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ABSTRACT

INVESTIGATING THE RELATION BETWEEN MATERNAL CHILDHOOD
TRAUMATIC EXPERIENCES AND CHILDREN’S EMOTION REGULATION:
MEDIATING ROLE OF MATERNAL EMOTION REGULATION AND
EMOTION SOCIALIZATION

Goksu C. Giilpmar
Master of Arts, Developmental Focused Clinical Child and Adolescent Psychology
Supervisor: Assoc. Prof. Dr. Ilgin Gokler Danisman

Co-Supervisor: Assoc. Prof. Dr. Tugba Uzer Yildiz

January, 2021

History of maternal childhood trauma predicts socio-emotional difficulties in children. This
relationship implies that a traumatic experience can be transmitted to the next generation. The
present study examines the underlying mechanisms of the intergenerational effect of trauma on
children’s emotion regulation abilities. Previous research indicated positive correlations among
one’s early fraumatic experiences, emotion regulation difficulties and negative parenting
outcomes. We also know that emotion socialization practices, which could be considered as a
parental task. predict children’s emotion regulation skills. These findings were the basis why
we have proposed maternal emotion regulation difficulties and unsupportive emotion
socialization practices as mediators in the current study. Mothers (# = 195) who have children
between the ages of 4-11, participated in our study. Participants completed self-report measures
assessing their traumatic history, emotion regulation difficulties, use of socialization of negative
emotions and their children’s emotion regulation skills. A serial mediation analysis
demonstrated that maternal emotional regulation difficulties which create unsupportive emotion
socialization practices significantly mediated the relationship between maternal childhood
trauma and child’s emotion regulation skills. The results emphasize the significance of maternal
emotional regulation difficulties and unsupportive emotion socialization processes to explain
the intergenerational transmission of trauma on children’s emotion regulation skills. The study
has several theoretical as well as clinical implications in terms of the mechanisms of trauma
transmission and intervention possibilities to break that cycle.

Keywords: Maternal Childhood Trauma, Intergenerational Effect of Trauma, Emotion
Regulation, Emotion Socialization



OZET
ANNELERIN COCUKLUK CAGI TRAVMATIK YASANTILARI VE
COCUKLARININ DUYGU DUZENLEMESI ARASINDAKI ILiS,K'IN'IN
INCELENMESI: ANNELERIN DUYGU DUZENLEMESI VE DUYGU
SOSYALLES,TIRMENiN ARACIROLU

Goksu C. Giilpmar
Master of Arts, Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi
Tez Yoneticisi: Dog. Dr. Ilgimn Gokler Danisman
Ortak Tez Yoneticisi: Dog. Dr. Tugba Uzer Yildiz

Ocak, 2021

Annelerin ¢cocukluk c¢agi travma yasantisinin ¢ocuklarda sosyal-duygusal zorluklar: yordadigi
bilinmektedir. Bu iligki, travmatik bir deneyimin etkilerinin gelecek nesillere aktarilabilecegini
gostermektedir. Bu ¢alisma, travmanin ¢ocuklarin duygu diizenleme becerileri iizerindeki
kusaklararas: etkisinin altinda yatan mekanizmalar1 incelemektedir. Onceki arastirmalar,
kisinin erken donem travmatik deneyimleri, duygu diizenleme zorluklar1 ve olumsuz
ebeveynlik sonuglari arasinda pozitif korelasyon oldugunu gostermistir. Ebeveyn gorevi olarak
diistiniilebilecek duygu sosyallestirme uygulamalarinin ¢ocuklarmm  duygu diizenleme
becerilerini yordadigini da calismalardan bilmekteyiz. Alan yazindaki bu bulgular, bu
calismada araci degisken olarak anne duygu diizenleme zorluklarini ve destekleyici olmayan
duygu sosyallestirme uygulamalarini éneren modelimizin temelini olusturdu. Calismamiza 4-
11 yas arasinda ¢cocugu olan anneler (n = 195) katilmistir. Katilimeilar, travmatik gegmislerini,
duygu diizenleme zorluklarini, olumsuz duygularin sosyallesmesini ve ¢ocuklarinin duygu
diizenleme becerilerini degerlendiren 6z bildirim o&lgeklerini doldurdular. Araci degisken
analizi, annelerin duygu diizenleme zorluklar1 arttik¢a kullandiklar destekleyici olmayan
duygu diizenleme davranislarinmn arttigmi, bu durumun da annelerin travmatik yasantilarryla
cocuklarin duygu diizenleme zorluklar1 arasindaki iliskiye aracilik ettigi gosterilmistir.
Sonuglar annelerin travma yasantisinin ¢ocuklarin duygu diizenleme becerileri {izerindeki
nesiller arasi etkisini aciklarken anneye 6zgii duygusal diizenleme zorluklarinin ve destekleyici
olmayan duygu sosyallestirme siire¢lerinin énemini vurgulamaktadir. Calisma, travma aktarim
mekanizmalar1 ve bu dongiiye miidahale ietmek ¢in ¢esitli teorik ve klinik ¢ikarimlara sahiptir.

Anahtar Sézciikler: Annelerin Cocukluk Cagi Travmatik Deneyimleri, Travmanin
Kusaklararasi Etkisi, Duygu Diizenleme, Duygu Sosyallestirme
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CHAPTER 1

INTRODUCTION

Early childhood trauma is a complex phenomenon that has multiple negative
consequences across life span. Mothers with a history of adverse childhood
experiences are under social, behavioral and health risks. For instance, they experience
more somatic complaints. In addition, higher levels of substance misuse and abuse
have been reported in these mothers (Anda et al., 2006). Depressive symptoms in pre
and post-natal period are more prevalent and persistent among mothers who had a
history of adverse childhood experiences (McDonnell, & Valentino, 2016). These

results suggest the cascading effects of childhood distress on mothers’ well-being.

Effects of early traumatic history extends beyond the one who is directly
exposed to it. Not only the mothers with adverse childhood experiences are affected
but also their offsprings are affected. Negative influences of maternal childhood
trauma on children’s well-being could be labeled as intergenerational effects of
trauma. Separating out interpersonal and non-interpersonal traumas is important
because according to previous research, history of early-onset interpersonal trauma
constitutes higher risk for social, behavioral and emotional problems (Ehring, &
Quack. 2010: van der Kolk, 1996). This paper will be referring to the early experiences
of interpersonal trauma when mentioning traumatic history.

