrupted in cases of trauma, a person

can:

i. Perceive social intentions negatively or antagonistically.

ii. Lack of emotions control.

iii. Problem of identity coherence.

iv. Stacking up on interpersonal hypersensitivity.

These challenges may build up towards adulthood, giving rise to mental distress

among adults.

Nonetheless, the mediation pathway between the two has not been empirically

tested, especially in non-Western population. The current research provides a

first attempt to test Theory of Mind as a mediator, directly testing one of the

main assumptions of the mentalization theory in a culturally underrepresented

setting.

2.12 Conceptual Framework

The current study used a mediation model to explore the link between childhood

trauma, Theory of Mind (ToM), and adult mental health outcomes (depression,

anxiety, stress). The structure suggests that childhood trauma could influence

adult mental health in two ways, both direct and indirect via Theory of Mind.

The role of childhood adversity such as abuse and neglect, family dysfunction, and

more in predicting negative psychological outcomes in adulthood has been well es-

tablished. The direct pathway in the present model from childhood trauma to
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Figure 2.1: Conceptual Framework

adult mental health outcomes (depression, anxiety, and stress) reflects the poten-

tial that adverse childhood experiences could be related to mental health distress in

adulthood. The previous developmental models indicated that early adverse expe-

riences may affect the subsequent psychological functioning in various emotional,

cognitive, interpersonal and developmental ways (Cicchetti and Toth, 2005).

The model further suggests that this relationship could be explained, at least

in part, by the existence of Theory of Mind (ToM) mediation. Theory of Mind

is the understanding and comprehension of one’s own and another individual’s

beliefs, emotions and intentions (Premack and Woodruff, 1978). ToM is thought

to be built in early attachment and caregiving relationships that are shaped by the

responsiveness and emotional attunement of caregivers (Fonagy and Luyten, 2009;

Fonagy et al., 2018). The adverse events of childhood, especially those that occur

in the context of relationships, can interfere with these relationship processes and

thus impact social-cognitive functioning.

Theory of Mind was chosen as the mediator because it has a theoretically mean-

ingful psychological mechanism between early relational experiences and later psy-

chological functioning. Childhood trauma is an event that happens when these

capacities of social cognition and mentalizing are in the process of development in

interpersonal relationships. Thus, exposures that are traumatic can affect people’s

perception of their own and others’ mental states, and can subsequently impact

their emotional and interpersonal functioning. ToM offers a potential pathway in

which the effects of childhood adversity might manifest in adults’ psychological

functioning, as well as a direct pathway, and does not presume that a direct path-

way is the only mechanism through which such effects are seen in adults’ mental
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health.

Disabilities or difficulties with ToM can, in turn, relate to issues with interper-

sonal functioning, understanding emotions, and psychological adjustment. Pre-

vious studies have linked various aspects of social cognition to various types of

psychopathology, such as depression, anxiety and personality disorders (Stauffer

et al., 2013; Roepke et al., 2013b). Thus, the hypothesized connection between

Theory of Mind and adult mental health outcomes (depression, anxiety and stress)

is assumed based on the assumption that there may be a relationship between

mentalizing capacity and psychological distress.

Overall, the model has two pathways: one direct pathway from childhood trauma

to mental health outcomes in adulthood, and an indirect pathway from childhood

trauma to mental health outcomes in adulthood through Theory of Mind. The

choice of ToM as a mediator is based on developmental and attachment theoretical

approaches, which suggest that social-cognitive and mentalizing abilities emerge

in relation to early relational experiences and that they are later associated with

psychological functions throughout development (Cicchetti and Toth, 2005; Fon-

agy et al., 2018). To this end, the present study is able to extend beyond the

point of determining whether childhood trauma is linked to adult mental health,

to examining the role of ToM as a possible psychological pathway.

2.13 Cultural Context and Research Gap

Although there is a significant amount of evidence from other countries around

the globe regarding the link between childhood trauma and poor mental health

outcomes in adulthood, there have been few studies in Pakistan that focused on

the developmental pathway between childhood trauma and poor mental health

outcomes in adulthood. Existing Pakistani studies have mostly concerned the

prevalence of depression and anxiety and direct links between trauma and psy-

chological symptoms, with little attention given to the mediating processes (Taj,

2015). Given the local context and the potential role of socio-cultural factors

(including collectivism, family systems, mental health stigma, gender norms, and
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limited access to psychological services) in shaping trauma exposure and psycho-

logical outcomes, it is important to explore these relationships. In addition, much

of the previous research has used samples of children and adolescents, which have

resulted in a lack of understanding about the impact of childhood trauma on adult

functioning. Despite the consistent links between childhood trauma and depres-

sion, anxiety, post-traumatic stress disorder (PTSD) and other psychological forms

of distress (Hughes et al., 2017; Norman et al., 2012), it is unclear how these effects

will continue through development.

Specifically, the research efforts have not included the study of social-cognitive

factors, like Theory of mind (ToM), which can explain the link between Child-

hood trauma and Adult mental health ( depression, anxiety and stress) among

Pakistani Adults. Understanding and inferring the mental state of self and others

is known as Theory of Mind (Premack and Woodruff, 1978) and is fostered in se-

cure attachment relationships and emotionally supportive environments (Fonagy

et al., 2018). Childhood maltreatment, neglect, or inadequate parental care can

disrupt metallization processes, which can lead to poorer social-cognitive func-

tioning (Luyten et al., 2020). Theories of metallization also suggest that the lack

of reflective functioning is related to emotional dysregulation and heightened risk

for psychopathology (Fonagy and Luyten, 2009). ToM has been independently

found to be related to social-cognitive impairments (McCrory et al., 2011; Stauf-

fer et al., 2013) and psychological distress (McCrory et al., 2011; Stauffer et al.,

2013) in childhood trauma, suggesting ToM may be an important mediation path-

way. Few studies, however, have used these constructs in a coherent way to explain

a situation, especially in the context of South Asia. The current study seeks to

see if Theory of Mind is a mediator between childhood trauma and adult mental

health (depression, anxiety and stress) of adults in Pakistan (18-35 years of age).

The study aims to address this gap by making a contribution to developmen-

tal psychopathology studies, exploring the transferability of metallization-based

frameworks across the Western and non-Western world, and offering evidence to

support the development of culturally attuned trauma-informed treatment.
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Research Methodology

3.1 Research Design

The study employed the quantitative cross-sectional design.

3.2 Sample

In the present study, a research population of 550 Pakistani adults (aged 18-35

years) was studied. The adult population was selected between 18-35 years old

because they can give informed consent and recall past childhood experiences

accurately. This age span is the young adult life, when many of the consequences

of childhood trauma are likely to be apparent and so are many common mental

health conditions (Kessler et al., 2010). The sample size was calculated with the

sample to item ratio method to warrant sufficient statistical power (Comrey and

Lee, 2013). The convenience sampling method was employed.

3.3 Time Horizon, Study Setting and Data Col-

lection Procedures

The current research was carried out with a cross-sectional time horizon because

the participants were observed at one moment. This design was also believed to

24
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be suitable for examing the mediating role of Theory of Mind in the association

between childhood trauma and adult mental health outcomes without controlling

for any variables.

The cross-sectional method made it possible to determine the relationship between

variables in a set period. The information was gathered in different educational

and working environments in Pakistan. The study environment covered both the

public and the private universities, work places where people were practicing the

professional career. The participants were expected to be literate and able to

comprehend English since the assessment tools were written in English.

Ethical issues were taken seriously before the actual data collection. The method

of accessing the participants was approaching them physically and face to face.

Participants were given a short introduction of why the study is being conducted.

They were told that they could do so voluntarily and could withdraw at any point

without paying any fine.

All the participants gave informed consent prior to the questionnaire administra-

tion. Standardized self-report measures on childhood trauma, Theory of Mind,

and adult mental health outcomes were used to collect the data. For the pur-

pose of data collection, the questionnaires were distributed as printed material in

classrooms and workplace environment with the previous consent of the concerned

authorities. The respondents were taken through the questionnaires one at a time

in a non-distracting setting.

During the data collection process, confidentiality and anonymity were guaranteed.

No personal data were taken, and the gathered data were applied in the study only.

At the end of it, the participants were given some little appreciation on their part

in the research.

3.4 Sample Characteristic

The sample size included Pakistani adults aged between 18 and 35 years; this

group was categorized as university students and employed people with different
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educational and occupational backgrounds. The demographics of the study partic-

ipants were diverse thus increasing the applicability of the results in the intended

population.

