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Abstract

The investigation of psychosocial factors in relation to opiate addiction is limited and

typically uses binary measures to assess how incidences of childhood trauma correl-

ate with addiction. There has also been a lack of enquiry into how experiences of

noninterpersonal versus interpersonal trauma may impact drug use addiction. In this

regard, the current study utilized a novel measurement of interpersonal versus

noninterpersonal lifetime trauma and a scale assessing severity of childhood
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trauma to examine how these factors may impact patients with opioid addiction. The

interaction between these factors and current perceived stress was also examined.

Thirty-six opioid-dependent individuals (recruited from the Drug Health Services

and Opioid Treatment Program at the Royal Prince Alfred Hospital in Sydney,

Australia) and 33 healthy controls completed the Childhood Maltreatment

Questionnaire, Lifetime Trauma Survey, and Perceived Levels of Stress Scale. The

patient group reported significantly greater childhood trauma severity, more inci-

dences of lifetime trauma, and higher perceived stress than controls. Logistic regres-

sion analyses indicated that the severity of childhood trauma was more strongly

associated with addiction status than perceived stress. A greater number of lifetime

trauma incidence was the best predictor of addiction. Contrary to expectations,

noninterpersonal lifetime trauma was a better predictor of addiction status than

was interpersonal lifetime trauma. Results suggest that lifetime trauma and childhood

trauma may play an important factor in opioid addiction over what can be accounted

for by stress.

Keywords

Childhood trauma, interpersonal trauma, perceived stress, opioid addiction,
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Introduction

It is commonly accepted that stress in response to harmful or threatening events
increases susceptibility to addiction, as evidenced by a large body of literature
across many fields of study (Goeders, 2003; Sinha, 2008). The stress response
occurs when one is faced with a threatening situation in which one lacks the
appropriate coping skills that are necessary for stress regulation (Cohen,
Gianaros, & Manuck, 2016). Such events activate the brain’s stress and
reward circuits simultaneously, thereby providing a common neural substrate
that may enhance the experience and satisfaction of taking drugs, elevate crav-
ings, increase self-administration, and heighten the risk of relapse after a period
of abstinence (Constantinou et al., 2010; Furnari et al., 2015; Jaremko, Sterling,
& Van Bockstaele, 2015; McKee et al., 2011; Sinha, 2001, 2008). Stress has also
been shown to reduce executive self-control, evidenced by both neurobiological
and behavioral data (Fields, Lange, Ramos, Thamotharan, & Rassu, 2014;
Kimura et al., 2013; Li & Sinha, 2008; Sinha, 2008), thereby enabling drug
use. Chronic stress is also a widely known risk factor for the development of
drug addiction and relapse in vulnerable individuals, as sustained activation of
stress pathways results in long-term physiological, emotional and behavioral
changes (Cleck & Blendy, 2008; Sinha et al., 2011).

Trauma is defined as exposure to actual or threatened death, serious injury,
or sexual violence, and can be experienced directly or by witnessing such an
event (American Psychiatric Association, 2013). There is a plethora of evidence
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supporting that exposure to early childhood and adolescent trauma is strongly
associated with adult substance abuse, and may contribute as a risk factor for
addiction later in life (Kendler et al., 2000; Molnar, Buka, & Kessler, 2001;
Nelson et al., 2006; Sinha, 2001, 2008). Exposure to stress during childhood
and adolescence may alter the development of brain regions responsible for
regulating emotional and behavioral stress responses, decision-making,
reward-behaviors, and impulsivity, including the prefrontal cortex (Blanco
et al., 2015; Heinrichs, 2005; McCrory, De Brito, & Viding, 2012; Sinha,
2008). There may also be interactions between childhood trauma and a lack
of parental or social support, maladaptive coping skills, and levels of daily
stress that contribute to drug dependence later in life (Sinha, 2001).

