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ABSTRACT

Background and Objective: The global increase in the prevalence of psychosomatic disorders
has made them a major public health problem, highlighting the importance of addressing them
and the underlying factors of psychosomatic disorders. Therefore, this study aimed to investigate
the mediating role of self-critical rumination in the relationship between childhood trauma and
symptoms of psychosomatic disorders.

Materials & Methods: This was a descriptive correlational study. The statistical population
included all adults over 18 years of age, from whom 300 people were selected using convenience
sampling. The childhood trauma questionnaires, Symptoms of Psychosomatic Disorders of and
Self-Critical Rumination were used to conduct the research.

Results: The data were analyzed using Pearson correlation test and Path analysis. The results
showed that childhood trauma had a positive and significant indirect effect on symptoms of
psychosomatic disorders through self-critical rumination, and childhood trauma had a positive
direct effect on self-critical rumination and symptoms of psychosomatic disorders.
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Introduction

n recent decades, a new category of ill-

nesses known as psychosomatic disorders

has emerged, in which emotional and psy-

chological factors play a significant role in

their development. According to the diag-

nostic and statistical manual of mental dis-
orders [1], psychosomatic disorders encompass a broad
range of conditions where physical symptoms constitute
the core component [2]. As one of the common psychiat-
ric disorders, psychosomatic illness represents a critical
issue concerning both physical and mental health. These
conditions often respond poorly to both pharmacological
treatments and psychotherapy, resulting in substantial di-
rect and indirect costs [3].

The term psychosomatic disorder is used when an in-
dividual presents with physical symptoms that appear
to be primarily caused or exacerbated by psychological
factors, without sufficient medical explanations. These
symptoms often coexist with common medical and psy-
chological issues, where psychological and somatic ele-
ments are intricately intertwined [4].

Psychiatric comorbidities are highly prevalent in such
patients, with reported prevalence rates ranging from
20% to 67%, depending on the specific illness. Global
studies indicate that the prevalence of psychosomatic
disorders varies and is influenced by gender, cultural
background, ethnicity, and various socio-economic fac-
tors [5]. Research conducted in European countries has
shown that the prevalence of psychosomatic disorders is
18% in Denmark [6]. 70% among youth, 78% among
middle-aged individuals, and 81% among the elderly in
the Netherlands, and 22% in the United Kingdom [7].

Psychosomatic symptoms may reflect unresolved psy-
chological pain or traumatic life experiences, significant
losses, deep personal injuries, or experiences of dehu-
manization [8]. Some victims of physical violence report
severe physical complaints and illnesses. Overall, many
object relations theorists consider early developmental
trauma as the root of psychosomatic disorders [9]. Chil-
dren who experience parental abuse are at greater risk
of developing various psychiatric problems, including
depression, anxiety, psychosis, and personality disorders
[10]. Indeed, trauma is one of the key factors that can
trigger psychosomatic symptoms in individuals. Child-
hood maltreatment significantly undermines a child’s
well-being and its effects often extend into adulthood

[11].
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adverse childhood experiences (ACEs) or childhood
trauma refer to critical or deep-rooted events that threat-
en a child’s physical or emotional well-being. The term
was first introduced in the study by Ferrari et al. [12]
and encompasses a wide range of abusive experiences,
including physical abuse, sexual abuse, emotional abuse,
as well as neglect, such as physical and emotional ne-
glect. It also includes experiences such as family dys-
function, lack of emotional and educational support,
being raised by a family member with a mental illness,
parental divorce, or domestic violence [13].

Childhood trauma involves any action or omission by
parents or caregivers that causes harm—either overt or
covert—or places the child at risk of harm, even if the
intent was not to inflict harm [14]. Such experiences may
leave the individual feeling vulnerable emotionally, cog-
nitively, and physically, and can adversely affect multi-
ple domains of development, including neurobiological,
cognitive, emotional, and general health [15, 16].

Maltreatment causes stress that interferes with early
brain development and can disrupt the growth of both
the nervous and immune systems. As a result, children
who experience maltreatment are at increased risk for
behavioral problems, physical health issues, and mental
health challenges. In the absence of emotional aware-
ness, these children may indirectly exhibit symptoms of
internalizing disorders. Such disorders may manifest as
failure to gain expected weight, insomnia or hypersom-
nia, feelings of worthlessness or excessive guilt, reduced
ability to think or concentrate, and recurrent thoughts of
death—all of which may overlap with psychosomatic
symptoms [17].