3.4.1 Criteria for Inclusion

The present study was subject to the following inclusion criteria:

i. The participants had to be 18-35 years of age and adults.

ii. Participants were who had minimum education level enrolled in Bachelors.

3.4.2 Criteria for Exclusion

The following exclusion criterion were used in the current research:

i. Students who reported any psychological or physical Condition that can

interfere with participation were excluded.

3.5 Ethical Considerations

The current study was given ethical approval by the Ethics Review Committee

of the Faculty of Management and Social Sciences, Capital University of Science

and Technology. The research was also done according to the accepted ethical

principles of research on human subjects. Before the participation, a detailed

explanation of the purpose of the study, procedures and prospective risks and ex-

pected benefits was given to the participants. They were notified of the sensitivity

of some questions especially those that were pertaining to childhood trauma and

mental health. All the participants received written informed consent prior to the

start of data collection. It was made clear to the participants that the study was

an entirely voluntary affair and that they could opt out of it at any point without

being subject to any form of negative repercussions.

In order to safeguard the rights and the wellbeing of the participants, the research

process was conducted with high levels of confidentiality and anonymity.
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The information was kept safely and only reported in a general form to make sure

that no individual identity would be tracked.

3.6 Assessment Measures

3.6.1 Demographic Information Sheet

There was a structured demographic information sheet that was created in order to

get the background information of the participants. This form contained questions

that measured some of the most important demographic factors (age, gender,

marital status, socioeconomic status and family structure (nuclear or joint family

system).

The demographic information sheet was given at the start of the questionnaire

booklet to obtain the general information of the participants before the assessment

of the main study variables.

3.6.2 Childhood Trauma Questionnaire

The Childhood Trauma Questionnaire (CTQ) (Bernstein et al., 1994) was a

widely-used self-report instrument used to assess childhood trauma. The CTQ

is structured in such a way that it is retrospective in ascertaining childhood and

adolescent abuse and neglect experiences. The 5 areas of childhood maltreatment

measured by the instrument used in the current study include (Bernstein et al.,

2003): Emotional abuse, Physical abuse, Sexual abuse, Emotional neglect and

Physical neglect. The rating of each item was on a 5-point likert scale - Never

True to Very Often True. This scoring system allowed a standard rate of the sever-

ity and frequency of negative childhood experience. An increase in the score in

the respective subscales implied increased exposure to a certain type of childhood

trauma (Bernstein et al., 1998).

The CTQ has recorded good psychometric qualities in different cultural settings.

High internal consistency has always been reported, and the Cronbach alpha coef-

ficients are generally above or equal to.80 of the total scale and satisfactory levels
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of reliability within subscales (Bernstein et al., 2003; Scher et al., 2001). The

CTQ has been applied in the Pakistani context in studies involving the study of

the trauma in people with depression and thus serves as a further indication of its

relevance and applicability in this population (Younas et al., 2023).

3.6.3 Depression Anxiety and Stress Scale – 21 Item Ver-

sion

The present study measured adult mental health based on the Depression Anxiety

and Stress Scale 21 item version (DASS-21) as a self-report measurement that is

well extensively tested measure by Lovibond and Lovibond (1995). DASS-21 is a

brief form of the original 42-item DASS that is actually aimed to measure three

connected negative affective conditions, which are depression, anxiety, and stress.

All these subscales have 7 items and the respondents are asked to rate how much

they have been true of them in the last one week on a 4-point Likert scale with

one end stating Never applied to me and the other one always applied to me.High

scores in these subscales represent high degrees of psychological distress in the

respective domains.

DASS-21 has also depicted high psychometric measures in different populations

and environments. The internal consistency reliability is always high with Cron-

bachs alpha coefficients usually between 0.81 and 0.97 of the subscales (Antony

et al., 1998; Henry and Crawford, 2005). Construct validity of the instrument

is also good because factor analyses justify the three-factor structure of stress,

anxiety, and depression (Lovibond and Lovibond, 1995). DASS-21 has found sig-

nificant application in cross-cultural studies and has been proven to be applicable

in various languages, including Urdu, which is why it would be suitable to work

with Pakistani populations (Bibi et al., 2020).

The DASS-21 has been used in the current study to determine the current de-

pression, anxiety and stress levels among the participants. The scale helped in

the study of the direct correlation between childhood trauma and mental health

consequences in adulthood, and how it might work indirectly through Theory of

Mind.
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3.6.4 Theory of Mind Inventory: Self-Report Adult (To

MI:SR–Adult)

The present study has evaluating Theory of Mind with the help of the Theory

of Mind Inventory: Self-Report-Adult (ToMI:SR-Adult), a self-report question-

naire that was created byHutchins et al. (2021) to determine the self-assessed

ToM skills in adults. The tool measures the ability of a person to interpret and

infer the feelings, ideas, and interests of other people, and it involves both cog-

nitive and affective aspects of ToM. In particular, the ToMI:SR–Adult measures

the ability to interpret sarcasm, non-literal language, comprehending complicated

emotional conditions, and making inferences about mental conditions in daily so-

cial life (Hutchins et al., 2021).

The inventory contains 7-point Likert scale with total 47 items where higher score

indicates higher stronger self-reported Theory of Mind and social-cognitive ability,

and it takes an average duration of 8-12 minutes. It has proved to be applicable

to neurotypical adults, as well as those who might be affected by social-cognitive

disabilities, e.g., people with trauma-related disorders and other mental challenges

(Hutchins et al., 2021).

The ToMI:SR-Adult has a good psychometric. The internal consistency is also

good with the Cronbach alpha coefficients standing above.80 in domains meaning it

is very reliable. Construct validity and contrasting group validity also exhibit good

construct validity and contrasting group validity in the scale, which indicates that

the scale is successful in measuring Theory of Mind abilities. Also, the qualitative

user feedback helps to justify its ecological validity, which represents the social-

cognitive functioning in real-life settings (Hutchins et al., 2021).

The ToMI:SR -Adult was also used in the current research to define the self-

perceived Theory of mind skills among the participants. The acquired scores were

applied to investigate the possible mediating impact of ToM in the connection

between childhood trauma and adult mental health results.
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3.7 Data Analyses

All data obtained by the survey was first of all inputted in the Statistical Package of

the Social Sciences (SPSS) version 28 before statistical analyses were conducted.

The quality of the dataset was maintained by using data cleaning processes by

verifying the scores of missing values, outliers and inconsistency of responses.

The analysis of the data was based on both the descriptive and inferential sta-

tistical methods. First, descriptive statistics have been calculated to present the

characteristics of the sample and other essential variables of the study, such as

childhood trauma, Theory of Mind (ToM), and adult mental health outcomes.

In the continuous variables, central tendency and dispersion measures have been

performed including means and standard deviations, skew and kurtosis in order

to determine the distribution of the data. Histogram was also used to visualize

the distribution of the continuous variables.

In case of categorical variables, frequencies and percentages were given in order

to indicate the demographic representation and other categorical features of the

sample. Internal consistency analyses were done to all scales to assure the relia-

bility of the measurement tools and the coefficients of Cronbach were determined

to determine the extent to which the items quantified the same construct. Cor-

relational analyses were conducted following descriptive analyses, to compare the

relationships between the variables of main study. Because some variables did not

meet the assumption of normality so Spearman’s rank-order correlation wasdone

to examine the relationship between childhood trauma, ToM and adult mental

health outcome.

To determine the hypothesized mediation model, regression based mediation anal-

ysis was utilized through Hayes’ PROCESS macro (Model 4) for SPSS.
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Results

This chapter presents the results of the statistical analyses conducted to exam-

ine the relationship between childhood trauma, theory of mind and adult mental

health (depression, anxiety and stress) among young adults (N = 550).The SPSS

25 version was employed to analyze the dataset. For clarity, tables and figures are

used to support the descriptive and inferential results of statistical studies.

Table 4.1: Frequency & percentages of demographic variables (N=550)

Characteristics f %
Age
18–25 years 185 33.6%
26–30 years 180 32.7%
31–35 years 185 33.6%
Gender
Male 284 51.6%
Female 266 48.4%
Socioeconomic Status
Lower 190 34.5%
Middle 185 33.6%
Upper 175 31.8%
Family System
Nuclear 290 52.7%
Joint 260 47.3%
Marital Status
Single 310 56.4%
Married 240 43.6%

Note. f = Frequency, % = Percentage, M = Mean, SD = Standard Deviation.