Trauma experienced during adulthood is also associated with the risk of
substance abuse. For example, individuals dependent on cocaine report signifi-
cantly more types of lifetime trauma compared with community-matched sam-
ples (Afful, Strickland, Cottler, & Bierut, 2010). Additionally, research has also
found that 60–70% of women enrolled in substance abuse treatment reported a
history of partner violence (Lincoln, Liebschutz, Chernoff, Nguyen, & Amaro,
2006), for which substances may be used as a coping method (Miranda,
Meyerson, Long, Marx, & Simpson, 2002). Recent physical or sexual assault
has been associated with substance abuse relapse (Zweig, Yahner, & Rossman,
2012). There is also robust evidence for a relationship between combat-related
posttraumatic stress disorder (PTSD) and subsequent substance abuse
(Bremner, Southwick, Darnell, & Charney, 1996; Davis & Wood, 1999;
McFall, Mackay, & Donovan, 1991; Seal et al., 2012). Furthermore, the comor-
bidity of PTSD and substance use disorder (SUD) is extraordinarily high
(Brady, Back, & Coffey, 2004), particularly opioid addiction (Fareed et al.,
2013). Traumatic events can induce chronic stress, as evidenced by PTSD
(American Psychiatric Association, 2013; Reddy, 2013), for which drugs are
often used to escape distressing emotions and traumatic memories (Brady
et al., 2004). This hypothesis could be reasonably expanded to trauma survivors
without a clinical diagnosis of PTSD, who may then begin to use drugs to cope
with nontrauma-related distress in daily life, leading to a cycle of addiction
(Bremner et al., 1996; Charney, Deutch, Krystal, Southwick, & Davis, 1993).

Types of trauma

Forbes et al. (2012) postulated that trauma be categorized into interpersonal
trauma (e.g., assault or burglary) and noninterpersonal trauma in which the
event was not directly connected to another person (e.g., illness or natural dis-
asters). Interpersonal trauma can be further divided into subcategories based on
whether the event involved a familiar person: nonintimate trauma (e.g., assault
by a stranger) and intimate trauma (e.g., family violence). The vast majority of
research on trauma in regard to addiction focuses on interpersonal traumas such
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as childhood maltreatment, sexual assault, and domestic violence. Clear associ-
ations between these experiences and drug addiction illustrate the negative
impact interpersonal trauma can cause. Several studies have demonstrated
that across many populations, interpersonal trauma in particular is related to
a range of psychiatric disorders, such as PTSD (Breslau, 2001; Forbes et al.,
2012; Norris, 1992), anxiety and depression (Haldane & Nickerson, 2016), and
eating disorders (Lejonclou, Nilsson, & Holmqvist, 2014). Assaultive traumas
have also shown to be strongly related to the risk for major depressive disorder
and panic attacks, as compared to noninterpersonal traumas (McCutcheon
et al., 2010). However, the impact that interpersonal versus noninterpersonal
trauma may have on the development of addiction has not been thoroughly
explored.

Interpersonal trauma may violate assumptions about the predictability of
other people, leading victims to feel their environment is unsafe due to potential
human threat (Forbes et al., 2012, 2014). Interpersonal trauma has shown to
negatively impact one’s sense of personal agency, identity, self-worth, and ability
to negotiate interpersonal boundaries (Brown, Kallivayalil, Mendelsohn, &
Harvey, 2012). These perceptions may be detrimental to the belief in one’s ability
to manage everyday stressors and may lead to drug use as a coping strategy. In
comparison, exposure to noninterpersonal trauma may not create a sense of
human threat, which has been shown to be a primary factor in PTSD sympto-
mology (Forbes et al., 2014). Trauma in general has been associated with a host
of negative outcomes, including drug addiction. However, the existing literature
on interpersonal versus noninterpersonal trauma points to something unique
about experiencing a traumatic event involving another person that warrants
further investigation.

