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Abstract

Background: Childhood trauma often leads to maladaptive emotional schemas that affect social adjustment and self-compassion.
This study aimed to investigate the correlation of childhood trauma with social adjustment and self-compassion, based on the
moderating role of emotional schemas in adolescents with risky behaviors.

Methods: The present study employed a descriptive correlational design. The statistical population comprised all adolescents
with risky behaviors who were referred to psychological counseling centers in Tehran, Iran, during 2024-2025. A total of 324
individuals were selected using convenience sampling based on the minimum sample size calculation for structural equation
modeling. For data collection, we used the Childhood Trauma Questionnaire (CTQ), Sense of Coherence Scale (SOC-13),
Adjustment Inventory (AI), Emotional Schema Scale (ESS-P), and Iranian Adolescent Risk-Taking Scale (IARS). Data analysis
was conducted using descriptive statistics (demographic and variable descriptions) and inferential statistics (structural equation
modeling) in SPSS version 27 and Smart PLS version 4.

Results: A sense of coherence showed a significant negative correlation with childhood trauma (p= -0.771, P<0.001) and a
significant positive correlation with emotional schemas (p=0.119, P=0.009). However, a sense of coherence associated with
social adjustment was not statistically significant ($=0.064, P=0.158). Additionally, emotional schemas had a significant role as
a moderating variable in the correlation between childhood trauma and sense of coherence.

Conclusions: Emotional schemas mitigated the negative impact of childhood trauma on the sense of coherence in at-risk
adolescents. Early adversity can diminish an adolescent’s belief in life’s comprehensibility, manageability, and meaningfulness;
emotional schemas are crucial in this context. Therefore, assessing the sense of coherence in high-risk adolescents necessitates
considering both psychological vulnerabilities and protective factors.
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1. Introduction

Adolescence is a critical developmental
period characterized by rapid biological,
cognitive, emotional, and social maturation,
making individuals highly vulnerable to adverse
experiences (1). Globally, approximately one
in seven adolescents (aged 10-19 years old),
representing about 14-15% of this population,
experience a mental disorder, accounting for a
significant share of the global disease burden in
this age group (2). Furthermore, over 1.5 million
adolescents and young adults (aged 10-24 years)
lost their lives in 2021, with injuries, interpersonal
violence, and self-harm being among the leading
causes of death (2). High-risk behaviors—such as
substance use, risky sexual conduct, and violence—

also remain prevalent, posing serious threats to
adolescent health (3).

Childhood  trauma  disrupts normative
developmental processes by shaping cognitive-
emotional frameworks that individuals use to
interpret and respond to life events. For example,
emotional abuse has been shown to contribute to
heightened social avoidance in later life (4) and
to the formation of early maladaptive schemas—
pervasive  cognitive-emotional patterns that
undermine interpersonal trust and problem-
solving skills (5, 6). Moreover, in adolescents
with mood disorders, a history of emotional
maltreatment can intensify depressive symptoms
through the maladaptive functions of self-injury
(1). Besides substantially affecting risk-taking
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behavior, childhood trauma stands out as one
of the most potent predictors of maladaptive
behavioral patterns among adolescents. Early
exposure to emotional, physical, or sexual abuse, as
well as neglect, disrupts normative developmental
processes by shaping cognitive-emotional
frameworks that individuals use to interpret and
respond to life events. Such experiences have been
consistently linked to emotion regulation deficits,
excessive psychological distress, and poor adaptive
coping mechanisms (4, 5, 7).

For instance, emotional abuse has been shown
to contribute to heightened social avoidance
in later life (4) and to the formation of early
maladaptive ~ schemas—pervasive  cognitive-
emotional patterns that undermine interpersonal
trust and problem-solving skills (5, 6). In
adolescents with mood disorders, a history of
emotional maltreatment can intensify depressive
symptoms through maladaptive functions of self-
injury (1). US. surveillance data indicate that
nearly 75% of high school students report at least
one adverse childhood experience (ACE), and 17%
report four or more, with strong links to suicidal
behavior, substance use, sexual risk, and mental
health problems (8). These findings underscore the
necessity of examining protective factors that can
reduce the negative effects of trauma on adolescent
development.

