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Abstract

The comorbidity between traumatic childhood experiences and subsequent substance use has
been well established. Negative urgency is defined as a need to act rashly in response to
negative emotions, and positive urgency is the urge to act impulsively in the context of
positive emotions. The purpose of this study is to explore if negative and positive urgency
partially account for the relationship between childhood trauma and the use of substances in
university students. A total of 209 students (Mage = 20.81, SD = 4.68) were recruited from the
University of New Brunswick and completed a questionnaire package online, which included
measures of childhood trauma, urgency, frequency of substance use and problematic use of
various substances. Results showed significant positive correlations between childhood
trauma and cannabis/alcohol problems, between childhood trauma and positive and negative
urgency and between alcohol and cannabis problems and positive and negative urgency
scores. Mediation analysis showed a significant indirect effect of negative urgency between
childhood trauma and alcohol problems, but not for cannabis problems. The study suggests
that interventions that reduce negative urgency may be promising to mitigate the effects of
trauma on substance use behaviours.

Keywords: impulsivity, negative urgency, positive urgency, substance use, childhood

trauma



Childhood Trauma and Substance Use in an Undergraduate Population:
Revisiting the Role of Impulsivity
The use of substances affects millions of Canadians (Health Canada, 2023; Statistics
Canada, 2024a). Substance use disorders (SUDs) extend beyond substance use and capture
impaired functioning, including difficulties in controlling consumption and failure to fulfill
social obligations (American Psychiatric Association, 2013; Hildebrandt et al., 2021). In
2019, the Canadian Alcohol and Drugs Survey reported that adults between the ages of 20 and
24 account for the largest proportion (84%) of alcohol users and that 31% of this age group
engage in risky alcohol use (Health Canada, 2023). University students are also a concerning
demographic, with 39% of undergraduate students engaging in risky alcohol use (Herrero-
Montes et al., 2022) and half of Canadian university students reporting heavy drinking in the
last 30 days (Health Canada, 2024). Moreover, cannabis use was reported by 43% of students
aged 16 to 19 years, and almost 10% reported using illegal substances in the past 12 months;
the most common substances being cocaine, hallucinogens and ecstasy (Health Canada,
2024). Besides leading to serious consequences, including reduced quality of life, lower
psychological health, and inadequate management of physical and mental health concerns
(Zhang et al., 2020), substance use has been found to adversely impact educational factors
such as grade point average (El Ansari et al., 2020; Wolaver, 2002) and full-time employment
upon graduation (Bamberger et al., 2018).
Childhood Trauma and Substance Use Behaviours
Although problematic substance use cannot be accounted for by a sole factor, a
significant body of recent research has demonstrated the role of negative childhood
experiences on adult psychopathology, particularly regarding substance use and abuse
(Enoch, 2010; Schéfer et al., 2017). Self-reported traumatic experiences prior to post-

secondary enrollment have been associated with an elevated risk of alcohol and substance-



related difficulties during the first year of college (Read et al., 2012). Additionally,
individuals with SUDs who have experienced childhood abuse are more likely to suffer from
post-traumatic stress disorder (PTSD; Wu et al., 2010). Although SUDs often develop as a
consequence of childhood abuse, addictive disorders are also among the most significant risk
factors for childhood abuse and neglect perpetration (Schéfer et al., 2017), suggesting a
cyclical relationship between trauma and SUDs.

According to Bernstein and colleagues (1994), who developed the widely used
Childhood Trauma Questionnaire (CTQ) based on this conceptualization, adversity
throughout childhood is defined by the experience of physical, emotional, and sexual abuse as
well as physical and emotional neglect. This definition of childhood trauma is narrower than
the concept of adverse childhood experiences, which is typically conceptualized as both
family and broader environmental (e.g., school, neighbourhood) events that are not normative
(i.e., poverty, domestic violence, etc.; Lam et al., 2024). Findings from a recent meta-analysis
concluded that more than half (55.4%) of university students reported having experienced at
least one adverse childhood event, and 31.6% reported exposure to three or more (Hamilton et
al., 2024). Among the five main forms of childhood trauma, emotional abuse and neglect are
reported as the most prevalent forms of childhood trauma, followed closely by physical and
sexual abuse (Hamilton et al., 2024; McGavock & Spratt, 2014). Although not specific to
childhood experiences, 2 out of 3 Canadians report exposure to at least one traumatic event,
and 8% of Canadians meet the criteria for moderate to severe PTSD symptoms, which are
also associated with increased odds of alcohol and cannabis use (Statistics Canada, 2024a).
Specifically, almost half of individuals with PTSD also meet the criteria for a SUD (Pietrzak
etal., 2011). In reverse, the prevalence of physical, emotional, and sexual abuse, as well as
physical and emotional neglect, is significantly higher among individuals with SUDs

compared to those in the general population (Zhang et al., 2020). Specifically, only one



exposure to an adverse event (e.g., divorce, parental incarceration, etc.) during childhood is
associated with a five-fold increase in the likelihood of an individual developing a SUD, and
exposure to four or more of these events increases the likelihood of a SUD by up to fifteen
times (Bomysoad & Francis, 2020). Moreover, exposure to adverse childhood experiences
increases the likelihood of nicotine use through either cigarettes or electronic vapour products
by 5.84 times (Afifi et al., 2020). In a university sample, higher scores on the CTQ were
associated with substance use problems (Ramakrishnan et al., 2019). Finally, it was found in a
sample of prisoners that physical neglect and emotional abuse were significant predictors of
future offending behaviour as well as substance use in those individuals (Cuomo et al., 2008).
In summary, both adverse childhood experiences and, more specifically, childhood trauma are
associated with the initiation of substance use and the development of substance use
problems.

Some research argues that it is not the exposure to negative childhood experiences
specifically that leads to the use and misuse of substances, but the development of adverse
psychological disorders such as depression following those events (He et al., 2022).
Childhood trauma, particularly the experience of physical and sexual abuse, may result in
detectable structural impairments of the amygdala. This may lead to changes in emotional
processing and result in an increased risk of serious mental illness (Nogovitsyn et al., 2020),
which may lead an individual to use substances in response to mental health challenges.
Additionally, in genetically vulnerable individuals, epigenetic changes in gene expression due
to maltreatment can alter the typical development of the brain, possibly leading to mental
health disorders and a heightened risk of substance use (Perroud et al., 2015).

Urgency and Substance Use Behaviours
Cyders and Smith (2008) have proposed that positive and negative urgency are

individual differences traits that lead to emotion-driven tendencies to engage in impulsive



behaviours. Positive urgency is herein characterized by the tendency to act rashly in response
to positive emotions, and negative urgency by an urge to act impulsively in reaction to
negative emotions. This conceptualization of impulsivity was first proposed by Whiteside and
Lynam (2001), who, in comparison to the previous conceptualization of impulsivity as a
unitary construct, stipulated that impulsivity was composed of urgency, lack of premeditation
(the tendency to consider and reflect on the repercussions of an action before engaging in it),
lack of perseverance (an individual’s capacity to stay focused on an activity that is
monotonous or hard) and sensation seeking (a tendency to seek out and engage in thrilling
activities regardless of potential risks).

