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Abstract
The dissertation critically reviews how childhood trauma is linked with the age at onset and severity of BD in adult males. The study addressed the impact of adverse childhood experiences (ACEs) (emotional abuse, physical abuse, sexual abuse, and neglect) on the onset of BD, mood liability, impulsivity, substance abuse, and more severe psychiatric symptoms in men with BD. The approach used was qualitative secondary research that included the process of thematic analysis through academic databases such as UWTSD Library, PubMed, and Google Scholar. The results showed that the childhood trauma was highly correlated with more severe bipolar presentations, higher levels of suicide and relapse, and functional impairment. The subtypes of trauma that were identified as having a significant impact on this study were emotional abuse and emotional neglect. The dissertation also considered gender-specific responses, as male respondents might internalise trauma by means of aggression, high risk-seeking, and withholding from assistance. Trauma-informed and gender sensitive approaches to mental and mental health care are required to improve assessment, treatment, and long-term recovery processes among adult males.
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[bookmark: _Toc235776794]Chapter 1: Introduction
[bookmark: _Toc235776795]1.1 Introduction
Bipolar disorder is a serious and persistent mental illness characterised by alternating periods of mania, hypomania and depression that may impact mood, behaviour, school or work, relationships, and community functioning. It is a mental health problem that impacts the entire world and is associated with suicide, substance abuse, social isolation and chronic disability (World Health Organisation, 2025). While genetic and biological factors continue to play a role in the understanding of BD, there is growing evidence that environmental and developmental factors can play a role in the onset, course and severity of BD. Childhood trauma is one of the most significant developmental factors because adverse experiences in childhood can impact emotional regulation, stress responses, attachment patterns and coping mechanisms. These can make people more susceptible to experiencing serious mental health problems later in life.
This dissertation is focused on the effects of childhood trauma on the onset and severity of BD in adult males. Traumatic experiences in childhood may involve physical abuse, emotional abuse, sexual abuse, neglect, family dysfunction and exposure to violence. Children who were maltreated are at risk of earlier onset, more severe illness, psychiatric comorbidities and/or suicidal behaviour in BD (Laroche et al., 2022). The aim of this dissertation is to critically review the effects of childhood trauma on the onset and severity of BD in adult males. The dissertation seeks to make a contribution to the knowledge of health and social care by identifying the importance of assessment, care planning and support to be trauma-informed and gender-sensitive.
[bookmark: _Toc235776796]1.2 Definitions and Terminology
Bipolar disorder refers to a mental health condition involving significant changes in mood, energy and activity levels. These changes commonly include depressive episodes and episodes of mania or hypomania. Mania refers to a period of abnormally elevated, expansive or irritable mood that may include increased energy, reduced need for sleep, impulsive behaviour, racing thoughts and risk-taking. Hypomania is a less severe form of mania, although it can still affect functioning and may contribute to distress or instability.
Childhood trauma refers to harmful or distressing experiences occurring during childhood that may have long-term effects on psychological, emotional and social development. In this dissertation, childhood trauma includes physical abuse, emotional abuse, sexual abuse, physical neglect, emotional neglect, household dysfunction and exposure to violence. Different forms of childhood trauma may influence bipolar symptoms in different ways, particularly emotional abuse and neglect, which have been linked with mood instability and illness burden (Chauhan et al., 2023). Onset refers to the point at which bipolar symptoms first appear or become clinically identifiable. Severity refers to the intensity, complexity and impact of bipolar symptoms, including relapse, comorbidity, suicide risk and functional impairment.
The key abbreviation used in this dissertation is BD, which means bipolar disorder. Childhood trauma may also be discussed through the term adverse childhood experiences, although the dissertation mainly uses the term childhood trauma for clarity. The term adult males refer to men aged 18 years and above. Gender-specific patterns refer to ways in which trauma and bipolar disorder may appear differently in men because of social expectations, stigma, help-seeking behaviour, substance misuse, impulsivity or risk-taking. Sex differences in bipolar disorder have been identified in clinical presentation, comorbidities and treatment needs (Menculini et al., 2022).
[bookmark: _Toc235776797]1.3 Rationale for Research
The purpose of this research is to examine a topic that is highly relevant to health and social care practice. Bipolar disorder can create long-term difficulties for individuals, families, services and communities. When bipolar disorder is linked with childhood trauma, the clinical picture may become more complex because trauma can affect emotional regulation, relationships, coping behaviour and willingness to engage with services. Childhood maltreatment has been associated with more severe bipolar disorder outcomes, including psychiatric comorbidities and suicide attempts (Laroche et al., 2022). Therefore, this topic is important because it encourages professionals to look beyond symptoms and consider developmental experiences that may shape adult mental health.
A further rationale for this study is the specific focus on adult males. Men may be less likely to disclose childhood trauma because of shame, stigma, masculine expectations or fear of appearing vulnerable. They may express distress through anger, impulsivity, withdrawal, substance misuse or risk-taking rather than direct verbal disclosure. This can create difficulties for practitioners because trauma histories may be missed during assessment or treatment planning. Existing research often uses mixed-gender samples, and findings are not always clearly separated by sex or gender. This creates a research gap because the specific relationship between childhood trauma and bipolar disorder in adult males remains underdeveloped. Gender and diversity gaps have also been identified as limitations in trauma research, reducing the generalisability of findings (Haering et al., 2025). This dissertation addresses this gap by synthesising existing evidence and considering its implications for trauma-informed and gender-sensitive practice.
[bookmark: _Toc235776798]1.4 Aim and Objectives
The aim is to critically examine how childhood trauma influences the onset and severity of bipolar disorder in adult males.
The objectives are:
1. Objective 1: To analyse the influence of childhood trauma on the onset and severity of bipolar disorder in adult males.
2. Objective 2: To evaluate how different forms of trauma influence the severity of BD symptoms.
3. Objective 3: To explore gender-specific patterns in trauma-related bipolar presentations among adult males.
These objectives guide the structure and focus of the dissertation. The first objective examines whether childhood trauma is linked with earlier onset and more severe bipolar disorder in adult males. The second objective explores whether different trauma types, such as emotional abuse, physical abuse, sexual abuse and neglect, may influence symptom severity differently. The third objective focuses on male-specific patterns, including under-reporting of trauma, substance misuse, impulsivity, delayed help-seeking and risk-taking behaviours. A secondary qualitative synthesis is appropriate because it allows evidence from recent literature to be brought together and compared across studies (Cheong et al., 2023).
[bookmark: _Toc235776799]1.5 Research Questions
1. What is the influence of childhood trauma on the onset and severity of bipolar disorder in adult males?
2. How do the different forms of trauma influence the severity of BD symptoms?
3. What are the gender-specific patterns in trauma-related bipolar presentations among adult males?
[bookmark: _Toc235776800]1.6 Conclusion
This chapter has introduced the research topic, key definitions, rationale, aim and objectives of the dissertation. It has shown that bipolar disorder is a serious mental health condition and that childhood trauma may influence its onset, severity and complexity. The chapter has also explained why adult males are an important focus, particularly because trauma disclosure, help-seeking and symptom presentation may be shaped by gendered expectations and stigma. The research aim and objectives provide a clear direction for the dissertation by focusing on childhood trauma, bipolar disorder severity and male-specific patterns.
Chapter 2 will present the background and literature review. It will examine existing research on childhood trauma, bipolar disorder, adult male presentations, illness onset, symptom severity and trauma-informed practice. This will provide the evidence base needed to support the later methodology, findings and discussion chapters.