Intergenerational transmission of trauma has been explained from different
psychological perspectives previously. For instance, Ghosts in the Nursery term have
been proposed for explaining this transmitted effect (i.e., ghosts in the nursery:
Fraiberg, Adelson, & Shapiro.1974). According to this phenomenon, the
vulnerabilities in the parent’s past intrudes into mother-child interaction with more
emphasis on unconcious processes. Posttraumatic Stress Disorder (PTSD) is also
considered as a transmission mechanism by which a parental trauma is exerting ifs
adverse effects on children (secondary traumatic stress; Rosenheck, 1986). For
instance, children of trauma survivors with PTSD, are shown to be more prone to
behavioral and emotional problems, have higher disruptive behaviors, and experience

more difficulties in peer relations (Caselli, Motta,1995; Dekel, & Goldblatt, 2008:



Rosenheck. &Fontana, 1998). Childhood traumatic experiences put the individual
under risk for PTSD however not all individuals develop the disorder. Moreover,
intergenerational effect of PTSD is more of an indirect one instead of a direct one
(Dekel, & Goldblatt, 2008: Harkness, 1993). More central effect of traumatic
experiences 1s having difficulties in emotion regulation (ER) and impulse control (van
der Kolk, & Vessel, 1994). There are plenty of researches that shows the transmitted
effect of trauma to next generation beyond PTSD.

Maternal childhood maltreatment history predicted maladaptive socio-
emotional symptoms in their infants (McDonnel, & Valentino, 2016). In addition,
maternal trauma was found to be associated with greater bonding disruptions and
developmental difficulties (Lyons-Ruth, & Block, 1996: Schwerdtfeger, & Goff,
2007). Infants’ temperamental properties is also predicted by a history of maternal
abuse. Infants of mothers with physical abuse history show more negative emotionality
which 1s an early predictor of future ER abilities (Lang. Gartstein, Rodgers. & Lebeck,
2010). As children grew up, these former temperamental and attachment related
problems might be manifesting itself as emotional and behavioral problems and

difficulties in their peer relations (Roberts, O’Connor, Dunn, & Golding, 2003).

1.1 Maternal Emotion Regulation and Parenting Practices as Possible
Mechanisms of the Intergenerational Effect of Trauma

Traumatic history of a parent is associated with negative parenting outcomes
(Banyard, 1997; Dilillo, Tremblay, &Peterson, 2000). Cumulative maternal trauma
predicted punitiveness, psychological aggression, use of physical discipline as well as
abuse potential regardless of demographic variables (Cohen, Hien, & Batchelder,
2008). Beyond the use of physical punishment, history of maternal trauma is associated
with more protective service reports which signals the presence of possible abuse.
Mothers with trauma history are also less satisfied with their own parenting (Banyard,
Williams, & Siegel, 2003).They perceive themselves more negatively as parents. They
also experience more anger, which increases the possibility of engaging in abusive
behavior towards their children (DiLillo, Tremblay, & Peterson, 2000). These findings
imply that history of a maternal trauma increases certain parenting practices which
would result in unfavorable outcomes in terms of children’s socio-emotional

development. Consistently, negative parenting practices are found to mediate the



relationship between maternal childhood trauma history and maladaptive child
outcomes (Plant et al., 2018; Rijlaarsdam et al., 2014; Schwerdtfeger et al., 2013;
Thompson, 2007).

How would history of maternal trauma and parenting behaviors could be
linked? When maternal trauma is an interpersonal one, parent-child system is more
likely to be effected. It is because interpersonal traumas are more likely to disrupt
emotional and social competence of the individual as well as their competence as a
parent. For instance, mothers who are sexually abused have difficulties in responding
to child’s call for closeness, comfort and protection. Such that these mothers were
found to be more self-focused than child-focused; and they are more likely to blame,
derogate and show less acceptance when talking with their children (Burkett, 1991;
Koren-Karie et al., 2004). During their interaction with their children mothers with
history of sexual abuse behaved more intrusively and impulsively with their children
(Moehler, Biringen, &Poustka, 2007). In addition, they were less insightfull to
children’s needs (Koren-Karie, & Getzler-Yosef, 2019).

There are some theoretical assumptions attempting to explain the mmpact of
history of trauma on parenting. One pathway might be through post-traumatic stress
disorder. A disorder that straightforwardly effects emotion regulatory system (Cohen,
Hien&. Batchelder, 2008). Since not all individuals who are exposed to trauma,
develop PTSD, more inclusively disrupted ER abilities due to trauma could be
responsible for ineffective parenting behavior. Besides, either PTSD or other
psychiatric symptoms alone fail to predict parenting behavior (Cloitre, Miranda,
Stovall-McClough, & Han, 2005; Harkness, 1993: Pears, & Capaldi, 2001). In fact,
post-traumatic stress symptoms are found to effect parenting behavior through their
effect on maternal ER. As post-traumatic stress symptoms increase, level of supportive
parenting decreases through mother’s ER difficulties (Gurtovenko, & Fainsilber,
2020). Since history of trauma disrupts ER capabilities of the individual initially, these
mothers might be having ER difficulties that effects their parenting abilities
consecutively: which in turn might disrupt child’s emotion regulatory abilities.
Expectedly. the more impaired the parenting due to traumatic history, the greater the
behavior problems in children (Rijlaarsdam et al., 2014; Thompson.2007). Via this

mechanism, the effect of trauma might be extending beyond the victim. History of



trauma disrupts ER capabilities of the individual initially as mentioned above, maternal
ER could be proposed as one of the variables that is serves in intergenerational
transmission of the effects of trauma. The following sub-section will elaborate why
maternal trauma influences child’s ER via maternal ER processes with a focus on the
relationship between maternal ER and child’s ER. Explaining the relationship between
maternal ER and child’s ER will also bring us to the explanation why we also consider
unsupportive emotional socialization practices as other underlying mechanism to

explain the influence of maternal childhood trauma on children’s ER skills.

1.2 Relation between Maternal Emotion Regulation and Child’s Emotion
Regulation

Emotion regulation (ER) is a broad term which is important in child’s
adjustment. It could be defined as processes that are internally or externally involved
in order to initiate, maintain and modulate the occurrence, magnitude and expression
of the emotions, such that it becomes goal-directed (Thompson, 1994). In other words,
ER implies flexible, adaptive and socially appropriate ways of expressing emotional
experiences (Morris et al., 2007).

There are multiple factors that influence ER development in children.
Internally involved processes addresses child’s individual characteristics such as
neurophysiology, temperament and cognitive development. These are all important in
the development of ER abilities. On the other hand, ER 1is also a socially constructed
notion and there are externally involved processes as well. For instance, during early
and middle childhood, children rely more on their family as a socialization agent such
that familial characteristics contribute to the ER development. It 1s important to note
that these internally and externally involved processes are always in interaction and
they could not be thought in 1solation (Morris et al., 2007).