Although sensation seeking was identified as the most influential factor in predicting
the intensity of substance use (Hildebrandt et al., 2021), urgency, especially negative urgency,
was found to be most associated with substance use problems. Furthermore, a longitudinal
study by Riley and colleagues (2016) assessing children in the spring of grade five up to the
spring of grade nine found that urgency was a reliable predictor of subsequent increases in
alcohol consumption. Higher levels of drinking, in turn, consistently contributed to further
surges in the urgency trait, suggesting a bi-directional relationship between urgency and
substance use. Further, researchers assessing individuals currently enrolled in a substance use
treatment center have found that a relapse in drinking can be explained by the link between
both negative urgency and negative affect and alcohol-related cravings, explaining that when
faced with drinking cues, individuals with PTSD who are high in urgency find it difficult to
resist the urge to drink when experiencing negative affect (Gette et al., 2023).

The connection between urgency and substance use can be explained by multiple
factors. For instance, individuals who have experienced difficult situations such as trauma
may use substances to better cope with the emotions that it entails. This process can be

explained by the self-medication hypothesis first formulated by Khantzian in 1997, stating



that the inability to effectively manage intense emotional states serves as a significant factor
motivating substance use. Prior research has demonstrated that individuals high in negative
urgency are more likely to engage in substance use as a way of coping and for enhancement
(Adams et al., 2012). A study examining how negative urgency impacts substance use
compared to other components of negative affect, specifically neuroticism and distress
tolerance, found that negative urgency was the strongest predictor of substance use outcomes
(Kaiser et al., 2012). More precisely, knowing that a person tends to act rashly in response to
negative affect offers greater predictive value than simply knowing that the individual
frequently experiences negative affect.

Given that positive urgency was discovered more recently than negative urgency,
research on this trait is still developing (Smith & Cyders, 2016). Positive urgency does predict
engagement in risky behaviours by the end of the first year of college, even after controlling
for various other impulsivity factors, including sensation seeking and lack of perseverance
(Zapolski et al., 2009). Moreover, positive urgency has been found to be associated with the
initiation of both alcohol and cannabis use, whereas negative urgency was only associated
with the use of alcohol, indicating that the type of urgency and drug use may be substance-
specific (Robinson et al., 2014).

Trauma and Urgency

The relationship between children and their caregivers is fundamental in developing
self-regulation abilities, particularly during early childhood (Masten & Coatsworth, 1998).
Children who experience exposure to maltreatment frequently grow up in environments that
invalidate and penalize the expression of emotions (Price et al., 2017). Thus, traumatic
childhood events are believed to directly influence processes involved in emotion regulation,

leading to lasting impacts on behaviours in adulthood (L.i et al., 2023).



Individuals who experience both SUDs and PTSD have higher negative urgency
scores than those with SUDs alone (Peck et al., 2022; Weiss et al., 2013). Similar to its effects
on substance use, compared to sexual and physical abuse, emotional abuse appears to be the
most significant predictor of impaired emotion regulation (Junglen et al., 2019). In a meta-
analysis, the relationship between impulsivity and childhood emotional abuse was reported to
be the strongest (medium to strong effect size), whereas the relationship with childhood
sexual abuse appeared to be the weakest (Liu, 2018). Interestingly, in another study, sexual
abuse was associated with impaired impulse control, whereas emotional abuse was connected
to impulsivity and difficulties in acting in line with one’s intended goals, making it more
difficult for individuals with negative childhood experiences to achieve their own objectives
(Oshri et al., 2015).

Scores on the CTQ in a structural equation model were found to predict both positive
and negative urgency (Kim & Choi, 2020). When considering the multiple facets of
impulsivity, the authors of this study concluded that childhood trauma holds predictive power
regarding perseverance, lack of premeditation and both positive and negative urgency scores,
yet it lacks a link to sensation-seeking behaviours. Similarly, Shin and colleagues (2018)
found that having experienced a multitude of childhood traumas and/or having been
emotionally victimized was linked to an increase in negative urgency scores. University
students who report childhood trauma have significantly higher levels of negative urgency
(Arens et al., 2012). Negative childhood experiences can lead to substantial cognitive
impairments, producing lasting alterations of the limbic and paralimbic brain areas and
thereby changing an individual’s ability to respond to stress (Gould et al., 2012). Thus,
survivors may be more likely to develop characteristics of an impulsive personality (Shin et
al., 2018). However, there is also research supporting a relationship between trauma and

positive urgency. Mirhashem et al. (2017) suggested that, alongside being unable to properly



regulate their emotions, children who were reared in stressful or chaotic environments
generally experience fewer positive emotions. Consequently, when those individuals
encounter intense positive emotions, they might resort to engaging in risky activities, like
excessive drinking, in an effort to sustain or amplify those elevated emotional states (Cox &
Klinger, 2003). In sum, emotional forms of trauma, such as emotional abuse and neglect,
appear most associated with the development of urgency, especially negative urgency.
Trauma, Urgency, and Substance Use Behaviours

The common factor model (Mueser et al., 1998) posits that the relationship between
two variables, such as trauma and substance use, can be explained by a third variable, such as
urgency. In this context, impulsivity has increasingly been recognized as a factor that may
play a role in both the onset and continuation of substance use (Gette et al., 2023). Emotional
dysregulation has been widely recognized as a precursor to impulsive behaviours like
substance use (Smith & Cyders, 2016).

Many studies have found negative urgency to be a significant mediator in the
relationship between various forms of trauma and substance use issues (e.g., Wardell et al.,
2016; Weiss et al., 2013). Wardell and colleagues (2016) examined negative urgency as a
mediator in the relationship between childhood trauma and substance use problems in young
adults while simultaneously considering the mediating effects of other facets of impulsivity.
Their findings show that in the association between mistreatment during childhood and
alcohol and cannabis problems in young adulthood, only negative urgency acted as a
significant mediator. Another study examined multiple facets of impulsivity and their
mediating role in the relationship between adverse childhood experiences and substance use
in two samples (community adults and participants recruited through crowdsourcing,
respectively). Negative urgency, but not positive urgency, mediated the relationship between

negative childhood experiences and substance use problems. Furthermore, significant
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associations were found between negative urgency and impulsive decision-making in a
monetary delay discounting task, suggesting that adverse childhood experiences increase the
risk of substance misuse through self-regulatory deficits (Levitt et al., 2021). Lastly, in
participants from a community-based drug and alcohol detoxification center, a mediating
relationship was found for both negative urgency and severity of PTSD symptoms in the link
between emotional abuse and SUDs (Junglen et al., 2019). These findings supporting negative
urgency as a significant mediator may be explained by an individual’s chronic exposure to
stress, which can make it more difficult to successfully achieve developmental targets like
forming a secure attachment or regulating emotions (Oshri et al., 2015), leading individuals to
resort to impulsive coping mechanisms (e.g., substance use) in the face of adversity as more
adaptive coping may not be at their disposal (Espeleta et al., 2018; Shin et al., 2018).

Contrastingly, a recent study using an undergraduate sample found positive urgency,
but not negative urgency, to mediate the relationship between childhood trauma and
problematic substance use, including alcohol and cannabis (Ramakrishnan et al., 2019).
Coinciding, another study revealed that positive urgency was a mediating factor between
PTSD and both problematic alcohol and cannabis use in community individuals who had
experienced at least one traumatic event (Morris et al., 2020). Ramakrishnan et al. (2019)
suggested that the discordant findings regarding the mediating role of positive urgency may
be that the role of urgency is different depending on the substances assessed or the severity of
use (i.e., use versus disordered use) and the population examined (e.g., young adult sample
with higher levels of positive urgency in comparison to older adults).

