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Abstract

:

Traumatic events (severe injury, violence, threatened death) are commonly experienced by children. Such events are associated with a dose-response increasing risk of subsequent substance use, mental illness, chronic disease, and premature mortality. Preventing the accumulation of traumatic events is thus an urgent public health priority. Substance use risk personality profiles (impulsivity, sensation seeking, hopelessness, and anxiety sensitivity) may be an important target for preventing trauma exposure, given associations between these personality traits and risky behaviour, substance misuse, and injuries across adolescence. The current study aimed to investigate associations between personality at age 13 and the number of traumatic events experienced by age 18. It also examined associations between traumas before age 13 and personality at age 13. Participants were the control group of a cluster-randomised controlled trial examining prevention of adolescent alcohol misuse. Baseline data were collected at ages 12–13 (2012). Participants were followed-up at ages 18–19 (2017–2018). Personality profiles of hopelessness, anxiety sensitivity, impulsivity, and sensation seeking were measured at baseline using the Substance Use Risk Profile Scale. Traumatic events and age of exposure were measured at age 18–19 using the Life Events Checklist for DSM-5. Mixed-effect regression was conducted on 287 participants in Stata 17, controlling for sex. High scores on hopelessness, impulsivity, and sensation seeking at age 13 were associated with a greater number of traumatic events by age 18. Impulsivity and sensation seeking predicted the number of new traumatic events from age 13 to 18. Prior trauma exposure was associated with high hopelessness at age 13. Adolescents exhibiting high impulsivity or sensation seeking may be at greater risk of experiencing traumatic events. Additionally, early trauma exposure may contribute to the development of a hopelessness personality trait.
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1. Introduction


Approximately one third of children are estimated to experience a traumatic event before they reach adulthood [1]. Traumatic events are defined by The Diagnostic and Statistical Manual of Mental Disorders 5 (DSM-5) as involving severe injury or illness, physical or sexual violence, or threatened death [2]. The prevalence of trauma during childhood is alarming, given documented associations with physical and psychological harms, both acutely and in the long term. Childhood traumatic events have been linked to an increased risk of subsequent substance use, mental illness, chronic disease, suicide, and premature mortality [3,4,5,6]. The disability burden caused by trauma exposure incurs an estimated annual cost of $24 billion in Australia alone [7]. The prevention of trauma exposure is thus a critical public health priority.



For individuals who do experience trauma, the majority are exposed to multiple traumatic events [8]. Epidemiological evidence confirms that trauma exposures are not randomly distributed across the population, but rather are strongly predicted by previous trauma exposure [8]. Moreover, multiple trauma types co-occur in identifiable clusters. For example, person-centred techniques, such as latent class analysis, find the majority of individuals within a sample can be classified into a low exposure class, with a minority of the sample belonging to classes experiencing a high number of co-occurring trauma types [9,10,11,12]. Importantly, a large literature has demonstrated that the risk for physical and psychological harm increases in a dose-response pattern with the number of traumatic events experienced [3,5], highlighting the urgency of intervening to prevent the accumulation of traumatic events [13].



Thus, understanding risk factors for experiencing traumatic events is critical to prevent exposure. While the bulk of research has focused on the consequences of trauma exposure, less attention has been given to identifying antecedents. While the existing research is invaluable, preventing exposure carries a huge individual, economic, and societal benefit. Research examining who may be at greater risk for experiencing traumatic events has identified risk factors operating at individual, relationship, community, and societal levels of influence [14]. These include a number of sociodemographic and structural determinants of trauma exposure, such as socioeconomic status, race/ethnicity, age, gender, marital status, neighbourhood characteristics, and sociopolitical factors, such as firearm policies [8,14]. It is crucial to address these social determinants of trauma exposure. Yet, it is also important to examine modifiable individual risk factors for trauma exposure that can be translated into interventions and resource individuals who may exhibit risk factors.