Development of ER in children could be viewed within attachment theory
perspective. Infants are born with a psychobiological system which drives them to seek
proximity with caregivers in presence of internal and external stressors. When
caregivers could be able to serve as safe haven for the infants, down regulation of
negative affect is provided by the caregivers when infant needs (Bowlby, 1988). This
system 1s the most basic system and it has innate regulatory function for the infants.

When this caregiver is inconsistent, insensitive or unresponsive to the infant,



attachment systems becomes an insecure one. Caregiver fails to provide regulation for
the infant such that s/he 1s left with unregulated negative emotions (Bowlby, 1973).
This attachment system consists of some hidden regulators that contributes infants
physiological and behavioral regulation (e.g., warmth, gaze, tactile stimulation; Hofer,
2008). These hidden regulators within mother-infant system effects infant’s regulatory
system. Such that infant’s physiological reactivity mimicked their mother’s (Waters,
West, & Mendes, 2014). These subtle regulators between caregiver-infant relationship
transforms throughout development. For instance. as children become verbal and start
to talk about their emotional states. At that point, parents could contribute to their
children’s emotional knowledge and self-regulation via engaging in emotional talks
( Cole, Mitchel, & Teti, 2008).

According to Bandura’s social learning theory, emotional behaviors are learnt
through observation. By observing, children imitate their model’s expressing and
regulating strategies of their emotions (Bandura, 1977). These models frequently be
their parents. Modeling does not have to be explicit processes. Parental emotional
displays, interactions and regulation strategies within family could be observed by the
children. This way they learn how to react and regulate their emotions in similar
situations. Studies support social learning of ER. It is shown that children develop
similar regulation strategies as their parent’s (Garber, Braafladt, & Zeman, 1991: Silk
et al., 2006). Both attachment theory and social learning theory, imply ER as a co-
regulated and co-constructed notion between caregiver and the children.

Internally and externally involved processes in a child’s ER development
mutually contribute to child’s adjustment. Morris and colleagues (2007) suggest a
tripartite model in which they posit multiple direct and indirect processes that relate
maternal ER and children’s emotional outcomes. This theory suggests three processes
mvolved in children’s ER development: parenting practices, observation and family’s
overall emotional climate. Current study will focus on the parenting practices related
with emotion socialization as a medium that effects children’s ER.

They note that parenting practices especially the ones that are related with socialization
of emotions affect child’s ER abilities. Parenting practices related to emotion

soclalization can either foster or hinder ER abilities of children.



Furthermore, the model suggests that parental characteristics, parental ER skills for
instance, exert its effect indirectly on children’s ER through parenting practices.

Based on Morris and colleagues model (2007). growing body of literature has
shown some evidence that reveals the mediating effect of emotion related parental
practices on the relationship between parental ER and children’s ER. In a study,
maternal ER difficulties predicted children’s adaptive ER skills by the mediating effect
of positive family expressiveness (Are & Shaffer, 2016). An another study, which was
conducted with Chinese mothers and fathers, showed similar mediation effect. Both
maternal and paternal emotion dysregulation predicted the unsupportive emotional
reactions that parents adopted in response to children’s negative emotions. which in
turn affected children’s ER skills (Are & Shaffer, 2016). When parental emotion
regulatory problems are less, it leads parents to use more supportive emotional
reactions to children’s negative emotive experiences (Han, Qian, Gao, & Dong, 2015).
In addition, congruent with previous findings, in a more recent study, relationship
between maternal emotion dysregulation and children’s ER was found to be mediated
by mother’s unsupportive emotional reactions to children’s negative emotions (L1, L1,
Wu, & Wang, 2019). These studies support the idea that disrupted maternal ER lead
to unsupportive maternal emotional socialization practices, which in turn results in ER
problems in the children.

Early experiences of abuse and neglect have detrimental effects on one’s ER
skills, which might lead to hypervigilance and misinterpretation of the possible danger
or threat. For instance. chronically traumatized children demonstrate diminished
emotional self-regulatory capacity (Van der Kolk. 2003). Related research indicates
that an earlier disruption in emotion regulatory capacity might extend beyond. History
of childhood sexual abuse in mothers is associated with anxiety, nervousness and
problems in regulating affective arousal (Bailey. Moran, & Pederson, 2007; Schuetze,
& Eiden. 2005). Retrospective and prospective studies have also shown that childhood
neglect and abuse are linked with self-regulation disruptions such as aggression
directed to self and others (Anda et al., 2005; Scottetal., 2012; Van der Kolk, & Fisler,
1994). This regulatory disruption of mothers with traumatic history is present in
parent-child interaction as well. Mothers with history of early trauma showed more

flattened affect during their interaction with their 6-months old infants (Juul et al.,



2015). Furthermore. amygdala response of the mothers with a history of trauma history
to distressed face of their infants differed from the responses of mothers without such
a history. These findings suggest a neurobiological mechanism of ER disruption of the
mothers with trauma history which is beyond the scope of this study (Kim et al., 2014).
Dysregulated emotions of mothers with trauma history arise in mother-child emotion
dialogue as well. Mothers with sexual abuse history were less cooperative and showed
less sensitive guidance whereas their children were less exploratory in their dialogues
on negative emotions (Karie, Oppenheim, & Yosef, 2008).

Mother-child interactions provide a space for a child to explore and reconstruct

emotions and learn how to regulate them. Mother-child interaction, therefore, 1s an
important medium for emotion socialization of children especially during early and
middle childhood. Early traumatic experiences impact children’s ER skills also
through mother-child interactions regarding emotions.
Moreover, the effect of maternal ER on child’s functionality is beyond the effect of
PTSD symptoms of the mothers (Cloitre, Miranda, Stovall-McClough, & Han, 2005).
These findings support the idea that ER i1s a relational notion that is co-constructed
between the child and the caregiver where past trauma intrudes. It takes mothers to
regulate their own emotions in order to serve as an effective socialization agent for
their children.

In brief, early trauma disturbs maternal ER skills. Parents’ ER skills are crucial
for children’s own ER skills because parents stand as socialization agents for their
children to regulate their emotions. Parents’” ER skills impact parenting practices and
children learn regulating their own emotions through these parenting practices (Dix,
1991). Morris and colleagues’ (2007) explain familial influences on children’s ER
development in their model. According to the model. - the maternal ER skills,
influence emotion related practices that parents adopt and these practices affect
children’s ER. The following section will elaborate on how these emotion-related
practices are influencing children’s ER skills.

