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Abstract
This study looks at emotional dysregulation as a possible mediating factor in the
relationship between violent criminal behavior and childhood trauma. To investigate
these relationships, I used a quantitative, cross-sectional design that was based on
theories of attachment, developmental psychopathology, and social learning. I
employed the Buss– Perry Aggression Questionnaire (BPAQ), the Difficulties in
Emotion Regulation Scale (DERS), and the Childhood Trauma Questionnaire–Short
Form (CTQ-SF) to gather data from 150 Pakistani university students. The descriptive
statistics showed moderate to high levels of aggression, emotional dysregulation, and
trauma. All three variables showed strong positive relationships, according to Pearson
correlation analysis. Childhood trauma is a significant predictor of aggression,
according to regression analysis (B= 0.63, p< 0.01). Furthermore, it was shown that
emotional dysregulation significantly mediates this relationship through mediation
analysis. The results imply that one important psychological mechanism through
which negative childhood experiences materialize as aggressive behavior is emotional
dysregulation (β= 0.20, p< 0.01). These findings highlight the necessity of focused
emotional regulation therapies and trauma-informed mental health approaches,
especially for young people.To break the intergenerational cycle of violence, early
psychological support and preventative care are crucial, and the implications cut
across healthcare, education, and policy.
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Introduction
Childhood is more than just a phase of life; it is the foundation for all subsequent actions,
ideas, and feelings. The human brain and personality start to develop during this formative
stage, establishing the psychological framework for adulthood. However, the normal
course of development is frequently disturbed when trauma enters this crucial stage,
whether through physical abuse, emotional neglect, sexual exploitation, or exposure to
domestic violence.Adverse Childhood Experiences (ACEs) put children at much higher risk
for a variety of behavioral and psychological disorders by impairing their capacity to
develop safe attachments, control their emotions, and handle stress. Early trauma has
been clearly linked to later antisocial behavior, aggression, and even violent criminal
behavior, according to an expanding body of research. (Felitti et al., 1998; DeLisi et al.,
2017).

According to Felitti et al. (1998), the pioneering ACE Study demonstrated a dose-
response relationship between childhood trauma and adverse adult outcomes,
emphasizing the direct correlation between cumulative trauma and heightened risk for
substance abuse, depression, risky behavior, and criminal tendencies. By encouraging
researchers and practitioners to consider violence as an outcome stemming from early,
unhealed wounds rather than as a stand-alone pathology, this study cleared the path for a
trauma-informed understanding of criminal psychology.

According to neuroscientific theory, trauma changes the structure of the brain
rather than merely altering behavior. Key brain regions like the amygdala, hippocampus,
and prefrontal cortex are altered by prolonged stress exposure during crucial phases of
neurodevelopment. These areas control executive functioning, impulse control, and
emotional regulation. According to Teicher et al. (2003), trauma raises amygdala reactivity,
resulting in a stress response system that is hypervigilant and easily triggered.

Consequently, survivors may become more violent, impulsive, or aggressive,
particularly when they perceive imagined or actual threats. The psychological effect of
trauma, emotional dysregulation, is equally significant. Children who experience abuse or
neglect frequently find it difficult to recognize, communicate, or control their emotions.
One important mechanism connecting trauma to subsequent aggression is this breakdown
in emotional processing, which is often referred to as emotional dysregulation (Gratz &
Roemer, 2004; De Bellis & Zisk, 2014). When emotions get out of control, these people may
turn to externalizing behaviors like verbal or physical abuse or criminal activity. Thus,
emotional dysregulation—a major area of study—emerges as a possible link between early
adversity and violent outcomes.

