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A B S T R A C T   

Background: Childhood trauma is a risk factor for developing multiple forms of psychopathology, including depression, posttraumatic stress disorder (PTSD), and 
social anxiety. Yet, the mechanisms linking childhood trauma and these psychopathologies remain less clear. 
Objective: Here we examined whether anhedonia, a reduced ability to experience pleasure, may mediate the relationship between childhood trauma and symptom 
severity of depression, PTSD, and social anxiety. 
Methods: A total of 230 trauma-exposed participants aged 18–75 were assessed for lifetime trauma exposure, including general and childhood traumatic events, 
anhedonia, and symptoms of depression, PTSD, and social anxiety. 
Results: Controlling for age, gender, and general lifetime trauma exposure, mediation analyses revealed a significant mediation effect of anhedonia for the rela-
tionship between childhood trauma and symptom severity of depression and PTSD, but not social anxiety. To better understand these significant mediation effects, 
we repeated the analyses separately for childhood abuse and neglect, and then for the various subtypes of each type of childhood trauma. Results showed a significant 
mediation effect of anhedonia on symptoms of both depression and PTSD in individuals who reported high emotional and sexual abuse levels. F Anhedonia was also 
found to mediate the relationship between both emotional and physical neglect and symptoms of depression and PTSD. 
Conclusion: These findings refine our understanding of the ways in which childhood traumatic experiences may be associated with different mental health problems 
by increasing anhedonia. Anhedonia may be an important treatment target in survivors of childhood abuse and neglect.   

Approximately one in four children experiences childhood trauma, 
with abuse and neglect being two of its most prevalent forms (Brown 
et al., 2023). Childhood trauma constitutes a significant risk factor for 
the development of mental health problems later in life, including 
depression, post-traumatic stress disorder (PTSD), and social anxiety 
(Haim-Nachum et al., 2022; Fan et al., 2021; McLaughlin et al., 2012; 
McLaughlin and Lambert, 2017; for review, see Li et al., 2016; McKay 
et al., 2021; Pfaltz et al., 2022; Yap et al., 2014). However, the mech-
anisms by which childhood trauma may lead to these psychopathologies 
are yet to be fully understood. One potential mechanism that seems 
worth exploring is that of anhedonia — decreased pleasure from, or 
reduced interest in, activities that were once experienced as enjoyable 
(American Psychiatric Association, 2013). Past research has shown 
anhedonia to be associated with both childhood trauma and psychopa-
thology (Fan et al., 2021; Sonmez et al., 2021). Specifically, anhedonia 

has shown to be associated with symptom chronicity, severity, and poor 
remission across various forms of psychopathology (Shankman et al., 
2014; for reviews, see McLaughlin and Sheridan, 2016; Pizzagalli, 
2014). Conversely, reduced risk for mental health problems including 
depression (Dennison et al., 2016) and PTSD (Risbrough et al., 2018), 
was found to be linked to the ability to enjoy positive and rewarding 
experiences, both at the neural and behavioral levels (Corral-Frias et al., 
2015; Feldman, 2017; Morgan et al., 2022; Pizzagalli, 2014). Moreover, 
a recent intervention aimed at increasing reward motivation and posi-
tive affect resulted in lower levels of depression, anxiety, and stress 
(Craske et al., 2019). Taken together, accumulating evidence suggests 
that anhedonia may account for different mental health outcomes 
(McLaughlin and Lambert, 2017; McLaughlin et al., 2019). 

Anhedonia was also found to be associated with childhood trauma 
(Fan et al., 2021; Sonmez et al., 2021). For example, early experiences 

* Corresponding author at: Department of Psychiatry, Columbia University Irving Medical Center, New York, NY, USA. 
E-mail address: shilat.haimnachum@nyspi.columbia.edu (S. Haim-Nachum).  