1.3 Emotion Socialization

Starting with infancy, parents introduce their knowledge about emotions and

regulating strategies to their children. Preschool children refer to their inner states at

an increasing rate over time. With this increasing verbal acquisition, past, present and



future emotional experiences could be represented in language, discussed and parents
can coach their children on emotional expression and ER (von Salich, 2008). In
families where conversations about feelings occur more frequently, children are better
able to explain feelings and actions (Dunn, Brown, Slomski, Tesla, & Youngblade,
1991). Family being the primary socialization agent, parents’ emotion-related
practices at home determine child’s ER.

Considerable amount of research addresses the relationship between emotion-
related parenting practices and child’s ER. Children of parents who are more tuned
with their emotional expressions were found to be better at regulating their own
emotions. Parents’ contingent responses to children’s display of sadness was found to
be related to child’s regulation of sadness (Bariola, Gullone, & Hughes, 2011).
Maternal validation of emotional experiences of children predicted children’s adaptive
ER skills (Shipman et al., 2007). In contrast, maternal invalidation of negative
emotional displays was related to the children’s use of maladaptive ER strategies such
as avoidance and inhibition (Eisenberg et al.. 1996: Fabes et al.. 2001).

Gottman et al. (1996,1997) were first to posit emotion-related parenting
practices’ influence on children’s ER. In their study they have realized that, parents
differ in their approach to child’s emotional experiences. Some parents are aware of
emotive experiences, they can talk about them and lead their children like an emotion
coach. In contrast, some parents minimize, ignore or deny when such negative
emotions emerge. This differentiation might not be an issue of sensitivity because both
parents want to be helpful: however, their feelings and beliefs about their own
emotions and their child’s might differ (1.e, meraemotion).

As mitially defined by Gottman, these broad socialization of emotion practices
have been classified within two categories: supportive and unsupportive. Supportive
emotion socialization practices represent understanding, validation and support
whereas unsupportive parenting minimizes, dismisses, crificizes or even punishes
child’s emotional experiences.

Parent’s concern over the need for ER without being punitive fosters child’s
awareness of emotions whereas dismissive utterances within speech about emotional
experiences are linked with children’s poorer ER abilities (Denham, 1997,

Lunkenheimer, Shields, &Cortina, 2007). Maternal emotion socialization practices



found to predict children’s awareness of their own emotions one year later (Warren,
Stifter, 2008).

Supportive emotion socialization practices of mothers are also shown to be a
protective factor for risk groups. Emotion coaching of mothers which refers to
validating and acknowledging emotions as well as providing guidance on managing,
serves as a protective factor for maltreated children (Ellis, & Alisic, 2013; Shipman et
al., 2007). In addition, among mothers who are exposed to intimate partner violence,
children of mothers who showed more awareness or acceptance of fear had better ER
(Shipman et. al., 2007). When parents use emotion coaching their children are less
likely to show behavior problems and less negative interaction with peers within play
(Gottman et al., 1996). On the other hand, unsupportive emotion parenting strategies
leads to disrupted regulation of negative emotions as well as less emotional knowledge
in children (Havighurst, 2003). Dismissive reaction hinders self-reflection and
emotion knowledge in children (Denham, Mitchell-Copeland, Strandberg, Auerbach,
&Blair, 1997).

To sum up. maternal use of different emotion socialization strategies, from
supportive to unsupportive ones influence a child’s own ER skills. Some studies have
shown that emotion socialization mediates relationship between maternal ER
difficulties and child emotion dysregulation. These results indicate that mothers who
experience ER difficulties themselves, might be providing unsupportive emotional
climate for their children (Morelen, Shafer, & Suveg, 2016 Oddo et al., 2020).

However, how a trauma history might affect mother’s emotion socialization
practices studied less. Yet few studies focus on traumas effect on emotion socialization
practices. Association between severity of maternal childhood sexual abuse and
socialization practices of these mothers has been shown in these are studies. As
severity of traumatic experience increases, supportive emotion socialization practices
decrease (Rea, Shaffer, 2016; Thomas, DiLillo, Walsh, & Polusny. 2011). It suggests
that mothers with abuse history might be showing less acceptance, less understanding
and less guidance in response to negative emotional experiences of their children. Prior
history of abuse in mothers also impairs their own ER skills and in turn they become
unsupportive to their children’s negative emotions (Martin, Kim, & Fleyd. 2018). One

reason why abused mothers become unsupportive to their children’s negative emotions



could be mothers” own inability to regulate their own emotions when they face with
negative emotions of their children. Thus, children adopt maladaptive strategies and
become unable to learn regulating their own emotions (Cabecinha-Alati, Langevin,

Kern, & Montreuil,2020).

1.4 Aim of the Current Study

Effect of adverse maternal childhood experiences extends beyond the mother
herself. Her offspring is also influenced by presence of traumatic history. They become
more prone to social and emotional problems and difficulties starting from infancy and
extending to adolescence. It seems like these children are having ER difficulties which
1s precursor of social difficulties such as difficulties in peer relationships (Mullin,
Hinshaw, 2007).

Hence, a cycle of disadvantage has been constructed via this second generation effect.
In order to intervene with this transmission of effect, we have to reveal the underlying
mechanisms of it.

Trauma’s detrimental effects on ER has been shown in multiple studies.
Mother’s ER difficulties originating from traumatic history might be effecting
parenting practices that they adopt. Mothers with history of trauma might fail to be in
tune with child’s emotional needs which could be attributed to disruptions in their own
ER abilities. Mothers who have unresolved trauma(s) elicit higher levels of fear in
their infant (Hesse & Main, 2000; Schuengel, Bakermans-Kranenburg, & Van
[Jzendoorn, 1999). These mothers not only engage in fearful frightened caregiving but
also in insensitive parenting. They respond hostile or withdrawn to children’s negative
emotive experiences (Lyons-Ruth, & Block, 1996). These findings reveal that these
mothers have poor ER abilities themselves. An intact parental ER expresses itself as
being in tune and being supportive in response to children’s emotional experiences,
which in turn contributes to children related positive outcomes. Maternal difficulty in
ER could result in poor emotional development for the children. In the current study
we aimed to investigate the possible mediators of the maternal traumas effect on
children’s ER. More specifically, we hypothesize that as mother’s experience higher
levels of trauma, they will have more ER difficulties. This difficulty will make them
use more unsupportive emotion socialization practices which in turn predict children’s

ER difficulties.
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1.5 Importance of the Current Study

