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Highlights

e This study investigated the relationship between childhood trauma and SUT in a non-clinical sample of Iranian
university students.

e SEM revealed that impulsivity, emotional dysregulation, and PTSD symptoms significantly mediated this relation-
ship.

e PTSD symptoms had the strongest mediating effect on SUT.
o The findings highlight the importance of culturally informed mental health interventions in Iranian academic settings.

o This is the first study to examine these psychological mediators simultaneously in a single model within a Middle
Eastern context.

Plain Language Summary

Substance use disorders are a crucial problem that affects different societies and has various individual and social
consequences, including suffering from various psychological disorders, academic failure and dropout, disruption of
family and social relationships, divorce and job loss, and financial problems. Many psychological constructs are conse-
quences of substance use, and many others play a role in creating behaviors related to it. The psychological constructs
of impulsivity, emotional dysregulation, and post-traumatic stress disorder (PTSD) symptoms all play a role in creating
behaviors related to substance use. In this study, we investigated 766 students to determine whether the psychologi-
cal constructs of impulsivity, emotional dysregulation, and PTSD symptoms are effective in the relationship between
childhood trauma and the tendency to use substances. First, childhood trauma, impulsivity, emotional dysregulation,
and PTSD symptoms had a direct and significant positive relationship with the tendency to use substances. Second, the
three variables of impulsivity, emotional dysregulation, and PTSD symptoms significantly mediated the relationship
between childhood trauma and the tendency to use drugs. These findings are valuable because, according to these find-
ings, if specialists try and succeed in reducing symptoms and improving people in these three psychological variables,
it will reduce the tendency to use drugs even in people with a history of childhood trauma.

factors internationally that lead to substance use later in
life (WHO, 2018). About 60 percent of all children be-
low the age of 5, totaling 400 million children, are often
physically punished and/or psychologically abused by
their parents and caregivers (UNICEF, 2024). Iran is a
country where family and social constraints can regular-
ly bottle up the denunciation of an abuse that multiplies

Introduction

ubstance use is a significant deterrent
to the health of the Iranian popula-
tion because it has more than a million
cases among citizens aged 15-64 years
(Amin-Esmaeili et al., 2016). University

students are one of the vulnerable groups since they have
to endure both academic and social stress, and accord-
ing to the latest surveys, the prevalence of substance use
during the last month is reported to be within the range
of 0.3-0.9 percent (Rezahosseini et al., 2014). The col-
lectivist nature of Iranian society and the high level of
stigma and criminal punishment associated with sub-
stance use prevent disclosure and asking people to help,
which increases the dangers of lack of treatment in the
case of problematic behaviors (Skidmore et al., 2016).

Physical, emotional, and sexual abuse or neglect,
known as childhood trauma, are well-established risk

the psychological impacts that are not dealt with (An-
dersen & Teicher, 2009). Adverse childhood experiences
(ACEs) were repeatedly associated with elevated sub-
stance use in adulthood, although certain traumas (e.g.
exposure to war) have shown a dramatic increase in risk
(Kiburi et al., 2018; Lawson et al., 2013; Lovallo, 2013;
Keyes et al., 2014).

Nonetheless, most studies have been conducted on clin-
ical or substance-using populations, usually in a Western
setting, and a major gap remains in non-clinically, cul-
turally dissimilar populations, such as Iranian university
students (Skidmore et al., 2016). Moreover, despite the
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necessity to focus on each psychological mediator indi-
vidually, such as impulsivity, emotional dysregulation,
and post-traumatic stress disorder (PTSD) symptoms,
there are very few studies evaluating how these psycho-
logical mediators interact in the trauma substance use
pathway, even in Iranian samples (Banducci et al., 2014;
Weiss et al., 2012; Weiss et al., 2013; Shin et al., 2015;
Farnia et al., 2018).

