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ABSTRACT

Background: Childhood trauma is a major threat to the welfare and prosperity of any society. Young adult
population is vulnerable due to increasing adverse childhood experiences and the likelihood of serious implications in
educational performance and mental health. This survey was aimed to observe the proportion of various types of
childhood traumas and their association with different socio-demographic characteristics among young university
students of Karachi, Pakistan.

Methods: This cross-sectional study was conducted among 300 young university students, during August-December
2023. Initially, cluster sampling was done deemed to the epidemiological survey. Afterwards, from the selected
clusters, students from different universities were approached using non-probability convenient sampling technique.
Self-reported data were collected through a questionnaire comprising of socio-demographic characteristics along with
the types of traumas experienced during their childhood. SPSS Version 26.0 was used to analyse data.

Results: Of the 300 university students with a mean age of 22.14+2 years, 55.3% were females. Overall, 63.6% of the
participants experienced trauma before 18 years age. The most common trauma types reported were physical/verbal
abuse (81%), unlawful touch/sexual abuse (45%), parents separated/divorced (31%) abandoned by parents (20%),
lived with an alcoholic/drug addict (18%) or with a mentally ill adult (14%). There were no statistically significant
findings between childhood trauma experience and socio-demographic traits.

Conclusions: Various profiles of childhood trauma were found prevalent in young university level individuals.
Current research does suggest a way forward to prevent this public health issue that can have detrimental
consequences on an individual’s mental and physical health and stress reactivity.

Keywords: Adverse childhood experiences, Adolescent trauma, Child abuse, Childhood trauma, Socio-demographic
traits, Young adults, University students

INTRODUCTION

advanced age. Childhood trauma or maltreatment

Childhood adverse experiences may have effects on
health and well-being far into midlife and beyond, since
development is a lifetime process.! Childhood trauma is
one of the early life experiences that not only have
detrimental effects during childhood but can have
negative repercussions long into adulthood and in an

encompasses any form of physical and/or emotional ill-
treatment, sexual abuse, negligence or repeated trauma
experienced during childhood or adolescence.? According
to World Health Organization (WHO), nearly 3 in 4
children aged 2-4 years face psychological violence
or/and physical punishment from their parents or
caregivers and 1 in 13 men and 1 in 5 women have a
history of sexual abuse.® It is estimated that around 64%
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of children who experienced any sort of violence
belonged to South Asia.* In Pakistan, no official statistics
on different types of childhood trauma were found after
an extensive literature search. However, in 2023, a study
declared 2227 case of child sexual abuse (CSA) with 54
% of the victims been girls.> Moreover, the frequent type
of trauma in male children was noted to be neglect and
physical abuse while female children mostly suffered
sexual abuse in Pakistan.® Experiencing childhood
traumas can lead to devastating effects throughout the life
of a child. These events may occur as a single exposure
(acute) or multiple repeated exposures (chronic).” The
traumatic events may take place at a larger level of a
community, school or workplace to a smaller level of
home.® The common perpetrators responsible for child
physical abuse, neglect and emotional abuse are reported
to from their immediate family whereas sexual abuse was
mostly committed by strangers.®

