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Abstract: This study explores the relationship between childhood trauma and sleep quality among young adults. Childhood 
trauma has been identified as a significant factor influencing psychological and emotional well-being, while sleep quality plays 
an important role in maintaining overall mental health. The objective of the study was to assess how different dimensions of 
childhood trauma are associated with sleep patterns in young adulthood. Data were collected from a sample of 100 young adults 
using standardized self-report measures. Childhood trauma was assessed using the Childhood Trauma Questionnaire (CTQ), 
which measures five dimensions of trauma including emotional abuse, physical abuse, sexual abuse, emotional neglect, and 
physical neglect, while sleep quality was measured using the Pittsburgh Sleep Quality Index (PSQI). Pearson’s Product Moment 
Correlation was used to explore the relationship between childhood trauma and sleep quality. Statistical analysis of the data was 
conducted using Microsoft Excel for Mac (Version 16.106.3, Microsoft 365). The findings revealed that most forms of childhood 
trauma were positively correlated with sleep quality scores, indicating that higher exposure to traumatic experiences during 
childhood was associated with poorer sleep quality among young adults. Emotional abuse showed the strongest positive 
correlation with sleep disturbances, followed by sexual abuse, physical abuse, and physical neglect. Emotional neglect 
demonstrated a weak negative relationship with sleep quality in the present sample. The overall childhood trauma score also 
showed a moderate positive correlation with sleep quality, suggesting that cumulative exposure to adverse childhood experiences 
may contribute to sleep disturbances during young adulthood. These findings describe the relationship between childhood 
trauma and sleep quality within the sample of young adults included in this study.    
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I.   INTRODUCTION 

Early developmental experiences play an important role in shaping psychological functioning across the lifespan. Childhood is a 
critical period during which emotional regulation, attachment patterns, and coping mechanisms are formed. While supportive 
childhood environments promote resilience and adaptive functioning, adverse experiences such as childhood trauma may disrupt 
healthy development and lead to long-term psychological vulnerabilities.   
Childhood trauma has been widely associated with emotional dysregulation, anxiety, depression, and impaired stress tolerance. 
Recent research suggests that the effects of early adversity may also extend to biological and behavioural processes, particularly 
sleep functioning. Exposure to childhood trauma has been linked with heightened stress reactivity and disturbances in sleep patterns, 
including insomnia, fragmented sleep, and reduced sleep quality.   
Sleep quality is an important indicator of psychological and physical well-being. Poor sleep may contribute to emotional instability, 
stress sensitivity, and impaired daily functioning, particularly during young adulthood—a period characterized by significant 
developmental and social changes. Therefore, the present study aims to explore the relationship between childhood trauma and sleep 
quality among young adults within the Indian context using a correlational research design.   
 
A. CHILDHOOD TRAUMA 
Childhood trauma refers to distressing experiences during early developmental years that overwhelm a child’s ability to cope. These 
experiences may include emotional, physical, and sexual abuse, as well as emotional and physical neglect. Such adverse experiences 
can significantly affect a child’s emotional and psychological development.   
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From a developmental perspective, repeated exposure to trauma may alter neurobiological functioning, particularly through 
dysregulation of the hypothalamic–pituitary–adrenal (HPA) axis, leading to heightened stress reactivity and persistent physiological 
arousal. Trauma can also influence brain regions associated with emotional regulation and stress responses.   
Psychologically, childhood trauma may disrupt attachment security and contribute to maladaptive cognitive schemas related to trust, 
safety, and self-worth. The effects of early adversity can be cumulative and long-lasting, often influencing emotional functioning 
and well-being into young adulthood, a period characterized by increased developmental and social challenges.   
 
B. SLEEP QUALITY     
Sleep quality refers to both the subjective and objective aspects of sleep, including sleep latency, duration, continuity, disturbances, 
and perceived restfulness. Adequate sleep is essential for cognitive functioning, emotional stability, and overall psychological 
wellbeing.  
Sleep is closely linked with psychological processes, as emotional memories are processed and stress responses are regulated during 
sleep. Poor sleep quality may lead to difficulties such as impaired concentration, irritability, reduced stress tolerance, and increased 
symptoms of anxiety or depression.   
Research has shown that trauma exposure is often associated with sleep disturbances. Traumarelated hyperarousal, intrusive 
thoughts, and heightened vigilance may interfere with the ability to initiate and maintain sleep, resulting in problems such as 
insomnia, nightmares, and fragmented sleep patterns. Among young adults, while lifestyle factors may influence sleep habits, 
psychological stress and unresolved trauma may also contribute to poor sleep quality.   
 