Although the abovementioned studies found either positive or negative urgency acting
uniquely as a mediator, some researchers have concluded that both might play a significant
role. Weiss and colleagues (2015) found that positive urgency, as well as negative urgency,

mediated the association between symptoms of PTSD and risk-taking behaviours (e.g.,
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substance use, risky sexual behaviour, aggression, etc.). Therefore, the authors suggested that
challenges in behaviour control during intense positive or negative emotional states may
underlie the link between PTSD and risky behaviours.

In summary, the research on urgency, childhood trauma and substance use presents
significant discrepancies in findings regarding the mediating role of both positive and
negative urgency. Moreover, most studies have examined either childhood trauma or PTSD,
which may significantly impact findings as childhood trauma has a much higher prevalence
compared to PTSD (Bader & Frank, 2023; Statistics Canada, 2024b). As most studies have
focused on alcohol or cannabis use/problems, no studies have explored both substance use
and substance use problems, as well as included a broader variety of substances. Additionally,
although many researchers have examined at-risk or clinical populations, such as incarcerated
individuals or those receiving inpatient substance use treatment, only a few have centred on
the general public or student populations.

In order to address these gaps, the purpose of the study is to examine the contribution
of both positive and negative urgency in the relationship between childhood trauma and the
use of various substances, such as alcohol, nicotine, cannabis, sedatives, and stimulants, as
well as the problematic use of these substances in a sample of undergraduate students. We
hypothesize that childhood trauma and substance use/substance use problems will be
positively associated and that emotional forms of trauma will be most correlated with urgency
and substance use. Furthermore, it is expected that both positive and negative urgency will
mediate the relationship between childhood trauma and substance use.

Method
Participants
A sample of 231 participants was recruited from the University of New Brunswick

(UNB) Saint John campus through SONA, a student research participation recruitment tool.
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After data cleaning, the final sample included 209 participants. To take part in this study, the
only inclusion criterion was that, at the time of the study, participants had to be at least 18
years of age or older. The mean age was 20.81 years (SD = 4.68), with participants identifying
primarily as women (71.5%) and predominantly as of European descent (73.7%, see Table 1).
Measures

Demographics

A self-developed demographics questionnaire (see Appendix A) was administered to
gather basic demographic details, such as age, gender, and ethnicity.
Childhood Trauma Questionnaire — Short Form (CTQ-SF)

The CTQ-SF (Bernstein et al., 2003; see Appendix B) is a 28-item questionnaire
designed to assess self-reported history of negative childhood experiences and maltreatment.
The questionnaire contains five subscales measuring different forms of abuse and neglect,
namely, emotional abuse (five items; e.g., “I thought that my parents wished | had never been
born”), physical abuse (five items; e.g., “People in my family hit me so hard that it left me
with bruises or marks”), sexual abuse (five items; e.g., “Someone tried to make me do sexual
things or watch sexual things”), emotional neglect (five items; e.g., “I felt loved”, reversed
item), and physical neglect (five items; e.g., “I didn’t have enough to eat”). Respondents are
asked to rate to which level they agree with each statement by using a 5-point Likert scale
ranging from 1 (never true) to 5 (very often true). For items 2, 5, 7, 13, 19, 26, and 28, scores
are reversed. Higher scores indicate increased reporting of childhood trauma. In previous
research, the Cronbach’s o for the overall scale was found to be excellent (a = .89) and ranged
from .66 (Physical Neglect) to .92 (Sexual Abuse) for the subscales (Badenes-Ribera et al.,
2024), indicating adequate to excellent reliability. The CTQ-SF has shown concurrent validity

with trauma-related conditions, such as PTSD (Xu et al., 2023). For the current study, internal
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consistency ranged from satisfactory (a = .75; physical neglect) to excellent (o = .94; sexual
abuse). For the overall CTQ scale, reliability was strong (o = .91).

Short Urgency, Premeditation, Perseverance, Sensation Seeking, and Positive Urgency
Impulsive Behavior Scale (S-UPPS-P)

The S-UPPS-P (Cyders et al., 2014; Lynam, 2013; see Appendix C) is a self-report
questionnaire used to assess different facets of impulsivity. It is comprised of 20 items and
five subscales, specifically, negative urgency (four items; e.g., “When | feel bad, I will often
do things I later regret in order to make myself feel better now”), positive urgency (four
items; e.g., “When | am in a great mood, | tend to get into situations that could cause me
problems”), lack of perseverance (four items; e.g.,” | generally like to see things through to
the end”, reversed item), lack of premeditation (four items; e.g., “My thinking is usually
careful and purposeful”, reversed item), and sensation seeking (four items; e.g., “l quite enjoy
taking risks”). On a 4-point Likert scale ranging from 1 (Strongly Agree) to 4 (Strongly
Disagree), participants are asked to rate how each item relates to them. Higher scores
represent greater levels of impulsivity, with items 1, 4, 5, 7, 12 and 19 being reversed. The
reliability of the S-UPPS-P scale has been found to be acceptable to good, with scores ranging
from Cronbach’s a = .70 (positive urgency) to .81 (lack of perseverance; Dugré et al., 2019).
The negative urgency facet of the scale has shown a moderate, positive association with binge
eating and a weak positive correlation with self-harm, problematic alcohol consumption and
weight concerns, supporting the criterion validity of the scale (Cyders et al., 2014). In the
current study, only the positive and negative urgency scales were of interest. The internal
consistency of both the positive urgency (o = .88) and negative urgency (o = .79) subscales

were satisfactory.
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Tobacco, Alcohol, Prescription Medication, and Other Substance Use (TAPS) Tool

The TAPS Tool (McNeely et al., 2016; see Appendix D) is a comprehensive 31-item
assessment designed to identify problematic substance use using a two-tiered approach
consisting of two sections: TAPS-1 and TAPS-2. TAPS-1 functions as an initial 4-item
screen, where participants are asked about their frequency of use of tobacco, alcohol,
cannabis, and the non-medical use of prescription medications (including opioids, sedatives
and stimulants) within the past year (e.g., “In the PAST 12 MONTHS, how often have you
used marijuana?”’). Responses are selected from five options, ranging from “never” to “daily
or almost daily”. Any response other than “never” is considered a positive screen. Participants
who screen positive in TAPS-1 are then directed to TAPS-2, which contains a set of more in-
depth questions focusing on specific substances to gauge the extent of problematic use over
the past three months (e.g., “In the PAST 3 MONTHS, did you have 5 or more drinks
containing alcohol in a day?”’). TAPS-2 scores can range from 0 to 3 for tobacco and other
drugs, but for alcohol, the possible score range is from 0 to 4. Cut-offs of 1 or 2 have been
used to identify problematic substance use, with different indices of sensitivity (i.e.,
probability of a true positive diagnosis) and specificity (i.e., probability of a true negative
finding; Han et al., 2024). In the current study, the scores on the TAPS-2 were used as
continuous variables, with higher scores indicating more substance use problems.

