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ABSTRACT

The present study examined the relationshiywdxn the experience of trauma during
childhood (ages birth-12) and life satisfactioradulthood (ages 30-45) in a sample of
convenience consisting efght (8) adults, six (6) women and two (2) menpwh
volunteered to participate in this qualitative staehd self-identified as having experienced
trauma between birth and age 12 years. Participearts asked to describe the trauma(s)
they experienced in childhood and to discuss thewughts and feelings about present
circumstances in their lives, and how their livasdnbeen impacted by the trauma they
experienced. Data were collected via in-persomrgw/s that were audio-taped and
transcribed. The data were analyzed using a pradéeematic coding. Nine (9)
emotional themes were identified: aggression, grigar, frustration, helplessness,
insecurity, irritability, loneliness and sadness.

Participants reported a variety of traumaseeignced, and their responses to difficult
experiences were varied. Participants reportedgnempacted differently in eight domains
of life that were examined in the study: mood tetdgproblems, self-care, social support,
primary partner relationship, career, decisiongeehchildren, parenting and adult life
satisfaction. All participants stated they had biegpacted by early life trauma, and all
stated that early-experienced trauma(s) had ananhguatheir life satisfaction in
adulthood.

Inter-coder reliability for emotional thematodes and domains of life impacted by

early trauma was .82.
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Chapter One
Problem Statement

Early childhood experiences impact and infkesthe social and emotional
development of an individual for the rest of hisher life (Erikson, 1968; Schore,
2008). We know that a secure attachment duriny earldhood is important for
normal and healthy development to occur (Bowlbyg@)9We also know that trauma
experienced in early childhood can be detrimetahéntal, physical and emotional
development (Shore, 2008). Depending on the typesawerity of the trauma, early
traumatic experiences can pave the way for a wadety of emotional and mental
health problems (Schore, 2008; Teicher, 2000; Wattal., 2010).

We also know that the impact of trauma inaidod depends on many factors, such
as whether or not the individual had a secure latt@nt relationship, the type and
guality of attachment relationship they had sincthpand at what age and/or stage of
development the trauma occurred (Perry, 1995)viddal responses to adverse
situations vary greatly. This is probably due tdiwdual differences, such as
temperament, and environmental differences, inolydifferences in resources and
goodness of fit with caregivers (Teicher, et 8002, Weber & Reynolds, 2004).

Much has been studied about how adverse egpgriences affect children,
adolescents and geriatric populations, but ligtkearch exists in the area of how early
childhood trauma affects people in middle adulthddtere is a lack of research
literature that examines how trauma in early cholathimpacts life satisfaction, and |
could not find any studies that examine how eanijdbood trauma impacts life

satisfaction in middle adulthood. Middle adulthasé@ time when people are having



children, raising children, and are active in tlwgreers (Erikson, 1968; Paplia, 2009).
Therefore, people in this phase of live are aciwelluencing the lives of others in
multiple realms around them. Studying adults wheehexperienced early childhood
trauma can help us to better understand this seigohéme population. This can inform
practitioners who work with children and familiesdacan further the study of

developmental psychology in adulthood, overall.



Chapter Two
Literature Review

Development Occurs in a Context

Human development occurs within a social,uraltand environmental context, and
people learn through the experience of interaatiitly their surroundings. From the
beginning of life, people are simultaneously intéireg with their environment and
being influenced by the many dimensions of thisremment. Each individual is born
with a unique biological make-up, and this genotigexpressed through interactions
with the external world (Bronfenbrenner, 1994; @i Pick, 2000; John-Steiner &
Mahn, 1996).
Social and Emotional Development and Development#ilestones in Childhood

Infancy. During the initial phases of life, infants learrdamake sense out of the
world through the experiences they have. Eriks@68) wrote that infants are
struggling with the concepts of basic trust vetsasic mistrust. Infants need to develop
a sense of trust in the world and learn that tleydepend on people (their caregivers)
to meet their basic needs. A primary developmeatM in infancy is to develop an
attachment relationship with a primary caregiver{$lis has a biological function
because it keeps a baby in close physical proxitaign adult (Bowlby, 1969;
Ainsworth, 1985). This is also a foundational stepocial and emotional development
(Erikson, 1968).

Social and emotional development occurs withexcontext of the attachment
relationship (Bowlby, 1969; Schore, 2008). Infatselop awareness within these
relationships and demonstrate this awareness throigt attentional states” with

3



caregivers. Joint attentional states occur wheinfamt looks in the direction of an
adults gaze or looks at an object, at an adults,fand then back at the object again.
Social referencing is another technique infantenlélarough this first relationship. This
occurs when the baby uses the adult’'s emotiona tmuanderstand a given situation
(Thompson, Goodvin, & Myer, 2006).

During infancy, babies need sensitive, respenseliable and consistent care giving
(Paplia et al, 2009; Schore, 2008). This is necgdsa a secure attachment to form,
and this facilitates neurophysiological developmé&htrough the attachment
relationship, the baby becomes comfortable intargatith another person, and these
experiences promote the development of the braihqi®, 2008). More specifically,
the mother-infant interaction promotes the develephand maintenance of synaptic
connections during the establishment of circuittharight brain (Schore, 1994).

Also through the attachment relationship,libby begins to develop the ability to
regulate emotion (Schore, 2008). Through early ttyederaction, the mother helps to
co-regulate the infant’s activity and arousal levay reading the infant’s cues and
making sure the baby has times of both engagenmeinteovery (Schore, 2008). This
comforts and supports the baby and also helpsédtelabment of the infant’s central
and autonomic nervous systems (Schore, 2008). ghrthus relationship, attachment
develops, and infants develop the trust they needmtinue to develop socially and
emotionally. Interactions that occur here are tmerstone of social and emotional
development (Schore).

Toddlerhood.During toddlerhood, young children need securigyety, support,
and the opportunity to explore their surroundingd the outside world. This phase,
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from ages 18 to 36 months, is the second stageikddh’s stages of psychosocial
development, when young children are strugglinfintd a balance between autonomy
and shame. There is a natural drive toward autorexmdyindividualization, and with
support, toddlers build on the trust that was dstadd during infancy and become
more autonomous. As autonomy increases, they deweér own will. Without
support, toddlers are at risk of becoming overwleelrand developing problems that
may impede development (Erikson, 1968).

During toddlerhood, the attachment relatiopstiextremely influential. Through
the attachment relationship, the child receivesstifgort they need to develop new
skills and handle new challenges and experiencé&boWt this support, new
experiences and new challenges can be overwheklmidgtressful (Davies, 2010;
Lieberman, 1993).

The development of internal working modelsuwsdn toddlerhood, as well. Internal
working models are understandings about peopléatedorld, and these develop
through the attachment relationship and througly eaiperiences. Children with
sensitive and responsive caregivers develop amaltevorking model based on the
premise that the world is a safe, predictable ardgn place. Children with these
internal working models approach the world with foadence and seek help if they need
it. Children who cannot depend on attachment figlgarn to see the world as
unpredictable, overwhelming or scary, leading therither retreat from the world or
fight it (Grossman et al, 2005).

Secure attachment relationships allow youniglen to use the parent for help
during times of frustration or stress. If the pamncaregiver is responsive and
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emotionally available, toddlers continue to develop ability to regulate affect and
behavior. With help, toddlers develop social corapeé and autonomy on a continuing
basis. They begin to develop an understandingapbrecity through play with peers,
and they begin to comprehend social expectatiohsghns evidenced by their imitation
of parental behavior. The attachment relationshpgpsrts this development by
providing modeling for behavior, help through sbc&erencing, and encouragement
of language development and communication (Da2@%0; Lieberman, 1993).

School AgesDuring the preschool years, children continue &reabout the
external world through experiences with attachnfignres and members of their
family (Paplia et al, 2009). During this periodjldren copy adult behavior and take
initiative in creating play situations. Erikson @B) states that in this phase children
struggle with concepts related to initiative vergugdt and are trying to figure out their
“social role identification”. They begin assertitigeir will and their opinions, temper
tantrums often occur, and sibling conflicts magaeuvif they are frustrated over natural
goals and desires, they are vulnerable to devejopisense of guilt. However, with
support, children can develop initiative and a sasfpurpose (Erikson, 1968).

During the early school age years, childrendaveloping new ways of interacting
with people outside of their immediate family, sashpeers, and are becoming more
and more autonomous. With support, they developpedemce; self-concept is
evolving, and gender consistency is achieved. Absk patterns of bullying and
victimization may be occurring, and, through exeeces, children are learning how to
navigate social relationships. Children are becgnamvare of their own pride, their own
shame, and their self-concept is becoming morenbathand realistic. Self worth
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becomes explicit, moral reasoning continues to ldgvend children are able to
demonstrate more empathy. Children in this agepeva showing more prosocial
behavior, in general, and aggression among peelsnée (Paplia et al, 2009).

Erikson’s fourth stage of psychosocial deveiept, industry versus inferiority,
occurs between the ages of six to twelve. If susfodlg resolved, children develop a
sense of competence. Children are capable of lgaamd accomplishing many new
skills, and with support, a sense of industry deps! If children do not resolve feelings
of inadequacy and inferiority among peers, thergslksfor developing problems in the
areas of competence and in self-esteem. The ngwsfisant relationships during this
phase of life are with people, the school and rsghood environments. Parents are no
longer the complete authorities they once wereydmain influential (Erikson, 1968;
Paplia et al, 2009).

During the ages of 9-12, the understandingnabtion and the ability to regulate
emotion increases. Parents and children shareatgulof conduct, and sibling
conflicts help kids develop skills for conflict mation. Friendships become more
complex. Body image becomes increasingly importesyecially for girls. Moral
reasoning is increasingly guided by sense of jastiad it seems clear that children
want to be “good". This is typically when the atyilio consider multiple perspectives
increases. Children experience a growing desiradtwnomy, but they still need
intimacy and support from their parents or caregiPaplia et al, 2009).

Attachment Theory and Social and Emotional Development

A central premise of attachment theory is thatearliest bonds formed by children

with their parents or caregivers are extremelyuierfitial in social and emotional
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development, both during childhood and throughideit (Bowlby, 1969). It has been
said that this relationship is the foundation updmch all other relationships between
the individual and others are built (Sroufe, 200%)e type and quality of the
attachment relationship that develops in infanayeéscore of social and emotional
development, around which all other experiencéricctired (Sroufe,).

The individual differences in the quality betinfant-caregiver attachment
relationships occur as a result of the interadtietween the infant and the caregiver
(Sroufe, 2005). In order for a secure attachmendetelop, a caregiver must be
available and responsive to the infant’s needshyVit this, the infant cannot develop
the sense of security or trust in their caregihat ts necessary for a secure attachment
to be formed (Zeenah, 2005). Characteristics saaoasistency, availability, kindness,
and warmth on the part of the caregiver create itiond that are conducive for the
development of a secure attachment relationships@lare elements that, when
experienced, allow the infant to develop the tthat is needed for a secure attachment
between child and caregiver to exist (Lieberma®93)9

When young children have a secure attachnedationship with their primary
caregivers, they have support when experiencimgstvulnerability or insecurity. This
type of support leads to the development of th&lchability and willingness to use the
caregiver as a secure base from which they feelesadugh to explore the world
(Davies, 2010).

Besides providing a secure base and encousagdmexplore the world, the
attachment relationship also provides many otheetis. The relationship provides a
model for behavior. Douglas Davies writes, “whetod@dler’s relationship with a parent
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is secure and positive, sivantsto do what the parent does” (Davies, 2010, pTBg
toddler learns to handle new social situationsdmking to the parent for mediation
between himself and new experiences and peoptarlg development, young children
constantly encounter new and confusing situatidhs. relationship helps young
children construct an understanding of the workltteRts are constantly helping
children understand new concepts, and, becauses thliessful, children are soothed in
the context of a secure relationship. The sectaelanent relationship also provides
children with help with language development anchicnication skills, and it also
provides help with affect regulation and impulsatcol, as well (Davies, 2010).

Ainsworth (1985) described three types ofdhtitaent relationships: secure
attachment, ambivalent-insecure attachment, andlawbinsecure attachment. Main
and Solomon (1986) later identified a fourth tyladeled disorganized/disoriented
attachment. Children who experience insecure attaahrelationship types miss out on
both the scaffolding and the experience of emotisnpport in times of stress. Because
they do not have support, they experience morestnd a deeper degree of stress than
those who have a secure attachment (Luby, 2006).
Temperament and Goodness of Fit

Temperament, which is an aspect of persontldyis inborn, is often consistent
over the years, though there is evidence that yt maspond to life events or parental
handling. Temperament is a person’s charactefsicof approaching and reacting to
different situations (Paplia et al, 2009). In otwedy, about 20% of a sample of 462
Caucasian, middle-class, healthy infants became doxitve and distressed when
brightly colored objects were moved back and fantfront of them, tape recordings
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with voices speaking brief sentences were played catton swabs dipped in alcohol
were applied to their noses. These infants wererchéted to be “high reactive.” In
contrast, 40% of infants with the same family atithee background remained relaxed
and did not become upset or cry with presented thghsame stimuli. These infants
were called “low reactive.” This same sample waslisid at age 14 months and again at
21 months. One third of the high reactives werdlyiéearful, and only 3% showed
minimal fear. In contrast, one-third of the 147 lozactives were minimally fearful at
both ages, and only 4% showed high levels of fEais study provides an example of
different temperament types and provides evidenaethese types often remain
consistent throughout development (Kagan, 1997).

Variations in children’s temperaments makenpossible for parents to apply all of
the same strategies of child rearing to each of théldren and have the same results
(Carey & McDevitt, 1995). What is helpful and suppce for one child may be
ineffective and even harmful for another.

“Goodness of Fit” refers to the way the chsltemperament meshes with his or her
situation and/or with the temperament of his ordeeegiver. If a very active child is
expected to remain still for long periods of timejf a slow-to-warm child is constantly
put into new situations, problems may arise. licavsto-warm child has a fast-moving,
high-energy parent, problems may also develop.“fitidoetween the child and his or
her situation influences development because itease barriers or problems, or it can
pave the way for learning and development (Pagtle, 2009).