The current study

The current study is the first to examine the relationships between different types
and severity of trauma, current perceptions of stress, and addiction in an
Australian cohort of opioid-dependent patients receiving opioid treatment.
Opioids are of interest to this study as they have the power to mitigate hyper-
arousal symptoms associated with exposure to trauma due to their analgesic
effects (Bremner et al., 1996; Stewart, Conrod, Pihl, & Dongier, 1999) and
tend to be preferentially used by trauma survivors (Tull, Gratz, Aklin, &
Lejuez, 2010). There has been considerably less research on opioid users,
although this group tends to have experienced a greater number of traumas
and are afflicted by higher rates of PTSD in comparison to users of other
types of addictive substances (Lawson, Back, Hartwell, Maria, & Brady, 2013;
Mills, Teesson, Ross, & Peters, 2006).

Many previous studies have been limited to checklists or structured interviews
to establish a binary occurrence/nonoccurrence of adverse childhood events. The
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current study sought to expand upon the literature by utilizing a self-report scale
in order to assess the severity of different types of childhood trauma, expanding
beyond maltreatment to include events such as the death of a family member or
severe illness. Additionally, the interpersonal nature of trauma has not yet been
investigated in regard to opioid addiction. In this regard, the current study
utilized a novel measure of traumatic events based on interpersonal criteria in
order to examine the relationship between different types of trauma and
addiction.

It is hypothesized that opioid-dependent patients would report more child-
hood and lifetime trauma than a healthy control group and have a higher level
of current perceived stress. The relationship between trauma, stress, and addic-
tion was also analyzed to assess the extent that past trauma may predict addic-
tion status beyond current stress levels. It is also hypothesized that trauma
would better predict addiction status than perceived stress, particularly interper-
sonal trauma, as the literature has indicated that this type is closely related to
psychiatric symptoms implicated in drug abuse (McCutcheon et al., 2010).

Method

Participants and procedure

Thirty-six participants with a history of opiate addiction were recruited from the
Drug Health Services and Opioid Treatment Program at the Royal Prince Alfred
Hospital in Sydney, Australia. All participants were currently being treated with
opioid medication (methadone, buprenorphine, or suboxone). Eligibility criteria
included: (1) a history of opiate addiction, (2) over 18 years of age, (3) English
speaking, and (4) receiving opioid medication for the last 30 days. Individuals
were excluded from participation if they (1) had a diagnosed psychiatric disorder
or (2) were pregnant. Thirty-three healthy controls that did not have a history of
opiate addiction were recruited via word of mouth from the community.
Exclusion criteria included history of substance dependence or any other
DSM-IV axis I disorders. The study was conducted in accordance with guide-
lines for the protection of human subjects established by the Declaration of
Helsinki, approved by the Royal Prince Alfred Hospital Ethics Committee,
and the Western Sydney Ethics Committee. All participants provided written
informed consent before the initiation of testing.

Measures

Childhood trauma

To assess participant’s history of childhood trauma, the Childhood Trauma
Questionnaire-Short Form (CTQ-SF) (Bernstein et al., 1994) was administered.
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The CTQ-SF is a 28 item self-report questionnaire assessing five types of child-
hood trauma: (1) emotional abuse, (2) physical abuse, (3) sexual abuse, (4)
emotional neglect, and (5) physical neglect. Items are answered on a five-point
Likert-type scale (0¼ never true to 5¼ very often true) in which affirmative
answers are scored one point and tallied for each subgroup and across all items.
Good internal consistency has been shown for each subscale (a¼ 0.95–0.63), as
well as test–retest reliability (a¼ 0.80) (Bernstein et al., 1994).

Lifetime trauma

Participants were surveyed to determine if they had been exposed to 14 types of
potentially traumatic events (PTEs) during their lifetime based on criteria deter-
mined by Forbes et al. (2012). A Lifetime Trauma Survey (LTS) was created for
the purpose of this study, which comprised six items relating to noninterpersonal
PTEs (e.g., diagnosis of a life threatening illness), three items relating to personal
nonintimate PTEs (e.g., physical assault by a stranger), and five items relating to
personal intimate PTEs (e.g., physical abuse perpetrated by a spouse or care-
giver). Each affirmative answer was scored one point, which was tallied for each
subgroup and across all items.

