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Background: Childhood maltreatment has long-lasting psychological effects, which often 
manifest in adulthood. Previous studies have suggested that the effects of childhood mal-
treatment are not only direct but also indirect, being mediated by other factors. In this study, 
we hypothesized that the effects of childhood maltreatment on state anxiety in adulthood are 
mediated by interpersonal sensitivity and the evaluation of life events, and investigated this 
possibility by covariance structure analysis.
Subjects and Methods: Self-administered questionnaires (Child Abuse and Trauma Scale, 
State-Trait Anxiety Inventory Form Y, Life Experiences Survey, and Interpersonal Sensitivity 
Measure) were distributed to adult community volunteers in Japan, and 404 eligible 
responses were collected. A structural equation model was constructed to analyze the direct 
and indirect effects of childhood maltreatment on state anxiety, with interpersonal sensitivity 
and the evaluation of life events as potential mediators.
Results: Our model showed that childhood maltreatment increases state anxiety in adult-
hood both directly and indirectly via interpersonal sensitivity. In addition, interpersonal 
sensitivity mediated the effects of childhood maltreatment on the negative evaluation of 
life events, and the negative evaluation of life events mediated the effects of interpersonal 
sensitivity on anxiety symptoms.
Limitations: There may be possible recall bias owing to the self-administration of the 
questionnaire. In addition, this study had a cross-sectional design, and hence the results 
should be validated by a prospective study.
Conclusion: The effects of childhood maltreatment on the state anxiety of adult volunteers 
are not only direct but are also mediated by interpersonal sensitivity. Our results suggest that 
assessing interpersonal sensitivity may help to determine optimal treatments for patients with 
anxiety who experienced maltreatment in childhood.
Keywords: covariance structure analysis, child abuse and trauma scale, state-trait anxiety 
inventory form Y, interpersonal sensitivity measure, life experiences survey

Introduction
The experience of maltreatment in childhood is known to seriously affect mental 
health, as it is associated with disabilities, such as depression, self-injury, and 
suicidality.1 Childhood maltreatment has been suggested to cause neurobiological 
changes, including abnormalities of the hypothalamic–pituitary–adrenal axis and 
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hypofunction of the hippocampus, and psychological 
changes, such as effects on sensory perception in emo-
tional processes.2,3 Furthermore, several previous studies 
have analyzed the association between childhood mal-
treatment and the development of anxiety disorders and 
anxiety symptoms in adulthood. The prevalence of anxi-
ety disorder without comorbidities is known to be higher 
in individuals who have experienced childhood maltreat-
ment than in those who have not.4 A meta-analysis 
demonstrated that a history of sexual or physical abuse 
in childhood is associated with anxiety,5 and similarly, 
the association between childhood maltreatment and 
anxiety was reported in a meta-analysis of longitudinal 
studies of children with a documented history of child-
hood maltreatment.6 Although there is a substantial 
interval between the time of childhood maltreatment 
and the development of state anxiety in adulthood, 
a study on women with a history of sexual abuse or 
other repeated abuse who were followed for 25 years 
reported that such women had a higher prevalence of 
mental disorders, such as anxiety disorders, even at the 
age of 50 years or older compared with women with no 
history of abuse.7 Furthermore, in individuals who were 
65 years or older, even after adjusting for comorbidities, 
socioeconomic status, and psychiatric treatment, the pre-
valence of anxiety disorders was higher in those who had 
experienced childhood maltreatment than in those who 
had not.8 These results hence demonstrated that the 
experience of childhood maltreatment affects the preva-
lence of anxiety disorders even in individuals older than 
50 years of age.