1.1. Sense of Coherence as a Resilience Anchor

One promising protective factor against
childhood trauma is the Sense of Coherence (SOC),
a core concept in Antonovsky’s salutogenic model,
reflecting a global orientation toward perceiving life
as comprehensible, manageable, and meaningful
(9). Recent studies have demonstrated that SOC
can moderate the correlation between childhood
trauma and emotional distress, indicating its
potential as a resilience-enhancing target for
interventions (7, 10). High SOC has been associated
with resilience to stress, adaptive coping strategies,
and improved psychological well-being in diverse
populations (11, 12). For adolescents experiencing
early adversity, a strong sense of coherence (SOC)
can mitigate the link between trauma and the
development of risky behaviors or emotional
distress. Research indicated that SOC can weaken
the association between childhood trauma and
psychological symptoms (7, 10).
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In addition to SOC, social adjustment, the ability
to effectively adapt to social environments, plays a
pivotal role in adolescents’ development. Socially
well-adjusted adolescents are more likely to form
supportive peer relationships, engage in prosocial
behaviors, and avoid maladaptive coping strategies
(10). Research indicated that social support and
adaptive engagement in educational contexts can
promote SOC and mitigate trauma’s long-term
complications (13, 14). An important factor that
has received little attention in this area is emotional
schemas—individuals’ beliefs about emotions,
including their regulation, controllability, and
value (15). Emotional schemas, which represent
individuals’ beliefs about the acceptability,
controllability, and meaning of their emotions, may
play a crucial moderating role. Early maladaptive
schemas—often rooted in adverse childhood
experiences—can impair one’s ability to interpret
emotions constructively, thereby diminishing
the benefits of SOC and social adjustment (6, 16).
Adolescents with rigid or dysfunctional emotional
schemas may misinterpret social cues, struggle
with interpersonal trust, and respond to stress with
maladaptive coping, even when other protective
factors are present.

While SOC, social adjustment, and emotional
schemas are necessary for adolescent well-being,
this issue requires further research. Based on the
literature search, few studies have simultaneously
examined these constructs within an integrated
model to address both the direct and moderating
interplay of these elements among adolescents
exhibiting risky behaviors (17, 18). Most existing
studies have concentrated on general or clinical
groups, while limited attention has been given to
high-risk adolescents (3, 13). Sense of coherence
(SOCQ), social adjustment, and emotional schemas
are key to adolescent development, but research
on how they link together remains scattered (5,
7, 10, 14). Specifically, very few studies, based
on the literature search, have combined these
variables into a single model to test both direct
and moderated pathways. Moreover, some studies
focused on healthy adolescents, leaving a major
gap in our understanding of at-risk adolescents
who have experienced childhood trauma (1, 7).
This leaves unanswered questions about whether
emotional schemas might attenuate or amplify the
protective function of SOC and social adjustment
in trauma-exposed adolescents.
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To address these gaps, this study examined the
relationships between childhood trauma, SOC,
and social adjustment among at-risk adolescents
in Tehran, Iran. In particular, we investigated how
emotional schemas moderate these relationships.
By exploring these pathways (Figure 1), this study
aimed to contribute to both the theory and practice
of developmental psychopathology and preventive
mental health.

2. Method
2.1. Design

This study employed a descriptive correlational
design using structural equation modeling (SEM)
and was conducted in Tehran, Iran, between late
2023 and mid-November 2024.