Perceived levels of stress

The Perceived Stress Scale (PSS) (Cohen, Kamarck, & Mermelstein, 1983) was
used to measure the degree to which the participants appraised situations in their
lives as unpredictable, uncontrollable, and overloaded during the previous
month. The PSS is a self-report questionnaire comprising 10 items answered
on a four-point Likert-type scale (0¼ never to 4¼ very often). Example items
include ‘‘In the last month, how often have you felt that things were going your
way’’; and ‘‘In the last month, how often have you been upset because of some-
thing that happened unexpectedly.’’ After reverse scoring four items, items are
summed with greater scores indicating higher levels of perceived stress. The PSS
has good internal consistency (a¼> 0.70) and test–retest reliability (a¼> 0.70)
(Lee, 2012).

Results

Table 1 presents group the demographics of both patients and controls. The
patient and control group did not significantly differ on age or education; how-
ever, there was a significant difference in gender between groups (�2¼ 10.46,
p< 0.001). The mean scores for the CTQ-SF, LTS, and PSS (and all subscales)
were higher in the patient group compared to controls. Kruskal–Wallis non-
parametric analyses were employed to analyze differences in scores between
groups (Table 2). Results revealed significant differences between median rank
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scores for overall CTQ-SF (�2¼ 24.73, p< 0.001), overall LTS (�2¼ 41.19,
p< 0.001), and the PSS (�2¼ 8.63, p¼ 0.003). Median rank scores for all sub-
scales were also significant at the p< 0.001 level. Partial correlations showed that
there was a significant positive relationship between scores on the PSS and all
childhood and lifetime trauma subscales (all p< 0.001).

Hierarchical logistic regression analysis was employed to predict whether
childhood trauma, lifetime trauma, and perceived stress are indicative of addic-
tion (Table 3). Gender and PSS scores were entered into step 1, for which the
model was statistically significant (�2(2)¼ 18.511, p< 0.001) and accounted for
31.4% variance in group status. Male gender and PSS scores were statistically
significant predictors of addiction (B¼�1.660, Wald¼ 8.683, p¼ 0.003;
B¼ 0.107, Wald¼ 6.801, p¼ 0.009, respectively). Total CTQ-SF scores were
added to step 2 of the model which was statistically significant (�2(3)¼ 38.984,
p< 0.001), and accounted for 57.6% of the variance in addiction. Greater CTQ-

Table 2. Means, standard deviations, and statistical results for differences between groups

on CTQ-SF, LTS, and PSS.

Patient group (N¼ 36) Control group (N¼ 33)

Mean SE Median Mean SE Median �2 p

CTQ-SF total 62.64 4.50 57.50 34.10 1.57 31.00 24.73 0.001

Emotional abuse 13.00 1.11 11.50 7.42 0.63 5.00 15.22 0.001

Physical abuse 12.56 1.12 11.00 5.82 0.28 5.00 21.77 0.001

Sexual abuse 9.97 1.01 7.50 5.61 0.43 5.00 16.64 0.001

Emotional neglect 14.19 1.15 12.50 7.79 0.56 7.00 14.59 0.001

Physical neglect 11.08 0.97 9.00 6.64 0.45 5.00 15.61 0.001

LTS total 6.47 0.59 6.00 0.82 1.61 0.00 41.19 0.001

Noninterpersonal 2.53 0.30 2.00 0.39 0.17 0.00 30.22 0.001

Nonintimate interpersonal 1.69 0.16 2.00 0.24 0.10 0.00 34.26 0.001

Intimate interpersonal 2.25 0.27 2.00 0.21 0.08 0.00 32.23 0.001

Perceived Stress Scale 22.97 1.07 24.50 17.79 1.30 20.00 8.63 0.003

Note: CTQ-SF: Childhood Trauma Questionnaire – Short Form; LTS: Lifetime Trauma Survey.