Carey & McDeuvitt (1995) discuss how temperatadrboth parent and child affect
how developmental tasks become accomplished aheide the outcomes. For
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example, some evidence suggests parents arekelystt feed an irritable child.
However, an adult with an especially easy tempenamay not be as bothered by this
as an adult who is more easily agitated. Anothamgte: undernourishment may also
occur when a child who is unusually mild or uncoanpihg may allow for the parent to
become absorbed in other tasks and not take thgehgnes seriously. These examples
demonstrate difficult fits and how both temperameamd goodness of fit impact a
child’s experience and developmental outcomes (CarlcDevitt, 1995).
Emotional Trauma in Childhood

Trauma and exposure to traumatic events duhiighood disrupts crucial normal
stages of development and predisposes individaaalisequent mental health
problems (Waite, et al., 2010). Trauma can comdiphysical abuse, sexual abuse,
psychological abuse, domestic or community violetess of a loved one, or
involvement in a serious accident. Trauma can Ipeagese and chronic, such as incest
or war, or time limited, such as a natural disastea car accident (Perry, 1995).
Trauma is eased by the presence of a secure agathetationship, and children who
do not have a secure attachment figure in theasliare even more at risk for
psychological damage or distress if they experi¢raaema (Weber & Reynolds, 2004;
Riggs, 2010). It is thought that at least halfha thildren exposed to trauma may
develop significant neuropsychological symptomol{@grry, 1995). If left untreated,
childhood trauma contributes to a multitude of pbgisand mental health problems that
can affect an individual throughout the lifespanaf® et al., 2010, Tonmyr, et al.,
2011).
The Impact of Trauma on Social, Emotional and Neurtogical Development
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Childhood trauma profoundly impacts the emmdlpbehavioral, cognitive, social,
and physical functioning of children because dgwelental experiences shape the
organizational and functional status of the briixperiencing trauma can severely
impair both psychological and biological functiogi(Schore, 2001). Trauma can
trigger a cascade of events, and some of thesesemetude changes in hormones and
neurotransmitters that mediate the developmentilofevable brain regions (Teicher,
2000). Trauma in early childhood causes toxic strasd responses to this cause lasting
hormonal and neuronal changes that change theecathvie of the brain (NSCDC,
(2005); Teicher, 2000; Waite, et al., 2010). Thenha brain, which is composed of
billions of neurons and trillions of synaptic intennections, is extremely malleable
during the early years of life. Genes dictate tasidarchitecture of the brain, but the
final form and connection patterns are shaped Ipgrance (Teicher, et al, 2002).

A number of disciplines are investigating gsychobiologic effects of traumatic
stress. Psychiatric research shows that individugtstraumatic stress disorders
experience a breakdown in adaptive mental procesaegreatly decrease the ability to
cope with stress. Research in stress physiologysitwat social stressors are far more
detrimental than non-social aversive stressorsli&un developmental traumatology
show more and more complex models of how earlynteimpacts the attachment
system, and finally, research in neurosciencevieakng how early abuse and neglect
negatively impact the development of brain systemwslved in coping with stress
(Schore, 2001).

Perry (1995) writes that the impact of traumekperiences in early development
cause various adaptive mental and physical resppmssuding physiological
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hyperarousal and dissociation. Because the braepses and organizes information in
a use-dependent fashion, the more a child is tata sf hyperarousal and dissociation,
the more likely these “states” are likely to becditnaits". In other words, in moments
of acute stress, the hyperarousal and dissociat®adaptive states, but if this situation
occurs chronically or for long periods of time,sbdbecome maladaptive traits of the
brain (Perry, 1995). Perry (1995) writes that trauman experience, but the brain
mediates it, and change takes place within thenlasithis happens.

Attachment and Trauma

There is a widespread assumption that infandllers, and young children do not
remember acts of violence or traumatic stressoestom young to internalize or
understand them, or can readily recover from tleesats due to their inherent
resiliency (Chu & Lieberman, 2010). However, thisrelear evidence and
documentation of the impact of trauma on the speialotional, biological and
cognitive functioning of young children (Perry, B%chore, 2001).

Trauma in the first two years is not usualbiragle incident, but ambient and
cumulative. This type of trauma is best characéerias "relational trauma”. (Schore,
2001). Emotional/psychological child maltreatment,relational trauma, can be
defined as both acts of omission (emotional neplaadl commission (emotional abuse)
(Perry et al., 1995). Relational trauma occurdngng early development of the
psyche interferes not only with basic functionibgt also with the evolution of the
physical structure itself (Schore, 2001). Schof®(3 writes, “The internalization of
episodes of relational trauma are thus ‘burnt itte’ infant’s developing brain”
(Schore, 2001, p. iv).
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Children who have secure attachment relatipsstave a more controlled stress
hormone reaction when they are upset or frightefbi. means they are able to be
upset, frightened and explore the world withouta@unig the adverse neurological
impacts of chronically elevated levels of hormosesh as cortisol that increase
reactivity of selected brain systems to stresstareht (NSCDC, 2005). There is, in
fact, evidence that a secure attachment relatipresin negate the impact of other forms
of trauma (Weber & Reynolds, 2004). Children wheéhansecure or disorganized
attachment relationships demonstrate higher shr@ssone levels when they are even
mildly frightened. This results in an increaseddeace of elevated cortisol levels
which may alter the development of brain circuitsvays that make some children less
capable of coping with stress effectively as theyngup (NSCDC, 2005).

Trauma and Physiological Changes in the Brain

Interdisciplinary evidence suggests that sevelational trauma, especially abuse or
neglect, impacts the course of development ofitfte brain (Schore & Schore, 2008).
The right hemisphere is in a growth spurt duringfirst two years of life, and is the
dominant hemisphere for the first three yearsfef It is now well established that
prolonged and frequent episodes of intense andyutated interactive stress in infants
and toddlers have devastating effects on not ¢rdydevelopment of stable and trusting
attachment relationships but also on the estabbstmf psychophysiological
regulation (Schore & Schore, 2008). The right h@mese specializes in the processing
of social and emotional information, the regulatadrbodily states, and attachment
functions. Right brain functioning is also assaethivith self-awareness, empathy, and
interpersonal functioning (Schore, 1994, 2001; $el@Schore, 2008).
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Teicher (2000) refers to trauma related chamgdrain development as “a
constellation of abnormalities” (p. 4). He descsilbeur major components: limbic
irritability, deficient development and differertian of the left hemisphere, deficient
right-left hemisphere integration, and abnormaivégtin the cerebellar vermis. Among
other things, deficiencies in these areas affechang retrieval, affect regulation,
attentional balance, and electrical activity witthe limbic system (Teicher, 2000).
The Influence of Trauma on Social and Emotional Defopment and Behavior

At different stages of development, and wheaedl with different stressors, response
patterns vary. There are two major neuronal regppagterns that usually occur in
children in the face of trauma. These are the lypersal continuum and the
dissociative continuum. The hyperarousal continusinften referred to as the fight or
flight responses. In this situation, the sympatheérvous system is activated (Perry,
1995, p 277). The other response pattern that roayras the dissociative continuum,
which is associated with “freezing” or “surrendgrihThe younger a child is, the more
likely they are to use dissociative adaptationsed#ms that the more helpless or
powerless an individual feels, the more likely tlaeg to freeze or give up (Perry,
1995). Females have been found to use dissociadi@ptations more often than males.
(Perry, 1995).

Whether abuse is physical, sexual or psychodbgt predisposes a child to have a
biological basis for fear. Early abuse shapes thmtio be more irritable, impulsive,
suspicious, and prone to be overloaded by fighiigitt reactions than the rational mind
may be able to control. (Teicher, 2000). The bralhbe wired to be in a state of
defensive adaptation, which would enhance sunwvalworld of constant danger, and

15



this takes a toll on an individual. To a brain tisatvired this way, everything seems
dangerous, and, among other things, developingegestable relationships would
require a great deal of effort (Teicher, 2000).
Outcomes Associated with Childhood Trauma

Long-term consequences of childhood traumladecattachment problems, eating
disorders, depression, anxiety, suicidality, sulstaabuse, violence, aggression,
personality disorders, and posttraumatic stresgdis (Waite & lvey, 2009). Children
exposed to trauma may have a range of PTSD symptwhavior disorders, anxieties,
phobias, and depressive disorders (Schwartz & P&a84). Experience of childhood
trauma can also cause problems with memory anahgaghills (Weber & Reynolds,
2004). People who experience multiple traumasaamtia that is ongoing for longer
periods of time experience cumulative effects. Eheffects most often lead to more
symptoms associated with trauma and more complexahleealth diagnoses. It is also
important to note that children who have been eagads trauma often present with
symptoms similar to those of other disorders aedoftien misdiagnosed with attention
deficit disorder, conduct disorder, oppositiondial® disorder, anxiety, or phobia
(Weber & Reynolds, 2004). This has implicationstfoe type of treatment, and
specifically the lack of intervention for traumhbat these children may receive.
Vulnerability and Resiliency

Longitudinal studies looking at outcomes indrien exposed to trauma have found
three broad sets of factors that predict diffeadnisk in terms of outcomes. First,
children who show patrticularly marked acute reaxgiafter trauma face a high risk for
later adverse outcomes. Secondly, children exptusbjh levels of trauma for
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extended amounts of time exhibit a higher risk tharchildren who are briefly exposed
to an isolated traumatic incident. Finally, so¢gdtors have been shown to be among
the strongest predictors of differential risk amaraymatized children. For example,
children who are exposed to high degrees of tramanaavoid negative outcomes if the
trauma does not disrupt their immediate sociakstings or when they have high levels
of social support (Pine, 2003).

Children who are exposed to sudden, man-mexdience appear to be more
vulnerable, which means that the millions of cheldmwho are exposed to domestic or
community violence are at great risk for emotiobhahavioral, psychological,
cognitive, and social problems (Perry et al., 19€%mpared to acute traumas, such as
a natural disaster or political violence, traunaarra family member or acquaintance
can be more extended over time and more stronglycasted with other risk factors for
psychopathology (Pine, 2003).

Perry et al (1995) writes that there is a mmaeption that children are “resilient” to
trauma. He says, we often hear, “They’ll get ovgrar, “They don’t understand what
is happening,” and he writes that this is simplytnoe. Perry et al. (1995) writes that
“this pervasive destructive view of child caretakimctually exacerbates the potential
negative impact of trauma” (p. 285). Perry et &898) writes, “children are not
resilient, they are malleable. When expected tbdger it,' their emotional, behavioral,
cognitive and social potential are diminished” iyeat al., 1995, p. 285).

Life Satisfaction

Life Satisfaction is a distinct construct thepresents a cognitive and global

evaluation of one’s life, as a whole (Pavot & Dierl©93). Subjective well-being
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(SWB) is defined as a person’s evaluation of hiearlife as a whole and is comprised
of three components. These are Life Satisfactiazofmitive component), Positive
Affect and Negative Affect (the affective comporgntife Satisfaction differs from

the affective components in that it includes eletmench as goals and whether or not a
person is satisfied with progress related to gaals.Satisfaction also incorporates
whether or not a person feels successful or unsafidan important domains of life
(Pavot & Diener, 2008).

Very little research has been conducted tonex@ the connection between early life
events and life satisfaction in adulthood (Roysalet1991). The literature that does
exist provides evidence that people who have hdg egperiences of trauma report
lower satisfaction with life in adulthood, in geak(Hall, et al. 1994; Yumbul et al,
2010; Hinnen et al., 2009). Kuo et al. (2011) fotimel experience of early trauma to be
associated with social anxiety disorder, trait athkidepression, and self-esteem
problems in adult populations. Festinger & Baké&1(®) have also found that people
with a history of trauma experience higher ratearofiety and depression in adulthood
than those who do not. Early experiences with ¢aeeg and attachment styles during
childhood play a significant role in developing hiegrelationships with other people,
such as peers, partners and children later irfHiteve et al, 1999).

Relationships.People who experience trauma in childhood oftere lthfficulties
forming stable and lasting positive social relasioips both during childhood and later
in life (Yumbul et al., 2010). Yumbul et al (201€&jamined the effect of childhood
trauma of adult attachment styles. One hundrediéiganale and female subjects were
randomly selected and surveyed through the useeadtmpnnaires. The results indicated
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that adults who had experienced trauma in childitended to have insecurely attached
adult romantic relationships. These people are rikely to avoid emotional
attachment, deny the need for close relationshiggsprimary partners, and have
difficulty attaching to romantic partners. On trentrary, adults who have secure
attachment relationships in adulthood reporteddaer experiences of trauma in
childhood than their counterparts (Yumbul et all@0 While not all people who
experience trauma in childhood develop social cotenal problems, research
indicates that traumatic childhood events and ttesiolution play a pivotal role in
overall satisfaction with life (Royse et al., 1991)

In addition to parenting, other adverse eviesush as parental divorce, violence
between parents, the presence of parental psydiapgy (anxiety, depression,
substance abuse), and abuse or neglect are alsh tolbe associated with insecure
attachment in adulthood (Hinnen et al, 2008).

Prosocial behavior.Caprara & Steca (2005) examined perceived seléafii of
affect regulation and perceived self-efficacy itempersonal relationships and how
these factors impact prosocial behavior. Theseareblers investigated how people’s
perceptions of their abilities to regulate theimoaffect and handle their relationships
affect the ability to be prosocial (Caprara & Ste2205). These researchers did, indeed
find that prosocial behavior is positively correldtwith life satisfaction. This is
interesting because feelings of self-efficacy dterosomething that develop over the
course of life and/or stem from experiences indttobd, meaning experiences had in

childhood may influence the ability to engage ingucial behavior.
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Sociodemographic variables, such as inconme,awl gender, tend to be weakly or
even unrelated to average levels of life satistac(Rocke & Lachman, 2008). Marital
status, because spouses represent a major sowsoeafsupport, does seem to impact
life satisfaction in that married individuals repbigher levels of life satisfaction and
may also expect the future to bring even higheelkewof life satisfaction than unmarried
individuals (Rocke & Lachman, 2008). Social relaships, connections with other
people, and experiencing a sense of social suppell positively correlated with
higher levels of life satisfaction (Pavot & Dien2f07; Caprara & Steca, 2005).

Bronk et al. (2009) examined the relationsmmong purpose, hope and life
satisfaction among 416 adults and the resultsisfciioss sectional study show that
having identified a purpose in life is associatethwgreater life satisfaction. Research
also shows that life planning and a perceived sehsentrol leads to increased life
satisfaction, underscoring the importance of peexkrontrol over one’s life and self
efficacy in overall satisfaction with life (Pren&aLachman, 2001).

Measuring Life Satisfaction

Measurements of Life Satisfaction typicallynswst of the use of methods of self-
report. Since its development in 1985, the Satigfaavith Life Scale (SWLS; Diener,
Emmons, Larsen, & Griffin, 1985) has been the nhesivily used method to measure
the life satisfaction component of subjective wading (Pavot & Diener, 2008). The
SWLS is a brief, five question, Likert style asseeat that has demonstrated good
psychometric characteristics and has been usedhidréds of studies (Pavot & Diener,

1993). The five items are keyed in a positive dimt, so answers can be added to
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obtain the total score for the scale. The possditge of scores is from 5 to 35, and a
score of 20 represents a neutral point on the ¢Paleot & Diener, 2008).

The measurement of Life Satisfaction has loegicized because there is a concern
that reports can be influenced by momentary moaigstor trivial contextual factors. A
step that can be taken to reduce the risk of maangibntextual influences is to assess
the individual on more than one occasion and tivemage the scores. This can provide
a more consistent score. The SWLS has been sholavegood internal consistency
and moderately high temporal stability. It has dsen shown to possess sensitivity to
change (such as progress made during therapy) (BaDeener, 1993).

There are other measurements of Life Satighathat exist, but most others are
designed for different and specific age groups. OifeeSatisfaction Scale and
variations of this scale (The Life Satisfactiondmndand the Life Satisfaction Rating) are
widely used for geriatric populations. The Multiginsional Students’ Life Satisfaction
Scale is widely used to assess life satisfactiggré@dolescent and adolescent student

populations (Encyclopedia of Psychological Assesdn012).
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Chapter Three
Research Methods

In this qualitative study, | examined how ddijage 30-45) are impacted by trauma
experienced in childhood. Specifically, | wantektmw how they have been affected,
developmentally, and if the experience of traummdféected their life (and if so, how).
| was most interested in the domains of social-@nat development and impact on
overall life satisfaction.