Contents lists available at ScienceDirect 

Journal of Affective Disorders 

journal homepage: www.elsevier.com/locate/jad 

https://doi.org/10.1016/j.jad.2023.10.107 
Received 19 May 2023; Received in revised form 15 September 2023; Accepted 15 October 2023   

mailto:shilat.haimnachum@nyspi.columbia.edu
www.sciencedirect.com/science/journal/01650327
https://www.elsevier.com/locate/jad
https://doi.org/10.1016/j.jad.2023.10.107
https://doi.org/10.1016/j.jad.2023.10.107
https://doi.org/10.1016/j.jad.2023.10.107
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jad.2023.10.107&domain=pdf


Journal of Affective Disorders 344 (2024) 577–584

578

with one's primary caregivers have been shown to shape reward antic-
ipation throughout life (Feldman, 2017; Morgan et al., 2022), a central 
part of anhedonia (Pizzagalli, 2014; Shankman et al., 2014). Additional 
research shows that emotional numbness, the inability to feel emotions, 
serves as a mediating factor between childhood trauma and trauma re-
sponses (Kerig et al., 2012). Relatedly, individuals with depression or 
PTSD with a history of childhood trauma report increased anhedonia (e. 
g., Acheson et al., 2022; American Psychiatric Association, 2013; Ar-
mour et al., 2015; Liu et al., 2014; Lumley and Harkness, 2007; Nawijn 
et al., 2015; Olson et al., 2018; Pizzagalli, 2014; Vujanovic et al., 2017). 

Importantly, childhood trauma is not a unified construct, but may 
take different forms. One main type of childhood trauma is childhood 
abuse — the presence of threatening input. This includes sexual, 
emotional, or physical abuse. Another main type of childhood trauma is 
childhood neglect — deprivation of key conditions, which could be 
physical, e.g., poor hygiene/malnutrition, or emotional, e.g., lack of 
emotional support (Moody et al., 2018). Current developmental models 
of the effects of traumatic experiences propose that abuse and neglect 
impact neural development, influencing reward and fear processing, and 
potentially leading to different symptom presentations (McLaughlin and 
Sheridan, 2016). To our knowledge, no study to date has explicitly 
tested whether anhedonia may be the mechanism that mediates the 
relationship between different childhood abuse and neglect experiences 
and symptoms of depression, PTSD, and social anxiety. 

The current study aimed to examine the potential mediating role of 
anhedonia in the relationships between childhood trauma and different 
psychopathologies. We hypothesized that anhedonia would mediate the 
relationships between childhood trauma and all three types of psycho-
pathology. If confirmed, our findings could refine our understanding 
regarding the ways in which childhood trauma may be associated with 
profiles of risk for mental health problems through anhedonia. 

1. Methods 

1.1. Participants 

We recruited 230 Israeli participants with general lifetime trauma 
exposure via the online platform Ipanel (52.2 % female, Mage = 46.30 
years, SDage = 15.00; see Table 1 for detailed sample characteristics). 
Specifically, participants were asked to fill out the Life Events Checklist 
for DSM-5 (LEC-5; Weathers et al., 2013a) for 16 general traumatic 
events they had potentially experienced during their lives. We included 
only those who scored ≥1, reflecting a trauma history across one's 
lifetime. 

Out of these, only individuals who met a cutoff value of ≥35 for total 
Childhood Trauma Questionnaire — Short Form (CTQ-SF; Bernstein 
et al., 1994) scores (as previously used in other studies, e.g., Vahapoglu 
et al., 2018), were included in our sample. This score reflects signifi-
cantly experiencing at least one type of childhood trauma. Based on our 
previous findings (Haim-Nachum et al., 2022), we were interested in 
individuals with a childhood trauma history and an additional exposure 
to general lifetime trauma throughout their lives. 

Eligible participants were at least 18 years old with sufficient reading 
skills and understanding of the local language. Participants were 
excluded if they failed to notice attention check/s implemented 
throughout the experiment (see procedure below). A total of 21 partic-
ipants were excluded based on these criteria and were replaced by new 
participants to maintain the desired sample size. 

1.2. Measures 

1.2.1. Lifetime traumatic life events 
Lifetime trauma exposure was assessed using the Life Events 

Checklist (LEC; Weathers et al., 2013a), which screens for 16 traumatic 
events. For each event, responders indicated whether the event 
happened to them, whether they had witnessed it happening to someone 
else, learned that it happened to a person close to them, exposed to it as 
part of their job, or whether none of these applied to them. 