[bookmark: _Toc235776801]Chapter 2: Background Information and Analysis
[bookmark: _Toc235776802]2.1 Introduction 
This chapter outlines the theoretical and contextual background of childhood trauma and its relationship with the onset and severity of bipolar disorder (BD) in adult men. It reviews relevant psychological, psychiatric and social care literature, including adverse childhood experiences, mood disorders and trauma-informed practice (Ehrlich et al., 2023). It also examines the historical development of BD research, key theoretical frameworks, and international and UK approaches to trauma-informed care. These frameworks support the interpretation of the findings presented in later chapters (Guillen-Burgos et al., 2023).
[bookmark: _Toc235776803]2.2 Historical Background 
Literature on childhood trauma and bipolar disorder (BD) reflects major changes in psychiatric theory and the recognition of adverse childhood experiences. Nineteenth- and early twentieth-century psychiatry placed little emphasis on childhood trauma or environmental influences, viewing BD mainly through a biomedical model and referring to it as “manic-depressive insanity” (van der Markt et al., 2022). This model shaped diagnosis and treatment for decades but was increasingly criticised for failing to explain the complexity and progression of BD.
More recent research supports an integrated understanding in which genetic vulnerability, psychosocial stressors and environmental adversity interact in the development of  BD. Childhood abuse, neglect and emotional deprivation may affect emotional regulation, stress responses and psychiatric functioning, increasing vulnerability to persistent BD symptoms in adolescence and adulthood (Vieira et al., 2020; Quidé et al., 2020). These advances paved the way for the rise in trauma-informed psychiatry—an approach that stresses the importance of understanding life experiences when considering the causes of mental illnesses.
Psychiatric researchers and other international mental health groups have made many important contributions to the understanding of trauma-related bipolar disorder. The work of researchers such as Monica Aas and Bruno Etain made an important contribution to the literature by establishing links between previous childhood trauma, age of BD onset, suicidality, and substance abuse (Aas et al., 2016). Their findings revealed multiple adverse childhood experiences can alter the functioning of stress-response mechanisms, emotional processing, cognitive functioning, and impair outcomes of illness while also increasing psychosocial impairments (Wrobel et al., 2021). Recent comprehensive reviews and meta-analyses have further confirmed the association between early adverse life events and more severe and complex BD symptoms as adults (Bi et al., 2022).
Despite these advancements, the degree to which trauma can be seen as an explanatory factor in the pathogenesis of BD is still an issue of debate. Excessive emphasis on trauma may lead to an underestimation of other possible genetic, neurochemical, and hereditary factors involved in BD. Furthermore, many trauma studies are based on retrospective self-report and cross sectional study designs, which can reduce reliability and may not allow for causation inferences. Researchers also report that the study of trauma among men is fairly limited in psychiatric studies and creates a gap in historical and clinical awareness of the male experience of trauma-related bipolar disorder (Bi et al., 2022).
[bookmark: _Toc235776804]2.3 Theoretical Background 
Theoretical models that examine how childhood adversity relates to BD are mostly based on the biopsychosocial model, attachment theory and neurodevelopmental thinking. The biopsychosocial model of bipolar disorder claims that the disorder is not caused by a single mechanism, but that a genetic predisposition, adverse environmental factors and psychological stressors combine to cause a disorder. This multidimensional view is now increasingly supported by contemporary studies, which showed that such stress is seen as more pronounced in children who have experienced childhood abuse, neglect and emotional deprivation, in terms of sensitivity to stress, affective instability and cognitive dysfunction, all of which contribute to increased rates of BD (Colic et al., 2022). Other factors to consider are the role of early insecure attachments in impacting on emotional regulation and interpersonal functioning and why this increases their vulnerable to mood dysregulation in adulthood. In key areas, recent studies that applied the ADF to BD found attachment insecurity was partially related to the severity of depression symptoms, since the two were indirectly correlated via the two middle variables linked to the ADF: Impaired coping mechanisms, and Increased Emotional Reactivity (Colic et al., 2022). These theories are particularly relevant in the context of male populations, as it is common for males to have strong expectations associated with their socialisation to suppress their emotions, which can lead reduced help seeking, and may further hinder the clinical process of helping people identify and meet their needs, potentially prolonging bipolar symptoms caused by trauma. Critics question, however, the extent to which environmental stressors are attributed to being drivers of the effects of attachment when there are significant genetic and neurochemical factors associated with bipolar disorder that may be understated in these theories and models (Zovetti et al., 2022). 
Other theories, such as neurodevelopmental and trauma-informed models, have been broadly used and accepted as explanations for the impact of adverse childhood events on manifestations and initiation. Trauma-informed and neurodevelopmental theories have also been widely adopted and utilized to understand how a childhood adversities affect the onset and severity of BP symptoms. These are theoretical models suggest that repeated exposure to an adverse event disrupts and alters the hypothalamic-pituitary-adrenal (HPA) axis, inflammatory processes, and neural connectivity related to emotional regulation and impulse control (Colic et al., 2022). Since the 2021 study, researchers used neuroimaging techniques to suggest that BD patients who have been subjected to childhood maltreatment also have abnormalities in the structures and functions of their brains, especially in the areas linked with cognition, memory and affective processing (Zovetti et al., 2022). Moreover, scientists have used these theories to gain insight into the links between exposure to trauma and early illness onset, suicidality, substance abuse, and lower treatment outcomes for bipolar patients (Vieira et al., 2020). However, these findings cannot establish causality and should be interpreted with caution because of methodological limitation. Crittenden points out that, indeed, many trauma studies are based on retrospective, self-report scales may be affected by recall bias between diagnostic groups (Kisely et al., 2018). 
[bookmark: _Toc235776805]2.4 International Context 
Childhood trauma is now acknowledged as a major factor in the development, clinical pathway, and clinical severity of BD internationally (Kisely et al., 2018), and international psychiatric guidelines now increasingly require trauma-informed care to be incorporated into the care and management of mood disorders. The impact of adverse childhood experiences (ACEs) on onset, increase of symptoms severity, and psychiatric comorbidities has been established across large-scale systematic reviews of the literature in clinical populations with BD, suggesting the importance of early identification and intervention within clinical settings in Europe and North America as well as Asia (Bell et al., 2019). Recent developments show an increasing prevalence of structured trauma screening as a feature of mental health policies in affluent nations such as the UK and Australia. Specifically, policies are moving away from reactive models of care towards more proactive and person-cantered approaches (Xiao et al., 2023). Yet, the implementation varies across systems with many countries, especially countries in the Asia-Pacific region, still having suboptimal psychosocial integration and therefore relies primarily on pharmacological-based management (Xiao et al., 2023) of BD.
However, there are distinct disparities identified in the comparison evidence. In particular, Scandinavian countries have a greater emphasis on integrative biological and psychosocial models of treatment, while some challenges faced in low- and middle-income countries in parts of South Asia and Sub-Saharan Africa are stigma, a lack of specialized mental health services and professionals (Fares-Otero et al., 2026). A meta-analysis suggests that exposure to traumatic events is related not only to the exacerbation of symptoms but also to reduced responsiveness to therapy, increased treatment burden and complexity (Wrobel et al., 2021).
International experiences are also highlighted as successful and/or difficult with relation to trauma-informed approaches in BD care. Trauma-informed practice implementation in Veterans Affairs (VA) programmes in the United States (US), has led to better detection of traumatic stress co-occurrence with BD and more comprehensive and personalized treatment planning (Rowe et al., 2024). This has promoted the wider team working and raised the awareness around the importance of the long-term impact of childhood and military trauma on mental health. However, one of the biggest challenges still to be addressed is the consistency of implementation across services, which can be particularly problematic owing to the variability of staff training, resources, waiting times for psychological services etc. However, stigma and underreporting trauma and access to trauma-specific therapies remain barriers for some service users (Rowe et al., 2024).
[bookmark: _Toc235776806]2.5 National/Local UK Context 
Currently, a more trauma-informed, biopsychosocial approaches, and integrated service models are becoming more prominent in the UK’s conceptualisation of childhood trauma in the context of BD treatment, with the latter discussed more frequently than the former (Perry et al., 2024). Whilst national clinical frameworks such as the NICE guidelines for bipolar disorder suggest the need for structured assessment, working together to produce a care plan and a combination of psychopharmacological and psychological treatments, trauma screening any explicit mention of the word ‘trauma’ remains underused within NHS services, and is not consistently embedding routine psychiatric care. This may contribute to variation in the clinical identification of adverse childhood experiences (Hett et al., 2023). This has been argued negatively, as it hinders holistic formulation, especially for male people, who are less likely to share trauma partly because of cultural expectation of emotional control and the stigma that exists around talking about trauma (Ringin et al., 2026). There are positive developments for example, the roll out of trauma informed care principles embedded within NHS England's mental health transformation programmes which centre on making secondary services staff more aware, building relationships between staff and patient and ensuring patient safety (Ringin et al., 2023). However, empirical research highlights several gaps in service provision despite supportive mental health policies. Specifically, despite explicit claims of supporting mental health services, a wide range of services still rely predominantly on medication as a stabilising factor without addressing the psychological aspects of trauma or the disrupted pathways of recovery (Furtjes et al., 2022).
A policy and regulatory perspective, the NHS Long Term Plan and associated mental health reforms are foundational to increased emphasis on enhanced early intervention for severe mental illnesses, such as bipolar disorder for personalised and recovery oriented care (Goes, 2023). However, whilst there has been some good work, critiques focus on ongoing problems of staffing, funding differences and geographical disparity that continue to hinder a steady supply of trauma-informed interventions across Trusts. Although NICE has stressed the importance of common principles of collaborative decision-making, evidence from a service users survey points towards limited collaborative decision making in practice, with many reporting limited involvement in treatment planning (Singh et al., 2025). Results in a real world setting from a South London and Maudsley NHS Foundation Trust illustrate how incorporating trauma-aware assessments into affective disorder clinics enhances identification of co-occurring post-traumatic stress and bipolar disorder, which can result in more individualised treatment and fewer crisis presentations. Others suggest the expert models are geographically sequential and still do not adequately reflect the wider system of NHS provision, therefore continuing to create a ‘postcode lottery' with regards to psychologically-informed bipolar care (Sharma et al., 2024). 
[bookmark: _Toc235776807]2.6 Conclusion 
This chapter provides the background and the foundations for both the context and concepts that underpin an understanding of the link between childhood trauma and bipolar disorder in adult men, covering the historical developments, theory, and more recent empirical findings, and highlighting the complexity of both the trauma and the BD condition. It has also drawn together international and UK perspectives, raising the importance of trauma across policy contexts, clinical care and evidence from across the world and how trauma is a highly polarised determinant of both onset and progression of BD, as well as the ability to function. 
[bookmark: _Toc235776808]Chapter Three: Methodology and Search Strategy
[bookmark: _Toc235776809]3.1 Introduction
This chapter describes the methodology and search strategy employed to investigate the effect of childhood trauma on the onset and severity of bipolar disorder (BD) in adult males. Desk-literature based research methods for the analysis of secondary qualitative academic sources. This chapter outlines the details of the research method, whereas the methodology poster is a visual summary of it. These methods play an important role in identifying and analysing literature supporting the findings presented in Chapter 4 (thematic findings).
[bookmark: _Toc235776810]3.2 Search Strategy
The search strategy was developed using keywords from the dissertation title and research questions, including “bipolar disorder”, “childhood trauma”, “adverse childhood experiences”, and “adult males”. Some other terms were added to the search, such as “mood disorder” and “childhood maltreatment,” to expand the search and find appropriate literature (Chauhan et al., 2023). Boolean operators are applied to enhance the relevance of search results. AND pulled together key ideas and concepts OR combined alternative terms. A search plan was structured to capture and document search terms, search combinations, and any database results throughout the research.
[bookmark: _Toc235776811]3.3 Searching for Information
Academic databases and platforms, such as Google Scholar, PubMed, and the UWTSD Library, were used for the literature search. These databases have been chosen as they cover reliable evidence-based research, systematic reviews, and peer-reviewed journal articles on matters of psychiatry, psychology, and health and social care. The medical and mental health literature was particularly useful using PubMed, and a wider interdisciplinary literature using Google Scholar.
The results were edited for relevance and quality using several filters. Only recent and relevant (typically the last 10 years) English-language studies were used to search. Academic reliability has been guaranteed by prioritising peer-reviewed articles, and other filters have been applied to ensure that the articles included only concerned adult populations and the childhood trauma specific to bipolar disorder.
This search process was iterated a few times to increase the accuracy. To filter broad search results, more specific keyword combinations were used, such as bipolar disorder AND childhood trauma AND male. An article source tracking table was also created to help organize the details of the articles for thematic analysis (Cheong et al., 2023).