In this research, traumatic early childhoopexences included anything in the
realm of abuse, neglect, a breech in the pareld-o#lationship, grief, loss, surviving
an accident, and/or living in proximity to commuynadr domestic violence. This
included physical abuse, sexual abuse, psychologitese, abandonment, bullying,
and/or any type of negligence on the part of thregiger. For the purpose of this study,
trauma consisted of any experience that an indalitkit was traumatic for them, and
that was experienced during childhood years (0-1R¢. reason for this operational
definition of trauma is the assumption that if aso@ feels an event was significant
enough to be considered a trauma, it most likelyaoted the individual enough to have
an effect on his or her life.

Research Design and Sampling Decisions

The sample for this study consisted of eightiridividuals who self identified as
having experienced trauma during childhood. | cliosgork with people between the
ages of 30-45 for several reasons. People in g@gange, i.e., middle adulthood, are
developmentally more able to recall and reflectrupeents that took place in their
early childhoods (Paplia, 2009). Educational ancitional choices have generally
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been made, as have decisions regarding intimatgaeships, personal lifestyles and
career choices (Paplia, 2009). Thought has becoone complex, and mental abilities
peak during this age period (Paplia, 2009). A sefisdentity and self-concept is
continually evolving, but ideas surrounding theseaepts are much more stable and
solidified than they have been in previous develeptal stages (Paplia, 2009).

The sample for this study was recruited fromgraduate student population at a
large southwestern university; however, not altipgrants were university students.
Three (3) participants were friends of graduatéestis, recruited through the use of
snowball sampling. Both men (n = 2) and women (hwére included in the sample. It
should be noted that there is evidence in the 8fieliterature that differences exist in
the way that males and females experience and ggd@ma (Teicher, et. al., 2003;
Morano, 2010). Some of these differences are nélagcal in nature (Teicher, et. al.,
2003). However, there is also evidence that; wihiége are differences, there are more
similarities than differences in the ways that rmalad females process trauma
(Morano, 2010).

Data Collection and Protocol

IRB approval was obtained before an attemyst nvade to collect a sample
population. After IRB approval was received, gradusiudents were contacted via an
email through the GPSA Listserve. The study wadaexed briefly, and participation,
which included approximately two hours of their énmwvas requested. Students in a
variety of disciplines, such as nursing, businedsication, engineering, and social
work, were contacted to obtain diversity in the planlit was explained that
participation was fully voluntary and that infornmat shared would be kept
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confidential. Researcher contact information watuitled, and students were asked to
make contact within 2-3 days if they were interése that it was possible to have an
idea of how many participants were obtained and many were still needed to recruit.
The email was resent several times in order toiobh@ sample population of eight.
Methods

The sample for this study was a sample of eniance. All participation was
voluntary. Participants who were recruited met mteda, which means they were
graduate students or friends of graduate studemt$asge university in the southwest,
were between the ages of 30 and 45 years, andiselified as having experienced
trauma during the ages of 0-12. Beverages of taice (from Starbucks) were
provided for participants during in-person meetjragaed meetings took place in a
private room that was reserved in the Counseliraining Center at ASU.

Two contacts were made with each particip@ne first contact was by phone, and
the second contact was an in-person interview.riguhe first contact, | introduced
myself, explained a bit about the study, and exgldiwhat was to follow. | did my best
to develop rapport. Participants were told thargeng was to be confidential, and
their names or any identifying information would e used or published, and that
pseudonyms will be used to protect privacy. | agkétere were any questions that |
may be able to answer. Please see Attachment filfatetails regarding this initial
contact.

Also during the initial contact, participamtsre asked to gather several photographs
of themselves and their parents (or caregiversh fitee ages of birth to three and
surrounding the time period of the trauma. The psepof this was to stimulate

24



memories about this phase of their life and toaase their willingness and/or ability to
discuss past events.

During the in-person interview, information s\gathered about the trauma(s) that
were experienced. | inquired about early relatigrskvith primary caregivers and how
this relationship impacted the experience of thartra, if at all (was the caregiver or
parent available for support; if not, who was?hguired about circumstances
surrounding the trauma(s) and types of suppoamny; that were available during,
before, and after. | gathered information about tiosvtrauma impacted other areas of
development and functioning during this time.

Alsqg during this interview, | gathered information abthe current status of their
life to find out if traumatic events in their pagtfluenced their present lives. | inquired
about their interpersonal relationships; their auiyapartner relationships; their mental
health, including sleep issues, anxiety and defmestheir career choices; and their
style of parenting; and/or their decision whethenat to marry or have children.

The questionnaire was developed as a resoiyaeview of the literature.
Questions for the interview were based on theditee relating to themes of coping and
non-coping, mental health and subjective well be@isghey relate to life satisfaction in
middle adulthood. The questionnaire was reviewethlse doctoral level
psychologists. Please see attachment B for fudlildet

Generally, the literature supports the notloat a secure relationship includes one
where a child feels safe and feels they can thest primary caregiver. Following the
literature, | classified those who experienced alarsneglect by their primary caregiver
as having had an insecure attachment relation¥hipse who experienced the absence
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of abuse, fear or mistrust in their relationshiphwtheir primary caregiver relationship
were classified as having had a secure attachraktonship.

Each in-person interview took place in a pieviedom on a university campus and
lasted approximately 90 minutes. | took notes amtiataped the interviews. | typed my
notes and transcribed the audio-taped intervieporses immediately after each
contact
Approach to Analysis

To analyze my data, | used a process of theroatling as described by Bogdan &
Biklen (2007). This involved a process of develgpooding categories, identifying
themes within the data, and then identifying subgaties within the larger contextual
categories (Bogdan & Biklen, 2007). The larger gates in my study include
Emotional Codes, Mental Health Codes and Impadrafima Codes (Bogdan &
Biklen, 2007; Chase, 2005). When the data werenizgd into larger categories, | read
the data line by line searching for themes. Thetiats| expected to find included (but
were not limited to) grief, loss, vulnerability, gar, fear, worry, guilt, trust, openness,
social support, attachment relationship, romarmiationship, parenting, trauma,
discomfort, help, and intervention. | identifiecei®e themes by reading carefully
through my data line by line and analyzing the lage that the participant used. For
example:

If a participant states: “I was terrified that mgddwould be in a bad mood...”
This statement would be associated with the theftiear.”

“l cried myself to bed every night...” would go undgrief” or “sadness.”
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“My mom was never home, and | often didn’t know whaould eat,” sounds
connected with “worry,” and “basic needs.”
This approach to analyzing qualitative data, amtiqudarly data collected via
interviews, is published in several publications@tmethodology and qualitative data
(Bogdan & Biklen, 2007; Chase, 2005; Saldana, 2008)

The process used for analysis was informeghgnomenology, which is one of the
main approaches described in qualitative reseémdhe qualitative context,
phenomenology is a method of inquiry that illumesathe complexity of the human
experience. Phenomenology describes the subjaeality of an event (or events) as
perceived by the study population. Phenomenologlyastudy of how people make
meaning out of their experiences (Starks & Trinid2@D7).

To assess reliability of coding, another geddistudent independently coded a
sample of the interviews and notes. We then andl{lzis person’s codes and my codes
for the same sample. Inter-coder reliability waspated using the formula, PA =
2A/(nl1 + n2), where P=is the proportion agreenodaserved, A= the number of
agreements between two coders, and n1 and n2haredpective number of items
coded by each of two coders (Holsti, 1968)e observethter-coder reliability was
.83.

The recordings were kept in a locked and selngation for two weeks after
recording, during which time the reliability chetdok place. After the reliability check,
and within two weeks, the tapes were destroyedh Eegpondent in my sample was

given a pseudonym, which was used to identify hdrirm throughout the report of my
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findings. All other identifying information aboutynsample has been omitted in all
sections of my paper.
Hypotheses

| expected to find evidence that people whoeerenced trauma during childhood
experienced considerable emotional and social glesdater in life. | expected to find
that those who experienced early trauma and hadkeof social support would report
more struggles and lower life satisfaction tharsthewho experienced trauma, but had
consistent social support. | also expected thaiuld/find that those who had sought
help or received interventions for early trauma ldaeport less struggles and higher
life satisfaction. | expected that those who repdtess resolution of childhood
trauma(s) would experience lower life satisfactioan those who had either taken
measures to resolve childhood traumas or had foesalution of early trauma.

If people had not resolved childhood trauneaseven if they had, | would need to
find evidence that they are less than satisfieti aftleast one area of their life to
confirm my expectations. This evidence could bthenform of relationship
dissatisfaction, feelings of anger, lonelinessltghelplessness, shame, depression, or
anxiety. Evidence could also be in the form of ptgishealth symptoms, reduced
feelings of self-confidence or self-efficacy, itaak of hopefulness related to feelings

about life, or in an unhappy outlook on life, ovéra
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Chapter Four
Research Findings
Participants

Eight (8) people participated in this studwodlwere male (25%), and six were
female (75%). Five were doctoral students (62.5%9, three were friends of graduate
students (37.5%). Two (25%) reported having segwatthched relationships with their
primary caregiver, and six (75%) reported havind imsecurely attached primary care
relationships. Six participants (75%) experiendedlsa inside of their homes, from
their primary caregivers. Three participants (37).8Xperienced trauma outside of their
homes. One participant (12.5%) experienced trauntiaibside and outside of her
home. The mean age was 38.6, and the median ag&wagpe of trauma
experienced, age at which trauma was experiengeeé df attachment relationship
participant had at the time of the trauma, andoiméicipant rating of the level of
difficulty of the trauma are listed in Table 1. T@ shows which participants
experienced trauma inside and/or outside of thainds.

Following is a description of each participant their self-reported rating of the
level of difficulty of the trauma they experiencdthe trauma is rated on a scale of 1-5,
with five being the highest. Generally, the literat supports the notion that a secure
relationship includes one where a child feels saféfeels they can trust their primary
caregiver. Following the literature, | classifidgebse who experienced abuse or neglect
by their primary caregiver as having had an inseatitachment relationship. Those

who experienced the absence of abuse, fear orusiistr their relationship with their
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primary caregiver relationship were classified agihg had a secure attachment
relationship.

Amber, 42, is a Ph.D. student studying scsxance. She experienced ongoing
cumulative trauma (psychological abuse, sexual@bund neglect) from birth into her
teenage years (the entirety of 0-12). She alsoreqpeed an insecure attachment
relationship in her youngest years. Amber ratedetel of difficulty of the trauma she
experienced, on a scale of one to five, with fieenlg the highest, as a four.

Brandon, 33, is a Ph.D. student studying $sci@nce. He was physically and
psychologically abused by his mother from age 4-Btandon reported that the
cumulative abusive trauma he experienced did nginaentil age four. Before this, he
says he had an "ok" attachment relationship. Tivere times when he felt he could go
to his mother for help, and there were times whembeds were not met. Brandon
rated the level of difficulty of the trauma he expaced as a four.

Carla, 32, is a Ph.D. student studying scieSbe experienced psychological abuse
by all of her adult caregivers, witnessed violemcker home and lived with caregivers
who were mentally ill from ages 3-12+. Carla haskcure attachment relationships.
There were times when her parents were availabtefimes when she would be
punished for seeking help. Carla said she is niettalrate her trauma on a scale of one
to five, saying she does not like scales.

DeAnna, 43, is a Ph.D. student studying libares. She experienced physical and
psychological abuse and neglect from her primarggigers; witnessed violence in her
home and stated that she had caregivers who wertaltyall from ages 5-12+. Deanna
said she has happy memories from her early childath her mother when she was
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ages 0-5 and believes she had a healthy attachielatibnship until age five. DeAnna
rated the trauma she experienced as a five.

Emily, 30, is a doctoral student who did neatnivto specify her area of study. She
experienced physical, sexual, and psychologicat@land neglect from her immediate
and extended family, violence in her home, andeviok in her community from ages 0-
12+. She also stated her primary caregivers werdaitgill. She had insecurely
attached attachment relationships during the ag@<50Emily rated the difficulty of
the trauma she experienced as a five.

Flora, 42, is a server at a restaurant amaba yeacher. She learned about this study
from a friend who is a graduate student at theamsity where graduate students were
recruited. Flora experienced "mass bullying" frdra majority of her peers at age 12.
She had a "relatively trauma-free" child with armal attachment relationship" before
age 12. She rated the difficulty of the traumaeskygerienced as a five.

Henry, 42, works in the field of computer swe. He learned about this study from
a friend who is a professor at the university wigraeduate students were recruited. He
was physically, sexually, psychologically, and eioally abused by a friend of his
family from the ages of 4-12. Henry's family was aware that he was being abused.
He reports that he had "normal attachment relatigss with his caregivers from ages
0-4. Henry rated the difficulty of the trauma hgerenced as a five.

Ingrid, 45, is a mother of three and is stadymealth sciences at a community
college. She learned about this study from a friehd is a graduate student at the
university where graduate students were recrugibe. experienced psychological
abuse, physical abuse and neglect from her pricenggivers during the ages of 0-12+.
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Ingrid had insecurely attached attachment relalignss She rated the difficulty of the
trauma she experienced as a five.
Interview
The interview data were analyzed for themese®of codes was developed
according to themes that emerged.
Themes

There are three main categories of themestharged from the data that was
collected. These categories are: emotional themestal health themes and themes
related to the impact of trauma. There were ninef@otional themes that emerged,
three (3) mental health themes and six (6) themlased to the impact that trauma had
on participants. Below are descriptions of eachwasas examples of interview
response texts that were coded as each theme. 3 ahtmvs emotional themes that
were reported by each participant.
Emotional Themes

AggressionAggression is a theme that emerged in two of tgbtenterviews. An
example of text that is coded as aggression ind@ra's text reads, "l get irritable and
insulting. | say to him (his boyfriend), 'Why doryou get this? I've already explained
this to you." An example from Emily's interview dsa"When | was a child, | was
anxious and nervous. | beat my sisters".

Anger.Anger is a theme that emerged in four of the eigierviews. An example
from Amber's interview that was coded as angerseady dog is a service dog, and he
is supposed to force me out of bed every day.i¢fa high pain day, | feel angry when
he is trying to get me up". An example of a respadhsit was coded as anger from
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Carla's interview reads, "l woke up angry this nagn| feel angry in this program®.
An example of Emily's words that were coded as areggads, "When | was a child, |
hated everyone. | was angry". An example of Ingnebrds that were coded as anger
reads, "l didn't feel safe, and then | felt angrgot really angry".

Fear.The theme of fear emerged in seven out of the entviews. Examples of
text that was coded as anger are as follows: Arsdiel; "My earliest memories are of
fear and anxiety." Brandon said, "...I just rementiering that overwhelming fear or
that kind of twisting in my stomach....It was veryasg." Carla said, "I spent a lot of
my childhood frightened, and | didn’t realize | wiaghtened. | lived in a state of
hypervigilance."

Flora said, "When a girl, Elise, wanted tdhfigne, the whole school was there, and |
was scared". DeAnna said, "One time, they (her ranthElaine) were fighting, and |
was scared". Emily said, "One time, when | was aligva, my father came in and he
was drunk. | was watching TV, and he broke the & bwas scared". Ingrid said,
"What | remember is, at a very young age, likeghjest fear. Lots of fear. | was afraid
of being spanked or doing things wrong".