Rapsey et al suggested that the clinical mechanism of 
the long-term effects of childhood maltreatment is not only 
direct but also occurs through some mediating factors.7 In 
a study of adult patients with depression, inappropriate 
emotional control was found to mediate the effects of 
childhood maltreatment on anxiety symptoms.9 A study 
of women who had experienced abuse in childhood also 
demonstrated that the effects of sexual abuse on present 
anxiety symptoms were mediated by maladaptive beha-
viors that developed during childhood.10 A recent study 
on victims of sexual abuse reported that negative emotions 
mediate the effects of repeated abuse and nonsexual abuse 
on trait anxiety.11 Furthermore, Widom et al performed 
a study on victims of physical abuse and neglect, and 
reported that anxious adult attachment styles mediated 

the association between childhood maltreatment and anxi-
ety symptoms.12

Whether interpersonal sensitivity as a personality trait 
mediates the effects of childhood maltreatment on state 
anxiety is also an important issue. Regarding the associa-
tion between childhood maltreatment and interpersonal 
sensitivity, we previously demonstrated that these 2 factors 
were correlated, by analysis of the adult volunteers.13 

Regarding the association between interpersonal sensitiv-
ity and anxiety, Harb et al investigated interpersonal sen-
sitivity in patients with social anxiety disorder, and found 
that the social anxiety disorder group had higher interper-
sonal sensitivity scores than the control group.14 However, 
to our knowledge, no studies have been performed to date 
on whether interpersonal sensitivity as a personality trait 
mediates the effects of the experience of childhood mal-
treatment on state anxiety as an adult.

Sarason et al reported that subjective assessments of 
the desirability or undesirability of life events are appro-
priate for evaluating the effects of stressors.15 The number 
of negative event appraisals reportedly increases with the 
severity of childhood psychological abuse.16 Sarason et al 
developed a method for assessing evaluations of life 
events, and found that negative life event scores were 
associated with trait and state anxiety.15 A functional mag-
netic resonance study of women who experienced severe 
stress in childhood reported that the severity of childhood 
stress is associated with a decrease in the ability to control 
the stress response.17 Thus, it is possible that childhood 
maltreatment may also affect stress perception. However, 
to our knowledge, there are no studies to date on whether 
the evaluation of life events mediates the effects of child-
hood maltreatment on state anxiety in adulthood. In addi-
tion, a study of social stress in healthy college students 
reported that under stressed conditions, interpersonal sen-
sitivity is associated with sympathetic tone and increased 
reactivity to stress.18 On the other hand, no studies to date 
have investigated the mediating effects of interpersonal 
sensitivity on the effects of childhood maltreatment on 
the evaluation of life events.

In a previous study of psychological interventions for 
individuals with a history of childhood maltreatment, 
Shahar et al reported that the effects of emotional abuse 
experienced in childhood on symptoms of social anxiety in 
the nonclinical community participants were mediated by 
shame and self-criticism, and that these mediators should 
hence be the target of cognitive behavioral and other 
psychological therapies.19 In fact, interpersonal sensitivity 
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as a personality trait was also shown to be moderated by 
cognitive behavioral therapy.14 If interpersonal sensitivity 
and evaluations of life events mediate the effects of child-
hood maltreatment on state anxiety, interventions aimed at 
improving these mediators may have promising therapeu-
tic potential.

In the present study, we hypothesized that interpersonal 
sensitivity and the evaluation of life events mediate the 
effects of childhood maltreatment on state anxiety in adult-
hood. A questionnaire-based survey was administered to 
adult volunteers in the community, to investigate whether 
the effects of childhood maltreatment on anxiety symp-
toms in adulthood are mediated by interpersonal sensitiv-
ity and the evaluation of life events, using covariance 
structure analysis.

Subjects and Methods
Subjects
This study was conducted as part of a larger study performed 
between January and August, 2014. A questionnaire was 
distributed to 853 Japanese adult volunteers, and 47.4% 
(404 volunteers; 220 men and 184 women) agreed to parti-
cipate and submitted their responses.13,20–22 Inclusion criteria 
were as follows: (a) at least 20 years of age; (b) no serious 
physical illness; (c) no organic brain damage; and (d) able to 
provide informed consent to participate in this research. 
Exclusion criteria were not set because this study intended 
to include both healthy subjects and subjects with disorders.