Various risk factors have been identified which makes a
child prone to trauma including bullying, poverty, family
conflict, caregiver disability or addiction, parent’s
education, low living standard, single/divorced or
remarried parents, child’s disability or birth defects,
parent’s illness or mental health problems and living in
joint family system.® As a child, such traumas can result
in childhood psychopathology, including attention deficit
and hyperactive disorder (ADHD), depression and
anxiety, personality disorders.” Childhood trauma
sufferers face problem in attachment relationships since
their early days of life. Feeling unsafe or rejection
adversely effects a child’s self-perception, trust in others
and how he/she sees the world.” Literature has revealed
that adults who experience traumatic events during their
childhood are at a higher risk of developing early onset of
chronic disorders like diabetes, pre-diabetes, COPD,
coronary heart diseases, cancer and depression.'® History
of childhood trauma in adults has also been associated
with hazardous health behaviors like smoking, alcohol
intake; poor educational and financial achievements
including escalation in high school/college dropouts, job
problems, failure to honor debt; inclination towards
illegal or criminal activities like breaking into someone’s
house/ property, fighting, use of marijuana or other illegal
substances and poor social relationships including
relationships with parents, spouse and friends.'! Pakistan,
an under developing country, is struggling in the fields of
health, education, social welfare and justice. There is no
proper functional system of dealing with cases of
childhood trauma. Moreover, child abuse specifically
physical abuse is a part of societal norm. All these factors
along with fear of shame honor and society taboos
become barriers to reporting of childhood trauma cases.*?
Hence, under reporting of such cases is the main obstacle
in determining the magnitude of childhood trauma in
Pakistan.® Although small efforts have been made by
different local organizations and NGO’s but they are not
sufficient.!? Our study aimed to address this much needed
grave issue by observing the prevalence of various types
childhood trauma in Pakistan, which if identified and

prevented at an early stage, can plays a pivotal role in
amelioration of this problem. Thus, providing concise
goals for pediatric centered public health efforts and the
stakeholder to control this under reported problem in the
country.

METHODS

This study with mixed method approach was conducted
from August till December 2023, comprising young
university students (18-25 years) at different public and
private sector universities/teaching institutes of Karachi,
Pakistan. Initially, the probability cluster sampling was
done in order to select universities/teaching institutes. All
the seven districts (Karachi Central, East, West, South,
Keamari, Korangi and Malir) were taken as clusters from
which four of the districts (Karachi East, South, Korangi
and Malir) were selected via simple random sampling.
Young adults enrolled in undergraduate degree courses in
different universities/colleges located in the selected four
districts were approached using non-probability
convenient sampling to participate in the survey.
Postgraduate students were excluded due to major
variations in age groups and to avoid recall bias.

Seven Districts Four districts selected Two institutes/unit
taken as clusters via simple random approached through
sampling convenience sampling
i 2 Institutes
KarachiBost || orachi Rast
n=75
Karachi West .
) i south 2 Institutes
n=T6
Karachi N=300 Exnachi Soath 2 Institutes
¢ n=T6
Kaemari
LT3 : k]
Korangi =
Malir

Figure 1: Study sampling procedure flow diagram.

The sample size was calculated using Open Epi with a
prevalence of 81%, confidence level of 95% and 5%
margin of error.®® The calculated sample size was 237
which was increased to 300 to strengthen the results.
Prior to the survey, the rationale of the research was
briefed including methods, their right to withdraw,
voluntary nature of their participation and possible risk of
emotional stress. Questionnaire was developed after an
extensive literature search that explored the subjects’
experiences of childhood trauma in terms of various types
including  questions  regarding  socio-demographic
variables such as age, gender, marital status, area of
residence and monthly household income. Regarding
questions related to childhood trauma, despite of the
presence of various structured and validated Childhood
Trauma Scales in the literature; we were convinced that a
qualitative survey would reflect the most frequent types
of traumas experienced by children of our region in a
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better way.? Hence, an open-ended question inquiring
about the type/s of traumas experienced by the
participants prior to the age of 18 years was asked in the
questionnaire. The participants were allowed to give more
than one answer. The open-ended answers were compiled
according to correspondences and were explained in
terms of frequencies and percentages. (Informed consent
with study questionnaire is attached as annexure A and B
respectively). Written informed consent was obtained
before proceeding to the questionnaire. The study
participants were assured for the confidentiality and
anonymity, and efforts were made to ensure the secrecy
of the obtained information.

Statistical analysis

SPSS Version 26.0 was used to enter and analyze data.
Mean and SD were calculated for quantitative variables.
Chi-square test of significance was applied for categorical
variables that were two-tailed to examine the relationship
between childhood trauma experience as a dichotomized
variable and socio-demographic traits. P-value less than
0.05 was considered statistically significant with a level
of significance was set at 0.05. For the open-ended
question deemed to the types of childhood trauma, the
information was picked up manually after thorough read
of given answers and were compiled analogously for
frequencies and percentages. MS Excel was used to
construct figures.

