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Wykaz stosowanych skrotow

CT (TD) — childhood trauma (trauma dziecigca)

AUD (UA) — alcohol use disorder (uzaleznienie od alkoholu)
CTQ - Childhood Trauma Questionnaire

BSI — Brief Symptom Inventory

DERS — Difficulties in Emotion Regulation Scale

PRS — Pain Resilience Scale

PSQ — Pain Sensitivity Questionnaire

PTSD — Post — Traumatic Stress Disorder

ACC — anterior cingulate cortex

CA1 — Cornu Ammonis

fMRI — functional magnetic resonance imaging

IC — insular cortex

MINI — Mini-International Neuropsychiatric Interview
CBT — cognitive — behavioral therapy

HPA — hypothalamic — pituitary — adrenal axis

HCs — grupa kontrolna

RMET — Reading the Mind in the Eyes Task

TAS-20 — Toronto Alexithymia Scale

ToM — Theory of Mind



Streszczenie

1. Wstep

Wedhug dostepnych danych nawet okoto jedna trzecia wszystkich dzieci moze doswiadczaé
jakiego$ rodzaju traumy. Doktadne oszacowanie rozpowszechnienia tego problemu jest jednak
trudne, co ma zwigzek zardwno z brakiem raportowania znaczacej liczby przypadkow, jak i z
réznym rozumieniem i definiowaniem samego pojecia traumy. Co wazne, przez traume
rozumiemy nie tylko do§wiadczenie przemocy fizycznej, psychicznej lub seksualnej, ale takze
zaniedbania fizycznego lub emocjonalnego.

U osob, ktore doswiadczyly w dziecinstwie negatywnych zdarzen, obserwuje si¢
zwigkszone ryzyko rozwini¢cia w wieku dorostym praktycznie wszystkich rodzajow zaburzen
psychicznych, w tym uzaleznienia od alkoholu (UA). Uwaza si¢, ze na skutek dysfunkcyjnej
interakcji z opiekunem, dziecko zostaje pozbawione mozliwo$ci rozwinigcia prawidlowej
zdolnosci zarowno do rozpoznawania oraz opisywania (aleksytymia), jak i regulowania
wlasnych stanéw emocjonalnych, co moze prowadzi¢ do dos§wiadczania napigcia, Ieku, ztosci
czy smutku w istotnym i1 bedacym przyczyna cierpienia nasileniu. Co wazne, aleksytymia i
zaburzenia regulacji emocji uznawane s3 za jedne z najwazniejszych czynnikdw ryzyka
rozwini¢cia objawow uzaleznienia od alkoholu. Jednoczesnie analiza literatury wskazuje, ze
zwigzek regulacji emocji z do§wiadczeniem traumy dziecigcej nie byt w grupie UA doktadnie
badany.

Wyniki ostatnich badaf potwierdzaja, Zze nieodlagcznym elementem procesow
emocjonalnych sa odczucia cielesne, z ktérych najwazniejszym wydaje si¢ bol fizyczny. W
licznych pracach (rowniez w populacji 0os6b uzaleznionych od alkoholu) opisywano istotny
zwigzek zaburzen regulacji emocji z wicksza wrazliwos$cig na bol 1 gorsza jego tolerancja.
Obserwowano roéwniez, ze osoby z wywiadem traumy dzieci¢cej moga silniej odczuwac bodzce
bolowe niz osoby bez takiego wywiadu, a takze w dorostosci czgsdciej zgtaszajg i leczg sie z
powodu przewlektego bolu. Badan takich nie prowadzono jednak dotychczas u pacjentow z
rozpoznaniem uzaleznienia od alkoholu, cho¢ wiadomo, ze osoby te czesto pija alkohol w
celach przeciwbolowych, a dolegliwos$ci bolowe s3 waznym czynnikiem ryzyka nawrotu picia.

W konteks$cie wiasnych proceséw emocjonalnych podkresla si¢ takze role odpowiedniego
identyfikowania stanéw psychicznych innych oséb. Dotychczasowe prace potwierdzaja, ze
doswiadczenie traumy w dziecinstwie moze mie¢ istotny wptyw rowniez na t¢ umiejetnose,
ktora wydaje si¢ niezwykle wazna w kontekScie funkcjonowania spotecznego jednostki.

Zdolno$¢ rozpoznawania wiasnych stanow emocjonalnych wigzana byta w literaturze ze



zdolno$cig rozpoznawania standw psychicznych innych oséb (Teoria Umystu). Badania
wskazuja, ze niskie kompetencje w zakresie tej umiejetno$ci sg istotnym czynnikiem
zwigkszajacym ryzyko wystgpienia objawow uzaleznienia od alkoholu. Co zaskakujace,
powyzsze zalezno$ci nie byty dotychczas badane w kontekscie traumy dziecigcej w grupie UA.
Podsumowujac, analiza dostgpnej literatury wskazuje, ze trauma dziecigca, procesy
emocjonalne i doswiadczenie bolu fizycznego tacza si¢ ze soba wzajemnymi zalezno$ciami i
jednocze$nie majg istotny zwiazek z ryzykiem wystapienia objawow uzaleznienia od alkoholu
1jego przebiegiem. Jednoczesnie nie przeprowadzono dotychczas badan, ktdrych celem bytaby
doktadna analiza zwigzkéw pomiedzy tymi zmiennymi w populacji oséb uzaleznionych od
alkoholu.
2. Cel pracy
Przedmiotem pracy doktorskiej byla wszechstronna ocena zaleznos$ci pomiedzy
doswiadczeniem traumy w dziecinstwie a regulacja emocji, aleksytymia, teorig umystu i
tolerancja bolu fizycznego u 0séb uzaleznionych od alkoholu.
Stormutowano nastepujace cele szczegotowe:

1. Ocena zwigzkéw pomiegdzy traumg dziecigca, zaburzeniami regulacji emocji i
tolerancja bolu u 0séb uzaleznionych od alkoholu.

2. Ocena zwigzkéw pomiedzy traumg dziecigca, aleksytymia i umiejetnos$cia
rozpoznawania stanéw psychicznych innych oséb w grupie kontrolnej osoéb
zdrowych.

3. Ocena zwigzkdéw pomigdzy trauma dziecieca, aleksytymia i umiejetnos$cia
rozpoznawania standOw psychicznych innych os6b w grupie pacjentow
uzaleznionych od alkoholu.

4. Pordwnanie zalezno$ci pomigdzy trauma dziecigca, aleksytymia i umiejgtnoscia
rozpoznawania standow psychicznych innych oséb w grupie UA 1 grupie
kontrolnej 0séb zdrowych.

3. Material i metody

Materiat do badania zostal zebrany w grupie 0sob z rozpoznaniem uzaleznienia od alkoholu,
bedacych pacjentami catodobowego oddziatu terapeutycznego. Grupe kontrolng stanowili
pacjenci podstawowej opieki zdrowotnej, u ktérych wykluczono objawy UA. Do badania
zrekrutowano tacznie 255 pacjentdw z rozpoznaniem uzaleznienia od alkoholu oraz 172 osoby
z grupy kontrolnej. Do oceny badanych zmiennych uzyto nast¢pujacych kwestionariuszy: 1)
Kwestionariusz Traumy Dziecigcej CTQ (Childhood Trauma Questionnaire); 2) Skala
Probleméw w Regulacji Emocji DERS (Difficulties in Emotion Regulation Scale); 3) Skala
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Wytrzymatosci na Bol PRS (Pain Resilience Scale); 4) Test RMET (Reading the Mind in the
Eyes Task - test stuzacy do oceny zdolnos$ci rozpoznawania standéw psychicznych innych osob
na podstawie zdje¢ okolicy oczu.); 5) Skala aleksytymii TAS-20 (Toronto Alexithymia Scale —
stuzy do oceny probleméw =z rozpoznawaniem 1 nazywaniem wlasnych standéw
emocjonalnych); 6) Skala Depresji Becka (Beck Depression Inventory) oraz Krotki Inwentarz
Objawow (Brief Symptom Inventory) — do oceny nasilenia objawow depresyjnych i lekowych
jako miary negatywnego afektu (wyniki tych kwestionariuszy wykorzystywano jako zmienne
kontrolne w analizowanych ztozonych modelach statystycznych).

4. Wyniki

Przeprowadzone analizy statystyczne wykazaty, Zze osoby uzaleznione od alkoholu
raportowaty do$wiadczenie istotnie ci¢zszej traumy dziecigcej w poréwnaniu do oséb z grupy
kontrolnej. Istotne réznice dotyczyty wszystkich podskal kwestionariusza CTQ: wykorzystania
psychicznego, fizycznego, seksualnego, jak i zaniedbania emocjonalnego oraz fizycznego. W
poréwnaniu z grupa kontrolng grupa UA charakteryzowala si¢ istotnie wyzszym poziomem
aleksytymii (podskale kwestionariusza TAS; trudno$ci w rozpoznawaniu 1 opisywaniu
wlasnych standw emocjonalnych), wigkszym nasileniem objawdw depresyjnych (skala BDI)
oraz istotnie lepszymi umiej¢tnosciami rozpoznawania negatywnych i neutralnych stanéw
psychicznych innych oséb (podskale RMET).

Analizy korelacji przeprowadzone w obrgbie grupy oséb uzaleznionych od alkoholu
uwidocznity pozytywna zalezno$¢ miedzy cigzko$cig traumy emocjonalnej w dziecinstwie a
nasileniem l¢ku, dysregulacja emocji oraz obnizong tolerancja bélu. Ponadto obserwowano
pozytywna korelacj¢ migedzy nasileniem lgku a dysregulacja emocji oraz negatywna zalezno$¢
pomiedzy dysregulacja emocji a tolerancjg bolu. Utworzony kompleksowy model seryjnej
mediacji wskazuje w grupie UA na posredni zwigzek mi¢dzy wykorzystaniem emocjonalnym
w dziecinstwie a mniejsza tolerancja bolu. W testowanym modelu wykorzystanie emocjonalne
w dziecinstwie, poprzez wigksze nasilenie leku, a nastepnie poprzez wigksza dysregulacje
emocji, wigzalo si¢ z mniejsza tolerancja bolu. Model miat charakter catkowitej mediacji.

W dalszych analizach prowadzonych oddzielnie dla grupy kontrolnej i grupy o0sob
uzaleznionych od alkoholu wykazano, ze obecno$¢ objawdw uzaleznienia od alkoholu byta
istotnym moderatorem zalezno$ci pomigdzy nasileniem aleksytymii a umiej¢tnoscia
rozpoznawania negatywnych stanow psychicznych innych osob. U oséb zdrowych wigksza
trudno$¢ w nazywaniu wlasnych emocji (wyzsza aleksytymia) miala istotny zwigzek z gorszym
rozpoznawaniem negatywnych stanéw psychicznych innych oséb, natomiast zaleznosci tej nie

obserwowano w grupie 0sob uzaleznionych od alkoholu.
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Ponadto w modelu moderowane] mediacji utworzonym dla catej grupy badanej
uwidoczniono posrednig zalezno$¢ mig¢dzy cigzkos$cia traumy emocjonalnej a rozpoznawaniem
negatywnych standw psychicznych innych oséb. W grupie osob zdrowych wigksza cigzkos¢
traumy, poprzez zmniejszenie zdolno$ci opisywania wlasnych emocji, wigzala si¢ z gorszym
rozpoznawaniem negatywnych stanéw psychicznych. Wspomnianej zalezno$ci nie
zaobserwowano w grupie 0sob uzaleznionych.

5. Whnioski

a) U osob uzaleznionych od alkoholu do§wiadczenie przemocy emocjonalnej w
dziecinstwie ma istotny zwigzek z wigkszym nasileniem leku, gorsza regulacja
emocji i gorszg tolerancja bolu.

b) U oséb uzaleznionych od alkoholu lek i zaburzenia regulacji emocji sg
mediatorami zaleznos$ci pomiedzy doswiadczeniem przemocy emocjonalnej w
dziecinstwie a gorsza tolerancja bolu.

c) Wigksza trudno$¢ w opisywaniu wilasnych emocji (aleksytymia) wigze si¢ z
gorszym rozpoznawaniem negatywnych stanéw psychicznych innych oséb w
grupie 0sob zdrowych, ale nie w grupie 0sob uzaleznionych od alkoholu.

d) U oséb zdrowych (ale nie w grupie UA) aleksytymia jest mediatorem zalezno$ci
mi¢dzy do$wiadczeniem traumy dziecigcej a gorszym rozpoznawaniem

negatywnych standw psychicznych innych osob.
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Summary

Significance of childhood trauma in alcohol use disorder

1. Introduction

According to current statistics, even one-third of all children may experience any kind of
trauma. However, precise prevalence of trauma is difficult to estimate, because of unreported
cases, as well as differences in how trauma is understood and defined. Importantly, trauma is
not only physical, emotional or sexual abuse, it could also include physical and emotional
neglect.

Individuals who experienced childhood trauma are at high risk of developing all different
mental disorders (including alcohol use disorder) in adulthood. It is postulated, that as a
consequence of dysfunctional relationship with caregiver, child may fail to develop ability to
recognize, describe (alexithymia) and regulate own emotional states. It may conduce to
experience emotions (emotional tone, anxiety, anger, sadness) as distressful. Importantly,
alexithymia and poor emotion regulation strategies are considered to be one of the most
important risk factors for alcohol use disorder. Surprisingly, relation between emotion
regulation and childhood trauma in alcohol use disorder has not been extensively studied.

Current studies confirm that subsistent element of emotional processes are body sensations,
from which physical pain seems to be prominent. Many studies, including those carried out on
alcohol use disorder sample, describe significant relationship between difficulties in emotion
regulation, higher pain sensitivity and lower pain tolerance. It is observed that individuals with
childhood trauma may perceive pain stimuli as stronger in comparison to individuals without
traumatic experiences in childhood. Moreover, in adulthood, they suffer from chronic pain and
require medical interventions more often. At the time, there is no research done in this area in
patients with alcohol use disorder, even though it is evident that they use alcohol for pain relief
and pain ailments are risk factor for relapse to drinking.

Proper identification of one’s mental state seems to be highly relevant in context of own
emotional processing. Current studies confirm that childhood trauma may have significant
impact on ability to recognize mental states of others’, which is crucial for proper social
functioning. Ability to identify and describe own emotional states is related to ability to
recognize others’ mental states (Theory of Mind). Importantly, low competencies regarding this
skill are considered to be a relevant risk factor for alcohol use disorder. Surprisingly, those

relationships have not been studied yet in context of childhood trauma.
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In conclusion, current studies confirm that childhood trauma, emotional processing and
physical pain have significant interactions and strongly impact risk and course of alcohol use
disorder. As yet, there are no studies which precisely analyze relations between those variables
in alcohol use disorder individuals.

2. Objectives

The overall objective of the study was to comprehensively evaluate relationships between
experience of childhood trauma and emotion regulation, alexithymia, Theory of Mind and
physical pain in individuals with alcohol use disorder.

The specific aims of the research study were to:

1. Analyze relationships between childhood trauma, difficulties in emotion
regulation and pain tolerance in individuals with alcohol use disorder.

2. Investigate relationships between childhood trauma, alexithymia and mental
state recognition in control group of healthy individuals.

3. Analyze relationships between childhood trauma, alexithymia and mental states
recognition in individuals with alcohol use disorder.

4. Compare relationships between childhood trauma, alexithymia and mental states
recognition in individuals with alcohol use disorder and subjects from the
healthy control group.

3. Material and methods

The current data comes from a sample recruited among individuals with alcohol use
disorder entering an inpatient alcohol treatment program. Healthy control group consisted of
patients presenting to a general practitioner, for whom symptoms of AUD were excluded. The
sample consisted of 255 AUD patients and 172 healthy controls. To evaluate variables of
interest following questionnaires were used: 1) Childhood Trauma Questionnaire (CTQ); 2)
Difficulties in Emotion Regulation Scale (DERS); 3) Pain Resilience Scale (PRS); 4) Reading
the Mind in the Eyes Task (RMET) — to assess mental states recognition based on photographs
of eye regions; 5) Toronto Alexithymia Scale (TAS-20) — to assess difficulties with identifying
and describing one’s own emotional state; 6) Beck Depression Scale and Brief Symptom
Inventory — to asses severity of depressive symptoms and anxiety as a measure of negative
affect (these results were used as control variables in statistic models).

4. Results

Statistical analysis demonstrated that individuals with alcohol use disorder reported more
severe childhood trauma in comparison to healthy controls. Differences in all CTQ subscales

(physical, emotional and sexual abuse, physical and emotional neglect) were statistically
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significant. Individuals with AUD had significantly higher alexithymia (TAS subscales;
difficulties in identifying and describing feelings), more severe depressive symptoms (BDI
scale) and higher ability to recognize negative and neutral mental states of other people (RMET
subscales).

Correlation analysis conducted on AUD sample revealed positive correlation between
childhood emotional abuse and anxiety as well as emotion dysregulation and negative
correlation between childhood emotional abuse and pain tolerance. Moreover, positive
correlation between anxiety and emotion dysregulation and negative correlation between
emotion dysregulation and pain tolerance were observed. Serial mediation model demonstrated
indirect negative effect of emotional abuse on pain tolerance, with higher anxiety at first, and
then higher emotion dysregulation as mediators. The model was a full mediation.

Further analysis, conducted separately for AUD group and HCs, demonstrated that AUD
symptoms significantly moderated relation between alexithymia severity and negative mental
states recognition. In HCs, more difficulties in describing one’s own feelings (higher
alexithymia) were significantly associated with worse negative mental states recognition. This
correlation was not observed in AUD group.

Furthermore, study revealed indirect effect of higher childhood emotional trauma severity
on worse negative mental states recognition. Higher alexithymia (difficulty in describing one’s
own feelings) mediated this relationship, and the model was statistically significant in HC group
only.

S. Conclusions

a) In individuals with alcohol use disorder, experience of childhood emotional abuse
is significantly correlated with higher anxiety, worse emotion regulation and lower
pain tolerance.

b) In individuals with AUD, anxiety and emotion dysregulation mediate the
relationship between emotional abuse and pain tolerance.

¢) Higher difficulty in describing one’s own feelings (alexithymia) is associated with
worse negative mental states recognition in healthy control group. This relationship
does not exist in AUD group.

d) In healthy control group (not in AUD), alexithymia mediates the relationship

between childhood emotional trauma and negative mental states recognition.
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Wstep

Wedhug dostepnych danych nawet okoto jedna trzecia wszystkich dzieci moze doswiadczaé
jakiego$ rodzaju traumy [1]. Doktadne oszacowanie rozpowszechnienia tego problemu jest
jednak trudne, co moze mie¢ zwigzek zaro6wno z brakiem raportowania znaczacej liczby
przypadkow, jak i z réznym rozumieniem i definiowaniem samego poje¢cia traumy. Co wazne,
przez traum¢ rozumiemy nie tylko doswiadczenie przemocy fizycznej, psychicznej lub
seksualnej, ale takze zaniedbania fizycznego lub emocjonalnego.

U os6b, ktore doswiadczyly negatywnych, trudnych zdarzen w dziecinstwie, obserwuje si¢
zwigkszone ryzyko rozwini¢cia w wieku dorostym praktycznie wszystkich rodzajow zaburzen
psychicznych, w tym uzaleznienia od alkoholu (UA) [2]. Uwaza si¢, ze na skutek dysfunkcyjne;j
interakcji z opiekunem, dziecko zostaje pozbawione mozliwo$ci rozwinigcia prawidlowej
zdolnosci zardwno do rozpoznawania, opisywania (aleksytymia), jak i regulowania wtasnych
standw emocjonalnych, co moze prowadzi¢ do do§wiadczania napigcia, leku, ztosci czy smutku
w istotnym i1 bedacym przyczyng cierpienia nasileniu. Co wazne, aleksytymia i zaburzenia
regulacji emocji uznawane sg za jedne z najwazniejszych czynnikow ryzyka uzaleznienia od
alkoholu [3,4].

Wyniki ostatnich badah potwierdzaja, Ze nieodlagcznym elementem procesow
emocjonalnych sg odczucia cielesne, z ktorych najwazniejszym wydaje si¢ bol fizyczny. W
licznych pracach (rowniez w populacji 0os6b uzaleznionych od alkoholu) opisywano istotny
zwigzek zaburzen regulacji emocji z wicksza wrazliwos$cig na bol 1 gorsza jego tolerancja.
Obserwowano roéwniez, ze osoby z wywiadem traumy dzieci¢gcej] moga silniej odczuwaé
bodziec bolowy niz osoby bez takiego wywiadu, a takze w dorostosci czesciej zglaszaja i lecza
si¢ z powodu przewleklego bdlu [5,6]. Badan takich nie prowadzono jednak dotychczas u
pacjentdw z rozpoznaniem uzaleznienia od alkoholu, cho¢ wiadomo, ze osoby te czgsto pija
alkohol w celach przeciwbdlowych, a dolegliwo$ci bolowe sa waznym czynnikiem ryzyka
nawrotu picia.

W  kontekécie wlasnych procesow emocjonalnych, podkresla sie takze role
odpowiedniego identyfikowania standw psychicznych innych osoéb. Dotychczasowe prace
potwierdzaja, ze do§wiadczenie traumy w dziecinstwie moze mie¢ istotny wptyw rowniez na
te umiejetnosé, ktora wydaje si¢ niezwykle wazna w konteks$cie funkcjonowania jednostki w
spoteczenstwie [7]. Zdolno$¢ rozpoznawania wlasnych standw emocjonalnych wigzana byta w

literaturze ze zdolno$cia rozpoznawania stanéw psychicznych innych osob (Teoria Umystu).
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Badania wskazuja, ze niskie kompetencje w zakresie tej umiej¢tnosci sg istotnym czynnikiem
zwigkszajacym ryzyko wystapienia objawow uzaleznienia od alkoholu [8].

W pracy przegladowej (artykut nr 1 w przedtozonym cyklu prac) dokonano analizy
dostepnych badan dotyczacych traumy dziecigcej u 0so6b uzaleznionych od alkoholu. W
opracowaniu zwrdcono uwage na konsekwencje do§wiadczenia traumy, bedace jednoczesnie
czynnikami ryzyka rozwoju uzaleznienia od alkoholu. Jak wynika z dokonanego przegladu
literatury, szczegolowe badania dotyczace mechanizméw wptywajacych na ksztattowanie si¢
obrazu psychopatologicznego 0so6b dorostych, ktore doswiadczyty traumy w dziecinstwie, byty
dotychczas prowadzone w przewazajacej czesci w populacjach nieklinicznych. Wiedza na
temat tych mechanizmoéw (takich jak regulacja emocji, aleksytymia, sposdb odczuwania bolu)
w grupie osOb uzaleznionych od alkoholu jest ograniczona i dotychczas wynikata raczej ze
spekulacji czy obserwacji klinicznych, a nie z analizy wynikoéw poprawnych metodologicznie
badan. Aspekty bedace obszarem zainteresowania tej rozprawy — regulacja emocji, odczuwanie
bolu, teoria umystu i aleksytymia, w kontekscie doswiadczenia traumy byly badane bardzo
pobieznie lub tez w ogole nie byly poddawane ocenie w grupie oséb uzaleznionych od alkoholu.
Jest to szczegdlnie zaskakujace wobec duzego rozpowszechnienia do$wiadczenia traumy
dziecigcej w populacji pacjentow z UA, jak i udowodnionej roli bélu i procesow emocjonalnych
w rozwoju i przebiegu tego zaburzenia. Ponadto dostepne badania w wigkszosci sa
pojedynczymi analizami bezposrednich relacji pomigdzy badanymi parametrami. W zwigzku z
tym nasuwaja si¢ pytania dotyczace bardziej zlozonych relacji pomigdzy zmiennymi
oceniajacymi regulacje i rozpoznawanie emocji, negatywny afekt, bol i doswiadczenie traumy.
Jest to szczegolnie istotne w kontek$cie wyjasnienia niespdjnosci niektoérych doniesien, np.
tych dotyczacych umiejetnosci rozpoznawania stanéw psychicznych przez osoby zdrowe, ktére
doswiadczyly w dziecinstwie traumy. W tym przypadku wykazywano, Ze osoby z
doswiadczeniem traumy w dziecinstwie gorzej rozpoznaja stany psychiczne innych osob [7],
jak roéwniez, ze do$wiadczenie traumy moze powodowac pewng nadwrazliwo$¢ na zmiany
stanu emocjonalnego innej osoby i utatwia¢ jego rozpoznawanie [9]. W dostgpnej literaturze
brakuje badan obejmujacych t¢ tematyke w szerokim zakresie, tj. badajacych kilka zmiennych
jednoczesnie czy konstruujacych modele badajace mediacje lub moderacje zalezno$ci migdzy
zmiennymi.