31
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The study had 550 participants in total. 284 of them (51.6%) were male, while

266 (48.4%) were female. The age range of the participants was 18 to 35 years.

Equal number of the participants were in age range of 18 to 25 years and 31 to 35

years (n = 185, 33.6%). Remaining 180 participants were in the age range of 26

to 30 years (32.7%). Regarding socioeconomic status, majority of the participants

(n = 190, 34.5%) perceived themselves to be from lower class. In terms of family

system, the majority of participants reported living in nuclear family system (n

= 290, 52.7%), whereas others reported living in joint family system (n = 260,

47.3%). With respect to marital status, majority of participants were single (n

= 310, 56.4%), remaining 240 (43.6%) individuals were married. Table 4.2

Table 4.2: Psychometric Properties of the study variables (N=550)

Range

Variables k α M SD Actual Potential Skew Kurt K.S

Childhood Trauma 29 .77 85.79 14.63 40–116 25–125 -0.61 0.66 .068

Depression 7 .92 11.97 4.70 0–21 0–21 -0.19 -0.35 .074

Anxiety 7 .92 10.62 4.68 0–21 0–21 -0.09 -0.47 .078

Stress 7 .91 13.07 4.58 0–21 0–21 -0.10 -0.54 .075

Theory of Mind 60 .98 195.26 38.77 74–300 60–300 -0.01 -0.27 .068

Note. M = Mean, SD = Standard Deviation, k = Number of items, α = Cronbach’s Alpha,
K.S = Kolmogorov–Smirnov Test.

Figure 4.1: Graphical Representation of Distribution of Data for CTQ

presented the alpha reliability coefficient and descriptive statistics for the study

variables. The Cronbach’s alpha reliability for Childhood trauma is 0.77. For
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the Depression, Anxiety and Stress, the alpha reliability is found to be 0.92, 0.92

and 0.91 respectively. Moreover, on the Theory of mind, alpha reliability is found

to be 0.98. The data is not normally distributed because all study variables had

significant values on both Kolmogorov- Smirnov and Shapiro-Wilk tests (p < .001).

Figure 4.2: Normal distribution curve for Depression

Figure 4.3: Normal distribution curve for Anxiety

Table 4.3 displays the correlation analysis between childhood trauma, adult mental

health, and Theory of Mind among adults. The results indicate significant cor-

relations among study variables (p < .01). Childhood trauma showed a positive

association with depression (r = .22∗∗), anxiety (r = .14∗∗), and stress (r = .21∗∗).

It indicates that childhood trauma increases depression, anxiety and stress among

adults. Furthermore, childhood trauma had a significant positive relationship with



Results 34

Figure 4.4: Normal distribution curve for Stress

Figure 4.5: Normal distribution curve for ToM

Theory of Mind (r = .20∗∗). It indicates that childhood trauma increases theory of

mind. Likewise, depression (r = .18∗∗), anxiety (r = .17∗∗), and stress (r = .15∗∗)

showed significant positive relationships with Theory of Mind (p < .01). It showed

that adult mental health increases theory of mind.

Table 4.4 shows that the total effect of childhood trauma on depression was sig-

nificant (β = 0.06, p < .001). The direct effect was also significant (β = 0.05,

p < .001), indicating that childhood trauma had a positive impact on depression.
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Table 4.3: Spearman’s Correlation between the study variables (N=550)

Variables 1 2 3 4 5

1. Childhood Trauma – .22∗∗ .14∗∗ .21∗∗ .20∗∗

2. Depression – .13∗∗ .18∗∗ .18∗∗

3. Anxiety – .16∗∗ .17∗∗

4. Stress – .15∗∗

5. Theory of Mind –

Note. ∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001.

Table 4.4: Mediating Analysis of Theory of Mind in the Relationship between
Childhood Trauma and Depression (N=550)

Paths β SE LL UL t p

CT → ToM 0.64 0.11 0.42 0.85 5.85 .000

ToM → Depression 0.01 .005 .006 0.02 3.13 .002

CTQ → Depression 0.06 0.01 0.04 0.09 4.90 .000

Total Effect 0.06 0.01 0.04 0.09 4.90 .000

Direct Effect 0.05 0.01 0.02 0.08 4.03 .000

Indirect Effect 0.01 .004 .003 0.01 – –

Note. CT = Childhood Trauma; ToM = Theory of Mind; β = Coefficient; t = t-Statistics; CI
= Confidence Interval; LL = Lower Limit; UL = Upper Limit; p < .05.

Moreover, the indirect effect was statistically significant [β = 0.01, (LL = .003;

UL = 0.01)], indicating that partial mediation occurred. Hence, Theory of Mind

significantly mediated the relationship between childhood trauma and depression.

Figure 4.6: Path Diagram of mediation in the relationship between Childhood
Trauma, Theory of Mind and Depression
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Table 4.5: Mediating Analysis of Theory of Mind in the Relationship between
Childhood Trauma and Anxiety (N=550)

Paths β SE LL UL t p

CT → ToM 0.64 0.11 0.42 0.85 5.85 .000

ToM → Anxiety 0.01 .005 .004 0.02 2.81 .005

CTQ → Anxiety 0.04 0.01 0.02 0.07 3.29 .001

Total Effect 0.04 0.01 0.02 0.07 3.29 .001

Direct Effect 0.03 0.01 .008 0.06 2.53 .01

Indirect Effect .009 .004 .002 0.01 – –

Note. CT = Childhood Trauma; ToM = Theory of Mind; β = Coefficient; t = t-Statistics; CI
= Confidence Interval; LL = Lower Limit; UL = Upper Limit; p < .05.

Table 4.5 shows that the total effect of childhood trauma on anxiety was significant

(β = 0.04, p = .001). The direct effect was also significant (β = 0.03, p < .001),

indicating that childhood trauma had a positive impact on anxiety. Moreover,

the indirect effect was statistically significant [β = .009, (LL = .002; UL = 0.01)],

indicating that partial mediation occurred. Hence, Theory of Mind significantly

mediated the relationship between childhood trauma and anxiety.

Figure 4.7: Path Diagram of mediation in the relationship between Childhood
Trauma, Theory of Mind and Anxiety

Table 4.6 shows that the total effect of childhood trauma on stress was significant

(β = 0.07, p < .001). The direct effect was also significant (β = 0.06, p < .001),

indicating that childhood trauma had a positive impact on stress. Moreover, the

indirect effect was statistically significant [β = .008, (LL = .001; UL = 0.02)],
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Table 4.6: Mediating Analysis of Theory of Mind in the Relationship between
Childhood Trauma and Stress (N=550)

Paths β SE LL UL t p

CT → ToM 0.64 0.11 0.42 0.85 5.85 .000

ToM → Stress 0.01 .005 .002 0.02 2.39 .01

CTQ → Stress 0.07 0.01 0.04 0.09 5.43 .000

Total Effect 0.07 0.01 0.04 0.09 5.43 .000

Direct Effect 0.06 0.01 0.03 0.08 4.71 .000

Indirect Effect .008 .004 .001 0.02 – –

Note. CT = Childhood Trauma; ToM = Theory of Mind; β = Coefficient; t = t-Statistics; CI
= Confidence Interval; LL = Lower Limit; UL = Upper Limit; p < .05.

indicating that partial mediation occurred. Hence, Theory of Mind significantly

mediated the relationship between childhood trauma and stress.

Figure 4.8: Path Diagram of mediation in the relationship between Childhood
Trauma, Theory of Mind and Stress

Table 4.7: Mann–Whitney U Test Showing Gender Differences on Study Vari-
ables (N=550)

Variables Mean Rank

n=284

Mean Rank

n=266

U Z p

(Male) (Female)

Childhood Trauma 263.81 287.98 34451.500 -1.78 .075

Depression 273.94 277.16 37329.500 -0.23 .812

Anxiety 286.75 263.49 34577.000 -1.72 .086

Stress 265.13 286.58 34825.500 -1.58 .113

Theory of Mind 276.74 274.17 37418.500 -0.19 .849

Note. p = Asymptotic significance (2-tailed).
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Table 4.7 indicates the results of the Mann–Whitney U test used to examine

gender differences in adult mental health, its subscales, Theory of Mind (ToM), and

childhood trauma because the assumption of normality was violated. There were

no significant gender differences in depression (U = 37329.500, Z = −0.23, p =

.812), anxiety (U = 34577.000, Z = −1.72, p = .086), or stress (U = 34825.500,

Z = −1.58, p = .113). Regarding Theory of Mind, no significant gender difference

was found (U = 37418.500, Z = −0.19, p = .849). Similarly, childhood trauma

scores did not differ significantly based on gender (U = 34451.500, Z = −1.78,

p = .075). Although females had slightly higher mean ranks in childhood trauma,

depression, and stress, and males had higher mean ranks in anxiety and Theory

of Mind, these differences were not statistically significant (p > .05). Overall, the

results indicate that gender had no significant impact on childhood trauma, adult

mental health, or Theory of Mind in the current sample.