Important insights can also be gained from developmental psychopathology.
Maladaptive coping strategies like aggression, dissociation, or emotional numbness are
frequently adopted by kids raised in unstable or violent environments. These kids are more
likely to mimic the chaos around them if they don't have stable caregivers or positive role
models. According to Lau et al. (2012), this kind of maladaptation can solidify persistently
antisocial behavior, particularly when it is reinforced by surroundings that are rife with
poverty, violence in the community, or peer delinquency. Another level of explanation is
provided by Bandura's (1977) Social Learning Theory, which holds that aggressive
behaviors are learned rather than just biological impulses. Children who witness or
experience violence on a regular basis start to believe that it is necessary or even acceptable.
In these situations, violence ceases to be an anomaly and instead becomes a learned
reaction, a normalized survival tactic. Therefore, aggression is a combination of nature and
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nurture, ingrained in the brain and strengthened by social circumstances.Childhood
trauma has an effect that spans generations and is not limited to any one person. Children
of violent criminals are more likely to suffer from trauma themselves, which feeds the
vicious cycle of suffering and criminality. Wells and Rankin (1991) emphasize the necessity
of systemic interventions that go beyond the individual.

Public health frameworks now acknowledge trauma as a social issue and support
restorative justice initiatives, early parenting assistance, and trauma-informed schools.
There are still a lot of unanswered questions about ACEs despite a wealth of research. Little
is known about how emotional dysregulation mediates the trauma-violence pathway.
Numerous studies currently in existence treat trauma as a single entity, neglecting to
distinguish between different forms of trauma or their unique impacts on emotional
growth. By examining emotional dysregulation as a mediating variable and examining the
ways in which trauma types of impact violent behavior, this study aims to close that gap.
The use of standardized, psychometrically valid tools will guarantee the precision and
dependability of the results, with the goal of enhancing early intervention techniques and
expanding clinical knowledge.

It has long been known that childhood trauma, which includes abuse, neglect, and
dysfunctional households, is a major risk factor for negative psychological and behavioral
outcomes. The emergence of violent criminal behavior later in life is one of the most
concerning of these. However, there is still insufficient mapping of the exact pathways that
connect early trauma to violent acts. The mediating role of emotional dysregulation—the
inability to control emotional reactions resulting from early adversity—is especially
underappreciated. By examining how particular childhood traumas contribute to violent
tendencies and whether emotional dysregulation is the psychological mechanism
underlying this transformation, this study seeks to investigate that connection. The results
will offer important new information for criminal rehabilitation, preventative measures,
and psychological treatment.
Research Hypotheses
The study puts forth the following theories, which are supported by these theoretical
frameworks and earlier empirical data:
H1: Violent criminal behavior is positively correlated with childhood trauma.
H2: The association between childhood trauma and aggression is mediated by
emotional dysregulation.
H3: The degree to which various forms of childhood trauma predict violent behavior varies.
H4: Aggression and emotional dysregulation are linked to higher levels of childhood
trauma.
Conceptual Framework

Figure 1. Graphical Representation Of Mediation Model
Rationale of the Study
The global surge in attention to Adverse Childhood Experiences (ACEs) has deepened
awareness of their long-term consequences on mental health and behavior. Yet, critical
questions remainabout the mechanisms linking early trauma to violent behavior. A
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considerable volume of research confirms that trauma can contribute to aggression, but
the mediating psychological processes—particularly emotional dysregulation—remain
insufficiently explored.Additionally, trauma is often treated as a monolithic variable,
ignoring the nuanced differences in how various trauma types affect behavior. Few studies
employ standardized psychological tools, and even fewer are conducted in non- Western,
trauma-normalized contexts. This study seeks to address these limitations by examining,
the mediating role of emotional dysregulation in the trauma-aggression relationship.
Methodology
ResearchDesign
The positivist paradigm, which holds that reality is objective and quantifiable through
observable phenomena, is the foundation of this study's quantitative cross-sectional
survey design. The method is deductive, which means it starts with a theoretical
framework based on social learning theory, developmental psychopathology, and
attachment theory, and then tests theories that come from these models. By using a
survey-based approach, participants' structured data can be collected in an organic
environment.

