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 Abstract  

This study explores the relationship between childhood abuse experiences and subsequent mental disorders in 
adults, with a particular focus on the moderating role of spiritual well-being. Using self-reported data from 
210 graduate students in the Daejeon and Chungcheong regions, the findings demonstrate that spiritual well-
being significantly moderate how childhood abuse impacts adult mental health. Specifically, individuals with 
lower levels of spiritual well-being experience a greater exacerbation of metnal disorders related to past 
abuse, while those with higher levels show a buffering effect. These results suggest that enhancing spiritual 
well-being could be a vital component of therapeutic interventions aimed at preventing mental disorders in 
adults who have experienced childhood abuse. We highlight the potential benefits of incorporating spiritual 
well-being into mental health strategies and call for additional research to substantiate these findings across 
broader populations. This unique contribution underscores the importance of considering spiritual factors int 
the therpeutic process, offering a new and valuable perspective in the field of mental health research. 
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1. Introduction 

Childhood is a critical period for emotional and psychological development; however, negative experiences 
during these formative years can result in lasting damage to an individual's personality and mental health. 
Among these experiences, sustained abuse from parents or primary caregivers is particularly detrimental. 
Prolonged exposure to such abuse has been identified as a major factor leading to serious physical and 
psychological mal-adaptations in adulthood. When children face parental criticism or violence, they are likely 
to experience a range of psychiatric symptoms including obsessive-compulsive disorders, hostility, and 
paranoia [1]. These early traumatic experiences often hinder their ability to develop essential self-care and 
impulse control abilities, which complicates efforts to maintain mental health as they transition into adulthood 
[2]. 

Recent data released by the Ministry of Health and Welfare reveals a concerning trend: the rate of child 
abuse victims per 100,000 population in South Korea has dramatically increased from 72.5% in 2013 to 
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384.7% in 2022 [3]. This significant rise in reported incidents highlights the pressing and continuous need for 
comprehensive research into the impact and prevention of child abuse within Korean society. 

Traditionally, the study of child abuse focused predominantly on physical harm. However, as scholarly 
attention has expanded, the scope of what constitutes child abuse has broadened significantly. Today, it 
encompasses not only physical and emotional abuse but also sexual abuse, and various forms of neglect. These 
abuses are generally categorized into five widely recognized types: physical abuse involves the direct infliction 
of physical harm to the child; sexual abuse includes any inappropriate sexual contact or behaviors between an 
adult and a child; emotional abuse consists of verbal violence or emotional threats; physical neglect is the 
failure to provide essential necessities such as food, clothing, and shelter; and emotional neglect involves the 
lack of emotional support and psychological care, depriving the child of love and a sense of belonging [4]. 

The negative impacts of these types of abuse are profound and enduring, affecting the victim's mental health 
well into their adult life. Children, being absolute victims in these scenarios, often find themselves forced to 
suppress their emotions in response to the abuse [5]. This suppression, along with the guilt and shame that 
arise from misconstruing the abuse as a consequence of their own actions, severely affects their identity 
formation and prolongs psychological distress [6]. Extensive research has consistently demonstrated that the 
extent of child abuse experience(CAE) is a strong predictor of a host of mental health issues in adulthood, 
including psychosis and aggression [7], depression and anxiety [8, 9], various internalizing symptoms [10], 
challenges in emotional regulation and interpersonal relationships [11], and even suicidal thoughts [12]. For 
example, a longitudinal study conducted in Australia found that children who had experienced sexual abuse 
were significantly more likely to develop schizophrenia in adulthood compared to those who had not faced 
such abuse [13]. 

Despite these potential negative outcomes, it is important to note that not all individuals who experience 
childhood abuse will necessarily exhibit adverse psychological effects. Studies have shown that certain 
psychological factors can empower individuals to overcome the negative impacts of their abusive experiences. 
These factors can lead to enhanced self-confidence, improved interpersonal relationships, and a more positive 
outlook on life [14, 16]. This research focuses on spirituality as one of these pivotal psychological variables. 
In recent decades, the integration of spirituality into holistic health models has gained recognition for its 
importance in achieving optimal health, which encompasses physical, psychological, and spiritual dimensions 
[17, 19]. 