Table 1. Demographic characteristics for patient and control groups.

Patient group Control group Statistics p

Age, mean (SD) 44.74 (9.39) 39.45 (14.85) t¼ 1.71 0.092

Education, mean (SD) 2.08 (0.73) 2.27 (0.57) t¼ 1.06 0.293

Gender (male), n (%) 27 (75%) 12 (36.4%) �2
¼ 10.46 0.001
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SF scores predicted addiction status (B¼ 0.100, Wald¼ 10.438, p¼ 0.001).
When accounting for total CTQ-SF, the PSS was not a significant predictor
of addiction status (p¼ 0.861). Total LTS score was included in step 4 in
which the overall model was significant (�2(4)¼ 63.088, p< 0.001) and
accounted for 79.9% variance. Total LTS score was significant (B¼ 0.865,
Wald¼ 12.511, p< 0.001), while all other variables became nonsignificant, indi-
cating that taking gender into account, CTQ-SF and LTS scores, LTS was the
best predictor of addiction status.

Conservative model estimates were developed to reduce overfitting in the final
logistic regression model using k-fold cross-validation. We used a fivefold ana-
lysis because this method has been shown to work well to reduce bias in models
(Molinaro, Simon, & Pfeiffer, 2005). We partitioned the data into five random
subsamples of near-equal size, with four subsamples used for training the model
and the fifth partition remaining as the test subsample. The logistic regression
model was trained on the training folds to develop the most accurate model.
This model was then tested on the full sample and can be seen in Table 4. The

Table 3. Hierarchical logistic regression predicting group from LTS, CTQ-SF, and PSS.

Step Predictor B SE Wald df p Odds ratio

95% CI

L U

1 Gender (female) �1.660 0.563 8.683 1 0.003 0.190 0.063 0.574

PSS 0.107 0.041 6.801 1 0.009 1.113 1.027 1.206

2 Gender (female) �1.661 0.694 5.725 1 0.017 0.190 0.049 0.741

PSS �0.009 0.051 0.031 1 0.861 0.991 0.896 1.096

CTQ-SF total 0.100 0.031 10.438 1 0.001 1.106 1.040 1.175

3 Gender (female) �2.076 1.077 3.716 1 0.054 0.125 0.015 1.035

PSS �0.002 0.073 0.001 1 0.975 0.998 0.865 1.151

CTQ-SF total 0.072 0.042 3.026 1 0.082 1.075 0.991 1.166

LTS total 0.865 0.244 12.511 1 <.001 2.374 1.470 3.834

CTQ-SF: Childhood Trauma Questionnaire – Short Form; LTS: Lifetime Trauma Survey; PSS: Perceived

Stress Scale.

Table 4. K-fold cross-validation misclassification table.

Observed (N¼ 69)

Predicted Control Patient

Control 31 3

Patient 2 33
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model had a .93 (95% CI: .84–.98) classification rate, with a sensitivity of .94 and
a specificity of .92.

A second logistical regression analyses were conducted to examine which kind
of lifetime trauma was most associated with addiction (Table 5). Intimate and
nonintimate interpersonal trauma scores were combined. Results showed that
taking gender into account, both interpersonal and noninterpersonal trauma
significantly predicted addiction (B¼ 1.053, Wald¼ 11.914, p¼ 0.001;
B¼ .732, Wald¼ 4.214, p¼ 0.040). A follow-up logistical regression revealed
that noninterpersonal trauma and intimate interpersonal trauma were signifi-
cantly associated with addiction (B¼ 0.772, Wald¼ 4.452, p¼ 0.035; B¼ 1.803,
Wald¼ 6.616, p¼ 0.010; respectively); however, nonintimate interpersonal
trauma was not (p¼ 0.775).