Analiza zwigzkow pomigdzy trauma dzieciecg a bolem, regulacja emocji i teorig umyshu
u 0sob z rozpoznaniem UA wydaje si¢ istotna nie z tylko z punktu widzenia poznawczego
(wypetiania luk w aktualnej wiedzy), ale moze mie¢ potencjalne znaczenie kliniczne. Osoby

uzaleznione od alkoholu s3 grupa pacjentdw, dla ktorej badanie tego obszaru moze mieé
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konkretne implikacje terapeutyczne, co jest o tyle wazne, ze wyniki programoéw leczniczych
dla os6b z objawami UA s3 ewidentnie niesatysfakcjonujace. Praca nad poprawa regulacji
emocji, radzeniem sobie z bolem czy identyfikacja i przetwarzaniem emocji w konteks$cie
przezytej traumy mogg stanowi¢ bardzo konkretne cele terapeutyczne.

Do ponizszej rozprawy doktorskiej wlaczono badania dotyczace zgodnej tematyki, tj.
traumy dziecigcej u oso6b uzaleznionych od alkoholu i badajace wzajemne stosunki mi¢dzy
zmiennymi, ktére w dostgpnej literaturze maja udowodniony zwigzek zardwno z
dos$wiadczeniem traumy, jak i uzaleznieniem od alkoholu. Zatem cykl publikacji stanowi
wszechstronny opis zalezno$ci pomiedzy traumg dziecigcg a regulacja emocji, aleksytymia,

bélem i teorig umyshu u 0séb uzaleznionych od alkoholu.
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Zalozenia i cel pracy

Celem ogolnym pracy byta ocena zaleznos$ci pomigdzy do$§wiadczeniem traumy w
dziecinstwie a regulacja emocji, aleksytymia, teorig umystu i tolerancja bolu fizycznego u os6b
z rozpoznaniem uzaleznienia od alkoholu.

Cele szczegbdtowe 1 hipotezy:

Cel 1:

Ocena zwiazkéw pomiedzy trauma dziecigca, zaburzeniem regulacji emocji i nasileniem bdlu
fizycznego u 0sob uzaleznionych od alkoholu.

Hipoteza 1.1:

U o0s6b uzaleznionych od alkoholu do$wiadczenie traumy w dziecinstwie bgdzie zwigzane z
gorsza regulacja emocji i wigkszym nasileniem bolu w okresie dorostos$ci.

Hipoteza 1.2:

U o0s6b uzaleznionych od alkoholu zaburzenie regulacji emocji bedzie mediatorem zaleznoS$ci

pomiegdzy traumg dziecigcg a nasileniem bolu.

Ad. 1.1

Doswiadczenie traumy w dziecinstwie wigze si¢ ze zwigkszong czgstoscig
wystepowania zaburzen nastroju, zaburzen lgkowych i uzaleznienia od alkoholu w dorostosci.
We wszystkich tych zaburzeniach obserwuje si¢ trudnosci z regulacja emocji, ktore per se
rowniez wigzano w doswiadczeniem traumy dziecigcej. Ponadto w dotychczasowych
badaniach trauma dziecigca wskazywana jest takze jako istotna przyczyna czgstszego
wystepowania dolegliwosci bolowych w wieku dorostym.

Nalezy zaznaczy¢, ze wigkszo$¢ prac dotyczacych zwigzku traumy dziecigcej i bolu
prowadzona byla w grupach nieklinicznych (w populacji ogolnej). Stanowi to istotne
ograniczenie tych badan, poniewaz pominigte zostaja czynniki mogace mie¢ znaczacy wptyw
na odczuwanie bolu fizycznego (np. uzaleznienie od alkoholu). Grupa osoéb uzaleznionych od
alkoholu wydaje si¢ by¢ w tym konteks$cie szczegolnie interesujaca, poniewaz w populacji tej
obserwuje si¢ duze rozpowszechnienie zarowno traumy dziecigcej, jak 1 zaburzen regulacji
emocji oraz bolu fizycznego. Wykazano, ze osoby uzaleznione od alkoholu czesto uzywaja
etanolu w celach przeciwbdlowych, a dolegliwosci bolowe sa czynnikiem ryzyka nawrotu
picia. Praktycznie nie przeprowadzono jednak badan dotyczacych zwigzku traumy dzieciecej z
bdélem u 0s6b uzaleznionych od alkoholu, natomiast zwigzki traumy z dysregulacja emocji w

grupie UA byty badane pobieznie. Ocena tych wzajemnych relacji wydaje si¢ by¢ niezwykle
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wazna w kontek$cie zidentyfikowania potencjalnej przestrzeni do oddzialywan
terapeutycznych i w niniejszym opracowaniu stanowila wstep do skonstruowania szerszego,

wieloczynnikowego modelu statystycznego (patrz Hipoteza 1.2).

Ad. 1.2

Nalezy podkresli¢ niewielka liczbe publikacji oceniajacych wzajemne zwiazki
pomiedzy trauma dziecigca, regulacja emocji i bélem. Dominujg prace oceniajace bezposrednie
relacje miedzy wybranymi parametrami. Wiadomo, ze do$wiadczenie traumy dziecigcej,
trudnosci w regulacji emocji i odczuwanie bolu fizycznego z osobna stanowig czynniki ryzyka
rozwoju oraz predyktory ciezkiego przebiegu uzaleznienia od alkoholu. W pojedynczych
pracach wykazywano réwniez, ze u 0sob z rozpoznaniem UA, te czynniki pozostaja pomi¢dzy
soba w bezposrednich zwigzkach. Pomimo to badania dotyczace posrednich relacji miedzy
trauma, boélem i regulacja emocji, uwzgledniajace modele mediacyjne praktycznie nie byly
dotychczas prowadzone u oso6b uzaleznionych od alkoholu. W niniejszym opracowaniu
sformutowano hipoteze, ze w grupie UA mediatorem zalezno$ci miedzy trauma dziecigcg a
bolem bedzie dysregulacja emocji. Wybdr bolu fizycznego (a nie regulacji emocji) jako
zmiennej zaleznej opieral si¢ zardwno na badaniach prowadzonych w innych grupach, jak i na
klinicznej obserwacji, ze pacjenci czgsciej niz z powodu dysregulacji emocji, zgtaszaja si¢ po
pomoc z powodu dolegliwo$ci bolowych. W analizowanym modelu uwzgledniono réwniez
wplyw negatywnego afektu, ktéry moze mie¢ zwigzek ze wszystkimi analizowanymi

zmiennymi.

Cel 2:

Ocena zwigzkéw pomiedzy traumg dziecieca, aleksytymia i umiejetnoscia rozpoznawania
stanow psychicznych innych oséb w grupie kontrolnej oséb zdrowych.

Hipoteza 2:

W grupie os6b nieuzaleznionych od alkoholu wigksze nasilenie traumy, poprzez zmniejszenie
zdolno$ci do opisywania wiasnych stanéw psychicznych, bedzie wigzato si¢ z gorsza

umiejetnoscia rozpoznawania stanéw psychicznych innych osob.

Ad. 2
Wilasciwe rozpoznawanie stanéw psychicznych innych osoéb jest niezbgdne do
prawidlowego funkcjonowania spotecznego. Jednocze$nie wielu badaczy uwaza, ze

rozumienie wlasnych emocji nie tylko determinuje efektywne metody ich regulowania, ale
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réwniez pomaga w identyfikowaniu emocji w przestrzeni zewngtrznej (a wige u innych osob).
Woeczesna interakcja z opiekunem ksztaltuje u dziecka $wiadomo$¢ istnienia wlasnych emocji i
uczy metod radzenia sobie z nimi. Uwaza si¢, Ze obecno$¢ przemocy w dziecinstwie zaburza
prawidlowe nabywanie tych umiejetnosci 1 prowadzi do do$wiadczania przykrych
konsekwencji w wieku dorostym, takich jak trudno$ci w identyfikowaniu i opisywaniu
wlasnych emocji (aleksytymia), odczuwanie dyskomfortu w relacjach z otoczeniem wskutek
braku rozumienia emocji innych 0sob, czy poszukiwanie zewn¢trznych, dysfunkcyjnych metod
regulacji emocji. Aktualnie brakuje badan, ktére w wyczerpujacy sposob opisywatyby
zalezno$ci pomigdzy powyzszymi zjawiskami, jednak aktualny stan wiedzy wydaje si¢
uprawnia¢ do postawienia hipotezy, ze w grupie 0s6b zdrowych, nieuzaleznionych od alkoholu,
mediatorem zalezno$ci pomig¢dzy cig¢zkoscig traumy a gorszym rozpoznawaniem standw
psychicznych innych osob sa deficyty w rozumieniu i nazywaniu wilasnych emocji, czyli

aleksytymia.

Cel 3:

Ocena zwigzku pomiedzy traumg dziecigca, aleksytymia i zdolno$cig rozpoznawania stanow
psychicznych innych 0séb w grupie 0so6b uzaleznionych od alkoholu.

Hipoteza 3:

Z uwagi na brak badan dotyczacych zaleznos$ci pomiedzy traumg dziecigca, aleksytymig i
umiejetnoscia rozpoznawania standow psychicznych innych oséb w grupie oséb uzaleznionych

od alkoholu nie postawiono hipotezy dla tej grupy pacjentow.

Ad. 3

Aktualnie brakuje doniesien dotyczacych relacji pomiedzy doswiadczeniem traumy
dziecigcej, aleksytymig i umiejetnoscia rozpoznawania stanéw psychicznych innych osob przez
osoby uzaleznione od alkoholu, a wyniki badan przeprowadzonych w innych grupach (przede
wszystkim w grupie oséb z osobowoscia chwiejng emocjonalnie) s3 niespdjne. We
wspomnianej populacji, w jednych pracach wykazano gorsza, w innych lepsza niz u osob
zdrowych zdolno$¢ rozpoznawania stanéw psychicznych innych os6b. Wyniki badan
dotyczacych pacjentow z osobowoscig chwiejng emocjonalnie wydaja si¢ wazne w konteks$cie
niniejszej pracy, poniewaz jest to grupa charakteryzujaca si¢ duzym rozpowszechnieniu traumy
dziecigcej, jak 1 istotng klinicznie dysregulacja emocji. Wiadomo, ze alkohol moze by¢
uzywany w celu lagodzenia trudnych stanéw emocjonalnych pojawiajacych si¢ np. w

sytuacjach spolecznych, wymagajacych rozpoznawania i reagowania na emocje innych oséb, a

21



osoby z do$wiadczeniem traumy czgsto maja t¢ zdolnos$¢ ograniczong. W dostepne;j literaturze
wykazane zostaly og6lne trudno$ci w rozpoznawaniu stanéw psychicznych innych oséb przez
osoby uzaleznione od alkoholu. Jednocze$nie dostepne sa badania wykazujace, Ze picie
alkoholu przez osoby z doswiadczeniem traumy we wczesnym okresie dziecigcym moze
poprawia¢ zdolno$¢ rozpoznawania stanow psychicznych innych oséb i utatwia¢ nawigzywanie
czy podtrzymywanie relacji spotecznych. Dotyczy to szczegdlnie 0sob z aleksytymia, u ktorych
trudno$ci w komunikacji emocjonalnej wydaja si¢ by¢ szczegdlnie ucigzliwe. Nasuwa si¢
zatem pytanie dotyczace znaczenia uzywania alkoholu przez osoby uzaleznione w konteks$cie
rozpoznawania emocji innych osob, a takze jego wptywu na funkcjonowanie spoleczne osob

uzaleznionych.

Cel 4:

Poréwnanie zalezno$ci pomigdzy traumg dziecigca, aleksytymia 1 umiejetnoscia
rozpoznawania standw psychicznych innych os6b w grupie UA oraz grupie kontrolnej osob
zdrowych.

Hipoteza 4:

Z uwagi na brak badan dotyczacych zaleznos$ci pomiedzy traumg dziecigca, aleksytymig i
umieje¢tnoscia rozpoznawania stanow psychicznych innych oséb w grupie oséb uzaleznionych

od alkoholu nie postawiono hipotezy dla tej grupy pacjentow.

Ad. 4

Analizujac aktualny stan wiedzy mozna stwierdzi¢, ze trauma dziecigca, aleksytymia i
umiejetnos¢ rozpoznawania standow psychicznych innych oséb prawdopodobnie sg powigzane
wzajemnymi bezposrednimi i posrednimi relacjami. Na podstawie niektérych badan
wnioskowa¢ mozna rdwniez, ze procesy te w roznych grupach pacjentow moga przebiegaé
inaczej oraz mie¢ inne znaczenie kliniczne. Przykladowo wykazano, Ze przetwarzanie
somatycznych korelatéw emocjonalnych (takich jak bdl czy $wiadomos$¢ interoceptywna)
moze przebiegac inaczej u pacjentdow uzaleznionych od alkoholu w poréwnaniu do grupy osoéb
nieuzaleznionych [10]. Dodatkowo cze$¢ dostepnych badan dostarcza niespojnych wnioskow.
Doktadne analizy, w szczego6lnosci takie, ktore skupiatyby si¢ na wyodrebnionych grupach
pacjentoéw, nie zostaty dotychczas przeprowadzone. Biorgc pod uwagg to, ze badania dotyczace
prostych zaleznosci pomigdzy traumg dziecigca, aleksytymig i teorig umystu u pacjentow
uzaleznionych od alkoholu podkreslaja znaczenie tych zjawisk w przebiegu i rokowaniu

uzaleznienia, istotne wydaje si¢ by¢ wyodrgbnienie tej grupy pacjentdow do bardziej
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szczegOlowych analiz i poréwnania wynikow z grupg oséb nieuzaleznionych. W tym wypadku
pytanie badawcze dotyczylo potencjalnej roli moderujacej uzaleznienia od alkoholu w

réznicowaniu przebiegu badanych procesow w dwoch analizowanych grupach pacjentow.
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Abstract

Introduction: The long-term consequences
of childhood traumatic events have been a sub-
ject of multiple studies. These studies revealed
that people, who were maltreated in childhood,
suffered frequently from mental disorders, in-
cluding alcohol related problems. The aim of this
review was to analyse the significance of child-
hood trauma (CT) in alcohol dependence. Med-
line database and Google were searched for this
purpose.

Literature review: Childhood maltreatment
(physical or emotional abuse and neglect, sex-
ual abuse) or other adverse life events such as
household dysfunctions are important risk fac-
tors of using alcohol. It is a contributor to early
drinking initiation, alcohol abuse and alcohol
dependence in adulthood. Current research
confirms that the course of alcohol dependence
in individuals who experienced traumatic life
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Streszczenie

Wprowadzenie: Doniesienia naukowe zgodnie po-
twierdzaja, ze doswiadczenie w okresie dziecinstwa
jakiejkolwiek formy przemocy jest czynnikiem ry-
zyka wystepowania zaburzen psychicznych w wieku
dorostym, w tym probleméw zwigzanych z alko-
holem. Ponizsza praca ma na celu doktadng anali-
z¢ znaczenia doswiadczenia traumy w dziecinstwie
(TD) u 0s6b uzaleznionych od alkoholu. Opracowa-
nie przygotowano na podstawie anglojezycznego pi-
$miennictwa z bazy Medline oraz polskich prac do-
stepnych za po$rednictwem wyszukiwarki Google.

Przeglad literatury: Doswiadczenie TD (przemo-
cy fizycznej lub emocjonalnej, zaniedbania, wyko-
rzystania seksualnego) lub innych niekorzystnych
zdarzen, np. dysfunkcyjnego srodowiska domo-
wego, jest istotnym czynnikiem ryzyka uzywania
alkoholu. Do$wiadczenia te sprzyjaja wczesnemu
wiekowi inicjacji picia alkoholu, szkodliwemu uzy-
waniu i uzaleznieniu od alkoholu w dorostosci. Do-
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events might be severe and outcomes of treat-
ment might be poor. Alcohol-dependent pa-
tients who were maltreated in childhood more
commonly suffer from comorbid mental dis-
orders, such as mood or anxiety disorder and
posttraumatic stress disorder. There is also
an increased risk of self-destructive behaviours
(self-aggression). Alcohol-dependent patients
with a history of a suicide attempt or self-inju-
ries significantly more often report being mal-
treated in childhood than patients without his-
tory of self-aggression.

Conclusions: Childhood trauma significantly
impairs course and prognosis of alcohol depen-
dence. Taking into consideration the signifi-
cance and consequences of childhood maltreat-
ment, it seems very important to address this
issue in the alcohol treatment process. Howev-
er, in further investigation, it is important to
develop knowledge on how CT affects alcohol
use.

Keywords: Childhood trauma, Alcohol depen-

dence, Emotion regulation, Neurobiology, Mental
disorders

Justyna Zaorska, Andrzej Jakubczyk

wiedziono, ze uzaleznienie od alkoholu u 0séb z TD
w wywiadzie charakteryzuje si¢ ciezszym przebie-
giem i gorszymi wynikami leczenia niz u oséb,
ktore traumy nie przezyly. Osoby uzaleznione od
alkoholu, ktére doswiadczyly TD, istotnie czgdciej
cierpig na zaburzenia psychiczne, takie jak zabu-
rzenia nastroju, lekowe czy zespdt stresu pourazo-
wego, wspolistniejace z uzaleznieniem od alkoholu.
Zwigkszone jest takze ryzyko zachowan autoagre-
sywnych. W dostepnej literaturze wykazano, Ze 0so-
by uzaleznione podejmujace proby samobojcze lub
samookaleczajace sie czesciej zgtaszaty doswiadcze-
nie przemocy i zaniedbania niz osoby uzaleznione,
u ktdrych takie zachowania nie wystgpowaly.

Whioski: Doswiadczenie TD ma niewatpliwie ne-
gatywny wplyw na przebieg i rokowanie uzalez-
nienia od alkoholu. Niezbedne zatem wydaje si¢
uwzglednianie w procesie terapeutycznym znacze-
nia i konsekwencji takich doswiadczen. Aby byto
to mozliwe, kluczowe jest prowadzenie dalszych
badan.

Stowa kluczowe: trauma dziecieca, uzaleznienie od
alkoholu, regulacja emocji, neurobiologia, zaburze-
nia psychiczne

® INTRODUCTION

The results of numerous studies reveal that
childhood trauma (CT) may lead to changes in
the structure and functioning of brain that are at
the basis of many serious negative psychological
and psychiatric consequences both in adoles-
cence and adulthood [1]. Victims of violence in
childhood find themselves in the increased risk
group of the occurrence of functioning defi-
cits in adulthood, which very often is linked to
an increased risk of psychoactive substance use,
including alcohol. Clinical experience confirms
that, among persons dependent on alcohol,
there is an unusually high incidence of CT. As is
currently emphasised, it is not just physical and
sexual violence but other forms of trauma that
may, in a significant manner, influence the men-
tal functioning of adult persons.

The intention of this paper is to conduct
a detailed analysis of the significance of trauma
experience in childhood among alcohol depen-
dent persons. The Medline database has been
researched in order to gather English language
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m WPROWADZENIE

Wyniki licznych badan wskazujg, ze trauma
dziecieca (TD) moze prowadzi¢ do zmian w struk-
turze i funkcjonowaniu mozgu, bedacych podio-
zem wielu powaznych, negatywnych konsekwencji
psychologicznych i psychiatrycznych - zaréwno
w okresie adolescencji, jak i dorostosci [1]. Ofia-
ry przemocy w dziecinstwie znajduja si¢ w grupie
zwigkszonego ryzyka wystapienia deficytéw funk-
cjonowania w doroslosci, co bardzo czesto wiaze
sie ze zwiekszonym ryzykiem uzywania substancji
psychoaktywnych, w tym alkoholu. Doswiadczenie
kliniczne potwierdza, ze wérdd oséb uzaleznionych
od alkoholu niezwykle czesto spotykamy sie z wy-
wiadem TD. Jak si¢ obecnie podkresla, nie tylko
przemoc fizyczna czy seksualna, lecz takze inne
rodzaje traumy mogg w istotny sposob wptywac na
funkcjonowanie psychiczne oséb dorostych.

Celem niniejszej pracy bylo przeprowadze-
nie dokfadnej analizy znaczenia traumy doznanej
w wieku dziecigcym u 0sdb uzaleznionych od alko-
holu. Przeszukano baz¢ Medline w celu znalezienia
anglojezycznej literatury oraz postuzono si¢ wyszu-
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literature together with the Polish literature avail-
able with a Google search. The following terms
were used: childhood trauma, childhood maltreat-
ment, alcohol abuse, alcohol use disorder, addic-
tion, comorbidity, neurobiology, development,
impulsivity, emotion regulation. We also anal-
ysed the bibliographies of articles due for review.
We employed retrospective and prospective texts
on epidemiology, risk factors, symptomatolo-
gy, neurobiology comorbidity of CT with other
mental disorders and also alcohol dependence.
The articles discussed are from between 1995
and 2018. In the article, we considered analysis
of work studying the links between the expe-
rience of trauma and the symptoms and course
of alcohol dependence per se. We also referred
to the relations between trauma and factors
that might influence the course of dependence
like co-occurring mental disorders, regulation
of emotions, impulsiveness and the experience
of physical pain.