Each of the symptoms of impulsivity, emotional dys-
regulation, and PTSD could be evaluated as the ways
through which childhood trauma predisposes to sub-
stance use. Neurocognitive development can be im-
paired by childhood trauma, which increases impulsivity
(Braquehais et al., 2010; Cyders et al., 2014). Another
crucial mediator, emotional dysregulation (conceptual-
ization of having issues with handling emotional reac-
tions), also applies. It involves difficulties in emotional
recognition, acceptance, and regulation (Gratz & Ro-
emer, 2004). The dysregulation of emotions or the in-
ability to control emotional reactions is especially topi-
cal in Iran, where the cultural principles of emotional
suppression are supported (Farnia et al., 2018). Both
trauma exposure and subsequent substance use are as-
sociated with PTSD symptoms, such as re-experiencing,
avoidance, and hyperarousal, which may be due to self-
medication (Khantzian, 1997; White & Widom, 2008;
APA, 2013).

Thus, this study fills a considerable research gap by
simultaneously exploring the mediating influence of
impulsivity, emotional dysregulation, and symptoms
of posttraumatic stress disorder on the relationship be-
tween childhood trauma and substance use in Iranian
university students, a non-clinical population exposed
to specific cultural and academic stressors. Through
structural equation modeling (SEM), this study will help
describe the direct and indirect paths and provide valu-
able information for identifying and early intervention
in young people regarding culture-specific measures
(Kline, 2010). The proposed theoretical model is shown
in Figure 1.

Materials and Methods

Following recommendations for SEM (Kline, 2010),
815 students from universities in Tehran were initially
recruited using non-random sampling. The inclusion cri-
teria included enrollment at a Tehran university between
18 and 70 years old. The exclusion criteria involved in-
complete or inconsistent survey responses. Even though
the age range in our sample was broad (18-70 years)
with a Mean+SD age of 24.89+7.02, we also did not

employ stratification or classification analysis based on
age because of the sample size and main research focus.
Since age can be a factor affecting the variables under
analysis, this is one of the limitations of our study. Future
research should also consider a more stratified analysis
or another detailed age-based control to establish the
possible moderating impact of age on the association be-
tween childhood trauma, psychological mediators, and
substance use.

This descriptive-correlational study used an online sur-
vey hosted on the Porsline platform, distributed through
Telegram channels popular among Tehran Univer-
sity students. Convenience sampling through Telegram
channels was utilized because of inaccessibility and re-
source constraints. This can restrict the generalizability
of the results to all students at Tehran University. Future
studies should establish methods for probabilistic sam-
pling to be more representative. Participation was volun-
tary, with no incentives provided, and participants could
withdraw at any time. The survey, taking approximately
35 minutes to complete, included measures of childhood
trauma, substance use tendencies (SUT), impulsivity,
emotional dysregulation, and PTSD symptoms.

Addiction potential scale

The addiction potential scale (APS) evaluates the ten-
dency to use substances in an individual using 41 ques-
tions, five of which are lie scales. The scoring scale is
a 4-point Likert scale (O=strongly disagree, 3=strongly
agree) (Weed et al., 1992). It was adapted to Iran by
Zargar et al. (2008), containing active and passive ten-
dency subscales with a score range of 0-108. The scale’s
construct validity was established using a correlation co-
efficient of 0.45 and the Symptom Checklist-25 (SCL-
25) (Zargar et al., 2008). In this study, Cronbach’s a was
0.84, indicating good reliability.

Childhood trauma
(CTQ-SF)

questionnaire-short form

The CTQ-SF is a 28-item self-report measure to mea-
sure five types of child abuse: Emotional neglect, emo-
tional abuse, sexual abuse, physical neglect, and physical
abuse (Bernstein et al., 2003). The scale of measurement
involved a Likert scale (5-point scale), where 1 (never
true) and 5 (often true). The Persian translation, which
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has been proven valid by Garrusi and Nakhaee (2009), is
quite reliable (Cronbach’s 0=0.85 in the present study).

Short form of the UPPS-P impulsive behavior
scale (SUPPS-P)

The 20-item SUPPS-P estimates five aspects of im-
pulsivity: Sensation seeking, lack of persistence, lack of
reflection, positive urgency, and negative urgency (Cy-
ders et al., 2014). The ratings were on a 4-point scale
(1=completely agree, 4=completely disagree). The Per-
sian version, which was validated by Jebracili et al.,
2019, and proved to have good reliability (Cronbach’s
0=0.80 in this research).