Frustration. Frustration emerged in one of the eight intervieBrandon referenced
frustration several times throughout his intervi€@me examples was when he said,
"When things were hard, | remember getting so faietl with myself and so down on
myself for not being able to get whatever it was".

HelplessnessThe theme of helplessness emerged in one if the Etprviews. In

his interview, Brandon described how upset hewéh himself when he had difficulty
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learning new things in school. He said, "l remenfbeting helpless, like, I'm never
going to get this, kind of feeling".

Insecurity. The theme of insecurity emerged in three of thataigerviews. An
example of text that was coded as insecurity fraanBon's text is, "With people, it's
always in the back on my mind, like, do they reéikg me, this insecurity". An
example of text that was coded as insecurity fréonas interview is, "This made me
SO insecure, socially. | became such a people @lebseeded to be with my friends at
all times because | was afraid that if | wasn’thwtitem, they would turn on me".
Ingrid's words, "For a lot of my life, | didn’t hava sense of self. | never felt safe,” were
coded as insecurity.

Irritability. The theme of irritability emerged in four of thelei interviews. Amber
said, "l am in (physical) pain every day. This affeall of my stuff. | feel irritability
depending on if it is a high pain day or a low paay." Brandon said, "l get irritable
with my boyfriend very easily, and that's been @ jpioblem in our relationship”. Carla
said, "I feel irritable when things start playingeo and over, the tape recorder effect".
Ingrid said, "I often feel irritable".

LonelinessThe theme of loneliness emerged in one of the éngltviews.
Brandon's words, "Later, when | was a teenagend nely and depressed and
isolated," are an example of text that was codddradiness.

SadnessSadness is a theme that emerged in two of the igigdnviews. An
example of text from Brandon's interview that waded as sadness is: "At one point, |

broke down and was crying. | didn’t even know wiwas wrong". Ingrid's words, "I
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remember being...sad to tell my mom about thingshbpapened at school because |
knew she would be disappointed in me".
Mental Health Themes

Anxiety. Anxiety is a theme that emerged in four of the eigterviews. Anxiety
was only coded as so when the actual word, "anXietgs used by the participant. For
example, in Amber's interview, she said, "My eatlimemories are of fear and
anxiety". Brandon said, "For a year, | would dategle and then feel more and more
anxious about it". Emily said, "When | was a chile&yas anxious and nervous". Ingrid
said, "It (the early trauma) created a lot of faad anxiety in my life. | never felt safe".

DepressionDepression is a theme that emerged in four of idjie enterviews. Like
anxiety, depression was only coded as so whenctin@lavord, "depression,” was used
by participants. An example of text that was codedlepression from Amber reads, "l
felt anxious before my daughter was going to c@eand now | feel depressed since
she has been gone". An example from Brandon'svietereads, "Later, when | was a
teenager, | was lonely and depressed”. Carla 4amis depressed, my body wasn't
working properly, and | didn’t know how to ask fibke right medical attention”. Emily
said, "l sometimes feel up and down, anxious amiedsed. | have always been like
that".

Suicidality. Suicidality is a theme that emerged in one of therviews. Emily said,
"When | was a child, | hated everyone and wantddltonyself". She said, "I tried
killing myself four years ago and a few weeks adohily said, "Right now, | am
connected with a psychiatrist and counseling ses/ic
Impact of Trauma Themes
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Impact on Career.The impact of early experiences on career is a ¢hibiat
emerged in four of the eight interviews. An examgfiéext that was coded this way
from Carla's interview reads, "I've lost yearseearwise". DeAnna said, "Writing was
the way | first started to articulate my feeling&Mily said, "I fight with God. You
destroy my life. That's why | go to the street almmonstrate". Flora said, "This plays
into my job. All the dynamics with work. It's madee an underachiever".

Impact on Course of Life. The theme of trauma having an impact on the coafrse
participant's lives emerged in eight out of theheigterviews. Examples of responses
that were coded as being included in this themasaifellows:

Amber said, "My early experiences impacteddagisions to have abortions".
Brandon said, "l feel like it (the experience @fuma in childhood) delayed everything
a lot". Carla said, "There have been definite iltp#tat have been very real. I've
stayed longer, bent too long and stretched too hatitll've broke. | think if I'd had a
different foundation, | would have walked away frdmngs and not blamed myself".
DeAnna said, "l think because of my past, | spgakvben something is wrong. I'll put
myself in the line of fire. | won't keep quiet".

Emily said, "Because of my past, I'm conneetét a psychiatrist and counseling
services". Flora said, "Everything stopped ther@wN have certain struggles that |
don’t think 1 would have had. | think | would haweade better choices". Henry said,
"My early experiences have absolutely impactedItisemade me much more grateful.
| made a choice, | committed to faith". Ingrid sdikve spent a lot of time healing".

Impact on the Decision to Have ChildrenThe impact of early experiences on the
decision to have children is a theme that emengddur of the eight interviews. Amber
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said, "My early experiences impacted my decisiornsave abortions; | refused to bring
a child into an abusive situation”. Brandon said€re is a part of me that is worried
about whether | would be repeating the same cy€atla said, "I am afraid of being
tired, too emotional, too needy, of having too matimy own baggage". Emily said, "I
have to work on myself before | can have a child".

Impact on Intimate Relationships.The impact of early traumatic experiences on
intimate relationships is a theme that emergedum 6f the eight interviews. An
example of text that was coded this way comes fBoamdon's interview. He said, "The
relationship, that's the thing that has taken tmgest to get to a healthy level. | still
struggle with this.... Therapy has helped me redheeanxiety was coming from
somewhere else". DeAnna said, "I have been singl2d years. One of my goals is to
be in partnership. | have refused to be in a @hatiip just to be in one. That's what my
mother did". Emily said, "l am so sensitive withys@and boyfriends, and it is not
good". Flora said, "That was the beginning of my esteem issues that lead to a series
of terrible choices. Men, career, school, drugs".

Impact on Parenting.The impact of early experiences on current pangnti
practices is a theme that emerged in six of thietemgerviews. This included each
participant who had children (two participants dat have children at the time of the
interviews). An example of text that was coded pard of this theme came from
Amber's interview. She said, "It definitely impatdt@e as a parent. I'm grateful that my
kids won't ever have a complete understanding @twie been through". Carla said,
"It (the impact of her past on her parenting) evitable to some extent. | have thought
about what | don't want to repeat”. DeAnna saiésk my child the way he thinks, how
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he feels, and | explain things to him; unlike th@wthings were never explained to me.
All I needed and didn’t get, I give to him".

Flora said, "I am afraid of my son feeling basequences. | protect him too much”.
Henry said, "My early experiences impact my paregtbut not negatively. You will
never find a more antennas-out and listening pafembverly cautious”. Ingrid said, "I
decided | was not going to create for my kids #adqusy that my mom had with her
mother-in-law or her sister-in-law. | decided | i@uot be critical of my kids".

Mention of Relationship with God or Spirituality

A relationship with God or spirituality related tauma experienced is a theme that
emerged in two of the eight interviews. Henry sdidhere is no doubt that if it weren’t
for the relationship | had with God and his son #reldaily impact it has on me that |
would not have the grace that | have". He saidg"mtamber one reason why | am
where | am today is because of the grace of Gaodgjtid said, "Most of my strength and
guidance has come from a spiritual connection".

Impact on Development

Participants were asked how adverse earlgkfgeriences impacted them in
different areas of development. The realms of $oeraotional, cognitive, spiritual, and
physical development were explored. Below are figdifrom interviews with each
participant.

Amber. Amber reported the largest impact on her developinas been in the area
of her social development. She said, "I never watebe like my parents. From a very
young age, | always knew the adults around me wegsed up. | always knew my life
would be different, and it was my job to survivAimber said, "The older | get, and the
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more distance | have from (my childhood), the easis to separate. | think | am the
person | am today because of my parents, not te spthem".

Amber's early experiences have also had aadtrgm her parenting. She says, "I
refused to bring a child into an abusive situatidrdidn’t want to live my life in a way
where there were contradictions - religious, butsae. This is why | have never lied to
my children”.

Amber's early experiences also had an impatieo mental and her physical health.
She said, "l wasn't in touch with my body. | wasavvare of my physical needs because
no one had ever taken care of me". About impadtesmmental health, she said, "l've
had different parts of my adult life where I'veusfgled more. When my daughter has
hit milestones, like junior high, | have struggled”

Brandon. Brandon reported that his early experiences haw& mgacted him in
the area of personal relationships, most spedyicaltimacy. He said, "The
relationship; that's the thing that's taken they&st to get to a healthy level. For years, |
would date people and then feel more and more asxabout it...so | would break up
or withdraw again and fall apart". Brandon saidstill struggle with this. I've been
dating my boyfriend for over three years now, anderethough | see that he loves me,
it makes me anxious instead of grateful. Sometihfiesl happy, but even so, there is
this part of me that is freaking out a little".

Brandon also reported the impact on his mdrgalth. He said, "I think | have had
anxiety about intimacy". He also reported impach@ncareer development. Brandon
said, "l feel like it (early trauma) kind of delaeverything. If | had a different
upbringing, | think I would have trusted myself raor liked anthropology from when |
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was in undergrad, but | thought, what can you di #iat? | was worried about what
my parents would think".

Brandon also reported the impact of the traomais decision-making regarding
having children. He said, "There are times whdnrik | want a kid, but | also have an
equal sense of fear. My mom and dad were alwaysraggvith each other, and
thinking about how (having kids) would change miatienship, that is disheartening. It
makes me think | don’t want a kid. And then thex¢hie part of me that is worried about
if  would be repeating the same cycle".

Carla. Carla reported the largest impact on her developimesnbeen in the areas of
career and mental health. She said, "l lost a de@teer-wise, and | have been taking
longer to get through my program because of myessund my health problems".
About impact on her mental health, she said, 'teen primed to take things harder. |
think it's made things other people would blowmffre difficult. Physically,
emotionally, | think if | had had a different fouatibn, | would have walked away and
not blamed myself, not burned a lot of energy,guaiten depressed over it".

Carla also reported significant impact frora traeuma on her physical health. She
said, "l would have gotten help with physical isstester, or been more persistent with
physicians when they didn’t give me a good answstead of accepting vague
answers. | was physically falling apart, my bodyswaworking properly, and | didn’t
know how to get the right medical attention".

DeAnna.DeAnna reported that her development has beenimgpsicted in the area

of intimate relationships. She said, "I have bargls for 20 years. One of my goals is
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to be in partnership. | have refused to be in ati@iship just to be in one. That's what
my mother did". She said, "I'm very picky about Kieds of people | will date".

DeAnna also reported an impact on her memalth. She said, "l was in talk
therapy for 10 years, and this helped a lot. | alas to process a lot. Now | use Body
Tales, which is a form of therapy". She said thesabalso impacted her in the areas of
peer development, social skills and peer relatigssh

Emily. Emily reported that the largest impact on her dgwelent has been in the
area of mental health. She said, "I have moodhigia | am sometimes up and happy,
sometimes very down. | am taking sleeping medsaaridanxiety meds. | am seeing a
psychiatrist and a counselor".

Emily also reports an impact in the area ospeal and life goals. She said, "l want
to work on myself. | want to change my point ofwie She said, "I am nervous and
have panic attacks so if | don’t control mysekinh going to be like my father. | have to
work on myself first".

Flora. Flora reported that she has experienced the lairgesict in the areas of self-
esteem, personal relationships, and in shapingdbese of her life. She said, "This was
the beginning of my self-esteem issues that lexideries of terrible choices. Men,
career, school, drugs. | have so many friendstHayt are questionable people. | wish |
could have fewer and be more selective". She aigh SThis plays into my jobs. All
the dynamics at work - It's made me an underachi&xerything stopped there, and
now | have certain struggles that | don’t thinkdwid have. I think | would be
financially more stable, if it were not for thatpetience. | would have made better
choices".
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Henry. Henry reports that he has been most impacted iaréee of his faith in God.
He said, "The number one reason why | am where tiogiay is because of the grace of
God. Without that, | could have become a drunkalauser; there is nothing I've done
that earns me what | have. It is all here by gew by my willingness to accept that |
am not in control. Acknowledging that there areeotforces at play".

Henry also reported experiencing an impathéarea of parenting and on personal
development. He said, "My early experiences impacparenting, but not negatively.
You will never find a more antennas-out and listgrparent. I'm overly cautious".
About his personal development, he said, "It (tdyetrauma) has made me much
more grateful. It's made me a lot less judgmehtahd to be overly kind. It's not all
about me".

Ingrid. Ingrid reported the largest impact on her develagrhas been in the area of
stress level and mental health. She said, "Itt(dnema) created a lot of stress and
anxiety in my life. I've never felt safe". She atsnd, "l feel stressed seven days of the
week, and the level of stress | experience is a aira ten (on a scale of 1-10, with 10
being the highest)".

Ingrid also reported her early experiencesaictgd her spirituality and her personal
development. She said, "It (her early experienhas)made me more compassionate to
people who have struggled. | have spent a loihoé thealing”. She also said, "It has
deepened my spirituality. | didn’t have any platsedo turn”.

Domains Queried

Participants were asked questions related to sdemrains of life. Participants were

asked about happiness or satisfaction in the fatigwreas: Mood, self-care, social
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support, primary partner relationships, careerdigsion to have children, and
whether or not traumatic experiences had or waulgkict their parenting.

Seven patrticipants (87.5%) reported mood-edlar mental health problems. Four
participants (50%) regularly practiced self-cave {25%) practiced sometimes, and
two (25%) did not practice self-care. Three (37.5éported high levels of social
support, one (12.5%) reported some, and four (5@¥9rted little. Three participants
(37.5%) reported happiness in primary partner ieiahips (two were married, one was
engaged), two (25%) were in relationships, but pplgaand three (37.5%) were single
and unhappy.

One participant (12.5%) reported happinedssrcareer, five (62.5%) reported
current happiness in their careers, yet experieacggnificant delay in career path, and
two (25%) reported unhappiness in their careexse participants (62.5%) have
children, and three (37.5%) are unsure of they whitdiren because of their past
experiences. Eight participants (100%) said eatpeaences do or would impact their
parenting. Table 4 provides a visual representaifdhis information.

Intervention

Each participant sought some type of inteneento cope with early experiences. All
of the participants (100%) used psychotherapydanesduration of time. Differences
were reported in at what ages interventions weeel asd for how long. Other
interventions that were used include yoga, medmatexercise, spirituality, medication,
self-help books, and self-expression through ahld 5 lists this information.

Life Satisfaction
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On a scale of 1-5, with five being high, papgant-reported life satisfaction is as
follows: Amber, 5; Brandon, reported he was noes@arla, declined to answer this
guestion; DeAnna, 5; Elaine, 2; Flora, 3; Henrylngyrid, 3. Three participants (37.5%)
reported the highest level of life satisfaction, (8)o (25%) reported a three out of five,
two (25%) declined to answer, and one (12.5%) ttepamwo out of five. This

information is included in Table 6.
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Chapter Five
Discussion
Participant Rating of Level of Difficulty of Trauma

Two of the respondents rated their trauma [liglvel 4), and six rated their trauma
very high (Level 5). An example of trauma that wated high (Amber) is ongoing
cumulative sexual abuse, psychological abuse agléctefrom age 0-12 without a
securely attached attachment relationship. Anatkample of trauma that was rated
high (Brandon) is physical and psychological alfose ages 4-12+. This individual
did have a secure attachment relationship fronDage

An example of trauma that was rated very figdAnna) is psychological abuse
from multiple caregivers, witnessing violence anehtally ill adult caregivers from the
ager of 3-12+; suffered with an insecure attachmaationship. Another example of
trauma that was rated very high (Emily) is physaialise, psychological abuse, neglect,
violence in the home, and mentally ill caregiveusifered with a secure attachment
relationship, from the ages of 5-12+. Another extengb trauma that was rated very
high (Flora) is the experience of "mass bullyirgt,the age of 12; suffered with a
securely attached attachment relationship.