Table 4.8: Kruskal–Wallis H Test Showing Age-Group Differences on Study
Variables

Variables

Mean Rank
n=185

(18–25 yrs)

Mean Rank
n=180

(26–30 yrs)

Mean Rank
n=185

(31–35 yrs) H df p

CT 265.65 281.69 279.33 1.092 2 .579

Depression 320.03 258.81 247.21 22.47 2 .000

Anxiety 313.05 262.08 251.01 16.08 2 .003

Stress 304.32 273.88 248.25 11.61 2 .000

ToM 282.00 281.10 263.55 1.579 2 .454

Note. p = Asymptotic significance (2-tailed), CT = Childhood Trauma; ToM = Theory of
Mind.

Table 4.8 indicates the results of the Kruskal–Wallis H test used to examine age

differences in adult mental health, its subscales, Theory of Mind (ToM), and child-

hood trauma because the assumption of normality was violated. There were a

significant age differences in depression (H = 22.47, df = 2, p < .001), anxiety

(H = 16.08, df = 2, p = .003), and stress (H = 11.61, df = 2, p < .001). It

indicates that the mean rank of depression (M = 320.03), anxiety (M = 313.05)

and stress (M = 304.32) is significantly higher among participants between 18 to

25 years of age as compared to the participants in other age categories. Regard-

ing Theory of Mind, no significant age difference was found (H = 1.579, df = 2,
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p = .454). Similarly, childhood trauma scores did not differ significantly based

on age (H = 1.092, df = 2, p = .579). Although participants between 26 to 30

years of age had slightly higher mean ranks in childhood trauma and participants

between 18 to 20 years of age had higher mean ranks in Theory of Mind, but these

differences were not statistically significant (p > .05). Overall, the results indicate

that age had significant impact on adult mental health in the current sample.



Chapter 5

Discussion and Conclusion

This study was conducted to assess whether the relationship between childhood

trauma and mental health outcomes (depression, anxiety, and stress) can be me-

diated by Theory of Mind (ToM) among adults. The study also examined the gen-

der differences in childhood trauma, Theory of Mind, and mental health. Over- all,

the results supported the proposed conceptual framework, indicating that child-

hood trauma was positively correlated with depression, anxiety, and stress, and

that Theory of Mind played a mediating role explaining the link between past

trauma exposure and each of the mental health dimensions, including depression,

anxiety and stress in adulthood.

The results also showed that there was no gender difference in childhood trauma,

Theory of Mind, depression, anxiety, or stress. This work adds to the expanding

number of studies that focus on the long-term psychological impacts of childhood

trauma, and underscores the role of social-cognitive functioning as a mechanism

that helps explain trauma-related mental health out- comes. The next step in the

discussion is an interpretation of the demographic characteristics and psychometric

properties of the sample in the study.

Each hypothesis is then discussed in relation to previous empirical evidence and

the relevant theoretical frameworks are discussed, and possible explanations for

the observed results are provided. Finally, the chapter presents the summary

of findings, theoretical and practical implications, and limitations of the study,

recommendations for future research, and the overall conclusion.

40
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5.1 Demographic Characteristics of the Study

Sample

The present study consisted of 550 young adults (18-35 years) with a slightly

higher proportion of males than females. Participants were mostly in the 18-25

age group, and then in the 26-30 and 31-35 age groups. This is in line with the

demographic composition of Pakistan as a significant majority of the population

is in the young adult and working-age group. The 7th Population and Housing

Census (2023) has shown that the population of Pakistan is predominantly young

as almost 53.2% of the population falls under age group 15–64 years, while nearly

15% of the population is in the age group of 15–24 years (Pakistan Bureau of

Statistics, 2023). The sample was also representative of various socio-economic

status, with the majority being from the lower and middle socioeconomic status.

This distribution is consistent to the socio-economic structure of Pakistan with

the majority of people being low and middle income. Besides, the majority of

the participants were nuclear families and unmarried. This demographic profile

is anticipated as the study sites the young adults studying at higher education or

gainfully employed in the workforce. The current sample also broadly represents

the demographic characteristics of young adults in Pakistan, as reflected in the

national census data which shows that a large proportion of the population in the

age range of 18-35 years are unmarried and are moving towards higher education

and work (Pakistan Bureau of Statistics, 2023). Most of those who participated in

the present study were in their early adult years, in the 18-25 age range, reflecting

the experiences of the majority of this age group, who are moving from adolescence

to adulthood. This demographical trend is quite common in Pakistan as majority

of its population is composed of young people.

The Pakistan Bureau of Statistics (2023) reported that the population of Pak-

istan is mainly young, and there are a significant number of people of age 15-29.

Many transitions in education, occupation and social life can occur in the young

adult years in Pakistan, raising risk of psychological stress, and emphasizing the

potential long-term consequences of adverse childhood events. Thus, the focus on

young adults in the current study is appropriate because this developmental phase



Discussion and Conclusion 42

is a crucial time to explore the impact of childhood trauma on mental health and

social-cognitive functioning in young adults. This is significant in the Pakistani

context as a rise in mental health concerns among young adults is reported (Pak-

istan Bureau of Statistics, 2023; World Health Organization, 2022); and where,

trauma-informed mental health services remain limited. The present sample con-

tained a relatively equal number of males and females (51.5% males and 48.5%

females). While it was a convenience sampling method, and results were limited

to the study population, this study included both men and women, and it was an

opportunity to analyze gender related aspects within the study participants.

The total population of Pakistan is around 51.2% male and 48.8% female (Pakistan

Bureau of Statistics, 2023) which is similar to the gender distribution of the cur-

rent sample. Moreover, participants were from diverse socioeconomic backgrounds,

mostly from lower and middle socioeconomic groups. The pattern is similar with

the socioeconomic structure of Pakistan, where large portion of households comes

in lower and middle income groups (Pakistan Bureau of Statistics, 2023). The

participation of people with different socioeconomic backgrounds allowed for an

examination of childhood trauma, Theory of Mind, and mental health across peo-

ple who have different social and economic circumstances, but the findings must

be interpreted with the consideration of the non-probability sampling technique

utilized.

The overall demographic features of the sample were suitable to explore the as-

sociation of childhood trauma, ToM measures and adult mental health in young

adults. The age range and the gender of the participants, as well as their varying

socio-economic, family and marital statuses ensured variability of the study sample

and enabled the investigation of these relationships across a range of demographic

characteristics. The results are not representative of Pakistan’s population due

to the use of convenience sampling, but the demographic characteristics of the

respondents were generally similar to the Pakistani population, which is largely

young and has a relatively equal gender split as reported in the 7th Population and

Housing Census (Pakistan Bureau of Statistics, 2023). Hence, the results provide

valuable information about the relationship between childhood trauma, theory of

mind and mental health in the Pakistani young adult population in the sample.
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5.2 Psychometric Properties of the Study Mea-

sures

Prior to testing the proposed hypotheses the psychometric characteristics of the

research tools were tested to determine the reliability of the measures for the con-

structs under study. The results showed that all instruments had well to excellent

internal consistency, which meant that the instruments were measuring the con-

structs they were intended to measure in a consistent way in the current sample.

The guidelines suggested by Nunnally and Bernstein (1994) suggest that a Cron-

bach alpha coefficient higher than .70 is acceptable for psychological research but

that greater than .80 is good and greater than .90 is excellent reliability of items

on the scale.

Internal consistency was excellent for all three Depression, Anxiety, and Stress

Section of the Depression, Anxiety, and Stress Scale-21 (DASS-21) with Cronbach’s

alpha coefficients greater than .90. The reliability of DASS-21 found in the present

study is corroborated by previous psychometric studies that report high reliability

of the DASS-21 in clinical and non-clinical samples (Lovibond and Lovibond, 1995;

Antony et al., 1998). The good reliability found in the current study indicates that

the instrument was able to measure depression, anxiety and stress symptoms in

young adults of Pakistan with good reliability and the subsequent analysis of adult

mental health symptoms were conducted with confidence.