RESULTS

Of the 300 subjects in the study, there were 134 (44.7%)
males, 166 (55.3%) females with an overall mean age of
22.14+2 years. The majority of them, 91.7%, 81.3% and
62.3% were single, lived in an urban area and had
monthly household income of more than one hundred
thousand respectively. A total of 191 (63.6%) participants
experienced any sort of trauma before the age of 18 years
(Table 1). The relationship between childhood trauma
experience and socio-demographic traits is tabulated in
(Table 2) which shows that there was no significant
difference between both the groups who had experienced
childhood trauma and who did not.

Analyzing the results of the qualitative part of
questionnaire, the most commonly reported profiles of
childhood trauma were found six in number. As per the
open-ended question, among the 191 participants who
experienced any type of childhood trauma, 81% were
physically and verbally abused by parents or guardian,
45% had a history of unlawful touch and/or sexual abuse,
31% reported separation and divorced of parents, 20%
were abandoned by parents, 18% gave history of living
with an alcoholic or a drug addict, 14% lived with a
mentally ill adult. The (Figure 2) Others trauma types,
such as serious ailment or accident and snatching were
also stated but were less frequent (<3%). The percentages

will not add up as participants were allowed to give more
than one answer.

Table 1: Participants’ Socio-demographic traits

(n=300).

Variables N % P value ‘
Age MeantSD  22.14 2331 -
(years)

Male 134 447
Gender o ol 166 553 0073
Marital Single 275 91.7
status Married 25 g3 <000l
Area of Rural 56 18.7
residence Urban 244 81.3 <0.001

>50,000 42 14.0
m?,ﬂéﬂ'gu 4 <80-100000 71 237
income <100000- 89 29.7 <0.001
(PKR) 200000

>200000 98 32.7
History of No 109 36.3
Trauma
before 18 <0.001
years of Yes 191 63.7
age
i = Lived with

Mentally 111
Adult, 14%

L] Lived with
Alcoholic/
Drug Addict,
18%

~ Abandoned by
Parents, 20%

L} Parents
Divorce/
Separation,
31%

# Sexual Abuse/
Unlawful
Touch, 45%

= Physical & Verbal
Abuse , 81%

Figure 2: Proportions of various types of childhood
trauma.

International Journal of Community Medicine and Public Health | May 2024 | Vol 11 | Issue 5 Page 1824



Bari SF et al. Int J Community Med Public Health. 2024 May;11(5):1822-1827

Table 2: Relationship of childhood trauma with socio-demographic profile (n=300).

Variables

Frequency of childhood trauma N (%0)

P value

Yes No
Male 81 (60.4) 53 (39.6)
Gend 0.335
ender Female 110 (66.3) 56 (33.7)
. Single 173 (62.9) 102 (37.1)
Marital Stat - b1
arital Status Married 18 (72.0) 7 (28.0) 0-515
. Rural 33(58.9) 23 (41.1)
Area of residence Urban 158 (64.8) 86 (35.2) 0.443
>50,000 27 (64.3) 15 (35.7)
Monthly household <50-100000 42 (59.2) 29 (40.8) 0.747
income (PKR) <100000-200000 56 (62.9) 33 (37.1) '
>200000 66 (67.3) 32 (32.7)
DISCUSSION abuse.® Khawaja et al mentioned in their research

The present study aimed to explore the most common
profiles of childhood trauma and its relationship with
socio-demographic  traits among young adults of
university level. The results showed a slight increase of
childhood trauma in females (66.3%) in contrast to males
(60.4%), but no association were found between gender
and history of childhood trauma (p=0.335). Similarly, a
non-government organization (NGO) of Pakistan reported
that out of all victims of childhood sexual abuse, 54 %
were girls.5 Contrary to our findings, a study reported that
the male participants experienced more childhood trauma
in comparison of females.!* Physical abuse and neglect
were reported to be more common in male children
whereas female children suffered from sexual abuse in
other studies.®*>* The present study did not find any
relationship  between  socioeconomic  status and
experience of childhood trauma in contrast to another
study which reported that belonging to low
socioeconomic status puts the child at a higher risk of
experiencing childhood trauma.’