Spirituality, which is often confused with religiosity, actually transcends specific religious practices and 
beliefs. It involves broader, more subjective experiences related to the absolute, or the essence of being [20]. 
While religiosity is specifically tied to practices within established religious frameworks and is applicable only 
to adherents of those religions, spirituality is a more universal concept that can be applied across various 
contexts and cultures. One of the key aspects of spirituality that has been extensively studied is spiritual well-
being(SWB), as conceptualized by Paloutzian and Ellison [21]. SWBis bifurcated into two primary 
dimensions: religious well-being, which refers to a sense of well-being felt in relation to a deity or God, 
encapsulating a tendency to believe in and rely upon a higher power; and existential well-being, which pertains 
to a sense of satisfaction and meaning derived from one’s relationships with oneself, others, and the 
environment. 

Extensive research examining the relationship between SWB and mental health-related variables has 
uncovered significant findings. For instance, studies have documented a significant negative correlation 
betweenSWB and various mental health challenges such as hostility [22]. Moreover, increases in SWB have 
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been shown to significantly reduce symptoms of depression and aggression [23], anxiety [24], addictive 
behaviors like smartphone and cybersex addiction [25], and internet addiction [26]. Additionally, high levels 
of SWB have been associated with the enhancement of proactive coping strategies and adaptive emotional 
regulation [27], as well as an increase in self-esteem [28]. Such high SWBenables individuals to engage in 
deep reflective thinking about traumatic events, striving to redefine life's purpose and meaning [18]. Moreover, 
reliance on faith can provide a stable emotional foundation [22], thus enhancing the ability to control negative 
emotions and thoughts associated with past CAE. 

In light of these findings, SWB is anticipated to act as a protective factor, potentially mitigating the negative 
effects of CAE. While existing research has documented the moderating effects of SWB on the adaptation to 
college life post-abuse [29], as well as its mediating effects between CAE and depression and aggression [23], 
and the mediating effects in the relationship between CAE and post-traumatic growth [16], there remains a 
dearth of studies specifically analyzing the moderating effect of SWB on the relationship between CAE 
and mental disorders(MD). Therefore, this study aims to fill this gap by validating the moderating role of SWB, 
thereby offering valuable insights into effective counseling interventions for adults who have experienced 
childhood abuse, aiming to support them in leading mentally healthy and fulfilling lives. 

The research questions for this study are: What is the relationship between CAE, SWB, and MD? And, what 
is the moderating effect of SWB on the relationship between CAE and MD? This inquiry will provide essential 
variables for consideration and practical information for counseling interventions aimed at helping those 
affected by childhood abuse navigate their journey towards a more balanced and satisfying life. 
 

2. Research Method 

2.1 Research Subjects 

This study conducted a survey targeting college and graduate students in the Daejeon and Chungnam 

regions. The survey period spanned from October 2018 to December 2018. Out of the collected data from 220 

respondents, 10 questionnaires were excluded due to insincere responses, leaving data from 210 participants 

for analysis in the research model. Looking at the distribution of the research subjects, there were 96 males 

(45.7%) and 114 females (54.3%). In terms of age distribution, there were 155 individuals in their 20s (73.8%), 

22 in their 30s (10.5%), 20 in their 40s (9.5%), and 13 over 50 (6.2%). 

 

2.2 Measurement Tools 

1) Childhood Abuse Experiences 

To measure experiences of childhood abuse, the study utilized the Childhood Trauma Questionnaire-Short 
Form (CTQ-SF), developed by Bernstein and Fink and validated by Kim Eunjung and Kim Jinsuk [9]. This 
scale comprises a total of 25 items, including five items each for emotional abuse, emotional neglect, physical 
abuse, physical neglect, and sexual abuse. Each item is rated on a 4-point Likert scale ranging from 'Never (1)' 
to 'Often (4)'. The scores for five items under emotional neglect and one item under physical neglect are 
inversely scored, indicating that higher total scores represent more severe experiences of childhood abuse. The 
overall Cronbach's alpha reliability coefficient for this study was 0.91, with the subscales measured as follows: 
emotional abuse at 0.80, emotional neglect at 0.94, physical abuse at 0.84, physical neglect at 0.55, and sexual 
abuse at 0.70. 
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2) Spiritual Well-Being 