Likewise, high internal consistency (α = .99) was found for the Theory of Mind

(ToM) scale, indicating that the items measured the same underlying construct

consistently. A reliability coefficient this high indicates excellent measurement

precision but may also suggest that some items assess highly similar aspects of

Theory of Mind (Tavakol and Dennick, 2011). Nevertheless, the findings indicate

that the scale consistently measured participants’ social-cognitive abilities and was

appropriate for investigating its proposed mediating role in the present study.

The Childhood Trauma Questionnaire (CTQ) also showed good internal consis-

tency (α = .89), similar to the reliability estimates found in earlier versions of the

CTQ (Bernstein et al., 2003; Scher et al., 2001). The results indicate this test of

CTQ was an appropriate measure of past abuse and neglect experiences in the
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current sample. Consistency among the CTQ items is additional evidence for the

appropriateness of its use for the study of the long-term psychological impact of

childhood adversity.

Overall, the psychometric assessment shows high to very high reliability for all

study measures, which serves as a good methodological basis for subsequent cor-

relation, mediation and group comparison analyses. High internal consistency of

the instruments supports the confidence that the relationships observed between

childhood trauma, Theory of Mind and adult mental health are meaningful and

not due to measurement error.

5.3 Hypothesis 1: Relationship between Child-

hood Trauma, Theory of Mind and Adult

Mental Health

The first hypothesis was that there would be a significant positive relationship be-

tween childhood trauma, Theory of Mind (ToM) and mental health in adults. This

hypothesis was confirmed by the results. Childhood trauma was significantly (p <

.01) and positively correlated with depression (r = .22), anxiety (r = .14), stress

(r = .21) and Theory of Mind (r = .20) using Spearman’s rank-order correlation

analysis. Furthermore, Theory of Mind was significantly and positively associated

with depression (r = .18, p < .01), anxiety (r = .17, p < .01), and stress (r =

.15, p < .01). The results indicated that higher exposure to childhood trauma was

related to greater psychological distress and differences in TOT in young adults.

The results of the study are in line with earlier studies, which have shown that

childhood trauma is a powerful predictor of mental health problems throughout

life.

In a recent systematic review and meta-analysis, McKay et al. (2021) found that

exposure to childhood adversity was associated with a significantly higher risk for

depression, anxiety, and other psychiatric disorders in adulthood. In the same way,

exposure to multiple adverse childhood experiences has been shown to be signifi-

cantly associated with psychological distress (Hughes et al., 2017), and childhood
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abuse and neglect consistently with depression, anxiety, and stress-related disor-

ders (Norman et al., 2012). The current results thus add to the emerging evidence

showing that consequences of childhood trauma span beyond childhood and im-

pact on psychological functioning in adulthood. The present study also revealed a

significant positive association between Theory of Mind and Childhood Trauma.

This is in line with recent studies showing that child maltreatment affects social-

cognitive skills, such as mentalizing.

In a recent meta-analysis of 23 studies, more severe childhood maltreatment was

found to be significantly correlated with lower mentalizing capacity, indicating

that childhood adversities hinder mentalizing (Yang and Huang, 2024). Likewise,

a recent systematic review found that childhood trauma was associated with poor

metallization in a variety of psychiatric conditions, with emotional and physical

neglect emerging as key risk factors for poor metallization (Gorgellino et al., 2025).

The results are consistent with Metallization Theory Fonagy et al. (2018) which

suggests that negative attachment experiences can affect the development of men-

talizing skills and consequently psychological functioning across the lifespan.

The present study also confirmed these significant positive correlations between

Theory of Mind and depression, anxiety, and stress. While the benefits of Theory

of Mind in social functioning are generally believed to be positive, recent research

showed that the quality of metalizing, not just the quantity, can be impacted by

childhood trauma. Yang and Huang (2024) found that childhood maltreatment is

significantly related to decreased mentalizing ability and Gorgellino et al. (2025)

found that mentalizing disturbances related to trauma are found across mood,

anxiety, personality, and psychosis disorders. These results imply that those who

had been traumatized in childhood might have abnormal perception and processing

of social cues, which may make them susceptible to depression, anxiety and stress.

Given that, the present study’s positive correlations between social-cognitive func-

tioning and psychological well-being further reinforce the strong relationship be-

tween these factors. The results are significant in the light of Pakistan scenario.

Childhood trauma, emotional neglect, stringent parenting, domestic violence and

physical abuse are all significant but underappreciated issues in public health in

Pakistan. Few people have information about mental health and trauma, stigma
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attached to psychological services and poor trauma-informed care can hinder

timely identification and care of psychological challenges related to trauma. The

findings are in line with recent studies in Pakistan that have highlighted significant

relationships between adverse childhood experiences and depression, anxiety and

psychological distress in university students (Fazal et al., 2022; Sajid et al., 2025).

Based on the present findings, it is posited that Theory of Mind could be another

social-cognitive pathway between childhood trauma and mental health in young

adults in Pakistan. In general the results supported the first hypothesis and showed

that the childhood trauma was significantly related to depression, anxiety, stress,

and Theory of Mind. The findings also indicated that the psychological effects

of childhood trauma are not confined to emotional effects; they are also seen in

social-cognitive function. The results will add to the emerging evidence of the need

for early identification of childhood trauma and the need for trauma-informed and

metallization-based approaches in psychological assessment and intervention.

5.4 Hypothesis 2: The Relationship between

Childhood Trauma and Adult Mental

Health is Partially Mediated by Theory of

Mind

We next hypothesized that the association between childhood trauma and mental

health in adulthood would be partially mediated by Theory of Mind (ToM). This

was confirmed by the findings. Hayes’ PROCESS Macro (Model 4) was used for

mediation analyses, which revealed that Theory of Mind significantly mediated the

relationship of childhood trauma with each of the three mental health domains (de-

pression, anxiety, stress) in adulthood. Specifically, childhood trauma significantly

predicted Theory of Mind (β = .64, p < .001), while Theory of Mind significantly

predicted depression (β = .01, p = .002), anxiety (β = .01, p = .005), and stress

(β = .01, p = .01). In addition, the indirect effects were also rather large, with the

95% confidence intervals for the indirect effects not including zero. When Theory
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of Mind was included in the model, the impact of childhood stress on depression,

anxiety, and stress was statistically significant. The results indicated partial me-

diation (not total mediation) of the relationship between childhood trauma and

mental health in the adult period by Theory of Mind. That is, childhood trauma

impacts psychological distress both directly and indirectly via changes in Theory

of Mind.

The present findings also do align with Metallization Theory which posits that

mentalizing of one’s own and others’ mental states is shaped by secure, emotion-

ally attuned childhood attachment relationships (Fonagy et al., 2018). If children

are raised in an environment of dysfunction or abuse, mentalizing capacities can be

impaired, and this can make them more vulnerable to future psychological issues.

Current evidence also indicates that deficits in metallization are a trans diagnostic

mechanism involved in multiple types of psychopathology such as depression and

anxiety disorders, as they reduce the capacity of individuals to manage their emo-

tions and to process interpersonal experiences and adapt to challenging situations

(Luyten et al., 2020).

The findings of the present study are further supported by recent studies show-

ing the deleterious effect of childhood trauma on mentalizing and social-cognitive

functioning. A recent meta-analysis performed by Yang and Huang (2024) found

that higher exposure to childhood maltreatment was significantly correlated with

lower mentalizing skills, indicating that childhood adverse events affect the ability

to understand and interpret mental states of oneself and others. Similarly, in a

systematic review by Gorgellino et al. (2025), impairments in metallization con-

sistently have been observed in individuals with a history of childhood trauma

and have been linked with various psychiatric disorders such as depression, anxi-

ety, personality disorders, and psychosis. The present findings are consistent with

previous ones that childhood trauma is associated with psychological adjustment

beyond just emotional issues, also by social-cognitive alterations.

Theory of Mind partially mediated the relationship between childhood trauma

and adult mental health, however, significant direct effects were observed, suggest-

ing that there are other psychological factors that contribute to this relationship.

There is emerging research that mentalizing is not the only factor that accounts
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for the impact of childhood adversity on adult psychological functioning; emotion

regulation difficulties, attachment insecurity, maladaptive cognitive schemas, re-

silience, and coping strategies also play a role (McLaughlin et al., 2020; Weissman

et al., 2019). The present results thus support a pluridimensional approach to

trauma-related psychopathology in which Theory of Mind is just one of multi-

ple developmental pathways that connect childhood trauma to depression, anxi-

ety and stress. The results of the present study, showing persistent and robust

direct effects, corroborate this multidimensional perspective on trauma related

psychopathology.