Addiction Severity Index (ASI)

The ASI (McLellan et al., 1992; see Appendix E) is a structured assessment tool used
to measure the magnitude of alcohol and drug use. This study used an adapted version of the
ASI excluding broader domains (e.g., Medical Status, Psychiatric Status, etc.) to only measure
the frequency of use of four illicit substances (e.g., cocaine, opioids, etc.) as well as tobacco,
alcohol, sedatives, and cannabis. Participants reported on their frequency of use on a 5-point

Likert scale ranging from “Never” to “Daily/Almost Daily”. A variable was computed to
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assess polysubstance use, which consisted of the total number of substances used in the past
year, with a value that could range from 0 (none) to 8 (all substances).
Procedure

The University of New Brunswick’s Research Ethics Board approved this study (file #
2024-169, see Appendix F). The study was advertised on SONA, with posters, and short
presentations at the start of select psychology classes. The study was made available through

a link or a QR code to the online survey platform Qualtrics (www.qualtrics.com). Upon

opening the survey, participants were first directed to an online consent form (see Appendix
G) that provided an overview of the study’s purpose, their right to withdraw at any time, and
steps taken to ensure confidentiality. Additionally, the form included contact information for
the researchers and the Research Ethics Board approval number from the University of New
Brunswick. Participants indicated their informed consent by checking a box confirming their
agreement to participate. The study consisted of five questionnaires, presented in a
randomized order to minimize any potential order effects, and took less than 15 minutes to
complete. After finishing the questionnaires, participants were taken to an online debriefing
page, where they again found details on the study’s purpose, researcher contact information,
and resources for mental health and addiction support (see Appendix H). Those wishing to
receive half a bonus point for a University of New Brunswick psychology course were
directed to an independent survey to provide their contact details.
Results

Data Preparation

Data cleaning was first performed to remove participants who had completed less than
60% of the full survey as well as those who finished the survey within an unrealistic time
frame (under 6 minutes). All analyses were completed using the Statistical Package for the

Social Sciences (SPSS), version 29. Scatterplots were used to check for linearity of all
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variables, and Z-scores were examined to assess for univariate outliers in the data. Linearity
was met. One outlier was found on the CTQ total score, with a value of three standard
deviations above the mean. It was retained but assigned a value of one unit above the next
highest score that was within range (Tabachnick & Fidell, 2007).
Descriptive Data

Descriptive statistics and frequencies were calculated for all variables (see Table 1).
On average, total scores on the CTQ were relatively low (M = 51.61, SD = 14.13), but
subscale scores were highest for emotional neglect (M = 10.27, SD = 4.74) and emotional
abuse (M = 10.88, SD = 5.49). Participants had, on average, higher S-UPPS-P positive
urgency (M = 12.31, SD = 3.14) than negative urgency scores (M = 10.23, SD = 3.05).
Polysubstance use was low in the current sample, with the average number of substances used
in the past year being 1.57 (SD = 1.19). Problematic use of substances was also uncommon.
The highest reported problematically used substance, as measured by the TAPS-2, was
alcohol (M =1.33, SD = 0.96). This indicated that, on average, participants endorsed
experiencing one alcohol problem symptom out of four possible symptoms. Descriptives are
not reported for problematic tobacco, and combined opioid, stimulant and sedative
prescription use as the prevalence of reported problems was extremely low (less than 5% of
the sample and less than 1% of sample, respectively). For this reason, these variables were
excluded from further analyses.
Correlations

Bivariate Pearson’s r correlations between the main variables of interest were

performed to examine their relationships. Moderate positive relationships were found between
the total CTQ score and the S-UPPS-P negative urgency (r = .41, p = <.001) and positive
urgency (r = .31, p = <.001) subscales, the CTQ emotional neglect subscale and the UPPS-P

negative urgency subscale (r = .40, p = <.001), the CTQ sexual abuse subscale and the
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UPPS-P positive urgency subscale (r = .31, p = <.001), the CTQ physical neglect subscale
and the UPPS-P negative urgency subscale (r = .33, p = <.001), and the CTQ emotional
abuse and UPPS-P negative urgency subscales (r = .43, p = <.001). Small positive
correlations were reported between the CTQ emotional neglect subscale and the S-UPPS-P
positive urgency subscale (r = .21, p =.002), the CTQ sexual abuse subscale and the S-UPPS-
P negative urgency (r = .25, p = <.001) subscale, the CTQ physical abuse subscale with both
the S-UPPS-P negative urgency (r = .27, p = <.001) and S-UPPS-P positive urgency (r = .16,
p = .018) subscales, the CTQ emotional abuse subscale and the S-UPPS-P positive urgency
subscale (r =.29, p = <.001) and the CTQ physical neglect subscale with the S-UPPS-P
positive urgency subscale (r = .22, p =.002). Overall, these correlations indicate that as scores
increase on the CTQ (especially for emotional neglect and trauma), so do scores on the S-
UPPS-P urgency subscales, with correlations generally of a bigger magnitude for negative
urgency (as opposed to positive urgency).

Weak relationships were found between the number of cannabis problems reported
and the S-UPPS-P negative urgency (r = .19, p =.007) subscale, as well as the CTQ total
score (r =.15, p =.032), emotional neglect (r = .21, p = .003), emotional abuse (r =.21, p =
.002) and physical neglect (r = .17, p =.018) subscales. Furthermore, the total number of
alcohol problems was positively correlated with the S-UPPS-P negative urgency (r = .24, p =
<.001) and positive urgency (r = .20, p = .004) subscales as well as the CTQ total score (r =
.14, p = .044), emotional neglect (r = .15, p =.028), emotional abuse (r = .21, p =.003) and
physical neglect (r = .16, p = .019) subscales. Finally, the number of substances used in the
past year as measured by the ASI displayed small correlations with S-UPPS-P negative
urgency (r =.19, p =.005) and positive urgency (r = .18, p =.012) subscales as well as with
the CTQ total score (r = .15, p =.028), emotional neglect (r = .20, p = .005), emotional abuse

(r =.17, p =.016) and physical neglect (r = .18, p = .012) subscales (see Table 2). These
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correlations indicate that substance use/problems were weakly positively correlated with
trauma, especially emotional forms of trauma. Cannabis use problems are positively
associated only with negative urgency scores, but alcohol use problems and polysubstance use
are associated with both positive and negative urgency.
Mediation Analyses

To determine if positive and negative urgency mediated the relationship between
childhood trauma and substance use/problems, three mediation analyses were performed
(with the dependent variables of TAPS-2 alcohol problems, cannabis problems, and ASI past
year polysubstance use). Specifically, the use of the PROCESS macro for SPSS created by
Hayes (2022) was used to perform bootstrapping mediation analyses and examine direct and
indirect relationships between childhood trauma, positive and negative urgency, and
substance use/substance use problems. Direct and indirect relationships are found when the
95% confidence interval (CI) does not cross zero. For the first analysis conducted on
polysubstance use, a relationship between the CTQ total and positive urgency emerged, 95%
CI [-0.10, -0.04], indicating that individuals high in traumatic childhood experiences
exhibited higher positive urgency scores. Similarly, the relationship between the total CTQ
score and negative urgency was significant, 95% CI [-0.12, -0.06], indicating that students
with higher CTQ scores are more likely to also score high in negative urgency. Lastly, the
relationship between positive urgency and polysubstance use, 95% CI [-0.10, 0.03] and
negative urgency and polysubstance use, 95% CI [-0.11, 0.02] were non-significant. A direct
relationship between CTQ scores and polysubstance use did not emerge, (95% CI [-0.01,
0.02]), nor was a significant indirect relationship through positive urgency (95% CI [-0.00,
0.01]) and negative urgency (95% CI [-0.00, 0.01]) found.