The study was conducted anonymously. The subjects 
were informed that their participation was of their own 
free will, there would be no disadvantage by nonparticipa-
tion, the data would be processed anonymously, and their 
personal information would be protected. Their consent to 
participate was obtained in writing. The Tokyo Medical 
University Institutional Review Board approved the pro-
tocol (study approval no.: SH3308), in accordance with the 
seventh edition of the Declaration of Helsinki.23

Questionnaires
State-Trait Anxiety Inventory Form Y (STAI-Y)
The STAI-Y is a 40-item self-administered questionnaire 
consisting of 20 questions each on state and trait anxiety.24 

In the present study, only the answers on state anxiety 
were used for analysis. The Japanese version of this ques-
tionnaire, which was developed by Hidano et al,25 was 
used in this study.

Child Abuse and Trauma Scale (CATS)
The CATS is a 38-item self-administered questionnaire 
that assesses the experience of maltreatment in childhood 
and adolescence,26 and comprises subscales of neglect, 
punishment, and sexual abuse. The mean of the total 
score and score of each subscale was calculated. The 
Japanese version used in this study was established by 
Tanabe (2010).27

Life Experiences Survey (LES)
The LES is a self-administered questionnaire that assesses 
the presence or absence of 57 life events in the 
previous year, and the intensity of their psychological 
effects.15 Both positive and negative change scores of the 
effects were used for the analysis. The Japanese version 
that was translated and validated by Nakai et al28 was used 
in this study.

Interpersonal Sensitivity Measure (IPSM)
The IPSM is a self-administered questionnaire with 36 
items that measure sensitivity to others regarding aspects 
of interpersonal awareness (eg, “I worry about the effects 
I have on other people”), need for approval (eg, “I feel 
secure when I’m in a close relationship”), separation anxi-
ety (eg, “I feel insecure when I say goodbye to people”), 
timidity (eg, “I avoid saying what I think for fear of being 
rejected”), and fragile inner-self (eg, “If others knew the 
real me, they would not like me”).29 The Japanese version 
established by Kuwabara et al30 was used in this study, and 
the mean score of all items was used for the analysis.

Statistical Analysis
To calculate correlation variables and differences between 
categorical variables, analysis using Pearson correlation 
coefficients and the Student’s t-test, respectively, were 
performed using IBM SPSS Statistics for Windows 
Version. 25.0 (IBM Corp., Armonk, NY).

Stepwise multiple regression analysis (backward selec-
tion) was conducted with STAI-Y state anxiety as the 
dependent variable, and the following 14 items as inde-
pendent variables: age, sex, current marital status, pre-
sence of offspring, living alone, education years, 
employment status, present physical illness, CATS sub-
scores (neglect, punishment, and sexual abuse), LES (posi-
tive and negative) change score, and IPSM. As described 
in the Introduction section, covariance structure analysis 
with the robust maximum likelihood estimation method 
was performed using Mplus ver. 7.3. The comparative fit 
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index (CFI) and Root Mean Square Error Approximation 
(RMSEA) were used as fit indices. A CFI of greater than 
0.95 and a RMSEA of less than 0.08 were considered as 
an acceptable fit, whereas a CFI of greater than 0.97 and 
a RMSEA of less than 0.05 were regarded as a good fit in 
this study.28

A P-value of less than 0.05 was considered to indicate 
a statistically significant difference between groups.

Results
Demographic Characteristics and Scores 
of CATS, LES, IPSM, and STAI-Y State 
Anxiety
Demographic information of the 404 subjects, as well as 
the means of their questionnaire scores are shown in 
Table 1. Each item’s correlation coefficient with state 
anxiety, and differences in state anxiety between the 

categorical groups of each characteristic are also provided. 
Demographic characteristics were not associated with state 
anxiety. LES negative change scores, interpersonal sensi-
tivity scores, and childhood maltreatment scores (neglect 
and total score) positively and significantly correlated with 
state anxiety. Positive change scores of LES negatively 
correlated with state anxiety. Only 2 participants reported 
comorbid psychiatric disorders; 1 participant had depres-
sion and the other had bipolar disorder (data not shown).