Discussion

Unlike previous research, our study implemented analyses of childhood
trauma severity and interpersonal subtypes of traumatic events, which
allowed for a more nuanced understanding of trauma and addiction. We
found that patients reported significantly more severe psychical abuse,
sexual abuse, emotional abuse, emotional neglect, and physical neglect.
Patients also reported a greater number of both interpersonal (intimate and
nonintimate) and noninterpersonal traumas than controls. Our results dem-
onstrate that the severity of childhood trauma, incidents of lifetime trauma,
and current experienced stress are higher in opioid-dependent patients than in
healthy controls. These findings support evidence from previous studies exam-
ining characteristics of Australian opioid users which found that individuals
experiencing a lifetime trauma reported more SUDs than those not exposed to
trauma, and a greater number of traumatic events are strongly associated with
having a SUD compared to those without (Mills et al., 2006). Further support
has been found among opioid-dependent individuals reporting greater inci-
dences of childhood maltreatment and neglect (Conroy, Degenhardt, Mattick,
& Nelson, 2009).

Table 5. Logistic regression predicting group from gender, interpersonal trauma, and non-

interpersonal trauma.

Predictor B SE Wald df p

Odds

ratio

95% CI

L U

Gender (female) �2.260 1.049 4.642 1 0.031 0.104 0.013 0.815

Interpersonal trauma 1.053 0.305 11.914 1 0.001 2.867 1.576 5.214

Noninterpersonal trauma 0.732 0.357 4.214 1 0.040 2.079 1.034 4.183
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Perceived stress was positively correlated with all types of childhood trauma.
This is supported by rodent research in that maternal care in the first two
weeks of life is associated with developmental differences in the
hypothalamic–pituitary–adrenal (HPA) axis response to stress. In both
humans and rodents, maternal care has shown to mediate the development of
systems of the brain that serve to activate or inhibit the expression of behavioral
and endocrine responses to stress (Caldji, Diorio, & Meaney, 2000; Pruessner,
Champagne, Meaney, & Dagher, 2004). A history of childhood sexual abuse in
particular has been associated with disordered HPA axis activity (Shenk, Noll,
Putnam, & Trickett, 2010; Trickett, Noll, Susman, Shenk, & Putnam, 2010),
abnormal cortisol levels (Trickett, Noll, & Putnam, 2011), as well as abnormal-
ities in brain areas associated with fear response management, sensitivity to
anxiety, and anticipation of fear (Blanco et al., 2015; McCrory et al., 2012).
The results of the current study reflect these potential changes in childhood
trauma survivors; however, due to the cross-sectional design, causality cannot
be determined. Perceived stress was also positively correlated with intimate and
nonintimate interpersonal trauma, as well as noninterpersonal trauma. These
results demonstrate that all types of childhood and lifetime trauma are asso-
ciated with greater current stress perceptions.

Logistical regression analyses revealed that the severity of childhood trauma
better predicted opioid addiction than did perceived stress. Furthermore, when
taking into account these two variables, lifetime trauma score showed the
strongest association with addiction. This suggests that there may be a cumu-
lative effect of childhood and adult trauma, which has been supported in the
literature (Lloyd & Turner, 2003, 2008). These results also indicate that there
may be other emotional and psychological impacts of trauma that contribute
to the development of addiction. For example, potential consequences of child-
hood sexual abuse include feelings of powerlessness due to the control imbal-
ance between child and adult (Finkelhor & Browne, 1985), and children
experiencing maltreatment are more likely to develop perceptions of low com-
petence, self-esteem, self-efficacy, and mastery over their environment (Turner,
Finkelhor, & Ormrod, 2006, 2010; Turner, Shattuck, Finkelhor, & Hamby,
2017). These self-beliefs can persist into adulthood and disrupt coping efficacy
or self-regulation, leading to use of substances as a way to manage negative
emotions later in life (Wilson, Passik, Faude, Abrams, & Gordon, 1989).
Women who have SUDs and experience domestic violence have reported
low self-esteem and a lack of a sense of control of their relationships
(Clements, Sabourin, & Spiby, 2004; Wingood, Diclemente, & Raj, 2000)
and show improvements to self-efficacy and substance abuse after receiving
support from domestic violence agencies (Bennett & Brien, 2007).