In building our hypothetical model, we suggest a possible mechanism that
could be responsible for intergenerational transmission of negative effects of trauma.
Multiple studies in literature have shown that childhood trauma in mothers puts their
offspring under risk for social and emotional problems. Underlying mechanism might
be maternal emotion regulatory difficulties which effects the emotion socialization
practices they adopt towards their children. Relying on the findings that shows indirect
effect of maternal ER on children’s ER, we proposed maternal ER and socialization
practices that they adopt as mediators in explaining maternal traumas effect on
children’s ER. Therefore, current study aims to test the predicted model as shown
below (Fig.1). We hypothesized that maternal traumatic history would predict ER
difficulties in children via maternal ER difficulties and its effect on emotion
socialization practices. Intergenerational transmission of the effects of the trauma puts
trauma victims the child in cycle of disadvantage. In order to break the cycle and
intervene with it, possible underlying mechanism should be revealed. This study aims
to investigate our proposed model, being maternal ER difficulties and unsupportive
emotion socialization practices as mediating mechanisms in explaining the
relationship between maternal history of childhood trauma and children’s ER

difficulties. The conceptual model is presented in Figure 1.

Maternal Emoticn Regulation

/ e \

Maternal Childhood Child’s Emotion
Trauma N Regulation Difficulty

™.

Figure 1. Conceptual Model

Unsupportive Emotion
Socialization Practices
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CHAPTER 2

METHODS

2.1. Participants

Participants were 204 mothers who have children aged between 4 to 11 years
(M=8.16, SD=1.60). These mothers were from various cities of Turkey. The majority
of the mothers fell into middle to high income group. Average age of the mothers 1s
37.5 (M=37.46, SD=5.11). Most of the mothers were married (%92) and majority of
them had received university degree (%62). Demographic characteristics of the
mothers in our sample is presented in the Table 1. Mothers were asked to report
whether they have had any psychiatric diagnosis. 9 mothers reported that they have
psychiatric diagnosis. Data from these mothers were not included in the analyses
because the presence of a psychopathology would confound the results. We used

convenience sampling to collect our data.
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Table 1. Demographic Properties of the Participants

Variables n (%)
Mean Age (Range) 37.49 (25-56)
Education Level Elementary School 7 (3.6%

Family Income

Marital Status

Children's Mean Age

(Range)
Children's Gender

Secondary School
High School
University

Post Graduate
Less than 500&
501% to 1000£
1001% to 1500%
1501% to 3000%
3001% to 5000&
Greater than 5001%
Missing data
Married
Divorced
Unmarried

Other

8.15 (4-11)
Girl
Boy
Unspecified

7 (3.6%)
39 (20%)
123(63.1%
19 (%9.7)
2 (1%)

2 (1%)
4(2.1%

27 (13.8%)
61 (31.3%)
07 (49.7%)
2 (1%)

180 (92.3%)
8 (4.1%)
4(2.1%)
3(1.5%

64 (32.8%)
63 (32.3%)
68 (34.9%)

2.2. Materials

Demographic Information form, Childhood Trauma Questionnaire, Difficulties
in Emotion Regulation Scale, Coping with Child’s Emotions scale, Emotion
Regulation scale and Brief Symptom Inventory were used. 137 of the mothers filled
the questionnaire by hand whereas 67 the participants filled the questionnaire through
Qualtrics XM on online platform due to onset of COVID-19 pandemic. Participants

were accessed via teachers and counselors at preschools and elementary schools.

2.2.1. Demographic Information Form

The demographic information form was used to get information about the

socio-demographic characteristics of the participants and their children. Whether

participants have psychiatric diagnosis or not was also asked.
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2.2.2. Childhood Trauma Questionnaire (CTQ; Bernstein et al., 2003)

CTQ retrospectively measures the history of childhood abuse and/or neglect. It
1s a S-point-likert type questionnaire ranging from “never true” (1) to “very often true”
(5). The original form has 70 items. The 28-item short form was developed by
Bernstein and colleagues (2003).. Higher scores indicate higher exposure to childhood
trauma. It consists of 5 subscales: emotional, physical and sexual abuse: emotional and
physical neglect. In addition, three items measure the minimization/denial of the
maltreatment but did not affect total score. The Turkish form was adapted by Sar,
Oztiirk, and Ikikardes, (2012). The internal consistency coefficient of the Turkish
form was 93. The test-retest reliability was .90.

In the present study. internal consistency coefficient was .88 for the total scale.
Due to sample characteristics, positive skewness of the childhood trauma
questionnaire scores was observed. Thus, log transformations were conducted to make

the data normally distributed.

2.2.3. Difficulties in Emotion Regulation Scale-Brief Form (DERS-16; Bjureberg
et al., 2016)

DERS-16 1s the short form of “Difficulties in Emotion Regulation Scale”
(DERS: Gratz & Roemer, 2004) that measures difficulties of emotion regulation in
various aspects. The short version was generated by Bjureberg et al. (2016) and
adapted to Turkish by Yigit and Giizey (2017). It consists of five subscales: Strategies
which Refers to Lack of Access to Emotion Regulation Strategies. Non-acceptance,
Lack of Clarity, difficulties in goal directed behavior and difficulties in mmpulse
control. The items are scored on a Five —point Likert scale ranging from almost never
(1) to almost always (5). Higher scores indicate having more difficulty in regulating
emotions.

The internal consistency coefficient was .92 for the total scale and ranged
between .78 and .87 for the Turkish form (Yigit & Giizey, 2017). In the present study
internal consistancy coefficient was .94 for the total scale.

2.2.4. Coping with Child’s Negative Emotions Scale (CCNES; Fabes, Eisenberg
& Bernzweig, 1990)
CCNES measuring maternal socialization of emotion is a self-report

questionnaire. It consists of 12 hypothetical scenarios that are depicting children in
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negative emotions such as sadness, fear anger and embarrassment. Each item
containing 6 different ways of parents’ reacting to their child (e.g.. “if my child gets
tearful because other children didn’t let him/her play, I would...”). Parents rate how
likely they are to respond in the given way in 5-point Likert-type scale ranging from
“very unlikely” (1) to “very likely” (5). Higher scores represent that parents are more
likely to respond in the given way. Each choice of response represents different
response styles which could be aggregated under supportive and unsupportive
responses. ‘Problem-focused Response’. ‘Emotion-focused Response’, ‘Expressive
Encouragement’ are supportive responses whereas ‘Punitive Reaction’, “Minimization
Reaction’ and ‘Parent’s Distress Reaction’ are non-supportive parental reactions
(Fabes et al., 2002). Total point for supportive reactions and unsupportive reactions
are calculated separately. Parents get overall score for supportive and unsupportive
responses separately. Total points for each subscale is calculated by taking the average
of the answered items in that subscale. In Turkish adaptation internal consistency
coefficients ranged from o= .72 to a=.87 for subscales representing supportive
responses, and from o= .65 to 0=.83 for subscales representing unsupportive responses
(Yagmurlu & Altan, 2010).