In this respect, personality is an important area for consideration. Personality refers to a persistent, underlying pattern of thoughts, emotions, and behaviours that are broadly categorised into two domains of inhibited or disinhibited personality. Research from the substance use field has identified two personality traits from each domain that are associated with increased risk of substance misuse and comorbid mental disorders [15]. This is referred to as the four-factor model of vulnerability [15]. Along the inhibited domain are the traits of hopelessness, characterised by low mood and negative feelings about the self, others, and the future, and anxiety sensitivity, characterised by a fear of anxiety-related physical sensations, such as an abnormal heartbeat or nausea. Along the disinhibited domain are the traits of impulsivity, characterised by difficulties in response inhibition, planning, and propensity toward antisocial and aggressive behaviours, and sensation-seeking, characterised by an elevated need for stimulation and an intolerance of boredom. While the four-factor model of vulnerability has been predominately examined in the context of substance use, preliminary evidence suggests these personality traits may be important for primary prevention of trauma, as well as prevention of harmful mental health and substance use consequences that may arise following trauma exposure.



Personality and Traumatic Events


Personality develops through complex interactions between temperament (an inherited individual difference in reactivity and self-regulation), social processes, and environmental factors [16]. Differences in temperament begin to emerge in infancy, with personality developing from early childhood and solidifying across adolescence and early adulthood [16,17,18]. Both personality development and trauma exposure may be occurring early in development, resulting in reciprocal and ongoing relationships between the two. On the one hand, environmental factors, such as trauma exposure in childhood and adolescence, can impact the development of personality traits, with empirical evidence finding particularly elevated scores on measures of neurotic traits, depression, introversion, and antisocial behaviours/deviancy among children experiencing trauma before the age of five compared to after this age [19]. On the other hand, adolescents with certain personality traits may be at greater risk of experiencing traumatic events compared to peers without these traits, with empirical evidence that children exhibiting problems related to disinhibition, such as conduct disorder and oppositional defiant disorder, had an elevated risk for experiencing later interpersonal violence and other traumatic events [20]. There are also likely recursive associations whereby exposure to trauma results in personality factors that in turn may increase the likelihood of subsequent traumatic exposures [21]. Aggressive or disinhibited behaviours arising from trauma exposure may increase the likelihood of involvement in high-risk behaviours or elicit violence from others [22]. Moreover, the aforementioned substance use risk personality profiles of hopelessness, anxiety sensitivity, impulsivity, and sensation seeking may arise through trauma exposure early in life and increase the risk for traumatic events through heavy alcohol and drug consumption [23,24].



These latter pathways between personality factors and traumatic events may be more relevant for preventing exposure to traumatic events. Greater impulsivity and sensation seeking may lead individuals to engage in more risk-taking behaviours or be less conscious of the consequences of behaviours, leading to more accidents and injuries. Empirical evidence supports this notion, with a prospective study showing disinhibited traits in childhood predict traumatic brain injuries in adulthood [25]. Moreover, deficits in executive function were found to be a risk factor for exposure to interpersonal violence [26]. Those high in impulsivity have been found to endorse more traumatic events, such as physical and sexual assault [27], and impulsivity was found to be associated with lower perception of risk and greater risk-taking behaviours in adolescents [28]. Both impulsivity and sensation seeking are positively associated with risky driving practices and motor vehicle accidents [29,30]. Additionally, children exhibiting disorders related to disinhibition were found to be at elevated risk for subsequent interpersonal violence and other traumatic events [20]. However, much of the evidence is based on cross-sectional designs, which fail to account for possible recursive relationships between trauma and personality and are unable to confirm whether personality may be a way to identify those at greater risk for traumatic exposures. While relatively understudied in this context, hopelessness and anxiety sensitivity are associated with more coping motives for substance use and experiencing greater reward from the tension reduction and anxiolytic properties of substances, culminating in more risky use [15]. This may increase the possibility of experiencing traumatic events, with injury rates higher in young people who engage in hazardous drinking [24]. This is not to say that the individual is to blame for exposure to traumatic events, but rather begs the question of whether addressing emotions and behaviours associated with these personality factors could reduce experiences of traumatic events.