We found similar results of trauma experience among
individuals living either in rural area or an urban region.
Contrary to our results, another research revealed that
children living in urban areas are twice likely to
experience traumatic events than the rural areas
children.'® In sum, 191 (63.6%) participants experienced
any sort of childhood trauma before the age of 18 years.
These findings are close to a study targeting young
medical students of Pakistan which reported that 52.6%
participants experienced at least one form of childhood
traumatic events.!® The current study reported that
majority of the participants (81%) experienced physical
and verbal abuse in their childhood. Similarly, a report on
prevalence of violence in Pakistan highlighted physical
violence as one of the most common types of childhood
trauma in children accounting for 74%.8 Conversely, data
of the past ten years revealed that only 16.9% of the
childhood abuse and neglect cases were noted to have
suffered from physical abuse whereas the majority
(70.5%) of the cases faced neglect as a form of childhood

targeting school going adolescent that 33.7% of
adolescents faced physical abuse in the past 12 months.?°
The findings of the current research revealed that 45% of
the participants faced unlawful touch and sexual abuse
during their childhood. In consistence, research
conducted in Pakistan reported that 41% of university
students encountered at least one form of sexual abuse in
their childhood.*®* However, research from Pakistan
reported that only 15.5% of the young students suffered
from sexual abuse.’® The cases of child sexual abuse are
usually under reported in Pakistan because of a number of
reasons including poverty, silence due to fear of the
victim child and poor implementation of laws against
child sexual abuse.?! In 2022, Gilani Research foundation
Survey, reported that 60% of Pakistanis pronounced an
increase divorce rate in the country due to colossal
causative factors.?? Analogous to the report we also noted
that around 31% of the participant’s parents got separated
or divorced. Similarly, a US based study reported that
21.9% of the respondent’s parents were divorced or
separated while a previous study conducted in 2017,
reported that only 4.7% of the victims had history of
divorce/separation of their parents.”'® We found that
around 20% of the individuals were abandoned by their
parents or guardian during childhood which was
alarming. Though, a report in 2020, mentioned that only
3% of the children were abandonment by their parents in
Pakistan which was not found to correspond with our
results.® It is necessary to dig deep to find out the main
cause of the issue. Moreover, 18% participants of the
present research gave history of living with an alcoholic
or a drug addict and 14% lived with a mentally ill adult in
their childhood. A United States based research noted that
just over eight percent (8.1%) of the children gave history
of living with a drug/ alcohol addict while 7.1% had lived
with someone who was mentally ill, depressed or
suicidal.t” Being a Muslim state we anticipated a low
prevalence of the above two scenarios but the results
depict that substance abuse and mental illness have an
overwhelmed increase in our society irrespective of the
socio-demographic status.
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Limitations

Since the study data on childhood trauma self-reported in
nature, possibility of underreporting and recall bias
cannot be avoided. Besides, the sample was particularly
from university level students, and therefore cannot be
generalized for all Pakistani young adults. Further, the
questionnaire was administered in a single moment in
time, cause-and-effect relationship cannot be analyzed.
Longitudinal studies at national and provincial levels,
comprising of larger samples are recommended which
will truly depict the prevalence and associated factors of
childhood trauma in Pakistan. Regardless of the
limitations, the study does suggest a way forward and
provides basis for development and formulation of
preventive strategies along with the formation and
implementation of legislative measures against childhood
trauma in Pakistan.

CONCLUSION

Childhood trauma is under reported in spite of the
dreadful effects which may last long into adulthood
resulting in poor mental and physical health. This study is
an attempt to give an insight into the alarming situation of
this public health issue. It reveals increased prevalence of
childhood trauma cases in Pakistan which has been
neglected for long. A proper functional child protection
system in the country is the need of an hour.
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