For the current study internal consistency coefficient was .83 for unsupportive
responses and .93. for supportive responses.

2.2.5. Emotion Regulation Checklist (ERC; Shields & Cicchetti, 1997)

It 1s a 24-item measure of pre-school and school aged children’s emotion
regulation based on parental report. Parents are required to report the frequency of
typical responses their child engage in when managing emotions on 4-point Likert-
type scale. It has two subscales labeled as Emotion regulation (ER) and
Lability/Negativity. ER subscale includes items measuring emotional self-awareness,
empathy and situational appropriateness; and Lability/Negativity subscale includes
items measuring anger outbursts and mood swings. It is possible to obtain a total score
from the scale:; and higher total scores indicate lower levels of emotion regulation. In
Turkish adaptation internal consistency coefficient was .84 for the total scale. The
coefficients were .81 for ER subscale and .80 for Lability/Negativity subscale (Kapgi,
Uslu, Akgiin, & Acer, 2009).
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In the present study, total internal consistency coefficient was .81. The coefficients
were .66 for ER subscale and .79 for Lability/Negativity scale.
2.3 Procedure

TED University ethical committee permission was obtained in September
2019. Mothers are reached by help of school counselors and class teachers. Pre-school
and elementary school aged children’s mothers are included in the study. Mothers are
provided informed consent forms initially. Those who are willing to participate filled
demographic information form. CTQ, DERS-16, CCNES and ERC. Mothers who have
more than one children were asked to think one of them while filling out questionnaires
that are related to children. 70% of the participants are handed the questionnaires while
rest of the data is collected online. Participants were reached through social media
platforms. They also asked for their consent before participating in the study. The

survey took approximately 25 minutes to complete.
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CHAPTER 3

RESULTS

3.1 Preliminary Analysis

Descriptive statistics for all measures are presented in Table 2.

Table 3 indicates Pearson correlations among study variables. Higher levels of overall
trauma 1s positively correlated with maternal difficulties in emotion regulation, and
their children’s difficulty in emotion regulation as well. In addition, higher levels of
trauma exposure in the past is negatively correlated with less frequent use of
supportive emotion socialization practices.

Unsupportive emotion socialization practices that mothers use is positively correlated

with children’s emotion regulation difficulties.

Table 2. Means, Standard Deviations and Ranges of Measures

Measure M SD Range
CTQ Total 33.38 9.84 25-85
DERS Total 29.26 11.37 16 - 74
CCNES Supportive Responses 4.07 0.56 1.75-5
CCNES Unsupportive

Responses 2.05 0.50 1.15-3.94
ERC Total 42.21 7.93 27-77

Note.CTQ = Childhood Trauma Questmnaire; DERS = Difficulties in
Emotion Regulation Scale; CCNES = Coping with Children's Negative
Emotions Scale; ERC = Emotion Regulation Checklist
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Table 3. Bivariate Correlations Among Study Variable

Variables 1 2 3 4 5 6
1. CTQ Total 1 33 - 1 7% .04 21% 16*
2. DERS Total 1 26 22%* 22%* -.06
3. CCNES Supportive 1 -.02 -.09 -.04
4. CCNES Unsupportive 1 22%* .09

5. ERC Total 1 .03

6. Children's Age 1

Note.CTQ = Childhood Trauma Questionnaire;: DERS = Difficulties in Emotion Regulation Scale;
CCNES = Coping with Children's Negative Emotions Scale; ERC = Emotion Regulation Checklist
*p <0.05. **p <0.01

3.2 Test of Serial Mediation Model

All regression assumptions are checked prior to mediation analysis. All
regression assumptions are met. Due to sample characteristics, positive skewness of
the CTQ scores was observed. Thus, log transformations were conducted to make the
data normally distributed.

We applied a serial mediation model in which maternal emotion regulation difficulties
(M1) and mothers’ use of unsupportive emotion socialization practices (M2) as
mediators, maternal childhood trauma (X) as a predictor, child’s emotion regulation
difficulties (Y) as an outcome and age of children as covariate. We predicted that the
relationship between maternal childhood traumatic experiences and children’s
emotion regulation skills should be mediated by maternal emotion regulation
difficulties and the emotion socialization practices that mothers use.

Particularly, we expected that maternal childhood trauma should be associated
with an increase in mothers’emotion regulation difficulties and, an increase in
mothers’ emotion regulation difficulties should be associated with an increase in
mothers’ usage of unsupportive emotion socialization practices which should in turn
be positively associated with children’s emotion regulation difficulties. Serial
Mediation analysis via PROCESS macro (Hayes, 2013) was used to test the model.

Bias-corrected bootstrap confidence interval based on 10.000 samples were used to
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test the significance of the serial mediation model. Results demonstrated that our
serial-mediation model (Fig.2) explained 10% of the variance
in children’s emotion regulation difficulties (F(4,190)=5.29, p < .05). Our main
predictions were confirmed. Overall maternal childhood trauma indirectly influenced
children’s emotion regulation difficulties through its effect on maternal emotion
regulation difficulties and unsupportive emotion socialization practices respectively
(a1dpby =1.29, SE= .70, 95 % CI[.16, 2.92]).

As Figure 2 displays. there was a positive significant relationship between
overall maternal childhood trauma and maternal emotion regulation difficulties.

Higher levels of overall trauma was positively associated with more emotion

regulation difficulties (o) =40.75, SE=7.51, t=5.42, p <.05: 95 % CI[25.93, 55.57].

There was a positive significant relationship between maternal emotion regulation
difficulties and unsupportive emotion socialization practices. Mothers who have more
emotion regulation difficulties use more unsupportive emotion socialization practices
(dy1=.01, SE=.00, 7=3.20, p < .05; 95 % CI[.00, .02].
Whereas unsupportive emotion regulation practices were positively correlated with
maternal report of children’s emotion regulation difficulties. When mothers use more
unsupportive emotion socialization practices, children have more emotion regulation
difficulties as reported by mothers (bp =2.97, SE=1.12, 1 =2.64, p < .05; 95 % CI
[.75.5.18].