Early adverse experiences initiate a cascade of emotional, cognitive and interper-

sonal changes that compounds across development (Cicchetti and Toth, 2005).

Trauma leads to disruption of the emotional security system, and also affects

neurobiological systems involved in stress regulation and social information pro-

cessing (McCrory et al., 2011; Teicher and Samson, 2016). These developmental

changes may further impact adult psychological functioning such as Theory of

Mind, emotional regulation and interpersonal functioning. Thus, the current re-

sults lend support to the developmental psychopathology perspective that suggests

that childhood trauma can have long-term psychological consequences via several

pathways, such as through TOT.

The results also have important clinical implications. Partial mediation also

suggests that the psychological effects of childhood trauma might be reduced

with social-cognitive and mentalizing interventions. Mentalization Based Therapy

(MBT) is a therapy created by Bateman and Fonagy (2016) to strengthen individ-

ual’s metallization and their ability to master interpersonal experiences. Research

has previous demonstrated that mentalizing difficulties have been linked to emo-

tional dysregulation, interpersonal difficulties and psychiatric symptoms (Bateman

and Fonagy, 2016). Therefore, metallization-related methods in trauma-sensitive

psychological interventions might enhance the effectiveness of treatment for indi-

viduals who experience childhood adversity and who are suffering from depression,

anxiety and stress.

The overall conclusion is that the results strongly support the H2. The study

demonstrates that Theory of Mind is one of the psychological mechanisms that
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contribute to the link between childhood traumatic events and adult mental health

and highlights the possibility that other emotional and cognitive processes are also

involved in this link. The present results will add to the previous literatures on the

significance of social-cognitive function in the psychological aftermath of childhood

trauma in Pakistani context among young adults.

5.5 Hypothesis 3: There are Significant Mean

Differences between Age and Genders in

Childhood Trauma, Theory of Mind and

Adult Mental Health Outcomes

The third hypothesis was that there would be significant gender differences in

childhood trauma, adult mental health and Theory of Mind (ToM). But the re-

sults were not consistent with this hypothesis. The results of Mann–Whitney U

test showed that there were no significant differences between the mean scores for

depression, anxiety, stress, childhood trauma and Theory of Mind for males com-

pared to females (all p > .05). There were no significant differences in mean ranks

for theory of mind, depression, and stress between males and females, although

the ranks were slightly higher in males; there were no significant differences in

childhood trauma and anxiety between males and females, although the rank was

slightly higher in females. The present sample showed no differences between males

and females regarding psychological distress, exposure to childhood trauma, and

social-cognitive functioning.

This is in line with previous studies showing that while there are likely to be

different types of childhood adversity for men and women, the overall extent of

childhood trauma may be similar between the sexes. Across the world, rates of

childhood maltreatment are high, and significant rates for both males and females

exist, although differences in rates may be due to the type of maltreatment rather

than to prevalence of adverse childhood experiences (ACEs) (Stoltenborgh et al.,

2015). Likewise, (Hughes et al., 2017) highlighted the need to consider adverse
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childhood experiences as a public health problem that impacts youth regardless

of gender. Thus, the current results could suggest that while the way in which

childhood adverse events are manifested differ, young adults in Pakistan might be

experiencing similar amounts.

In a similar vein, there were no gender differences seen with depression, anxiety

or stress. This is different to many studies from around the world which reported

depression and anxiety rates to be higher in females than males (Seedat et al.,

2009; Salk et al., 2017). A number of biological, hormonal and gender specific

psychosocial factors have been proposed to account for the vulnerability of females

to internalizing disorders (Nolen-Hoeksema, 2001). But the present results are in

line with research that indicates that if the environment, educational experiences,

and psychosocial stressors are similar for men and women, some gender gaps in

more common mental health issues could be reduced (Piccinelli and Wilkinson,

2000). Most of the present sample were university students and young working

adults, whose academic, occupational and social contexts were similar, which may

have resulted in similar levels of psychological distress for males and females.

The results further showed that there was no significant difference in the TOMS

between males and females. This correlates with some research that suggests that

there are not enough or significant adult differences in ToM skills between genders

(Bosacki and Wilde Astington, 1999; Ibanez et al., 2013). Also, social-cognitive

skills are generally shown as a developmental process during the adolescent and

young adult years, and social-cognitive skills are a developmental process that

is influenced by educational contexts, interpersonal contexts and relations, and

not only by biological sex (Wellman, 2014). It is important to note that the

participants were similar in terms of their educational level and developmental

age, which could have been a factor in the similarity of males and females in terms

of Theory of Mind abilities.

Metallization Theory suggests that the quality of initial attachments and emo-

tional responsiveness, and reflective caregiving are the more important factors

contributing to development of Theory of Mind than being male or female is (Fon-

agy et al., 2018). Secure attachment relationships are associated with effective

mentalizing abilities, across both genders. Likewise, the view of Developmental
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Psychopathology holds that psychological adjustment is a result of an interaction

of biological, psychological and environmental factors in a developmental manner,

not solely demographic factors (Cicchetti and Toth, 2005). The results therefore

suggest an attention to developmental experiences instead of gender differences

when understanding the impact of childhood trauma and psychological function-

ing.

Another possible reason for the lack of gender differences is due to the charac-

teristics of the present sample. They had been chosen from similar educational

and occupational backgrounds and were of the same age, meaning that they had

similar life experiences as well as psychosocial needs. The gender differences in

mental health and social cognitive functions might have been restricted by similari-

ties. Furthermore, the availability of increased educational opportunities, changing

gender roles and increased involvement of young adults in society in Pakistan may

be reducing the gender differences in psychological functioning which have been

observed in previous studies.

Overall, Hypothesis 3 was not supported. Small differences in mean ranks were

seen but were not statistically significant. The results suggest that gender was not

a significant factor in childhood traumatic experiences, Theory of Mind, depres-

sion, anxiety or stress for the current sample of young adults. The results, however,

suggest that the longterm psychological consequences of childhood trauma are

similar in men and women, and that environmental influences and social-cognitive

factors are more important than socio-demographic factors in understanding the

psychological state of adults.

This study revealed that in depression, anxiety, and stress there were significant

differences between age groups with participants aged 18-25 years having the high-

est mean rank 320.03, 313.05 & 304.32 respectively. These findings are similar to

those of studies which have proposed that younger adults may be affected by

higher psychological distress, which could be related to developmental changes

in education, employment, financial independence, relationships, future planning,

etc. (Best et al., 2023; Fisher et al., 2024). Depression, anxiety and stress have

also been reported to be significant factors of psychological distress among young

adults in the Pakistani context (Kazmi and Lewis, 2024). However, no significant
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age differences were found in childhood trauma, H(2) = 1.092, p = .579, or Theory

of Mind, H(2) = 1.579, p = .454. None of these differences in childhood trauma

is surprising as the experiences took place when children were younger and may

not be expected to differ systematically by age group in adulthood. Also, the

lack of significant differences in ToM could possibly be the result of a limited age

range (18–35 years) as significant differences may be found in wider age ranges.

Mentalizing is shown to continue to evolve in adolescence and young adulthood

and that individual differences in adult ToM may be related to the specific type

of assessment used (Meinhardt-Injac et al., 2020; Desatnik et al., 2023; Yeung

et al., 2024). The results of the current study must be taken with the limitations

of a cross-sectional design that examined self-reported ToM. Thus, these results

should be viewed as age-group differences in participants currently studied and

not as evidence of developmental change.

5.6 Summary of Findings

The current study aimed to investigate the association of childhood trauma, The-

ory of Mind (ToM) and adult mental health among the young adults in Pakistan.

In addition, the study explored whether Theory of Mind was a mediator between

childhood trauma and depression, anxiety, and stress (dimensions of adult mental

health) and explored gender differences on the study variables. Findings showed

that child adverse life experiences (ALS) were significantly and positively corre-

lated with depression, anxiety and stress, and Theory of Mind (ToM), with those

who reported higher levels of child ALS reporting higher levels of psychological dis-

tress. Moreover, Theory of Mind showed strong positive associations with depres-

sion, anxiety, and stress, indicating a strong association between social-cognitive

functions and mental health outcomes among adults. Thus, the first hypothesis

was confirmed.