PTSD checklist (PCL-5)

PCL-5 is a self-report scale, comprising 20 questions,
assessing how well the symptoms of PTSD are authen-
ticated by the diagnostic and statistical manual of men-
tal disorders, fifth edition (DSM-5) rules, and evaluated
on a 5-point Likert scale (O=not at all, 4=excessively)
(Weathers et al., 2014). The Persian version exhibited a
high reliability rate (Cronbach’s ¢=0.92 in the current
study) (Sadeghi et al., 2016).

Difficulties in emotion regulation scale (DERS)

The DERS is a 36-item instrument used to measure
six facets of psychometric instruments: non-acceptance,
goals, strategies, impulse, awareness, and clarity of
emotional dysregulation (Gratz & Roemer, 2004). The
grading scale value of items is 5-point Likert (1=rarely,
S5=almost always). The Persian version reflected reliabil-
ity (Cronbach’s a coefficient of 0.93 in the current study)
(Khanzadeh et al., 2012).

SEM was employed to examine direct and indirect
relationships among childhood trauma, impulsivity,
emotional dysregulation, PTSD symptoms, and SUT.
Descriptive statistics were used to summarize the par-
ticipant characteristics. To examine the assumption of
non-collinearity, the variance inflation factor and toler-
ance index statistics were used. The tolerance index of
the variables was in the range of 0.476 to 0.853, and the
variance inflation factor was also in the range of 1.173 to
2.102. Given that none of the values related to the toler-
ance index were less than 0.01 and none of the values
related to the variance inflation factor were more than
10, it was possible to be confident about the assumption
of non-collinearity. The present study used a frequency
table and a box plot to identify univariate outliers for

observable variables. When the values of P1 and P2 in
the Amos software output are equal to 0.000, it can be
concluded that the respondent is a multivariate outlier
(Kline, 2010). After identifying univariate outliers, mul-
tivariate outliers were not identified due to the favor-
able state of model fit. The non-acceptance subscale of
DERS was excluded due to low factor loading (<0.3).
Pearson’s correlation coefficient was used to assess the
relationship between the variables. Model fit was evalu-
ated using the root mean square error of approximation
(RMSEA) (<0.08), goodness of fit index (GFI), com-
parative fit index (CFI), Tucker-Lewis index (TLI), in-
cremental fit index (IFT) (>0.90), standardized root mean
square residual (SRMR) (<0.08), and chi-square/degree
of freedom (CMIN/DF) (<5) as thresholds for good fit.
Analyses were performed using SPSS software, version
27 and Amos software, version 29. The final outcomes
of the research model are presented in Figure 2.

Results

A total of 766 university students from Tehran partici-
pated in the study, of whom 510(66.6%) were women
and 256(33.4%) were men. The participants were be-
tween 18 and 70 years old (Mean+=SD 24.89+7.02). The
education levels were 1.2%, 56.7%, 36.3%, and 5.9% for
associate degrees, undergraduate, master’s, and doctoral
programs, respectively. Most participants were single
(86.2%), and 12.3% were married. The employment
ratio was 35.1% versus 64.9% unemployed. Regarding
residence, 29.5% of the respondents lived in boarding
hostels, whereas 70.5% lived off-campus (Table 1).

Descriptive statistics showed that all the variables
had good normality (1 skewness and kurtosis ranged
between -2 and +2). Significant positive relationships
found by Pearson correlations (Table 2) existed between:

Childhood trauma and SUT (r=0.423), emotional dys-
regulation and SUT (r=0.522), PTSD symptoms and
SUT (1=0.516), and impulsivity and SUT (1=0.480).