According to the World Health Organization
definition of 1999, violence against children is
defined as the experience of abuse or neglect
of persons under the age of 18. This includes
all forms of physical and/or emotional harm,
sexual abuse, neglect and negligent treatment,
financial or other forms of exploitation, the ef-
fect of which is, or may be to a high degree
of probability, harmful to a child’s health, life
development and dignity. This behaviour oc-
curs in the context of relations based on respon-
sibility, trust and authority. The World Health
Organization identifies 4 forms of violence to-
wards children, which are physical violence,
sexual abuse, emotional violence and emotional
neglect. Physical violence is defined as the use
of physical aggression against a child on pur-
pose that will result, or is very likely to result, in
harm to a child’s health, life, development and
dignity. Here are mentioned specifically punch-
ing, kicking, biting, scalding, smothering or poi-
soning. Sexual abuse is understood as involving
a child in sexual activity that the child is not ca-
pable of fully understanding and to which they
cannot give their informed consent, breaking
the law and customs of a given society. Mental
and emotional violence is considered a parent’s
or guardians failure to provide support and
the appropriate environment for a child’s devel-
opment. These activities may influence a child’s

kiwarka Google, aby wybra¢ polskie pismiennictwo.
Wykorzystano nastepujace terminy: childhood trau-
ma, childhood maltreatment, alcohol abuse, alcohol
use disorder, addiction, comorbidity, neurobiology,
development, impulsivity, emotion regulation. Prze-
analizowano réwniez piSmiennictwo artykuléow
przeznaczonych do przegladu. Korzystano z tek-
stow retrospektywnych i prospektywnych dotyczg-
cych epidemiologii, czynnikéw ryzyka, symp-
tomatologii, neurobiologii, wspotwystepowania
TD z innymi zaburzeniami psychicznymi, a takze
uzaleznienia od alkoholu. Oméwiono prace opubli-
kowane w latach 1995-2018. W artykule uwzgled-
niono analize opracowan badajacych zwigzki
miedzy doswiadczeniem traumy a objawami i prze-
biegiem uzaleznienia od alkoholu per se, jak row-
niez prac odnoszacych si¢ do relacji miedzy trau-
ma a czynnikami mogacymi wplywac na przebieg
uzaleznienia, takimi jak wspolistniejace zaburzenia
psychiczne, regulacja emocji, impulsywno$¢ czy
doswiadczanie bolu fizycznego.

Wedtug definicji Swiatowej Organizacji Zdrowia
z 1999 roku przemoc wobec dziecka jest definiowa-
na jako doswiadczanie wykorzystania badz zanie-
dbania przez osobe ponizej 18. roku zycia. Wlacza
si¢ w to wszystkie formy fizycznego i/lub emocjo-
nalnego krzywdzenia, wykorzystania seksualnego,
zaniedbania, niedbalego traktowania, zarobkowego
lub innego wyzyskiwania, ktdrego efektem jest, lub
z duzym prawdopodobienstwem moze by¢, szkoda
dla zdrowia, Zycia, rozwoju i godnosci dziecka. Za-
chowania te wystepuja w kontekscie relacji opiera-
jacej si¢ na odpowiedzialnosci, zaufaniu i wladzy.
Swiatowa Organizacja Zdrowia wyréznia 4 formy
przemocy wobec dziecka, tj. przemoc fizyczna,
wykorzystanie seksualne, przemoc emocjonalng
i zaniedbanie emocjonalne. Przemoc fizyczna jest
definiowana jako celowe uzycie sily fizycznej prze-
ciwko dziecku, co skutkuje, lub jest bardzo prawdo-
podobne, ze bedzie skutkowalo, szkodg dla zdrowia,
zycia, rozwoju lub godnosci dziecka. Tu wymienia
si¢ bicie, kopanie, szarpanie, gryzienie, parzenie,
duszenie i trucie. Wykorzystanie seksualne jest ro-
zumiane jako zaangazowanie dziecka w aktywno$¢
seksualng, ktdrej nie jest ono w stanie w pelni zrozu-
miec¢ i udzieli¢ na nig $wiadomej zgody, naruszajaca
prawo i obyczaje danego spoleczenstwa. Za przemoc
psychiczng i emocjonalng uznaje si¢ niezapewnianie
przez rodzica lub opiekuna wsparcia oraz srodowi-
ska wlasciwego dla rozwoju dziecka. Takie dziatania
moga wplyna¢ na zdrowie fizyczne lub psychiczne
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physical or mental health and disrupt their
physical, mental, spiritual, moral and social de-
velopment. Activities recognised as emotionally
harmful include limitation of freedom of move-
ment, humiliation, blame, threats, intimidation,
discrimination, derision and all other forms
of non-physical hostility or rejection. Neglect is
understood as the responsible parent’s or guard-
ian’s failure to provide health care, education,
scope for emotional development, food, shelter
and basic conditions for life like basic develop-
mental needs and those concerning the child’s
wellbeing.

® REVIEW OF LITERATURE

The experience of childhood violence and
the general state of adolescents’ and adults’
health

The Adverse Childhood Experience (ACE) [2]
study describes the significant relationship be-
tween the number of traumatic experiences in
childhood and the occurrence of physical illnesses
(like ischemic heart disease, chronic pulmonary
conditions, tumours, bone fractures and liver dis-
eases) as well as risk behaviour like the use of psy-
choactive substances, cigarette smoking, risky sex-
ual behaviour, low physical activity and obesity.
Also described was a significant relation between
physical violence in childhood and adult obesi-
ty [3], and also an increased risk of prediabetes (in
the intolerance of glucose and lowered insulin sen-
sitivity mechanism) [4].

The study described an increased frequency
of mental disorders in persons with a history
of experienced childhood violence, including
posttraumatic stress disorder (PTSD), depres-
sive disorders, psychoactive substance depen-
dence and suicide [5, 6]. Furthermore, persons
with a CT history were significantly more fre-
quently described chronic painful conditions
than those without a CT history [6]. In the case
of adolescents who had experienced trauma in
childhood, the report described frequent con-
duct disorder (CD), an earlier age of alcohol
and psychoactive substance use initiation, de-
pression syndromes and suicide attempts [7, 8].
Australian Childhood Trauma Study (CTS) and
Australian Twin-Family Study of Alcohol Use
Disorders (OZ-ALC), including groups of re-
spectively 2564 and 1537 respondents, indicat-
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dziecka oraz zaburzy¢ jego rozwdj fizyczny, psy-
chiczny, duchowy, moralny i spofeczny. Dziatania
uznawane za krzywdzenie emocjonalne obejmuja:
ograniczanie swobodnego poruszania si¢, upoka-
rzanie, obwinianie, grozenie, straszenie, dyskrymi-
nowanie, wySmiewanie oraz wszelkie inne niefizycz-
ne formy wrogiego lub odrzucajacego traktowania.
Zaniedbanie rozumie si¢ jako niezapewnianie przez
rodzica lub opiekuna, czyli osobe do tego zobowig-
zang, opieki zdrowotnej, edukacji, rozwoju emo-
cjonalnego, zywienia, schronienia, bezpiecznych
warunkoéw do zycia, tj. podstawowych potrzeb roz-
wojowych i dotyczacych dobrostanu dziecka.

m PRZEGLAD LITERATURY

Doswiadczenia przemocy w dziecinstwie
a ogolny stan zdrowia adolescentdow i 0s6b
dorostych

W badaniu Adverse Childhood Experience
(ACE) [2] opisano istotny zwigzek miedzy licz-
ba traumatycznych doswiadczen w dziecinstwie
a wystepowaniem choréb somatycznych (choro-
ba niedokrwienna serca, nowotwory, przewlekle
choroby ptuc, ztamania kosci, choroby watroby)
i zachowan ryzykownych, takich jak uzywanie
substancji psychoaktywnych, palenie papiero-
soéw, ryzykowne zachowania seksualne, mata ak-
tywno$¢ fizyczna i otylos¢. Opisano takze istotny
zwigzek przemocy fizycznej w dziecinstwie z oty-
toscig u dorostych [3] oraz ze zwigkszonym ryzy-
kiem stanu przedcukrzycowego (w mechanizmie
nietolerancji glukozy, zmniejszonej insulinowraz-
liwosci i pogorszonej funkcji komdrek beta) [4].

U os6b z historia doswiadczenia przemocy
wdziecinstwie wwieku dorostym opisywano zwiek-
szong czestos¢ wystepowania zaburzen psychicz-
nych, w tym zespolu stresu pourazowego (PTSD),
zaburzen depresyjnych, uzaleznienn od substancji
psychoaktywnych i samobéjstw [5, 6]. Dodatkowo
osoby z wywiadem TD istotnie cze$ciej niz osoby
bez takiej historii relacjonowaty przewlekle dole-
gliwosci bolowe [6]. W przypadku adolescentow,
ktdérzy doznali TD, opisywano czestsze zaburzenia
zachowania (conduct disorder - CD), wczesniejszy
wiek pierwszego kontaktu z alkoholem i substan-
cjami psychoaktywnymi, zespoly depresyjne czy
proby samobdjcze 7, 8]. Australijskie badania CTS
(Childhood Trauma Study) i OZ-ALC (Australian
Twin-Family Study of Alcohol Use Disorders), obej-
mujace grupe odpowiednio 2564 i 1537 osdb,
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ed that 34% from the first study and 32% from
the second had experienced some form of sex-
ual abuse in their childhood [9]. Furthermore,
in the abovementioned studies, it was revealed
that the experience of CT, like sexual abuse (in
the case of CTS) and physical violence (OZ-
ALC), increased the risk of becoming a victim
of violence asan adult. In the Polish Dragan study
from 2008 [10] conducted on a group of persons
dependent on alcohol, the occurrence of trau-
matic events over the course of the subject’s life-
time was reported by 70% of respondents with
42% having been affected by physical violence in
childhood. According to Skotnicka [11], 22.2%
of studied alcohol dependent persons had expe-
rienced physical violence in childhood.

The neurobiology of trauma

The results of laboratory research and also stud-
ies carried out on a human population indicate
unambiguously that early stressors lead to neuro-
biological changes in the functioning of the hypo-
thalamic-pituitary-adrenal axis, which participates
in the pathophysiology of mood disorders both as
anxiety and dependence. Chronic stress in the de-
velopmental stage of life causes long-term activa-
tion of the body’s response through the secretion
of cortisol, lower gene expression for cortisol re-
ceptor and the higher expression of corticotropin
releasing hormone (CRH) in the hypothalamus
and other areas of the central nervous system
(CNS) [12, 13]. As has been demonstrated, CRH
modulates the level of catecholamines in CNS, in-
cluding the cortico-striatal-limbic pathways [14].
These pathways are however an element of the re-
ward system that has a fundamental role in the de-
velopment of dependence.

The increased secretion of cortisol at the de-
velopmental stage of life has been related to later
reduction in the size of the hippocampus [15].
Even though not all the reports in this aspect
were in agreement [16], current meta-analysis
has confirmed this relationship. The differences
in hippocampus size and that of the amygdala in
adults was analysed, both in healthy persons and
those who, as a result of experiences of childhood
violence had developed PTSD symptoms. Avail-
able research [17-21] as well as meta-analysis [22,
23] indicate a dual reduction in both the hippo-
campus and the amygdala, structures responsible
i.e. for memory and emotional reactions like fear

wykazaly, ze 34% respondentéw z pierwszego ba-
dania i 32% z drugiego do$wiadczylo jakiejs for-
my wykorzystania seksualnego w dziecinstwie [9].
Dodatkowo we wspomnianych badaniach stwier-
dzono, ze doswiadczenie TD - wykorzystania sek-
sualnego (w przypadku CTS) i przemocy fizycznej
(w OZ-ALC) - zwiekszalo ryzyko bycia ofiarg
przemocy w wieku dorostym. W polskim bada-
niu Dragan z 2008 roku [10], przeprowadzonym
na grupie os6b uzaleznionych od alkoholu, wyste-
powanie wydarzen traumatycznych na przestrzeni
zycia relacjonowalo ponad 70% badanych - do-
tknietych w dziecinstwie przemoca fizyczng byto
42% osob. Wedtug Skotnickiej [11] 22,2% bada-
nych przez nig oséb uzaleznionych od alkoholu
doznalo przemocy fizycznej w dziecinstwie.

Neurobiologia traumy

Wyniki badan laboratoryjnych, a takze pro-
wadzonych na populacji ludzkiej wskazuja jed-
noznacznie, Ze wczesne stresory prowadza do
neurobiologicznych zmian w funkcjonowaniu osi
podwzgdrze-przysadka-nadnercza, ktéra bierze
udzial w patofizjologii zaburzen nastroju, lgko-
wych oraz uzaleznien. Przewlekly stres w wieku
rozwojowym powoduje dlugotrwaly aktywacje
odpowiedzi organizmu przez wydzielanie kor-
tyzolu, obnizong ekspresje genéw dla receptora
kortyzolu oraz podwyzszong ekspresje¢ kortykoli-
beryny (CRH) w podwzgdrzu i innych obszarach
osrodkowego uktadu nerwowego (OUN) [12, 13].
Jak wykazano, kortykoliberyna wptywa moduluja-
co na poziom katecholamin w OUN, m.in. w dro-
gach korowo-prazkowo-limbicznych [14]. Drogi
te sg elementem ukiadu nagrody, odgrywajacego
fundamentalng role w powstawaniu uzaleznienia.

Zwigkszone wydzielanie kortyzolu w wie-
ku rozwojowym zostalo powigzane z pozniejsza
zmniejszong objetoscia hipokampa [15]. Cho¢ nie
wszystkie doniesienia byly w tym aspekcie spoj-
ne [16], aktualne metaanalizy potwierdzajg te za-
lezno$¢. Badano réznice miedzy objetoscig hipo-
kampa i ciata migdalowatego u dorostych - u oséb
zdrowych i tych, u ktérych w wyniku doswiad-
czenia przemocy w dziecinstwie doszlo do rozwi-
niecia objawow PTSD. Dostepne badania [17-21]
oraz metaanalizy [22, 23] dotyczace tego zagad-
nienia wykazuja obustronng redukcje objetosci
zardwno hipokampa, jak i ciala migdalowate-
go - struktur odpowiedzialnych m.in. za pamie¢
oraz reakcje emocjonalne, takie jak strach czy lek.
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and anxiety. Furthermore, apart from the limbic
regions evidence has been provided of the abnor-
mality of grey matter (its reduced size) in the re-
gion of the right dorsolateral prefrontal cortex
among adults with a history of childhood vio-
lence [23]. The above relation presented itself in
a slightly different manner in a study conducted
on a group of 16-year-old patients. Young persons
who had experienced violence in the past and
fulfilled the criteria for diagnosed PTSD revealed
smaller right prefrontal cortex than young per-
sons who had experienced violence but had not
been diagnosed with PTSD as well as the control
group. However, young people who had experi-
enced violence but did not reveal PTSD symp-
toms in diagnosis showed a larger left amygda-
la and right hippocampal volumes compared to
persons who had been maltreated with diagnosed
PTSD as well as those from control group. Ad-
ditionally, the intensity of PTSD symptoms was
inversely correlated with the size of the left and
right hippocampus and the left amygdala.

Also available is a meta-analysis confirming
the smaller size of the hippocampus in harmful
alcohol drinkers [25]. Other researchers showed
that the smaller size of grey matter in the struc-
tures of the limbic system in alcohol dependent
persons who had experienced childhood violence
increased the risk of relapse and allowed predic-
tion of its severity [20].

Apart from the structures of the limbic sys-
tem, also studied was the size of grey matter in
the primary cortex as well as in the associative
visual cortex [26]. It was shown that there was
areduction of 12.6% in the right and 18.1% in left
cerebral hemispheres in persons with a history
of CT. Additionally, this reduction was directly
related with the duration of sexual abuse before
the age of 12.

Also described was the effect of experiencing
intense stress in childhood on gene expression
(epigenetic mechanisms) by influence on DNA
methylation [27]. Among others, it was shown that
sexual abuse influenced the increased methylation
of the serotonin transporter gene SCL6A4 [28],
which, according to some reports, participates
in the mechanism of alcohol dependence and
depression disorders [29]. DNA methylation is
an epigenetic mechanism reducing the transcrip-
tion of a given gene, which in this case (SCL6A4)
gene will lead to a reduced activity of the serotonin
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Dodatkowo, poza regionami limbicznymi, dostar-
czono dowodéw na nieprawidlowosci (redukeja
objetosci) w istocie szarej w regionach przedczoto-
wych (w tym przypadku grzbietowo-bocznej kory
przedczolowej prawej) u dorostych z historig prze-
mocy w dziecinstwie [23]. Nieco inaczej powyzsza
zaleznos¢ prezentowala sie w badaniu przeprowa-
dzonym na grupie pacjentéw do 16. roku zycia.
Mlodziez doswiadczajaca w przesztosci przemocy
i spelniajaca kryteria rozpoznania PTSD prezen-
towala mniejsza objeto$¢ prawej kory przedczoto-
wej w poréwnaniu z mlodzieza z doswiadczeniem
przemocy, ale bez rozpoznania PTSD oraz w po-
réwnaniu z grupa kontrolng. Natomiast mtodziez
doswiadczajaca przemocy, ale niespelniajaca kry-
teriow rozpoznania PTSD cechowatla si¢ wieksza
objetosciag lewego ciala migdalowatego i prawego
hipokampa w poréwnaniu z osobami maltreto-
wanymi z rozpoznaniem PTSD i osobami z grupy
kontrolnej. Dodatkowo, nasilenie objawéw PTSD
bylo odwrotnie skorelowane z objetoscia prawego
i lewego hipokampa oraz lewego ciata migdalowa-
tego [24].

Dostepna jest takze metaanaliza potwierdzaja-
ca mniejsza objetos¢ hipokampa u 0séb pijacych
alkohol szkodliwie [25]. Inni badacze udowodni-
li, ze mniejsza objetos¢ istoty szarej w strukturach
ukladu limbicznego u oséb uzaleznionych od al-
koholu, ktére doswiadczyly przemocy w dziecin-
stwie, zwigkszala ryzyko nawrotu oraz pozwalala
przewidzie¢ jego ciezkos¢ [20].

Poza strukturami ukladu limbicznego badano
tez [26] objetos¢ istoty szarej w pierwszorzedo-
wej korze oraz w asocjacyjnej korze wzrokowej.
U o0s6b z historig TD wykazano redukcje objeto-
$ci 0 12,6% w prawej oraz 18,1% w lewej potkuli
mozgu. Dodatkowo, redukeja ta byta wprost zwig-
zana z diugoscia trwania wykorzystywania seksu-
alnego przed 12. rokiem Zycia.

Opisywano réwniez [27] wplyw do$wiadczenia
silnego stresu w dziecinstwie na ekspresje gendéw
(mechanizmy epigenetyczne) przez oddziatywanie
na metylacje DNA. Wykazano m.in. wplyw wy-
korzystania seksualnego na zwigkszong metylacje
genu dla transportera serotoniny SCL6A4 [28],
ktéry wedlug niektérych doniesien uczestniczy
w mechanizmie uzaleznienia od alkoholu czy za-
burzen depresyjnych [29]. Metylacja DNA jest
mechanizmem epigenetycznym zmniejszajacym
transkrypcje danego genu, co w tym przypadku
(genu SCL6A4) bedzie prowadzilo do zmniejszo-
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transporter and next to inhibition of serotonin
reuptake, increasing its amount in the synaptic
clefts and an eventually triggering mechanisms
of down-regulation of postsynaptic receptors.
The SCL6A4 gene, which is quite frequently stud-
ied in the context of alcohol dependence risk, oc-
curs in the form of “I” long and “s” short alleles.
The presence of the short variety results in a small-
er productivity of the gene promoter transcrip-
tion followed by reduced activity of the serotonin
transporter [30]. Results of available meta-analysis
indicate the significant but weak relation between
diagnosis of alcohol dependence and the pres-
ence of at least one “s” (short) allele, though it is
worth underlining that not all study result confirm
this direction of relationship. A stronger relation-
ship was demonstrated for “s” homozygote sub-
jects [31].

Certain relationships may be also observed
with the aid of neuroimaging. In positron emis-
sion tomography (PET) scans of healthy per-
sons’ central nervous systems, who had expe-
rienced childhood violence, neuron activity in
certain areas of the brain may be altered. It was
demonstrated that the experience of childhood
violence is linked to lowered neuron activity in
the left orbitofrontal cortex and left hippocam-
pus [32]. Meta-analysis of research on neural
activity of specific brain structures revealed that
the experience of violence in childhood is relat-
ed to raised bilateral amygdala reactivity both in
young persons and adults. The abovementioned
study also demonstrated the effect of the expe-
rience of violence on other areas of the brain
like the social information processing (here in-
creased activity of the right superior temporal
gyrus).

While the majority of research on the effect
of violence on the functions of the brain focused
on the amygdala, results indicate that the neuro-
logical consequences of CT include a wider net-
work of brain structures [33]. Also studied was
the neural activity of limbic structures in alcohol
dependent persons [34]. In functional magnet-
ic resonance imaging (fMRI) alcohol dependent
persons’ responses to stress through the activa-
tion of the structures of the limbic system dif-
fer in subjects who had experienced extreme
stress in childhood compared to those without
a background of this kind. An inhibited reaction
of the cortex-striatum to strong anxiety stim-

nej aktywnosci transportera serotoniny, a w dalszej
kolejnosci — do zmniejszenia wychwytu zwrotne-
go serotoniny, zwiekszenia jej ilosci w szczelinach
synaptycznych, ostatecznie uruchomienia mecha-
nizmu regulacji w dot receptoréw postsynaptycz-
nych. Gen SCL6A4, dos¢ czgsto badany w kontek-
$cie ryzyka uzaleznienia od alkoholu, wystepuje
w postaci dwoch alleli - ,,I” (long) i ,,s” (short).
Obecnos¢ krotkiego wariantu skutkuje mniejsza
wydajnoscig transkrypcji promotora genu, a na-
stepnie mniejsza aktywnoscia transportera seroto-
niny [30]. Wyniki dostepnej metaanalizy wskazuja
na istotny, ale staby zwigzek miedzy diagnoza uza-
leznienia od alkoholu a obecnoscia przynajmniej
jednego allelu ,,s” (short), cho¢ warto podkresli¢,
ze nie wszystkie wyniki badan potwierdzaja ten
kierunek zaleznosci. Silniejszy zwigzek wykazano
dla badanych bedacych homozygotami ,,s” [31].
Pewne zaleznosci mozna zaobserwowac takze
w badaniach neuroobrazowych. W pozytonowej
tomografii emisyjnej (positron emission tomography
- PET) osrodkowego ukladu nerwowego u zdro-
wych oséb, ktére doswiadczyly przemocy w dzie-
cinstwie, aktywno$¢ neuronalna w niektdrych ob-
szarach mézgu moze by¢ zmieniona. Wykazano, ze
doswiadczenie przemocy w dziecinstwie wigzato si¢
ze zmniejszong aktywnoscig neuronalng lewej kory
oczodotowo-czolowej oraz lewego hipokampa [32].
Metaanaliza badan dotyczacych aktywnosci neu-
ronalnej okreslonych struktur mézgu wykazala, ze
przezycie przemocy w wieku dziecigcym jest zwig-
zane z podwyzszong obustronng reaktywnoscig cia-
ta migdalowatego zaréwno u mlodziezy, jak i osob
dorostych. W przytoczonym opracowaniu wykaza-
no réwniez wplyw do$wiadczenia przemocy na inne
obszary mozgu, np. sie¢ przetwarzania informacji
spotecznych (tu wykazano zwiekszong aktywnos¢
prawego zakretu skroniowego gérnego).
Jakkolwiek wigkszos¢ badan nad wplywem
przemocy na funkcje mézgu skupiala si¢ na cie-
le migdatowatym, to wyniki wskazuja, ze neuro-
nalne konsekwencje TD obejmuja szersza sie¢
struktur moézgu [33]. Badano tez aktywnos$¢ neu-
ronalng struktur limbicznych os6b uzaleznionych
od alkoholu [34]. W funkcjonalnym rezonan-
sie magnetycznym (fMRI) u oséb uzaleznionych
od alkoholu odpowiedz na stres przez aktywacje
struktur ukladu limbicznego réznita si¢ u osob,
ktére doswiadczyly silnego stresu w dziecinstwie,
w poréwnaniu z badanymi bez takiego wywia-
du. U tych, ktérzy doswiadczyli silnego stresu,
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uli was detected among those who had experi-
enced extreme stress as well as reduced activity
in the right amygdala, in both sides of the orbital
cortex, in the posterior putamen and the insular
cortex. A significant interaction was described
between the intensity of traumatic experiences in
childhood and reduced activity in the abovemen-
tioned structures. Persons dependent on alcohol
demonstrated therefore a negative relationship
between the number of stressors in childhood
and the cortico-striatal-limbic response to
the stressor, while the control group subjects
without a history of alcohol dependence revealed
a lack of a relation of this kind or a positive
relationship.