1.2.2. Childhood trauma 
The Childhood Trauma Questionnaire — Short Form (CTQ-SF; 

Bernstein et al., 1994) measures the severity of five childhood trauma 
subscales: Emotional abuse, physical abuse, sexual abuse, emotional 
neglect, and physical neglect. For each item, participants respond in the 
context of “when you were growing up”, ranging from 1 = “never” to 5 
= “very often”, producing scores of 5 to 25 for each subscale. Cut-off 
scores (9, 8, 6, 10, and 8, for emotional abuse, physical abuse, sexual 
abuse, emotional neglect, and physical neglect, respectively) were 
computed according to the manual of the CTQ-SF (Bernstein et al., 
2003). Internal consistency coefficient in the current sample was α =
0.80. 

1.2.3. PTSD symptoms 
PTSD symptoms were assessed with the Posttraumatic Stress Disor-

der Checklist (PCL-5; Weathers et al., 2013b) — a 20-item questionnaire 
that assesses the DSM-5 symptoms of PTSD over the past month. Re-
sponses are scored on a five-point scale ranging from 0 = “not at all” to 4 
= “extremely”. This is a sound measure that has strong psychometric 
properties, including convergent and discriminant validity and test- 
retest reliability (Blevins et al., 2015). Internal consistency in the cur-
rent study was 0.95. Due to the content overlap between anhedonia and 
PTSD, we used the PCL-5 without the anhedonia item (item #12, a =
0.95). Nevertheless, for comprehensive analysis, we have also included 
results with the full version of the PCL-5 in Supplementary 1. 

1.2.4. Depression 
Depression was assessed using the Patient Health Questionnaire-9 

(PHQ-9; Kroenke et al., 2001), a brief instrument assessing nine 
depressive symptoms experienced over the past two weeks. Responses 
are scored from 0 = “not at all” to 3 = “nearly every day”. Symptom 
severity is indicated by the sum of all item scores. The psychometric 
properties of this measure proved to be adequate with a robust factor 
structure and good internal consistency (Richardson and Richards, 
2008). Internal consistency in the current study was α = 0.83. Given the 
content overlap between anhedonia and depression, we utilized the 
PHQ-9 without including the anhedonia item (item #1, a = 0.82). We 
have also included results with the full version of the PHQ-9 in Sup-
plementary 1. 

Table 1 
Demographic and clinical characteristics.  

Variables Means and (SD) Range 

Age (years) 46.30 (15.00) 18–75 
*Female/Male 120/110 – 
Education (years) 15.48 (2.83) 11–28 
LEC-5 4.14 (2.58) 1–13 
CTQ-SF 46.80 (10.00) 35–99 
Emotional abuse 7.46 (3.50) 5–25 
Physical abuse 6.15 (2.41) 5–24 
Sexual abuse 6.38 (3.09) 5–25 
Emotional neglect 10.30 (4.69) 5–25 
Physical neglect 6.78 (2.34) 5–16 
PHQ-9 5.31 (4.41) 0–20 
PCL-5 11.92 (13.38) 0–64 
Mini SPIN 3.13 (2.81) 0–12 
SHAPS 1.23 (2.30) 0–14 

N = 230. 
Note. LEC-5 = life events checklist; CTQ-SF = childhood trauma; PHQ- 
9 = depressive symptoms; PCL-5 = PTSD checklist for DSM-5; Mini-SPIN – social 
anxiety scores; SHAPS = anhedonia. 

* The values for Female/Male represent frequencies. 
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1.2.5. Social anxiety 
We used the Mini-Social Phobia Inventory (Mini-SPIN; Connor et al., 

2001), which contains three items about avoidance of social activities 
and fear of embarrassment during the past week. Items are rated from 
0 “not at all” to 4 “extremely”; higher scores indicate greater levels of 
social phobia. Internal consistency in the current sample was α = 0.85. 

1.2.6. Anhedonia 
The Snaith-Hamilton Pleasure Scale (SHAPS; Snaith et al., 1995) is 

the gold standard for measuring anhedonia. It includes 14 items, each 
has a set of four response categories: Definitely Agree, Agree, Disagree, 
and Strongly Disagree, with either of the Disagree responses receiving a 
score of 1 and either of the Agree responses receiving a score of 0. The 
total scores range from 0 to 14, with higher scores indicating higher 
levels of present state of anhedonia. Internal consistency in the current 
sample was a = 0.92. 