Numerous studies have demonstrated a link between
childhood trauma and various psychological and physi-
cal disorders in adulthood. For instance, Kamandloo et
al. [18] found that beyond the widespread cultural em-
phasis on attractiveness, past trauma and intrapsychic
concerns may increase individuals’ sensitivity to rejec-
tion and preoccupation with physical appearance. Doba
et al. [19] reported that experiencing negative emotions
and emotional neglect by caregivers during childhood is
associated with alexithymia and increased social isola-
tion in adulthood. Furthermore, physical and emotional
abuse in childhood predicts a greater tendency toward
self-harming behaviors, aggression, and a reduced ca-
pacity for empathy, particularly in intimate relationships
in later life [20].
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According to the psychosomatic inhibition perspective,
the inhibition of thoughts, feelings, or behaviors is ac-
companied by physiological activity. In the short term,
inhibition leads to increased activity of the autonomic
nervous system. Over time, inhibition acts as a cumula-
tive stressor that increases the likelihood of developing
psychosomatic illnesses.

Actively avoiding thinking or feeling about a trauma,
or not talking about it, is considered a particularly harm-
ful form of inhibition. Findings from recent surveys and
experiments indicate that childhood traumatic experi-
ences—especially those never discussed—are strongly
associated with current physical health problems; re-
cent traumas that have not been discussed are linked to
increased physical problems and rumination about the
traumas; confronting earlier traumas through writing im-
proves health and immune system functioning; actively
talking about distressing experiences is associated with
immediate reductions in certain autonomic nervous sys-
tem activities [21].

One common coping mechanism individuals may
adopt in response to traumatic experiences is rumination
[22]. There is a significant relationship between child-
hood trauma and increased levels of rumination in adult-
hood [23]. Rumination refers to a persistent tendency to
think repeatedly about the causes and consequences of
negative emotional experiences [24]. Individuals who
engage in rumination are more likely to dwell on nega-
tive memories, interpret events pessimistically, and, con-
sequently, experience lower life satisfaction and a more
negative outlook on life [25].

Rumination exists in various forms, one of which is
self-critical rumination. This involves persistent nega-
tive self-evaluation, characterized by self-deprecating,
judgmental, or pessimistic thoughts related to failures,
disappointments, or unattained goals [26]. In this form
of rumination, the individual often focuses on perceived
worthlessness, shameful aspects of the self, or guilt-in-
ducing thoughts [27, 28]. In general, self-critical indi-
viduals tend to believe they have failed in life [29].

Self-critical rumination was a key finding in the study
by Sen and Gumus [30], which explained how childhood
maltreatment may impair psychological well-being in
adulthood. Some studies have also shown that when self-
criticism and rumination are combined, self-criticism be-
comes an even more serious threat to mental well-being
[27]. Notably, self-critical rumination significantly pre-
dicts self-esteem, even when controlling for age, base-
line self-criticism, anxiety, stress, and depression [31].
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Persistent and excessive self-criticism, particularly in
the form of self-critical rumination, may severely affect
an individual’s self-concept, subjective well-being, and
overall mental health outcomes [32].

Numerous studies have examined the mediating role of
rumination in the relationship between childhood trauma
and mental disorders, including study [33], which intro-
duced the response style theory of depression. According
to this theory, rumination is an important vulnerability
factor for depression that can intensify and prolong de-
pressive episodes [34]. Study also found that a rumina-
tive response style can predict the severity of depression
in both clinical and non-clinical samples after one year.

Rumination may contribute to depression by process-
ing and reproducing traumatic childhood experiences.
In general, recurring negative thoughts play a significant
role in mood disorders and anxiety following a traumatic
experience [35]. Another study showed that neuroticism
is associated with self-criticism and a general tendency
to evaluate oneself negatively. Neuroticism, also known
as negative emotionality, is characterized by high sensi-
tivity to negative emotions such as anxiety, anger, and
depression, making individuals prone to interpreting
events negatively [36].

Longitudinal studies have shown that self-critical rumi-
nation predicts future psychopathology (i.e. depressive
symptoms, anxiety, or suicidal ideation) [37, 38]. When
individuals engage in self-critical rumination, they be-
come trapped in repetitive and persistent thinking about
their distress, which can intensify emotional responses
(i.e. psychopathology) [28].

Another finding indicated that forgiveness significantly
mediates the relationship between childhood trauma and
both rumination and intolerance of uncertainty, which
in turn significantly mediates the relationship between
childhood trauma and social anxiety. Moreover, indi-
rect effects were observed through a sequential pathway
from childhood trauma to forgiveness, then to rumina-
tion and intolerance of uncertainty, and finally to social
anxiety [39].