The utility of personality as an intervention target has been demonstrated in the field of substance misuse. For example, the Preventure program identifies adolescents scoring highly on any of the substance use risk personality profiles and delivers a personality-specific intervention to these adolescents in small groups [31]. The intervention encourages young people to understand how their personality influences their thoughts and actions and helps them identify ways of coping with these emotional and behavioural reactions that involve less risk than engagement in heavy substance use. It seems plausible that a similar approach could reduce exposure to traumatic events by promoting adaptive emotional and behavioural regulatory strategies that help to divert adolescents away from risky behaviours and substance use to cope with personality-specific reactions.



Thus, personality appears as a possible intervention target to reduce exposure to traumatic events. However, more research is needed to establish the evidence base for associations between personality traits and a range of traumatic events. Evidence as to whether, and which, personality traits can be used to predict future trauma exposure is needed to inform possible prevention efforts. Moreover, cross-sectional associations used in prior literature are unable to shed light on the recursive relationships between personality and trauma. Here, longitudinal research with adolescent samples is crucial, as it is during this period that individuals begin to engage in more independent behaviours outside of parental supervision, which may increase the potential for involvement in risky behaviours and subsequent traumatic events. Prevention efforts delivered prior to these occurrences have the greatest potential to produce traumatic events and resulting harms.



The current study aimed to address these gaps by exploring the longitudinal associations between personality traits and exposure to traumatic events across adolescence. Specifically, the current study aimed to explore the following research questions:



	-

	
Is personality at age 13 associated with the number of traumatic events experienced before age 18?




	-

	
Does personality at age 13 predict the number of new traumas experienced across adolescence?




	-

	
Do the number of trauma types experienced in early childhood predict personality trait expression at age 13?







While the current study was exploratory, we hypothesised that:



	-

	
Significant associations would be observed between traumatic events occurring from 0 to 18 years and the personality traits of hopelessness, anxiety sensitivity, impulsivity, and sensation seeking, measured at age 13.




	-

	
Impulsivity and sensation seeking would predict a greater number of new traumatic events across adolescence.




	-

	
Traumatic experiences prior to age 13 would predict a greater likelihood of expressing a personality trait of hopelessness, anxiety sensitivity, and impulsivity at age 13.









2. Materials and Methods


2.1. Sample and Design


The current sample was drawn from the Climate and Preventure (CAP) Study, a cluster-randomised controlled trial (RCT) examining the efficacy of universal and selective school-based programs in preventing adolescent alcohol misuse (trial registration ACTRN12612000026820). Two study protocols describing the original study and long-term follow ups are published elsewhere [32,33]. The current analytic sample is restricted to the control group only, to remove the possibility for any intervention effect on experiencing traumatic events.



A total of 190 schools in New South Wales and Victoria, Australia, were selected at random from a list of all public and private schools. Twenty-six schools agreed to participate, of which 7 schools were randomly allocated to the control group. Only students who received parental consent and who consented themselves to participate in the study were invited to complete student surveys.



Baseline data were collected in 2012, when participants were in Grade 8 (approximately 12–13 years of age) (Time 1). Participants were followed-up initially for three years across four survey occasions, completing surveys at six months post-baseline, then annually for three years (Time 2–5). Five to six years post-baseline (2017–2018), when participants were approximately 18–19 years of age, they completed a long-term follow-up survey (Time 6). Data for the current study are taken from Time 1 and Time 6, as relevant measures were assessed at these time points. All data was collected through anonymous self-report surveys, which took 30–40 min to complete. At each survey occasion, participants entered their unique code, which was created at baseline, allowing the participants’ responses to be linked at each survey wave but maintaining participant anonymity. Researchers were aware of these unique codes but not the identifiable information corresponding to that individual.