Sociodemographic variables, including age, gender, education, 
country of birth, language proficiency, family status, employment sta-
tus, and religious affiliation were assessed using a brief self-report 
questionnaire. 

1.3. Procedure 

All study procedures were approved by the Saarland University's 
Institutional Review Board (#22-01). The study was pre-registered on 
Open Science Framework (OSF) in July 2022 (available at https://osf. 
io/sabxz) and contains secondary analyses of a larger study conducted 
to assess belief updating in trauma-exposed individuals. Data was 
collected online using the software Qualtrics (Provo, USA). The study 
was described as a research project on “the relationship between trauma 
exposure and different mental health outcomes”. Following informed 
consent, participants first completed a demographic questionnaire, fol-
lowed by the above-described measures. Attention checks were inserted 
throughout the survey to increase data quality. For example, in a 
multiple-choice question “We want to test your attention, please click on 
the answer Agree”, those who selected other options (e.g. Disagree, 
Strongly Agree) were considered inattentive and were excluded from the 
final sample (Berinsky et al., 2021). We did not collect identifying in-
formation. The study lasted 35 min on average, and participants were 
given approximately 40 credit points that were translated to money 
(~12 USD)/gift cards using Ipanel service. 

1.4. Data analysis 

Data analysis was performed using IBM SPSS Statistics 25. Prior to 
conducting analyses, we examined the distribution of all study variables 
for potential outliers (data points that exceeded 3.0 interquartile ranges 
above the upper or below the lower quartile of the distribution). No 
outliers were detected. 

We used G*Power software (Faul et al., 2007) to calculate the 
required sample size, which revealed a need for at least 204 participants 
to detect a medium-size effect (f2 = 0.15; based on Li et al., 2020), given 
an alpha of 5 %, with 80 % power. 

To test our hypotheses, we conducted mediation models using Hayes 
Process Model 4 (Hayes, 2013), with symptoms of depression, PTSD, and 
social anxiety as dependent variables, anhedonia as the mediator, and 
childhood trauma as the independent variable. We entered gender, age, 
and additional trauma exposure in adulthood (LEC-5 total scores) as 
control variables into the models to account for any variance explained 
by these variables. Follow-up analyses included the same models but 
instead of using total CTQ scores, we unified the three types of abuse 
(emotional, physical, sexual) to one Childhood Abuse score and 
emotional and physical neglect to one Childhood Neglect score, as the 
independent variables on each model. Moreover, in an exploratory 
attempt to comprehend the effects of various childhood trauma expe-
riences on the associations between anhedonia and symptoms of 

depression and PTSD, we re-run the models, considering emotional, 
sexual, and physical abuse, as well as emotional and physical neglect, as 
independent variables. 

2. Results 

2.1. Sample clinical characteristics 

All participants in our sample met the cutoff value of ≥35 for total 
CTQ scores (as previously used in other studies, e.g., Vahapoglu et al., 
2018). This score reflects significantly experiencing at least one type of 
childhood trauma, including Emotional abuse (26.10 %), Physical abuse 
(15.70 %), Sexual abuse (27.80 %), Physical neglect (25.70 %), and 
Emotional neglect (50.00 %). We observed a significant level of co- 
occurrence among childhood trauma types. Specifically, none of our 
participants reported experiencing abuse (whether sexual, physical, or 
emotional) without also experiencing neglect (whether sexual, physical, 
or emotional). Only 12 (5.22 %) participants reported experiencing 
neglect (either emotionally or physically) but not abuse. Moreover, 
10.00 % of the sample met the cut-off for PTSD (PCL-5 > 31), 33.00 % 
reported mild depression (PHQ-9 = 5–9), 10.80 % reported moderate 
depression (PHQ-9 = 10–14), and 5.20 % reported moderately severe 
depression (PHQ = 15–27). A total of 22.20 % met the cut-off for social 
anxiety disorder and generalized social anxiety (Mini-SPIN > 6). 