In another study, it was reported that social stigma di-
rectly affects suicidal thoughts and indirectly influences
them through deliberate rumination, which mediates
92% of the total effect. These findings suggest that de-
liberate rumination functions as a cognitive reappraisal
mechanism that disrupts the social stigma—suicidality
pathway, aligning with the cognitive-behavioral theory’s
focus on restructuring maladaptive schemas [40].
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But, childhood trauma and maltreatment are among the
factors that may contribute to psychosomatic symptoms.
Furthermore, childhood trauma may influence the devel-
opment of such symptoms through mediating variables,
such as self-critical rumination. Given the complex-
ity and lack of clarity surrounding the mechanisms and
manifestations of psychosomatic disorders, conducting
research that seeks to identify and clarify their connec-
tions to ACEs and self-critical rumination is of signifi-
cant importance. Therefore, the present study aims to
investigate the following research question: Does self-
critical rumination mediate the relationship between
childhood trauma and psychosomatic symptoms?

Materials and Methods

This study employed a fundamental research design in
terms of purpose and was correlational in terms of data
collection, specifically using Path analysis. The statisti-
cal population consisted of all adults over 18 years of age
in Razavi Khorasan Province between March 2024 and
June 2024. According to Schumacher and Lomax’s rec-
ommendations for Modeling studies, a sample size be-
tween 200 and 600 participants is considered sufficient.
Accordingly [41], 300 participants were selected for the
current study.

The questionnaires were administered online via the
“Porsline” platform and distributed through social me-
dia. The inclusion criterion for participants was an age
range between 18 and 50 years. Ethical considerations
were strictly observed. Along with the questionnaire
link, participants received a brief explanation outlining
the study’s purpose, assurance of anonymity and confi-
dentiality, and the voluntary nature of participation. Par-
ticipants were asked to complete the questionnaire only
after providing informed consent.

Demographic questionnaire

This section includes questions about gender, age, mar-
ital status, employment status, and education.

Childhood trauma questionnaire (CTQ)

Developed by Bernstein et al. [42], the CTQ is suitable
for both adults and adolescents. It assesses five types of
childhood maltreatment: sexual abuse, physical abuse,
emotional abuse, physical neglect, and emotional ne-
glect. The CTQ contains 28 items, of which 25 measure
core components and 3 are validity items for identifying
individuals who may minimize or deny their traumatic
experiences. Higher scores indicate greater levels of
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trauma. Each subscale ranges from 5 to 25, and the total
score ranges from 25 to 125. Previous research reported
Cronbach’s a ranging from 0.86 to 0.95 for subscales
and construct validity between 0.59 and 0.78. Specifical-
ly, the emotional abuse and emotional neglect subscales
demonstrated alphas of 0.86 and 0.89, respectively [43].
In this study, the validity of the childhood trauma scale
using Cronbach’s a coefficient method was 0.86 for the
entire scale and 0.88 for the sexual abuse components,
0.79 for the physical abuse components, 0.81 for the
emotional abuse components, 0.86 for the emotional
neglect components, and 0.72 for the physical neglect
components.

Psychosomatic symptoms questionnaire

Validated by Takata and Sakata [44], this questionnaire
consists of 30 items, each rated on a 4-point Likert scale:
Never (0), rarely (1), sometimes (2), and frequently (3).
The total score ranges from 0 to 90. The authors reported
Cronbach’s a between 0.90 and 0.93 across three admin-
istrations. Concurrent validity was confirmed through
correlation with the Goldberg general health question-
naire, yielding coefficients of 0.64 and 0.65. Construct
validity was assessed using factor analysis, with Cron-
bach’s a values of 0.93 and 0.92. Test-re-test correlations
exceeded r=0.5 across three measurements [44]. In this
study, the validity of the psychosomatic disorders scale
was 0.93.