2.2. Ethical Approval


All procedures were approved by the Human Research Ethics Committees of the University of New South Wales, the University of Sydney, the Sydney Catholic Education Office, and the New South Wales Department of Education and Training.




2.3. Measures


Demographics (age and sex) were measured at baseline.



Personality was measured at baseline (roughly age 13) using the Substance Use Risk Profile Scale (SURPS), the screening tool used to identify students for inclusion in the selective Preventure program [33,34]. The SURPS comprises 23 items measuring the four personality risk factors for substance use problems: hopelessness, anxiety sensitivity, impulsivity, and sensation seeking. It has been validated among Australian adolescents [35], and personality measured with the SURPS shows stability across adolescence [36,37,38]. As per the Preventure scoring procedure, students scoring more than one standard deviation above the population mean on any of the four personality traits were coded as being high in the trait from which they differed most from the mean. Students who were not allocated to any high-risk personality groups were considered as having a low-risk personality type. A total of 332 students were coded as low-risk, 41 as high in hopelessness, 68 as high in anxiety sensitivity, 35 as high in impulsivity, and 51 high in sensation seeking. Thus, 37% of the sample were allocated to a high-risk personality group.



Exposure to traumatic events was measured using the Life Events Checklist for DSM-5 (LEC-5) at Time 6. This scale asks about lifetime exposure to 16 potentially traumatic events based on the conceptualisation of trauma in the DSM-5. The LEC-5 also asks whether the participant experienced any other very distressing event, or whether the participant witnessed any of the events happening to someone else. The number of different traumatic events experienced was summed for each participant to create a total exposure score. In the current study, the number of traumatic events experienced ranged from 0 to 9, with a mean of 1.24 (SD = 1.72). In addition, for each traumatic event endorsed, participants reported the age at which they first experienced that event. If the participant reported experiencing an event before the age they were at baseline (on average, age 13), they were coded as having experienced an event prior to baseline. The number of different traumatic events experienced prior to baseline was summed, giving each participant a total score of the number of trauma types experienced before baseline. This enabled an examination of recursive associations between personality and trauma, that is, associations between exposure to trauma and subsequent personality measurement, as well as between personality measurement and subsequent trauma exposure. The number of traumas experienced before baseline ranged from 0 to 6 among those who experienced any trauma, with a mean of 0.86 (SD = 1.12).




2.4. Analysis


Descriptive and attrition analyses were conducted in SPSS version 28. Associations between personality and traumatic events were conducted in Stata 17 using mixed effect linear (Research Questions 1 and 2) and logistic (Research Question 3) regression models, to account for clustering at the school level. Univariate models were run to test whether there were interactions between the personality groups and sex. No significant interactions were found; thus, sex was included as a covariate only in subsequent multivariate models. The suitability of the data for multiple regression was assessed and deemed acceptable, with all values of tolerance above 0.87 and all levels of variance inflation factor below 1.15. To address Research Question 1, personality groups at baseline were entered as predictors with low-risk personality as the reference group, sex was entered as a covariate, and the total number of traumatic events experienced was the outcome variable. To address Research Question 2, the same model was run, but this time controlling for the number of traumatic events experienced before baseline, to test whether personality predicted the number of new traumatic events experienced over adolescence. To address Research Question 3, univariate logistic regression models were run with each personality group as the outcome variable. The number of traumas before baseline was entered as a predictor, and sex was entered as a covariate.





3. Results


At baseline, 527 students completed the survey. Of these, 298 students were present at the 6-year follow-up occasion (57% of baseline). The analytical sample consists of 287 participants who had complete data on the variables of interest. The analytical sample was compared to the baseline sample on age, sex, and personality. Only sex was a significant predictor of missingness, with those retained in the sample more likely to be female (OR = 1.78, 95% CI 1.22–2.59). Demographic characteristics are presented in Table 1.