Stepwise Multiple Regression Analysis 
Using STAI-Y State Anxiety Score as the 
Dependent Variable
The results of this analysis are shown in Table 2. Of the 14 
independent variables, the following 5 were identified to 
be statistically significant by the stepwise method: IPSM 
score, positive and negative change scores of LES, neglect 

Table 1 Characteristics, STAI-Y (State Anxiety), CATS, LES, and IPSM Scores, and Their Correlations with or Effects on STAI-Y (State 
Anxiety) in 404 Adult Subjects

Characteristic or Measure Number or 
Mean ± SD

Correlation with STAI-Y (State Anxiety) Scores (r) or Effect on STAI-Y (State 
Anxiety) Scores (Mean ± SD, t-test)

Age (years) 42.3 ± 11.9 r = 0.000, P = 1.000

Sex (men: women) 220: 184 Men (40.4 ± 10.1) vs women (40.0 ± 10.5), P = 0.713 (t-test)

Years of education 15.2 ± 2.0 r = –0.010, P = 0.847

Employment status (employed: 
nonemployed)

341: 56 Employed (40.6 ± 10.2) vs nonemployed (37.8 ± 11.1), P = 0.057 (t-test)

Present marital status 
(married: unmarried)

287: 114 Married (39.8 ± 10.2) vs unmarried (41.5 ± 10.4), P = 0.131 (t-test)

Presence of offspring (yes: no) 270: 131 Yes (40.0 ± 10.6) vs no (40.8 ± 9.7), P = 0.442 (t-test)

Living alone (yes: no) 101: 295 Yes (41.2 ± 10.8) vs no (39.9 ± 10.1), P = 0.286 (t-test)

Comorbidities of physical 

disease (yes: no)

81: 319 Yes (41.3 ± 10.1) vs no (40.0 ± 10.4), P = 0.291 (t-test)

CATS (average score)

Sexual abuse 0.04 ± 0.22 r = 0.085, P = 0.087

Neglect 0.61 ± 0.58 r = 0.224, P < 0.001**
Punishment 1.41 ± 0.62 r = 0.066, P = 0.185

Total 0.65 ± 0.43 r = 0.200, P < 0.001**

IPSM (total) 84.5 ± 14.2 r = 0.333, P < 0.001**

LES (change score)
Negative 1.7 ± 3.1 r = 0.171, P = 0.001**

Positive 1.7 ± 3.0 r = –0.160, P = 0.001**

Notes: Data are presented as means ± standard deviation (SD) or numbers; r = Pearson correlation coefficient; **P < 0.01. 
Abbreviations: STAI-Y, State-Trait Anxiety Inventory Form Y; CATS, Child Abuse and Trauma Scale; IPSM, Interpersonal Sensitivity Measure; LES, Life Experiences Survey.
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scores of CATS, and employment status. The adjusted R2 

of this model was 0.165. The variance inflation factors in 
the model were calculated to range from 1.025 to 1.162, 
and were considered to be negative for multicollinearity.

Correlations Between CATS Scores, LES 
Scores, and IPSM Scores
Table 3 shows the correlations between CATS scores, LES 
scores, and IPSM scores. IPSM scores significantly posi-
tively correlated with CATS total scores, neglect sub-
scores, and negative change scores of the LES. Negative 
change scores of the LES significantly positively corre-
lated with CATS total scores, sexual abuse and neglect 
subscores, IPSM scores, and positive change scores of the 
LES. Positive change scores of the LES were not corre-
lated with CATS scores or IPSM scores.

Analysis of the Structural Equation Model
Covariance structure analysis was conducted using the struc-
tural equation model shown in Figure 1. The latent variable 
of childhood maltreatment was derived from the 3 observed 

variables of CATS (neglect, punishment, and sexual abuse). 
In this model, the goodness of fit was good or acceptable: 
RMSEA = 0.046 and CFI = 0.961. The R2 for state anxiety in 
this model was 0.172, indicating that this model explains 
17.2% of the variability in state anxiety scores.