Looking at the types of traumas that wered diéerently by participants, it is clear
that there are similarities in the nature of thiesemas. In looking to determine why
certain people rated their trauma Level 4 and sthatied their traumas Level 5, |
examined respondent transcripts and at the conditrowhich the traumas occurred. |
found there were no consistent differences thaldcbe attached to different trauma
ratings. There was no consistency in whether othattachment relationship of the
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respondent was secure or insecure; there was raistemcy related to the age in which
trauma was experienced; nor was there consistenepeéther or not the trauma was
one incident or cumulative or ongoing. These figditead me to believe that individual
differences (such as perception, sensitivity t@ewl events) determine whether an
individual perceives an event to be more or lemgnratic. Because | interviewed
respondents about their pasts, factors such as rgeand the degree to which one has
healed from past traumas may also account for wigrson would rate traumas
differently.

The Impact of Trauma on Development

This research was guided by three questiocash fuestion will be addressed in turn.
The first question that guided this research wawi, hif at all, were participants
affected, developmentally, by traumas experienneathildhood. In this section, | will
describe how traumas experienced may have impaetgd participant in the realms of
physical, psychological, social, and emotional degwaent.

Amber. Amber endured multiple types of pervasive and catne trauma
(psychological abuse, sexual abuse and neglect) ich into her teenage years (the
entirety of 0-12). She did not have the bufferifig&s of a healthy attachment
relationship, and she did not have the opportunityevelop a foundation of basic trust
in herself, life, or other people.

Amber says, "When | think of my childhood,drdt know that | have a lot of
memories that aren't trauma.... My earliest memaresof fear and anxiety". Amber
remembers being taken to babysitter's houses laigdeand not being picked up. "The
babysitter would think my mom was coming back, fmytmom would go out on a
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binge and not return for days", she said. Thesestyb experiences might impact not
only physical brain development, but internal watkmodels, as well. Amber learned
she could not trust people to meet her basic naedshat the world was frightening
and unpredictable. She also learned that she wamportant.

Amber's parents were "angry, violent drunkgip were verbally and
psychologically abusive to her and her siblingse $as regularly told she was "stupid"
and "whiney" and remembers having to fight with lerm for food so that she could
eat to survive. Hearing these types of messagesltier mother most likely impacted
Amber's sense of self and self-esteem. Havinggta o have her basic needs met
meant Amber was probably not able to focus on alkgelopmental tasks at these
times in her childhood.

Amber's parents were divorced, and she waseabin each parent's household. She
was sexually molested by her uncle at her dad'séhbom age five until her early
teenage years. When she was 11, her father trigeically abuse her. Experiencing
sexual abuse by her father and her uncle mosylikgbacted Amber's internal working
models related to men.

Amber said, "l remember generalities of mydimod, but not the details. | think it
is the way my brain dealt with the trauma". Givelmaivwe know about the impact of
trauma on brain development, it is probable thatdévelopment of the physical
structure of Amber's brain was impacted by heryeaxperiences, affecting her
memory.

Early trauma impacted Amber's life, scholadlyc as well. She says, most often, she
didn't go to school. When she did, she was "diniy anbathed". She said, "teachers
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didn’t expect a lot from me because it looked likeas such a mess". Amber said, to
this day she struggles with grammar because afkadbeducation in her childhood.

Amber did not mention if her experiences intpdaocial relationships at school,
but said it did impact relationships with her gilgls. She remembered "wanting to be
there" to help her younger sisters at her mom'sddout not being able to handle the
abuse and then feeling guilty about this.

Amber said she had physical needs that wemetias a child. She remembered
going to the doctor for a burn in elementary schantl the doctor yelling at her mother
because Amber should have seen a doctor muchrearider said she did not have
regular check-ups with the doctor and learned nolig aches and pains. Amber said, "I
was out of tune with my body".

Brandon. Brandon was physically and psychologically abusgtliis mother from
age 4-12+. His mother was "very angry" and repdatetd him he was stupid when he
was a developing child. She would ridicule him amake fun of him and his siblings
when they made mistakes. Brandon remembers betngptawn to the floor, and
kicked on the floor by his mother when he was &clie was told he was unwanted,
and his mother often threatened to give him umttoption.

Brandon said he always felt like he was "tpthg" around his mother. He says he
remembers having an "overwhelming sense of feamladeédling of twisting in his
stomach". He says he felt fear constantly as @ clhhese types of things impacted the
development of the physical structure of Brandbresn. This also impacted his self-

concept, his self-esteem; and this shaped hisnalt@rorking models, as well.
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The cumulative abusive trauma Brandon expeeérmid not begin until age four.
This means in terms of physical (especially refgytio structural brain development
and development of neural pathways), social andiemad development, Brandon had
four years of nontraumatic conditions in whichearin, grow and develop (although
one can argue that the absence of a healthy sgaitathed attachment relationship is
traumatic).

Brandon's early experiences impacted his hehaas a child. He said, "When things
were hard (in school), | remember getting so fatstt with myself and so down on
myself for not being able to get whatever it washie point where | was sobbing, and
then | would try to cover it up and repress the gomo | remember feeling hopeless,
like, | am never going to get it". He says everutfiohe got A's in school, he
consistently felt self-doubt and always felt hedha prove himself." He said he grew
up trying to "be perfect" so that he could "win% mother's love and attention.

Carla. Carla was raised in a home with ongoing screarmntyyelling in the home.
She was called names as a child and, and her fagcially, was volatile and
explosive. She was blamed for things she didn’tashol her parents often had
"disproportionate responses to small things". Bithents struggled with mental health
problems.

Carla had insecurely attached attachmentoektiips. There were times when she
would be punished for seeking help. Carla says bbler parents had social problems.
She remembers that if she went to her parentsprithlems, she was told, "Life sucks;

get used to it".
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These types of messages and the lack of helgvas able to receive from her
parents would have impacted her sense of percseiéefficacy and her internal
working models. Carla said, "I lived in a statehgpervigilance". This leads me to
believe the development of the physical structdifeeo brain was impacted, as well.

DeAnna. Deanna has happy memories from early childhoods&¢b), but she was
emotionally, psychologically and physically abuseelglected, and witnessed ongoing
domestic violence from age five until she left otlege. When she was between the
ages of 0-5, she had a secure attachment relajpowsth her mother. At age five, the
relationship changed dramatically, and DeAnna mgéo felt she could trust her
mother.

Beginning at age five, DeAnna was regularlyg &he was "worthless" by her
parents. She was called names and lived in ane@magnt with constant aggression
and fighting. Being called names, being abusedbaiy neglected most likely
damaged her self-concept and self-esteem. Sheotlidarn how to interact with people
in a healthy way, and this may contribute to reasshy she reports difficulty in
relationships with other people in her life.

Emily. Emily was born in a war-torn part of the worldli882. She and her family
experienced multiple traumas related to war onilg Basis. This included living in
close proximity to gunfire, explosions, armed ggareégularly seeing corpses, and
constant feelings of fear and of being in dangermil§s family lost 11 people to war-
related activities by the time she was twelve. tteele is now badly disabled because

of war related activities.
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Emily also experienced neglect as a child. i@perted that both of her parents
struggled with mental iliness, alcoholism and dadgiction. There was domestic
violence in her home. Emily was locked out of tleei$e, even overnight, as a young
child, if she did something wrong. She was rejettgthe adults in her life when she
sought comfort or asked for help, and she regufadyed for her life.

Emily was sexually abused by an uncle wherveefive. She struggled with
enuresis until age seven, and for this, she waetbout of the house and made to sleep
outside. She regularly dreamed that she was dyitithat people were trying to Kill
her". She developed a stuttering problem when sdieeeight and then became "too shy
to speak”. All of her relationships with caregiversre reported to be insecurely
attached.

The fact that Emily experienced so many ex&dypes of trauma leads me to
believe that her development would have been inega@uring the time of trauma,
Emily said she was hyperactive. She said coulctaotrol her impulses and was
constantly in trouble. She was "very angry, anxiang nervous”. She beat her sisters.
She said hated everybody and wanted to kill herself

The traumas Emily sustained seem to have itegdeer internal working models,
the development of her social skills, and her eomati regulation. Because her trauma
was so severe and was ongoing, the developmehe qittysical structure of her brain
was most likely impacted. The fact that she livedla constant state of fear," probably

would have impacted her neurological development.
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Flora. Flora says she had a "normal” childhood and "n&rneationship with her
parents and family until the age of twelve. Whee slas 12, Flora experienced mass
bullying that became increasingly severe over & several years.

Flora's bullying began "out of the blue," wisdte began sixth grade. After she broke
up with her boyfriend, many kids stopped talkindhéy and began giving her the "cold
shoulder". Flora said her ex-boyfriend managedum'nearly every other student in
school against her". Within 4-6 weeks, she wennflieing a normal student to being
the "punching bag for every kid in the 6th grad&ie dreaded switching classes at
school because students would throw things atgush her, hit her, spit on her, and
call her "humiliating" names in the hallways.

Flora began missing school, falling behinde¢hool, and ultimately developing
ulcers. She tried going to authority figures a femes, but each time this proved to be
unhelpful and actually fueled the bullying. Shegiged prank phone calls nearly every
night at home. Flora's mother tried to get involMeat Flora said this only ended up
making things worse.

Flora's grades dropped from average to néaiflgg, and she missed nearly two
months of school. Ultimately, Flora said that $g&ve up". She said, "I felt shame. |
was embarrassed”. When asked who she went to lfmrfFlera said, "l didn't go to
anyone. | felt like on some level this was my fault

Flora had a relatively stable and trauma-&ay childhood, with a securely
attached (as far as Flora reported) attachmerttoe$dhip. This foundation of a healthy
early childhood, and the fact that Flora's braid b2 years of healthy development,
probably had a buffering effect on Flora during tiees of stress.
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Despite this, Flora was impacted in the acda®cial and emotional development,
and her internal working models appear to have bepacted. Being bullied, without
receiving help or being able to find a way to hedpself must have been confusing and
likely eroded her sense of competence and selésstBot only did she fall behind
scholastically, but she says she lost confident¢emabilities to learn new things and to
keep up in class.

This also impacted Flora's family relationshiBrior to the trauma, she had an
"average" relationship with her mother. During timees of trauma, she grew to hate
her mother. Flora says this is probably becausenog¢iner could not help her and made
"everything worse for her at school".

Henry. Henry was physically, sexually, psychologicallydamotionally abused
from the ages of 4-12. He, his siblings and hisscmuwere all abused by an adult male
friend of his aunt. The perpetrator became "clomads" of his entire family, to the
point where the adults in Henry's family trusteis thhan to take the boys camping
nearly every weekend. Henry and the other boys aleused on these weekend
outings, and "nearly continuously" during summaerisen school was out of session.

The adults in his family and extended famiyglmo idea that this was happening.
Henry and the other children were told that if theld anyone about what was
happening, their siblings or parents would be #illdenry believed these threats and
lived with the deep fear that his family would findt and be killed.

Henry said the abuse started in a "luring" was/a very young child, around age

four, Jeff, the abuser, would "lure" the childreithatoys or candy. When Henry was
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between five and six, he remembers being "fed altoRlenry remembers being given
Schnapps while camping, and he remembers goinmteigarten hungover.

By age six, the abuse went from "a casual mepee to something far more

sinister". Henry said, "It was very acute". Henrgsamade to "comply with demands".
If he resisted, he was told terrible things woudgbpen to his family and his loved ones.
He said the perpetrator was "very psychologicdilysave, and the abuse was extreme".
Henry said, by age 10, he was asking himselféf\was worth living. Henry says he felt
shame and "extreme guilt".

Outside of the abuse, Henry said his life ath®rwise "normal and stable". He said
his mother was loving, available and nurturing, $lut¢ was "submissive" to his father.
His father was a "great provider," but was "ematlbnabsent and struggled with
humility”. According to Henry, his family was onghower end of the socioeconomic
spectrum, but he "did not feel poor".

When asked how this impacted him as a chiid,ow it impacted other areas of his
life, Henry said, "It definitely did". He said tladuse impacted his relationships with his
siblings, and he struggled with learning until 4@e when the abuse stopped. He said,
"In 5th grade, | was the happiest class clown kat you ever could have met. | was
compensating so much for what was happening tlea¢ thad to have been someone
who could have seen. But no one did". When Henry waixth grade, and the abuser
left town, he became a 'B' student and later reckan academic scholarship to college.
Henry said, "everything in his life just happengrt fell into place, after Jeff left".

The fact that Henry's abuse did not beginl agg four means that Henry had four
years of a relatively healthy context in which hasvable to develop. Henry reportedly
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had a securely attached attachment relationshisiearliest years. These two factors
probably had buffering effects on the impact oftia@ma that Henry experienced.

Developmentally speaking, the fact that he sa@aseverely abused, sexually,
physically, emotionally, and psychologically, foglet years most likely impacted his
development. The trauma that Henry experienced ¢tepgahim in every aspect of
development. Most severely impacted could have beeas related to the
establishment of self-worth, self-esteem, self-emicand sense of self-efficacy. The
fact that Henry lived in a state of fear for eighars during the time when his brain was
developing, would have most likely impacted theedegment of the physical structure
of his brain. It is probable that the "state" adrfevould have become a "trait". His
internal working models probably would have bedacéd, leading him to develop a
fear of people and a belief that the world is uestifis reasonable to believe that a
person with this type of trauma would struggle vétixiety and depression. It is also
reasonable to believe that this degree of traumm&ddead to psychosomatic symptoms,
addiction, intimacy issues, and/or a personalispdier.

Ingrid. Ingrid was psychologically and physically abused aaglected from "at
least" the age of three until she left home foteg®. Ingrid remembers, "feeling fearful
all the time". Ingrid's mother was mentally and &omally unstable, and her mother's
moods "were up and down". Her parents fought otted, there was yelling, screaming
and things thrown in the home on a regular basis.

Ingrid loved her father, but said he was sahgime from work. He traveled often, so
Ingrid and her siblings were often left alone vitieir mother for days on end. When
both parents were home, they would have "huge hipviights". Ingrid remembers
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listening to her parent's fights with her siblifgsterror,” wondering if her parents
would get a divorce. As a child, Ingrid didn’t kn@myone else whose parents were
divorced, and she was "terrified that this woulgen to her," because she "didn’t
know what would happen to her or where she wouwll'lif it did. Ingrid was told, by
her father, that it was her job to "keep her momppya

Ingrid remembers being hit with wooden spoamnd belts for punishment. She
remembers losing things, like her shoes, and "pato God that she could find them
so she would not be hit". Ingrid says she feltfidaround her mother, who was her
primary caretaker, from as long as she can remenggid's mother was "very
critical" of her, and would compare her to otheitdrien. Ingrid felt her mother "was
constantly disappointed in her, and that she wasrgood enough". About her
relationships with her siblings, Ingrid said, "watéd each other. We fought all the
time, and we thought that was normal".