To further confirm childhood trauma, PTSD symptoms
(r=0.314), emotional dysregulation (r=0.326), and im-
pulsivity (r=0.307) were also positively correlated.
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Table 1. Demographic characteristics

Variables Group No. (%)
Single 660(86.2)

Married 94(12.3)

Marital status

Divorced 11(1.4)

Remarried 1(0.1)
Male 256(33.4)

Gender

Female 510(66.6)

Associate 9(1.2)
Undergraduate 434(56.7)

Grade

Master 278(36.3)

Doctorate 45(5.9)
Employed 269(35.1)

Employment
Unemployed 497(64.9)
Dormitory 226(29.5)
Housing

Non-dormitory 540(70.5)

The majority of factor loadings were acceptable, ex-
cept for non-acceptance, which was part of the DERS,
since the factor loading was low (<0.30) to enhance the
model’s validity. The critical standardized loadings in-
volved are as follows:

Emotional  dysregulation:  Strategies  (=0.910,
t=24.967), non-acceptance (f=0.739, t=not reported), clar-

ity (B=0.486, t=13.070), goals (B=0.796, t=21.949), and
impulse (=0.835, t=23.079); PTSD symptoms: Negative
alterations in cognitions and mood (=0.881, t=29.130),
hyperarousal (f=0.857, t=not reported), and intrusions
(B=0.766, t=24.335); childhood trauma: Emotional abuse
(B=0.800, t=19.214), sexual abuse (f=0.333, t=8.448),
physical neglect (f=0.707, t=not reported), emotional ne-
glect ($=0.789, t=19.027), and physical abuse (f=0.565,
t=14.116); SUT: Passive and active tendencies ($=0.760,
t=9.419 and =0.365, t=not reported).

Table 2. Mean+SD, skewness, kurtosis, and correlation coefficients of variables

Skew-

Variables MeanSD Kurtosis 1 2 3 4 5

ness
1. Childhood trauma 51.64+11.37 0.961 0.628 1 - - - -
2.SUT 31.06+12.39 0.884 0.814 0.423™ 1 - - -
3. Impulsivity 40.12+8.47 0.301 -0.098 0.307"  0.480" 1 - -
4. Emotional dysregulation 91.94+23.68 0.266 -0.322 0.326" 0.522™ 0.562™ 1 -
5. PTSD symptoms 37.83116.75 -0.003 -0.805 0.314™ 0.516"™ 0.368™ 0.628™ 1

PTSD: Post-traumatic stress disorder.

"P<0.01 (two-tailed).

Note: Skewness and kurtosis values indicate acceptable data normality (within -2 to +2).
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Figure 1. The research model

Structural equation modeling (SEM)

The expanded SEM model with cross errors showed
good model fit indices (CFI=0.947, RMSEA=0.072,
SRMR=0.047; Table 3), and the model seems to be a
good representation of the correlates among childhood
trauma, emotional dysregulation, impulsivity, PTSD
symptoms, and the tendency to abuse substances.

Direct effects

Table 4 presents direct effects from the SEM analysis.
All paths were statistically significant (P<0.05):

¢ Childhood trauma to SUT: ($=0.151, SE=0.082,
t=2.810, P=0.005)

* Emotional dysregulation to SUT: (f=0.381, SE=0.039,
t=6.863, P<0.001)

« Impulsivity to SUT: (B=0.104, SE=0.015, t=2.751,
P=0.006)

Table 3. Model fit indices

* PTSD symptoms to SUT: (B=0.645, SE=0.054,
t=8.548, P<0.001)

* Childhood trauma to mediators: Emotional dysregula-
tion ($=0.461, SE=0.097, t=10.411, P<0.001), impulsiv-
ity ($=0.406, SE=0.156, t=10.259, P<0.001), and PTSD
symptoms ($=0.480, SE=0.092, t=11.095, P<0.001).

Summary of results

Overall, the findings suggest that childhood trauma is
directly and indirectly (via emotional dysregulation, im-
pulsivity, and PTSD symptoms) related to substance use
tendency among Tehran University students. The direct
effect of the PTSD symptoms on substance use risk was
ranked highest. These facts support the fact that psycho-
logical interventions that target the implications of child-
hood trauma are essential in assisting in substance use
vulnerability in this group.