To concentrate only on gathering numerical data, a mono-method quantitative
approach was used. This study uses a cross-sectional time horizon, collecting all data at
one particular moment to investigate the connections between aggressive behavior,
emotional dysregulation, and childhood trauma. For evaluating correlations and possible
mediating effects between variables, this design is perfect.
Population and Sample
Due to their developmental stage and increased exposure to socio-emotional stressors,
Pakistani university students made up the target population. Participants who fit the
study's requirements— mainly, those who were at least 18 years old and may have been
exposed to trauma—were chosen using a purposive non-probability sampling technique.
In order to ensure adequate statistical power for correlation, regression, and mediation
analyses, the final sample consisted of 150 participants. To account for variations in trauma
exposure and behavioral reactions, the sample was purposefully broad in terms of age,
gender, and educational attainment.
Instruments
Google Forms was used to distribute a structured, self-administered questionnaire for data
collection, guaranteeing participant anonymity, convenience, and accessibility. The tools
used in this study are commonly used in psychological research and have undergone
extensive validation.
Childhood Trauma
The Childhood Trauma Questionnaire – Short Form (CTQ‑ SF), created by Bernstein et al.
(1994), was utilized to evaluate childhood trauma. Emotional abuse, physical abuse, sexual
abuse, emotional neglect, and physical neglect are the five categories of trauma that are
measured by this 28-item test. On a 5-point Likert scale, with 1 denoting "Never True" and
5 denoting "Very Often True," participants provided their answers. Excellent construct
validity and internal consistency have been shown by the CTQ-SF in a variety of
demographics.
EmotionalDysregulation
Emotional dysregulation was measured using Gratz and Roemer's (2004) Difficulties in
Emotion Regulation Scale (DERS). The six dimensions measured by this 36-item scale are:
lack of emotional awareness, limited access to emotion regulation techniques, difficulty
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regulating impulses, difficulty engaging in goal-directed behavior, nonacceptance of
emotional responses, and lack of emotional clarity. Higher scores indicate more
dysregulation. Responses are scored on a 5-point scale, with 1 denoting "nearly never" and
5 denoting "almost always."
Aggression
The Buss–Perry Aggression Questionnaire (BPAQ), created by Buss and Perry (1992), was
used to measure the degree of aggression. The 29 items that make up the BPAQ measure
the four aspects of aggression: hostility, anger, verbal aggression, and physical aggression.
A 5-point Likert scale, with 1 denoting "extremely uncharacteristic of me" and 5 denoting
"extremely characteristic of me," was used to gauge participant responses. The BPAQ is
frequently used as stand-in for violent tendencies and has received extensive validation.
Statistical Analysis
IBM SPSS (version 23) was used to analyze the data. Variable distributions and participant
characteristics were summed up using descriptive statistics (mean, standard deviation,
frequencies). Cronbach's alpha was used in reliability analysis to evaluate the scales'
internal consistency. Bivariate relationships between trauma, emotional dysregulation, and
aggression were investigated using Pearson's correlation coefficient. The Hayes PROCESS
Macro (Model 4) was used to test the mediating role of emotional dysregulation. To find
out which trauma types were the best predictors of aggression, multiple regression
analyses were also performed. Statistical significance was established at p <.05. All analyses
were two-tailed.
Results
This chapter provides a thorough examination of data gathered from 150 college students
about the connection between violent criminal behavior, emotional dysregulation, and
childhood trauma. Using a thorough methodology that included descriptive statistics,
reliability testing, Pearson correlation, regression analysis, and mediation testing using
Hayes' PROCESS Macro (Model 4), the data were processed and examined using SPSS
(version 25). The results are interpreted. Considering current psychological theories and
literature, which is consistent with the goals and theories of the study that were discussed
in previous chapters.

The primary study variables—aggression, emotional dysregulation, and childhood
trauma—were summarized, and an overview of the data was given using descriptive
statistics. This facilitates comprehension of the data's distribution patterns, variability,
and central tendencies.
Table4.1 Descriptive Statistics of MainVariables
Variable Mean Std. Deviation Minimum Maximum

Childhood Trauma 68.23 13.45 40 105
Emotional Dysregulation 89.57 15.30 52 120

Aggression 81.14 14.02 45 113

According to the descriptive statistics, the respondents' levels of aggression, emotional
dysregulation, and childhood trauma were typically moderate to high. As is common in
psychological research, the standard deviations' variability suggests the existence of
significant individual differences. These trends demonstrate how important it is to
conduct additional research to examine the connections between variables.