In our serial mediation model, results demonstrated that maternal trauma did
not have significant effect on children’s ER difficulties through indirect effect of
mediators separately. Maternal trauma’s effect on children’s ER difficulties is not

mediated by maternal ER difficulties alone (a1 by = 3,51, SE= 242, 95% (7 [-.18,

/0

9.26]). Likewise, use of unsupportive emotion socialization practices did not mediate

maternal trauma’s effect on children’s ER difficulties alone (022 =-.59. SE= 1.16,
95 % CI[-3.22, 1.53])

In addition, the results demonstrated that maternal childhood trauma
significantly predicted children’s emotion regulation difficulties even when the effect
of maternal emotion regulation difficulties, use of emotion socialization practices and

children’s age were statistically controlled (¢’=11.77, SE=5.78, t=2.04, p < .05; 95
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% CI[.37, 23.16]). In other words, maternal childhood trauma had a direct effect on

children’s emotion regulation difficulties even after controlling for maternal emotion

regulation, use of emotion socialization and age of children.

Maternal Emotion Regulation
Difficulties

a, =40.75 (7.51)*

¢’ = 11.77 (5.78)*

Maternal Childhood Trauma

r

d; = .01 (.00)*

Children’s Emotion Regulatory
Difficulties

Unsupportive Emotion
Socialization Practices

b, =2.97 (1.12)*

Figure 2. Serial Mediation Model of effects of maternal childhood trauma on children’s emotion

regulation difficulties. Maternal emotion regulation difficulties and unsupportive emotion socialization

practices as mediators. Notes: N = 195. (SE). *p < .05. Significant paths are presented in solid lines.
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CHAPTER 4

DISCUSSION

Intergenerational effect of frauma has been widely studied within
psychological terms and with a particular focus on psychopathology (Egeland,
&Stillman, 1996; Rosenheck,1986; Plant et. al.. 2017; Yehuda et al., 2008). PTSD has
been proposed as a mechanism which transmits a trauma to subsequent generations.
Although maternal PTSD history could be a risk factor for children’s healthy
development, some studied demonstrated that maternal depression or maternal PTSD
did not fully mediate the relationship between traumatic exposure and parenting
outcomes (Banyard, Williams, & Siegel, 2003: Pears, & Capaldi, 2001). These studies
imply that there could be other mechanisms by which maternal trauma impairs
children’s well-being. We based our study on sociocultural models that puts parenting
related to socialization as the main transmission factor (Kellerman, 2001). In the
current study, we explored maternal emotion socialization practices, with maternal ER
being precursor, as a possible mechanism which could be responsible for the
intergenerational effects of maternal trauma on child’s ER skill, which is an important
well-being indicator. Problems in mother’s ER skills is previously proposed as a
potential mechanism by which maternal trauma impairs a child’s ER skills (Cloitre,
Miranda, Stovall-McClough, & Han. 2005). Consistently, previous research reported
that mothers with traumatic history were more likely to have ER difficulties than those
without traumatic history (Burns, Jackson, & Harding. 2010; Young, & Widom, 2014).

Morris and colleagues (2009) also proposed a model which helps us explain
how maternal ER skills could be related to children’s ER skills. Particularly, their
tripartite model suggests that impairment in maternal ER skills leads to dysfunctional
emotion socialization practices, which in turn impairs children’s ER skills. This
proposed model has not been studied in the literature within trauma perspective until
recently. The present study, thus, proposed maternal ER skills and maternal emotional
socialization practices as two interrelated mechanisms to explain how maternal trauma
exerts its detrimental effects on children’s ER skills. Based on previous studies and
tripartite model (Morris, et al., 2009), we predicted that maternal traumatic history

would be associated with emotion regulation difficulties in children via maternal
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emotion regulation difficulties and emotion socialization practices. More specifically,
maternal trauma should be positively associated with maternal ER difficulties, which
should be positively associated with unsupportive emotion socialization practices.
Unsupportive emotional socialization practices should also be positively associated
with children’s ER difficulties. Our results confirmed our predictions. Overall
maternal childhood trauma was transmitted to the children by creating difficulty in ER
of the mother. Furthermore, the results indicated that increased ER difficulty in
children with maternal trauma history could be explained by unsupported emotional
socialization practices, which were driven by the difficulty mothers experience in
regulating their own emotions.

Our results mainly imply that maternal traumatic experiences primarily impair
one’s own emotion regulation capacity. With such a limited capacity, the parent
becomes an insufficient agent for the child in modeling how to regulate emotions
effectively. Childhood trauma creates a vicious cycle encompassing the interaction
between the parent and the child such that a parent who is unable to cope with her
negative emotions may fail to provide efficient tools for her child to cope with his/her
own negative feelings. Overtime, the child who is unable to regulate his/her negative
emotions may constitute an additional burden for the parent and further impair the
parent’s own emotional functioning, which in turn worsens the child’s emotional
functioning as well. This way. maternal ER and children’s ER interact bidirectionally.

The current study also found direct effect of maternal childhood trauma on
children’s emotion regulation difficulties. This was also the case in a cohort study with
very large sample size. In the study, maternal childhood trauma is found to have direct
effect on children’s internalization and externalization problems (Plant, Jones,
Pariante, & Pawlby, 2017). Maternal childhood trauma is found to be linked with
social and emotional problems and difficulties in their children (Briggs et al., 2014;
Choiet et al., 2017). This effect on the next generation 1s tried to be explained through
the mediating effect of parenting practices such as harsh discipline and aggression
(Plant et al.., 2018: Rijlaarsdam et al., 2014; Thompson, 2007). The direct effect of
maternal childhood trauma on children’s ER when effect of all mediators are
controlled implies existence of transmission mechanisms beyond maternal ER and

parenting. Adverse effect of maternal trauma’s on next generation is even present in
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prenatal and perinatal period. Their infants had low birth-weight, smaller grey matter
volume and smaller brain size (Gavin, Hill, Hawkins, & Maas, 2010; Moog et al.,
2018). In addition, mothers with history of trauma show lower prenatal attachment
(Schwerdtfeger, & Goff, 2007). These findings show that mechanisms of
intergenerational transmission of trauma is in charge even prior to birth. It seems like
a complex phenomenon that multiple factors are in charge. Thus, more extensive
research on transmission mechanism is needed.

Regarding the direct effect, we found and considering that our model explained
only 10% variance in children’s emotion regulation difficulties, revealing other
transmission mechanisms becomes crutial. The more the diverse mechanisms
explaining this transmission are understood, the more it becomes possible to interfere
with intergenerational transmission via appropriate interventions targeting those areas.