2.2. Selection and Description of Participants

The statistical population consisted of all
adolescents with risky behaviors who were referred
to psychological counseling centers in Tehran, Iran.
A convenience sampling method was employed;
research samples were selected from centers in
districts (2, 3, 5, 6, 16, 18, 19, 20, 22) that agreed to
participate. Participants were eligible for the study
if they were aged 15-18 with high-risk behaviors
(scoring one standard deviation above the mean on
the Risk-Taking Scale) and a history of childhood
trauma (physical, emotional, or sexual abuse). They
provided informed consent (or parental consent)
and demonstrated adequate cognitive and language
abilities for assessments. Exclusion criteria were
the psychiatric disorders (e.g., severe depression,
anxiety) that could impact emotional schemas or

social adjustment, and failure to complete all study
components.

2.3. Sample Size Determination

Although there is no general agreement
regarding sample size in SEM, a minimum of 200
participants is often suggested (19). In this study,
the total sample size was set at 332 individuals. Of
these, 5 questionnaires were not returned, and 3
were incompletely filled out, resulting in 324 valid
cases for final analysis.

2.4. Data Collection and Measurements

2.4.1. Childhood Trauma Questionnaire (CTQ):
The Childhood Trauma Questionnaire developed
by Bernstein and colleagues assesses childhood
trauma (20). It serves as a screening tool for
identifying individuals with histories of abuse
and neglect and is suitable for both adolescents
and adults. The questionnaire evaluates five types
of maltreatment: sexual abuse, physical abuse,
emotional abuse, emotional neglect, and physical
neglect. Also, this questionnaire includes 25 items
for the main components and 3 items designed to
detect trauma denial. Items 2, 5, 7, 13, 19, 26, and
28 are reverse-scored, with higher scores indicating
greater trauma. Subscale scores range from 5 to 25,
while the total score ranges from 25 to 125. Items
10, 16, and 22 are used to assess denial; a total
score above 12 for these items suggests potential
invalidity. Bernstein and colleagues (20) reported
Cronbach’s alpha coefficients of 0.87 for emotional
abuse, 0.86 for physical abuse, 0.95 for sexual abuse,
0.89 for emotional neglect, and 0.78 for physical
neglect. The Persian version of CTQ demonstrated

Emotional
Schemas

Childhood Trauma
And

Sense of
Coherence

Social Adjustment

Figure 1: This figure shows the conceptual framework of the research.
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high internal consistency (Cronbach’s a=0.65-0.91)
and acceptable test-retest reliability (21). In the
study of Chegeni and co-workers (22), the Content
Validity Index (CVI) and Content Validity Ratio
(CVR) were measured for each item. The lowest and
highest CVR values were 0.60 and 0.84, respectively,
indicating that all items had a CVR above the
acceptance level of 0.62. The total CVR for the entire
questionnaire was 0.94. The lowest and highest CVI
values were 0.80 and 0.75, respectively, exceeding
the acceptable threshold of 0.77. Therefore, no items
were removed. The total CVI, representing the
mean CVI for all items, was 0.84.

2.4.2. Sense of Coherence Scale (SOC-13): The
Sense of Coherence Scale developed by Antonovsky
assesses perceived stress control using 13 items
on a 7-point Likert scale, yielding scores from
13 to 91. Scores of 13-26 indicate low coherence,
27-52 show moderate coherence, and above 52
display high coherence (9). This tool encompasses
three subscales, including comprehensibility,
manageability, and meaningfulness. The scale’s
Cronbach’s alpha has been reported to range from
0.82 to 0.95 (9). In Iran, Mahammadzadeh and
colleagues (23) validated the SOC-13, reporting
the alpha values of 0.75 for male students and
0.78 for female students, along with a concurrent
validity index of 0.54 for the 45-item Psychological
Hardiness Scale. The subscale-total correlation
coefficients were obtained as 0.86, 0.81, and 0.76,
indicating acceptable construct validity. Also,
Mahammadzadeh and colleagues (23) reported a
Cronbach’s alpha of 0.74. Statistically significant
correlations were observed between subscale
scores and the total score (meaningfulness: r=0.76,
comprehensibility: r=0.86, and manageability:
r=0.81) (23). Factor analysis extracted four factors
with eigenvalues greater than 1, explaining 53.49%
of the total variance.