Ingrid said one of the hardest things aboutchddhood was that her mother "hated"
her grandmother. Ingrid loved her grandmother vimg not allowed to spend time with
her. Ingrid said, "l loved my grandma, and she t¢brree, but | couldn’t get close to her
out of loyalty to my mom. This is a dynamic thatnven my entire childhood. It was
very uncomfortable".

Ingrid was also neglected as a child. Whernvagefive, she broke her leg playing
on unsafe playground equipment in her back yarterAhis, she felt more fear, and
specifically about "going fast". Ingrid said, "Whaacidents happened, my parents
helped, but | wasn’'t watched well in the first @atwas just generally kind of
neglected. | had to fend for myself to survive"e3members struggling with

56



constipation and stomach problems most of her bbdd. She had a "hard time eating
and with digestion".

Ingrid felt fearful at school, as well. Shedsél was a different kind of learner, and |
didn’t fit in a box". Ingrid did not feel that shét in," with peers and had few friends.
She remembers "not knowing what she was doingasses and in school," but
pretending that she did because she didn’t wadtaw attention to herself. She
struggled most with math, and hated anything tevdb it. She said, "l felt an extreme
sense of fear and dread going to math class. Mi teachers were horrible and mean”.

In grade school, she began to fall "way behithe began to fake that she was sick,
and then actually was sick, due to her level afssir In 4th grade, her parents took her
to the doctor for stomach aches. The doctor gavé&rdéequilizers for 10 days, which
she says did not help. There was no follow-up tneat, and her stomachaches
persisted. At the end of 4th grade, Ingrid had edsso much school that she was going
to be held back. Instead, her parents sent heptivate school, where she "thrived".
She said, "l had nice teachers, they taught welbt to pack my own lunch and take it.
| loved it. But it was only for 6 weeks and onlylsoould pass 4th grade”.

Ingrid said she had an insecurely attachedtlatbhent relationship, and it seems her
trauma began at birth. The trauma she experienesdwgoing and cumulative, with
some instances of acute trauma, such as breakiigdd he fact that her trauma
began when she was an infant, coupled with thetifi@ttshe did not have the help or
support of a securely attached attachment reldtipnmeans she was impacted at every
stage of development. She mentioned "fear" mangdgithroughout the course of
describing her early childhood. Her earliest mee®dre of fear, and she felt fear when
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in the presence of her primary caregiver. Thist&staf fear probably became a "trait,"
during the course of her (physical) brain developméer internal working models
would have developed according to feeling that"blagl to fend for herself to survive,”
worried about having her most basic needs met, asdhelter; did not fit in, socially;
had no help navigating challenges in life, strugdieth at home, academically,
socially, and with her siblings; and that she waisable to access help when she
needed it.

The Impact of Childhood Trauma on the Course of Paticipant's Lives

The second question that guided this reseaash how, if at all, did trauma
experienced in childhood impact the course of imtials' lives. In this section, | will
discuss statements participants made relatingetadhbrse of their lives and how early
trauma may have impacted this.

Amber. Amber, now 42, is divorced from her first husbasag has been in a
relationship with another woman for two and a lyalirs. She has one daughter and one
stepson. Amber said her early childhood definitelpacted decisions regarding having
her own kids. Amber had three abortions beforernmatier daughter, and says this is
because she was not in a place or relationshighiohashe felt she could raise a child in
a healthy way. She said, "l refused to bring adcimto an unhealthy situation".

Amber said she "forced" herself to marry hesliand because she thought he was a
good person and had her daughter with him. Shedéer been monogamous, and as
always been open about this. She is in love wittchaent partner (a female) now, and

she hopes that they stay together.
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At age 21, when she was pregnant with her ld@ungAmber sought counseling and
began actively "working through issues from thet'pasmber said, "lI've had different
parts of my adult life where I've struggled moreh&ii my daughter has hit milestones,
like Jr. High, | have struggled". Amber has hadtsof physical health problems and
was diagnosed with fibromyalgia at age 28.

Amber was the first person in her family svrean AA degree, and was then the
first person in her family to graduate from colle§ée earned her undergraduate degree
in Women and Gender Studies and in now pursuiniglaiR Justice Studies.

She did not go to college until she was 28 becahseavas told she was not smart and
would not succeed in higher education. Therefordraema impacted the educational
and work aspects of her life.

Brandon. Brandon, now 33, is a PhD student. He has strdggith personal
relationships, and most specifically, intimacy, émndire life. He is currently in a long-
distance relationship with an older man (his b&yfd lives in New York). For years, he
said he would date people and then feel increasergtious about being in a
relationship. He would break up with them and tfeszt depressed and withdrawn or
"fall apart".

Brandon said the formation for his career pethpened after college. He worked for
nonprofit agencies and volunteered in schools ang &itchens in poor areas in New
York and New Jersey. He says, "l learned aboutideia that there is a systemic sort of
injustice. There are systems in place that keep people poor and rich people rich".
He said through working at nonprofits, he learret there are, "charitable things that
try to make it so that things are not as bad, aid find this work gratifying, but it also
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wore me out. Also, this isn’t doing anything to askk the systemic injustices...this
powerful and complex system". Brandon said, "I'ntendrawn to systems and being an
investigator...I knew | wanted to study social inégyabut it's not an easy route to do
that".

A professor from Brandon's college recommerttatihe look into studying
Anthropology, and with this advice, Brandon tooéisses in this area. This is what he is
studying now and, according to Brandon, how "aliha$ came to be". Brandon said,

"In this way, | feel like | am right where | belonigam looking at inequality in
archaeological records...and | am also studyingrémesttion from egalitarian hunter-
gatherers into societies that we have now, arglrgally interesting looking at this".
Brandon said, ultimately, he would like to writeoaib inequality and evolution for a
larger, nonacademic audience and believes havitftPawill make his work more
impactful.

Brandon is not sure if he wants children. bbgfriend is nine years older and wants
a child now, and this is a point of contentionheit relationship. Brandon says he
worries that having a child would disrupt theirdss He remembers his parents
constantly arguing and not having time for eacleo#nd worries this may happen to
him if he has a child. On one hand, he said he avike to have a child, especially a
little boy. He likes the idea of "bringing a chilgh in a loving way and not making him
feel pressured,” as Brandon felt. He said, "I &lsee an equal sense of fear". Brandon
worries about his temper and worries he may repegtle of abuse. He has never been

in a physical fight, but says when he is in argutsevith his boyfriend, it is hard for
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him to "control his emotions”. He said, "l worryati have that part inside of me, and
that if | lost my temper, | would lose control”.

When asked if his early childhood experierogsacted the course of his life,
Brandon said, "yes". He feels like "it kind of dgtal everything”. He said if he had a
healthier childhood, he would have trusted himselfe. He was interested in
Anthropology earlier in his life, but doubted heautbdo anything with this. He was
worried about what his parents would think. Brandaiu the biggest impact his
childhood has had is in the area of personal oelahips and, specifically, it led to the
development of anxiety about intimacy.

Carla. Carla, 32, is a doctoral student. She has strdggith ongoing physical pain,
medical conditions, anxiety, and depression sireceshrly twenties. She said her life is
currently quite stressful because she is workinpemndissertation.

Carla is married and said she "lucked outraadied someone really great". She
said she has a supportive spouse and is lucky wathéhim. She said she thinks she
drives her husband crazy and "exhausts him". Wkkadaabout social support, Carla
said she considers a few colleagues from her pnogwebe social support, saying they
mutually support each other through "the same gg'béheir program).

Carla would not tell me what field she is mwhich degree she is pursuing because
she was concerned about maintaining confidentidlitgen asked about how she came
to choose this career, she was unclear in her neggoShe said she has been depressed
and confused, and was not sure what she wanten &nd this is how she has come to
where she is now. Carla thinks, due to her edrydkperiences, she "lost a decade,
career-wise".
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Carla is not sure if she wants children. Henuse does, but Carla said she is
concerned about the health implications, sayingsterrified of having post-partum
depression,"” and scared of being "trapped,” becsluseloes not feel she has a "solid
foundation" in her career. Carla said she is afoditbeing tired," "losing her own life,"
"being too needy, too emotional, and that she dasrtuch of her own baggage".

When asked if she thinks her early experiemgksmpact her parenting, she said
this is "inevitable, to some extent". She is conedrthat she will "get in someone's way
(a child)," or "swing the other direction and rassaarcissist". She said, overall, the
idea of raising children is "really scary".

When asked if she feels her early life experés have impacted the course of her
life, she said, " Yes, on one hand, it colors etheng...| lost years, career-wise, and |
lucked out that | didn’t lose out in terms of parabrelationships". She said she had
health problems that she wasn't attuned to (becalusarly experiences) and said she
has experienced "definite impacts that are verl.r8ae said she thinks she has been
"primed to take things harder".

When asked to elaborate on this, she sattijrik it's made things other people
would blow off more difficult for me. I've stayedrger, bent too long, stretched too
hard until | broke, physically and emotionallyhlrik if | had a different foundation, |
would have walked away and not blamed myself, monéd a lot of energy, not gotten
depressed over it. | would have gotten help withphysical issues faster or been more
persistent with physicians when they didn’t give amswers, instead of accepting

vague answers".
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DeAnna. Deanna, now 43, is working toward her PhD. Shebleas involved with
public speaking and the performing arts since heye&ollege days and continues to
find deep satisfaction with pursuits in these ar&&® is currently a Teaching Assistant
in graduate school and enjoys this. She said tegahisomething she may want to
pursue, along with writing and performing.

Deanna worked with a therapist for 10 yeaxd says this helped her "a lot". She
says she has been able to process a lot of heapai$s now able to be open to positive
relationships.

Though Deanna has close friendships, saysaay in romantic relationships is the
area of life that is hardest for her. She is siragld has been for 20 years. Deanna says
she "refuses to be in a relationship just to ben@," because this is what her mother
did.

Several years ago, Deanna decided she wanteae a child. She approached two
gay men (a couple) who were friends of hers, akddg they wanted to co-parent.
The men did not want to co-parent, but one of tinexa willing to donate sperm.
Deanna had a baby this way, and then her maledfdesided he did want to co-parent.
The men have broken up, but the biological fatkerains involved with Deanna and
her son. Deanna said that the father has, at tistrejgled with anger management.
Deanna was tearful when she said, at times, hevbdhig&e her mother's abusive ex-
partner, Elaine. The father has since begun wotkerapy, and is "doing much better".

Deanna said her early experiences definitalygghmpacted her as a parent. She said
she "gives her son all that she needed that sim& diek". Deanna asks him how he
thinks, how he feels; she will explain things tanhi'unlike the way things were never
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explained to her". She apologizes if she has doneething wrong, which is something
her mother never did. Deanna says her son's fatiles from "white picket fence
privilege". Deanna said because of her past sabklésto "consider her son's feelings in
ways he (the father) can't understand".

When asked if her early experiences have iteplarer or the course of her life,
Deanna said, "because of my past, | speak up wdraething is wrong. | won't keep
quiet".

Emily. Emily is now a 31 year-old doctoral student whovewto the United States
three months ago. She feels stressed nearly eagrgfdhe week and experiences
mood instability and problems sleeping. She isentty working with a psychiatrist
and a counselor and is taking several psychotmogdications.

Emily did not receive any help for the traush& experienced until she went to
college, at age 18. Emily said, "When | went tdexp | sought counseling because |
thought, what can | do? | am so nervous". At tlagpin her life, Emily was having
high anxiety and panic attacks. She said the cdugdeelped, and she began to read
books on overcoming shyness. She tried yoga iegeland says this helped, as well.

Emily does not have children at this time. Wilasked if she wants to have children,
she said she is unsure. When asked if her eargriqzes may impact her decision to
have kids, she said, "Yes. | am nervous, and | pawec attacks. If | don’t control
myself, | am going to be like my father. | haveatork on myself first". Emily said she
likes kids, but also that, "kids are also so ne@i#gause of this | can't be nice to all

children. | try to be kind to them, but they are teeedy".
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Emily said she does think her early experisnogacted her life, but said she does
not know how.

Flora. Flora is a 42-year old waitress and yoga tea@tez.is divorced and has one
son, age seven. Flora learned about this study &@mend, who is a graduate student.

When asked about her career, Flora said, bUiging in sixth grade was the
beginning of the end for me, academically. My geadieimmeted, and | never
recovered. | dropped out of high school twice aidndt go to college”. Flora said she
loves yoga and teaching yoga, but it doesn't supgyor financially. She said she is a
waitress "out of necessity".

When asked if her early experiences impacegaicision to have children, Flora
said no. When asked if her early experiences imiparcparenting, she said, "Yes".
Flora said she feels she has a good relationslhipher son, but that she "may do too
much for him". She said she "doesn't want him & lfiés consequences”. She worries
she "bulldozes him over with information," and t#ktsrhe sees her as very "practical,”
which makes her sad.

Flora said her early experiences have pos$jtimepacted her parenting, as well. She
said, "They have made me more self aware. | knoatWivant to do differently,
meaning, | don't want to care so much what othepleethink. But | think | protect him
too much". She said, "l am terrified of how | waltt if he is bullied. I might be like my
mom".

When asked if she feels the trauma she experikat age 12 impacted her or the
course of her life, she said: "l didn't value m{/s€his is the beginning of my self-
esteem issues that led to a series of terribleceBoMen, career, school, drugs. A lot of
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this is completely over, but | am always lookingrtend things and make things closely
connected. | want intimacy and closeness with pgoptluding my ex-husband. | am
good friends with people from sixth grade who hapelogized to me, but they are
guestionable people--one cheated on his wife, aseatdrug problem. | not only
forgave them, but | have kept them close in my lifeave so many friends, where |
could just have fewer and be more selective. ltdom@w what this is about, but I just
want to understand things. What makes people ags$RiWhy people do things? When
people do bad things, | want to find out what taey thinking and why they do it. |

think | take this too far. | think it comes from mged to keep peace and keep people
liking me".

Flora added, "This plays into my jobs, tod. tAe dynamics at work--it's made me
an underachiever. Everything stopped there (imgixadde), and now | have certain
struggles that | don't think | would have. | wole financially more stable. | would
have made better choices".

Henry. Henry, 42, is happily married. He has two childidenry learned about this
study from a friend who is a faculty member.

Henry experienced a turning point in his ateage 20, soon after he had married. In
his words, soon after he was married, he "had fair afght away". His wife found out
about the affair, and confronted the other womam did not know he was married.
When Henry came home one evening, both women wdris aouse. Henry says, they
confronted him, and he had an "emotional breakdow®e"told them about the abuse,

and this was the first time in his life he had etedd anyone. He said, when he was
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confronted about the affair, his "whole experiefafdrauma) came back to him". He
said, he asked himself, "Why do | think this (havam affair) is okay?"

At this time, Henry began working with a thaist, which he did for seven years. He
said this was "very very helpful". He said that fpaople in his life know about the
abuse he suffered, but the few that do are vergatige. He said, "There is no doubt
that if it weren’t for the relationship | had wiod and his son and the daily impact it
has, then | would not be where | am today".