Table 2 presents the exposure to traumatic events of the sample. As shown, traumatic events were more prevalent among the high-risk personality groups (64% of the high-risk personality group experienced any trauma, compared to 43.9% of the low-risk personality group). Both the impulsivity and sensation seeking groups showed the highest prevalence of traumatic events (66.7% experienced any traumatic event). Looking at pre-adolescent trauma, both the hopelessness and sensation-seeking groups showed the highest prevalence of traumatic events.



Table 3 presents the results for Research Question 1. As shown, the high-risk groups of hopelessness (ß = 1.16, SE = 0.40), impulsivity (ß = 1.21, SE = 0.45), and sensation seeking (ß = 0.94, SE = 0.35) were associated with experiencing a greater number of trauma types by Time 6, compared to the low-risk group. Those in the anxiety sensitivity group were not significantly different to the low-risk group on the number of trauma types experienced (ß = 0.14, SE = 0.29).



Results of Research Question 2 are presented in Table 4. As shown, when controlling for prior traumatic events, a greater number of subsequent traumatic events experienced across adolescence was predicted by impulsivity (ß = 1.16, SE = 0.32) and sensation seeking (ß = 0.59, SE = 0.25). Neither hopelessness (ß = 0.26, SE = 0.29) nor anxiety sensitivity (ß = −0.07, SE = 0.21) were associated with the number of subsequent trauma experiences.



For Research Question 3, the number of traumatic events before baseline only predicted hopelessness, such that a greater number of pre-baseline traumatic events increased the odds of scoring as high-risk on hopelessness compared to low-risk personality (OR = 1.68, 95% CI 1.15–2.45). The number of pre-baseline traumatic events was not significantly associated with any of the other high risk personality types (anxiety sensitivity: OR = 1.23, 95% CI 0.83–1.84; impulsivity: OR = 1.02, 95% CI 0.54–1.94; sensation seeking: OR = 1.37, 95% CI 0.89–2.11).




4. Discussion


The current study found high rates of exposure to traumatic events among Australian youth, with half of participants reporting exposure to at least one traumatic event by age 18. This was markedly pronounced among youth identified as high-risk for substance misuse, among whom 64% reported exposure to any traumatic event by adulthood. This highlights the importance of understanding antecedents of trauma exposure to inform prevention efforts. In partial support of our first hypothesis, hopelessness, impulsivity, and sensation seeking were all positively associated with experiencing a greater number of traumatic events across adolescence; however, anxiety sensitivity was not associated with exposure to traumatic events. In support of our second hypothesis, both impulsivity and sensation seeking predicted new traumatic events across adolescence. Finally, our third hypothesis was partially supported, with the number of traumas experienced in early childhood predicted high-risk scores on hopelessness, but no other personality trait.



Results of the current study suggest that students scoring highly on impulsivity or sensation seeking early in adolescence may be at greater risk of experiencing traumatic events across adolescence. These results support and extend previous literature that individuals high in disinhibited traits may engage in greater risk-taking behaviours and as a result have greater exposure to traumatic events [25,29,30]. This study adds to the literature by demonstrating that early adolescent measurement of impulsivity and sensation seeking can be used to identify students at greater risk of traumatic exposures, hopefully enabling the provision of interventions to prevent these exposures. However, more evidence is needed to determine the mechanisms that explain these observed associations between personality traits and exposure to traumatic events.