The mediation analyses also showed that the effects of childhood trauma on the

three dimensions of adult mental health were partially mediated by Theory of

Mind. However, depression, anxiety and stress did show significant indirect effects,

suggesting that childhood trauma had an impact on psychological distress both
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directly and indirectly as a result of Theory of Mind. The results of this study

align with the Mentalization Theory assumptions and demonstrate that Theory

of Mind is indeed a key psychological process involved in the long-term impact of

experiences in childhood. Hence, the second hypothesis was also substantiated.

Partial mediation suggests that the relationship between childhood trauma and

mental health in adulthood is mediated by several psychological processes and

Theory of Mind is one of them. While Theory of Mind accounted for a substantial

portion of the relationship between childhood trauma and depression, anxiety and

stress, it is important to consider that there were also significant direct effects on

these outcomes, indicating that there may be other mechanisms which contribute

to these relationships. Emotional regulation, attachment insecurity, maladaptive

schemas of thinking, resilience and coping are other factors that have been found

to be important mediators between childhood adversity and later psychological

distress. The current results, therefore, corroborate a multidimensional perspec-

tive on trauma-related psychopathology in that multiple emotional, cognitive, and

interpersonal processes have an impact on mental health outcomes throughout

development.

The third hypothesis was not supported by the findings, however. There was

some difference in mean ranks between male and female on childhood trauma,

depression, anxiety, stress and Theory of Mind, but there were no significant gender

differences. Such results indicate that the interrelationships of the variables in the

present sample were similar by gender.

The lack of significant gender differences indicated that the psychological impact

of childhood trauma and related social-cognitive processes were similar for male

and female participants in the current sample. The finding suggests that childhood

trauma may be more of a determinant for the relationship between Theory of Mind

and adult mental health than gender. This suggests that interventions to support

the psychological effects of childhood trauma can be as effective for boys and girls,

especially those based on shared psychological processes like mentalizing skills and

emotional regulation.
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The study generally confirms empirical evidence that childhood trauma is strongly

linked to poorer mental health in adulthood and that ToM is a significant explana-

tory factor in the link between childhood trauma and poorer adult mental health.

The results have implications for the current literature by validating the impor-

tance of social-cognitive functioning in the context of psychological outcomes of

childhood trauma among Pakistani young adults. They further support Metal-

lization Theory, and highlight the need for the consideration of Theory of Mind in

trauma-informed assessment and intervention practices.

In general, the study findings support the significant association between childhood

trauma and mental health among young adults and that Theory of Mind is one

of the important social-cognitive mechanisms related to this association. The

findings support Mentalization Theory in that they show that events that happen

during childhood can shape psychological functioning in adulthood by disrupting

mentalizing processes. Moreover, the study is also a contribution to the emerging

body of literature on trauma-informed mental health, as the majority of studies

have been conducted in Western population. The present results offer some insight

into how social-cognitive functioning is related to psychological distress in the

context of childhood trauma in the Pakistani population of young adults, as there

is limited empirical evidence in this context for Pakistan.

The results also underscore the relevance of integrating assessments of childhood

trauma into psychological assessments and the need for mentalization-based and

trauma-informed approaches to be integrated into clinical practice. Overall, the

study adds to the current literature, offering evidence that childhood trauma has

direct and indirect effects on adult mental health via its impact on Theory of

Mind, and enriching understanding of the psychological long-term effects of adverse

childhood experiences.

The strong positive correlations between the study variables suggest that childhood

trauma is a relevant risk factor in adulthood for psychological functioning. Those

who reported more exposure to adverse childhood events were also more likely

to report depression, anxiety, and stress, demonstrating the long-term effects of

adverse childhood events on emotional health. High rates of childhood trauma

are also correlated with Theory of Mind and there is also a positive relationship
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between childhood trauma and Theory of Mind, meaning that adverse childhood

experiences may also be linked to social-cognitive deficits. The results highlight the

importance of recognizing the impact of childhood adversity not just on emotional

outcomes, but on other cognitive and interpersonal functioning – which can impact

psychological functioning into adulthood.

5.7 Theoretical Implications

i. This study adds to the current literature by offering additional evidence

on the psychological pathways of childhood trauma to adult mental health.

The findings further expand on previous studies which have established that

childhood trauma is an important risk factor for depression, anxiety and

stress (Hughes et al., 2017; Norman et al., 2012) and find that Theory of

Mind partially mediates these relationships. Empirical support for Men-

talization Theory (Fonagy et al., 2018), which suggests that experiences of

early attachment relationships affect a person’s ability to comprehend mental

states, manage emotions, and interpret interpersonal relationships.

ii. The results indicate that emotional dysregulation alone is not sufficient to

account for the long-term psychological impact of childhood trauma, but

changes in social-cognitive functioning, especially Theory of Mind (ToM),

also play a role.

iii. The findings also align with the tenets of Developmental Psychopathology

Theory (Cicchetti and Toth, 2005) in that multiple, inter-related develop-

mental domains are impacted by early adverse experiences over the lifespan.

iv. The current results suggest that childhood adversity impacts not only emo-

tional functioning but also cognitive and interpersonal processes, which

aligns with the notion that adult psychopathology is developed through mul-

tiple processes.

v. The study is a contribution to the scarce literature that has investigated

Theory of Mind as a mediator between childhood trauma and adult mental

health in a non-Western and Pakistani context.
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vi. In contrast, previous research has largely centered on emotion regulation,

attachment insecurity, and resilience as mediating pathways (McLaughlin

et al., 2020; Weissman et al., 2019); the current results suggest that TOT is

another social-cognitive pathway that could link childhood trauma to psy-

chological well-being.

vii. The findings extend the scope of Metallization Theory by showing the appli-

cability of Theory of Mind in the understanding of mental health outcomes

of trauma exposure in young adults in Pakistan.

viii. The study also contributes to the integration of Theory of Mind in multi-

dimensional models of mental health, including emotional, cognitive, inter-

personal, and neurodevelopmental processes, which will guide the future

theoretical development and empirical studies.

ix. The current outcomes theoretically support the belief that social cognitive

processes can provide a vital pathway through which childhood adversity

is connected with individuals’ psychological functioning. Past studies have

identified cognitive factors with the potential mediators among experiences

of adverse childhood with adult psychopathology, through the role of early

life adversity in Theory of Mind and other social-cognitive issues (Aafjes-van

Doorn et al., 2020; Mackey et al., 2025). Hence, the current outcomes extend

existing theoretical domains by positioning ToM as a potential mechanism

linking childhood trauma through the adult mental health issues. Integra-

tion of developmental and social cognitive theories The results contribute

towards the developmental theories by stating that experiences occurring

during childhood may remain relevant to social-cognitive functioning dur-

ing adulthood. Research showed that Theory of Mind continues to develop

in adolescence and in young adulthood, making this developmental period

theoretically very vital for exploring individual differences in mentalizing

capacities (Meinhardt-Injac et al., 2020). Hence, the current research sup-

ports an integrated belief in which experiences from early adversity, along
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with later developing social cognitive processes are connected while explor-

ing adult psychological functioning. Support for a multidimensional path-

way from childhood trauma to adult psychopathology The partial mediation

present in the study suggests that Theory of Mind alone does not completely

explain the connection among childhood trauma and depression along with

anxiety and stress. This is theoretically supported by many systematic re-

views depicting that the connections between childhood adversity and adult

mental well-being are more likely to include multiple psychological functions,

involving regulation of emotions, appraisal of cognition, and social functions

(Panagou and MacBeth, 2022). Hence, the support a broader theoretical

model through which ToM shows one of several linked mechanisms by which

childhood trauma may be connected with adult mental well-being.