Self-critical rumination scale (SCRS)

Developed by Smart et al. [27], the SCRS includes 10
items. Items with skewness exceeding three times the
standard error were retained due to content importance.
Items were derived from both clinical and student sam-
ples, as well as existing rumination criteria. The scale
uses a 4-point Likert format ranging from 1 (Not at all)
to 4 (Very much), with higher scores reflecting greater
levels of self-critical rumination. Fearn et al. [28] report-
ed a Cronbach’s a of 0.91, indicating excellent internal
consistency. In this study, the validity of the SCRS was
0.90. The collected data were analyzed using SPSS soft-
ware, version 26 and AMOS software, version 24 at two
levels:

Descriptive  statistics: ~ Frequency,  percentage,
Mean+SD. Inferential statistics: Pearson correlation and
Path analysis. To examine the normality of the data, ac-
cording to Chu and Bentler [45], skewness values within
+3 and, based on Kline [46], kurtosis values within +10
are considered acceptable. In the present study, skewness
values (0.20-2.88) and kurtosis values (0.03-9.39) for
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childhood trauma scores, self-critical rumination, and
psychosomatic symptoms were within the acceptable
range; therefore, it can be concluded that the data for
these variables were normally distributed. In addition,
to assess multicollinearity, the variance inflation factor
(VIF) and tolerance indices were used. The results in-
dicated that VIF values (1.13-2.75) were below 10, and
tolerance values (0.36—0.88) were within the 0—1 range.
Thus, it can be stated that no multicollinearity existed
among the predictor variables. Furthermore, to ensure
that the assumptions of the model were met, the indepen-
dence of errors was examined using the Durbin—Watson
statistic. The obtained value (1.95) for predicting psy-
chosomatic symptoms was less than 4; therefore, it can
be concluded that autocorrelation was absent and the as-
sumption of error independence was satisfied.

Results

In this study, the majority of participants were female
(84.3%), aged 18-25 years (49.7%), held a bachelor’s
degree (42.7%), were married (41.7%), and were un-
employed (45.7%). Descriptive statistics, including
Mean£SD for childhood trauma, self-critical rumina-
tion, and psychosomatic symptoms, are presented in
Table 1. The mean scores for total childhood trauma,
self-critical rumination, and psychosomatic symptoms
were 39.93+13.83, 24.22+7.49, and 34.27+16.62, re-
spectively.

Initially, in order to examine the relationship between
demographic variables and trauma, the results of the
t-test to compare women and men in the trauma score

Autumn 2024. Volume 3. Number 1

(t=0.52, P=0.598), as well as, the results of the ANOVA
test to compare different age groups (F=1.93, P=0.124)
and different educational levels (F=0.59, P=0.669) in the
scores of this variable were examined, and all of these
results indicated no significant difference.

According to the Pearson correlation coefficients pre-
sented in Table 2, childhood trauma and all of its com-
ponents showed a significant positive correlation with
psychosomatic symptoms and self-critical rumination.

The positive direction of these correlations indicates
that higher levels of childhood trauma and its subcom-
ponents were associated with higher levels of psychoso-
matic symptoms and self-critical rumination among the
study participants.

According to this model, childhood trauma was con-
sidered as the exogenous latent variable (with observed
subcomponents), self-critical rumination served as the
mediator, and psychosomatic symptoms were treated as
the endogenous variable, with both the mediator and out-
come variables being observed variables.

Model fit was evaluated through path analysis using
indices such as chi-square (¥?), comparative fit index
(CFI), goodness of fit index (GFI), adjusted goodness
of fit index (AGFI), and the root mean square error of
approximation (RMSEA). For acceptable model fit, the
standard criteria are as follows: A chi-square to degrees
of freedom ratio (y%df) less than 3; CFI, GFI, and AGFI
values close to 1; and RMSEA between 0 and 0.05 (indi-
cating a good fit), or between 0.05 and 0.10 (indicating

Table 1. Descriptive indices of participants’ scores on research variables

Descriptive Indicators

Variables
MeanSD Possible Score Range  Interquartile Range Median
Childhood trauma 39.93+13.83 25-125 30-47 35
Emotional abuse 8.07+3.82 5-25 5-9 7
Physical abuse 6.29+2.48 5-25 5-6 5
Sexual abuse 6.85+3.11 5-25 5-8 5
Emotional neglect 10.93+4.88 5-25 7-14 10
Physical neglect 7.79+3.05 5-25 5-9 7
Self-critical rumination 24.22+7.49 10-40 18-30 23
Symptoms of psychosomatic disorders 34.27+16.62 0-90 22-47 33.5

Current Psychosomatic Research
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Table 2. Correlation coefficients of research variables
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Self-critical Rumination

Symptoms of Psychosomatic Disorders

Variables

Correlation Value Correlation Value P
Emotional abuse 0.33 <0.001 0.43 <0.001
Physical abuse 0.20 <0.001 0.30 <0.001
Sexual abuse 0.18 <0.001 0.24 <0.001
Emotional neglect 0.28 <0.001 0.39 <0.001
Physical neglect 0.26 <0.001 0.40 <0.001
Total childhood trauma 0.32 <0.001 0.45 <0.001

score

an acceptable fit). Although the chi-square index is com-
monly used to assess model fit, it tends to increase with
larger sample sizes and degrees of freedom; therefore,
the RMSEA is recommended as a more robust measure.