When asked if his early history influenced degision about having children, Henry
said both he and his wife wanted children. Theyggled with infertility for many
years, so were "very ready" to have children whismwiife became pregnant. His
children are now five years and 17 months old.

When asked if his history influences his sti@arenting, Henry said, "Absolutely”.
He said, "you will not find a more antennas-owgtedning, overly cautions father". He
said he does not believe his early experiences ingvacted his parenting in a
"negative way". He added, "I will soon start havoamnversations with them about what
is appropriate and anyone not touching you".

When asked if his early experiences have inggblecim or shaped the course of his
life, he said, absolutely. He said, "It has madenmueh more grateful. It has made me
see, it doesn’t matter where you come from, ithere you are and where you are
going. It's made me a lot less judgmental. You tlkhnbw what someone's going
through".

Henry said, "The number one reason | am whane today is the grace of God.
Without that, | could have become a drunk. | cdudgle become an abuser. There is

67



nothing that I've done that earns me what | have.dll here by grace and my
willingness to accept that I'm not in control. Ackvledging that there are other forces
at play. Why would I go through all that and 3tédl blessed. It is my eternal quest -
what do | do with it?"

Ingrid. Ingrid, 45, has been divorced for five years aasl three children. She is
currently in a relationship with a man. She learabdut this study from a friend who is
a graduate student.

Ingrid wanted to be a nurse, but instead mdsudegree in education because it is
what her father told her she should do. After beirfgll-time mother for the last 17
years, Ingrid is now taking prerequisite coursethab she can go to school to work in
health sciences.

When asked if her childhood experiences imiteel her decision to have children,
she said, "No...It was unconscious". Ingrid said Is&e children because she was
married, and that is what people did.

When asked if her experiences have influetezgarenting, she said, "Somewhat".
Ingrid said, "When | had my first child, | was varg-self-aware. | began my personal
growth work six months after she was born. | did@ve a clue how to parent”. Ingrid
said, "l didn’t know how to create a loving family8he said, "I started off well with my
third child,” but recently found out that her oldemn (middle child) was "physically
abusive" to her youngest.

Ingrid said, "l decided | was not going toateefor my kids the jealousy that my
mom had with her mother-in-law. | was never goimg@ut my kids through that. |
decided | would never talk badly about other peapl®y home". She said, "l decided |

68



would not be critical of my kids. | wanted to leykids know they were loved and tell
them that a lot, and physically hug them and dikéf that". Ingrid says having children
spurred a desire for her own healing and growtle. &fid, "I didn’t want my kids to
have a bad relationship with their mother".

When asked if her early experiences impadtectcburse of her life, she said, "Yes.
Throughout my whole life, for a lot of my life, idh’t have a sense of self. | was just
surviving. | have just been trying to make surekiug are ok. It made me more
compassionate to people who have struggled. I'eatsplot of time healing”. Ingrid
said, "It's hard to get into the race when you tietart on the same level". She said, "It
(the trauma) has deepened my spirituality. | ditha¥e any other place to turn. It
created a lot of fear and anxiety in my life. | aefelt safe".

The Impact of Trauma on Life Satisfaction

The final question that guided this researels vinas the experience of trauma in
early childhood impacted life satisfaction in atiolbd? In this section, | will describe
statements participants made related to the experief daily life (stress level, mood
issues, psychosomatic experiences), goals (if arg wientioned) and participant's
words regarding their own life satisfaction.

Amber. Amber said she has a big circle of friends antisha has stayed close to
her ex-partners. Her ex-husband and her ex-gmiirire two of her best friends, and
she considers this to be strong stable social sudRegarding her mental and
emotional health now, Amber said she felt anxicefote her daughter went to college,

and she feels depressed now that she is gonerédsoding self-care, Amber said she,
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"makes a point to keep a healthy distance fronfdraily, with calling, answering calls
and keeping in touch".

To take care of herself when she is havingchday, Amber said, "It depends on if it
is a high-pain or a low-pain day". If it is a loveip day, she walks her dog, plays with
her dog, gets pedicures, watches what she eatsrientio spend time with friends. If it
is a high-pain day, she wants to stay in bed. tégrid a trained therapy dog, and it is
his job to make her get out of bed. She said osetldays, she feels very angry, both
because she is in pain and because she has totgdtied.

In terms of career goals, she wants to do sungewith a cause and that has social
impact.

Brandon. Brandon said, currently, he often sleeps tocelifihoughts about school,
work, and personal things to do with his relatiopshith his boyfriend often cause him
to lose sleep. He experiences headaches aboutameek and has muscle tension
nearly every day. Brandon struggles with feelimgable. He said, "I get irritable with
my boyfriend very easily. That is a big problenour relationship. | will say to him,
'Why don't you get this; I've already explainedtta you.' | get irritable and
insulting....l don’t have irritability in other areas my life".

Regarding friendships and social support slifeé, Brandon said, "Right now, my
(his) friends are definitely my (his) cohort becauge all started together and were
forced to interact. | have friends in NY, but I'mtrgood at keeping in touch with them
because | don't like being on the phone too loBgandon recently had a "fight" with a

friend in NY, with whom he is no longer talking.@&rdon says, "friendships, that's
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something I'm still coping with...Intimacy, in genkrseems to be a tough thing for
me".

Carla. Carla is upset with her program and the facultyhwihom she works, saying
they are unsupportive and unhelpful. She said sbls fingry often, and she feels angry
in her graduate program. She said if she couldhohg$ over, she would not pursue this
program.

Carla often feels irritable, has muscle temsiearly every day and struggles with
what she calls, "the tape recorder effect, whareggthgo on and on in her mind, and she
can't turn it off". She says she has recently zedli'this is stuff like her childhood". She
says, if she hears people attacking or belittlittgeopeople, it bothers her, even if it
isn’t about her.

Carla said she has an overall difficult tingalthg with stress and that she feels
"burdened with baggage". When asked about copiiig ske used when she is having
a bad day, Carla said she will try to ask hersély she feels bad. She tries Chinese
medicine or to distract herself, but says thatndtely, she "has lost a lot of
productivity due to this".

Carla has worked with three different mentdlth therapists in the last five years.
She is unclear as to if this has been helpful orWhen asked about self-care, Carla
said, "In the past, | used to be really bad at'tiN®ew, she tries not to skip meals or stay
up too late (past 1:30 am). She also says she t\Wbihierself be bullied into dealing
with people who she doesn’'t need to deal with".

When asked about her goals, Carla said heeécgoals have gone out the
window". She said she has a thirst for knowledgettat her PhD program has not
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been satisfying. She "feels beaten down by thegsoof the PhD program" and feels it
has taken her longer to get through the prograrausscof her health and her personal
issues.

DeAnna. When asked about her current stress level, Desaidashe thinks she
experiences more stress than average, especidllg gchool related. She denied other
psychosomatic symptoms, such as appetite regulatidrheadaches, but said she does
experience chronic back pain. Deanna had to litk aer mother one year during her
adulthood and said during this time, her back pas worse and her stress level was
"sky high nearly all the time".

When Deanna is having a bad day, she danaegtess her emotions. Deanna
practices "body tales,” which she said is a wagxqressing her emotions through
physical movement. She noted, "Our experiencetsapped within our bodies".
Deanna also uses communication as a form of sedf-&hne won't diet because she says
she was criticized for over eating when she wasild.c She said she won't let people
talk to her in a way that is negative or demeanidgpnna tells her mother, "When you
say | eat too much, it makes me feel like you dtmve me for who | am".

Deanna reports having lots of friends anda@ipport. She has had meaningful
romantic relationships in the past, and is clomnits with her ex-boyfriends.

When asked about her goals, Deanna saidg"to partnership”. She said this is the
one area of life that is the hardest for her. Shaso working on a book that she wants
to finish. About performance, she said this is sibing that is therapeutic, but this is

not the main reason she does this.
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Deanna said, "Through performance, | cannémmy emotion and validate
audience member's feelings". Deanna said she gartiernce her own emotion and is
not afraid of it. She said, "We spend too much tireeng afraid of our emotional
experiences as opposed to allowing ourselves te tieam and get them out. We don’t
allow ourselves to have our feelings enough".

Emily. When Emily feels down or is having a bad day, shgs home because "she
feels better there". She said she feels, "sometupesd very happy, and sometimes
very down". She said she has always been like #tne.smokes cigarettes and drinks
beer to try and make herself feel better. Emilyeddbhat she is drinking less beer now
because she is not supposed to drink with her ragdic

Because Emily recently moved to the UnitedeStashe does not have consistent
social support here. She has made a few friendisslaa talks to a few friends at home.
Emily said she cannot relate to most women whoablbut "clothes and nails". Emily
is currently single, though she is becoming invdiwath an older man. She said she,
"feels uncomfortable about this," but does not etate. Emily is not sure how she
came to choose her career and is undecided indgg@arcareer satisfaction.

When asked about goals, Emily said she has.rater in the interview, she said, "I
want to work on myself. | want to feel like | dichen | was a child. | was happy and
young and hyperactive, but they just suppressed me"

Flora. When asked about her current level of stressaFard she experiences stress
every day and rates it a 4 on a scale of 1-10.eRperiences muscle tension, irritability,
tearfulness, and feels tired a lot. She said shp@lady uses food to cope with emotions.

Flora said she has recently gained weight thisds causing pain in her back. She
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says because of this, it is hard for her to exerditora said her self-care has gone down
because she has been working too much. She sardshiedas stressed, "self-care goes
out the window". Flora said she knows that hikieggrcise and yoga help her feel
better, but it is hard for her to "actually do" $kehings. When asked what she does if
she is having a bad day, Flora said she removeglhé&om stressful situations, talks to
a friend, or takes alone time for herself. Flona she does not have the social support
in her life that she would like. She is originaligm New York and says most of her
friends are there.

Henry. Henry experiences no psychosomatic symptoms, éxcepsional
irritability, when his children "stay up too latdie said he does not experience
significant levels of stress on a regular basisides "normal, everyday life-type stuff,”
which does not get in the way of his daily life.riig runs and tries to maintain a
healthy weight as measures of self-care. If headirig down or has had a bad day,
Henry plays guitar, reads, sits and talks withwife, or plays with his sons.

He volunteers to officiate high school footlzald said he has made good friends
there. When Henry was 16, a teacher introducedidicomputer science, and he has
known since then he wanted to pursue computer ceigte now has a successful
career as an IT supervisor and "loves his career".

When asked about his social support, he k&dyife, his younger brother, and a
circle of friends who have been in his life for mamears provide excellent social
support for him. Henry and his male friends redylaave "guy's nights,” where they
go to the movies or watch football. About his mage, Henry said,” | am luckier than
anyone | know". "Nancy (his wife) is everything tlamyone could ever want".
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Henry said his goal is to raise two childredmowecome productive citizens who
want to be happy and have a better life than headiding, "not that his life was bad".
He wants his children to have every opportunitgxoel. He wants to continue to have
a happy marriage, live to be 100, and be marriedwhnts to finish a triathlon. He is
writing a science-fiction novel. He wants to beaarthor and, "keep being happy".
Henry said, "I've got a great life".

Ingrid. Ingrid said she feels stressed most days of tlekw#he has a reduced
appetite, often when she is stressed; experienasslentension and irritability. She said
she struggles with anxiety.

Ingrid has a "strained" relationship with loédest daughter. She said, "She doesn’t
like me at all. I'm worried about her. I'm watchingr carefully. Our communication is
difficult, but it is better than it was". She saide is also "worried about both of her
other children, who are boys". She said her sonsd&ms depressed, and her son who
is 9 is "wild" and "acts inappropriately with hisends". She is worried about time her
sons spend with their father, saying when theynatte him, there is little to no
supervision. Ingrid said, "My ex-husband and Ir@oeon the same page at all with
raising kids".

As measures of self-care, Ingrid practicesay@xercises regularly, meditates,
journals, and has massages. She is also in a siyep@iationship. When asked what
she does if she is feeling down or has had a bgdSte said, "I have a strong spiritual
practice. This makes a huge difference”. For mappsert, she will talk with friends,

practice yoga, or read. She said, "Books are & gagafort”. For social support, Ingrid
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said she has a few close friends, some family mesnbecluding her sister, who she
can talk to, and the man she is dating.

When asked about her goals, Ingrid said, 'Htvta get the kids to a good place
where everyone is okay and everybody is safe amygdle able to live their lives. |
want them to be happy healthy responsible adultgnit to make sure that | can
financially support myself. | want to be marriedvant to write a book".

Results

Every participant stated that they were impactethiyexperience of trauma and
that the trauma impacted the course of their lifsecure childhood relationships did
not consistently predict problems in similar areakfe, including adult primary
relationships. Participants with similar typesrmaiumas, even when the trauma was
experienced at similar ages, responded to thesdstdferently.

For example, Amber and DeAnna experiencedairtypes of trauma, and both had
insecurely attached attachment relationships. Amilaesrdetermined to wait until she
was in what she considered to be a good relatipresid had a stable income before
having children because she "wanted to wait uhglwas in a stable position to have
kids". DeAnna, however, wanted a child so badly #e sought a sperm donor. When
she did this and became pregnant, she was sindleas without a steady source of
income.

Amber and DeAnna have both decided to havdrem, yet Brandon and Carla, who
had similar experiences to Amber and DeAnna, dfesstiggling with the decision

whether or not to have children. Both Brandon aadyCsaid they are struggling
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because of issues relating to the trauma they eqmed in childhood. They question
their ability to be good parents.

Another example of participants respondinfedéntly to similar events is related to
social support. Amber and Carly experienced sinyjpes of traumas at similar ages.
Amber reports high levels of social support, yetl&atruggles in this area. These
examples demonstrate why it is impossible to geizeraow will people will be
impacted by adverse events that occur in childhood.

Expected and Unexpected Findings

| expected to find that participants who hadexienced similar types of traumas
responded differently to these traumas. For exangdda and Brandon experienced
similar types of traumas and had similar typesttachment relationships. However,
Carla is happily married, and Brandon, who is umlyaip his romantic relationship,
says romantic relationships are perhaps the mtistudli area of his life.

| expected to find varying degrees in Lifei§fattion (LS) according to differences
in resolution of traumas. | did, indeed, find highkevels of LS in individuals who had
experienced resolution of traumas and lower le®ElsS in those who had not. For
example, Henry, who experienced trauma rated agllg\found resolution of his
trauma through therapy and through his faith. Hered a LS rating of Level 5.
Emily, who reported the lowest level of LS, has foaind resolution to her trauma,
which was also rated Level 5. This is evidencethéystatement, "l fight with God, he
has destroyed my life," and her reports of curgeetiperiencing panic attacks and

anxiety.
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| also expected to find that the experiencafma would have impacted the course
of individual's lives. Indeed, each participantagpd that the course of their life was
impacted by the experience of childhood traumahEegticipant interviewed was
impacted either in the domains of intimate reladldps, mood, career, or decisions
regarding marriage or children.

| did not expect to find that spirituality wlduplay such a large role in recovery from
trauma and/or in the ability to cope with traumaioTout of the eight participants
attribute their survival or ability to cope withrBaadverse life experiences. For
example, Henry says, "The number one reason whywhere | am is the grace of
God."

| also did not expect to find that such a hpgincentage of participants would rate
their Life Satisfaction so highly. Three out of leigespondents rated their Life
Satisfaction a Level 5, the highest possible ratimgas also surprised to learn that one
participant, Henry, who experienced the highestllef trauma, reported zero negative

residual effects from the trauma he experienced.
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Chapter 6
Summary and Conclusion

Strengths

The current study contributes to the bodytefature that elucidates the relationship
between the experience of trauma during childhowtllafe Satisfaction in adulthood.
This study highlights the ways that childhood eigraes, related to trauma and
attachment relationships, can impact adults. Thelt®of this study are important
because they confirm findings in the existing &tere and encourage further research.