[bookmark: _Toc235776812]3.4 Research Validation
To assess the relevance of sources, articles were initially skimmed through their titles, abstracts, introductions, and conclusions. This facilitated the identification of studies directly related to childhood trauma, the severity of bipolar disorder in children and young people, and their mental health experiences as men. During the initial screening, studies not focused on trauma or BD were excluded.
Source quality and reliability were judged using the CRAAP test – Currency, Relevance, Authority, Accuracy, and Purpose. The three dimensions, or principles, of Currency, Relevance, and Authority were given more weight due to the need to include recent peer-reviewed psychiatric evidence for the dissertation (Haering et al., 2025). Research published in peer-reviewed academic journals and using literature-based methods was preferred over other opinion sources. Only sources that provided a reliable account, exhibited methodological clarity, and directly addressed the goals of the research were included.
[bookmark: _Toc235776813]3.5 Inclusion and Exclusion Criteria
Specific inclusion and exclusion of criteria were defined to remain focused and consistent in the research process. Selection criteria included publications written in English, peer-reviewed journals from the past decade, studies using adults, and studies that specifically included childhood trauma in relation to BD. Similarly, studies examining the onset and severity of illnesses, indicators of suicidality, substance use, or gender-related experiences with bipolar disorder were considered. Over the exclusion requirement, non-peer-reviewed articles (such as editorials, opinions, and blogs), out-dated studies, and research that were not directly related to BD or trauma were excluded. Additionally, articles not in English were also excluded to ensure consistency of interpretation and analysis.
The selected literature was evaluated based on these criteria to ensure the literature was academically sound, academically credible, focused, and directly relevant to the dissertation aims and objectives (Tong et al., 2012).

[bookmark: _Toc235776814]3.6 Analysing Research
The selected studies were analysed using a thematic coding approach. Each article was thoroughly reviewed for repeating ideas, concepts, and keywords in relation to childhood trauma and BD. The first codes were for themes including “early onset”, “emotional deregulation”, “substance misuse”, “suicidality”, and “male stigma”. Codes were grouped into the more general themes with code clusters that focused on the research aims. For instance, under the bipolar presentations in males, impulsivity was grouped with addiction and risky behaviours, and the emotional abuse and neglect of child and adolescent groups were related to the illness severity and relapse patterns. Analysis of data and the identification of regular trends over studies were conveyed by the use of tables, spread sheets, and colour coding. This systematic process contributed to transparency and tracking of theme developments presented and discussed in Chapter 4.
[bookmark: _Toc235776815]3.7 Ethical Considerations
The study employed secondary analysis of existing academic sources, which involved no primary data collection or participation of participants, and no formal ethical approval was required. Harvard referencing and no plagiarism or misrepresentation of information were used to ensure academic integrity in this work. Due to the sensitive nature of the research, such as trauma and mental illness, all study results were duly presented with respect and objectivity. Transparency and fairness were ensured by critically selecting and analysing evidence without bias (Ali et al., 2025).