The experience of trauma in the context
of alcohol dependence

Researchers report various frequency of the oc-
currence of CT in the population of alcohol de-
pendent patients though the actual experience
of CT would seem to be a general phenomenon in
this group. Huang et al. [35] reported that 55.1%
of patients in a group of close to 200 alcohol de-
pendent persons had experienced some form
of CT (47% men and 72.6% women). Specifically,
21.4% reported emotional violence, 31.1% physi-
cal violence, 24.0% sexual abuse, 20.4% emotional
neglect and 19.9% physical neglect. Statistically
significant differences between the genders (more
frequent CT among women) with more frequent
occurrence of specific kinds of violence was only
evident in the case of sexual abuse. In Schwandt’s
et al. [36] study, persons who are dependent on al-
cohol were 10 times more likely to report the oc-
currence of emotional violence in childhood than
those with no dependence.

Analysing the impact of developmental-stage
trauma on alcohol dependence in adulthood,
the risk of developing dependence, its begin-
ning, and the characteristics of its course should
be taken into account. The conducted research
has shown that adverse experiences in child-
hood, such as abuse, neglect or a dysfunctional
home environment are a significant risk factor
for the abuse of psychoactive substances and al-
cohol, including the early age of alcohol initi-
ation, harmful use and alcohol dependence in
adulthood. NESARC (National Epidemiologic
Survey on Alcohol and Related Conditions),
an American population-based study on more
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uwidoczniono wyciszong reakcje kora-prazko-
wie na silny bodziec wywolujacy lek i zmniejszo-
ng aktywno$¢ w prawym jadrze migdatowatym,
obustronnie w korze oczodotowej, w tylnej czesci
skorupy oraz w wyspie. Opisano istotng interakcje
miedzy nasileniem do$wiadczen traumatycznych
w dziecinstwie a zmniejszong aktywnos$cia w wy-
mienionych strukturach. Osoby uzaleznione od
alkoholu wykazywaly zatem negatywny zwiazek
miedzy liczbg stresorow w dziecinstwie a korowo-
-prazkowo-limbiczng odpowiedziag na stresor,
podczas gdy osoby z grupy kontrolnej, tzn. bez
wywiadu uzaleznienia od alkoholu, wykazywatly
brak takiego zwigzku lub zwigzek pozytywny.

Dos$wiadczenie traumy w kontekscie
uzaleznienia od alkoholu

Badacze podaja réing czesto$¢ wystepowania
TD w populacji pacjentéw uzaleznionych od alko-
holu, natomiast samo doswiadczenie TD wydaje si¢
zjawiskiem powszechnym w tej grupie. Doswiad-
czenie jakiejkolwiek formy TD w badaniu Huang
i wsp. [35] w grupie blisko 200 pacjentéw uzalez-
nionych od alkoholu wynosito 55,1% (47% mez-
czyzn i 72,6% kobiet). Konkretnie przemoc emo-
cjonalng potwierdzito 21,4% badanych, przemoc
fizyczng - 31,1%, wykorzystanie seksualne — 24,0%,
zaniedbanie emocjonalne - 20,4%, zaniedbanie fi-
zyczne - 19,9%. Istotne statystycznie réznice mie-
dzy plciami (czestsza TD u kobiet) w czestosci wy-
stepowania poszczegolnych rodzajow przemocy
uwidoczniono tylko w przypadku wykorzystania
seksualnego. W badaniu Schwandta i wsp. [36] oso-
by uzaleznione od alkoholu ponad 10 razy czeiciej
relacjonowaly wystepowanie przemocy emocjonal-
nej w dziecinstwie niz osoby nieuzaleznione.

Analizujac wplyw traumy, ktéra miala miejsce
w wieku rozwojowym, na uzaleznienie od alkoholu
w wieku dorostym, nalezy wzia¢ pod uwage zar6wno
samo ryzyko rozwinigcia uzaleznienia, jego pocza-
tek, jak i charakterystyke przebiegu. Przeprowadzo-
ne badania wskazuja, Ze niekorzystne doswiadczenia
w dziecinstwie, takie jak wykorzystanie, zaniedbanie
czy dysfunkcyjne $rodowisko domowe, sg istotnym
czynnikiem ryzyka uzywania substancji psychoak-
tywnych i alkoholu, w tym wezesnego wieku inicjacji
alkoholowej, szkodliwego uzywania i uzaleznienia
od alkoholu w dorostosci. Z amerykanskiego popu-
lacyjnego badania NESARC (National Epidemiologic
Survey on Alcohol and Related Conditions), w ktorym
wziglo udzial ponad 43 000 uczestnikéw, wiadomo,
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than 43,000 participants, revealed that those
who survived two or more adverse events in
childhood were 1.4 times more likely to devel-
op alcohol dependence than those who had had
no, or only one, experiences of this kind [37].
The most frequently reported was physical vio-
lence, separation or divorce of parents and living
with a mentally ill family member [38]. These,
other adverse events and the resulting distress
were associated with a higher risk of reporting
alcohol-related problems, both for women and
men. However, there were differences between
the sexes regarding particular types of child-
hood experience. Among men, the experience
of physical abuse, sexual abuse, emotional ne-
glect and dysfunctional home environment
(separation and divorce of parents, drug use and
household members’ mental illness) increased
the risk of reporting alcohol-related problems.
In the case of women - apart from the factors
mentioned for men - this risk additionally in-
creased being a victim of emotional violence
and physical neglect.

As has been demonstrated, the experience
of CT makes earlier alcohol initiation more like-
ly and shortens the time between initiation and
the development of dependence [39-41]. Sim-
ilar conclusions can be drawn from the study
of Magnusson et al. conducted on a group
of over 24,000 twins [42]. In this study, it was
observed that the experience of physical and
sexual forms of abuse were stronger related to
the early onset of alcohol dependence (Clon-
ninger type II) than to late onset (Clonninger
type I). In a study by La Flair et al. in 2001-2002,
a group of approximately 12,000 women were
evaluated according to three drinking patterns
- severe, hazardous drinking and non-problem
drinking. The transition between the three par-
ticular stages was analysed 3 years later. Women
who reported the experience of any form of vio-
lence or neglect during their childhood revealed
a significantly higher risk of switching from
the non-problem to heavy or risky stage than
women without a history of CT [43]. It has also
been shown that alcohol dependence in peo-
ple with traumatic experiences in childhood is
characterised by more severe treatment course
and worse outcomes than those who had not ex-
perienced trauma [44].

ze u 0sob, ktore przezyty dwa lub wiecej niepozada-
nych wydarzen w dziecinstwie, prawdopodobien-
stwo rozwinigcia sie uzaleznienia od alkoholu bylo
1,4 wigksze niz u tych, ktdre nie przezyly takich wy-
darzen lub tylko jedno [37]. Najczgsciej raportowa-
nym przez badanych do$wiadczeniem byta przemoc
fizyczna, separacja lub rozwdd rodzicéw oraz miesz-
kanie z czlonkiem rodziny chorym psychicznie [38].
Te i inne zdarzenia niepozadane oraz odczuwane
z tego powodu cierpienie bylo zwigzane z wyzszym
ryzykiem zglaszania probleméw zwigzanych z alko-
holem, zaréwno w przypadku kobiet, jak i mezczyzn.
Wystepowaly tu natomiast réznice miedzy plciami
dotyczace poszczegdlnych rodzajow zdarzen w dzie-
cinstwie. Wéréd mezczyzn doswiadczenie przemocy
fizycznej, wykorzystania seksualnego, zaniedbania
emocjonalnego oraz dysfunkcyjne $rodowisko do-
mowe (separacja i rozwod rodzicow, uzywanie nar-
kotykéw, choroba psychiczna domownikéw) zwiek-
szaly ryzyko zglaszania probleméw zwigzanych
zalkoholem. W przypadku kobiet - poza czynnikami
wymienionymi dla mezczyzn - ryzyko to dodatkowo
zwiekszalo bycie ofiarg przemocy emocjonalnej oraz
fizycznego zaniedbania.

Jak wykazano, doswiadczenie TD sprzyja wczes-
niejszemu wiekowi inicjacji spozywania alkoholu
oraz skraca czas migdzy inicjacjq a rozwojem uza-
leznienia [39-41]. Podobne wnioski mozna wycia-
gnac z badania Magnussona i wsp. przeprowadzo-
nego w grupie ponad 24 tysiecy bliznigt [42]. W tej
pracy zaobserwowano, ze doswiadczenie przemocy
fizycznej i wykorzystania seksualnego miato silniej-
szy zwiazek z wczesnym poczatkiem uzaleznienia
od alkoholu (typ II wg Clonningera) w poréwna-
niu z péznym poczatkiem (typ I wg Clonningera).
W badaniu La Flair i wsp. grupe okoto 12 tysiecy ko-
biet badano w latach 2001-2002 i nastepnie ponow-
nie po 3 latach oraz oceniano wg trzech schematéw
picia - szkodliwe, ryzykowne i picie nieproblemo-
we. Nastepnie poddano analizie przejscia miedzy
poszczegolnymi stadiami po 3 latach. Kobiety, ktore
zglaszaly doswiadczenie jakiejkolwiek formy prze-
mocy lub zaniedbania w okresie dziecinstwa, miaty
istotnie wieksze ryzyko przejscia ze stadium picia
nieproblemowego do ci¢zkiego lub ryzykownego
niz kobiety bez historii TD [43]. Wykazano ponad-
to, ze uzaleznienie od alkoholu u oséb z doswiad-
czeniem TD charakteryzuje si¢ ciezszym przebie-
giem i gorszymi wynikami leczenia w poréwnaniu
z tymi, ktdre traumy nie doswiadczyty [44].
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Although the frequent occurrence of CT
among alcohol dependent patients is well known,
the types of trauma that occur together and their
effects on current problems associated with
drinking alcohol are rarely considered. Lotzin et
al. therefore [45] identified 6 groups of alcohol
dependent patients according to the traumatic
events experienced in childhood. The associa-
tion of group type with current problems related
to drinking alcohol was then assessed. A major-
ity (64.6%) reported several types of trauma at
the same time. Emotional neglect (31.4%) was
the most frequently reported, followed by physi-
cal neglect (28.2%), emotional violence (27.1%),
physical violence (20.2%) and sexual abuse
(15.3%). Statistical analysis of the obtained re-
sults of the Child Trauma Questionnaire (CTQ)
subscales allowed for the separation of 6 groups:
(1) “lack or minimal trauma”, (2) “emotion-
al neglect”, (3) “neglect and emotional abuse”,
(4) “neglect and emotional and physical abuse”,
(5) “sexual exploitation and emotional neglect”
and (6) “all types of trauma”. Identification
of these 6 groups helped to predict the severity
of alcohol dependence related problems as well
as comorbid psychiatric disorders, difficulties in
family and social relationships and drug use. Pa-
tients from the group “all types of trauma” expe-
rienced significantly more severe mental prob-
lems than patients from groups 1 and 2 while
differences between the other groups were not
significant. The most serious problems in social
relations beyond the family were demonstrat-
ed in the “sexual abuse and emotional neglect”
group and were significantly more severe than
in remaining groups. In this case, the patients
from “all types of trauma” group 6 did not dif-
fer from the other groups. Interestingly, affilia-
tion to abovementioned groups was not related
to the intensity of current alcohol use, but had
a significant relationship with drug use as “sexu-
al abuse and neglect” group 5 reported more se-
rious problems with drug use than other groups.
In addition, the relationship between belonging
to a given group and the characteristics of alco-
hol dependence (the age of dependence onset, its
duration and the number of detoxifications) was
examined. Patients who experienced child trau-
ma developed alcohol dependence at an earlier
age and, moreover, its course was significantly
more severe.
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Pomimo Ze czeste wystepowanie TD u pacjentéw
uzaleznionych od alkoholu jest dobrze znane, rzadko
analizowano, ktdre typy traumy ze sobg wspdlistnieja
iwjaki sposob wplywa to na aktualne problemy zwia-
zane z piciem alkoholu. Aby odpowiedzie¢ na to pyta-
nie, Lotzin i wsp. w swoim badaniu [45] wyodrebnili
wérod pacjentéw uzaleznionych od alkoholu 6 grup
wedlug do$wiadczonych przez nich w dziecinstwie
wydarzen traumatycznych. Nastepnie oceniali po-
wigzanie przynaleznosci do grupy z aktualnymi pro-
blemami zwigzanymi z piciem alkoholu. Wigkszo$¢
(64,6%) osob zglaszalo wystepowanie jednoczesnie
kilku rodzajéw traumy. Najczesciej zgtaszane bylo za-
niedbanie emocjonalne (31,4%), nastepnie zaniedba-
nie fizyczne (28,2%), przemoc emocjonalna (27,1%),
fizyczna (20,2%) i seksualna (15,3%). Analiza staty-
styczna uzyskanych wynikéw podskal Kwestiona-
riusza Traumy Dziecigcej CTQ (Childhood Trauma
Questionnaire) pozwolifa na wydzielenie 6 grup:
1) ,brak lub minimalna trauma’, 2) ,,zaniedbanie
emocjonalne’, 3) ,,zaniedbanie i wykorzystanie emo-
cjonalne”, 4) ,,zaniedbanie i wykorzystanie emocjo-
nalne i fizyczne’, 5) ,wykorzystanie seksualne i zanie-
dbanie emocjonalne’, 6) ,wszystkie rodzaje traumy’.
Identyfikacja tych 6 grup pomagata przewidziec
ciezko$¢ problemdéw zwigzanych z uzaleznieniem od
alkoholu, a takze ze wspolistniejagcymi zaburzeniami
psychicznymi, trudnosciami w relacjach rodzinnych
i spolecznych oraz z uzywaniem narkotykéw. Pa-
cjenci z grupy ,wszystkie rodzaje traumy” do$wiad-
czali istotnie cigzszych probleméw psychicznych niz
pacjenci z 1. i 2. grupy, réznice miedzy pozostatymi
grupami nie byly istotne. Najcigzsze problemy w rela-
cjach spotecznych poza rodzing przejawiali pacjenci
z grupy ,wykorzystanie seksualne i zaniedbanie emo-
cjonalne’, istotnie ciezsze niz w pozostalych grupach.
W tym przypadku pacjenci z 6. grupy, tj. ,wszystkie
rodzaje traumy’, nie réznili si¢ od pozostatych grup.
Co ciekawe, przynalezno$¢ do poszczegdlnych grup
nie byla zwigzana z intensywnoscig aktualnego uzy-
wania alkoholu, natomiast miala istotny zwigzek
z uzywaniem narkotykéw — pacjenci z 5. grupy ,wy-
korzystanie seksualne i zaniedbanie emocjonalne”
zglaszali powazniejsze problemy z uzywaniem nar-
kotykéw niz pacjenci z pozostalych grup. Dodatko-
wo zbadano zwigzek miedzy przynaleznoscia do da-
nej grupy i charakterystyka uzaleznienia od alkoholu
(wiekiem poczatku uzaleznienia, czasem trwania
i liczba detoksykacji). Pacjenci, ktorzy doswiadczyli
TD, rozwijali uzaleznienie od alkoholu we wcze$niej-
szym wieku, ponadto uzaleznienie u tych os6b miato
istotnie ci¢zszy przebieg.
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The significance of trauma in alcohol
dependent patients

Studies hitherto conducted consistently
show that alcohol dependence is linked to the
occurrence of mental disorders like mood and
anxiety disorders [5, 8, 46]. This relationship
may be due to genetic determinants, environ-
mental influences and also the comorbidity
of both these factors and interactions between
them. The stimulation of the hypothalamic-
pituitary-adrenal axis by stressors occurring
in childhood may have particular significance
in patients with genetic risk of alcohol depen-
dence who also show a congenital disruption
of the hypothalamic-pituitary-adrenal axis ac-
tivity [13, 47].

The abovementioned study by Huang et al. [35]
focused on the relationship of CT with mental
disorders during the course of alcohol depen-
dent patients’ lives. About 40% (41.3%) of de-
pendent patients fulfilled the diagnosis criteria
of at least one of the alcohol dependence comor-
bid disorders, and close to one quarter fulfilled
the criteria of more than one comorbidity diag-
nosis (more frequent in women than in men).
Most frequently these were depressive episodes,
anxiety disorder and PTSD. Then it was demon-
strated that a history of experienced emotion-
al violence increased the risk of the occurrence
of depressive disorder and PTSD among patients
dependent on alcohol. Physical violence was
shown to have a link to suicide attempts while
sexual abuse was linked to diagnosed anxiety
disorder, PTSD and comorbidity of two or more
disorders simultaneously. Furthermore, there
was a strong link between a complete result in
the Childhood Trauma Questionnaire (CTQ)
and the risk of suicide attempts and comorbid-
ity [35].

Langeland et al. [48] present consistent results
in a study of the relationship between the expe-
rience of childhood physical violence and sexual
abuse and comorbid affective and anxiety disor-
ders and suicide among alcohol dependent pa-
tients receiving treatment. In the studied group,
at least two thirds of patients fulfilled criteria at
least of one additional diagnosis from among
those considered (depressive disorder, dysthy-
mia, panic disorder, social phobia, agorapho-
bia, generalised anxiety and PTSD). Analysis

Znaczenie traumy u pacjentéw uzaleznionych

od alkoholu

Dotychczasowe badania spdjnie pokazuja, ze
uzaleznienie od alkoholu jest powigzane z wyste-
powaniem zaburzen psychicznych, takich jak za-
burzenia nastroju czy zaburzenia lekowe [5, 8, 46].
To powiazanie moze wynika¢ z uwarunko-
wan genetycznych, wplywow $rodowiskowych,
a takze wspotwystepowania obu tych czynni-
kow oraz interakcji miedzy nimi. Pobudzenie osi
podwzgdrze—przysadka-nadnercza przez stresory
wystepujace w Zyciu dzieciecym moze mie¢ szcze-
gélne znaczenie u pacjentéw z ryzykiem gene-
tycznym uzaleznienia od alkoholu, ktérzy takze
wykazuja wrodzone zaburzenia aktywnosci osi
podwzgdrze—przysadka—nadnercza [13, 47].

Badaniem, ktore skupilo si¢ na poznaniu zwigz-
ku doswiadczonej w TD z zaburzeniami psychicz-
nymi na przestrzeni zycia u pacjentéw spetniajacych
kryteria uzaleznienia od alkoholu, jest przyto-
czona wczesniej praca Huang i wsp. [35]. Okoto
40% (41,3%) uzaleznionych pacjentéw spelniato
kryteria rozpoznania przynajmniej jednego z zabu-
rzen wspolistniejacych z uzaleznieniem od alkoho-
lu, a blisko 1/4 - wiecej niz jednego wspolistnieja-
cego rozpoznania (czesciej kobiety niz mezczyzni).
Zazwyczaj byl to epizod depresji, zaburzenia lekowe
i PTSD. Nastepnie wykazano, ze historia doswiad-
czania przemocy emocjonalnej zwiekszata ryzyko
wystapienia zaburzen depresyjnych i PTSD u ba-
danych pacjentéw z uzaleznieniem od alkoholu.
Przemoc fizyczna miala z kolei zwigzek z podej-
mowaniem prob samobdjczych, podczas gdy wy-
korzystanie seksualne bylo powigzane z diagnoza
zaburzen lekowych, PTSD oraz wspotwystepowa-
niem dwdch lub wiecej rozpoznan jednoczesnie.
Dodatkowo wykazano silny zwiazek catkowitego
wyniku CTQ (Childhood Trauma Questionnaire)
z ryzykiem podjecia proby samobdjczej oraz ze
wspotchorobowoscig [35].

Spdjne wyniki przedstawia praca Langelanda
i wsp. [48], ktéra miata na celu zbadanie zwigzku
miedzy doswiadczeniem przemocy fizycznej i wy-
korzystaniem seksualnym w dziecinstwie a wspot-
istniejacymi zaburzeniami afektywnymi, lekowymi
isamobdjstwami wérdd pacjentéw uzaleznionych od
alkoholu otrzymujacych leczenie. W badanej grupie
okoto 2/3 pacjentéw spelnialo kryteria przynajmniej
jednego dodatkowego rozpoznania sposrod branych
pod uwage (zaburzenia depresyjne, dystymia, lek
napadowy, fobia spoleczna, agorafobia, lek uogél-
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of the relationships between the type of experi-
enced violence and adult comorbidity revealed
that sexual abuse was associated above all with
suicide attempts among women, co-occurring
social phobia and agoraphobia among men and
PSTD in both genders. Additionally, the num-
ber of comorbid disorders (from 0 to 4) was sig-
nificantly higher among patients reporting both
sexual abuse and physical violence compared to
the other patients.

Similar conclusions can be drawn from study
of Banducci et al. [49] conducted on a group of pa-
tients treated for alcohol and drug use. The study
also employed the CTQ. Nearly 44% of persons
(43.6%) reported having experienced violence in
childhood (there were significantly more women
than men). A higher total CTQ result was linked
to a higher indicator of the occurrence of other
mental disorders (anxiety and mood disorders,
psychotic symptoms and personality disorders),
dependence on other substances (alcohol and co-
caine) and the comorbidity of a number of disor-
ders at the same time.

Trauma and emotion regulation

The lack of capacity to regulate experienced
emotions constructively may result in the occur-
rence of destructive behaviour, which is an at-
tempt at the self-regulation of emotions, like ag-
gressive and auto-aggressive behaviour or the use
of psychoactive substances including alcohol [50,
51]. According to the theory of self-medication,
alcohol and other psychoactive substances may
be used to compensate deficits in the capacity to
regulate negative or positive emotions [52]. Per-
sons using psychoactive substances may suffer
both due to longer intense negative emotional
states and a sense of difficulty in experiencing or
identifying emotions at all. The effect of specific
substances may eliminate or reduce the intensity
of emotional states that cause discomfort [53]. De-
spite the possible potential mechanisms, the rela-
tionship between experience of CT, difficulties in
regulating emotional states and the use of alcohol
have been the focus of only a handful of studies.
These showed that the severity of violence experi-
enced in childhood has an indirect but significant
relation with problem alcohol use by dysregula-
tion of emotions as measured by the Difficul-
ties in Emotion Regulation Scale (DERS) and
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niony, PTSD). Analiza zwigzkéw miedzy rodzajem
doswiadczonej przemocy a wspdlchorobowoscia
w dorostosci wykazala, ze wykorzystanie seksual-
ne bylo przede wszystkim zwigzane z prébami sa-
mobdjczymi u kobiet, wspotwystepowaniem fobii
spotecznej i agorafobii u mezczyzn oraz wspotwy-
stepowaniem PTSD u obu plci. Dodatkowo, liczba
wspdlistniejacych zaburzen (od 0 do 4) byla istotnie
wigksza wéréd osob zglaszajacych zaréwno wyko-
rzystanie seksualne, jak i przemoc fizyczng w po-
réwnaniu z pozostalymi pacjentami.