Index Value Threshold Interpretation
RMSEA 0.072 <0.08 Good fit
GFI 1.0 >0.9 Excellent fit
CMIN/DF 4.949 <5 Good fit
SRMR 0.047 <0.08 Good fit
TL 0.922 >0.9 Good fit
IFI 0.947 >0.9 Good fit
CFI 0.947 0.9 Good fit

Abbreviations: RMSEA: Root mean square error of approximation; GFI: Goodness of fit index; CMIN: Chi-square; DF: De-
gree of freedom; SRMR: Standardized root mean square residual; IFI: Incremental fit index; CFI: Comparative fit index; TLI:
Tucker-Lewis’s index.
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Figure 2. Final results of the research model: the direct and indirect effects of childhood trauma on SUT
Discussion maladaptive substance-related outcomes in a distinct so-

ciocultural setting.
The present research will enhance the existing body
of knowledge supporting the direct and indirect impacts ~ Interpretation of findings
of childhood trauma on the substance consumption pro-
pensity of Iranian university students by examining the
mediating variables of emotional dysregulation, impul-
sivity, and PTSD symptoms. With the help of multi- substance use (f=0.151, P=0.005) (Odac, 2021; Akcan,
mediator SEM, its findings support the complexity of 2021). Significant positive correlations between all sub-
psychological mechanisms that connect trauma with dimensions of childhood trauma (physical neglect, emo-

As previously stated, the findings sustain a strong di-
rect connection between childhood trauma and trends in

Table 4. Direct effects

Path B S.E. T P
Childhood trauma - emotional dysregulation 0.461 0.097 10.411 <0.001
Childhood trauma - impulsivity 0.406 0.156 10.259 <0.001
Childhood trauma = PTSD symptoms 0.480 0.092 11.095 <0.001
Emotional dysregulation - SUT 0.381 0.039 6.863 <0.001
Impulsivity - SUT 0.104 0.015 2.751 0.006
Childhood trauma - SUT 0.151 0.082 2.810 0.005
PTSD symptoms = SUT 0.645 0.054 8.548 <0.001

Abbreviation: B: The standardized path coefficient; S.E.: The standard error; PTSD: Post-traumatic stress disorder; SUT.

Abdolloahi., et al. (2025). Childhood Trauma, PTSD, Impulsivity, Emotion Dysregulation, Substance Use Tendencies. JPCP, 13(4), 287-298.
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tional abuse, physical abuse, sexual abuse and emotional
neglect) and SUT (r=0.423, P<0.01) also confirmed the
idea that early childhood traumatic experiences continue
to affect psychological functioning and poor coping be-
haviors that lead to substance abuse (Odaci et al., 2021).
Nevertheless, Wang et al. (2020) showed that infancy or
prenatal trauma is not significantly correlated with adult
male alcohol use disorders, focusing on the timeline of
the traumatic event concerning its moderation. The exist-
ing disparity demonstrates the necessity of considering
the age point of the trauma, as early childhood trauma
can have a more significant impact on SUT.

The mediating effects of emotion regulation, impul-
sivity, and PTSD symptoms were also confirmed. The
direct impact of emotional dysregulation on SUT was
significant (f=0.381, P<0.001), which concurs with the
traumatic childhood findings that poor emotional regula-
tion is a mediator of the relationship between childhood
trauma and substance use (Kocak & Cagatay, 2024;
Schaefer et al., 2021; Barahmand et al., 2016). Similarly,
the relationship between trauma and substance use was
mediated by impulsivity (3=0.104, P=0.006), which is in
line with the results of studies that mark impulsivity as a
neurocognitive mechanism between childhood adversity
and substance use (Morris et al., 2020; Hosking & Win-
stanley, 2011; Brown et al., 2022). The significance of
the mediating effect of PTSD symptoms was also found
to be the highest (=0.645, P<0.001), making the self-
medication hypothesis, according to which individuals
use substances to get rid of the distress caused by trau-
matic experiences, accurate (Rosenkranz et al., 2014;
Patock-Peckham et al., 2020; Park et al., 2019; Hannan
etal., 2017).