[bookmark: _Toc235776816]3.8 Chapter Conclusion
The methodology used in this dissertation was outlined, such as a systematic search, selection of databases for systematic searching, and filtering and validating the sources by the CRAAP test. It also elucidated and explained the criteria of inclusion/exclusion and literature analysis themes. These steps helped to have a clear and systematic research process.
Table 1 Summary of Methodology and Search Strategy
	Methodological Component
	Description

	Research Approach
	Qualitative secondary research using a desk-based literature review methodology.

	Research Design
	Thematic analysis of existing academic literature examining childhood trauma and bipolar disorder in adult males.

	Research Aim
	To critically examine how childhood trauma influences the onset and severity of bipolar disorder in adult males.

	Data Sources
	Peer-reviewed journal articles, systematic reviews, and academic publications obtained from Google Scholar, PubMed, and UWTSD Library.

	Search Keywords
	“Bipolar disorder”, “childhood trauma”, “adverse childhood experiences”, “childhood maltreatment”, “adult males”, “mood disorder”, and related terms.

	Search Operators
	Boolean operators (AND, OR) used to refine and combine search terms.

	Inclusion Criteria
	English-language studies; peer-reviewed articles; publications from the last 10 years






[bookmark: _Toc235776817]Chapter 4 – Findings and Discussion
[bookmark: _Toc235776818]4.1 Introduction
This chapter outlines and explains the primary findings found during the thematic analysis of literature evaluating the connection between childhood trauma and bipolar disorder (BD) in adult men. The chapter is divided into three themes that are interrelated. Theme 1 examines the role of childhood trauma in the cause of earlier onset and severity of BD. Theme 2 explores the varying effects of various types of trauma, such as emotional abuse, neglect, physical abuse and sexual abuse on bipolar symptom severity. Theme 3 is specifically devoted to the gender-specific trauma reactions and bipolar manifestations among adult men. Combined, these themes give a critical insight into the role of trauma as a determinant of the clinical course of BD among men.
[bookmark: _Toc235776819]4.2 Thematic Analysis 
The thematic coding method was used to structure the results of the chosen literature into significant patterns that could be applied to the research purpose. In the analysis process, common ideas in the various studies were identified and categorized based on the similarities in the traumatic experiences, bipolar symptom expression and male-specific behavioural reactions. The coding procedure revealed recurrent relationships between childhood misfortune and previous bipolar onset, emotional neglect and chronicity of symptoms, and externalising behaviours impulsivity, aggression and substance abuse in adult males. The opposite results were also compared to find out discrepancies in the literature, especially the impact of subtypes of trauma and gender variations in the severity of symptoms. This procedure allowed generating three intertwined themes that were indicative of both the intricacy of trauma-related BD and the broader biopsychosocial elements that affect the advancement of the illness in adult males.




Table 2: Theme generation
	Key Findings Identified in Literature
	Interpreted Pattern
	Developed Theme

	Earlier age of onset, recurrent episodes, suicidality, functional impairment
	Childhood trauma associated with more serious and enduring outcomes of BD.
	Theme 1: Childhood Trauma and the Early Onset and Severity of Bipolar Disorder in Adult Males

	Emotional abuse, emotional neglect, rapid cycling, affective instability
	Subtypes of trauma have varying effects on severity of symptoms.
	Theme 2: Differential Effects of Trauma Types on Bipolar Symptom Severity

	Impulsivity, aggression, substance misuse, delayed disclosure, stigma
	Trauma expression and help-seeking are influenced by masculine socialisation.
	Theme 3: Gender-Specific Trauma Patterns and Bipolar Presentations in Adult Males



[bookmark: _Toc235776820]4.3 Theme 1: Childhood Trauma and the Early Onset and Severity of Bipolar Disorder in Adult Males 
Definition:
Childhood trauma is defined as adverse events in early childhood (before age 18) that can take a toll on psychological development, such as from emotional, physical or sexual abuse, neglect or exposure to early chronic family dysfunction (Pitten, 2021). With regard to bipolar disorder (BD), it is known to play a transitional role with biological susceptibility and modulate both initiation and symptoms of the disorder. BD is a complex gene–environment interaction disorder that is characterised by episodes of mania, hypomania, and depression (Hosang et al, 2017). The focus of this theme is “early onset BD” which describes the emergence of clinically significant bipolar symptoms in adolescence or early adulthood, and is linked to more severe and chronic BD courses.