Podobne wnioski mozna wyciagna¢ na podsta-
wie badania Banducciego i wsp. [49], przeprowa-
dzonego w grupie pacjentéw leczonych z powodu
uzywania substancji psychoaktywnych (alkoholu
i narkotykéw). W badaniu takze wykorzystano kwe-
stionariusz CTQ. Prawie 44% badanych (43,6%)
zglaszalo doswiadczenie przemocy w dziecifistwie
(istotnie wigcej kobiet niz mezczyzn). Wyzszy cal-
kowity wynik w CTQ byl zwigzany z wyzszym
wskaznikiem wystepowania innych zaburzen psy-
chicznych (zaburzen nastroju i legkowych, objawéw
psychotycznych, zaburzen osobowosci), uzaleznie-
nia od innej substancji (alkoholu i kokainy) oraz
wspOlistnienia kilku zaburzen jednoczesnie.

Trauma a regulacja emocji

Niezdolno$¢ do konstruktywnego regulowa-
nia przezywanych emocji moze skutkowac poja-
wieniem sie destrukcyjnych zachowan, bedacych
proba autoregulacji emocji, takich jak zachowania
agresywne, autoagresywne czy polegajace na uzy-
waniu substancji psychoaktywnych, w tym alkoho-
lu [50, 51]. Zgodnie z teorig samoleczenia, alkohol
i inne substancje psychoaktywne moga by¢ uzy-
wane w celu kompensacji deficytéow w zdolnosci
do regulacji negatywnych lub pozytywnych emo-
cji [52]. Osoby uzywajace substancji psychoak-
tywnych mogga cierpie¢ zaréwno z powodu duze-
go nasilenia negatywnych stanéw emocjonalnych,
jak i z powodu poczucia trudnosci w odczuwaniu
lub identyfikowaniu emocji w ogole. Efekt dziafa-
nia poszczegdlnych substancji moze niwelowac
lub zmniejsza¢ nasilenie stanéw emocjonalnych
powodujacych dyskomfort [53]. Pomimo nasuwa-
jacych sie potencjalnych mechanizméw, wzajem-
ne zaleznosci miedzy do$wiadczeniem przemocy
w dziecinstwie, trudnosciami w regulacji stanow
emocjonalnych i uzywaniem alkoholu byly przed-
miotem zaledwie kilku badan. Wykazano w nich, ze
cigzko$¢ doswiadczonej w dziecinstwie przemocy
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the Emotional Dysregulation Scale EDS [54, 55].
The Polish Dragan study revealed that metacog-
nition (knowledge of one’s own cognition pro-
cesses) may be a mediator of the relationship
between regulation of emotion and problem alco-
hol drinking among young women. A significant
predictor of behaviour linked to alcohol drinking
and the mediator of the link between emotion
dysregulation and problem drinking was positive
metacognition (expectations linked to drinking
alcohol as a form of control and cognitive emo-
tional regulation: “drinking helps me control my
thoughts”) [56, 57].

Trauma and personality disorder

Bernstein et al. [58] assessed the relationship
between the type of violence experienced in
childhood and personality disorders in a popu-
lation of patents dependent on alcohol or drugs.
It was noted that violence and physical neglect
in childhood was linked to the “psychopathic”
personality disorder subtype, composed of an-
tisocial and sadistic personality traits in child-
hood and adulthood. Furthermore, it was ob-
served that the experience of emotional violence
was an important factor in the development
of a number of personality disorder types, like
anxiety-avoidance, dependent, obsessive-com-
pulsive, passive-aggressive, paranoid, schizo-
typal, borderline, histrionic and narcissistic.
Emotional neglect was associated with schizoid
personality traits. In the discussed study, sexual
abuse was not significantly related to any per-
sonality type disorder.

Trauma and posttraumatic stress disorder

PTSD is a disorder that is frequently comorbid
with dependence on alcohol and other psycho-
active substances [59]. According to the National
Comorbidity Survey (NCS), 26.2% of American
women and 10.3% of men fulfilling the alcohol de-
pendence criteria also met the criteria for PTSD
diagnosis [60]. According to the literature, trauma
(especially that experienced at the developmental
stage of life) and PTSD often accelerate the de-
velopment of dependence [61]. The association
of gender and PTSD among dependent persons
remain unclear. Some studies suggest that women
are in greater risk of developing PSTD following
a traumatic experience [62], and PTSD more of-

ma posredni — przez dysregulacje emocji mierzong
za pomocg kwestionariuszy DERS (the Difficulties
in Emotion Regulation Scale) i EDS (the Emotional
Dysregulation Scale) - istotny zwiazek z problemo-
wym uzywaniem alkoholu [54, 55]. W polskiej pra-
cy Dragan wykazano, ze metapoznanie (tj. wiedza
na temat wlasnych proceséw poznawczych) moze
by¢ mediatorem zalezno$ci miedzy regulacjg emo-
cji a problemowym piciem alkoholu przez miode
kobiety. Istotnym predyktorem zachowan zwigza-
nych z piciem alkoholu oraz mediatorem zwiazku
miedzy dysregulacja emocji i piciem problemowym
bylo pozytywne metapoznanie (oczekiwania zwia-
zane z piciem alkoholu jako formg kontroli i regu-
lacji poznawczo-emocjonalnej: ,,picie pomaga mi
kontrolowa¢ moje mysli”) [56, 57].

Trauma a zaburzenia osobowos$ci

Bernstein i wsp. [58] oceniali zwiazek miedzy
rodzajem doswiadczonej w dziecinstwie przemocy
a zaburzeniami osobowosci w populacji pacjen-
tow uzaleznionych od alkoholu lub narkotykéw.
Zauwazyli, ze przemoc oraz zaniedbanie fizyczne
w dziecinstwie bylo zwiazane z podtypem ,,psycho-
patycznym” zaburzen osobowosci, sktadajacym sie
z antysocjalnych i sadystycznych cech osobowosci
w dziecinstwie i dorostosci. Ponadto, jak zaobser-
wowano, doswiadczenie przemocy emocjonalnej
stanowilo wazny czynnik ryzyka rozwoju kilku ty-
pow zaburzen osobowosci, takich jak typ lekowo-
-unikajacy, zalezny, obsesyjno-kompulsyjny, bierno-
-agresywny, paranoiczny, schizotypowy, borderline,
histrioniczny i narcystyczny. Zaniedbanie emocjo-
nalne mialo z kolei zwigzek z cechami osobowo$ci
schizoidalnej. W omawianym badaniu wykorzysta-
nie seksualne nie bylo istotnie zwigzane z Zadnym
typem zaburzen osobowosci.

Trauma a zespot stresu pourazowego

PTSD jest zaburzeniem czesto wspotistniejacym
z uzaleznieniem od alkoholu i innych substancji
psychoaktywnych [59]. Wedlug danych z NCS (Na-
tional Comorbidity Survey), w Stanach Zjednoczo-
nych 26,2% kobiet i 10,3% mezczyzn spelniajacych
kryteria uzaleznienia od alkoholu spelnialo takze
kryteria rozpoznania PTSD [60]. Wedlug literatu-
ry, trauma (w szczegdlnosci doswiadczona w wieku
rozwojowym) i PTSD czgsto poprzedzaja rozwdj
uzaleznienia [61]. Niejasne pozostajg zwigzki miedzy
plcig a PTSD u o0séb uzaleznionych. Niektore prace
wskazuja, ze kobiety majag wigksze ryzyko rozwinie-
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ten accelerates dependence in them [63]. However,
other researchers show that among alcohol or drug
risk users, men are significantly more likely to ful-
fil the criteria for PTSD. In other studies [35, 65]
including one on a large group of adolescents [66],
no gender differences were demonstrated though
the relationship between trauma and higher risk
of PTSD and developing psychoactive substances
dependence, including alcohol dependence, was
proven.

Trauma and pain

The link between the experience of trauma in
childhood and the sense of pain in adulthood
was demonstrated in, among others, the work
of Sansone et al. [67], who studied the intensi-
ty of reported pain in three time periods - cur-
rent, in the last month and in the last year. All
kinds of violence in childhood were a statistical-
ly significant related with the intensity of pain
in the three studied periods. Additionally, other
researchers demonstrated that persons exposed
to sexual abuse or emotional neglect in child-
hood had a stronger tendency to feel stimuli (in
this case thermic) as painful [68]. The above
reports were confirmed in a prospective study
of persons with a documented history of ex-
perienced violence or neglect in early child-
hood [69]. A group of 458 subjects was studied
after 30 years and it was observed that, com-
pared to the control group, persons with a histo-
ry of CT were at significantly higher risk of suf-
fering painful ailments.

The conclusions to be drawn from individu-
al studies are also supported by the meta-analy-
sis [70]. On the basis of available literature, it was
shown that: 1) people who experienced violence
or neglect in childhood reported more pain and
discomfort associated with pain in adulthood
than people without experiences of this kind;
2) patients with chronic pain confirmed experi-
encing violence or neglect in childhood more of-
ten than healthy patients; 3) people in treatment
for chronic pain more often confirmed experienc-
ing violence or neglect in childhood than people
who suffer chronic pain but do not undertake
treatment; 4) people who reported suffering pain
more often confirmed experiencing violence or
neglect in childhood than people who did not re-
port painful ailments.

ArcoHoLISM & DRUG ADDICTION / ALKOHOLIZM I NARKOMANIA 2019; 32, 2

Justyna Zaorska, Andrzej Jakubczyk

cia PTSD po traumatycznym przezyciu [62], a PTSD
czesdciej poprzedza u nich rozwoéj uzaleznienia [63].
Natomiast, jak twierdzg inni badacze [64], wsréd
pacjentdw szkodliwie uzywajacych alkoholu badz
narkotykéw mezczyzni znaczaco czesciej niz ko-
biety spelniajag kryteria PTSD. Z kolei w innych ba-
daniach [35, 65], w tym na duzej reprezentatywnej
grupie adolescentéw [66], cho¢ wykazano zwigzek
traumy z wyzszym ryzykiem PTSD i uzaleznieniem
od substancji psychoaktywnych, w tym od alkoholu,
nie uwidoczniono jednak réznic ze wzgledu na plec.

Trauma a bél

Zwigzek doswiadczenia TD z odczuwaniem
bélu w dorostosci zostal wykazany m.in. w pra-
cy Sansone i wsp. [67], w ktorej badano nasilenie
zglaszanego bolu w trzech okresach - aktualnie,
w czasie ostatniego miesigca i ostatniego roku.
Wszystkie rodzaje przemocy w dziecinstwie byly
istotnie statystycznie zwigzane z nasileniem boélu
w trzech badanych okresach. Dodatkowo inni au-
torzy wykazali, ze osoby narazone w dziecinstwie
na wykorzystanie seksualne badZz zaniedbanie
emocjonalne maja silniejsza tendencj¢ do odczu-
wania bodzca (w tym przypadku termicznego)
jako bolesnego [68]. Powyzsze doniesienia zosta-
ly potwierdzone w prospektywnym badaniu oséb
z udokumentowanym wywiadem dos$wiadczenia
przemocy lub zaniedbania we wczesnym dziecin-
stwie [69]. Po 30 latach oceniono grupe 458 oséb
i zaobserwowano, ze w poréwnaniu z grupg kon-
trolng osoby z historig TD mialy istotnie wyzsze
ryzyko odczuwania dolegliwosci bolowych.

Whioski, ktére mozna wyciagna¢ na podsta-
wie pojedynczych badan, znajduja takze poparcie
w przeprowadzonej metaanalizie [70]. Na podsta-
wie dostepnej literatury wykazano, ze: 1) osoby,
ktore doswiadczyly przemocy badz zaniedbania
w dziecinstwie, zglaszaly wigcej dolegliwosci bo-
lowych oraz schorzen zwigzanych z bélem w do-
rostosci niz osoby bez takich doswiadczen, 2) pa-
cjenci z przewleklym bolem czeéciej potwierdzali
doswiadczanie przemocy lub zaniedbania w dzie-
cinstwie niz pacjenci zdrowi, 3) osoby leczace si¢
z powodu przewleklych dolegliwosci bdlowych
czesciej potwierdzaly doswiadczanie przemocy
lub zaniedbania w dziecinstwie niz osoby prze-
wlekle doswiadczajace bolu, ale niepodejmujace
leczenia, 4) osoby zglaszajace dolegliwo$ci bolowe
czesciej potwierdzaly doswiadczanie przemocy
lub zaniedbania w dziecinstwie niz osoby, ktore
nie zglaszaly dolegliwosci bélowych.
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At the same time, the importance of physical
pain in the alcohol dependence being increas-
ingly discussed. It has been shown that persons
dependent on alcohol often treat drink as a pain-
killers, and pain is a risk factor for post-therapy
relapse [71]. However, there is practically no
research on the relationship between CT and
physical pain in alcohol dependent persons.
One Polish study [72] noted that in a group
of alcohol dependent subjects, the experience
of sexual abuse prior to the age of 18 was associ-
ated with the experience of more intense painful
ailments in adulthood. This topic undoubted-
ly requires further research to deepen current
knowledge.

Trauma, suicide attempts and risk behaviour

Current studies reveal that alcohol depen-
dent persons are significantly more likely to
attempt suicide than persons from the gen-
eral population [73]. In the group of patients
undergoing alcohol dependence therapy [74],
nearly 1/3 declared at least one past suicide at-
tempt. In another study, this was close to half
of the patients [75]. The significant influenc-
ing factor was the experience of violence prior
the age of 18 (understood as sexual exploitation
or physical violence) [74]. Persons attempting
suicide recorded significantly higher scores
in questionnaires investigating the experience
of childhood violence and neglect, and more
had a positive family history of suicide attempts.
A child’s experience of a suicidal attempt (ef-
fective or ineffective) by a relative should also
be considered as a traumatic event, although
the authors of this study are not aware work on
this issue. According to another analysis, sexu-
al abuse over the course of a subject’s whole life
was an independent and the strongest predictor
of suicide attempts by alcohol dependent per-
sons [76]. In another study [77], a similar rela-
tionship was demonstrated for auto-aggressive
behaviour. Dependent persons who carried out
acts of self-harm recorded significantly higher
scores on the violence and emotional neglect
subscale as well as physical violence in the CTQ
questionnaire than dependent persons who did
not self-harm.

Jednocze$nie coraz czesciej podnosi si¢ zna-
czenie bolu fizycznego w uzaleznieniu od alkoho-
lu. Wykazano, ze osoby uzaleznione od alkoholu
czesto pija alkohol w celach przeciwbdlowych,
a dolegliwosci bolowe sa czynnikiem ryzyka na-
wrotu picia po zakonczeniu programu terapeu-
tycznego [71]. Praktycznie nie prowadzono jed-
nak badan na temat znaczenia zwigzku miedzy TD
a bdlem fizycznym u 0s6b uzaleznionych od alko-
holu. W pojedynczej polskiej pracy [72] zauwazo-
no, ze w grupie oséb uzaleznionych od alkoholu
doswiadczenie wykorzystania seksualnego przed
ukonczeniem 18. roku zycia bylo zwigzane z do-
$wiadczeniem silniejszych dolegliwosci bélowych
w dorostosci. Temat ten wymaga niewatpliwie dal-
szych badan poglebiajacych obecng wiedze.

Trauma a proby samobdjcze i zachowania
ryzykowne

Z przeprowadzonych badan wynika, ze osoby
uzaleznione od alkoholu istotnie czesciej podejmuja
proby samobodjcze w poréwnaniu z osobami z po-
pulacji ogdlnej [73]. W grupie pacjentéw bedacych
w trakcie terapii uzaleznienia od alkoholu [74] blisko
1/3 deklarowata podjecie w Zyciu przynajmniej jednej
proby samobdjczej. W innym badaniu byla to blisko
polowa pacjentéw [75]. Czynnikiem majacym na to
istotny wplyw bylo doswiadczenie przemocy przed
ukonczeniem 18. roku Zycia (rozumianej jako wy-
korzystanie seksualne badz przemoc fizyczna) [74].
Osoby podejmujace proby samobdjcze osiggaly
istotnie wyzsze wyniki w kwestionariuszach badaja-
cych doswiadczanie przemocy i zaniedbania w dzie-
cinstwie, wiecej z nich mialo tez dodatni wywiad
rodzinny w kierunku préb samobdjczych. Doswiad-
czenie przez dziecko proby samobojczej (skutecznej
lub nieskutecznej) dokonanej przez bliska osobe
nalezy réwniez uzna¢ za wydarzenie traumatyczne,
cho¢ autorom niniejszego opracowania nie sg zna-
ne prace dotyczace tego zagadnienia. Wedlug innej
analizy wykorzystanie seksualne na przestrzeni zycia
bylo w przypadku oséb uzaleznionych od alkoholu
niezaleznym i najsilniejszym czynnikiem progno-
stycznym podjecia przez nie proby samobojczej [76].
W kolejnym badaniu [77] podobna zalezno$¢ zostata
wykazana dla podejmowania zachowan autoagre-
sywnych. Osoby uzaleznione, ktére si¢ samooka-
leczaly, osiagaly istotnie wyzsze wyniki w podskali
przemocy i zaniedbania emocjonalnego oraz prze-
mocy fizycznej w kwestionariuszu CTQ niz osoby
uzaleznione, ktdre samookaleczen nie dokonywaty.
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Trauma and impulsiveness

A significant correlation was detected be-
tween the experience of physical abuse or sex-
ual abuse in childhood and impulsiveness in
alcohol dependent adults. In the quoted study,
it was noted that the experience of violence was
associated with greater cognitive impulsive-
ness [78], that is the ability to delay gratification
and the capacity to anticipate the consequences
one’s own actions. Among the factors character-
istic of impulsive behaviours, researchers paid
special attention to urgency; i.e. the tendency
to experience strong impulses and react to them
in a rapid and sudden manner, which may lead
to taking certain actions despite their negative
consequences. A statistically significant indirect
correlation was identified between violence ex-
perienced in childhood and problems related to
alcohol consumption, where the mediator of this
relation was urgency [79-81].

m CONCLUSIONS

The quoted literature allows us to concluded
that the experience of childhood violence has
a large impact on various areas of functioning in
adulthood, among others significantly increases
the risk of alcohol dependence symptoms, and is
an unfavourable prognostic factor in the treat-
ment of this disorder. Some of the discussed
studies were carried out on mixed groups of sub-
jects dependent on various substances, including
alcohol. The number of studies carried out exclu-
sively on alcohol dependent persons is limited.
This applies in particular to the problem of pain-
ful sensations, emotional regulation and impul-
siveness in alcohol dependent persons who have
experienced childhood violence. The subject
of the neurobiological consequences of trauma in
problem drinkers undoubtedly requires further
research.

Despite these limitations, reports so far con-
firm the importance of the experience of CT in
the course of alcohol dependence. It was demon-
strated that these persons were characterised by
earlier onset of symptoms, shorter periods of ab-
stinence and more severe relapses. An additional
issue worth mentioning is the widespread co-oc-
currence of mood, anxiety or personality disorders
in alcohol dependent patients with trauma expe-
riences of childhood. A frequent phenomenon is
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Trauma a impulsywnos¢

Wykazano istotny zwigzek miedzy doswiadcze-
niem przemocy fizycznej lub wykorzystania seksual-
nego w dziecinstwie a impulsywnoscig u dorostych
uzaleznionych od alkoholu. W przytoczonej pra-
cy zauwazono, ze do$wiadczenie przemocy miato
zwiazek z wigkszg impulsywnoscig poznawczg [78],
a wiec zdolnoscig do odraczania gratyfikacji i umie-
jetnoscig przewidywania konsekwencji wiasnych
dziatan. Sposrod czynnikéw znamiennych dla za-
chowan impulsywnych badacze zwrdcili szczegdlng
uwage na popedliwos¢ (urgency), tzn. tendencje do
doswiadczania silnych impulséw i reagowania na
nie w sposéb szybki i gwaltowny, co moze prowa-
dzi¢ do podejmowania pewnych dziatann mimo ich
negatywnych konsekwencji. Stwierdzono istotng
statystycznie posrednig zaleznos¢ miedzy doznang
w dziecinstwie przemoca a problemami zwigzany-
mi z piciem alkoholu, gdzie mediatorem tej zalez-
nosci byta wlasnie popedliwos¢ [79-81].

m WNIOSKI

Na podstawie przytoczonej literatury mozna
wnioskowac¢, ze doswiadczenie przemocy w dzie-
cinstwie ma duzy wplyw na rézne obszary funk-
cjonowania czlowieka w zyciu dorostym, m.in.
w istotnym stopniu zwieksza ryzyko wystgpienia
objawow uzaleznienia od alkoholu i stanowi nie-
korzystny czynnik rokowniczy w terapii tego za-
burzenia. Cz¢s¢ omawianych badan byla prowa-
dzona na mieszanych grupach oséb uzaleznionych
od réznych substancji, w tym takze od alkoholu.
Liczba badan przeprowadzonych wylacznie na
osobach uzaleznionych od alkoholu jest ograni-
czona. Dotyczy to w szczegolnosci zagadnienia
odczuwania bélu, regulacji emocji i impulsywno-
$ci u oséb uzaleznionych od alkoholu, ktore do-
$wiadczyly przemocy w dziecinstwie. Tematyka
neurobiologicznych konsekwencji traumy u oséb
pijacych problemowo niewatpliwie wymaga dal-
szych badan.