To assess SWB, this study employed the SWB Scale, developed by Paloutzian and Ellison and revised by 
Oh Bokja [30]. The scale is designed to measure SWB, which includes religious well-being(RWB)—reflecting 
a sense of wellness in one’s relationship with God—and existential well-being(EWB), which relates to the 
sense of meaning and purpose in life. The scale consists of 20 items, with odd-numbered items assessing RWB 
and even-numbered items assessing EWB. Responses to each item range from 'Not at all (1)' to 'Very much so 
(6)' on a 6-point Likert scale, with negatively phrased items being reverse scored, meaning that higher scores 
indicate higher levels of SWB. The total score of the scale is calculated by summing the scores of all 20 items. 
In this study, the overall Cronbach's alpha coefficient was 0.95, with the sub-scales measuring 0.93 for RWB 
and 0.91 for EWB. 

3) Mental Disorders 

To measure mental disorders(MD), this study utilized the Korean Mental Disorder Inventory (K-MDI), 
developed by Lim Youngjin et al. [31]. This self-assessment scale consists of 14 items, with 13 items answered 
using a 5-point Likert scale ranging from 'Not at all (1)' to 'Very much so (5)'. The remaining item assesses the 
degree of difficulty an individual has experienced in social functioning in their job, family, and interpersonal 
relationships, using a 4-point Likert scale. The total score is calculated by summing the first 13 items, and a 
higher score indicates a higher level of MD. The Cronbach’s alpha coefficient for this study was 0.84. 

 
2.3 Data Analysis 

The data collected in this study were analyzed using SPSS 22.0 and Hayes' PROCESS Macro [32]. First, 
descriptive statistics and Cronbach’s alpha for each variable were computed. Second, Pearson correlation 
analysis was conducted to examine the relations among variables. Third, to test the moderating effect of SWB 
between CAE and MD, PROCESS Macro Model 1 was employed to check the significance of the interaction 
effects and simple slopes. Interaction graphs, generated with specific values (mean±1SD) for the independent 
and moderating variables, were used to prove the patterns of the moderating effects. 

 
3. Research Results 

3.1 Descriptive Statistics and Correlation of Major Variables 

The results of the descriptive statistics and correlation analysis between variables are as shown in Table 1. 
The relationship between CAE and SWB was not significant (r = -0.123, p < 0.05), whereas a significant 
positive correlation was found between CAE and mental health (r = 0.299, p < 0.001). SWB exhibited a 
significant negative correlation with mental health MD (r = -0.314, p < 0.001). 
 

Table 1. Correlation analysis, average, standard deviation 
variable 1 2 3 

1.childhoodabuse 
experience. 

1   

2.Spiritual well-being  -0.123 1  
3. Mental disorders 0.299*** -0.314*** 1 

M 35.091 96.819 20.39 
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SD 10.146 18.904 6.038 

*** p<.001 

 

3.2 Analysis of the Moderating Effect of Spiritual Well-Being on the Relationship between Childhood 

Abuse Experiences and Mental Disorders 

To analyze the moderating effect of SWB on the relationship between CAE and MD, PROCESS Macro 
Model 1 was used. To reduce the issue of multicollinearity, mean centering was applied to the variables of 
CAE and SWB. 

R-square increase due to the interaction variable between CAE and SWB was 3%, and the regression 
coefficient was significant (B = -.005, p < .01). This indicates that the impact of CAE on MD varies depending 
on the level of SWB. 
 

Table 2. Results of testing moderator effects 

predictive variable B SE t F 

childhoodabuse experience 0.155 0.037 4.128*** 

16.853*** 
Spiritual well-being  -0.085 0.020 -4.236*** 

childhood abuse experience 
×Spiritual well-being 

-0.005 0.002 -2.760** 

*** p<.001 

 

To further probe the specific patterns of the moderating effect, As shown in Figure 1, connecting the 
mean±1SD values of the independent variable and the moderating variable. In groups with high SWB, there 
was generally lower MD, and even as CAE increased, the increase in MD was gradual. However, in groups 
with low SWB, an increase in CAE was associated with a steep increase in MD. These findings suggest that 
SWB plays a moderating role in buffering the impact of CAE on MD [33].  
 