Background Information
Historical/Contextual Background:
Bipolar disorder used to be only seen as a genetic or biological disorder of the mood. In today's psychiatric research and literature however, a biopsychosocial perspective has taken centre stage, highlighting the importance of the environment including the triggering of illness by early life adversities (Hosang et al., 2017). However, studies have consistently shown that there are strong relationships between adverse childhood experiences and subsequent diagnosis of BD (Aas et al., 2016), which confirms trauma as a key developmental risk factor for BD. Such changing perception is particularly important in regard to adult males, where the presentation of BD is frequently described with behaviours being shared with others, rates of substance use and more severe manic symptoms. This gendered expression has led researchers to theorise on the possible relationship between early trauma and triggering adaptation processes that might underlie the problem behaviours of some young men, including difficulty in controlling aggression or dependency on alcohol or drugs. Childhood adversity has increasingly been reported to be associated with onset of BD, as well as more or severe mental health outcomes, suggesting that childhood trauma is relevant to the understanding of psychiatric models of illness progression and worse clinical course of BD (Cirone et al., 2021).
Impact on Research Question
Relevance to Title/Research Question:
This theme strongly contributes to the research question because it shows that childhood trauma is a key predictor in the early onset as well as the severity in bipolar disorder in adult males. It raises BD as more than a condition that is genetic and puts the problem within the broader context of the psychosocial contributors to BD in sensitive developmental stages. The importance of this is that some male patients show earlier onset of symptoms and worse long-term prognosis such as increased symptoms of suicidality, functional impairments, and treatment resistance (Aas et al., 2016). The onset is especially relevant because there is a strong correlation with the adverse prognosis, a higher number of relapses, and persistence of chronic symptoms (Cirone et al., 2021). Hence, childhood trauma is a key mediating pathway when examining the variability of BD pathways, particularly among males, as externalising behaviours can mask internalising experiences.
Statistical Information
Data and Statistics:
Numerous well-established empirical studies have noted the robust statistical links between traumatic events during childhood and bipolar disorder. Through meta-analyses, it was found that those childhood experienced being victims of trauma showed a risk of developing BD of around 2.6-fold more than those not exposed to childhood trauma (Pitten, 2021). Moreover, a positive accuracy rate has been documented for BD diagnosis in prospective, longitudinal cohort studies (80–100%), especially when BD occurs in childhood (early-onset BD), and which has been linked with increased rates of mood episodes in these cohorts (Cirone et al., 2021). Also, the disaster exposed people are more prone to comorbid drug use and suicide attempts. The prevalence of suicide attempts in early onset trauma groups can be almost 20% within five years of diagnosis (Aas et al., 2016). Despite these, statistical interpretation is still difficult, as there is variability in measurement tools used to define the trauma, the pragmatic nature of most retrospective reports, and inconsistent diagnostic criteria for trauma across studies. These limitations add to the inconsistencies in reported effect sizes and increase the lack of precision with gender-specific conclusions, especially for adult males (Aas et al., 2016).
Theories, Policies, and Legislation
Theoretical Framework:
Mainstream theories that emphasise the interaction between childhood stressors and vulnerability or a pre-existing 'diathesis' are important for an understanding of the link between childhood trauma and BD. It suggests that genetic susceptibility synced with environmental factors, like childhood trauma, contributes to the occurrence of psychiatric illnesses (Aas et al. 2016). In addition, neurobiological considerations point to an early trauma having a long-term impact on the hypothalamic–pituitary–adrenal (HPA) axis, emotional reactivity and neuroplasticity. These changes have also been associated with inflammatory processes and circadian rhythm disruption; both of which are associated with BD pathology (Quide et al., 2020). Emotional regulation, impulse control, and maladaptive schemas of thinking are thought to mediate the link between trauma exposure and vulnerability to manic or depressive states given weight by psychological theories. Psychological theories highlight deficits in emotional regulation, impulse control, and maladaptive cognitive schemas as mechanisms by which trauma poses risk for manic or depressive episodes. However, deterministic interpretations are complicated by resilience-based recognition that not everyone exposed to trauma will suffer from BD, and that protective factors like social support can protect against risk (Quide et al., 2020).
Policy and Legislation:
Principles of trauma informed care increasingly are a part of clinical practice, and it is recommended that early identification and screening of trauma is integrated into mental health services. One of the aims of EI policies is to slow down disease progression by detecting those at risk, especially those adolescent males with behavioural dysregulation (Etain et al, 2017). There are, however, ethical issues related to its implementation including risk of over-pathologising experiences of child health and key issues of screening for trauma in all child consultations in resource-limited health systems. Moreover, existing stigma shaming those experiencing trauma, as well as stigma surrounding bipolar disorder in men, may make them less likely to seek help which compromises the effectiveness of policies. Further, trauma stigma and stigma surrounding bipolar disorder among men can also deter them from seeking help and thereby hinder the effectiveness of policies (Etain et al., 2017).
Implications
Positive and Negative Implications:
It is recognised that childhood trauma is an important risk factor and it has significant clinical and research implications. It has the benefit of facilitating early intervention strategies and more in-depth psychiatric evaluation that takes a social history, thereby enhancing the ability to pick up on high risk individuals. Trauma-informed approaches also can aid with personalised treatment planning and minimise long term morbidity. But, there are also some very strong constraints. The emphasis on 'trauma' may have contributed to a simplified understanding of the aetiology of BD and allow for 'deterministic thinking' to exist, neglecting genetic and biological factors. In addition, retrospective trauma reporting results in a certain degree of bias and there is an interrelationship between trauma and BD, with not everyone exposed to an adverse event becoming clinically ill with BD, so there is a need for resilient mechanisms. From a clinical point of view, higher rates of screening might also result in stigma or inappropriate labelling, such as in young males, which may deter accessing mental health services (Etain et al., 2017).
Examples from Your Articles
Clinical literature supports the association between childhood trauma and bipolar disorder (BD). Qualitative and case-based studies indicate that people with BD often report childhood emotional neglect or abuse, with symptoms emerging in adolescence or early adulthood (Marwaha et al., 2016). This is consistent with quantitative evidence linking early trauma to earlier onset and greater mood instability. However, narrative and qualitative findings have limited generalisability and may be affected by selection bias. Overall, the literature shows broad agreement about the trauma–BD relationship, although interpretations vary because of methodological differences.
Connections to Other Themes
Interconnections:
There is significant cross-over to genetics and neurodevelopmental pathways in BD. The polygenetic vulnerability model proposes that genetic vulnerability can magnify the impact of triggering factors like trauma on increased risk of onset of illness (Aldinger and Schulze, 2017). It also shares features with neurodevelopmental disorders (such as ADHD and autism spectrum characteristics) that can make it difficult to recognise and interpret symptoms early on. Also, patterns of childhood trauma strongly correlate with comorbidity patterns, especially those of substance use disorders and treatment resistance, in male BD patients. These interrelated areas underscore the necessity of a biopsychosocial approach and show that trauma is being conceptualised as a part of a complex system of interrelated biological, psychological and social influences (Aldinger and Schulze, 2017).
[bookmark: _Toc235776821]4.4 Theme 2: Differential Effects of Trauma Types on Bipolar Symptom Severity 
Definition:
This theme relates to the different impacts of different forms of child abuse, such as emotional abuse, emotional neglect, physical abuse, physical neglect, and sexual abuse on the severity and clinical course of BD. This perspective does not view trauma as a homogeneous event but acknowledges that each individual trauma subtype could have a unique effect on affect modulation, symptom expression and illness course over time (Vieira et al., 2020). Emotional abuse is when someone is verbally hostile towards another on a regular basis or when there is psychological abuse inflicted on a person; emotional neglect is the lack of emotional support or validation. While physical and sexual abuse can have effects of a similar nature on aspects of neurodevelopment, they can have different effects on aspects of emotional processing.
Background Information
Historical/Contextual Background:
Historically, childhood traumatic events have been viewed as a uniform risk for childhood psychopathology. More recent studies, however, have emphasised a subtype hypothesis in which different types of traumas generate different psychological and neurobiological responses. This change is especially relevant in relation to bipolar disorder where emotional maltreatment has been found to be a better predictor of worse symptoms than physical or sexual abuse (Vieira et al., 2020). Continuous studies, on the other hand, have proven that emotional abuse and neglect correlate with increased depression, anxiety, and increased frequency of mood episodes, as mentioned by Guillen-Burgos et al. (2025). This has led to a greater understanding of the importance of timing, quality, and type of traumatic experiences in the development of BD. This view has been reinforced over time with the findings of case–control and longitudinal studies indicating a strong link between emotional neglect and earlier age of onset and a more chronic developmental trajectory of illness (Guillen-Burgos et al., 2025).
Impact on Research Question
Relevance to Title/Research Question:
This theme resonates strongly with the research question because it proposes that there are individual differences in the severity of bipolar symptoms, and this can be attributed to trauma history, especially within the male adult population. It backs up the dimension that BD outcomes are not strictly dependent solely on the presence of trauma, rather that trauma sub typing is also important. This is particularly relevant in males where behaviours, impulsivity, and substance use behaviours are easily externalised, may interact with trauma pathways, and can exacerbate trauma symptoms. Emotional neglect and emotional abuse specifically have been linked to an early onset, fast onset, insomnia, and heightened suicidality (Janiri et al., 2024). Consequently, knowledge of the heterogeneity of trauma also aids in better explanation of the reasons that more severe and treatment-refractory types of BD occur in some males compared to other males.
Statistical Information
Data and Statistics:
All types of childhood trauma have been consistently found in more than 120 studies to be more common in children with BD than in children in control groups, with emotional maltreatment having the strongest relationships to severity outcomes (Janiri et al., 2024). There are significant associations between emotional abuse and neglect with more mood episodes, longer duration of illness, and greater scores on depression and anxiety scales (Guillen-Burgos et al., 2025). There has been more inconsistent reports about the link between physical abuse and BD onset; however, in some cohorts there was a relationship of physical abuse to more severe manic episodes and increased hospitalisation rates. Studies regarding sexual abuse findings continue to be somewhat inconsistent, with some finding that mood instability is associated with sexual abuse and comorbid anxiety, others finding no statistically significant relationship with the severity of BD (Marwaha et al., 2020). This variation may reflect methodological differences, comorbidities or gene–environment interactions.
Theories, Policies, and Legislation
Theoretical Framework:
The genesis of the attachment-oriented framework of emotional abuse and the impact on BD severity will be explained. Early relational deprivation has a negative impact on the ability to form secure attachments, which affects emotional regulation and interpersonal functioning (Laroche et al., 2022). This helps in the development of chronic stability and stress response deficits. Another neurodevelopmental hypothesis proposes that emotional trauma can have an impact on the hypothalamic–pituitary–adrenal (HPA) axis that can lead to emotional reactivity or a diminished ability to cope with stress (Laroche et al., 2022). Threat conditionings and hypervigilance mechanisms, on the other hand, are more likely to be associated with physical and sexual abuse, which can lead to impulsivity and manic activation states. The stress-sensitisation hypothesis, which proposes long-term decreases in the threshold for mood episode activation owing to repeated trauma over time, is also a notable explanatory model in highlighting the increased frequency and severity of mood episodes (Pavlova et al., 2018). Theories of resilience, however, note that not everyone who experiences trauma goes on to develop BD, suggesting that protective factors, including social support and genetic buffering, are equally as important (Pavlova et al., 2018).
Policy and Legislation:
Global and national postcodes for Psychiatric care policies advocating systematic exploration of childhood trauma subtypes in order to enhance diagnostic precision and treatment planning are increasingly recommended (Rowe et al., 2024). These frameworks are especially applicable in cases of early onset or treatment-resistant BD, as well as individuals with trauma history that could impact clinical presentation. But there are implementation hurdles. These include the fact that there is a lack of clinical time, finite resources and challenges with accurate assessment of multiple trauma types. Also, the stigma of sharing about trauma, particularly for males, can hinder patient engagement and effectiveness of trauma-informed interventions (Marshall et al., 2018). Even with these obstacles, it is now widely acknowledged, through policy encouraged, that incorporating the assessment of trauma subtypes into psychiatric work is imperative.
Implications
Positive and Negative Implications:
Understanding trauma subtypes has important clinical significance. This enables more personalised interventions such as therapies that target emotional regulation skills, particularly in children with emotional abuse experiences, and trauma-informed interventions, particularly for children who have experienced physical or sexual abuse (Rowe et al., 2024). This helps to personalise therapy and could help lower symptom intensity and also remission rates. There are, however, some restrictions. In attention to trauma subtypes, there may be differential diagnoses and more than explains by past self-reporting. In addition, shame and emotional suffering stemming from disclosure of trauma may impede seeking of help, especially among men. There is also a limitation that only some people exposed to severe trauma develop BD; thus, other vulnerabilities and biological resilience are also important (Pavlova et al., 2018).