5.8 Clinical and Practical Implications

i. The results of the current study highlight the significance of assessing child-

hood trauma regularly during psychological assessments and childhood ad-

versity was significantly linked to depression, anxiety and stress among young

adults in Pakistan. When evaluating and treating people with emotional dis-

tress and trauma, mental health professionals should be aware that trauma

experienced in childhood can have lasting impact on mental health into

adulthood.

ii. The partial mediation of Theory of Mind points to the need for psycho-

logical interventions to be more than symptom-reduction, and to include

more social-cognitive aspects, such as perspective-taking, emotional under-

standing, reflective functioning and interpersonal awareness. The results

lend support to the use of Mentalization-Based Therapy (MBT) (Bateman

and Fonagy, 2016) in the case of people who have experienced childhood

trauma since mentalizing is specifically targeted in this therapy to improve

capacity in this domain, which may be impaired by adverse developmental

experiences.
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iii. Trauma-focused CBT interventions could also include aspects that increase

emotional awareness, interpersonal understanding, and social-cognitive

skills.

iv. The findings indicate that there is a need for trauma-informed mental health

screening programs in educational institutions, such as schools, colleges and

universities, and for adolescents and young adults to be early identified as

having psychological issues related to childhood trauma.

v. Psychoeducational interventions that focus on enhancing emotional aware-

ness, adaptive coping, and effective interpersonal communication could im-

prove Theory of Mind skills and limit the risk of chronic psychological dis-

tress.

vi. The results highlight the need for public health approaches to creating policy

and programs that support good parenting, ensure secure attachment, help

keep children safe, and provide early intervention to reduce the potentially

lifelong psychological effects of adverse childhood experiences.

vii. The findings from the present study are consistent with the integration of

trauma-informed and metallization-based approaches within clinical prac-

tice, education, and community mental health services within the Pakistani

context where trauma-informed services are limited and help-seeking is fur-

ther burdened by mental health stigma.

viii. Overall, the results suggest that interventions focusing on childhood trauma

and social-cognitive functioning can have a positive impact on psychologi-

cal well-being and long-term mental health outcomes in young adults from

Pakistan.

5.9 Limitations of the Study

The present study contributes to the knowledge concerning the relationship be-

tween childhood trauma, ToM, and mental health in adulthood, but some lim-

itations must be noted when interpreting the results. The design of the study
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was cross-sectional, and this affects the ability to establish causal relationships

between the study variables. There were significant associations and mediation

effects found, but the order of these relationships could not be established without

longitudinal data. Second, all measures were self-report, which could have led to

self-report bias (socially desirable response, recall bias, personal interpretation of

childhood experiences). Participants’ psychological state at the time of the assess-

ment may have influenced the accuracy of recollections, as the trauma occurred

in the past.

In addition, the results of this study cannot be generalized beyond the sample

of young adults (18-35 years) in Pakistan due to the use of a non-probability

convenience sampling technique. There may be differences in the relationships

between the study variables among people of different ages, clinical populations,

and cultural and geographical backgrounds.

Furthermore, although par- tial mediations were observed between the relationship

between childhood trauma and adult mental health, other significant psychological

mechanisms, including emotion regulation, attachment security, resilience, coping

strategies, and social supports, were not explored and could be relevant to these

relationships as well.

Lastly, there was a lack of examination of the differential effects of various types

of abuse and neglect on social-cognitive functions and psychological outcomes,

which could have unique effects on social-cognitive functioning and psychological

outcomes.

Furthermore, there were other limitations concerning the theory of mind in the

current study. Theory of Mind was a self-report measure used to assess which

reflects the perceived social cognitive abilities rather than performance, which

would have been objectively demonstrated in understanding their mental states.

Therefore, the findings did not fully capture the actual differences in mentalizing

abilities. Further studies can be conducted by addressing these limitations by

using any tool that has a combination of self-report measures and performance-

based or behavioral assessments of theory of mind. Such methods, which assess

multiple areas, may provide a comprehensive understanding of the role of theory



Discussion and Conclusion 60

of Mind in the relationship between childhood trauma and adult mental health

outcomes.

5.10 Recommendations

Future study should rely on;

i. Longitudinal studies should be used to further clarify the causal and de-

velopmental links between childhood trauma, Theory of Mind (ToM), and

mental health in adults.

ii. Larger and more diverse samples, especially adolescents, older adults, clinical

populations, and participants from all parts of Pakistan, should be recruited

for researchers to generalize the findings.

iii. Future studies should explore individual components of childhood trauma

(e.g., emotional abuse, physical abuse, sexual abuse, emotional neglect, and

physical neglect) to understand the distinct impact on Theory of Mind and

on adult mental health outcomes. In later research, other factors that medi-

ate and moderate the relationship between childhood trauma and adult men-

tal health—such as emotion regulation, attachment style, resilience, coping

styles, and social support—can be added to gain more understanding of the

mechanisms.

iv. To avoid response bias and improve the accuracy of assessment, Multi-

method assessment approaches are encouraged: clinical interviews and

behavioral measures of Theory of Mind, in addition to self-report ques-

tionnaires. Future trauma-informed psychological interventions (such as

Metacognitive Based Therapy, Bateman & Fonagy, 2016) should be con-

sidered in terms of their effectiveness to improve future Theory of Mind and

reduce symptoms of depression, anxiety and stress in individuals who have

experienced childhood trauma.
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v. Special focus should be given to culturally relevant development and assess-

ment of trauma-informed mental health interventions in Pakistan to foster

mental health and mitigate the impact of childhood trauma in young adults.

5.11 Conclusion

The present study explored the relationship between childhood trauma, Theory

of Mind (ToM), and adult mental health in youthful adults in Pakistan with the

mediation of ToM in the relationship between childhood trauma with depression,

anxiety and stress dimensions. The results showed a significant relationship be-

tween childhood trauma and increased depression, anxiety, and stress symptoms

and a significant relationship between childhood trauma and Theory of Mind.

Moreover, Theory of Mind partially mediated the links between childhood trauma

and each dimension of adult mental health, suggesting that psychological effects

of adverse childhood experiences act not only directly on emotional pathways, but

also via social-cognitive pathways. No gender difference was found, but the results

indicate that the long-term psychological impact of childhood trauma is similar

for male and female young adults in the present sample.

The results are significant from the perspective of the psychological health of

Pakistani youth. Childhood adversity also does not seem limited to childhood; it

has long-lasting effects that can affect emotional functioning and social-cognitive

development in early adulthood. The Pakistani context is unique in that many

children suffer from childhood maltreatment, experience harsh parenting practices,

have conflicts with their parents, face emotional neglect, and the repercussions of

early adverse experiences are not widely recognized, and the conversation about

mental health is still constrained by stigma. Instead, childhood experiences that

have not been resolved can stay with them and impact the way they think about

themselves, other people’s thoughts and feelings, and how they respond to the

daily interpersonal and emotional challenges. Thus, there is a need to prioritize

in public health the importance of establishing healthy family environments and

the long-term effects of childhood trauma.
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The study also adds to the literature supporting Metallization Theory (Fonagy

et al., 2018) and Developmental Psychopathology Theory (Cicchetti and Toth,

2005) by contributing to the growing literature that childhood trauma contributes

to mental health in adulthood, in part by impacting social-cognitive functioning.

The findings build upon the current literature, as this has not been studied in

the Pakistani context and has emerged as an important psychological mechanism

involved in psychological distress following traumatic events. This contribution is

of special significance as studies on social-cognitive pathways of childhood trauma

to mental health in adults are still scarce in Pakistan.

The overall findings suggest the importance of psychological evaluation and early

intervention of Pakistani youth from a trauma-informed perspective. It is crucial

for all educational settings, health and healthcare systems, and policymakers to

also understand the need for interventions that promote mentalizing skills, emo-

tional awareness, and interpersonal functioning in addition to mental health care,

as early identification of childhood adversity is essential. This can help lessen the

long-term effects of depression, anxiety, and stress, and improve healthy psycho-

logical growth. Future research should focus on uncovering further developmen-

tal processes and factors that could account for the different effects of childhood

trauma on mental health in different cultural and developmental settings and help

to design more effective prevention and intervention for young adults in Pakistan.
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Appendix A - Consent Form

Participant Consent Form

I confirm that I have read and understood the information provided in the par-

ticipant information sheet. I have been given the opportunity to ask questions

regarding the study.

My participation in this research is completely voluntary, and I understand that

I have the right to withdraw from the study at any time until the point of data

analysis, without any impact on my academic standing or legal rights.

I understand that the information obtained from the questionnaires will remain

anonymous and will be used solely for research purposes.

I agree to take part in this study.

□ Yes

□ No
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Appendix B - Demographic

Information Sheet

Instructions:

Please read each question carefully and tick the option that best describes you.

All information will be kept confidential and used only for research purposes.

1. Gender

□ Male

□ Female

2. Age Group

□ 18–25 years

□ 26–30 years

□ 31–35 years

3. Socioeconomic Status

□ Lower

□ Middle

□ Upper

4. Family System

□ Nuclear
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□ Joint

5. Marital Status

□ Single

□ Married
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Anxiety and Stress Scales -21
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Appendix D - Childhood Trauma

Questionnaire
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Appendix E - Theory of Mind

questionnaire
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