C. RATIONALE    
To the best knowledge of the student researcher, she observed that although childhood trauma has been widely studied in relation to 
psychological disorders, limited research has specifically examined its association with sleep quality among young adults, 
particularly within the Indian context. Existing literature often focuses on trauma’s impact on mental health outcomes while treating 
sleep disturbances as secondary symptoms rather than independent areas of investigation.   In India, where emotional hardship is 
often normalized and discussions surrounding childhood trauma remain stigmatized, there is a need for empirical research 
examining the relationship between early adverse experiences and sleep functioning. Therefore, the present study aims to explore 
the association between childhood trauma and sleep quality among young adults through a correlational design, contributing to a 
developmentally and culturally informed understanding of psychological well-being.    
 

II.   REVIEW OF LITERATURE 
The literature reviewed by the student researcher consists of previously published studies and has been organized into three distinct 
sections:    
 Research papers related to Childhood Trauma    
 Research papers related to Sleep Quality    
 Research papers related to Childhood Trauma and Sleep Quality    
 
1) RESEARCH PAPERS RELATED TO CHILDHOOD TRAUMA 
Several studies have highlighted the long-term psychological consequences of childhood trauma. Studies have reported that 
exposure to childhood adversities is strongly associated with increased risks of mood, anxiety, and behavioural disorders in 
adulthood (Green et al., 2010; McLaughlin et al., 2012). Large-scale research such as the Adverse Childhood Experiences (ACE) 
studies has further shown a graded relationship between early adverse experiences and later depression, anxiety, substance misuse, 
and other psychological difficulties (Felitti et al., 1998; Anda et al., 2006; Chapman et al., 2004; Kessler et al., 2010). Meta-
analytical and population-based studies have similarly reported significant associations between childhood abuse, mental health 
disorders, and impaired social functioning (Norman et al., 2012; Gilbert et al., 2009). Longitudinal studies have also shown that 
individuals with histories of childhood abuse and neglect experience higher rates of depression, PTSD symptoms, and emotional 
dysregulation in adulthood (Widom et al., 2007). Neurobiological research further indicates that childhood maltreatment may lead to 
structural and functional alterations in brain regions related to emotional processing and stress regulation (Teicher & Samson, 2013), 
while chronic trauma has been linked to emotional instability and interpersonal difficulties (Cloitre et al., 2009).   
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Studies conducted in the Indian context also highlight the significant impact of childhood trauma on psychological well-being. 
Research has relationship difficulties among individuals exposed to childhood abuse and neglect (Sharma & Kaur, 2022; Arun & 
Chavan, 2009). Similar findings have been reported among Indian adolescents who experienced sexual abuse, showing greater 
emotional distress and academic difficulties (Deb et al., 2011). Additionally, childhood adversity has been associated with increased 
stress vulnerability and reduced emotional resilience among young adults (Bhattacharya & Pradhan, 2015). National-level evidence 
has further indicated that childhood abuse is prevalent across socio-economic groups in India (Kacker et al., 2007). To assess such 
experiences systematically, Bernstein and Fink (1998) developed the Childhood Trauma Questionnaire (CTQ), a widely used 
instrument for measuring emotional, physical, and sexual abuse as well as neglect.   
 