Pomimo tych ograniczen dotychczasowe do-
niesienia zgodnie potwierdzaja znaczenie doswiad-
czenia TD w przebiegu uzaleznienia od alkoholu.
Wykazano, ze te osoby charakteryzowaly sie wcze-
$niejszym poczatkiem objawow, krotszymi okresa-
mi abstynencji i ciezszym przebiegiem nawrotow.
Dodatkowa kwestia, na ktérg warto zwrdci¢ uwage,
jest powszechne wspolwystepowanie u pacjentow
uzaleznionych od alkoholu z doswiadczeniem TD
zaburzen nastroju, lekowych czy zaburzen oso-
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auto-aggressive behaviour and attempted suicide
(in up to 50% of patients according to the cited
studies). The multitude of ailments patients sufter
may imply diagnostic and therapeutic difficulties.
Working with this group of people therefore re-
quires a broad perspective from doctors and ther-
apists on the patient’s complex problems. Perhaps
taking into account in the treatment planning
the history of the experience of violence or thera-
peutic focusing on this fact could have a significant
impact on the course and outcome of the treat-
ment process. Bessel van der Kolk, an eminent
Danish psychiatrist involved in the therapy
of trauma, draws attention to the need to restore
balance and control of the patient’s emotional re-
actions in the therapeutic process. He emphasises
the essential role of proper regulation of emotions
in coping with the effects of trauma and neglect.
According to van der Kolk, the way to regain con-
trol over emotions is self-awareness — awareness
of internal feelings and learning to get used to
what is happening in us. An important role here
is the awareness of one’s own body, that is intero-
ception. Becoming aware of one’s own emotion-
al state and focusing on the signals coming from
the body supports better control of these feelings.
Van der Kolk also draws attention to the positive
effects of mindfulness in the healing process of pa-
tients who experienced trauma in the past [82].
Therefore, it seems that the implementation
of other than the use of alcohol specific methods
of dealing with emotions resulting from CT can
potentially become important elements of thera-
peutic programmes, which currently may not suf-
ficiently refer to this matter. Therefore, this topic
requires further intensive research among other
considerations.

bowosci. Czestym zjawiskiem (wg przytoczonych
badan dotyczacym nawet 50% pacjentdéw) s3 za-
chowania autoagresywne oraz podejmowanie prob
samobdjczych. Mnogo$¢ dolegliwosci, z ktorymi
zmagaja si¢ pacjenci, moze implikowa¢ trudno-
$ci diagnostyczne oraz lecznicze. Praca z ta grupa
0s0b wymaga zatem od lekarzy i terapeutéw sze-
rokiego spojrzenia na ztozony problem pacjenta.
By¢ moze uwzglednienie w planowaniu leczenia
wywiadu dotyczacego doswiadczenia przemocy lub
ukierunkowanie na ten fakt terapii mogtoby w spo-
sob znaczacy wplynac na przebieg i wynik procesu
leczniczego. Bessel van der Kolk, wybitny dunski
psychiatra zajmujacy sie terapig traumy, zwraca
uwage na koniecznos¢ przywrdcenia w procesie te-
rapeutycznym réwnowagi i kontroli nad reakcjami
emocjonalnymi. Podkresla zasadnicza role prawi-
dfowej regulacji emocji w radzeniu sobie ze skut-
kami traumy i zaniedbania. Wedlug van der Kolka
sposobem na odzyskanie kontroli nad emocjami
jest samoswiadomo$¢ — uswiadomienie sobie we-
wnetrznych odczu¢ i uczenie sie oswajania z tym,
co si¢ w nas dzieje. Istotng role pelni tu swiadomos¢
wlasnego ciata (interocepcja). Uswiadomienie sobie
wlasnego stanu emocjonalnego i skupienie uwagi
na odczuciach plynacych z ciata pomaga lepiej te
odczucia kontrolowa¢. Van der Kolk zwraca takze
uwage na pozytywne efekty treningu uwaznosci
w procesie zdrowienia pacjentéw, ktorzy doswiad-
czyli traumy w przesztosci [82]. Wydaje sie wiec,
ze wdrozenie konkretnych, innych niz uzywanie
alkoholu metod radzenia sobie z emocjami wyni-
kajacymi z przezycia TD moze by¢ potencjalnie
waznym elementem programoéw terapeutycznych,
ktére obecnie by¢ moze niewystarczajaco odno-
szg si¢ do tego zagadnienia. Miedzy innymi z tego
wzgledu ten temat wymaga dalszych intensywnych
badan.
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Methods: The study sample included 165 individuals diagnosed with AUD. The
Childhood Trauma Questionnaire (CTQ) was used to investigate different types of trauma
during childhood (physical, emotional, and sexual abuse and neglect), the Brief Symptom
Inventory was used to assess anxiety symptoms, the Difficulties in Emotion Regulation
Scale (DERS) was used to assess emotional dysregulation, and the Pain Resilience Scale
and Pain Sensitivity Questionnaire were used to measure self-reported pain tolerance
and sensitivity.

Results: Childhood emotional abuse (CTQ subscale score) was positively associated
with anxiety, anxiety was positively associated with emotional dysregulation, and
emotional dysregulation was negatively associated with pain tolerance. Accordingly, there
was support for a significant indirect negative association between childhood emotional
abuse and pain tolerance. The serial mediation statistical procedure demonstrated that
anxiety and emotional dysregulation mediated the effect of childhood emotional abuse
on pain resilience among individuals with AUD.

Conclusions: Targeting emotional dysregulation and physical pain that can result
from childhood trauma may have particular therapeutic utility among individuals treated
for AUD.
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Trauma, Emotions, Pain and AUD

INTRODUCTION

According to the World Health Organization (WHO), child
maltreatment can be defined as the “physical and emotional
mistreatment, sexual abuse, neglect and negligent treatment of
children, as well as to their commercial or other exploitation.”
(1). Child maltreatment is the most prevalent cause of childhood
trauma (2, 3). In general, childhood trauma has been considered
a risk factor for various negative outcomes through the life span
(4). For example, it has been widely reported that childhood
maltreatment increases the risk of alcohol use disorder (AUD)
(5-9). In addition, individuals with AUD are more likely to report
childhood maltreatment compared to healthy controls (10-13),
with one study finding that more than 50% of a sample of
individuals with AUD endorsed childhood trauma (10). Prior
work supports links between childhood trauma and (1) early
initiation of alcohol use (14), (2) earlier age at AUD onset, (3)
longer duration and more severe AUD symptoms (11, 15, 16),
and (4) poor AUD treatment outcomes (i.e., higher risk of relapse
after treatment) (10, 17).

Another factor relevant to the development, course, and
treatment outcomes of AUD is emotion dysregulation (18-
21). Emotion regulation involves awareness, understanding and
acceptance of emotions, ability to control behaviors when
experiencing emotional distress, and capacity to use adaptive
strategies to modulate emotional responses (22). Difficulties
in emotion regulation were consistently recognized as a risk
factor of developing AUD symptoms (18, 19). Moreover, prior
work consistently indicates that childhood trauma leads to
early emotion regulation difficulties or to emotion dysregulation
in later life (23). Individuals with severe childhood abuse or
neglect report more maladaptive emotion regulation strategies
in adulthood (24-26) compared to those without a history
of childhood maltreatment. A recent review by Janiri et al.
(27) concludes that childhood trauma is closely linked to
emotional hyperreactivity and affective lability. Furthermore,
exposure to traumatic life events in childhood is associated with
symptoms of mixed mood states, and this effect is mediated by
emotional hyperreactivity. Importantly, among different types of
childhood trauma, emotional abuse was most strongly associated
with negative affectivity and emotion dysregulation in later
life (28-30). Finally, prior work supports the role of emotion
dysregulation as a possible mechanism by which early emotional
and physical maltreatment impacts later substance use disorder
(31, 32).

Several neurobiological studies support complementary
underlying mechanisms that may contribute to the links found
between childhood trauma and emotion dysregulation. For
example, neuroimaging studies conducted on individuals with a
history of childhood trauma revealed alterations in brain regions
responsible for emotion processing [i.e., decreased hippocampal
and amygdalar volumes (33)], as well as decreased gray matter
volume of the left dorsolateral pre-frontal cortex, regardless
of depressive symptoms (34). Functional neuroimaging
investigations conducted on patients with post-traumatic stress
disorder (PTSD) supported hyperactivity in the amygdala and
insula in response to negative content and low engagement of

the anterior cingulate cortex (ACC) during negative emotion
processing (35). In another study (36), effects of childhood
adversity on the volume of subregions in the hippocampus were
investigated. Among healthy individuals, childhood trauma
was associated with bilaterally smaller cornu ammonis (CAl),
presubiculum, and subiculum subfields. Interestingly, in patients
with bipolar disorder, this effect was not demonstrated. The areas
of interest in this study closely parallel brain regions involved
in fear and stress response (e.g., the amygdala, the medial
pre-frontal cortex, the ACC) and emotion regulation.

Pain is a multifaceted experience with both sensory and
affective components. Emotional factors can strongly impact pain
perception. Namely, prior work indicates that negative emotional
states tend to increase pain perception, while positive states tend
to reduce the experience of pain (37, 38). Brain imaging studies
revealed that attentional and affective states may alter activity
in afferent pain pathways. For example, functional magnetic
resonance imaging (fMRI) demonstrated that positive mood
states decrease pain-related activity within the ACC, the medial
thalamus, and primary and secondary somatosensory cortices,
while negative mood states enhance pain-evoked activity in the
ACC, the insular cortex (IC), frontal brain regions, and the
hippocampus (39, 40). In addition, there is growing evidence
that patients with chronic pain may develop anatomical changes
in regions involved in cognitive and emotional modulation of
pain (e.g., the dorsolateral and medial pre-frontal cortex, the
ACC, and the insula) (41). Chronic pain was also associated
with gray matter loss in several of the same brain regions,
especially the pre-frontal cortex, as well as the insula and the
ACC (42). Additionally, diffusion-weighted imaging revealed
that chronic pain may lead to disruptions in white matter tracts
involved in pain processing (41, 43). Prior work has also shown
that physical pain is an important factor contributing to the
development and course of AUD (44-47). Moreover, overlapping
neural mechanisms that contribute to the co-occurrence of
AUD and chronic pain (e.g., changes in pre-frontal cortex,
nucleus accumbens, and amygdala activity) indicate possible
links between neurobiological systems associated with reward
and stress (48).

It has been suggested that physical pain may influence
the use of alcohol given the analgesic effect of ethanol
(49). Moreover, prior work supports an association between
pain and negative affect and emotion dysregulation, both
of which are risk factors for AUD (50). Witkiewitz et al.
(51) demonstrated that negative affect significantly mediated
the association between severe pain and drinking outcomes
among patients receiving combined pharmacotherapy and
behavioral interventions. Similarly, greater emotion regulation
was associated with lower severity of physical pain among
individuals with AUD (52). The association between alcohol
use, emotion regulation, and pain can be linked to several
neurobiological regions. That is, the ACC and ICs and their
connections to the pre-frontal cortex have been linked to
the simultaneous regulation of emotions, pain, and alcohol
drinking (53).

There are also studies supporting direct associations between
childhood trauma and pain. A study conducted by Sansone et al.
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(54) found that adult internal medicine patients reporting specific
forms of childhood trauma (i.e., witnessing violence, emotional
abuse, physical abuse, or sexual abuse) had significantly higher
severity ratings of pain compared to patients without a history of
childhood trauma. Other findings from a group of patients with
fibromyalgia demonstrate that childhood neglect may predict
pain intensity. This relation was mediated by cortisol change over
time such that childhood emotional and physical neglect were
associated with a flattened cortisol day profile, which in turn
was associated with higher daily pain (55). Furthermore, Scarinci
et al. (56) observed that individuals reporting a history of child
abuse, in contrast to non-abused individuals, had significantly
lower pain threshold levels as assessed by finger pressure stimuli.
Similarly, Pieritz et al. (57) described an association between
emotional childhood abuse and decreased tolerance to heat
pain. However, prior work examining the association between
childhood trauma and physical pain in individuals with AUD
is scarce. A notable exception is a study that demonstrated
that adults with AUD and a history of childhood sexual abuse
experienced more severe physical pain than adults with AUD not
reporting a sexual abuse history (58).

Taken together, there is strong support for mutual associations
between childhood trauma, negative affect, emotion regulation,
and physical pain. However, little is known about associations
between these factors among individuals with AUD. Investigating
these associations in an AUD sample may be particularly
important given the critical role that emotion regulation, negative
affect, pain, as well as childhood trauma play in the development
and course of AUD. Examination of these factors will likely have
clinical significance, as prior work indicates that these factors
may be addressed in alcohol treatment programs (46, 59, 60).
The current study was designed to assess associations between
childhood trauma, emotion dysregulation, negative affect, and
pain among individuals with AUD. We hypothesized that among
individuals with AUD, experiencing childhood trauma would
be associated with poor emotion regulation, higher negative
affect, and higher severity of physical pain. Furthermore, we
hypothesized that emotional dysregulation and negative affect
would mediate the relationship between childhood trauma and
pain severity.

MATERIALS AND METHODS
Participants and Procedures

A sample (165 adults 18 vyears or older) was recruited
among patients entering an 8 week, drug-free, abstinence-
based, inpatient alcohol treatment program in Warsaw, Poland.
Given the overrepresentation of men in Polish inpatient alcohol
treatment programs, the sample was comprised primarily of
White men (88.1%). The sample was characterized by the
following alcohol use characteristics: average age of alcohol
drinking problems onset was 25.7 & 9.6 years of age; the average
duration of the last self-reported drinking period was 69.5 £
196.6 (min = 1; max = 1,460) days; the maximum amount of
daily alcohol consumption during the last drinking period was
285.8 + 200.3 standard units (with 1 standard unit = 10g of
100% ethanol according to European calculator); and the average

period of abstinence at the day of the assessment was 49.2 & 45.1
days. Accordingly, the sample represents individuals with severe
AUD symptoms and severe consequences of alcohol use.

Study procedures were performed during the first 2 weeks
after treatment admission. Participants had to meet criteria
for an AUD based on both the International Classification of
Diseases and Related Health Problems 10th Revision (61) and the
MINI International Neuropsychiatric Interview (62) to be eligible
for the study. Exclusion criteria consisted of the following: a
history of psychosis, co-occurring psychiatric disorders requiring
current medication, the presence of acute alcohol withdrawal
symptoms, or the presence of a clinically significant cognitive
deficit [<25 on the Mini-Mental State Examination (63)].

This study was conducted in accordance with the ethical
principles described in the Declaration of Helsinki in 1964 and
received ethical approval from the institution where the study
took place (KB/258/2016).

Measures

Psychiatric Comorbidity

Comorbidity was assessed with the Polish version of the
MINI International Neuropsychiatric Interview (64). The Polish
version of the Brief Symptom Inventory (BSI) (65) was utilized to
assess negative affect, namely, depressive and anxiety symptoms.
Both have been associated with childhood trauma, emotion
dysregulation, and more severe experience of pain in prior work
(66, 67). Therefore, anxiety and depression were taken into
consideration in statistical models.

Emotion Regulation

The Polish version of the Difficulties in Emotion Regulation
Scale (DERS) (68, 69) was used to assess emotion dysregulation.
DERS assesses six domains of emotion dysregulation: “non-
acceptance of negative emotions, inability to engage in
goal-directed behaviors when experiencing negative emotions,
difficulties controlling impulsive behaviors when experiencing
negative emotions, limited access to effective emotion regulation
strategies, and lack of own emotional awareness and clarity” (69).
For the purpose of the current study, a total DERS score was used
(Cronbach’s a = 0.93). Higher scores on the DERS indicate worse
emotion regulation.

Pain
Pain tolerance was assessed with the Pain Resilience Scale (70,
71), which measures the degree to which participants report
experiencing cognitive, affective, and behavioral responses when
faced with intense or prolonged pain (Cronbachs o = 0.90).
Higher scores indicate greater levels of pain-specific resilience.
Pain sensitivity was assessed with the Pain Sensitivity
Questionnaire. This measure consists of 17 (of which 14
are analyzed) questions reflecting self-reported subjective pain
sensitivity in everyday situations (Cronbach’s o = 0.92) (72, 73).

Childhood Trauma

The Polish version of a short form of the Childhood Trauma
Questionnaire (CTQ-SF) was used to assess maltreatment
history. The CTQ-SF contains 28 items that ask about
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TABLE 1 | Correlations between types of childhood trauma, emotional
dysregulation, pain tolerance and sensitivity, and negative affect (anxiety).

DERStotal PRS PsQ BSlanx
CTQtotal R 0.150 —0.295 0.139 0.266
P 0.073 0.000 0.098 0.001
CTQphys R 0.026 —0.078 0.028 0.169
P 0.755 0.353 0.740 0.043
CTQemo R 0.191 -0.173 0.128 0.338
P 0.022 0.038 0.128 0.000
CTQeneg R 0.156 —0.260 0.158 0.247
P 0.063 0.002 0.059 0.003
CTQpneg R 0.116 —0.357 0.081 0.183
P 0.166 0.000 0.339 0.028
CTQsex R 0.137 —0.160 0.144 0.039
P 0.101 0.056 0.087 0.645

AUD, alcohol use disorder; BSI, Brief Symptom Inventory; anx, anxiety symptoms;
DERS, Difficulties in Emotion Regulation Scale; PRS, Pain Resilience Scale; PSQ, Pain
Sensitivity Questionnaire; CTQ, Childhood Trauma Questionnaire; CTQemo, emotional
abuse; CTQphys, physical abuse; CTQsex, sexual abuse; CTQeneg, emotional neglect;
CTQpneg, physical neglect. Statistically significant correlations are indicated in bold.

experiences during childhood and adolescence. Items are rated
on a 5-point Likert-type scale ranging from 1 = “never true” to 5
= “very often true.” The CTQ-SF has five factors—physical abuse,
sexual abuse, emotional abuse, physical neglect, and emotional
neglect—that have been empirically derived (74, 75). The five
factors (range of Cronbach’s a = 0.65-0.90) were analyzed
separately as they constitute distinct forms of childhood trauma.

Statistical Analysis

To test our a priori hypothesis that current negative affect and
emotional dysregulation mediate the effect between childhood
trauma and current pain tolerance, Preacher and Hayes’ (2008)
PROCESS SPSS macro for serial mediation (model 6) with
bootstrapping (5,000 resamples with replacement) was applied.
The final model (consistent with a priori hypotheses) was derived
by examining bivariate correlations that demonstrated at least a
small effect size (i.e., 7 > |0.10]) to reduce the number of estimated
models. Non-standardized coeflicients are reported for the serial
mediation model. Sex and age were included as covariates.

RESULTS

Bivariate Correlations

Emotional dysregulation (DERStotal) was significantly correlated
with greater anxiety (BSlanx; r = 0.42, p < 0.001), lower pain
tolerance (PRS; r = -0.34, p < 0.001), higher pain sensitivity
(PSQ; r = 0.21, p < 0.01), and severity of childhood emotional
abuse (CTQemo; r = 0.19, p < 0.02). Other types of childhood
maltreatment were not significantly correlated with emotional
dysregulation (Table 1). In addition, lower pain tolerance (PRS)
was significantly associated with higher anxiety (BSlanx; r =
—0.18, p < 0.05) as well as severity of childhood emotional
abuse (CTQemo; r = —0.17, p < 0.05). Higher pain sensitivity
(PSQ) was significantly associated with higher anxiety (BSIanx;

r = 0.19, p < 0.05) but not significantly correlated with
childhood maltreatment.

Thus, subsequent mediation models focused on severity
of childhood emotional abuse as the predictor, anxiety, and
emotional dysregulation as potential mediators (consistent with
study hypotheses), and pain tolerance as the outcome.

Mediation Model

The severity of childhood emotional abuse, current level of
anxiety, emotional dysregulation, and the covariates (sex and
age) explained approximately 16% of the variance in current
pain tolerance (R? = 0.156, F5,138) = 5.094, p < 0.001;
Figure 1). Childhood emotional abuse was positively associated
with anxiety, anxiety was positively associated with emotional
dysregulation, and emotional dysregulation was negatively
associated with pain tolerance. Moreover, the indirect effect of
childhood emotional abuse on pain tolerance was significant
using the bootstrapping procedure (non-standardized indirect
effect was —0.075, the 95% confidence interval ranged from
—0.162 to —0.021). Neither of the other two indirect effects (a;by
and a,b; in Figure 1) nor the direct effect of childhood emotional
abuse on pain tolerance (¢’ in Figure 1) was significant. Thus,
there was support for serial mediation whereby the effect of
childhood emotional abuse on pain tolerance operated via
anxiety and emotional dysregulation.

DISCUSSION

Findings support an association between childhood emotional
abuse, higher emotional dysregulation, and lower pain tolerance
among adult individuals with AUD. More specifically, results
show a positive association between severity of childhood
emotional abuse and greater anxiety. In turn, greater anxiety
was associated with emotional dysregulation, which in turn was
negatively associated with pain tolerance. There was also support
for the role of anxiety and emotional dysregulation as serial
mediators in the association between childhood emotional abuse
and pain tolerance. To the best of our knowledge, this is the first
study to investigate interrelations between childhood trauma,
emotional dysregulation, and physical pain among individuals
with AUD. This is particularly meaningful within this clinical
population given that these factors have all been demonstrated
to be critical in the development and course of AUD.

Childhood maltreatment has been shown to be strongly
associated with numerous negative health-related outcomes
across development. For example, childhood trauma has been
linked to emotion regulation difficulties and increased risk
of developing AUD (76). Moreover, prior work shows that
individuals who experienced maltreatment in childhood report
more physical pain in adulthood in comparison to individuals
without a maltreatment history (54, 66, 77). Similarly, patients
with chronic pain are more likely to report a history of childhood
abuse or neglect compared to patients who do not experience
chronic pain (66). The current study contributes to the larger
literature by identifying a possible mechanism linking childhood
trauma and pain among individuals with AUD.
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FIGURE 1 | Serial mediation model. Indirect effect of childhood emotional abuse during childhood on pain tolerance via anxiety and emotional dysregulation at the

Comorbidity of affective disorders and chronic pain has been
clearly documented. Increased experiences of pain are related
to increases in negative affect and reductions in positive affect
(78, 79). Among adults with an AUD, pain and negative affect
have also been shown to be closely related. Witkiewitz et al.
(51) noticed that in an AUD sample, a higher level of pain
was associated with a higher level of negative affect. Kopera
et al. (52) demonstrated a mediating effect of poor emotion
regulation in the association between negative affect and the
experience of severe pain within an AUD sample. Recent research
(80) strongly supports physical pain as a predictor in the
development of AUD symptoms, as well as a predictor of poor
AUD treatment outcomes. Importantly, alcohol may be used
both as an analgesic agent to relieve somatic pain, as well as
a means to reduce negative affect that commonly accompanies
chronic physical pain.

Physical or emotional abuse experienced early in life
may disrupt the development of functional emotional
regulation strategies. Recent studies provide compelling
evidence supporting a higher prevalence of childhood trauma
history among various presenting problems: mood and
anxiety disorders, self-injurious behavior, suicide attempts, and
substance use disorders (26, 81, 82). The impact of child adversity
on general well-being in later life may also operate via increased
risk of somatic diseases (83), as well as altered perception of acute
or chronic pain (84). Mechanisms underlying these associations
have been linked to alterations within the neuroendocrine
system caused by early trauma. Childhood maltreatment
(due to prolonged stress) is associated with dysregulation in
the hypothalamic-pituitary-adrenal (HPA) axis, which plays a

major role in immune system functioning. Disruption in immune
system markers [pro- and anti-inflammatory substances (e.g.,
C-reactive protein, interleukin-6, adiponectin, or cell-mediated
immunity)] contributes to increased risk of infections, as well
as the development of autoimmune disorders or other chronic
disorders, including those associated with pain (85).

To the best of our knowledge, this study is one of the first
examinations demonstrating comprehensive associations
between childhood trauma, negative affect, emotional
dysregulation, and pain among individuals with AUD. A
notable exception is a study demonstrating an association
between childhood sexual abuse and increased experiences of
intense physical pain in adulthood among individuals with AUD
(58). Yet, similar studies have been conducted among other
clinical samples. For example, current PTSD symptoms (26)
and depressive symptoms (86) were found to fully mediate the
association between childhood abuse and pain severity.

The model described in the current study represents a possible
cascading effect that links childhood emotional abuse with
later risk for AUD given the problematic use of alcohol for
self-medication purposes. Namely, the experience of emotional
abuse during childhood [which could be associated with alcohol
drinking by parent(s)] plausibly leads to negative affectivity
(higher levels of anxiety or depression) during childhood,
adolescence, and adulthood (as supported in the current study).
In turn, a lack of constructive strategies to manage anxiety
(and other negative emotions) is a core symptom of emotional
dysregulation, which is linked to childhood emotional abuse.
Both anxiety and emotion regulation deficits are significant risk
factors of problematic alcohol drinking. Subsequently, low pain
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tolerance contributes to emotional dysregulation and negative
affect. Moreover, low pain tolerance often leads to alcohol use for
analgesic purposes. The long-term reliance on alcohol use to cope
with negative affectivity often exacerbates symptomatology (sleep
problems, anxiety, irritability, etc.). This represents a vicious
cycle whereby pain, emotional dysregulation, and problematic
alcohol use reinforce one another and contribute to the
development of AUD.