Examples from Your Articles
Empirical and clinical studies repeatedly demonstrate the effect of childhood trauma on BD differently depending on specific subtypes. Emotional neglect has been linked to chronic depression, interpersonal sensitivity and lower social skills, and emotional abuse to affective instability, impulsivity and higher rates of suicide risk (Ehrlich et al., 2023). In contrast with physical abuse, which is more strongly associated with more severe BD episodes; sexual abuse is inconsistently associated with BD severity, with some associations linking to BD with comorbid anxiety and/or substance misuse disorders but not others (Grillault Laroche et al., 2022). Additionally, the finding that childhood trauma does not appear to have a uniform effect on total cognitive dysfunction has emerged in neurocognitive research, though participants' severity of BD mood symptoms appears to be better associated with childhood trauma. (Ehrlich et al., 2023) The study results show some degree of convergence within and between studies, with more uniformity in the results for emotional trauma and more variance in the results for sexual abuse effects. There is inconsistency due to methodological differences such as retrospective reporting, variability in samples.

Connections to Other Themes
Interconnections:
This theme also links to the larger gene–environment interaction theme, where the effects of the trauma sub-types relate to the onset and severity of illnesses when added to a genetic vulnerability (Zhang et al., 2025). It is also a syndrome that is shared by early onset BD as emotional neglect and cumulative trauma are more closely linked with earlier diagnosis and more severe BD progression. Furthermore, the influence of trauma subtypes overlaps with other coexisting conditions like substance use disorders, particularly common in males with BD, and all the more aggravating clinical add-on effect (Zhang et al., 2025). The overall picture here is that a multi-dimensional view of BD is necessary that includes trauma type, biological vulnerability, and comorbidities interacting to influence symptom severity and its impact over time.

[bookmark: _Toc235776822] 4.5 Theme 3: Gender-Specific Trauma Patterns and Bipolar Presentations in Adult Males 
Definition:
Gender-specific responses to trauma refer to the effects of biological sex and gender socialisation on childhood trauma processing and manifestation in bipolar disorder (BD). BD presentations in trauma-related cases in adult males are usually impulsivity, aggression and mixed affective states as opposed to internalising symptoms. Menculini et al. (2022) observed that men with BD exhibited greater DSM-5 mixed features and earlier manic episodes compared to women. Likewise, Colic et al. (2022) found that, in males with BD, the extent of childhood maltreatment was correlated with structural alterations in frontal brain areas connected with impulse control, which also indicated earlier onset of mood symptoms.
Impact on Research Question
Relevance to Title/Research Question:
The theme directly relates to the third research question, which are the gender-specific patterns in the presentation of trauma-related bipolar in adult males. The above themes have defined that childhood trauma is a risk factor in the development of BD and that various subtypes of trauma lead to distinct symptom patterns. This theme introduces a critical interpretive level in that it explores the role of gender in mediating such relationships. Since men are reported to externalise distress instead of openly disclose, their trauma histories are often undetected in conventional clinical evaluation. Knowledge about the interplay between masculine socialisation variables and neurodevelopmental effects of childhood maltreatment in the development of BD presentations in adult males is therefore critical in developing clinical assessment pathways that are truly applicable to this group of men.





Statistical Information
Data and Statistics:
In a cross-sectional study of 61 euthymic BD patients in European Psychiatry, Bougacha et al. (2022) indicated that more than half of the participants scored highly on Barratt Impulsiveness Scale-11, with a sex ratio of 2.4 favoring males in the sample. On linear regression, childhood trauma scores on CTQ were significant predictors of attentional impulsivity except physical neglect. This result has a clinical implication as it indicates that impulsivity in BD patients which is more common in male-dominated clinical samples could be greatly due to trauma exposure and not necessarily as an inherent characteristic of BD itself, contradicting assumptions that externalising behavior in male-heavy clinical samples of BD is the effect of disease process rather than developmental history of trauma.
Based on a sample of 577 participants included in the Heinz C. Prechter Longitudinal Study published in the Journal of Affective Disorders, Russell et al. (2024) discovered that individuals with comorbid PTSD had significantly higher mania and depression scores and higher hospitalisation rates than participants with single trauma exposure. Although not stratified by sex in the primary analysis, this study gives a good longitudinal indication that unresolved trauma significantly exacerbates both the manic and depressive poles of BD with time, which is especially relevant to males who have a higher tendency to have unidentified trauma histories, thus remaining untreated. The authors themselves admitted that the severity of separate traumas could not be taken into consideration and PTSD might have been underreported because of the limitations of screening.
Most importantly, evidence has confirmed a consistent externalising image in male BD patients. Menculini et al. (2022) discovered that mixed features were more prevalent with men, but women in the identical study sample had higher total scores on the Mania Rating Scale, suggesting that manic severity, as assessed by clinical scales, does not always support a male predominance. It is a vital counterargument to the suppositions that males with BD are inevitably more severely manic, and that it warns of the simplification of male BD presentations into a single externalising template, which is dangerous in terms of homogenizing heterogeneity in the male population.
Empirical data on gender-specific trauma reactions in BD has valuable information, but is typified by methodological inconsistency and scarcity of sex-stratified data. In a sample of 119 BD patients, Colic et al. (2022) who utilized structural MRI and the Childhood Trauma Questionnaire gave some of the most explicit evidence of neurobiological gender differentiation in BD exposed to trauma. Left hippocampal volume was negatively related to maltreatment severity in women with BD and left hippocampal volume was a significant predictor of comorbid PTSD. Greater maltreatment scores among men with BD, however, were linked with a decrease in prefrontal surface area, which alone was a predictor of earlier mood symptom onset. This observation implies that trauma is more likely to be localized on the brain structure between the male and female gender with male BD patients exhibiting their frontal changes that are more indicative of impulse regulation. The authors also remarked that the cross-sectional nature of their study is incapable of making a causal statement, and their male subsample of 49 was small, which restricted the generalisability of their neuroimaging results.
Theoretical Framework
There are two theoretical approaches that are especially applicable to the issue of gender-specific trauma reactions among males with BD. The neurodevelopmental model, reinforced by the results of Colic et al. (2022), suggests that the maltreatment of the child in the sensitive periods of development interferes with the maturation of the prefrontal in males and disrupts the circuitry that regulates the processes of impulse control and emotional regulation. This offers a neurobiological explanation as to why impulsive and externalising behavior is more prevalent in males who experienced trauma and have BD, regardless of socialised norms. In keeping with this, in their systematic review of 47 studies published in the American Journal of Men's Health, Mokhwelepa and Sumbane (2025) discovered that masculine norms such as self-reliance, stoicism, and emotional restrictiveness were consistently discouraged to encourage male involvement with mental health services, with the review identifying two overarching themes: the two-way relationship between masculinity and poor mental health, and structural barriers to help-seeking. In altered neurodevelopment, Colic et al. (2022) find the problem, whereas in social structure, Mokhwelepa and Sumbane (2025) find it. These views combine to indicate a compounding effect: the neurobiological-mediated externalising presentations in males due to childhood maltreatment are compounded and obscured by masculine socialisation to generate a clinical image that is systematically under-identified in conventional psychiatric assessment paradigms.