2.2. Main analyses: mediation models using total CTQ scores 

Correlation coefficients provide preliminary support for our study 
hypotheses (see Supplementary 2). As evident from Supplementary 2, 
there is no significant correlation between childhood trauma and social 
anxiety. Nevertheless, in accordance with contemporary approaches 
that propose that the direct effect is not always a prerequisite for con-
ducting mediation analysis (see Hayes and Rockwood, 2017), we pro-
ceeded to conduct a full mediation analysis for this outcome. 

The association between childhood trauma (X) and anhedonia (M, 
path a, Fig. 1A, B and C) was significant and positive (this association is 
similar in all three models). Furthermore, the associations between 
anhedonia (M) and depression (Y1, path b, Fig. 1A), as well as PTSD (Y2, 
path b, Fig. 1B) were also positive and significant. However, the asso-
ciation between anhedonia (M) and social anxiety (Y3, path b, Fig. 1C) 
was not. The indirect effect was significant for depression (β = 0.10, 95 
% CI = 0.04,0.19), accounting for 39.71 % of the total explained vari-
ance (R2) of 12.95 %, and for PTSD (β = 0.08, 95 % CI = 0.02,0.16) 
accounting for 32.60 % of the total explained variance of 14.67 %. The 
indirect effect was not significant for social anxiety (β = 0.05, 95 % CI =
− 0.01,0.12). 

2.3. Mediation analyses for childhood abuse and childhood neglect 

Results showed that anhedonia mediated the relationship between 
both Childhood Abuse (β = 0.09, 95 % CI = 0.03,0.17; β = 0.07, 95 % CI 
= 0.02,0.14), and Childhood Neglect (β = 0.11, 95 % CI = 0.05,0.19; β 
= 0.09, 95 % CI = 0.02,0.16), for depression and PTSD symptoms, 
respectively (see Fig. 2). 

2.4. Exploratory mediation analyses for the different sub-types of 
childhood trauma 

Results showed a mediation effects in those who were emotionally (β 
= 0.06, 95 % CI = 0.02,0.13; β = 0.05, 95 % CI = 0.01,0.11) and sexually 
(β = 0.08, 95 % CI = 0.02,0.16; (β = 0.06, 95 % CI = 0.01,0.13) abused, 
for both depression and PTSD, respectively (see Fig. 3). No such effects 
were noted for individuals who reported physical abuse (β = 0.04, 95 % 
CI = − 0.01,0.12; β = 0.04, 95 % CI = − 0.01,0.10), for either depression 
or PTSD, respectively. Results revealed significant effects in those who 
were emotionally (β = 0.10, 95 % CI = 0.05,0.16; β = 0.08, 95 % CI =

S. Haim-Nachum et al.                                                                                                                                                                                                                        

https://osf.io/sabxz
https://osf.io/sabxz


Journal of Affective Disorders 344 (2024) 577–584

580

0.02,0.15) and physically (β = 0.11, 95 % CI = 0.04,0.19; β = 0.09, 95 % 
CI = 0.02,0.17) neglected, for depression and PTSD symptoms, respec-
tively (see Fig. 4). 

3. Discussion 

The current study tested the mediating role of anhedonia in the re-
lationships between childhood trauma and symptoms of depression, 
PTSD, and social anxiety. As predicted, we found significant mediation 
effects of anhedonia for symptoms of depression and PTSD. Conversely, 
the association between anhedonia and social anxiety symptoms was not 

significant. The effect for depression and PTSD was present in those who 
had experienced sexual and emotional abuse, but not physical abuse, as 
well as among those who had experienced physical and emotional 
neglect in childhood. To our knowledge, this is the first study to 
demonstrate the mediating role of anhedonia in the relationship be-
tween distinct childhood trauma experiences and depression, PTSD, and 
social anxiety symptoms. 

Our findings that anhedonia plays an important role in both 
depression and PTSD symptoms are congruent with previous research 
suggesting that anhedonia is a central characteristic of these disorders 
(Acheson et al., 2022; Fan et al., 2021; Frewen et al., 2012; Risbrough 

Fig. 1. Mediation analyses of anhedonia in the relationships between total CTQ scores and depression (A), PTSD (B), and social anxiety (C).  