2) RESEARCH PAPERS RELATED TO SLEEP QUALITY    
Previous research has consistently highlighted the importance of sleep quality for psychological functioning and overall well-being. 
Studies have shown that poor sleep quality is associated with increased psychological distress, emotional instability, and reduced 
cognitive functioning (Hershner & Chervin, 2014; Pilcher &Huffcutt, 1996). Research among college and young adult populations 
has reported a high prevalence of poor sleep patterns, irregular sleep schedules, and daytime dysfunction (Lund et al., 2010; Kaneita 
et al., 2007). Longitudinal and cross-sectional studies further indicate that sleep disturbances are linked with anxiety, depression, 
and emotional dysregulation (Roberts et al., 2009; Taylor et al., 2003; Lemola et al., 2013). Meta-analytical research has also 
reported a strong bidirectional relationship between insomnia and mood disorders (Baglioni et al., 2011; Alvaro et al., 2013). 
Additionally, trauma-related stress has been identified as an important factor influencing sleep disturbances through heightened 
physiological arousal and stress sensitivity (Palagini et al., 2014).   
Research conducted in the Indian context similarly reports a high prevalence of poor sleep quality among among adolescents and 
young adults. Studies have found significant associations between sleep disturbances and psychological stress, anxiety, and 
emotional instability among college students (Kumari & Mishra, 2021; Kumar &Bhukar, 2013; Goyal et al., 2018; Gupta et al., 
2016). Reviews have also highlighted the increasing occurrence of sleep disturbances among urban Indian youth and their link with 
mental health vulnerability (Bhat &Chokroverty, 2017). To measure sleep quality reliably, Buysse et al. (1989) developed the 
Pittsburgh Sleep Quality   
Index (PSQI), which has demonstrated strong reliability and validity and has been widely used in sleep research. The PSQI has also 
been validated in Indian populations, confirming its suitability for assessing sleep quality among young adults (Manzar et al., 2015).   
 
3) RESEARCH PAPERS RELATED TO CHILD TRAUMA & SLEEP QUALITY 
Previous research has consistently demonstrated a strong association between childhood trauma and sleep disturbances. Studies have 
shown that individuals exposed to adverse childhood experiences report higher levels of insomnia, frequent awakenings, and poor 
sleep quality in adulthood (Chapman et al., 2011; Pietrek et al., 2013). Longitudinal and cohort research also indicates that survivors 
of childhood abuse and neglect experience significantly greater sleep disturbances, nightmares, and insomnia compared to non-
exposed individuals (Widom et al., 2013). Neurobiological studies further suggest that early trauma can lead to persistent 
hyperarousal and alterations in sleep architecture, including REM sleep abnormalities and sleep fragmentation (Teicher et al., 2006; 
Kobayashi et al., 2007). Meta-analytical and review-based studies have similarly reported that trauma exposure increases 
vulnerability to chronic insomnia and other sleep-related difficulties (Baglioni et al., 2016; Alvaro et al., 2013). Additionally, 
emotional neglect has been identified as a significant predictor of insomnia severity among young adults (Hamilton et al., 2018), 
while trauma-related stress has been associated with reduced sleep efficiency and increased nighttime awakenings (Kim & 
Dimsdale, 2007). More recent research also suggests that sleep disturbances may mediate the relationship between childhood trauma 
and later psychological distress (Wang et al., 2023).   
Research conducted in the Indian context also supports the relationship between childhood adversity and sleep problems. Studies 
have found that young adults reporting higher levels of childhood trauma are more likely to experience poor sleep quality and 
insomnia symptoms (Chauhan et al., 2024). Similar findings among Indian college students indicate that adverse childhood 
experiences and psychological stress are associated with disturbed sleep patterns (Kumar &Bhukar, 2013; Goyal et al., 2018). 
Additional research has reported that childhood adversity is linked with reduced sleep efficiency and insomnia symptoms among 
Indian youth   
(Sharma et al., 2021). Furthermore, validation studies have confirmed the suitability of the Pittsburgh Sleep Quality Index (PSQI) 
for assessing sleep quality in Indian populations, highlighting the role of emotional stress and early adverse experiences in 
predicting poor sleep outcomes (Manzar et al., 2015).   
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III.   METHODOLOGY 

The present study aimed to examine the relationship between childhood trauma and sleep quality among young adults. A 
correlational research design was adopted to explore the association between these variables. Childhood trauma referred to adverse 
experiences during childhood, including emotional, physical, and sexual abuse, as well as emotional and physical neglect, while 
sleep quality referred to individuals’ subjective evaluation of their sleep in terms of duration, restfulness, continuity, and 
disturbances over the past month. The study hypothesized that there would be no relationship between childhood trauma and sleep 
quality among young adults.   
The sample consisted of 100 young adults aged between 18 and 35 years, selected through a convenience sampling technique. 
Participants included individuals currently enrolled in college or university or those who had completed at least higher secondary 
education and were able to understand the language of the questionnaires. Individuals below 18 or above 35 years of age, those 
diagnosed with severe psychiatric disorders, individuals receiving treatment for neurological sleep disorders, and participants who 
provided incomplete responses were excluded from the study.   
Data were collected using standardized self-report instruments, including the Childhood Trauma   
Questionnaire (CTQ; Bernstein & Fink, 1998) and the Pittsburgh Sleep Quality Index (PSQI; Buysse et al., 1989). Participants were 
recruited through social media platforms and college groups and completed the questionnaires through an online survey after 
providing informed consent. Demographic information such as age, gender, and educational status was also collected. The responses 
were scored according to the respective scoring guidelines, and the data were analyzed using statistical software to examine the 
relationship between childhood trauma and sleep quality.   