Based on these criteria, the overall model fit indices for
the initial model were examined. The results indicated a
“good” model fit, and the detailed findings are presented
below.

In Figure 1, the validated model for psychoso-
matic symptoms is shown. According to the fit indi-
ces (y*/df=1.00, P=0.44 LRMSEA=0.001, GFI=0.98,
AGFI=0.97, CFI=1.00, SRMR=0.03, NFI=0.98), the
model demonstrates a “good” fit. Based on this model,
childhood trauma has a direct positive effect on self-crit-
ical rumination (t=6.05, P<0.001) and on psychosomatic
symptoms (t=6.13, P<0.001). Additionally, self-critical
rumination has a direct positive effect on psychosomatic
symptoms (t=9.95, P<0.001).

Figure 1. Confirmed model for symptoms of psychosomatic disorders (P<0.001)

Current Psychosomatic Research

According to the results presented in Table 3, the ex-
ogenous variable childhood trauma had a significant
and positive indirect effect on the endogenous vari-
able—psychosomatic symptoms through the mediating
variable of self-critical rumination ($=0.17, P<0.001).
In other words, the mediator variable, self-critical rumi-
nation, significantly mediated the relationship between
childhood trauma and psychosomatic symptoms.

Furthermore, the R? index indicates the proportion of
variance explained in the endogenous variable [47]. R?
values of 0.26, 0.13, and 0.02 are described as strong,
moderate, and weak, respectively. In the validated mod-
el, the coefficient of determination (R?) for psychoso-
matic symptoms was 0.43, indicating that the exogenous
and mediating variables childhood trauma and self-criti-
cal rumination together explained 43% of the variance in
psychosomatic symptoms. This level of explained vari-
ance is considered strong.

Current Psychosomatic Research
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Figure 2. Conceptual research model
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Table 3. Direct, Indirect and total effects in the validate model for symptoms of psychosomatic disorders

Route Direct Effect  Standard Error  Upper Limit Lower Limit P
Childhood trauma on self-critical 035 0.05 045 0.24 <0.001
rumination
Childhood trauma.on _symptoms of 031 0.05 0.42 0.19 <0.001
psychosomatic disorders
self-critical rumination on symptoms of 0.47 0.04 056 037 <0.001
psychosomatic disorders
Standardized . .
Route Indirect Effect Standard Error  Upper Limit Lower Limit P
Childhood trauma on symptoms of
psychosomatic disorders through 0.17 0.03 0.23 0.11 <0.001
self-critical rumination
Standardized - ..
Route Indirect Effect Standard Error  Upper Limit Lower Limit P
Childhood trauma on symptoms of 0.48 0.05 0.58 036 <0.001

psychosomatic disorders

Discussion

The research question was as follows: Does self-criti-
cal rumination significantly mediate the relationship be-
tween childhood trauma and psychosomatic symptoms?

To address this question, a conceptual model was de-
veloped Figure 2, and its fit was examined using path
analysis.

The findings of this study showed that childhood trau-
ma had a significant and positive indirect effect on psy-
chosomatic symptoms through the mediating variable
of self-critical rumination. In other words, self-critical
rumination played a significant mediating role in the re-
lationship between childhood trauma and psychosomatic
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symptoms. Childhood trauma and the resulting psycho-
logical wounds have a profound impact on children’s
health and development, often leading to both short- and
long-term emotional and behavioral problems, and po-
tentially resulting in psychiatric or medical disorders
[48].