Fig. 2. Mediation analyses of anhedonia in the relationship between childhood abuse vs. childhood neglect and depression and PTSD.  
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et al., 2018; Rizvi et al., 2016). For example, a systematic review on 
individuals with a history of trauma exposure showed that reduced 
hedonic responses were consistently observed in individuals with PTSD 
(Nawijn et al., 2015). Similarly, Cohen et al. (2019) showed that deficits 
in anticipatory positive affect in adults explained the relation between 
childhood neglect and depression and PTSD anhedonic symptoms. 
Taken together, these findings suggest that anhedonia is an important 
factor in the relationship between childhood trauma and symptoms of 
depression and PTSD. Studies with longitudinal design should clarify its 
potential role in predicting these outcomes following childhood trauma. 

We did not find a significant relationship between childhood trauma 

and social anxiety symptoms, which diverges from previous research 
(Bruijnen et al., 2019, see Liu et al., 2023 for a meta-analysis). A possible 
explanation may be related to the level or severity of social anxiety. 
Specifically, Bruijnen et al. (2019) found a positive correlation between 
the severity of social anxiety symptoms and childhood trauma among 51 
individuals with moderate to severe social anxiety disorder. Conversely, 
in our sample only 22 % met the Mini SPIN cut off for social anxiety 
disorder. Hence, lack of effects in our sample may be due to lower 
symptom levels of social anxiety. It is possible that among individuals 
with higher symptom levels, the link to childhood trauma would have 
been significant. More research is needed to clarify this suggestion by, 

Fig. 3. Mediation analyses of anhedonia in the relationships between sub-types of childhood abuse and depression and PTSD.  

Fig. 4. Mediation analyses of anhedonia in the relationships between sub-types of childhood neglect and depression and PTSD.  
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for example, exploring the potential effect of childhood trauma on social 
anxiety symptoms among groups with different levels of social anxiety. 
Another possibility may be the variance in measurement tools employed 
to assess social anxiety in the two studies. The Mini-SPIN, while vali-
dated and reliable in prior research (Fogliati et al., 2016; Seeley-Wait 
et al., 2009), is inherently more limited in scope when compared to the 
comprehensive Liebowitz Social Anxiety Scale (LSAS) utilized by 
Bruijnen et al. (2019). The LSAS consists of 24 items, covering a wide 
spectrum of social situations that have the potential to induce anxiety. 
This discrepancy in the depth of assessment may contribute to the 
observed differences in findings between the two studies. Additionally, 
it is worth considering the nature of the childhood trauma assessed in 
this study. It is possible that only a more socially oriented childhood 
trauma (i.e., bullying in school) would have resulted in significant links 
between the childhood trauma and social anxiety (Chen et al., 2021). 

Our findings that both childhood abuse (emotional and sexual) and 
neglect (emotional and physical) are associated with anhedonia are also 
supported by previous studies (e.g., Fan et al., 2021; Miu et al., 2017). 
For example, Wang et al. (2022) found links between anhedonia and 
abuse and neglect experiences, especially with emotional abuse, 
emotional neglect, and physical neglect. However, other studies have 
shown inconsistent findings where only emotional neglect – but not 
emotional abuse – was associated with anhedonia (Cohen et al., 2019; 
van Veen et al., 2013). This discrepancy could be due to the sample 
characteristics and/or the assessment method used to assess anhedonia. 
Considering sample characteristics, Cohen et al. (2019) focused on ad-
olescents with a history of abuse and neglect, suggesting that the con-
sequences of emotional neglect on anhedonia may be especially 
prominent in this developmental period, which is often characterized by 
cognitive, social, and emotional skills that are not fully developed 
(Blakemore, 2008). Regarding the assessment of anhedonia, whereas we 
used the SHAPS questionnaire, van Veen et al. (2013) examined a spe-
cific dimension of anhedonic depression using a tripartite model of 
depression and anxiety (general distress, anhedonic depression, and 
anxious arousal). Hence, the findings of van Veen et al. (2013) may be 
limited to anhedonia in depression following childhood trauma. To 
better understand the possible effects of sample characteristics and 
assessment tools, future studies may contrast different populations (e.g., 
adolescents vs. adults) as well as anhedonia measures. 