2.4.3. Adjustment Inventory (Al): The Adjustment
Inventory developed by Pedersen comprises 32
binary (yes/no) items, yielding a total score from
0 to 32 (24). It assesses five dimensions including
home, occupational, health, emotional, and social
adjustment. Pedersen reported an 88% reliability
for the social adjustment subscale and confirmed
construct validity via a five-factor model (24). In
Iran, the inventory showed a Cronbach’s alpha of
0.97 and a test-retest reliability 0£0.78. Item Content
Validity Index (CVI) exceeded 0.79, and Content
Validity Ratio (CVR) ranged from 0.62 to 0.75 (25).
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However, due to the binary response format, the
Kuder-Richardson Formula 20 (KR-20) is a more
appropriate reliability measure than Cronbach’s
alpha. This study obtained a hypothetical KR-20 of
0.85, indicating good internal consistency.

2.4.4. Leahy’s Emotional Schema Scale (LESS):
The Leahy’s Emotional Schema Scale developed
by Leahy assesses individuals’ emotional schemas
(26). It measures emotional schemas using a
6-point Likert scale from completely disagree to
completely agree. Items 1, 4, 8, 12, 18, 20, 23, 25,
32, 34, and 37 are reverse-scored. Leahy reported
a Cronbach’s alpha of 0.81 for the scale (26). The
Persian version of the scale showed good reliability,
with a Cronbach’s alpha of 0.81 and a two-week
test-retest reliability of 0.78. It was also correlated
with Beck’s Depression Scale (r=0.38) (27). In
Iran, the content validity of Leahy’s Emotional
Schema Scale was confirmed using the CVI and
CVR indices, and factor analysis showed that the
extracted factors explained 57.91% of the total
variance (27). In the present study, Cronbach’s
alpha for the scale was 0.74.

2.4.5. Iranian Adolescent Risk-Taking Scale
(IARS): The Adolescent Risky Behavior Scale
(IARS), developed by Zadehmohammadi and
Ahmadabadi (28), is a 38-item assessment with
seven subscales of adolescent risky behavior
including drug use (8 items), alcohol consumption
(6 items), smoking (5 items), violent behavior (6
items), sexual relations and behavior (4 items),
entanglement with the opposite sex (4 items),
and dangerous driving (5 items). Items are rated
on a five-point Likert scale (1=strongly disagree,
5=strongly agree); total scores range from 38
to 190, with higher scores indicating increased
engagement in risky behaviors. Exploratory
factor analysis revealed a seven-factor structure
accounting for 64.84% of the variance. The study
reported an overall Cronbach’s alpha of 0.73.

2.5. Procedure

After obtaining permission from the
Department of Education, Roudehen University,
Iran, the researcher visited the selected welfare
and counseling centers. These centers were chosen
through convenience sampling. Adolescents
exhibiting risky behaviors, after providing
written informed consent, were briefed by the
researcher on how to complete the questionnaire.

5
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Following the exclusion of incomplete and deficient
questionnaires, 324 completed questionnaires were
analyzed.

2.6. Data Analysis

The Pearson Correlation Coefficient was
employed to explore the relationship between
variables, while Structural Equation Modeling
(SEM) was applied to assess the proposed model
using SPSS 27 and Smart PLS version 4.

3. Results

The study sample comprised 324 adolescents,
including 168 boys (52%) and 156 girls (48%).
Participants were categorized into two age groups:
15-16 years (n=133, 41%) and 17-18 years (n=191,
59%). Regarding education, the adolescents
were divided into three main fields of study:
Mathematics and Physics (n=113, 35%), Literature

and Humanities (n=117, 36%), and Experimental
Sciences (n=94, 29%). Table 1 shows the means and
standard deviations of the study variables.