 
IV.   DATA ANALYSIS& DISCUSSION 

.The data obtained from the participants were organized and analyzed using statistical techniques. Descriptive statistics and 
Pearson’s Product Moment Correlation were computed to examine the relationship between the variables. Graphical representations 
were also used to present the results clearly. 
Descriptive statistics were computed to understand the central tendency of the variables used in the study.    

Table 1: Descriptive Statistics of Study Variables 
Variable  Mean  Median  Mode 

CTQ    58.01    57    61    

PSQI    28    28    30    

 
The mean score of childhood trauma was 58.01, while the median and mode were 57 and 61 respectively, indicating the overall level 
of childhood trauma experienced by the participants. The mean score of sleep quality was 28, with the median and mode values 
being 28 and 30 respectively. These results provide an overview of the sleep patterns reported by the participants. These descriptive 
statistics provide a general understanding of the trauma experiences and sleep patterns reported by the participants.     
The sample consisted of 100 participants, out of which 43% were male and 57% were female, indicating that females represented a 
slightly larger proportion of the sample.    
 
A. CORRELATION ANALYSIS:  
Pearson’s Product Moment Correlation was computed to examine the relationship between childhood trauma and sleep quality 
among young adults. This statistical technique was used to determine the strength and direction of the association between the 
variables included in the study. Childhood trauma was assessed through the five subscales of the Childhood Trauma Questionnaire 
(CTQ), namely physical abuse, emotional abuse, sexual abuse, physical neglect, and emotional neglect. Sleep quality was measured 
using the global score of the Pittsburgh Sleep Quality Index (PSQI).    
The correlation analysis was conducted to explore how each dimension of childhood trauma relates to sleep quality among the 
participants.  
In addition to examining the relationships between the individual CTQ subscales and sleep quality, the overall childhood trauma 
score (CTQ total) was also correlated with the PSQI total score to assess the broader association between cumulative childhood 
trauma experiences and sleep disturbances.    
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The obtained correlation coefficients indicate the degree to which variations in childhood trauma experiences are associated with 
variations in sleep quality among young adults. The results of these correlations are presented in Table 3, which displays the 
correlation coefficients between each CTQ subscale, the total CTQ score, and the PSQI total score.    
 

Table 2: Pearson’s Correlation between Childhood Trauma Subscales & Sleep Quality 
CTQ   PHYSICAL   

ABUSE    
 EMOTIONAL   

ABUSE    
 SEXUAL   
ABUSE    

 PHYSICAL  
NEGLECT    

 EMOTIONAL   
NEGLECT   

 CTQ  
TOTAL  

PSQI  0.27**    0.39**    0.31**   0.23**    -0.12**    0.33**    

**Correlation is significant at the level 0.01 (2-tailed)    
 
The table above presents the correlation coefficients between the subscales of childhood trauma and sleep quality among young 
adults. The results indicate that most trauma subscales show a positive relationship with sleep quality scores, suggesting that higher 
levels of childhood trauma are associated with poorer sleep quality. Emotional abuse showed the strongest positive correlation with 
sleep quality, whereas emotional neglect demonstrated a weak negative relationship.    
Based on the results of the correlation analysis, the null hypothesis stating that there will be no relationship between childhood 
trauma and sleep quality among young adults was not supported by the findings of the present study.  
 
B. Interpretation of Results:   
The results of the Pearson’s Product Moment Correlation analysis indicated varying degrees of association between different forms 
of childhood trauma and sleep quality among young adults. Positive correlations were observed between physical abuse (r = 0.27), 
emotional abuse (r = 0.39), sexual abuse (r = 0.31), and physical neglect (r = 0.23) with sleep quality, suggesting that individuals 
who reported higher levels of these adverse childhood experiences also reported poorer sleep quality. Among the trauma 
dimensions, emotional abuse showed the strongest association with sleep disturbances. 
In contrast, emotional neglect demonstrated a weak negative correlation with sleep quality (r = – 0.12), indicating a slight inverse 
relationship within the sample. The total CTQ score also showed a moderate positive correlation with sleep quality (r = 0.33), 
highlighting the cumulative association between childhood trauma and sleep disturbances. Overall, these findings suggest that 
several forms of childhood trauma are related to variations in sleep quality among young adults, and therefore the null hypothesis 
stating that there will be no relationship between childhood trauma and sleep quality among young adults was not supported by the 
findings of the present study.   
 