Certain personality-specific cognitions and behaviours are plausible mechanisms linking impulsivity and sensation seeking to trauma exposure and could provide intervention targets. For sensation seekers, these may involve a tendency toward greater positive expectancies from risky behaviours combined with a lower perception of risk. Empirical evidence has shown that adolescents high in sensation seeking rate a range of activities across social, health, recreational, and ethical domains as less risky compared to those low in sensation seeking and that higher adolescent sensation seeking predicts greater ratings of benefit relative to cost for these risky behaviours [39]. Both of these factors are associated with a greater likelihood of engaging in risky behaviours and mediated the relationship between sensation seeking and engaging in risk-taking behaviours, accounting for 46% of the variance [39]. Similarly, in a cross-sectional study of adolescents, positive and negative alcohol expectancies mediated the association between sensation seeking and alcohol use [40]. These may be mechanisms linking sensation seeking to traumatic events as well as alcohol use, as stimulating and exciting experiences are highly valued by sensation seekers, who may anticipate greater benefits and pleasure from risky behaviours and may underestimate the possible negative consequences compared to those lower in sensation seeking. Challenging positive expectancies of high-risk behaviours and the promotion of alternate, less risky activities that fulfil the needs of sensation seekers may be important components of an intervention tailored to these adolescents. Psychoeducation of how their personality style may lead to greater risk of traumatic events and ways to mitigate this may also be important for these adolescents. In addition, while important for all adolescents, parental monitoring may be particularly important for those high in sensation seeking, with cross-sectional and longitudinal evidence of a buffering effect of parental monitoring on the relationship between sensation seeking and adolescent delinquency (substance use, sexual risk behaviours, truancy, carrying a weapon, physical fights) [41,42].



Possible intervention targets for impulsivity may include addressing the facets of negative urgency (a tendency to act rashly when faced with strong, negative emotions), and a lack of premeditation (acting hastily without regards to consequences) [43]. Both of these components were positively associated with past-year risky driving in a sample of young adults and negative urgency was additionally positively associated with past-year driving under the influence [44], both of which could lead to serious injury or threatened death. In addition, negative urgency has been found to be associated with both reactive and proactive aggression (i.e., as a response to provocation as well as pre-planned in pursuit of a secondary goal), which may increase vulnerability to involvement in assaults or severe injury [45]. Moreover, urgency has been found to be associated with difficulties in emotion regulation [46], which in turn may increase the likelihood of engaging in risky behaviours in an attempt to reduce or distract from negative emotional states [47]. Thus, promoting more adaptive emotion regulation strategies could reduce the use of more risky behaviours to cope with negative affect, and indeed, interventions targeting emotion regulation have been shown to reduce risky behaviours including self-harm, substance misuse, and risky sexual behaviour [47]. Taken together, the literature suggests that interventions promoting adolescents’ ability to slow down, think through their behaviours, and successfully regulate their emotions, particularly in the face of negative affect, may help to reduce involvement in risky behaviours arising from negative urgency and a lack of premeditation, and accordingly reduce the likelihood for exposure to traumatic events.



It is also important to consider the role of alcohol use in contributing to the observed associations. The personality traits assessed in the current study are known risk factors for adolescent substance misuse [15], and given that alcohol consumption is associated with higher rates of accidents and injuries [24], it is plausible that the associations between personality and traumatic events observed in the current study at least partly operate through a liability to risky alcohol use. Indeed, this could explain why no associations were found between anxiety sensitivity and traumatic events. Anxiety sensitivity appears to become progressively more influential in predicting substance use across development, with associations between anxiety sensitivity and substance use less commonly observed in adolescents compared to adults [34,37,48]. Thus, compared to the other personality traits measured, those high in anxiety sensitivity may have a lower risk of engaging in high-risk situations involving alcohol use over the course of the study, possibly resulting in exposure to fewer traumatic events. However, it is unlikely alcohol is the only mechanism explaining the associations between personality and traumatic events observed in the current study. Hopelessness is associated with heavy alcohol consumption in adolescents [34], yet in the current, study hopelessness was not found to predict new traumatic events across adolescence. This suggests that while alcohol likely plays a role in the associations between personality and traumatic events found in the current study, it appears to interact with personality factors such that those high in impulsivity and sensation seeking may use alcohol in more high-risk situations compared to those high in hopelessness.