Implication
The implications of these on the NHS mental health services are significant. To begin with, trauma screening instruments ought to be reevaluated in male populations, since the majority was created based on female dominant samples. As a standard in the psychiatric evaluation of adult men with impulsivity or non-responsive mania, the CTQ, which is effective in male samples (Bougacha et al., 2022), should be used. Second, adult male BD patients should be provided with care plans that should involve trauma history questions during diagnosis because comorbid PTSD is associated with worse outcomes (Russell et al., 2024). Third, psychoeducation designed specifically to support men needs to be re-framed to disclose trauma (Mokhwelepa and Sumbane, 2025). Lastly, the misattribution of behaviors in male BD patients should be discussed during clinical training.
Connections to Other Themes
Interconnections:
This theme supports the conclusions of Themes 1 and 2 by describing the role of trauma in the severity of bipolar in adult males. Previous themes indicated that childhood trauma is correlated with earlier onset, affective instability and impulsivity, especially after emotional abuse and neglect. This theme shows that neurobiological disruption and masculine social norms are used to explain these outcomes. Trauma can weaken impulse control, as well as deter emotional expression and seeking help, which can lead to the aggravation of symptoms with time. The themes combine to advance the thesis that effective clinical care of males with BD must be trauma-informed, gender-sensitive to identify externalising behaviour as a potential sign of unresolved childhood trauma.
[bookmark: _Toc235776823]4.6 Chapter Conclusion 
This chapter has explored the connection between childhood trauma and bipolar disorder among adult males based on three themes. The results revealed a significant relationship between childhood trauma and earlier onset, severity of symptoms, suicidal and functional impairment in BD. The most consistent subtypes of trauma that were found to be associated with affective instability, impulsivity, and progression of chronic illness were emotional abuse and neglect. It was also shown in the chapter how gender-specific factors affected the expression of trauma-related bipolar symptoms in males, especially through externalising behaviors and delayed help-seeking. In general, the chapter has demonstrated the significance of a trauma-informed and gender-sensitive approach to psychiatric assessment and intervention.
[bookmark: _Toc235776824]Chapter Five: Conclusion and Recommendations
[bookmark: _Toc235776825]5.1 Overall Conclusion
This dissertation explored the role of childhood trauma on the onset and severity of bipolar disorder (BD) in adult men, taking a critical look at it. The study examined the link between adverse childhood experiences, such as emotional abuse, neglect, physical abuse, and sexual abuse, and the aetiology and course of BD. The analysis conducted throughout the dissertation confirmed the strong relationships between childhood trauma and earlier age of BD onset, greater symptom severity, multiple mood episodes, suicidality, functional impairments, and substance misuse. The literature also emphasized the specific association of emotional abuse and emotional neglect with emotional instability, rapid cycling, and progression of chronic illness.
The third objective examined gender-specific patterns of presentation of BD related to trauma in men. Results showed that a greater degree of masculinity in socialisation and the stigma, as well as decreased emotional disclosure, led to delayed help-seeking, impulsivity, aggression, and substance use in adult males with BD.
The overall conclusions of the dissertation are that childhood trauma is a significant psychosocial risk factor for the development, course, and severity of BD in adult males. The results are consistent with the need to provide mental health services that are trauma-informed and gender sensitive in psychiatric services for enhanced and better assessment, intervention, and long-term recovery.




[bookmark: _Toc235776826]5.2 Recommendations
5.2.1 Recommendation 1: Introduce Routine Trauma Screening in Mental Health Services
A key recommendation is the incorporation of routine trauma screening for mental health care for people diagnosed with BD. Many adult males may not be able to talk about being a victim of childhood trauma, given the stigma or norms about being men, which he believes places him at risk of vulnerability (Menculini et al., 2022). As a result, the history of trauma is often ignored during psychiatric evaluation and treatment. Structured screening instruments such as the Childhood Trauma Questionnaire (CTQ) may aid in the assessment of bipolar presentations in children with trauma and enhance early intervention. Trauma-informed assessment can also inform clinical practice of the developmental aspects of mood instability, impulsivity, and substance use. There is evidence that trauma-informed care can lead to reductions in relapse rates and increase in mental health service engagement (Rowe et al., 2024).
But there are challenges in translating universal trauma screening. NHS treatments for mental health issues frequently have insufficient staffing and staff time, which can lead to limited time for trauma assessment. Many professionals might also be unable to articulate their experience of trauma. Some of these barriers can be addressed by staff training in trauma-informed communication and safeguarding. The screening procedures should be implemented incrementally within the framework of the existing assessment system, and the process of disclosing trauma should be met with psychological support.
5.2.2 Recommendation 2: Develop Gender-Sensitive and Trauma-Informed Interventions
Gender-sensitive and trauma-informed interventions should be developed for adult males. Men may respond to trauma through aggression, impulsivity, substance abuse and risk-taking rather than emotional disclosure (Colic et al., 2022). Traditional psychiatric approaches may overlook unresolved trauma in men. Mental health services should therefore consider how masculine socialisation affects emotional expression and help-seeking. Psychological interventions, including CBT and trauma-focused therapy, may improve emotional expression and coping skills.
Men's support groups and education programs may also help to decrease stigma and ask about trauma and mental health. Men's support groups and men's education programs could also help to lower stigma around trauma and mental illness. Findings from researchers show that interventions that are accessible and adapted to the needs and experiences of males are more likely to be utilized by men (Mokhwelepa and Sumbane, 2025). There is a need for increased professional awareness of externalising trauma responses to further improve diagnostic accuracy and minimise delayed interventions. However, obstacles continue to exist, such as funding restrictions, cultural stigma, and limited specialist services. Some of these challenges can be tackled by increasing the number of staff trained and the on-going collaboration and integration with charities and community organisations, and with the use of a public mental health campaign.
5.2.3 Recommendation 3: Strengthen Early Intervention and Preventive Mental Health Strategies
The last recommendation is to expand community-based early intervention and prevention mental health programs for kids and young people who have been exposed to trauma. Overall, the results of this dissertation regularly confirmed that childhood trauma was related to early onset and higher levels of both BD. There should be a coordinated system of work to identify children exposed to abuse, neglect, and household dysfunction in schools, healthcare providers, and social care services; this requires collaboration. Emotional dysregulation and the use of maladaptive coping responses as contributing factors to psychiatric problems in later life can be prevented or minimised with the use of psychological support and safeguarding interventions early in life (Soltan et al., 2022).
Kids who exhibit mood instability or behavioural dysregulation may also benefit from early intervention services, which may lead to earlier diagnosis and treatment of BD. There was evidence that prompt psychological help (when the trauma was occurring) resulted in better emotional functioning outcomes and less severe later psychiatric outcomes. But there are obstacles to preventative services, such as inadequate funding, the shortage of child mental health specialists, and sporadic availability of services (Ogundele, 2018). These restrictions could be lessened through funding for more Child Mental Health Services, improving the partnership between health and education professionals, and better teacher and frontline professional training. Generally, more robust early intervention programming could help to decrease the long-term effects of trauma-related BD in adult males.
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Appendix 1: CRAAP Evaluation of Key Sources
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Aas et al. (2016)
	The role of childhood trauma in bipolar disorders
	Reviews evidence linking childhood trauma with earlier bipolar onset, suicidality, substance misuse and greater illness severity. It also discusses emotional regulation and biological stress pathways.
	Childhood trauma; early onset; suicidality; substance misuse; severity