V.   DISCUSSION    
The present study examined the relationship between childhood trauma and sleep quality among young adults. The findings of the 
correlation analysis indicated that several dimensions of childhood trauma were associated with variations in sleep quality within 
the sample. Moderate positive correlations were observed between emotional abuse (r = 0.39), sexual abuse (r = 0.31), physical 
abuse (r = 0.27), and physical neglect (r = 0.23) with sleep quality, while emotional neglect showed a weak negative correlation (r = 
–0.12). These results suggest that higher exposure to certain forms of childhood trauma was associated with poorer sleep quality 
among young adults. Emotional abuse demonstrated the strongest association with sleep disturbances among the trauma dimensions 
examined.   
Previous research has similarly reported links between childhood trauma and sleep disturbances. Studies indicate that early adverse 
experiences may increase stress sensitivity and emotional dysregulation, which are often associated with sleep problems such as 
insomnia, fragmented sleep, and irregular sleep patterns (Anda et al., 2006; Baglioni et al., 2016; Teicher & Samson, 2013). 
Research has also suggested that trauma-related experiences, including emotional and sexual abuse, may be associated with 
symptoms such as anxiety, rumination, hypervigilance, and intrusive memories that can interfere with sleep functioning (Hamilton 
et al., 2018; Widom et al., 2013). 
 Similarly, experiences of neglect during childhood have been discussed in the literature as factors associated with long-term 
psychological stress and reduced well-being (Gilbert et al., 2009).   
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The overall positive correlation between total childhood trauma and sleep quality (r = 0.33) further highlights the cumulative 
association between early adverse experiences and sleep functioning in young adulthood. Although emotional neglect showed a 
weak negative correlation, this variation may reflect differences in perception, coping strategies, or reporting of neglect experiences 
among participants.  
Overall, the findings of the present study align with previous research examining the association between adverse childhood 
experiences and sleep disturbances (Chapman et al., 2011; Pietrek et al., 2013), and contribute to the growing body of literature 
exploring the relationship between early trauma and sleep quality among young adults.   
 

VI.   CONCLUSION 
The present study examined the relationship between childhood trauma and sleep quality among young adults. The findings 
indicated that several dimensions of childhood trauma were associated with variations in sleep quality within the sample. Emotional 
abuse, physical abuse, sexual abuse, and physical neglect showed positive correlations with sleep quality scores, with emotional 
abuse demonstrating the strongest association with sleep disturbances. 
Although emotional neglect showed a weak negative correlation, the overall findings suggest that early adverse experiences may be 
associated with sleep patterns during young adulthood. These results contribute to existing literature highlighting the relationship 
between childhood trauma and sleep quality among young adults.   
 

VII.   LIMITATIONS 
Despite its contributions, the present study has several limitations. The research relied on self-report questionnaires, which may be 
influenced by recall bias, subjective perceptions, or social desirability. The study was also conducted on a relatively small sample of 
young adults, which may limit the generalizability of the findings to other populations or age groups. In addition, the correlational 
research design only indicates associations between variables and does not establish causal relationships between childhood trauma 
and sleep quality. Furthermore, other factors such as stress, anxiety, lifestyle habits, and environmental influences that may affect 
sleep patterns were not examined in the present study.   
 

VIII.   SUGGESTIONS FOR FUTURE RESEARCH 
Future research may build upon the present findings by using larger and more diverse samples to enhance the generalizability of the 
results. Researchers may also examine additional psychological variables such as anxiety, depression, emotional regulation, and 
coping strategies that may influence the relationship between childhood trauma and sleep quality. Longitudinal research designs 
could further help in understanding how the effects of childhood trauma on sleep patterns develop over time. Additionally, future 
studies may explore the role of psychological interventions and traumainformed approaches in improving sleep outcomes among 
individuals with histories of childhood adversity.   
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