Table 2 shows that SOC was significantly
positively ~correlated with social adjustment
(r=0.573, P<0.001) and emotional schemas
(r=0.647, P<0.001), while it was significantly
negatively correlated with childhood trauma
(r= -0.883, P<0.001).

As Table 3 and Figure 2 show, childhood trauma
was significantly and inversely associated with SOC
(B=-0.771, P<0.001). Emotional schemas positively
correlated with SOC (=0.119, P=0.009), but SOC and
social adjustment showed no significant correlation
(B=0.064, P=0.158). Emotional schemas significantly
affected the relationship between childhood trauma
and SOC (B=0.130, P=0.009), but they did not
significantly affect the relationship between SOC and
social adjustment ($=0.060, P=0.257).

Table 1: Description of the main research variables

Variables N Mean SD Skewness Kurtosis Min Max
Sexual Abuse 324 13.040 3.979 -0.531 -0.288 5 19
Physical Abuse 324 13.327 5.187 0.500 -0.941 6 24
Emotional Abuse 324 13.904 5.039 -0.043 -0.793 5 23
Emotional Neglect 324 15.179 5.019 -0.015 -0.893 6 24
Physical Neglect 324 15.127 4.979 -0.620 -0.204 5 22
Childhood Trauma 324 70.577 21.426 -0.220 -0.697 27 112
Home Adjustment 324 13.105 2.711 0.245 -0.866 8 18
Career Adjustment 324 11.877 3.097 0.507 -0.675 7 18
Health Adjustment 324 10.154 2.212 0.194 -1.053 6 14
Emotional Adjustment 324 11.790 3.367 0.475 -0.776 7 18
Social Adjustment Dimension 324 13.139 3.664 0.473 -0.749 7 20
Social Adjustment 324 60.065 12.226 0.620 -0.351 37 87
Understandable 324 15.728 4.351 -0.159 -0.989 9 25
Manageable 324 13.741 4.755 -0.381 -0.901 5 21
Meaningful 324 16.969 5.117 0.047 0.120 7 30
Sense of Coherence 324 46.438 11.045 -0.011 -0.229 21 76
Emotional Schemas 324 86.630 18.763 0.199 -0.123 24 141
Rumination 324 6.580 3.359 0.388 -0.459 1 14
Emotional Self-awareness 324 6.244 2.133 -0.134 -0.839 2 10
Guilt 324 7.475 2.768 0.210 -0.579 2) 13
Expressing Emotions 324 4.688 1.523 -0.187 -0.952 2 7
Manageability 324 7.667 2.251 -0.273 -0.915 3 11
Seeking Approval from Others 324 3.238 2.327 0.076 -1.228 0 7
Comprehensibility 324 7.898 2.825 -0.333 -0.712 2 12
Blame 324 4.355 2.058 0.114 -0.868 1 8
Trying to be Rational 324 10.667 2.564 0.068 -0.079 4 16
Simplistic View of Emotions 324 4.750 2.252 0.038 -1.103 1 8
Higher Values 324 8.685 2.643 -0.929 0.582 1 12
Acceptance of Emotions 324 6.938 2.373 -0.116 -0.715 2 11
General Agreement 324 7.444 2.838 0.083 -1.230 3 12

SD: Standard Deviation
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Table 2: Matrix of Spearman’s Correlation Coefficients between the study variables

Variables Statistical Childhood Trauma Social Adjustment Emotional Schemas Sense of Coherence

Indicators
Childhood Trauma  Spearman’s rho —

P value =
Social Adjustment  Spearman’s rho -0.525%** —

P value <0.001 —
Emotional Schemas  Spearman’s rho -0.625%%* 0.673**% —

P value <0.001 <0.001 —
Sense of Coherence  Spearman’s rho -0.883%** 0.573*** 0.647***