Policy Journal of Social Science Review
Online ISSN Print ISSN

3006-4635 3006-4627
Vol. 3 No. 10 (2025)

903

Reliability Analysis
Cronbach's Alpha was calculated to assess the internal consistency of the psychometric
instruments. 0.70 is the cutoff point for acceptable reliability.
Table 4.2 Reliability of Instruments
Scale Cronbach's Alpha

Childhood TraumaQuestionnaire 0.89
Difficulties in Emotion Regulation 0.87

Buss-Perry Aggression Questionnaire 0.85

The instruments exceeded the minimum threshold and demonstrated excellent reliability.
DERS and BPAQ also demonstrated strong consistency, but the Childhood Trauma
Questionnaire (CTQ- SF) had the highest reliability at 0.89. These results confirm that the
constructs were measured consistently across participants and guarantee the validity of the
measurements used in the study.
Correlation Analysis
The degree and direction of the connections between emotional dysregulation, aggression,
and childhood traumawere investigated using Pearson's correlation coefficient.
Table4.3 Pearson CorrelationMatrix
Variable 1 2 3

1. Childhood Trauma
2. Emotional Dysregulation

—
.71** —

3. Aggression .65** .68** —

*p < 0.01, **p< 0.05
All three variables have substantial and robust relationships, as shown by the correlation
matrix. Emotional dysregulation is positively connected with aggression (r =.68, p<.01),
and childhood trauma is positively connected with both emotional dysregulation (r =.71,
p<.01) and aggression (r =.65, p<.01). These results support the model that proposes a
trauma-emotion-behavior pathway and are consistent with theoretical expectations.
RegressionAnalysis
To find out if childhood trauma significantly predicts aggression, a multiple regression
analysis was performed.
Table4.4: Regression of Aggression on Childhood Trauma
Predictor B SE B Beta t p

Childhood Trauma 0.63 0.09 .52 7.00 <.001

With an R2 value of 0.27 and a statistically significant regression model (F = 49.0, p
<.001), aggression is explained by childhood trauma 27% of the time. Higher trauma scores
are linked to higher levels of aggression, as evidenced by the significant beta coefficient (β
=.52, p <.001). This supports the idea that aggressive behavior is predicted by early
traumatic experiences.
MediationAnalysis
Using 5000 bootstrap samples, Hayes' PROCESS Macro (Model 4) was used to
investigate the mediating function of emotional dysregulation between childhood trauma
and aggression.
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Table4.5 Mediation Analysis Summary
Path Coefficient SE t p

CT -> ED (a path) 0.72 0.08 9.00 <.001
ED -> Aggression (b path) 0.60 0.07 8.57 <.001

CT -> Aggression (c' path) 0.20 0.08 2.50 0.014

Indirect effect (ab) = 0.432, 95% CI [0.305, 0.590] — statistically significant
The findings show that the association between childhood trauma and aggression is
significantly mediated by emotional dysregulation. Since zero is not included in the
confidence interval, the indirect effect (ab = 0.432) is statistically significant. The direct
relationship between childhood trauma and aggression drops (from.63 to.20) when
emotional dysregulation is included in the model, suggesting partial mediation.

The study's theoretical frameworks are empirically supported by these findings. It
seems that early traumatic experiences escalate into aggressive behavior through a
psychological mechanism known as emotional dysregulation. Future intervention and
research must focus on emotional dysregulation since it may hold the key to ending this
chain of events.
Discussion
The results of this study provide strong support for the hypothesized connections between
aggression, emotional dysregulation, and childhood trauma. Regression results and
significant positive correlations support the idea that people with higher trauma
experiences are more likely to act aggressively and emotionally unstable. These results are
in line with the work of Teicher et al. (2003) and the ACEs framework (Felitti et al., 1998),
which associate neurodevelopmental disruption with early adversity.According to the link
between emotional dysregulation and trauma, early adversity prevents the development of
healthy emotional reactions. A pertinent explanation is offered by Bowlby's Attachment
Theory, which holds that insecure attachments made in early life impair a person's capacity
to process and control their emotions. During stressful situations, emotional vulnerability
shows up as impulsive, reactive, or aggressive behavior.The substantial mediation effect
demonstrates that emotional dysregulation serves as link between trauma and subsequent
externalizing behaviors rather than just being a consequence of trauma. This assertion is
supported by theories such as developmental psychopathology, which highlight how
trauma modifies emotional and cognitive processing pathways. People may have trouble
with interpersonal conflict resolution, impulse control, and frustration tolerance—all of
which are common causes of aggression.