Each of the points depicted in the mediation model constitutes
a possible target for therapeutic AUD interventions. Focusing
on training of adaptive cognitive and behavioral strategies for
the regulation of emotional states was shown to help prevent
substance use disorders among individuals with a history of
childhood maltreatment. Findings supporting a link between
childhood emotional abuse and emotional dysregulation on
pain tolerance among individuals with AUD suggest that pain-
focused interventions may have particular utility among those
in treatment. There is a growing body of literature focusing on
the effect of behavioral therapies on addressing pain (87-89).
As previously mentioned, pain perception is affected by one’s
emotional state and there is evidence supporting a common
neuroanatomical explanation for this link (53). For example, a
study by Seminowicz et al. (90) found that an 11-week Cognitive—
Behavioral Therapy (CBT) program for patients with chronic
pain promoted an increase in gray matter volume in brain regions
that are also associated with pain and emotions (i.e., dorsolateral
pre-frontal cortex and ACC). CBT was also shown to provide
notable clinical effects for patients with comorbid chronic
pain and substance use disorder. That is, not only did CBT
improve social, cognitive, emotional, and physical functioning
by reducing pain interference on these aspects of life, CBT
also had a positive impact on addiction-related outcomes (e.g.,
alcohol cravings and consumption) (91). In addition, therapeutic
work that addresses the impact of childhood trauma on pain
perception among individuals with AUD remains an interesting
target for future studies.

In our bivariate analyses, we tested possible associations
across multiple forms of childhood trauma. Yet, emotional
dysregulation was associated only with childhood emotional
abuse. This is consistent with a recent study by Christ et al.
(28) indicating that only emotional abuse was associated with
depressive symptoms and emotion dysregulation. These results
are also consistent with those of previous studies demonstrating
that emotional abuse is more strongly related to negative affect
than other forms of maltreatment (29, 30). Moreover, Christ et al.
(28) found that the association between childhood emotional
abuse and depressive symptoms was mediated by emotion
dysregulation. Children primarily learn emotion regulation skills
by observation. For example, a pattern of maladaptive emotion
regulation strategies used by the caregiver, negative emotions
directed at the child, as well as dismissive behavior toward
the child can all have a negative impact on a child’s effective
development of emotion regulation (28, 92). A recent study
conducted by Crosta et al. (93) demonstrated a higher prevalence
of childhood trauma and lower resilience (i.e., difficulties
adapting to significant sources of stress) among patients with
psoriasis compared to healthy controls. Moreover, a significant

association was found between childhood trauma and lower
resilience among patients with psoriasis. Given that psoriasis is
a chronic inflammatory illness associated with increased pain
perception, this study is consistent with findings from the current
study. Moreover, findings support the assumption that HPA axis
dysregulation and impaired catecholamine and neuropeptide
release may contribute to the emergence of both emotion
dysregulation and low resilience (93). Difficulties managing
challenging emotions in a constructive manner may in turn result
in the use of maladaptive behaviors, such as use of psychoactive
substances, to cope. Work by Wolff et al. (25) and Dutcher
et al. (32) provides support for the mediating role of emotional
dysregulation in the association between child maltreatment and
substance use disorder in later life. The current study extends this
work by including pain resilience in these mediated pathways.
The current study examined two components of pain—sensitivity
and tolerance, but significant effects were only demonstrated for
pain tolerance. A possible explanation for this finding may be
that sensitivity and tolerance have different psychopathological
correlates among individuals with AUD. Importantly, pain is an
interoceptive phenomenon. Recent studies suggest that among
individuals with AUD, different facets of interoception (accuracy
vs. sensibility) may have different clinical correlates (e.g., sleep
problems, anxiety) (94, 95), which align with our results
concerning different patterns of findings across various facets of
pain (tolerance vs. sensitivity). Additional exploration regarding
potential differences between pain tolerance and sensitivity is an
important future direction.

LIMITATIONS

This is a cross-sectional study, including only participants from
an inpatient treatment program for individuals with AUD. A
majority of the sample included men with a severe course
of AUD, severe emotional dysregulation, a high prevalence of
childhood trauma, and negative consequences of drinking. All
measures of emotion regulation, pain resilience, and sensitivity,
as well as childhood trauma were based on self-report. It
would be interesting for future work to assess associations
between childhood trauma and behaviorally measured emotion
regulation, as well as other measures of pain perception to see if
these findings generalize.

In addition, emotion dysregulation was included as a mediator
and pain tolerance as a dependent variable in the current study.
This decision was due in part to a clearer clinical manifestation
of physical pain in comparison to emotional dysregulation. It is
often the case that patients (including those with AUD) are more
likely to seek treatment for somatic symptoms, such as pain, than
for emotional discomfort (96). However, alternative models (i.e.,
pain tolerance as a mediator of the association between childhood
trauma and emotion regulation) are also plausible and warrant
further investigation.

The effect sizes of analyzed bivariate associations were
relatively small, which may limit the reliability of the findings.
Predictors (childhood emotional abuse, anxiety, emotional
dysregulation) and the covariates (sex and age) explained only
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16% of the variance of current pain resilience. Thus, there
are likely other factors that may have a significant impact on
pain perception that were not accounted for in this study. This
includes a person’s general state of health, insight into one’s
state of health, one’s strategies of pain reduction, and disorders
associated with altered pain perception (like polyneuropathy,
which is common in individuals with AUD). In general, due
to the noted methodological limitations, conclusions should
be drawn with caution until findings are further replicated.
Yet, these findings may still represent a potentially valuable
contribution to the understanding of complex associations
between childhood trauma, emotion regulation, and pain among
individuals with AUD.

CONCLUSIONS

The current study is the first to our knowledge to provide
evidence for (1) a significant indirect negative association
between childhood emotional abuse and pain tolerance and (2)
a mediating role of anxiety and emotional dysregulation on
the association between childhood emotional abuse and pain
tolerance among individuals with AUD. Addressing possible
negative sequelae of childhood emotional abuse, emotion
regulation, and pain tolerance may have particular utility among
individuals enrolled in AUD therapeutic treatment programs.
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ARTICLE INFO ABSTRACT

Keywords: Background: Although prior work indicates a link between childhood trauma, alexithymia, and mental states
Chﬂd'hmd trauma recognition, empirical support is limited. Moreover, findings based on adult samples are mixed. Previous studies
Emotional trauma demonstrate that childhood trauma might either enhance, preserve, or reduce mental states recognition in

Mental states recognition
Alexithymia
Alcohol use disorder

selected at-risk populations. The current study investigates whether alcohol use disorder (AUD) status moderates
the association between childhood trauma, alexithymia, and mental states recognition in a treatment-seeking
AUD sample and non-AUD healthy adults.

Methods: Data comes from 255 individuals participating in an ongoing project that compares emotional and
behavioral functioning of patients treated in an inpatient setting for AUD and a comparison sample of 172
healthy controls (HCs). Mental states recognition was measured using a computerized version of the Reading the
Mind in the Eyes Task (RMET). The presence of childhood trauma was assessed with the Childhood Trauma
Questionnaire. Alexithymia was measured with the Toronto Alexithymia Scale (TAS-20). Demographic infor-
mation, as well as alcohol drinking and psychopathological symptoms were assessed. A moderated mediation
model was estimated whereby alexithymia was included as a mediator in the association between childhood
trauma and RMET performance, with AUD diagnosis status moderating the link between alexithymia and RMET
performance.

Results: Findings provide support for moderated mediation. Childhood emotional trauma impacted negative
mental states recognition performance via difficulty describing feelings, but only among HCs (p < 0.01).
Conclusions: Findings highlight the impact that AUD status has on the association between early life emotional
trauma and difficulty describing feelings on individual differences in mental states recognition.

1. Introduction compared to same-age peers (Mulvihill, 2005).
Prior research has consistently established an association between 1.1. Childhood trauma and mental states recognition

childhood trauma and alcohol problems in adulthood (e.g., Dube et al.,

2001.; V\{idc?m et al, 200?; LaFlair et al., 2013). In a.ddition, previogs Mental states recognition (Theory of Mind; ToM) is the ability to
§tud1es indicate that various forms of trauma vary in terms of 'the1r ascribe complex mental states (desires, beliefs, feelings, intentions) to
1mPact on substance use (Kendler et al., 2000?. Children who exPerlence other people to make predictions about their behavior in social situa-
childhood trauma not only demonstrate high rates f’f physlcal .arlld tions (Wellman, 1990). In the current study, when referring to ToM we
mental health problems, they also demonstrate social skill deficits focus on its social-perceptual component or the ability to decode others’
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mental states based on observable social information (e.g., a photograph
of the eye region) (Tager-Flusberg and Sullivan, 2000). Adequate
recognition of mental states of other people is essential for successful
navigation through social environments, as well as understanding our
own mental states, and consequently determining effective emotion
regulation strategies. Early interactions between the child and their
caregiver is believed to shape child emotional self-awareness and
emotion regulation skills (Gergely and Watson, 1996). In cases of
childhood trauma, this process is compromised, and a child is less likely
to develop accurate representations of their own mental states. More-
over, children may not learn that aversive emotions are tolerable and
can be regulated, which can result in limited ToM in adulthood (Dunn
et al., 2018). Similarly, several studies demonstrate that interpersonal
and chronic trauma have a negative effect on the development of
adaptive emotion regulation strategies (e.g., Kim and Cicchetti, 2010;
van der Kolk et al., 2005v). Prior work indicates that emotional trauma
in particular fails to buffer an individual’s chronic activation of the
autonomic system. Previous studies demonstrated that emotional abuse
is more strongly related to negative affect than other forms of
maltreatment (Martins et al., 2014; Nelson et al., 2017). Moreover, a
recent study by Christ and colleagues (Christ et al., 2019) showed that
emotional abuse was associated with depressive symptoms and emotion
dysregulation. Exposure to chronic stress is thought to dysregulate
physiological responses putting an organism in a state of "allostatic load”
(Danese and McEwen, 2012), a condition that requires regulatory stra-
tegies (i.e., alcohol or substance use). That is, when functional coping
strategies are compromised, stress is experienced as disorganizing and
may lead to the use of external regulators, such as alcohol.

Several studies have concluded that children exposed to severe
trauma are more likely to demonstrate deficits in emotional decoding
(Cicchetti and Toth, 2005; Pollak and Tolley-Schell, 2003; Pollak, 2008).
Notably, results from a large population-based study (Germine et al.,
2015) demonstrated that the long-term impact of childhood maltreat-
ment does not generalize across all social perception domains in adult-
hood, such as face processing, but seems to negatively influence a
specific social-perceptual component of ToM (measured by Reading the
Mind in the Eyes Task [RMET]). In contrast, studies conducted on
clinical samples with high rates of childhood adversity showed compa-
rable levels for reduced, preserved, and enhanced ToM performance
when compared to healthy controls (Ibrahim et al., 2018; see also
Dinsdale and Crespi, 2013 for a review). These conflicting findings were
hypothesized to be driven by possible differential effects in the child’s
experience of adversity considering that certain individuals might
develop enhanced sensitivity to subtle cues indicative of changes in the
mental states of the parent (Weinstein et al., 2016; Brune et al., 2016).
More specifically, some individuals with a history of trauma may be
hypersensitive to the mental states of others as a result of hypervigilance
that is adopted as a protective measure to manage negative emotions
(Dinsdale and Crespi, 2013).

1.2. Childhood trauma and Alexithymia in alcohol use disorder

Alexithymia is considered a deficit in cognitive processing of
emotion and an impairment in the mental representation of emotions (as
feelings; e.g., Taylor et al., 1997). As a result, those with alexithymia
tend to experience high physiological arousal due to the limited capacity
to regulate emotions through cognitive processes. Interestingly, diffi-
culty in identifying and describing one’s own feelings — the primary
feature of alexithymia — is recognized in 50%-78% of individuals with
AUD (Thorberg et al., 2009) in comparison to 10 % of individuals in the
general population (Hiirola et al., 2017). These rates may indicate
problems with processing of intrapersonal emotional signals among in-
dividuals with AUD (Kopera et al., 2018). Kauhanen et al. (1992) re-
ported that men with alexithymia drink more than men without
alexithymia, plausibly as an effort to cope with negative affect. Child-
hood trauma likely impairs parallel development of cognitive and
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affective processing, which leads to a disorganized integration of
thinking and feeling. This lack of integration may result in an individual
feeling overwhelmed by emotional stimuli (Kim and Cicchetti, 2010;
van der Kolk et al., 2005v). Studies by Evren and Evren (2006, 2009) on
the relation of emotional abuse and neglect on alexithymia severity
among men with AUD revealed that the intensity of prior trauma was
correlated with increased difficulties in identifying and verbalizing
emotions. Zdankiewicz—éciga%a and Sciga}a (2018, 2020) extended this
work by suggesting that high alexithymia mediates the association be-
tween childhood trauma and alcohol use severity. This is consistent with
other work indicating that unpleasant arousal typically experienced by
individuals with alexithymia might lead to maladaptive coping behav-
iors, including excessive alcohol consumption (Thorberg et al., 2011).

1.3. Alcohol use disorder, alexithymia, and mental states recognition

Prior work indicates that individuals with AUD demonstrate im-
pairments in processing inter- and intrapersonal emotional signals
(Maurage et al., 2017) and often have difficulties responding appro-
priately in social situations (Nixon et al., 1992). Although a recent re-
view by Onuoha and colleagues supports general ToM impairment
among individuals with AUD, results of studies focused on the
social-perceptual component of ToM are less straightforward (Onuoha
et al., 2016). For example, prior work found that individuals with AUD
receiving treatment did not differ on RMET compared to non-AUD
healthy controls (Kopera et al., 2018). Moreover, results suggest that
events that interfere with development, such as history of childhood
adversity, may influence the association between alcohol use and mental
states recognition; thus, there is utility in including trauma in models
assessing the alcohol use-mentalization relationship (Kopera et al.,
2020). Specifically, prospective data revealed that with increasing
severity of early childhood (3-5 years of age) family adversity, risky
alcohol use (defined as problematic use prior to the onset of AUD
symptoms) during adolescence (12-17 years of age) may improve RMET
performance in adulthood (18-21 years of age). This indicates that
alcohol use may serve as an external self-regulatory tool in social
perception processes. Moreover, it was postulated that alcohol use fa-
cilitates verbal and emotional interpersonal communication among in-
dividuals with alexithymia who may feel deficient in these areas (Finn
et al., 1987; Thorberg et al., 2009). Alcohol may increase access to
emotional states in patients with AUD, making this substance particu-
larly reinforcing for those experiencing early trauma and alexithymia
(Thorberg et al., 2009). Notably, in contrast to the acute effect of alcohol
on emotional processes (fast removal of negative affect), the chronic
effect can be detrimental to emotion regulation neurocircuitries, and in
the long run, fail to alleviate negative affect (Koob, 2015, 2017). A study
by Ertl et al. (2016) suggests the potential utility of alcohol consumption
in short-term distress reduction whereby as trauma exposure increased,
men who reported more severe alcohol drinking patterns experienced
fewer symptoms of PTSD. In contrast, chronic reliance on alcohol use as
a coping mechanism is associated with negative emotional states and
emotion dysregulation (Kober, 2014). Moreover, among individuals at
increased risk of problematic alcohol use, the use of alcohol as a stress
reduction strategy is likely detrimental in the long run due to the
increased likelihood of developing AUD in the future (Fitzgerald and
Zucker, 2005).

1.4. Current study

Prior studies investigating ToM among adults with AUD in the
context of childhood trauma and alexithymia are scant. The current
study tests a moderated mediation model (Fig. 1) whereby alexithymia
is believed to mediate the association between childhood trauma and
RMET performance, and the second link differs across a treatment-
seeking AUD adult sample and a healthy control (HC) comparison
sample. Based on prior work (Zdankiewicz-Scigata and Scigata, 2018,
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Fig. 1. Conceptual diagram for moderated mediation model.

2020; Kopera et al., 2020), alexithymia was expected to mediate the
effect of childhood trauma on ToM performance among HCs. This
mediated pathway is less clear among individuals with AUD given that
there is no prior work examining this association among individuals
with AUD, as well as findings based on other clinical samples indicating
that childhood trauma might either enhance, preserve, or reduce men-
talization skills among patients (Dinsdale and Crespi, 2013). Thus, an a
priori hypothesis was not specified for individuals with AUD.

2. Material and methods
2.1. Participants

The current data comes from an ongoing project comparing
emotional and behavioral functioning of individuals treated in an
inpatient setting for AUD and a comparison sample of HCs. The AUD
sample consisted of 255 currently abstinent individuals recruited from
an inpatient addiction treatment center in Warsaw, Poland. Treatment
included an 8-week abstinence-based program with intensive individual
and group therapy. The diagnosis of AUD was based on the International
Classification of Diseases and Related Health Problems (ICD-10) per-
formed upon admission to the treatment center and later supported by
the Polish version of MINI International Neuropsychiatric Interview
(MINI; Masiak and Przychoda, 1998) as part of the study protocol. Due
to the high overrepresentation of men in Polish addiction treatment
programs, the AUD group was comprised primarily of men (89.5 %).
Patients were not eligible to participate in the treatment program if they
had a clinically significant cognitive deficit (< 25 on the Mini-Mental
State Examination; Folstein et al., 1975) or met any of the following
criteria: a history of psychosis, a co-occurring psychiatric disorder
requiring current medication (e.g., psychosis, major depression, or bi-
polar disorder), or the presence of acute alcohol withdrawal symptoms.

The HC group (N = 172; [74.5 %] men) consisted of patients pre-
senting to a general practitioner for treatment of an infection, for a
prophylactic examination, or for medical advice. The primary exclusion
criterion for the HC group was presence of an AUD diagnosis. Other
exclusion criteria were similar to those for the AUD group. This study
received approval from the Bioethics Committee at the Medical Uni-
versity of Warsaw.

Sociodemographic information, mental states recognition, trauma
history, alexithymia, and clinical characteristics of individuals with
AUD and HCs are presented in Table 1. Participants with AUD were
significantly older (F[421] = 16.87; p < 0.001) and less educated (F
[406] = 70.36; p < 0.001) than HCs. Individuals with AUD also reported

Table 1

Sociodemographic, mental states recognition, trauma history, alexithymia and
clinical, characteristics of individuals with alcohol use disorder (AUD; n = 255%)
and healthy controls (HC; n = 172%).

AUD HCMean (SD) P

Mean (SD)
Education (years) 12.03 (3.07) 14.96 (3.99) <0.0001
Age (years) 43.16 (11.57) 39.65 (10.34) <0.0001
Biological sex (male/female) 227/25 143/29 0.03
Depression severity score (BDI) 21.64 (14.55) 4.65 (5.04) <0.0001
RMETtotal 22.83 (4.69) 21.01 (5.15) < 0.0001
RMETneutral 9.66 (2.57) 8.58 (2.64) <0. 0001
RMETnegative 7.72 (2.15) 7.19 (2.20) 0.01
RMETpositive 5.45 (1.70) 5.23 (1.69) 0.19
CTQtotal 22.24 (11.47) 13.05 (4.59) <0.0001
CTQe 9.48 (7.42) 3.33(3.39) <0.0001
CTQp 5.84 (6.03) 1.65 (2.20) <0.0001
CTQs 0.42 (1.60) 0.08 (0.68) 0.009
TAStot 57.56 (11.66) 46.70 (11.55) <0.0001
TASdif 21.71 (6.35) 15.33 (5.26) <0.0001
TASddf 15.44 (3.85) 12.91 (3.84) <0.0001
TASeot 20.41 (4.51) 18.46 (5.29) <0.0001

RMETtotal - Reading the Mind in the Eyes Test total score; RMETneutral — non-
emotional mental state score; RMETnegative - negative emotions score;
RMETpositive - positive emotions score; CTQtot — Childhood Trauma Ques-
tionaire total score; CTQe - emotional trauma factor; CTQp - physical trauma
factor; CTQs — sexual trauma factor; TAS — Toronto Alexithymia Scale total score;
TASdif - difficulty identifying feelings factor; TASddf - difficulty describing
feelings factor; TASeot - externally oriented thinking; BDI — Beck Depression
Inventory.
# Denominator may vary slightly due to item-level missingness.

greater severity of depressive (F[411] = 215.77; p < 0.001) symptoms
than HCs. Individuals with AUD self-reported a mean onset of alcohol-
related problems at age 26.53 (19.86); the median number of consecu-
tive days of heavy drinking was 14 (6-40); maximal amount of alcohol
consumed during periods of consecutive heavy drinking days was
approximately 280 g (75-400); and the median period of abstinence was
35 days (21.25-64.50).

2.2. Measures

2.2.1. Sociodemographic and alcohol use factors

Questions regarding sociodemographic characteristics (e.g., age,
biological sex, education) were obtained using a self-report question-
naire. The Short Inventory of Problems (Alterman et al., 2009) interview
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was used to quantify the number of consecutive days of heavy drinking,
maximal amount of alcohol consumed during periods of consecutive
heavy drinking and period of abstinence prior to the assessment. The
duration of problematic alcohol use, measured with a single question
from the modified version of the Substance Abuse Outcomes Module
(Smith et al., 1996) asking about the age at onset of drinking problems
throughout the life, was self-reported only by individuals with AUD.

2.2.2. Childhood trauma

The Polish version of a short form of the Childhood Trauma Ques-
tionnaire (CTQ-SF; Bernstein et al., 1994) was used to assess trauma
history. The CTQ-SF contains 28 items reflecting experiences during
childhood and adolescence and are rated on a 5-point Likert-type scale
ranging from 1 = “never true” to 5 = “very often true”. The CTQ-SF has
five factors—physical, sexual, and emotional abuse, and physical and
emotional neglect—that have been empirically derived (Bernstein et al.,
1994, 1997). For the purpose of the current study, physical abuse and
physical neglect were summed to reflect a physical trauma factor
(CTQp). Similarly, emotional abuse and emotional neglect were summed
to reflect an emotional trauma factor (CTQe). A sexual abuse (CTQs)
factor was also calculated. These factors were analyzed separately as
they are thought to constitute distinct forms of childhood trauma.
Cronbach’s as ranged from 0.77 to 0.89 across the total score and
subscales.

2.2.3. Mental states recognition

The Polish version of the RMET (Baron-Cohen et al., 2001) assessed
mental states recognition. Photographs of the eye region of 36 different
faces (male and female) expressing a complex mental state were pre-
sented with four adjectives displayed around the photograph. Partici-
pants chose which adjective best described what the person was feeling
or thinking. Decision time was unlimited; however, participants were
prompted to answer as fast as possible (reaction times were not recor-
ded). A glossary presenting a brief definition of each adjective was
available if needed. Because prior work indicates that variance in mental
states recognition using the RMET task depends on the emotional
valence of items, three valence scores were calculated (following a
validated RMET item valence classification; Harkness et al., 2005). A
positive emotions score (RMETpositive) was calculated as the number of
correct responses for positive emotion items. A negative emotions score
(RMETnegative) reflected number of correct responses for negative
emotion items. A non-emotional mental state score (RMETneutral) re-
flected number of correct responses for neutral items

2.2.4. Alexithymia

The Polish version of the Toronto Alexithymia Scale (TAS-20; Bagby
et al., 1994) assessed self-report of alexithymia. Three component scores
were calculated: (1) difficulty identifying feelings (TASdif; e.g., “I am
often confused about what emotion I am feeling”); (2) difficulty
describing feelings (TASddf; e.g., “It is difficult for me to find the right
words for my feelings”); and (3) externally oriented thinking (TASeot; e.
g., “I prefer to analyze problems rather than describe them”). Cronbach’s
as ranged between 0.60 to 0.84 for the total TAS score and subscales.

2.2.5. Depression

The Beck Depression Inventory II (Beck et al., 1996) was utilized as a
depressive symptom severity measure. Depression symptom severity has
been previously associated with RMET performance. Cronbach’s o for
the total score was 0.92.