The more severe and widespread the childhood trau-
ma, the greater the likelihood and intensity of psychoso-
matic symptoms [49]. Experiences of physical neglect
may contribute to the development and maintenance of
psychosomatic disorders through psychological mecha-
nisms, such as difficulties in identifying and expressing
emotions (alexithymia) [50] Several studies have also
shown that emotional neglect leads to an inability to ex-
press and process emotions. This increases chronic stress
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in the individual, which keeps the autonomic and central
hypothalamic-pituitary-adrenal (HPA) systems active.
This repeated activation can cause traumatic reactions
and physical disorders that ultimately manifest them-
selves in the form of psychosomatic symptoms [51].
Emotional abuse increases rumination, self-criticism,
and emotional dysregulation, which increase psycho-
logical stress and lead to the emergence or exacerba-
tion of psychosomatic symptoms [52]. Individuals with
such trauma often attempt to keep themselves constantly
busy in order to avoid confronting their stress. They may
mistakenly believe that these avoidance strategies have
eliminated their stress, while in reality, the stress remains
repressed and denied, manifesting through ruminative
thoughts. This unprocessed stress is discharged in mal-
adaptive bodily forms, intensifying physical symptoms
[53]. The internal psychological processes stemming
from early abuse or neglect can lead to excessive self-
criticism and rumination [32]. Rumination, especially in
people who are emotionally abused, increases stress and
anxiety. Emotional abuse predisposes to the formation of
ruminative thought patterns that are accompanied by in-
tense self-criticism [54]. Childhood trauma predisposes
individuals to self-critical rumination, which in turn con-
tributes to the development of psychosomatic disorders
[28]. Many individuals suffering from psychosomatic
symptoms have experienced physical or sexual abuse in
the context of dysfunctional parenting, disrupted attach-
ments, neglect, and emotional rejection. Those whose
emotional needs were consistently overlooked may
come to believe that the only way to gain attention or
care is through physical discomfort [53].

Patients with traumatic experiences tend to express
more intense emotions. Techniques such as hypnosis and
emotional catharsis through revisiting traumatic memo-
ries may help alleviate physical symptoms. According to
psychoanalytic findings, if trauma remains unresolved,
it will persist somatically and eventually contribute to
physical illness [22].

The roots of self-critical rumination can often be
traced back to childhood, especially when caregivers
frequently criticized the child. In such cases, the child
may internalize negative thoughts and continue the cycle
of self-critical rumination. Children subjected to intense
parental criticism are more likely to continue the pattern
of self-criticism in adulthood. The criticized child may,
in essence, become their own aggressor [54].

The experience of childhood trauma can affect mental
health by fostering self-critical rumination, which may
function as a coping mechanism in the context of early
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adversity. Therefore, it can be expected that childhood
trauma, in addition to its direct effect, may also have
an indirect effect on psychosomatic symptoms through
self-critical rumination [55]. The present study included
a relatively homogeneous sample in terms of gender and
age, with most participants being young women (18-25
years old). This demographic composition may impose
limitations on the interpretation and generalizability of
the findings. Research has shown that the experience
and reporting of childhood trauma [56], the level of self-
critical rumination [57], and the manifestation of psy-
chosomatic symptoms [58] may vary according to fac-
tors such as gender and age. Specifically, women tend to
report more psychosomatic symptoms and higher levels
of rumination than men [59], and they may also be more
vulnerable to the long-term effects of childhood trauma.
Therefore, the findings of this study should be inter-
preted with caution, and future research should include
samples with greater diversity in age and gender

Like other studies, the present research had limitations
in its design and implementation:

1) This study used self-report instruments and a non-
clinical sample, which necessitates caution when gener-
alizing the findings to clinical populations. 2) In the CTQ,
participants may not have recalled or reconstructed their
past experiences accurately, possibly affecting the preci-
sion of the data. 3) Non-random (convenience) sampling
through social networks may lead to selection bias; for
example, individuals with more severe symptoms, such
as anxiety, may be more attracted to the questionnaire, or
those with access to the internet and smartphones may be
more likely to participate.

Based on the findings of this study and the significant
impact of childhood trauma on psychosomatic symp-
toms, it is recommended that physicians refer patients
exhibiting such symptoms to psychologists. This allows
for psychological intervention alongside medical treat-
ment, thereby improving the overall physical and men-
tal condition of the patient. Furthermore, healthcare and
psychological counseling centers can utilize these find-
ings to enhance prevention and treatment programs for
childhood trauma and psychosomatic disorders.

Conclusion

The results of this study indicated that childhood trau-
ma has both direct and indirect associations with psy-
chosomatic symptoms in adulthood, with self-critical
rumination playing a significant mediating role in this
relationship. Traumatic experiences in childhood can
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activate maladaptive psychological processes, such as
self-criticism and persistent ruminative thinking about
the trauma, which ultimately exacerbate physical symp-
toms. These findings highlight the importance of identi-
fying psychological mediating pathways between child-
hood trauma and somatic health and suggest that targeted
interventions aimed at reducing self-critical rumination
and enhancing coping skills may play a crucial role in
preventing or alleviating psychosomatic problems.
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