Direct Effects
Six statistically significant direct effects were identified 
using this model. The following 3 variables had statis-
tically significant positive direct effects on state anxiety: 
childhood maltreatment, LES negative change score, and 
interpersonal sensitivity (IPSM score). In addition, LES 
positive change score was found to have a negative 
effect on state anxiety, childhood maltreatment had 
a positive direct effect on interpersonal sensitivity, and 
interpersonal sensitivity had a positive effect on LES 
negative change score.

Indirect Effects
Nine indirect effects were analyzed, and the following 3 
indirect effects were found to be statistically significant. 

Table 2 Results of Stepwise Multiple Regression Analysis of STAI-Y State Anxiety Score

Independent Factors Selected by Stepwise Regression Standardized Partial Regression  
Coefficient (Beta)

P-value VIF

IPSM score 0.296 < 0.001 1.162

LES positive –0.176 < 0.001 1.025

CATS (neglect) 0.130 0.010 1.138
Employment status (nonemployed = 0, employed = 1) 0.121 0.012 1.038

LES (negative) 0.100 0.043 1.087

Adjusted R2 = 0.165 F = 15.858, P < 0.001

Notes: Dependent variable: STAI-Y state anxiety score. The 14 independent variables tested: age, sex (men = 0, women = 1), current marital status (unmarried = 0, married 
= 1), presence of offspring (yes = 1, no = 0), living alone (yes = 0, no = 1), years of education, employment status (nonemployed = 0, employed = 1), comorbidity of physical 
disease (yes = 1, no = 0), CATS (neglect, punishment, and sexual abuse), LES (positive and negative change), and IPSM. R2= square sum of the multiple correlation coefficient. 
Abbreviations: VIF, variance inflation factor; IPSM, Interpersonal Sensitivity Measure; CATS, Child Abuse and Trauma Scale; STAI-Y, State-Trait Anxiety Inventory Form Y; 
LES, Life Experiences Survey.

Table 3 Correlation (r) Between Subscale Scores of the CATS, LES Positive and Negative Scores, and IPSM Scores

CATS 
(Neglect)

CATS 
(Punishment)

CATS (Sexual 
Abuse)

CATS 
(Total)

LES 
(Positive)

LES 
(Negative)

IPSM

CATS (neglect) 1.000 0.421** 0.328** 0.924** –0.016 0.122* 0.306*

CATS (punishment) 1.000 0.183** 0.644** –0.087 0.076 0.056

CATS (sexual abuse) 1.000 0.421** 0.023 0.116* 0.009
CATS (total) 1.000 –0.011 0.124* 0.268**

LES (positive) 1.000 0.135** 0.036

LES (negative) 1.000 0.207**
IPSM 1.000

Notes: r = Pearson correlation coefficient; *P < 0.05, **P < 0.01. 
Abbreviations: CATS, Child Abuse and Trauma Scale; LES, Life Experiences Survey; IPSM, Interpersonal Sensitivity Measure.
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Interpersonal sensitivity mediated the effects of childhood 
maltreatment on state anxiety (standardized correlation 
coefficient: 0.080, P < 0.001), LES negative change 
score mediated the effects of interpersonal sensitivity on 
state anxiety (standardized correlation coefficient: 0.024, 
P = 0.048), and interpersonal sensitivity mediated the 
effects of childhood maltreatment on LES negative change 
score (standardized correlation coefficient: 0.055, P = 
0.001).