For alcohol use problems, the relationship between the CTQ total and positive urgency

(95% CI [-0.10, -0.04]) and negative urgency (95% CI [-0.12, -0.06]) was significant.
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However, there was no relationship between positive (95% CI [-0.08, 0.03]) or negative
urgency (95% CI [-0.11, 0.00]) and alcohol problems. No direct relationship was found
between the CTQ total scores and the total number of alcohol problems, 95% CI [-0.01, 0.01].
Although there was no indirect relationship through positive urgency, 95% CI [-0.00, 0.01],
an indirect relationship through negative urgency, 95% CI [0.00, 0.01] was found. This
indicates that negative urgency fully mediated the relationship between childhood trauma and
alcohol use problems.

Regarding the mediation analysis conducted on cannabis use problems, there was a
relationship between the CTQ and positive (95% CI [-0.10, -0.04]) and negative urgency
(95% CI [-0.12, -0.06]) but no relationship between positive, 95% CI [-0.03, 0.06] or negative
urgency, 95% CI [-0.10, 0.00] and cannabis use problems. No direct relationship between the
CTQ and cannabis problems emerged, 95% CI [-0.00, 0.02]. An indirect relationship through
positive urgency, 95% CI [-0.01, 0.00] and negative urgency, 95% CI [-0.00, 0.01] was also
not found. Overall, childhood trauma did not directly or indirectly, through positive and
negative urgency, increase cannabis use problems and polysubstance use. The exception,
however, was for alcohol use problems, where negative urgency was found to fully mediate
the relationship between childhood trauma and alcohol use problems.

Discussion

The purpose of this study was to examine the relationship between childhood trauma
and substance use with a close focus on the mediating role of both positive and negative
urgency in this relationship. To date, only a few studies have investigated these facets of
urgency together with experiences of childhood trauma and substance use in a university
sample (i.e., Espeleta et al., 2918; Ramakrishnan et al., 2019). The existing literature is

conflicted on whether both positive and negative urgency play a role in explaining why
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trauma can lead to increased substance use/substance use problems or if it is only negative
urgency that accounts for this relationship (i.e., Morris et al., 2020; Wardell et al., 2016).

The original study design was planned to examine alcohol, cannabis, tobacco/nicotine
and prescription drug use. However, after conducting descriptive analyses, it was concluded
that the prevalence of problematic tobacco and prescription drug use was underrepresented in
the sample. Thus, further analyses were only conducted on alcohol, cannabis and
polysubstance use, defined as the total number of substances used in the past year.

The hypothesis that childhood trauma would be positively correlated with substance
use problems was supported. Specifically, childhood trauma and cannabis/alcohol use
problems showed small but significant correlations, with emotional abuse and neglect being
most associated with alcohol and cannabis use problems as well as polysubstance use. These
findings coincide with correlations reported in other studies. Junglen and others (2019)
reported a small positive relationship between emotional abuse and substance use (r = .16, p =
<.01). Similarly, Mandavia and colleagues (2016) found a small positive relationship
between emotional abuse severity and lifetime drug use (r = .23, p = <.001). Looking
specifically at a university population in Turkey, a study examining the relationship between
adverse childhood experiences and alcohol/drug use found a moderate positive relationship
between emotional abuse and drug use disorders (r = .47 p = <.01) as well as emotional
neglect and alcohol use disorders (r = .34, p = <.01; Hoktem et al., 2021).

The present study aligns with previous findings and further supports the assumption
that childhood trauma, especially forms of emotional trauma, is associated with the use of
substances. Childhood emotional abuse and neglect might be most related to substance use as
they may lead to an individual’s inability to regulate difficult emotions as a result of their
experienced emotional trauma (Junglen et al., 2019). Research has found that the severity of

emotional abuse during childhood is significantly correlated with levels of emotional
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dysregulation (r =.19, p = 0.02) in individuals with an alcohol use disorder (Zaorska et al.,
2020). In turn, emotional dysregulation can be connected to heightened substance use
behaviours, specifically in individuals who struggle with regulating impulsive behaviours
(Garke et al., 2021). According to the self-medication hypothesis, the inability to regulate
emotions can be a driving factor for substance use (Khantzian, 1997) for coping purposes.
Substances such as alcohol or analgesics can dampen neural responses associated with
negative emotional stimuli processing in brain areas such as the amygdala (Van Hedger et al.,
2021).

The current findings also show, as hypothesized, moderate correlations between
childhood trauma and higher levels of urgency, with correlations being slightly stronger for
negative urgency than for positive urgency. A similar magnitude of correlations has been
reported by other researchers (i.e., r = .25, p = < .01 for negative urgency; r = .37, p=<.01
for positive urgency; Wardell et al., 2016). Childhood trauma may impact emotion control,
specifically by increasing active suppression of emotions (Li et al., 2023). Impulsive
behaviours may therefore be used to temporarily suppress negative emotions (Kim & Choi,
2020). However, significant positive correlations between trauma and positive urgency
suggest that individuals who have experienced childhood trauma do not only react
impulsively in response to negative emotions but may also have impaired control in emotional
contexts associated with a high likelihood of reward. A recent study supports this hypothesis
as it has been found that both positive and negative urgency were associated with food
addiction symptoms in university students (Guney et al., 2025).

Three mediation analyses were conducted to examine the relationships between
childhood trauma and alcohol use problems, cannabis use problems, and polysubstance use
and to assess the potential mediating role of positive and negative urgency. Negative urgency

was found to fully mediate the relationship between childhood trauma and alcohol use
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problems, indicating that childhood trauma was associated with increased alcohol use
problems because those with higher childhood trauma scores had higher negative urgency
scores. Positive urgency was not found to be a mediator in the childhood trauma and
alcohol/cannabis/polysubstance use relationships, indicating only partial support for the
formulated hypotheses. Likewise, Wardell and colleagues (2016) reported a mediation of the
relationship between childhood trauma and alcohol use problems through negative urgency.
However, even though the effect size was smaller, their study found a mediation effect of
negative urgency for cannabis problems in a similar age group to the sample used in the
current study, which stands in contrast to the current findings. Although it is unclear what
might account for the discrepant findings, these might be explained by differences in the tool
that they used to assess cannabis problems, which might have been more sensitive than the
TAPS-2. These authors used the Marijuana Problem Scale, which contains 19 items assessing
how cannabis use affects a person’s functioning (Hodgins & Stea, 2018). The use of this scale
may have led to a broader range of responses than the TAPS-2, which has only four items to
assess cannabis use problems.

Furthermore, a prior study also found positive, but not negative, urgency to mediate
the association between negative childhood experiences and substance use (Ramakrishnan et
al., 2019), which further conflicts with the current findings. However, the authors suggested
that their findings, which are discrepant with most other studies that emphasize the role of
negative urgency over positive urgency, may be specific to drug use problems rather than
alcohol use problems, which they did not assess. Nevertheless, the current study found no
mediating effect of positive urgency on cannabis use problems, although positive urgency was
positively correlated with trauma scores and both alcohol problems as well as polysubstance
use (but not cannabis use problems). It is possible that the findings might again be affected by

the different instruments used to measure substance use problems. Most studies use
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questionnaires that assess drug use problems generally (across substances), such as the Drug
Use Identification Test (Berman et al., 2002) or the Drug Abuse Screening Test (Skinner,
1982), rather than for specific substances. In addition, Morris and colleagues (2020) found
that positive urgency, but not negative urgency, mediated the relationship between PTSD
symptoms and alcohol and cannabis problems. However, although the experience of trauma is
a necessary condition for PTSD, the symptoms of this clinical disorder are distinct from the
mere occurrence of trauma and, therefore, may explain the differences in reported findings.
These discrepant findings demonstrate the need for more studies to be conducted on trauma,
urgency and substance use using similar instruments.