The results extrapolate prior studies by combining vari-
ous mediators (emotional dysregulation, impulsivity,
and PTSD symptoms) in one model in a non-psychiat-
ric, culturally high population. This study also shows the
importance of these mediators in a non-clinical sample
of Iranian students, who, due to cultural circumstances
(such as stigma and emotional suppression), might have
stronger psychological vulnerabilities (Farnia et al.,
2018) than those reported by Wang et al. (2020). This
clinical sample that is specific to the types of trauma in
addition to characteristics of clinical groups. The high
correlation between the presence of emotional dysregu-
lation and substance use found (r=0.522, P<0.01) agrees
with what Mandavia et al. (2016) established in their
research: emotional dysregulation is an intermediary in
the interplay between childhood emotional abuse and

lifelong substance use. Similarly, Ramakrishnan et al.
(2019) found that positive urgency is an essential dimen-
sion between childhood maltreatment and substance use,
supporting the mediating performance of impulsivity.

Usually, the presence of PTSD symptoms has a strong
mediating impact, confirming previous studies that trau-
ma-induced symptoms are the leading elements in devel-
oping substance use as a coping tool (Park et al., 2019;
Hannan et al., 2017). This is particularly timely in Iran,
where few people can seek mental health assistance, and
cultural stigma can exacerbate dependence on substanc-
es to address PTSD symptoms (Skidmore et al., 2016).

Conclusion

However, this investigation supports both direct and in-
direct associations between childhood trauma and SUT
among Iranian university students, such as the effects of
emotional dysregulation, impulsivity, and PTSD symp-
toms on SUT. These results move towards understand-
ing the psychological mechanisms that connect an early
experience of trauma to substance use and the necessity
of guiding interventions that operate on these mediators.
Considering emotional dysregulation, impulsivity, and
the manifestations of PTSD, especially when imple-
mented in culturally considerate circumstances, preven-
tion and treatment programs can decrease the risks of
substance usage and enhance the mental health of sur-
vivors of trauma.

Despite these contributions, this study has several limi-
tations. The cross-sectional design does not allow for
concluding causality and the time sequence. Self-report
measures, at least where stigmatized behaviors and ex-
periences are involved, carry the possibility of a recall or
social desirability bias that can lead to incorrect down-
playing of associations. The sample was national, and
only students in Tehran were used; there is low general-
izability to other communities in Iran, especially those
living in less urban or exposed and less privileged areas.
Besides, due to the exclusion of non-trauma diagnoses
(anxiety, depression, or other comorbid conditions), oth-
er potentially relevant pathways associated with trauma
and substance use may have been missed.

To the best of our knowledge, no research has ever ex-
amined such mediating factors of emotional dysregula-
tion, impulsivity, and PTSD symptoms in both dimen-
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sions of assessing the trauma and substance use pathway,
and the same research on such aspects has never been
undertaken, among a large sample of university students
in a non-clinical population in Iran. Combining these el-
ements into a single model and placing the study within
a non-Western location allows for the addressing of vital
gaps in the literature and the bringing forth of cultural
specifics that can encourage the development of preven-
tion and intervention strategies.

These conclusions are significant to prevention and in-
tervention. The low to moderate but still significant me-
diating effects of emotional dysregulation, impulsivity,
and PTSD symptoms potentially indicate that policies
and strategies to promote substance use risk prevention
among survivors of trauma may be implemented. For ex-
ample, cognitive-behavior therapies aimed at emotional
control and impulse control, and trauma-based therapies
for PTSD can prove to be especially efficient. Cultural
interventions, which would be able to respond to stigma
and low access to mental health services, are essential in
the Iranian case.

Future research on this topic should use longitudinal
designs to demystify causal processes. The study should
be replicated among non-student populations and rural
groups to increase generalizability. Self-report biases
may be decreased by including objective measures, such
as clinical interviews or archival records. Also, the anal-
ysis of other mental health measures, including mood or
anxiety disorders, would provide a more detailed picture
of how trauma is connected to drug use.
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