In contrast, the following 6 indirect effects were not 
statistically significant: the mediating effects of LES nega-
tive change score on the effects of childhood maltreatment 
on state anxiety (standardized correlation coefficient: 
0.006, P = 0.473), the mediating effects of LES positive 
change score on the effects of childhood maltreatment on 
state anxiety (standardized correlation coefficient: 0.004, 
P = 0.687), the mediating effects of interpersonal sensitiv-
ity with LES positive change score on the effects of 

childhood maltreatment on state anxiety (standardized cor-
relation coefficient: –0.002, P = 0.461), the mediating 
effects of interpersonal sensitivity with LES negative 
change score on the effects of childhood maltreatment on 
state anxiety (standardized correlation coefficient: 0.007, 
P = 0.059), the mediating effects of interpersonal sensitiv-
ity on the effects of childhood maltreatment on LES posi-
tive change score (standardized correlation coefficient: 
0.012, P = 0.459), and the mediating effects of LES 
positive change score on the effects of interpersonal sen-
sitivity on state anxiety (standardized correlation coeffi-
cient: –0.008, P = 0.459).

Discussion
In this study, analysis using a structural equation model 
showed that the experience of maltreatment in childhood 
increased state anxiety in adulthood both directly and 
indirectly via its effects on interpersonal sensitivity. 

Figure 1 A structural equation model built based on the hypothesis of this study. The model consists of childhood maltreatment, positive and negative evaluations of life 
events (LES positive and negative change scores), interpersonal sensitivity (Interpersonal Sensitivity Measure, IPSM), and state anxiety (STAI-Y state anxiety). Rectangles 
represent observed variables and the oval represents the latent variable. Arrows with solid lines indicate statistically significant pathways. Arrows with broken lines indicate 
statistically nonsignificant pathways. Numbers next to the arrows are the standardized path coefficients (−1 ≤ beta ≤ 1). *P < 0.05, **P < 0.01, ***P < 0.001. 
Abbreviations: LES, Life Experiences Survey; STAI-Y, State-Trait Anxiety Inventory Form Y.
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Similar to this finding, we previously reported that inter-
personal sensitivity mediates the effects of childhood mal-
treatment on depressive symptoms in adult community 
volunteers.13 Our present study also showed that the nega-
tive evaluation of life events in the previous year mediates 
the effects of interpersonal sensitivity on anxiety symp-
toms, and that interpersonal sensitivity mediates the effects 
of childhood maltreatment on the negative evaluation of 
life events. To our knowledge, this study is the first to 
demonstrate that interpersonal sensitivity mediates the 
effects of childhood maltreatment on state anxiety and 
the negative evaluation of life events in adulthood.

As mentioned in the Introduction section, childhood 
maltreatment is associated with anxiety disorders and 
anxiety symptoms,5 as well as interpersonal sensitivity,13 

and interpersonal sensitivity is associated with anxiety 
symptoms.14 Whereas inter-associations among these 3 
factors are expected, it is important that we confirmed 
their simultaneous association in the present study. 
Therefore, these associations suggest the following psy-
chological flow: adverse childhood stress negatively 
affects interpersonal relationships, induces social malad-
justment, and finally worsens anxiety symptoms in adult-
hood. Supporting this idea, the negative evaluation of life 
events in adolescence, which may be associated with 
social maladjustment, is reportedly a risk factor for anxiety 
disorders.31 The results of covariance structure analysis in 
the present study also suggest that maladjustment as 
expressed by the negative evaluation of life events in 
adulthood may be more likely to develop in people with 
a background of childhood maltreatment and interpersonal 
sensitivity.

Our previous study demonstrated that the negative 
evaluation of life events mediates the effects of neuroti-
cism on depressive symptoms in adult volunteers, and that 
neuroticism mediates the effects of childhood maltreat-
ment on the negative evaluation of life events.21 These 
results are similar to those of our present study regarding 
the association between the negative evaluation of life 
events, interpersonal sensitivity, and anxiety symptoms. 
Although neuroticism and interpersonal sensitivity are 
considered to be distinct personality traits, they are mod-
erately associated with each other, and some subitems of 
interpersonal sensitivity are specifically associated with 
neuroticism.29 A stress-sensitive characteristic common 
to interpersonal sensitivity and neuroticism may be closely 
associated with the link between childhood maltreatment 
and the negative evaluation of life events.