Because this is a qualitative study, it pregifiner-grained insight into why
participants struggle and in different ways thajuantitative study could. For example,
Brandon reported that he experiences difficultyhwuiitimate relationships. Because of
the interview format, he elaborated. He said, "Etveugh | see that he (his boyfriend)
loves me, it makes me anxious instead of grateltlis information gives readers more
insight as to why Brandon struggles with intimagy,opposed to only learning that he
struggles. Another example from Brandon's storyeoafter he states that he is unsure
if he wants children. He said, "l worry...that ifdde my temper, | would lose control.”

This study highlights the importance of examgnwhy participants make certain
decisions, not just what these decisions are. Tiaéitgtive nature of this study provides
information that gives researchers, clinicians eddcators insight into why adults who
have experienced trauma in early childhood behavled way they do. This study
highlights the complexity of the impact of adveesents in childhood can have, and

especially related to the course of one's life @adsion-making processes. The
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findings presented in this study can be used trinfclinical and educational practices
and research.
Limitations

Although this study provides meaningful cdmitions to the literature, there are
several limitations that should be noted. The fsghat the sample was recruited
through the graduate listserv and snowball samtmg that original recruitment
strategy. This means that all participants weretioning well, at least well enough to
pursue doctoral degrees or sufficiently engagdiero hear about the study through
friends and acquaintances. It also means thaséimgle had enough stability in their
individual lives to be able to attend graduate stloo to pursue professional careers
and social activities in their community. Most bétsample, that is, those pursuing
doctoral degrees, are not representative of thergepopulation.

Another limitation is the sample size. Becatlse was a qualitative study, the
sample size was relatively small. Another limitatis that some participants declined
to answer questions involving scales, providingnetess data with which to work.

Another limitation was the fact that partiapggwere only interviewed once. This
raises questions regarding whether mood on thabdgyhave impacted responses. It is
also possible that participants would answer cffidy if there had been more
opportunity to develop rapport between the intewgeand participants. For example,
participants may have responded more honestly grhage provided more information
if they felt more familiar with the interviewer.

Directions for Future Research
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Future research should focus on learning rmboeit why some people who
experience trauma in childhood experience hightr &atisfaction in adulthood than
others. It would be helpful to examine what softsterventions or decision-making
processes lead to increased life satisfaction uttlaglod and if consistency can be found
in these. It would be beneficial to interview saagpthat are more representative of the
U.S. population of 30-45 year olds, as well.

It would also be helpful to examine how andyyleople who experience similar
types of traumas at similar ages are impactedrdiftéy by similar events. Learning
more about what, specifically, related to resoluid traumas and impacts on both
development and reported levels of Life Satisfactioadulthood would be beneficial,
as well.

Future research should continue to focusasiations in participant attachment
relationships and how these impact functioningdalténood. It should also continue to
examine how the age at which the trauma occursataganctioning in adulthood. In
addition to studying this topic qualitatively, iowld be helpful to analyze this topic
guantitatively, as well. This could allow for largeample sizes, perhaps yielding more
generalizable results.

Conclusion

This study reveals that people who experi¢raaana, even similar types at similar
ages, respond differently to these events. Thereliffierences not only in the way
people internalize events, but also in the way tlespond, behaviorally and

emotionally. The results from this study confirmatleven individuals who have
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experienced similar types of attachment relatigrshre impacted by early events
differently.

These findings also support the position thablution to adverse early experiences
(or the lack of resolution) impacts reported lewvdl&ife Satisfaction. These findings
support the literature relating to attachment refehips, trauma and Life Satisfaction
in adulthood and have implications for future resband intervention programs. This
line of research can help researchers, educatdrsliaicians to better help and
understand adults who have experienced traumaly asvelopmental stages of their

lives and to plan future research.
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> Table

Information Related to Trauma Experienced

abuse, psychological abuse

Type of trauma experienced Age Type of attachmertevel of
relationship difficulty
of
trauma
Amber Neglect, psychological abuse, 0-12 Insecure 4
sexual abuse
Brandon Physical abuse, psychological 4-12 Insecure 4
abuse
Carla Mental illness in family, 3-12 Insecure 5
psychological abuse, violence |in
home
DeAnna Mental illness in family, 5-12 Insecure 5
physical abuse, psychological
abuse, violence in home
Emily Grief, loss, mental illness in | 0-12 Insecure 5
family, neglect, physical abuse,
psychological abuse, sexual
abuse, violence in community,
violence in home
Flora Mass bullying 12+ Secure 5
Henry Psychological abuse, sexual 4-12 Secure 5
abuse
Ingrid Grief, loss, neglect, physical| 0-12 Insecure 5
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Table 2

Source of Trauma or Abuse

Inside home| Outside homeé Source of trauma

Amber X Mother, father, step-father, paternal encl

Brandon | X Mother

Carla X Mother, father

DeAnna | X Mother, mother's girlfriend

Emily X X Mother, father, aunts, uncles, grandp#sen
(inside home); Community violence relate
to war (outside home)

Flora X Her ex-boyfriend, her peers in school

Henry X An adult male friend of the family

Ingrid X Mother, father

2d
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Table ¢

Emotional Themes Experienced by Each Partici

Agg. | Anger | Fear | Frust. Help. Insec Irrit Lon. dSa
Amber X X X X
Brandon X X X X X X X
Carla X X X
DeAnna X
Emily X X
Flora X X
Henry
Ingrid X X X X X

Note: Agg.=Aggression, Frust.=Frustration, Help=Helpless) Insec.=Insecurity,

Irrit.=Irritability, Lon.=Lonliness, Sad.=Sadness
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Table 4

Domains of Life Impacted, As Reported by Resposdent

Mood Self- Social Primary Career Decision| Parenting
Related | Care | Support | Partner To have
Problems Relationship Children
Amber Yes Some | Yes Yes - Happgy Happy| Has Yes
Delayed | Child
Brandon | Yes Yes Some Yes - Happy Unsure Yes
Unhappy Delayed
Carla Yes Some | Some Yes - Happy Happy Unsure Yes
Delayed
DeAnna Yes Yes Yes No - Happy Has Yes
Unhappy Delayed | Child
Emily Yes No Low No - Unhappy | Unsure Yes
Unhappy
Flora Yes No Low No - Unhappy | Has Yes
Unhappy Child
Henry No Yes Yes Yes - Happy Happy Has | Yes
Children
Ingrid Yes Yes Yes Yes - Happy Has Yes
Unhappy Delayed | Child
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Table 5

Interventions Used by Participants to Cope withulma

Type of intervention used Ages used
Amber Psychotherapy, Medication 20-21
Brandon | Psychotherapy 17,19
Exercise, yoga, meditation 28-present
Carla Psychotherapy 30-present
DeAnna | Psychotherapy 18-22
Self-expression through art 20-present
Emily Psychotherapy 15-25
Self-help books 25-30
Yoga 30
Medication Present
Flora Psychotherapy 23
Henry Psychotherapy 25-30
Spirituality 26-present
Ingrid Psychotherapy 27,42
Self-help books 35-present
Yoga 35-present
Spirituality Entire life
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Table 6

Life Satisfaction, as Reported by Participants

Type of trauma experienced

Outside of home

Occurred inside or

Reported level
of Life
Satisfaction

Amber

Neglect, psychological abus
sexual abuse

2 Inside

5

Brandon

Physical abuse, psychologic
abuse

dinside

N/A

Carla

Mental illness in family,
psychological abuse, violenc
in home

Inside

D

N/A

DeAnna

Mental illness in family,
physical abuse, psychologice
abuse, violence in home

Inside
ol

Emily

Grief, loss, mental illness in
family, neglect, physical abus
psychological abuse, sexua
abuse, violence in community
violence in home

Inside and Outside

(D

Flora

Mass bullying

Outside

Henry

Psychological abuse, sexua
abuse

|Outside

Ingrid

Grief, loss, neglect, physical

Inside

abuse, psychological abuse
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APPENDIX A

TELEPHONE CONTACT PROTOCOL
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Guidelines for Communication with Potential Pagamts on First Phone Contact:

1. First off: Thank you for your willingness torgaipate. | understand talking about
difficult things that happened in your past ishé teasiest thing to do, or the most
comfortable. | really appreciate you being willitmydiscuss your private life with me.

2. Introduce myself: | am a graduate student shglgievelopmental psychology. | am
most interested in trauma and how experiencingrieain early childhood impacts
people later in life.

3. Confidentiality: | want you to know this willldbe completely confidential. While |
will document and type up what you tell me, youmeaand any identifying information
will not be associated with it. | will take notesi@n we talk, and | will use these when |
write up my paper, but these will be shredded as s my paper is finished. | will
tape record our interview, and this will be so thedin make sure | am grasping all that
you are saying. These tapes will be destroyed witho weeks after the interview, as
soon as | have had a chance to process all thaelloue.

4. A really important thing I'd like to bring upuge often, discussing things from our
pasts, especially if they were traumatic, bringstpng emotions. This is normal, but it
can be uncomfortable and even unnerving. It isndfi@rd to revisit difficult events.

5. If you realize at any time during this proces# the future that you want or need
more help processing and coping with the effectsanly trauma, the C&C at ASU is
full of resources and wonderful therapists, andcivs is either covered or very
minimal to ASU students. The CTC Training Centeansther resource that is even
more affordable and is available to ASU students.

6. | want us to be respectful of your feelings ahthe emotion that may arise while
talking about this. If you don’t feel comfortablesavering a question, no problem; just
let me know. If you need a minute, or want someettmthink about some of the
guestions, again, just let me know. Please rememheicipation is voluntary.

7. A little bit about the study: My academic int&res in studying trauma and how it
impacts social, emotional, and even physical dgpreknmt. | am curious as to if
experiencing trauma in early childhood impacts peapadulthood.

By participating in this study, you are helping breng awareness to the subject of
childhood trauma and of the effects, if any, assed with experiencing trauma early in
life. Findings from this study will be shared witther professionals. Together we are
increasing our understanding about trauma and dheumpacts, if any, it may have on
people throughout their lives.

8. Describe what will happen in the interview: Wil meet in a private room on
campus at the CTC at ASU (446 Payne Hall), andllask what beverage | can bring
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you from Starbucks. | will send out a confirmatiemail the day before our meeting is
scheduled. I will ask that you reply and let mewnehat beverage | can bring you at
that point.

In the interview, | will ask you about the traumagvents that took place in your
past. | will ask for a general description andtelibit about what else was going on in
your life at the time. | will also ask you aboutuyaurrent life situation. | will ask about
personal details, such as how you feel physicalgntally and emotionally; your
relationships, and your career choices, and otleerents that relate to your overall
satisfaction with life. This interview will take abt 90 minutes.

9. Throughout this, | want you to feel comfortalllenow it is hard to talk about things
like this with a person you barely know. There @og‘right answers.” | am genuinely
interested in your experience because we areftdreint. The same events can happen
to different people, and we will interpret themfeliently. AND, different events
happen to each of us, and we aren’t in each otshoss. All of this is unique to each
person; therefore | am interested to hear apout experience from your point of view.

10: Request: In order to remember what things Wieeen the past when you
experienced this trauma, it is helpful to starthtiok a little bit about it before we meet.
Would you be willing to find a few pictures of y@alf from the time period when you
experienced this trauma? If you have pictures efpdople who were involved — either
those who helped you or didn’t help you, this carhblpful, too. Would you be willing
to bring those pictures to our meeting?

11. Do you have any other questions?

12. My contact info. If you need to reschedulef@nything comes up, please contact
me.

THANKS: again, thank you for your willingness torpieipate. | appreciate you being
willing to share personal details of your life witte.

96



APPENDIX B

INTERVIEW PROTOCOL
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INTERVIEW

Intros — Thank you again for your participation.

How are you?

| know this can be uncomfortable. Just let me kihaw you are doing throughout this,
and remember, participation is voluntary. If at &nye you want to take a break or
don’t feel comfortable answering any of the quesjqust let me know.

It is really nice to meet you, and | am glad yoe here.

PART ONE - ABOUT THE TRAUMA (20-30 minutes)

1.

2.

Tell me about the trauma you experienced.

Age

Circumstances: SES, family stressors, who livetthénhome, in school or not.
Who was your primary caretaker?

At time of trauma, who did you go to for help? Winelped? Did they help?
Attachment relationship: Tell me about the relagimp with your _ . Did
s/he know you needed help? Was s/he involved? ablaiP Present? Nature and

guality of help available from this person.

Impact on other aspects of life at this time: s¢hiearning, friendships,
relationships with siblings and/or other family meers.

Did you receive any help for the trauma you expereel? If so, when, and what
type? For how long? Did it help?

Rate trauma: On a scale of 1-5, how difficult ofexsperience would you say
this was?

10.1s there anything else you want to share with nauathese experiences you

had?

Thank you for all of this information. This is rgahelpful. Now | want to change gears
a little bit and shift our focus to the present.ddgw, | am going to ask you about how
you are doing today.

Break needed? (This may or may not be needed. ldigyin context.)
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PART TWO - CURRENT LIFE SATISFACTION (Approx. 60 mites)

11. Stress level: How often do you feel stressed (h@amyrdays out of the week),
and what is the level of the stress you experiéscale of 1-10)?

12. Mood/Somatic symptoms: Do you experience problertis sleep (too much or
too little), appetite, headaches, muscle tensroitability, tearfulness, fatigue,
malaise? How often and what level of intensity (scd 1-10)?

13. Self-care: Do you do anything on a regular bastske care of yourself?

14.Coping skills: What do you do if you are feelingadoor have had a bad day?
What makes you feel better? (Is there a persorcgbiuwhat helps?)

15. Social support: Tell me about the social suppat ylou currently have in your
life.

16.Relationship status
17.Student Life/Career/career satisfaction: Tell meudtyour career and how you
came to choose this; and/or decision to go to gri@dschool; how you made

these decisions and how you feel about your prafieaklife.

18.Tell me about your relationships with your kids decisions regarding having
kids.

19.Do you feel your early experiences have impacted parenting, or will impact
your parenting (or decision not to have kids)? IWblur experiences impact
how you raise your kids?

20.Tell me about your goals, both in career and indhger scheme of life.

21.Do you feel your early experiences have impactadamd/or the course of your
life? If so, how?

22.How do you feel about your life, in general, rigiow, on a scale of 1-5?
23.Is there anything else you would like to add? Amgtelse you think I should

know related to how you feel right now, in relatimnthe trauma you have
experienced in your past?
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Those are all of the questions | have. | want emkhyou for what you have shared with
me today. | appreciate your time, your participatiand your willingness to discuss
these things with me. | am thankful you have shgoed story with me.

Do you have any questions for me, about anythirdptaith what we have talked
about or about this study?

| want to make sure you know that the C&C at ASldvailable for help and resources
for other help if you are interested. (Give contatdrmation and brochures)

Thanks again.
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