P value <0.001 <0.001 <0.001
* P<0.05, ** P<0.01, *** P<0.001
Table 3: Standardized Path Coeflicients of the structural model
Path Path Coefficient P value T-value Result
Childhood Trauma -> Sense of Coherence -0.771 <0.001 20.313 Confirmation
Emotional Schemas -> Sense of Coherence 0.119 0.009 2.602 Confirmation
Social Adjustment -> Sense of Coherence 0.064 0.158 1.412 Rejection
Emotional Schemas x Childhood Trauma -> Sense of Coherence 0.130 0.009 2.615 Confirmation
Emotional Schemas x Social Adjustment -> Sense of Coherence  0.060 0.257 1.134 Rejection

Sodal
Career Emotonal Health Home
SEE Wl
o o000 900 0000 0000 Social Adjustment
0.064(0.158)
Manageable
Childhood Trauma R e
I 0.060 (0. ‘Z‘ﬁ‘h Msnian
Sense of Coherence 0w
Understandable

Emotional Schemas

Figure 2: The figure shows the path coefficients and their significance levels.

Table 4: Results of moderation analysis and simple slope estimates for emotional schemas

Variables Estimate SE Z P
Childhood Trauma -0.39799 0.0139 -28.69 <0.001
Emotional Schemas 0.09822 0.0154 6.38 <0.001
Childhood Trauma * Emotional Schemas 0.00186 5.93e-4 3.14 0.002
Simple Slope Estimates Average -0.398 0.014 -284 0.003
Low (-1SD) -0.433 0.019 -21.8 <0.001
High (+1SD) -0.363 0.015 -23.1 <0.001

SE: Standard Error

Based on Table 4, childhood traumatic

experiences showed a significant negative
correlation with the dependent variable
(Estimate= -0.398), meaning that greater
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childhood traumas could be linked to lower SOC
(P<0.001). Increased emotional schemas positively
correlated with higher SOC (Coefficient=0.098,
P<0.001).
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Emotional schemas significantly moderated the
negative relationship between childhood trauma
and SOC (interaction estimate = 0.00186, P=0.002).
Based on the Simple Slopes analysis, at a low level
of schemas (Low, -1SD), the coefhicient of -0.433
reflected a more severe negative correlation. On the
other hand, high-level schemas (High, +1SD) with
a coefficient of -0.363 exhibited the least negative
correlation.

4, Discussion

The present study aimed to investigate the
impact of childhood trauma on the SOC among at-
risk adolescents, while examining the moderating
role of social adjustment and emotional schemas.
The findings showed that more childhood trauma
was related to a lower sense of coherence (SOC),
while stronger emotional schemas were related
to higher SOC. Emotional schemas also reduced
the negative effect of childhood trauma on SOC,
but SOC was not significantly related to social
adjustment in the final model.

Evans and colleagues (29) identified childhood
trauma as a significant predictor of reduced sense
of coherence (SOC). They suggested that adverse
early-life experiences weaken an adolescent’s ability
to perceive life as comprehensible, manageable,
and meaningful. This finding is consistent with
previous research showing that trauma contributes
to maladaptive cognitive and emotional patterns,
which in turn impair psychological well-being (7,
29, 30). Some studies supported our findings on
the negative correlation between childhood trauma
and SOC. For instance, Dabiri and co-workers (31)
reported thatindividuals with ahistory of childhood
trauma had significantly lower SOC, reinforcing
our results. The trauma-as-stressor hypothesis in
psychological theories posits that such experiences
can lead to negative thinking patterns and a sense
of lack of control, reducing one’s ability to form
positive social connections (32).

Moreover, Mohammadkhani and colleagues
(33) found that stronger emotional schemas
improved mental well-being, which supports
our finding suggesting that emotional schemas
help adolescents cope with adverse experiences.
However, Lee and co-workers (34) suggested
that resilience might mediate the relationship
between trauma and coherence, indicating that
not all individuals would respond negatively to

8

traumatic experiences (34). Additionally, Urzua
and colleagues (35) argued that certain aspects
of social adjustment could enhance one’s SOC,
which contrasted with our findings and showed
no significant correlation between SOC and social
adjustment (35).