The indirect relationship involving childhood trauma and elevated alcohol use
problems mediated through negative urgency can be explained by the fact that individuals
with higher CTQ scores exhibit higher levels of negative urgency (Gagnon et al., 2013),
which then, in turn, could lead to more alcohol consumption problems given that negative
urgency has been found to be connected to decreased self-control and high emotional
instability (Dir et al., 2013). Additionally, individuals high in negative urgency have been
found to have expectancies that alcohol will increase positive emotions, reduce tension and
enhance coping, which could lead to increased alcohol use (Anthenien et al., 2017). Wardell
and colleagues (2016) found similar results, reporting that negative urgency mediated the
relationship between CTQ scores, and both alcohol and cannabis use problems, suggesting
that impulsive actions in response to negative emotions are especially important in this
relationship. Expanding on the mechanisms of negative urgency, VanderVeen and colleagues
(2016) explained that negative urgency may elicit greater adverse emotional reactivity and
heightened alcohol cravings when exposed to alcohol. From a neurological perspective, brain
studies have shown negative urgency to be associated with parts of the brain linked to reward

processing and emotion-driven behavioural responses, leading to increased alcohol cravings



24

and consumption (Cyders et al., 2013). However, in the current study, the indirect relationship
only emerged for alcohol but not cannabis problems. One possible explanation, besides the
tools selected to assess substance use problems, is the nature of the sample. Although both the
current study and the study conducted by Wardell et al. (2016) focused on young adults, their
data was not derived solely from a university sample such as in the current study. Attending
classes and participating in studies taking place at the university requires a certain level of
stability and might have excluded participation from individuals with more severe substance
use.

This study holds clinical relevance, emphasizing potential targets of interventions for
individuals with SUDs who have experienced childhood trauma. Specifically, targeting
negative urgency may reduce problematic substance use behaviours. Cyders and Smith (2008)
suggested that affect tolerance training could lower the frequency of impulsive behaviour and
thereby lower the chance for problematic engagement in risky behaviours by acquiring more
effective ways of coping. Distress tolerance skill training, which is a component of Dialectical
Behaviour Therapy (DBT), teaches individuals to accept aversive emotions without acting on
the spot (Cyders & Smith, 2008; Smith & Cyders, 2016). DBT is an established intervention
to reduce substance use behaviours, especially for those with comorbid mental health
disorders such as borderline personality disorder (Dimeff & Linehan, 2008). A meta-analysis
conducted by Hershberger and others (2017) provides support for targeting negative urgency
as, overall, greater negative urgency is linked to poorer SUD intervention outcomes. These
authors have suggested that integrating impulsivity into substance use intervention planning
may improve treatment outcomes. Furthermore, specifically in individuals who have
experienced trauma, treatments focused on improving psychological flexibility may be
beneficial (Dutra & Sadeh, 2018) as individuals may be more accepting of negative emotional

states and therefore be less likely to seek ways of dampening negative emotions. Although
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many studies have suggested a multi-treatment approach (e.g., Hallihan et al., 2023) targeting
negative urgency, trauma, and substance use by combining multiple therapeutic approaches,
no studies have directly examined specific interventions aimed at reducing negative urgency
in individuals with SUDs who have experienced trauma. Future research should, therefore,
focus not only on the impacts that negative urgency can have on substance use in trauma-
exposed individuals but also on how to reduce these effects.

The current study’s findings must also be interpreted in the context of some
limitations. First, setting the focus on a university sample is both a strength and a limitation of
this study. Literature on trauma and urgency in this population is limited, making this study
important for filling this gap. However, focusing only on an undergraduate sample also
affects generalizability to the broader population. Furthermore, university students can also be
considered a higher functioning population, which may have affected the relationship between
the main variables of interest and prevented the examination of relationships between trauma
and problematic prescription use due to low prevalence. In addition, the cross-sectional study
design precludes drawing causal conclusions. For this reason, the directionality of the
relationship between the variables remains unknown, so it is not possible to conclude that
childhood trauma causes more negative urgency, which then causes alcohol use problems. To
examine such a hypothesis, future studies should utilize a longitudinal design. Another design
weakness is the possible presence of self-report bias, which could have led to underreporting
of substance use frequency and quantity. Wardell and others (2016) also suggest that relying
on retrospective reports of childhood abuse and neglect can be a limitation since memories of
those experiences may fade or change over time. Lastly, childhood trauma was examined
using the CTQ, which fails to capture traumatic experiences through one’s lifespan and has a

narrower focus on physical, sexual and emotional forms of childhood trauma. Investigating



26

other categories of potentially traumatic experiences, such as accidents or domestic violence,
may have revealed more relationships with urgency and substance use disorders.

The current study expanded on the empirical literature between childhood trauma,
urgency and substance use. Further, it highlights the value of examining impulsivity,
especially the relatively newly identified dimensions of positive and negative urgency, in the
context of comorbidity between trauma and substance use. The partial validation of the
mediation hypotheses underlines the need for further research to bring additional clarity to

this field of research.
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Table 1

Demographic and Study Variable Descriptives

41

Variable N Min Max M SD %
Age (years) 208 18 45 20.81  4.68
Gender
Women 148 71.5
Men 53 25.6
Nonbinary 6 2.9
Ethnicity
White 154 73.7
Other 55 26.3
CTQ-Total 206 34 103 51.61 14.13
CTQ Physical Neglect 207 5.00 20.00 7.67 3.21
CTQ Emotional Neglect 207 500 23.00 10.27 474
CTQ Sexual Abuse 207 5.00 25.00 6.58 4.03
CTQ Physical Abuse 206 5.00 24.00 6.98 3.65
CTQ Emotional Abuse 207 5.00 25.00 10.88 5.49
S-UPPS-P Positive Urgency 206 4.00 16.00 1231 314
S-UPPS-P Negative Urgency 207 400 16.00 10.23 3.05
ASI Substances used in past year 207 0 5.00 1.57 1.19
TAPSProblematic Alcohol Use 209 0 4.00 1.33 .96
TAPS Problematic Cannabis Use 209 0 3.00 57 .92

Note. CTQ = Childhood Trauma Questionnaire; S-UPPS-P = Short Urgency, Premeditation,
Perseverance, Sensation Seeking, and Positive Urgency Impulsive Behavior Scale; ASI =
Addiction Severity Index; TAPS = Tabacco, Alcohol, Prescription medication, and other

Substance use Tool. N varies due to missing data.



Table 2

Correlations Between Trauma, Urgency and Substance Use Variables
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1 2 3 4 5 6 / 8 9 10 11
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Note. "p <.05. “ p<.01. ™ p <.001.

S-UPPS-P = Short Urgency, Premeditation, Perseverance, Sensation Seeking, and Positive Urgency Impulsive Behavior Scale; CTQ =
Childhood Trauma Questionnaire; TAPS-2 = Tabacco, Alcohol, Prescription medication, and other Substance Use Tool — Part 2; ASI =
Addiction Severity Index.
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Appendix A

Demographics Questionnaire (Self-Developed)

The following questionnaire is used to collect demographic information.

What is your age (in years)?

What gender do you most closely identify with?

Female

Male

Trans man

Trans woman

Non-binary

Prefer not to say

How would you describe your ethnicity? (Select all that apply)

Black/African Canadian (or American)

East Asian/Pacific Islander

Hispanic/Latinx

Indigenous/ Native Canadian (or American) / Metis

Middle Eastern / North African

White

Other

44



What is your current primary occupation?