2.3. Data analysis

First, correlations between RMET factors, childhood trauma, alex-
ithymia factors, depression severity, age, and education level were
calculated among individuals with AUD and HCs in order to assess sig-
nificant associations with RMET (Table 2). A one-way analysis of
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variance was used for the between-group comparisons. Subsequently, in
order to test AUD status as a potential moderator of the mediating effect
of alexithymia on the association between childhood trauma and RMET
performance, Preacher and Hayes’ (2008) PROCESS SPSS macro for
moderated mediation with bootstrapping (5000 resamples with
replacement) was applied (see Fig. 1 for a conceptual model). More
specifically, alexithymia was included as a mediator in the association
between childhood trauma on mental states recognition, with AUD
status was included as a moderator of the second link (i.e., the associ-
ation between alexithymia and mental states recognition). Age, bio-
logical sex and education level were included as covariates. Depression
severity was not included as a covariate given that it was not correlated
with RMET, to reflect a more parsimonious model. Simple slope analyses
reflecting a “pick-a-point” approach were conducted to probe significant
interactions. This consists of a set of regression tests that determine
where in the distribution of the moderator the predictor has an effect on
the dependent variable (Hayes, 2018). Non-standardized coefficients are
reported throughout the paper.

3. Results

Between-group (AUDs vs HCs) differences were assessed by exam-
ining correlations between RMET, childhood trauma, and alexithymia
factors while controlling for depression (Table 2). Of interest, negative
mental states recognition was correlated with difficulties describing
feelings, difficulty identifying feelings, and emotional and physical
childhood trauma among HCs. Among the AUD group, all mental states
recognition subscales were correlated with externally oriented thinking.
Based on correlations, four moderated mediation models were esti-
mated: two separate childhood trauma factors (emotional trauma
[CTQel, physical trauma [CTQp]) as predictors, two separate alex-
ithymia factors (difficult identifying feelings [TASdif], difficulty
describing feelings [TAS ddf]) as mediators predicting negative mental
states recognition, with AUD status as the moderator.

The moderated mediation model with childhood emotional trauma
as a predictor (CTQe), alexithymia difficulties in describing feelings
(TASddf) as the mediator, and negative mental states recognition
(RMETnegative) as the dependent variable was tested (see Fig. 2 for non-
standardized coefficients). The model explained 6 % of the variance in
TASddf R?= 0.06; F[4,395] = 5.83; p < 0.01) and 10 % of the variance
in RMETnegative R? = 0.10; F[7,392] = 6.15; p < 0.01). There was
support for a significant two-way interaction between TASddf and AUD
status on RMETnegative (b = 0.21. 95 % CI = [0.10, 0.32]. p < 0.01. AR?
= 0.03). As depicted in Fig. 3, findings indicate that the simple slope for
the regression of TASddf on RMETnegative was statistically significant for
HCs (b = —0.18; 95 % CI = [-0.26, —0.09]; p < 0.01), but not for in-
dividuals with AUD (b = 0.04; 95 % CI = [—0.03, 0.11]; p = 0.30). That
is, difficulty describing feelings was negatively associated with negative
mental states recognition performance, but only among HCs. Conse-
quently, the conditional indirect effect of childhood emotional trauma
severity on negative mental states recognition via difficulties describing
feelings was significant for HCs (cyc = —0.02, bootstrap 95 % CI =
[—0.04, —0.01]), but not significant for individuals with AUD (cayp =
0.00, bootstrap 95 % CI = [0.00, 0.01]). Moreover, the conditional in-
direct effect across HCs and individuals with AUD were significantly
different (cayp — cgc = 0.02, bootstrap 95 % CI = [0.01, 0.05]). This was
the only moderated mediation model that remained significant after
correcting for multiple testing.

4. Discussion

This is one of the first studies to examine the association between
childhood trauma, alexithymia, and mental states recognition across
individuals currently receiving treatment for AUD and healthy controls.
Findings indicate that difficulties describing feelings mediate the asso-
ciation between childhood emotional trauma (abuse and neglect)



M. Kopera et al. Drug and Alcohol Dependence 217 (2020) 108301

Table 2
Correlations between mental states recognition (RMET) and childhood trauma (CTQ) in individuals with alcohol use disorder (AUD; n = 235%) and healthy controls
(HC; n = 172%).

TAS ddf TAS TAS CTQe CTQp CTQs Depression severity
dif eot

RMET r —-0.04 -0.1 —0.004 0.001 —-0.07 —-0.05 —0.31
positive

HC RMET T —0.30 —0.22 —0.06 —0.23 —0.19 —0.08 -0.14
negative
RMET r —-0.01 —0.02 —0.005 0.1 —0.02 —0.08 —0.13
neutral
RMET r 0.05 —-0.03 —0.20 —-0.61 —0.06 0.02 —0.003
positive

AUD RMET r 0.1 —0.03 —0.16 0.1 0.001 0.04 0.03
negative
RMET r 0.01 -0.1 —0.24 —0.04 —0.05 —0.02 0.64
neutral

RMET - Reading the Mind in the Eyes Test; RMETneutral — non-emotional mental state score; RMETnegative - negative emotions score; RMETpositive - positive
emotions score; CTQtot — Childhood Trauma Questionaire; CTQe - emotional trauma factor; CTQp - physical trauma factor; CTQs — sexual trauma factor; TAS — Toronto
Alexithymia Scale; TASdif - difficulty identifying feelings factor; TASddf - difficulty describing feelings factor; TASeot - externally oriented thinking; BDI — Beck
Depression Inventory.
Correlations at significance level <0.05 are bolded.

2 Denominator may vary slightly due to item-level missingness.
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Fig. 2. Moderated mediation model for negative mental states recognition.

Note. Coefficients are not standardized. AUD - Alcohol use disorder. Conditional indirect effect of childhood emotional neglect severity on negative mental states
recognition via alexithymia for healthy controls: cyc = —0.02, bootstrap 95 % CI = [-0.04, —0.01]. Conditional indirect effect of childhood emotional neglect
severity on negative mental states recognition via alexithymia for individuals with AUD: cayp = 0.00, bootstrap 95 % CI = [0.00, 0.01]. Index of moderated
mediation: cayp - cyc = 0.02, bootstrap 95 % CI = [0.01, 0.05].

severity on negative mental states recognition. This result is consistent as at-risk for AUD (Kopera et al., 2020), lending support to the current
with prior work examining between-subject differences across in- findings. Yet, the current study provides a more fine-grained investiga-
dividuals at high-risk for AUD (i.e., early problem alcohol use) compared tion of these associations by demonstrating that this mechanistic process
to those at low-risk on the association between childhood family may only characterize healthy controls given that the link between
adversity and mental states recognition (Kopera et al., 2020). Alcohol alexithymia and mental states recognition was not significant for in-
use risk moderated the association between childhood family adversity dividuals with AUD. Moreover, this result is generally consistent with
and negative and neutral mental states recognition whereby adversity findings from previous studies using non-clinical populations that chil-
predicted increased mental state recognition among those characterized dren exposed to severe trauma are more likely to demonstrate deficits in
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Fig. 3. Alexithymia on negative mental states recognition by AUD status.
Note. AUD - Alcohol use disorder.

emotional decoding (e.g., Pollak et al., 2008). Given that the AUD
sample included in the current study was recruited from an inpatient
treatment center, the sample consists of individuals with high AUD
severity. Thus, the current study extends previous findings among in-
dividuals at high-risk for AUD to clinical samples who are currently
receiving treatment.

Childhood traumatic experiences and alexithymia contribute
directly to the dysregulation of affective processes. Individuals with
both high alexithymia and deficits in the cognitive processing of affec-
tional stimulation may have particular difficulties in understanding and
regulating physiological correlates of emotional stimulation while under
stress (Zdankiewicz-Scigala and Scigata, 2018). Alexithymic difficulties
in identifying and describing one’s own feelings appear to mediate as-
sociations between childhood trauma and a range of negative psycho-
pathological consequences in various psychiatric conditions, including
mood disorders, PTSD, and personality disorders (e.g., Agnew-Blais and
Danese, 2016; Paivio and McCulloch, 2004; Terock et al., 2016).
Notably, high alexithymia mediated the association between childhood
trauma and alcohol use severity in individuals with AUD (Zdankie-
wicz-Scigata and Scigata, 2018, 2020). Previous research has shown that
childhood emotional trauma specifically is associated with various
psychosocial and behavioral problems (Maguire et al., 2015). For
example, a recent study by Kircaburun et al. (2019) indicated that in-
dividuals often attempt to cope with negative affect resulting from a
history of childhood emotional trauma through engagement in addictive
behaviors (e.g., constant and uncontrolled use of video games). It is
thought that emotional trauma in particular fails to buffer an in-
dividual’s chronic activation of the autonomic system. That is, exposure
to chronic stress is thought to dysregulate physiological responses
putting an organism in a state of "allostatic load” (Danese and McEwen,
2012), a condition that requires regulatory strategies (i.e., alcohol or
substance use).

Recent work confirms that ToM impairments that result from
childhood trauma are also prevalent among the general adult popula-
tion, suggesting enduring effects of adverse childhood environments
(Germine et al., 2015). The long-term impact of childhood trauma on the
processing of social and emotional information may be explained by
several different mechanisms (Moulson et al., 2009; Pollak and Kistler,
2002; Pollak, 2008). It was postulated that early experience of trauma
may modify sensory thresholds in ways that challenge effective emotion
regulation (Pollak, 2008). Yet, children that experience maltreatment
may also develop greater sensitivity and autonomic arousal to angry
faces in order to adapt to situations where anger may predict the
occurrence of abuse (Shackman et al., 2007). Biased attentional pro-
cesses that were once functional in an abusive context may lead to
dysfunctional behaviors in non-abusive interpersonal contexts.
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Moreover, difficulties identifying, understanding, and describing emo-
tions may contribute to experiencing non-specific and unpleasant
arousal. Previous studies indicate that this unpleasant arousal may be
particularly difficult to manage among individuals with alexithymia,
even in samples without AUD (Pandey et al., 2011). Managing negative
affective states may further disorganize interpersonal relationships
through the lack of regulatory control over emotion processing (Pollak
and Kistler, 2002). One of the strategies involved in coping with biased
attentional processes leading to greater sensitivity to negative cues and
unpleasant arousal might be the use of alcohol or other psychoactive
substances to alleviate or suppress distress (Khantzian, 1997). Likewise,
it was suggested that individuals with AUD with high alexithymia may
find alcohol use as the only viable mean to effectively cope with un-
pleasant arousal (Thorberg et al., 2011).

In reference to the current study results, alcohol drinking may be
considered an attempt to support poorly developed coping skills, and
some individuals may use it to achieve relief and separation from
negative emotional experiences (Brown and Stewart, 2008). Among a
sample of students experiencing PTSD-related symptoms, participants
reported alcohol use not necessarily to reduce trauma-related tension,
but rather to deal with trauma-related problems in interpersonal situa-
tions via distress reduction (Tuliao et al., 2016). Accordingly, in-
dividuals who have experienced trauma may use alcohol to
self-medicate trauma-related distressing emotional, physical, and
cognitive states. One study found that with increasing trauma exposure,
men who reported severe alcohol drinking patterns experienced fewer
symptoms of PTSD, which supports the functionality of alcohol con-
sumption in short-term distress reduction (Ertl et al., 2016). For par-
ticipants at increased risk for problematic alcohol use, the use of alcohol
as a stress reduction strategy is likely to be detrimental in the long run
due to the increased likelihood of developing AUD in the future (Fitz-
gerald and Zucker, 2005).

4.1. Clinical implications

New knowledge on the interrelations between childhood trauma,
alexithymia, mental states recognition, and AUD status may be of sci-
entific and clinical significance. From a clinical perspective, findings
could help elucidate potential mechanisms underlying mentalization
among individuals with AUD. This in turn might lead to new perspec-
tives on ways to modify and improve AUD treatment. Namely, it will be
important to help individuals with AUD replace prior maladaptive
coping strategies to help manage negative emotions and arousal (i.e.,
alcohol use) with more adaptive coping strategies, including how to
manage interpersonal challenges. Given prior work supporting the use
of psychotherapeutic interventions focusing on emotion and social
functioning (e.g., mentalization-based emotion-focused therapy or dia-
lectical behavior therapy) in other psychiatric conditions with poor
mentalization, along with evidence of similar deficits among individuals
with AUD, targeting mental state recognition may also have utility in
AUD treatment programs. Moreover, from a preventive standpoint, it
would also be important to help individuals with a history of childhood
emotional trauma who use alcohol develop alternative strategies for
emotion management that are more adaptive.

4.2. Limitations

The incidence and severity of abuse and neglect were based on
retrospective self-report, which may be biased. However, a recent study
has shown that biases are marginal with retrospective self-report of
childhood trauma (Fergusson et al., 2011). As expected, the prevalence
of abuse in the non-clinical control group is low, limiting the variability
of the CTQ abuse data included in the analyses. Future studies that
compare clinical populations that may have a higher prevalence of
childhood trauma as a control group for individuals with AUD should be
performed. Given the nature of individuals presenting for treatment at
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this particular center, participants endorsed high AUD severity. This
may limit the generalizability of findings as results may not reflect the
entire AUD spectrum. Future work should consider examining AUD
severity, such as a more continuous measure reflecting number of
symptoms. Since participants are also engaged in psychotherapy
through the center, it is possible that the associations tested in the
current study may be affected by their treatment experience. Alcohol
consumption was not directly measured among healthy controls;
therefore, a continuous measure of alcohol use could not be included in
moderation analyses. There were between-group differences across in-
dividuals with AUD and the healthy control group with respect to age
and education level that may impact the outcome of interest; however,
both variables were included as covariates. The sample consisted of only
White and mostly male individuals, which limits the generalizability of
our results. Yet, the fact that our sample was predominantly male is a
potential strength, given that studies investigating the impact of child-
hood trauma tends to focus on women as rates of emotional trauma are
less frequently reported and lower among men. Finally, testing a model
of this complexity may introduce the risk of overinterpreting the find-
ings. It should be noted that alternative explanations relating to asso-
ciations supported in the current study could also be drawn.

5. Conclusions

Current findings highlight the role that childhood emotional trauma
and alexithymia may have on individual differences in negative mental
states recognition among individuals with AUD in contrast to non-AUD
controls. These results support previous findings indicating that re-
ductions, as well as increases, in mental state attribution from normative
levels may result in overall social functioning impairments (Dinsdale
and Crespi, 2013). It is thought that both under- and over-mentalizing
can represent a general deficit in flexibility with regard to assessing
motivations and intentions of others from different perspectives in
changing interpersonal contexts.
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Podsumowanie i wnioski

Opisane w przedstawionym cyklu artykutéw wyniki potwierdzaja dobrze ugruntowany
w literaturze poglad, ze doswiadczenie traumy dziecigcej jest istotnym, szeroko
rozpowszechnionym problemem w grupie oséb uzaleznionych od alkoholu (UA).
Przedstawione prace sa natomiast jednymi z pierwszych, ktore analizowaty zwigzek traumy z
waznymi czynnikami ryzyka rozwoju i cigzkiego przebiegu UA, takimi jak niska tolerancja
bolu, zaburzenia regulacji emocji, aleksytymia, czy teoria umystu. Wydaje si¢, ze uzyskane
wyniki mozna interpretowaé na dwoch plaszczyznach: plaszczyznie destrukcyjnego i
,wspomagajacego” wptywu alkoholu.

Opisane w pierwszym badaniu wyniki wskazuja, ze doswiadczenie przemocy w
dziecinstwie prowadzi do wigkszego nasilenia objawdéw depresyjnych i wigkszego nasilenia
leku w wieku dorostym, przy jednoczesnym deficycie konstruktywnych metod radzenia sobie
z tymi trudnymi emocjami (wigksza dysregulacja emocji). ROwnoczes$nie obserwowano, ze
doswiadczenie traumy moze wigzac si¢ z gorszg tolerancja bolu fizycznego, a mediatorem tej
zalezno$ci moze by¢ gorsza regulacja emocji. Uzywanie alkoholu jako strategii regulacji
emocji czy w celach przeciwbolowych ostatecznie prowadzi do nasilenia wszystkich
wyjsciowych trudnos$ci, tworzac btgdne koto chorobowe — przewlekle picie alkoholu zwigksza
poziom leku, pogarsza tolerancje bolu, nasila dysregulacje emocji, co sprzyja przewlektemu
piciu alkoholu i dalej rozwojowi uzaleznienia oraz zwicksza ryzyko jego cigzkiego przebiegu.
W tym kontekscie bardzo wyraznie uwidacznia si¢ destrukcyjny wptyw etanolu, ktory, jezeli
uzywany jest do radzenia sobie z negatywnymi emocjami lub bélem fizycznym, w dtuzszej
perspektywie powoduje eskalacje tych dolegliwosci.

Osoby, ktore doswiadczyly traumy w dziecinstwie — byly zaniedbywane, staty si¢
ofiarami przemocy — moga w dorostym zyciu do$wiadcza¢ trudnosci adaptacyjnych w
sytuacjach interpersonalnych, w ktérych pojawiaja si¢ trudne do rozpoznania przez osobe
przezywajaca negatywne emocje (somatyczne objawy lgku czy napigcia). Uzywanie alkoholu
moze w tym przypadku stanowi¢ alternatywng strategi¢ radzenia sobie z dyskomfortem czy
napigciem, stuzac niejako lepszej adaptacji. Jak wykazano w drugim badaniu, dos§wiadczenie
traumy emocjonalnej wigzato si¢ z gorszym rozpoznawaniem wlasnych emocji 1 z gorszym
rozpoznawaniem negatywnych stanéw emocjonalnych innych oséb, ale tylko u 0s6b zdrowych.
Wyniki badania wskazuja na to, ze u oséb uzaleznionych alkohol by¢ moze petni pewnego
rodzaju role ,,wspomagajaca” w radzeniu sobie z tg konkretng konsekwencja tego rodzaju

traumy. Uzywanie alkoholu moze w tym przypadku tagodzi¢ uczucie niepokoju, napigcia,
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utatwiajac rozpoznawanie stanow psychicznych innych osob, umozliwiajac zrozumienie i
przewidywanie ich zachowan, co jest niezwykle istotne w prawidlowym funkcjonowaniu
spolecznym.

Opisane w niniejszej rozprawie wyniki zwracaja uwag¢ na mnogo$¢ potrzeb
terapeutycznych pacjentdow uzaleznionych od alkoholu z dos$wiadczeniem traumy w
dziecinstwie. Uzywanie alkoholu moze by¢ dla takich oséb sposobem redukcji trudnych
emocji, jak np. napigcia czy Igku, ktorych zrodtem jest zaburzenie bezpiecznej wigzi z
pierwotnym opiekunem. Celem terapii moze by¢ zatem przepracowanie strat, uzupetnienie
deficytéw w relacjach i wypracowanie zmian opierajacych si¢ na konstruktywnych dziataniach.
Poprzez prace nad u§wiadamianiem sobie wtasnego stanu psychicznego przywracana moze by¢
kontrola nad reakcjami emocjonalnymi.

Osoby, ktore przezyly traume w dziecinstwie, doswiadczajg trudnosci w odczytywaniu
1 prawidlowym reagowaniu na emocje innych osob, co powoduje u nich dalszy dyskomfort
psychiczny zwigzany z nasileniem przykrych i trudnych emocji w sytuacjach spotecznych. Jak
wynika z niniejszej rozprawy przewlekle picie alkoholu, cho¢ w swojej istocie niezmiernie
destrukcyjne, pomaga radzi¢ sobie z tym konkretnym deficytem mogacym by¢ konsekwencja
przezytej traumy. Jak wynika z literatury [11] analogiczne mechanizmy widoczne sg juz u
mlodych osob, ktore nie sg uzaleznione, ale uzywaja alkoholu problemowo. Zatem ten aspekt
funkcjonowania psychicznego (Teoria Umysthu) by¢ moze powinien sta¢ si¢ elementem
wczesniejszych oddziatywan stosowanych w profilaktyce uzaleznienia od alkoholu.

Warto podkresli¢, Zze najwazniejsze wyniki niniejszego opracowania dotyczyly
zwigzkow tolerancji bolu, negatywnego afektu i dysregulacji emocji z do$wiadczeniem w
dziecinstwie traumy emocjonalnej. Przemoc emocjonalna jest rodzajem traumy, ktory niegdys
byl pomijany, a na ktory aktualnie zwraca si¢ uwage coraz czesciej. W niedawnym polskim
badaniu [12] wykazano, Zze to wilasnie przemoc emocjonalna byta najsilniej zwigzana z
wystepowaniem zachowan autodestrukcyjnych u mitodych dorostych. W przypadku
wystepowania przemocy fizycznej, przemoc emocjonalna prawdopodobnie zawsze
wspotistnieje, natomiast (na tyle, na ile to mozliwe) w przysztych projektach warto skupi¢ si¢
na tym rodzaju przemocy, poniewaz wydaje si¢, ze ma on szczegdlne znaczenie w
ksztattowaniu si¢ indywidualnych zasobow odpowiedzialnych za radzenie sobie z bdlem
fizycznym i negatywnymi stanami emocjonalnymi.

Kolejnym zagadnieniem wymagajacym dalszych szczegdélowych badan jest doktadna
analiza znaczenia bolu fizycznego u 0so6b uzaleznionych od alkoholu. Zagadnienie zwigzkéw

traumy z bolem jest coraz czgsciej poruszane w aktualnej literaturze, natomiast, pomimo
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nasuwajacej si¢ istotnosci klinicznej, ta problematyka w grupie os6b uzaleznionych od alkoholu
byta przedmiotem zaledwie kilku badan. Bol jest rowniez doznaniem emocjonalnym, jednak to
jego komponent somatyczny stanowi jedng z najczgstszych przyczyn poszukiwania pomocy
lekarskiej. Dlatego ocena tolerancji bolu moze stuzy¢ identyfikacji oséb potrzebujacych
pomocy, takze dotyczacej problemowego picia alkoholu. Co wazne i1 podkreslane w ostatnich
latach, wobec malej liczby 0s6b poszukujacych aktywnie pomocy z powodu problemowego
picia, wstepnej identyfikacji picia ryzykownego/szkodliwego powinni dokonywa¢ lekarze

wszystkich specjalnosci, w tym rowniez lekarze podstawowej opieki zdrowotne;.

WNIOSKI

—

. U o0s6b uzaleznionych od alkoholu do$wiadczenie przemocy emocjonalnej w
dziecinstwie ma istotny zwigzek z wigkszym nasileniem lgku, gorsza regulacja emocji
1 gorszg tolerancja bolu.

2. U os6b uzaleznionych od alkoholu Igk i1 zaburzenia regulacji emocji s3 mediatorami
zaleznoS$ci pomigdzy doswiadczeniem przemocy emocjonalnej w dziecinstwie a gorsza
tolerancja bolu.

3. Wigksza trudno$¢ w opisywaniu wlasnych emocji (aleksytymia) wigze si¢ z gorszym
rozpoznawaniem negatywnych stanéw psychicznych innych oséb w grupie oséb
zdrowych, ale nie w grupie 0sob uzaleznionych od alkoholu.

4. U os6b zdrowych (ale nie w grupie UA) aleksytymia jest mediatorem zaleznos$ci migdzy

doswiadczeniem traumy dziecigcej a gorszym rozpoznawaniem negatywnych stanow

psychicznych innych osob.
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