The present findings also suggest a role of traumatic exposures in contributing to the expression of hopelessness. Hopelessness is related to depression vulnerability, which is frequently observed in children exposed to trauma. Indeed, a recent meta-analysis found the odds of depression were 2.6 times higher among children and adolescents exposed to trauma compared to those non-exposed or less exposed [49]. While the current study was exploratory and unable to address the complexity and timing of personality development, such results emphasise the importance of applying a trauma-informed lens to personality research. As demonstrated in the current study, many children will have experienced trauma in early childhood. Early trauma exposure may influence the development of personality expression early in the life course, as well as mental health and substance use problems [50]. This highlights the need for early intervention efforts to mitigate the impact of trauma on children.



The current study has important implications for potential interventions to prevent trauma exposure. Personality may be a non-stigmatising way of identifying those at greater risk of accidents, assaults, or injuries, who may benefit from preventive interventions. Interventions could target personality-specific factors that may increase vulnerability to exposure to traumatic events. Indeed, there are existing evidence-based interventions that address personality-risk factors for substance use problems [51,52], which demonstrate the utility of a personality-targeted approach. For example, motivational interviewing incorporating personality-specific emotions and behaviours has been found to be more effective in reducing alcohol use among young adults presenting at the emergency department for alcohol-related injuries compared to standard motivational interviewing without a personality component [52]. Moreover, in small groups of adolescents exhibiting high scores on one of the substance use risk personality profiles, the selective Preventure intervention addresses the personality-specific motivational and cognitive pathways to substance misuse and mental health symptomatology through cognitive-behavioural strategies and motivational interviewing [31]. Multiple randomised controlled trials have revealed its efficacy in reducing substance misuse and co-occurring mental health symptoms among these high-risk adolescents [51]. These existing interventions may reduce exposure to traumatic events or could be adapted to pursue this aim, perhaps by expanding psychoeducation to include awareness that some personality styles can lead to greater risk of traumatic events and identifying ways to mitigate this. Encouragingly, Preventure involves only 2, 90-min workshops, highlighting that relatively little time and costs could have a substantial impact by preventing the negative sequelae of trauma. Future research should thus examine the efficacy of these existing programs in reducing exposure to traumatic events.



Several limitations of the current study should be noted. First, the number of traumatic events experienced before baseline was constructed from participant responses at age 18, not baseline, and thus required retrospective recall for events occurring over 5 years previously. This reporting may be subject to problems with accurate recall. Second, substantial attrition occurred over the six-year follow-up period. Attrition analyses revealed none of the high-risk trauma types predicted attrition, however it is possible that other, unmeasured factors may have biased the remaining sample. Third, data collection was completed in 2018, and thus may not capture recent trends in exposure to traumatic events. However, the study is strengthened by longitudinal data spanning adolescence and there is no reason to believe the demonstrated associations would be substantially different four years later. Moreover, the current study did not measure whether participants received therapeutic care or interventions following trauma. This may affect the demonstrated association between pre-baseline trauma exposure and hopelessness, as well as possibly reducing subsequent traumas through therapeutic intervention. Future research should incorporate measures of care following trauma exposure to probe how this may influence associations between personality and trauma exposure. Finally, the current study cannot deem whether the observed associations are causal. There are likely unmeasured confounders that partly explain these associations, which should be considered in future research. In particular, genetic or familial factors may be associated with both high-risk personality and being exposed to trauma, for example, having an impulsive parent. The current study was unable to account for these potentially confounding parental factors. Nonetheless, the current study provides preliminary evidence demonstrating associations between adolescent personality and exposure to traumatic events, that should be used to inform future research and possible preventive efforts.
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Table 1. Demographic and personality characteristics of the sample, N = 287.
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	Age
	Mean, SD





	Baseline
	12.99, SD = 0.40



	Time 6
	18.44, SD = 0.52



	Sex
	N (%)



	Females
	208 (72.5)



	Males
	79 (27.5)



	Personality
	N (%)



	Any high risk
	100 (34.8)



	Hopelessness
	19 (6.6)



	Anxiety Sensitivity
	39 (13.6)



	Impulsivity
	15 (5.2)



	Sensation Seeking
	27 (9.4)
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Table 2. Prevalence of traumatic events by personality.