Student

Part Time or Full Time Employed

Unemployed

Retired

Other

What is your Marital Status?

Single (never married)

Separated/Divorced

Married /Common Law

Widowed

What is the highest level of education that you have completed?

Primary

High School

Some College/ Some University

College

Undergraduate University Degree

Graduate University Degree
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Appendix B

Childhood Trauma Questionnaire (CTQ-SF; Bernstein et al., 2003)

This is a copyrighted instrument and therefore the items cannot be listed.
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Appendix C
Short Urgency, Premeditation, Perseverance, Sensation Seeking, and Positive Urgency

Impulsive Behavior Scale (S-UPPS-P; Cyders et al., 2014; Lynam, 2013)

Agree Agree Disagree Disagree

Strongly Some Some Strongly
1. I generally like to see things 1 2 3 4
through to the end. (R)
2. My thinking is usually careful 1 2 3 4
and purposeful.
3. When | am in great mood, | tend 1 2 3 4
to get into situations that could
cause me problems.
4. Unfinished tasks really bother 1 2 3 4
me. (R)
5. I like to stop and think things 1 2 3 4
over before | do them. (R)
6. When | feel bad, 1 will often do 1 2 3 4
things | later regret in order to
make myself feel better now.
7. Once | get going on something | 1 2 3 4
hate to stop. (R)
8. Sometimes when | feel bad, | 1 2 3 4
can’t seem to stop what I am doing
even though it is making me feel
WOrse.
9. | quite enjoy taking risks. 1 2 3 4
10. | tend to lose control when | am 1 2 3 4
in a great mood.
11. I finish what | start. 1 2 3 4
12. I tend to value and follow a 1 2 3 4
rational, “sensible” approach to
things. (R)
13. When | am upset | often act 1 2 3 4
without thinking.
14. 1 welcome new and exciting 1 2 3 4
experiences and sensations, even if
they are a little frightening and
unconventional.
15. When | feel rejected, I will 1 2 3 4
often say things that | later regret.




48

Agree Agree Disagree Disagree

Strongly Some Some Strongly
16. 1 would like to learn to fly an 1 2 3 4
airplane.
17. Others are shocked or worried 1 2 3 4
about the things | do when | am
feeling very excited.
18. I would enjoy the sensation of 1 2 3 4
skiing very fast down a high
mountain slope.
19. I usually think carefully before 1 2 3 4
doing anything. (R)
20. I tend to act without thinking 1 2 3 4

when | am really excited.
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Appendix D
Tobacco, Alcohol, Prescription Medication, and Other Substance Use (TAPS) Tool
(McNeely et al., 2016)

Tobacco/nicotine
TAPS 1

In the PAST 12 MONTHS, how often have you used any nicotine product? (0 days—> skip
pattern, >0 days—> TAPS 2)

TAPS 2

1. Inthe PAST 3 MONTHS, did you smoke a cigarette or e-cigarette containing
tobacco? (no=0, yes=1)
2. Inthe PAST 3 MONTHS, did you usually smoke more than 10 cigarette or vape more
than 10 times each day? (no=0, yes=1)
3. Inthe PAST 3 MONTHS, did you usually smoke or vape within 30 minutes after
waking (no=0, yes=1)
Tobacco score (0-3)

Alcohol
TAPS 1

In the PAST 12 MONTHS, how often have you had 5 or more drinks (men)/4 or more drinks
(women) containing alcohol in one day? (0 days - skip pattern, >0 days - TAPS 2)

TAPS 2

1. Inthe PAST 3 MONTHS, did you have a drink containing alcohol? (no=0, yes=1)

2. Inthe PAST 3 MONTHS, did you have 5 or more drinks containing alcohol in a day?
(no=0, yes=1)

3. Inthe PAST 3 MONTHS, have you tried and failed to control, cut down or stop
drinking (no=0, yes=1)

4. Inthe PAST 3 MONTHS, has anyone expressed concern about your drinking? (no=0,
yes=1)

Alcohol score (0-4)

Cannabis
TAPS 1

In the PAST 12 MONTHS, how often have you used marijuana? (never= skip pattern, less
than monthly or more, TAPS 2)

TAPS 2 (Cannabis)

1. Inthe PAST 3 MONTHS, did you use marijuana (hash, weed)? (no=0, yes=1)

2. Inthe PAST 3 MONTHS, have you had a strong desire or urge to use marijuana at
least once a week or more often? (no=0, yes=1)

3. Inthe PAST 3 MONTHS, has anyone expressed concern about your use of marijuana?
(no=0, yes=1)
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Cannabis score (0-3)

Prescription Medication (Opioids, Sedatives, Stimulants)

TAPS 1

In the PAST 12 MONTHS, how often have you used any prescription medication just for the
feeling, more than prescribed or that were not prescribed to you? (0 days—> skip pattern, >0

days—> TAPS 2)
TAPS 2 (Prescription Medication: Opioids)

1.

In the PAST 3 MONTHS, did you use a prescription opiate (narcotic) pain reliever
(for example, Percocet, Vicodin) not as prescribed or that was not prescribed for you?
(no=0, yes=1)

In the PAST 3 MONTHS, have you tried and failed to control, cut down or stop using
an opiate pain reliever? (no=0, yes=1)

In the PAST 3 MONTHS, has anyone expressed concern about your use of an opiate

pain reliever? (no=0, yes=1)
Opioid score (0-3)

TAPS 2 (Prescription Medication: Sedatives)

1.

In the PAST 3 MONTHS, did you use a medication for anxiety or sleep (for example,
Xanax, Ativan, or Klonopin) not as prescribed or that was not prescribed for you?
(no=0, yes=1)

In the PAST 3 MONTHS, have you had a strong urge to use medications for anxiety
or sleep at least once a week or more often? (no=0, yes=1)

In the PAST 3 MONTHS, has anyone expressed concern about your use medication

for anxiety or sleep? (no=0, yes=1)
Sedative score (0-3)

TAPS 2 (Prescription Medication: Stimulants)

1.

2.

In the PAST 3 MONTHS, did you use a medication for ADHD (for example,
Adderall, Ritalin) not as prescribed or that was not prescribed for you? (no=0, yes=1)
In the PAST 3 MONTHS, did you use a medication for ADHD (for example,
Adderall, Ritalin) at least once a week or more often? (no=0, yes=1)

In the PAST 3 MONTHS, has anyone expressed concern about your use medication

for ADHD? (no=0, yes=1)
Stimulant score (0-3)
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Appendix E
Addiction Severity Index (ASI; McLellan et al., 1992)

Please answer these questions regarding your own usage of alcohol and drugs. Please indicate
if you have never used the substance, used the substance within the past year, in the past 30
days, or daily or almost daily. Prescribed refers to if you use the substance with a doctor’s
prescription.