The gender differences reported in this study align with higher rates of illicit
drug use and abuse in males (Substance Abuse and Mental Health Services
Administration, 2014). However, there were considerably more males in the
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patient group, which may account for the current results. Future studies are
needed to investigate gender differences, as females appear to be equally likely
to become addicted to opioids (Westermeyer & Boedicker, 2000), but may
be more susceptible to the reinforcing effects of drugs (Lynch, Roth, &
Carroll, 2002).

The path to addiction from trauma is clearly complex. It is possible that when
substances are used at the time of trauma, addiction develops from repeated use,
or the apparent success of this as a coping strategy may motivate drug use in the
face of other adverse events (Brown & Wolfe, 1994). However, it is possible that
adult traumas reported on the LTS were experienced as a result of addiction,
such as causing a car accident while driving under the influence or contracting a
serious illness from sharing needles. There is extensive evidence that substance
abusers rate highly on psychological and behavioral indicators of impulsivity
(Amlung, Vedelago, Acker, Balodis, & Mackillop, 2016; De Wit, 2008; Ersche,
Turton, Pradhan, Bullmore, & Robbins, 2010; Johnson, Robert, Corrigan, &
West, 1993). Furthermore, repeated opioid use has shown to alter neural stress
pathways, making one more emotionally reactive to adverse events (Valverde &
Maldonado, 2005; Zhou, Proudnikov, Yuferov, & Kreek, 2010). However, the
design of the current study does not allow us to make any causal conclusions.

Unexpectedly, there was no substantial difference between incidents of inter-
personal and noninterpersonal trauma in association with addiction status. This
contrasts with evidence that interpersonal trauma is more closely linked to PTSD
and other psychiatric symptomology associated with addiction (McCutcheon
et al., 2010). Furthermore, when comparing noninterpersonal trauma with intim-
ate and nonintimate interpersonal trauma, noninterpersonal trauma remained a
good predictor of the patient group. Only incidences of nonintimate trauma failed
to have a significant association with addiction status. These results may indicate
that the personal nature of trauma does not necessarily have significant implica-
tions to opioid addiction. However, further investigation on interpersonal trauma,
particularly in childhood, is needed. It has been observed that childhood victim-
ization is directly related to changes in self-esteem and depression compared to
nonvictimization adversity (Turner et al., 2006, 2010), which raises the possibility
that childhood interpersonal trauma may play a particular role in the use of
substances to ameliorate the results of these changes.

The study is limited by its small sample size, which may explain the lack of
meaningful differences found between noninterpersonal and interpersonal
trauma as they relate to opioid dependency. Future research is needed with
larger sample sizes to further explore the validity of these findings.
Additionally, the LTS calculates the number of trauma events experienced but
does not assess the severity of trauma, which limits the interpretation of our
results. Future studies should use scales in order to explore whether the severity
and frequency of lifetime trauma impacts the risk of addiction. Further enquiry
would also benefit from isolating childhood trauma from adult trauma, as the
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LTS utilized in this study encompassed both. Finally, trauma reporting may
have been influenced by the paper and pencil administration of the materials
that were handed to the researcher. This was especially pertinent for the control
group, as some participants were familiar with the researcher and may not want
to disclose sensitive information.

The current study adds weight to extant literature regarding trauma among
opioid-dependent individuals in the Australian population. This study was
unique in that it assessed the separate contributions interpersonal and noninter-
personal trauma may have to opioid addiction. Furthermore, results suggest
that opioid addiction cannot be fully explained by trauma related stress.
Lifetime traumatic events and the severity of childhood trauma have an import-
ant role to play in the development and maintenance of addiction; however,
longitudinal research is needed to further support this study’s findings.
Despite limitations, the findings have clinical implications in the assessment,
diagnosis, and prevention of opioid addiction in the Australian setting in
which opioid abuse is of significant concern.
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