Additionally, exposure to trauma and violence in the family or community can
normalize aggressive responses, which is explained by the Social Learning Theory
(Bandura, 1977). When emotional regulation skills are lacking, this intergenerational
transmission of violence becomes even more powerful, resulting in a poisonous cycle that
gradually encourages criminal behavior.From a practical standpoint, these results highlight
the necessity of trauma-informed procedures and mental health treatments that give
priority to emotional control. Emotion management strategies should be incorporated into
clinical and educational programs, especially for populations that have experienced
trauma. Preventing the emergence of violent or aggressive tendencies can be facilitated by
early screening for emotional problems and trauma. Overall, by examining emotional
dysregulation as a mediating factor empirically, the study not only adds depth to the body
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of existing literature but also supports it. Both psychological theory and public policies
aimed at preventing violence benefit from this multifaceted understanding of aggression.
Conclusion
This study investigated the intricate connection between violent criminal behavior,
emotional dysregulation, and childhood trauma among Pakistani university students. The
hypothesis that emotional dysregulation mediates the relationship between early trauma
and aggressive tendencies was supported by quantitative data gathered from 150
participants and analyzed using SPSS and Hayes' PROCESS Macro. The findings verified
strong positive associations between emotional dysregulation, aggression, and childhood
trauma. While mediation analysis demonstrated that emotional dysregulation is a
significant factor in this dynamic, regression analysis demonstrated that trauma predicts
aggressive behavior.

These results demonstrate how trauma impacts emotional processing and
behavioral expression, which is consistent with well-established theories like Attachment
Theory, Developmental Psychopathology, and Social Learning Theory. By confirming
emotional dysregulation as a key mechanism that converts early negative experiences into
externalizing behaviors like aggression, this study adds to the body of psychological
literature. All things considered, the study emphasizes how crucial trauma-informed and
emotion-focused interventions are, particularly in academic settings. By providing
empirical support for emotional dysregulation as a mediating factor between childhood
trauma and aggression, the study advances current psychological theories. By emphasizing
the emotional processing deficiencies brought on by early negative experiences, this
finding reinforces and expands attachment theory and developmental psychopathology.
The results point to the necessity of proactive student mental health management for
university administrators and student affairs managers through organized programs that
address trauma and emotional intelligence. Outreach initiatives should be stepped up and
counseling services offered on campus should be increased.

Practically speaking, this study highlights how critical it is to recognize at-risk
individuals early on and provide them with techniques for regulating their emotions.
Coping-mechanism education programs can directly lower aggression and possibly deter
future violent behavior. It is necessary to recognize several limitations. Self-report
measures may be biased because of social desirability or faulty memory. Any causal
interpretations between variables are limited by the study's cross-sectional design.
Furthermore, the sample was restricted to university students in Pakistan, which might
have an impact on how broadly applicable the results are. Underreporting may have
resulted from cultural sensitivity when talking about trauma. To expand the range of
results, future research should strive for longitudinal designs, include qualitative
techniques, and use a wider variety of samples.
FutureDirections
To determine the causal relationships between trauma, emotional regulation, and
aggression, future research should consider longitudinal studies that follow people over
time. Incorporating clinical populations and individuals with criminal histories would
enhance our comprehension of the pathways leading to violent behavior. To provide
physiological evidence for emotional dysregulation, future research could incorporate
neurological or biological measures, such as brain imaging or cortisol levels. Furthermore,
broadening research in various cultural contexts would improve cross-cultural
comparisons and guide more globally inclusive mental health practices.
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