Less Past 30 | Daily/Al | Prescri
Never Than Past Day most bed?
Once a Year Daily

Year
Alcohol O O O O O ]
Nicotine (e.g., cigarettes, e- O | O O O O
cigarettes)
Opioids (e.g., Heroin, Oxy, O O O O O O
Dilaudid, Fentanyl, T3/4s)
Sedatives (e.g., benzos, nerve pills, O O O O O O
sleeping pills)
Cocaine (e.g., freebase, powder, O O O O O O
crack)
Amphetamines (e.g., crystal meth, O O O O O O
speed, ice, Adderall)
Cannabis (e.g., plant, oil, shatter, O O O O O 0
edible, hash)
Hallucinogens (e.g., ecstasy, O | O O O O
MDMA, PCP, LSD)
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Appendix F

As Chair of the University of New Brunswick (UNB) Research Ethics Board (REB), | have
reviewed your ethics application for the project entitled “Childhood Trauma and Substance
Use in an Undergraduate Population: Revisiting the Role of Impulsivity”” which has been
assigned the file number REB 2024-169. On the basis of the review, | consider your project to
be eligible for delegated review, since any risk to participants that might exist appears not to
exceed the “minimal risk” outlined in the Tri-Council Policy Statement, 2nd edition (TCPS2).
| am also pleased to inform you that, in my opinion, your project is in compliance with
TCPS2 and the University Policy on Research Involving Humans (UPRIH). Accordingly,
please consider this E-mail to represent official notification of REB approval of your
project. This REB approval is in effect from October 14, 2024 to October 14, 2027.

NOTE 1: In the “Contact Information” section on Page 2 of your Informed Consent
document, would you please insert the assigned REB Project number into your phrase “This
project has been reviewed by the University of New Brunswick Research Ethics Board and is
on file as REB 2024-169.”? Then, would you please email to me (cc to <ethics@unb.ca>) a
copy of that modified document for our records? There is no need to send a revised version
of the whole application.

If you require an official hardcopy letter of this approval to satisfy a funding body, please
inform the UNB Research Ethics Board office <ethics@unb.ca> as soon as possible. If the
funds for this research project are held until REB approval, then please inform UNB
Fredericton’s Office of Research Services of this approval in order to release your funds.

Please note that, in the future, if you find that you must make any changes to your protocol,
those changes must be considered and approved by the REB before they are

implemented. Please submit the REB Case Modification Request form, available online
through the Research Ethics page of the Office of the VP (Research).

Also please note that you are obliged to advise the REB of any adverse event(s) that occur
during this approval period. An adverse event includes — but is not limited to — a complaint,
a change or unexpected event that alters the level of risk for the researcher or participants, or a
situation that requires a substantial change in approach to a participant or participants.

Finally, Annual Reports for this project are due on the 15th of January each year, provided
that this date is at least six months after the date of this project approval. Final reports are due
90 days after project completion. Form templates for both of these reports can be found on
our website at https://www.unb.ca/research/vp/ethics.html.
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Appendix G
Informed Consent Form

INFORMED CONSENT

Title of the study: Childhood Trauma and Substance Use in an Undergraduate
Population: Revisiting the Role of Impulsivity

Investigator(s): Julia Scherf, honours student, Department of Psychology, University of New
Brunswick, julia.scherf@unb.ca

Supervisor(s): Dr. Caroline Brunelle, Professor, Department of Psychology, University of
New Brunswick, cbrunell@unb.ca

Please read the following information carefully before agreeing to participate in this
research study.

Purpose of the Study

This study is being conducted to better understand the factors contributing to the relationship
between experiencing negative childhood events and substance use. We are especially
interested in how this affects an individual’s response to positive and negative life events.

This study is open to any University of New Brunswick student.

Participation

Your participation in this study is voluntary. Should you wish to withdraw from the study at
any point, you are free to do so. The study will take approximately 15 minutes to complete,
and you will be asked about your childhood experiences, substance use behaviours and how
you respond to positive and negative life events. Any information provided by you throughout
the study will be strictly confidential. You will not provide your name or contact information.
The unidentified data will be stored on an encrypted and password protected USB stick,
locked in the primary researcher’s office. Any information that you provide will be only used
for the purposes of this study. No individuals will be singled out or identified in this study
when reporting the findings. Depending on where the findings are published, the unidentified
data could be accessed by other researchers for review and quality control purposes before
publication. Only the data pertaining to the specific analyses would be provided and answers
to demographics questions would NOT be provided to avoid re-identification of participants.
Data cannot be withdrawn once it is made publicly available.

Quialtrics

The study will be completed online via Qualtrics, an online survey platform. Qualtrics
provides information on the confidentiality of the data here: Privacy Statement - Qualtrics

Data from Qualtrics is stored on Canadian servers in Toronto, Ontario.
Compensation

Students enrolled at the University of New Brunswick will be awarded one half of a bonus
point towards their final grade in the participating course. Speak with your professor if you


mailto:cbrunell@unb.ca
https://www.qualtrics.com/privacy-statement/
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wish to receive half a bonus point without completing the study by submitting additional
course work. Participants will be directed to a separate survey to enter personal information
required for bonus points assignments, which will not be linked to survey responses. You are
free to skip any question(s) on the questionnaire(s). You may discontinue your participation in
the study at any time without penalty.

Risks & Benefits

The benefits of participating in this study are to contribute to enhanced knowledge on the
relationship between childhood experiences and substance use. However, some of the
questions could be potentially mildly distressing. Remember that you can skip any question
and should you believe that you require access to mental health or addiction support, you can
consult the resources below. This list will also be shown in the “debriefing” after you
complete the survey.

CANADA RESOURCES:
Mental Health & Substance Use Resources. If you are in an emergency, dial 911

Wellness Together Canada: https://wellnesstogether.ca/en-CA

Wellness Together Canada: If you are in distress, text WELLNESS to 741741
National Suicide Prevention Hotline: 1-800-273-8255

If you require referrals to services, dial 211.

New Brunswick Suicide Prevention CHIMO Helpline: 1-800-667-5005

New Brunswick Regional Addiction Centers:
https://www?2.gnb.ca/content/gnb/en/departments/health/Addiction/NewBrunswickAddiction
Centers.html

Contact Information

This study is being conducted by Julia Scherf (julia.scherf@unb.ca) under the supervision of
Dr. Caroline Brunelle (506-648-5797, cbrunell@unb.ca), in the Psychology Department at the
University of New Brunswick, Saint John.

Note: If you wish to be notified of the results when this study is completed, please email the
investigators of this study at your convenience.

This project has been reviewed by the Research Ethics Board of the University of New
Brunswick and is on file as REB#2024-169. Participants who wish to discuss this study with
someone who is not directly involved in the research can contact Dr. David Coleman, Chair
of the ethics committee at (506) 453-5189, dcoleman@unb.ca

By clicking the box below, I confirm that | have read the information on the INFORMED
CONSENT FORM and volunteer to participate in this study.


https://wellnesstogether.ca/en-CA
https://www2.gnb.ca/content/gnb/en/departments/health/Addiction/NewBrunswickAddictionCenters.html
https://www2.gnb.ca/content/gnb/en/departments/health/Addiction/NewBrunswickAddictionCenters.html
mailto:cbrunell@unb.ca
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Appendix H
Debriefing Form

Thank you for participating in the current study! The purpose of the study was to examine if
how a person responds to both positive and negative situations explain why individuals who
have experienced traumatic childhood experiences are more likely to use different substances.
If that is the case, how impulsively a person responds to these situations may become a target
of intervention or prevention for substance use.

Please do not hesitate to reach out to one of the researchers (julia.scherf@unb.ca or
cbrunell@unb.ca) if you have questions about this project or wish to receive a summary of
the findings.

Should you believe that you would benefit from mental health support, please do not hesitate
to contact the CHIMO helpline (1-800-667-5005, 24/7).


mailto:julia.scherf@unb.ca
mailto:cbrunell@unb.ca