Our results also suggest that within childhood abuse, physical abuse 
was not significantly associated with anhedonia and symptoms of 
depression and PTSD. This might be explained by the relatively low 
percentage of individuals experiencing physical abuse in our sample 
(15.7 %), as compared to those experiencing emotional (26.1 %) and 
sexual (27.8 %) abuse. Future studies should clarify this finding by 
including higher rates of individuals with a history of childhood physical 
abuse. However, due to the high co-occurrence of childhood trauma 
subtypes both reported in the literature (e.g., Brown et al., 2019; Kim 
et al., 2017) and observed in our study, it is hard to draw firm conclu-
sions about the relationship between childhood trauma type and these 
symptoms. Future studies should clarify how childhood trauma types 
contribute to these mental health outcomes while considering their 
frequent co-occurrence by including larger sample sizes per childhood 
trauma type. 

Taken together, anhedonia seems an important therapeutic target for 
developing treatments for depression and PTSD in the aftermath of 
childhood trauma. Our findings can inform clinical practice by empha-
sizing the need for tailored interventions addressing anhedonia as part 
of PTSD and depression treatment, potentially reducing comorbid pre-
sentations of these disorders. Recent research also supports the impor-
tance of targeting anhedonia, as it is not merely a state-dependent effect 
of trauma exposure and PTSD symptoms but may be a pre-trauma risk 
factor for PTSD (Acheson et al., 2022). Additionally, Khazanov et al. 
(2022) suggested a variety of interventions targeting anhedonia by 
improving specific reward processing deficits, potentially increasing 
treatment initiation and continuation. Empirical testing of the efficacy 

of such interventions in reducing symptoms in individuals with 
depression and PTSD following childhood trauma is required. 

3.1. Limitations 

This study has several limitations. First, we used self-report measures 
which are influenced by memory biases (Baldwin et al., 2019). While 
these measures are widely used and provide insights into individuals' 
behavior (Bethell et al., 2017), future studies may wish to include 
performance-based paradigms and neurobiological measures in order to 
complement these findings. Second, the data quality of online panels has 
been criticized recently for representativeness of samples and their 
susceptibility to response bias (Kees et al., 2017). However, Chmie-
lewski and Kucker (2020) suggest that these effects can be mitigated by 
using response validity indicators and screening the data, which we 
implemented via attention checks. Third, while the current de-
mographic allows generalization of the findings to more segments of 
society (in line with the RDoC framework; Carcone and Ruocco, 2017), 
future examinations may test the mediating role of anhedonia in the 
relationships between childhood trauma and these symptoms in clini-
cally diagnosed individuals with elevated symptom levels. Such studies 
may assess whether and how anhedonia predicts specific symptom 
clusters. Fourth, the cross-sectional design of this study precludes 
making causal inferences about the relationships between childhood 
trauma, anhedonia, and symptoms. Therefore, future investigations 
should clarify these relationships over time by incorporating longitudi-
nal research. Fifth, we did not assess race/ethnicity in our sample. 
Certain race/ethnicity groups may be more sensitive or resilient to 
childhood trauma and should be taken into account in future research 
(Moody et al., 2018; Pfaltz et al., 2022). Finally, studies may benefit 
from differentiating between domains (i.e., consummatory vs. antici-
patory) and/or types (social, physical) of anhedonia. Differentiating 
between these factors could help elucidate the mechanisms underlying 
the relationships between childhood trauma, anhedonia, and symptoms 
of depression and PTSD (Wang et al., 2022). 

In summary, our findings highlight the role of anhedonia in medi-
ating the relationships between childhood abuse and neglect and 
symptoms of depression and PTSD. The results extend previous findings 
by suggesting that anhedonia is especially relevant for depression and 
PTSD. This implies that explicitly targeting anhedonia in treatment can 
optimize treatment outcomes. Ultimately, this research could help 
identify and develop early intervention and treatment strategies for 
depression and PTSD by targeting anhedonia in survivors of childhood 
trauma. 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.jad.2023.10.107. 
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