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Figure 1 Hypothetical model
1 MREFHE

[ARES

SRHBUCE AL A 7 X0 T AR A B A R — A S T
DHEAY IR YA A RIS . L[l 1840
BrIa14s , S BRAERE A (8] 13 40 b Mo A W] i AR AR 220 1Y)
11905, AR AR E17210y, WA R
93.5%. HH BN, LETS6 N

12 HRIA

(1) R A TR

KHREIR AEREFE (symptom check list—90, SCI-
90 ) XY AR O BRAE K REA TR AL o SRR IS
oy, 90 H, BENRET. A8um, 1
FIMLAE (O BRE PR ™ 3, O BRI R TRRAIE (EAE
T, 1984) , (EARMIFH, Za KA Cronbach’s a ZRECH
0.974,

(2) JLEMER R

KHILEMERF R % (childhood traurma
questionnaire—short form, CTQ—SF ) St ARG T
fiio Z &R HBernstein¥5: 4, BAFEHFENETT (RSE
1 AE, 2005) , HIE28AH, EWERARIRERE . JKIK
2. IERER . BERAMAERSET . mERA
Likert 53100052, Ap8ilis, AR QIO .
FIRFRE . WRE—T (IERIER: = 1347, TR
= 1507, YRIKIER =100, IKIAZNE = 1045, HhIERF =8

www.sciscanpub.com/journals/pc

) BVHE MR, A WA AR LT
WA BEFCI . FEARMIEH, ZRIZEA Cronbach’s o &
BUHO0.768,

1.3 HUBDMT

R HSPSS 24.0% it A AL R vk m 25 K e . Hdk
PEGETT . AT RN AT RN AL o

2 &R

21 HEBGHEREMK

HF5E R FH Harman B 43 87 47 3 6] 07 2 O 22462
G, SRR IFAR S 1R 736224, kTR 2
S SR N 25.99%, AR T40% MG FibriE, RIIAELE
PR AL 2

22 INEEEFHAMIARHIT—RIB)

AR LR BN, £S5 504 IR AR,
68. 7% MR AFE ARG 2 T . BRI S, 480
B R RAEES . RIRB MR AR (61.2%,
HR G RZM (19.1%, N=328) ; H:GE (2.8%,
N=48 ) S5 E (2.6%, N=44) KHEFMIE, TR
BiEWHIER (1.4%, N=24) . {EEFENRE, Mz
RN 2 52 R RS A A RRAE . 54.0% (N=930) K
ARG B — B R ER , 12.3% AT B AP AN 5215 7
HISINRTE, 2.4% (N=42) RARNIZ 5 =F LB
Vi BRI E &5 .

2.3 |WEEEFROG SINERRIVERDHT

MEIFR, RFEAEITEER LR, s RE
SRR Y B A% e FE A3 550 PR I A0 2 HLAS A i A
SRR EIEARI, A mARI A i, B
BEE, OB, O EER AR,

F1 IWEEEEGOEERESEXSN
Table 1 Correlation analysis of childhood trauma and
mental health scores among normal university students
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Table 2 Analysis of the moderating effect of gender
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Figure 2 The moderating effect of gender between
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childhood trauma and mental health
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The Relationship between Childhood Trauma and Mental
Health among Normal University Students: The Moderating
Effect of Gender

He Xiaoyu Zhang Zixin Gu Lidan
Guangdong Polytechnic Normal University, Guangzhou

Abstract: Objective: To explore the impact of childhood trauma on mental health among normal university students
and examine the moderating effect of gender in their relationship. Methods: A cross-sectional survey was conducted
on 1,721 normal university students from a university using the Symptom Check List-90 (SCL-90) and the Childhood
Trauma Questionnaire-Short Form (CTQ-SF). Results: The detection rate of childhood trauma among normal
university students was 68.7%. The detection rates of different trauma types were as follows: physical neglect (61.2%),
emotional neglect (19.1%), sexual abuse (2.8%), emotional abuse (2.6%), and physical abuse (1.4%). Specifically, 54.0%
of the students had experienced a single type of childhood trauma, 12.3% had suffered two types, and 2.4% had been
exposed to three or more types. Correlation analysis showed that the total score of childhood trauma and scores of its
subdimensions were significantly positively correlated with the total score of mental health and scores of its factors
(r=0.077-0.479, p<0.01). Moderating effect analysis revealed that gender had a significant moderating effect on the
relationship between childhood trauma and mental health (8 =-0.1131, p<0.01). The negative impact of childhood
trauma on mental health was significantly stronger in female normal university students (3 =0.467) than in male ones
(B =0.353). Conclusion: The normal university student group has a relatively high exposure rate to childhood trauma.
The severity of childhood trauma is negatively associated with mental health level, and gender plays a moderating role in
this relationship, with females being more vulnerable to the negative impact of childhood trauma on their mental health.

Key words: Childhood trauma; Mental health; Normal university students
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