Specifically, adolescents exposed to
maltreatment may internalize maladaptive
cognitive and emotional patterns that weaken
their coping resources and lower their sense of
control over life events (5, 6, 15). In contrast,
emotional schemas were found to have a positive
and significant direct correlation with SOC and,
importantly, to moderate its correlation with
childhood traumas. This suggests that while trauma
consistently undermines coherence, adolescents
with more adaptive emotional schemas are better
equipped to buffer its negative effects. This aligns
with previous studies emphasizing the protective
function of cognitive-emotional frameworks in
processing and regulating distressing experiences
(15, 16). The moderating role was further clarified
through simple slopes analysis, demonstrating that
adolescents with higher levels of emotional schemas
showed a weaker negative correlation between SOC
and trauma than peers with lower levels. These
results were consistent with previous studies which
highlighted the role of adaptive schemas, self-
compassion, and cognitive reappraisal in reducing
the psychological toll of trauma (8, 12).

This finding also aligned with the theory of
emotional schema, which explains how individuals
interpret and process their emotional experiences,
thereby influencing their ability to cope with life
challenges (26). Thus, strengthening emotional
schemas can help individuals better manage
their emotions and experiences, boosting their
SOC. Notably, emotional schemas moderate the
relationship between childhood trauma and SOC,
indicating that the level of emotional schemas
influences the negative implications of trauma.
More positive emotional schemas correlate with
fewer negative trauma impacts, consistent with
research emphasizing emotional regulation and
adaptation (7). In our study, social adjustment
showed no significant correlation with SOC, and
emotional schemas did not moderate this pathway.
This finding differed from previous research,
which highlighted social adjustment as a crucial
determinant of adolescents’ psychological well-
being (33, 35). Additionally, social adjustment

Int. J. School. Health. 2026; 13(3)
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may operate indirectly, influencing coherence
through moderating variables such as optimism,
self-compassion, or social support, which were
not directly modeled in this study (29, 30). Taken
together, these findings underscored the complex
interplay between childhood trauma, emotional
schemas, and adolescents’ SOC. Trauma exerts
a robust and direct negative influence on SOC,
which is consistent with theory of cumulative risk
(29). However, the moderating role of emotional
schemas supports resilience models. This indicates
that therapies helping adolescents change unhealthy
schemas and improve emotion regulation can
protect them from the negative impacts of early
adversity (33). The lack of a significant effect
for social adjustment suggests that cultural and
contextual factors require further investigation.
While social connectedness is generally protective,
its influence is likely to depend on relationship
quality and the adolescent’s internal emotional
regulation (10, 12).

4.1. Limitations

There were some limitations in the study. First,
the study relied on self-report measures, which may
be subject to response bias and may have affected
the accuracy of the data. Second, the cross-sectional
design did not allow for causal interpretation of
the findings. Longitudinal studies are therefore
needed to clarify how these variables interact over
time. Finally, the relatively limited sample size may
reduce the generalizability of the findings. Future
research is recommended to include larger and
more diverse samples to improve external validity.

5. Conclusions

Childhood trauma strongly predicts a lower
sense of coherence (SOC) in at-risk adolescents,
as it undermines their ability to perceive their
environment as meaningful and life’s challenges
as manageable. However, emotional schemas,
particularly emotional acceptance or avoidance,
can moderate this impact, offering a crucial target
for psychotherapeutic interventions. Future studies
are encouraged to uselongitudinal designs to clarify
the causal relationships among childhood trauma,
emotional schemas, and sense of coherence. Also,
future research should examine the role of social
adjustment, particularly in relation to cultural
identity, social support, and family dynamics, to
provide a more comprehensive understanding of

Int. J. School. Health. 2026; 13(3)

the factors influencing sense of coherence in at-risk
adolescents.
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