	CRAAP
Notes
	Current: Published in 2016; older but still an important review.
Relevant: Directly addresses childhood trauma and bipolar disorder.
Authority: Peer-reviewed article by established bipolar researchers.
Accuracy: Draws on several clinical studies and discusses limitations.
Purpose: To review how childhood trauma affects bipolar disorder.
	CRAAP Score
4/5

	Article 2
	Laroche et al. (2022)
	Influence of childhood maltreatment on prevalence, onset, and persistence of psychiatric comorbidities and suicide attempts in bipolar disorders
	Examines links between childhood maltreatment, psychiatric comorbidities and suicide attempts in people with bipolar disorder. Maltreatment was associated with more complex and persistent mental health difficulties.
	Maltreatment; suicide attempts; comorbidity; onset; bipolar disorder

	CRAAP
Notes
	Current: Published in 2022 and therefore recent.
Relevant: Strongly relevant to trauma, severity and suicide risk.
Authority: Published in the peer-reviewed journal European Psychiatry.
Accuracy: Uses a large clinical sample and recognised measures.
Purpose: To examine how childhood maltreatment affects bipolar outcomes.
	CRAAP Score
5/5

	Article 3
	Colic et al. (2022)
	Gender-related association among childhood maltreatment, brain structure and clinical features in bipolar disorder
	Investigates gender differences in childhood maltreatment, brain structure and bipolar symptoms. In males, maltreatment was linked with frontal brain changes and earlier symptom onset.
	Gender; maltreatment; brain structure; males; early onset

	CRAAP
Notes
	Current: Published in 2022 using recent neuroimaging research.
Relevant: Highly relevant to adult males and gender-specific presentation.
Authority: Written by psychiatry and neuroscience researchers.
Accuracy: Uses MRI and recognised trauma assessments; male sample was small.
Purpose: To explore gender-related effects of maltreatment in bipolar disorder.
	CRAAP Score
5/5

	Article 4
	Menculini et al. (2022)
	Sex Differences in Bipolar Disorders: Impact on Psychopathological Features and Treatment Response
	Compares bipolar symptoms and treatment response between men and women. It shows that presentation may differ by sex, but these differences are complex and should not be reduced to stereotypes.
	Sex differences; gender; bipolar symptoms; treatment; mixed features

	CRAAP
Notes
	Current: Published in 2022 and therefore recent.
Relevant: Relevant to gender-specific bipolar presentations.
Authority: Published in the peer-reviewed journal Frontiers in Psychiatry.
Accuracy: Uses clinical measures and reports study limitations.
Purpose: To compare bipolar presentation and treatment response by sex.
	CRAAP Score
4/5

	Article 5
	Guillen-Burgos et al. (2023)
	Risk of childhood trauma exposure and severity of bipolar disorder in Colombia
	Examines childhood trauma and bipolar severity in a Colombian sample. Trauma exposure was common and associated with a more severe course of bipolar disorder.
	Childhood trauma; bipolar severity; Colombia; international evidence; clinical outcomes

	CRAAP
Notes
	Current: Published in 2023 and therefore current.
Relevant: Directly relates trauma exposure to bipolar severity.
Authority: Published in the International Journal of Bipolar Disorders.
Accuracy: Uses clinical data and recognised assessment tools.
Purpose: To examine trauma exposure and bipolar severity in Colombia.
	CRAAP Score
5/5

	Article 6
	Wrobel et al. (2023)
	Childhood trauma and depressive symptoms in bipolar disorder: A network analysis
	Explores how childhood trauma is linked with individual depressive symptoms in bipolar disorder. Trauma was associated with greater depressive symptom severity and more mood episodes.
	Childhood trauma; depression; mood episodes; symptom severity; network analysis

	CRAAP
Notes
	Current: Published in 2023 and therefore current.
Relevant: Relevant to the severity of trauma-related bipolar symptoms.
Authority: Published in Acta Psychiatrica Scandinavica.
Accuracy: Uses a substantial sample and recognised analysis; trauma was self-reported.
Purpose: To examine trauma and depressive symptoms in bipolar disorder.
	CRAAP Score
5/5

	Article 7
	Rowe et al. (2024)
	Bipolar disorder and cumulative trauma: A systematic review of prevalence and illness outcomes
	Reviews evidence on repeated trauma and bipolar outcomes. Cumulative trauma was linked with earlier onset, more mood episodes, psychotic features and suicide attempts.
	Cumulative trauma; early onset; mood episodes; psychosis; suicide attempts

	CRAAP
Notes
	Current: Published in 2024 and therefore highly current.
Relevant: Directly examines trauma and bipolar illness outcomes.
Authority: Peer-reviewed systematic review in the Journal of Clinical Psychology.
Accuracy: Synthesises several studies and identifies evidence gaps.
Purpose: To review prevalence and effects of cumulative trauma in bipolar disorder.
	CRAAP Score
5/5

	Article 8
	Russell et al. (2024)
	Trauma and comorbid post-traumatic stress disorder in people with bipolar disorder participating in the Heinz C. Prechter Longitudinal Study
	Examines trauma and PTSD in people with bipolar disorder. Participants with bipolar disorder and PTSD had worse manic and depressive symptoms and more hospital admissions.
	Trauma; PTSD; mania; depression; hospitalisation; comorbidity

	CRAAP
Notes
	Current: Published in 2024 and therefore recent.
Relevant: Highly relevant to trauma-related bipolar severity.
Authority: Published in the peer-reviewed Journal of Affective Disorders.
Accuracy: Uses data from an established longitudinal research study.
Purpose: To compare bipolar outcomes in people with trauma and PTSD.
	CRAAP Score
5/5

	Article 9
	Mokhwelepa and Sumbane (2025)
	Men’s Mental Health Matters: The Impact of Traditional Masculinity Norms on Men’s Willingness to Seek Mental Health Support; a Systematic Review of Literature
	Reviews how masculinity, self-reliance and emotional restriction affect men’s willingness to seek mental-health support. It helps explain delayed trauma disclosure among adult males.
	Masculinity; male help-seeking; stigma; emotional restriction; disclosure

	CRAAP
Notes
	Current: Published in 2025 and therefore very current.
Relevant: Relevant to male help-seeking and gender-specific trauma responses.
Authority: Published in the American Journal of Men’s Health.
Accuracy: Uses a systematic review approach; not specific to bipolar disorder.
Purpose: To examine barriers to mental-health help-seeking among men.
	CRAAP Score
4/5

	Article 10
	Xiao et al. (2025)
	The prevalence, clinical impact, and therapeutic considerations of trauma in adults with bipolar disorder: A systematic review
	Reviews how common trauma is among adults with bipolar disorder and how it affects symptoms, illness outcomes and treatment. It identifies poorer outcomes and gaps in treatment evidence.
	Trauma prevalence; bipolar disorder; clinical impact; treatment; adults

	CRAAP
Notes
	Current: Published in 2025 and therefore very current.
Relevant: Directly addresses trauma and bipolar disorder in adults.
Authority: Published in the peer-reviewed Journal of Affective Disorders.
Accuracy: Uses a systematic review approach and reports limitations.
Purpose: To review trauma prevalence, clinical impact and treatment considerations.
	CRAAP Score
5/5
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