Table 2. Prevalence of traumatic events by personality.





	
Number of Trauma Types Experienced

	
Total Sample

(N = 287)

	
Low-Risk

N = 187

	
H

N = 19

	
AS

N = 39

	
IMP

N = 15

	
SS

N = 27






	
0

	
141 (49.1%)

	
105 (56.1%)

	
7 (36.8%)

	
15 (38.5%)

	
5 (33.3%)

	
9 (33.3%)




	
1

	
58 (20.2%)

	
30 (16.0%)

	
3 (15.8%)

	
15 (38.5%)

	
4 (26.7%)

	
6 (22.2%)




	
2

	
33 (11.5%)

	
23 (12.3%)

	
2 (10.5%)

	
3 (7.7%)

	
0 (0%)

	
5 (18.5%)




	
3

	
21 (7.3%)

	
13 (7.0%)

	
2 (10.5%)

	
3 (7.7%)

	
1 (6.7%)

	
2 (7.4%)




	
4

	
19 (6.6%)

	
11 (5.9%)

	
2 (10.5%)

	
1 (2.6%)

	
3 (20%)

	
2 (7.4%)




	
5

	
5 (1.7%)

	
4 (2.1%)

	
0 (0%)

	
1 (2.6%)

	
0 (0%)

	
0 (0%)




	
6

	
3 (1.0%)

	
1 (0.5%)

	
1 (5.3%)

	
1 (2.6%)

	
0 (0%)

	
0 (0%)




	
7

	
6 (2.1%)

	
0 (0%)

	
2 (10.5%)

	
0 (0%)

	
2 (13.3%)

	
2 (7.4%)




	
9

	
1 (0.3%)

	
0 (0%)

	
0 (0%)

	
0 (0%)

	
0 (0%)

	
1 (3.7%)




	
Any trauma a

	
146 (50.9%)

	
82 (43.9%)

	
12 (63.2%)

	
24 (61.5%)

	
10 (66.7%)

	
18 (66.7%)




	
Any trauma a before baseline

	
73

	
39

	
7

	
12

	
4

	
11




	
50.3% b

	
48.1% b

	
58.3% b

	
50% b

	
40% b

	
61.1% b




	
25.4% c

	
20.9% c

	
36.8% c

	
30.8% c

	
26.7% c

	
40.7% c








H: hopelessness; AS: anxiety sensitivity; IMP: impulsivity; SS: sensation seeking. a: Endorsed one or more trauma types; b: of those who experienced any trauma; c: of the total n for the column.
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Table 3. Associations between personality groups at baseline and number of traumas experienced across adolescence.
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	Coefficient (SE)
	95% CI
	p Value





	H
	1.160 (0.400)
	0.376–1.944
	0.004 **



	AS
	0.142 (0.293)
	−0.433–0.717
	0.628



	IMP
	1.208 (0.452)
	0.323–2.093
	0.007 **



	SS
	0.937 (0.345)
	0.262–1.613
	0.007 **







Multivariate models entering all personality types, controlling for sex. SE: standard error; CI: confidence interval. * p < 0.05; ** p < 0.01.
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Table 4. Associations between personality groups at baseline and number of new traumas experienced across adolescence.






Table 4. Associations between personality groups at baseline and number of new traumas experienced across adolescence.











	
	Coefficient (SE)
	95% CI
	p Value





	H
	0.256 (0.289)
	−0.312–0.823
	0.377



	AS
	−0.072 (0.209)
	−0.482–0.338
	0.730



	IMP
	1.168 (0.321)
	0.538–1.798
	<0.001 **



	SS
	0.593 (0.246)
	0.111–1.075
	0.016 *







Multivariate models entering all personality types, controlling for sex and number of traumas experienced prior to baseline personality measurement. SE: standard error; CI: confidence interval. * p < 0.05; ** p < 0.01.
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