The present study was conducted in adult volunteers 
from the community, which limits the applicability of the 
results to patients with anxiety disorders in the clinical 
setting. However, regarding the clinical treatment of anxi-
ety disorders, our results indicate that childhood maltreat-
ment and interpersonal sensitivity may be involved in the 
pathogenesis of anxiety symptoms.32 A study of the effects 
of pharmacotherapy in patients with social anxiety disor-
der who have a history of childhood maltreatment demon-
strated higher dropout rates for patients with a history of 
emotional or physical abuse, as well as a slower onset of 
medication efficacy in emotionally abused patients.33 

These results suggest that the screening of patients with 
a history of childhood maltreatment should also be con-
sidered before pharmacotherapy. Moreover, interpersonal 
sensitivity was found to correlate with anxiety symptoms 
and quality of life in patients with social anxiety 
disorder,14 and furthermore, interpersonal sensitivity and 
maladaptive interpersonal beliefs in patients with anxiety 
disorder can be improved by cognitive behavioral 
therapy.34 Thus, the assessment of interpersonal sensitivity 
is also useful for understanding and treating patients with 
anxiety disorders. From the above information, interperso-
nal psychotherapy may be an option for the treatment of 
anxiety symptoms and anxiety disorders. Although inter-
personal psychotherapy is reportedly effective for treating 
anxiety disorders, the higher efficacy of this therapy than 
other psychological interventions, such as cognitive beha-
vioral therapy, has not yet been reported.35 In a pilot study 
comparing the efficacy of interpersonal therapy and sup-
portive therapy for patients with social anxiety disorder, 
improvements in anxiety symptoms were found in both 
groups.36 The efficacy of interpersonal therapy to treat 
high levels of concern regarding negative evaluations 
from others has been reported; however, no statistically 
significant differences were observed between therapies 
regarding the proportion of respondents of the anxiety 
symptoms.36 As the level of concern regarding negative 
evaluations from others was improved by interpersonal 
therapy in previous clinical trials,36 the evaluation of inter-
personal sensitivity in patients with anxiety disorders may 
enable doctors to select therapies that are tailored to each 
patient’s characteristics, and to more accurately evaluate 
therapeutic effectiveness.

A patient or client’s history of childhood maltreatment is 
not only unmodifiable but can often have negative effects 
upon even just the brief recollection of memories. In general 
practice, a patient or client’s history of childhood 
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maltreatment is often not addressed at the beginning of 
treatment. However, as treatment progresses, the history of 
childhood maltreatment may need to be considered by thera-
pists. At that time, interpersonal sensitivity can be assessed 
and targeted by therapists to improve anxiety symptoms 
without mentioning the invasive memories. The subsequent 
improvement of anxiety symptoms will help to build 
a healthy doctor–patient relationship, which will eventually 
provide clues towards effective interventions for the trau-
matic childhood experiences. Further prospective studies on 
patients with and without a history of childhood maltreat-
ment should be performed in the future.

There are several limitations to this study. First, there 
may be recall bias owing to the self-administered survey 
and the memory of respondents might be uncertain. 
Secondly, as the survey had a response rate of less than 
50%, respondents may not represent the general popula-
tion. Finally, although an association among the factors in 
the structural equation model is assumed from the associa-
tion of their time of occurrence, a causal association 
among the factors cannot be confirmed owing to the cross- 
sectional design of this study. Therefore, future validation 
through prospective research is necessary to establish 
a causal association among childhood maltreatment, inter-
personal sensitivity, and anxiety in adulthood. Finally, this 
study was conducted in adult volunteers from the commu-
nity, and its applicability and generalizability to patients 
with anxiety disorders remains unclear.

Conclusion
Effects of the experience of maltreatment in childhood on 
state anxiety in adulthood were found to not only be direct 
but to also be mediated by interpersonal sensitivity. These 
results suggest that assessing interpersonal sensitivity in 
the treatment of patients with a history of childhood mal-
treatment may be useful in understanding the psychology 
and psychopathology of their anxiety.
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