 

4.1 Figures. A graphical presentation of moderator effects 



 International Journal of Advanced Smart Convergence Vol.13 No.2 214-221 (2024)                                 219 

 

 

 

The significance of the simple slopes for the levels of SWB between CAE and MD is presented in Table 2. 
At low levels of SWB, the simple slope (B =0.255, p<0.001) showed a significant positive effect, while at high 
levels of SWB, the simple slope (B =0.054, p>0.05) was not significant. 
 

Table3. Results of Testing Simple Slopes 

Spiritual well-being B SE t 

-1S 0.255 0.052 4.955*** 
+1S 0.054 0.053 1.017 

*** p<0.001 
 

4. Discussion and Conclusion 

In this study, we analyzed the moderating effect of spiritual well-being on the relationship between CAE 
and MD among adults, and the discussion of the results is as follows. 

Firstly, the analysis of the correlation between variables revealed that the relationship between CAE and 
MD showed a significant positive correlation. This is consistent with studies that have reported positive 
correlations between childhood abuse and conditions such as psychosis [7], depression [8, 9], aggression [23], 
and suicidal thoughts [12]. Following this, a significant negative correlation was observed between SWB 
andMD. This aligns with studies that have reported significant negative correlations between SWB and 
depression [23, 28], and hostility [22]. Lastly, the correlation between CAE and SWB in this study was not 
significant. This result does not match studies that reported a significant negative correlation between 
childhood abuse and SWB [23, 29], suggesting that the inconsistent correlation between childhood abuse and 
SWB needs to be further explored through repetitive research. 

Secondly, SWB showed a significant moderating effect in the relationship between CAE and MD. 
Specifically, the positive impact of childhood abuse on MD increased as the level of SWB decreased, and this 
impact was more moderate as the level of SWB increased. This implies that SWB acts as a moderating variable 
that mitigates the effects of CAE on MD. Although direct comparisons are difficult due to a lack of prior 
research, studies on the moderating effect of SWB between CAE and college life adjustment [29], the negative 
impact of SWB on depression and aggression [23, 34], and the positive impact of spirituality on post-traumatic 
growth [16] are consistent with the context of this study. Even those who have experienced childhood abuse 
can gain emotional stability and peace of mind by relying on and believing in God, which not only increases 
their confidence in managing negative emotions but also motivates them to live a meaningful and purposeful 
life, thus reducing the likelihood of developing MD [18]. The results of this study suggest that interventions 
designed to enhance SWB in counseling sessions for adults with CAE could prevent MD. 

The significance and implications of the findings from this study are as follows. Firstly, prior research has 
mainly focused on verifying the mediating effects of spirituality, but this approach has limitations in 
specifically clarifying the protective role of spirituality. However, by identifying the specific moderating effect 
of SWB between CAE and MD, this study contributes to a deeper understanding and underscores the 
importance of SWB. Secondly, the group with higher levels of SWB exhibited relatively lower severity and 
minimal increase inMD compared to the group with lower levels. This suggests that SWB can serve as a highly 
beneficial protective factor for the mental health of adults who have experienced childhood abuse. Therefore, 
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when counseling clients who have experienced childhood abuse or conducting group programs, it is necessary 
to incorporate strategies and activities that intervene in the client's spirituality. However, there is generally a 
neglect of clients' spirituality in counseling practice. This may be due to a lack of counselor training that 
integrates understanding of humans from physical, mental, and spiritual perspectives. Thus, there is a need to 
develop counselor training programs that can comprehend the values of spirituality, religious culture, and faith 
life, and apply them in counseling. 

The limitations and suggestions for future research are as follows. Firstly, the data for this study were 
collected through questionnaires and are cross-sectional, which presents challenges in drawing definitive 
conclusions about causality. Therefore, further longitudinal and experimental studies are needed to more 
accurately understand the relationships between CAE, MD, and SWB and to clarify causality. Secondly, the 
study subjects were adults residing in the Daejeon area, which limits the generalizability of the findings to all 
adults in different regions. Future studies should consider collecting data from various regions. Thirdly, the 
impact of CAE can vary depending on the duration or type of abuse and the gender of the victim. Future 
research should consider the specific characteristics of CAE to examine how the moderating effect of SWB 
manifests. 
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