Parenting domains other than emotion socialization might be taking part in the

transmission process such as harsh discipline and maltreatment which have previously
been widely studied in the literature. In addition, other models of transmission could
be proposed for explaining 90% variance. For instance, attachment styles between
mother and infant might take part in maternal trauma’s effect on the children’s ER.
Maternal trauma is linked with disorganized attachment in mother-infant pairs
(Madigan et al., 2006; Schuengel et al.. 1999). Due to insecure or disorganized
attachment, we would expect emotion regulation difficulties in children in long term.
According to family systems perspective, enmeshment within family or disengaged
family relations and negative emotional climate were observed in trauma survivor’s
families (Harkness, 1993). This dysfunctional family patterns might disrupt children’s
developmental competencies.
On the other hand, existence of parental PTSD increases predisposition to PTSD in
children (Yehuda, Bell, Bierer, & Schmeidler, 2008). Transmission seems to have
some genetic and biochemical origins that need further investigation. Integrative
researches that investigate biological, familial and psychosocial processes as a whole
1s needed to reveal 90% variance we failed to explain.

Our results were also consistent with previous findings which reported that
childhood traumatic experiences are associated with higher levels of emotion

regulation difficulties in mothers (Martin, Kim, Freyd, 2018). In addition, we found
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negative correlation between maternal traumatic history and supportive responses as
expected. However, maternal traumatic history was not related with unsupportive
responses which was also the case with some previous studies (Rea. & Shaffer, 2016:
Thomas, DiLillo. Walsh, & Polusny, 2011). This could be interpreted that it is easier
to give up negative parenting than to adopt a positive one for these mothers because
they probably lack good parent model from their childhood.

Emotion socialization practices are important ways through which parents
guide their children to regulate and express their emotions (Gottman, Katz, & Hooven,
1997). When parents have difficulty in regulating emotions they are more likely to use
unsupportive socialization strategies. Unsupportive responses refer to punitive
responses maternal distress or minimizing reactions when faced with children’s
negative emotions. More frequent use of unsupportive socialization practices also
predicts emotion regulation difficulties of children. Mothers with childhood trauma
history might be feeling more distress or they might lack the strategies to cope with
negative emotions when faced with children’s negative emotions such as anxiety,
anger and sadness.

More often mothers are primary caregivers of their children. Children learn
about understanding, expressing and coping with emotions primarily from their
mothers. In preschool and early elementary school years, children continue to rely on
their caregivers as socialization agents. Thus, during this period of development
parenting practices are important in shaping children’s emotion regulation skills,
especially emotion socialization practices. It seems that it takes mothers to master
regulating their own emotions in order to serve as a supportive emotion socialization
agent for their children. The present study implies that early traumatic experiences put
mothers under social and emotional difficulties, and this difficulty prevent them to
become supportive emotion socialization agents.

Early traumatic experiences put the individual under risk for emotion
regulation difficulties which effects their parenting practices. In the end it creates a
cycle of disadvantage via intergenerational effect. We have shown one possible
mechanism that could explain extended negative effect of maternal trauma.

Since we have excluded mothers with psychiatric diagnosis, our results could not be

generalized to cases where any psychopathology takes part in the intergenerational
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transmission. Even if we aimed to exclude the effect of maternal psychopathology,
previous findings showed mediating effect of depression and anxiety on maternal
childhood maltreatment and child outcomes (Plant et al., 2017; Roberts, O’Connor,

Dunn, & Golding, 2004).

4.1 Clinical Implications

Maternal trauma constitutes a risk for both mother and her offspring. Past
experinces of trauma are linked with future psychopathology, with being emotion
regulation difficulties as precursors. (Crow, Cross, Power, & Bradley, 2010:
Hopfinger, Berking, Bockting., & Ebert, 2016). Thus we proposed maternal emotion
regulation difficulties as one of the mechanisms that becomes a risk factor by effecting
emotion socialization practices adopted by the mothers. How mothers react to their
children’s negative emotions has important consequences for children’s emotion

regulation skills, which also turned out to be the case in our study as well.

Emotion dysregulation in children is linked with concurrent and future
symptoms and disorders. Additionally, emotion regulation difficulties of children are
linked with internalizing and externalizing behaviors (Batum & Yagmurlu, 2007;
Blair, Denham. Kochanoff, & Whipple. 2004; Mullin & Hinshaw, 2007). Children’s
underdeveloped emotion regulatory skills functions as a risk factor for their future
mental health outcomes. Thus this becomes an important concern for clinical practice
(Casey.1996: Cole, Hall, & Hajal; 2013).

Besides, detecting risk groups with childhood frauma experience and
intervening as early as possible would be protective for individual mental health and
future mother-child system.

While approaching presenting problems. symptomatology and disorders in
children, adopting a systemic perspective which considers transgenerational stress
factors becomes crucial. Manifestations of disruptions in socioemotional functioning
in the subsequent generations, which resist individual interventions, need careful and
gentle exploration of early traumas of former generations.

There have been some intervention programs that aims decreasing children’s
internalizing or externalizing behaviors. In these programs it is aimed to improve
maternal emotion regulation abilities and emotion socialization practices (Kehoe,

Havighurst, & Harley, 2014; Zimmer-Gembeck et al., 2019). These interventions
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should become more widespread. Moreover, preventive interventions should target
risk groups where mothers are exposed to previous interpersonal trauma. As a
preventive mental health effort, maternal emotion regulation difficulties and disruptive
parenting practices due to trauma should be intervened before any emotion regulation

related difficulties arise in their children.

4.2 Limitations and Future Directions

The current study has some limitations. Via using self-reports with high
internal validity values, we intended to make a reliable assessment for maternal and
children related variables. Yet, self-reports reflect mother’s perceptions of their own
behavior; and assessment of child-related variables were based solely on maternal
report; therefore, the data 1s susceptible to single informant bias. Some studies have
shown congruence between the reports of multiple informants such the mother and
teacher. In addition, parents or teachers are found to be more reliable informants of
children’s behavioral problems than children themselves (Loeber et al., 1991 van der
Ende, Verhulst, & Tiemeier, 2012). Even if ER abilities are more of an internal
experience, it is hard to rely on young children on reporting of it. Thus, using multiple
informants or using observational measurements becomes best option to measure
child-related outcomes. Future research should incorporate observations of children’s
emotion regulation abilities by other informants (e.g., teachers, father etc.) and
children’s self report. Likewise, for maternal use of emotion socialization strategies
observational measurement of mother-child interactions could be used in further
studies in order to eliminate single informant bias. In addition, the retrospective report
used in this study are open to recall bias. Beyond being resrospective, recall of trauma,
by itself, has specific properties. Traumatic memory is characterized with amnesia and
dissociation (Kihlstrom, 2006).

Low SES is known to have link with higher rates of child abuse (Dilillo,
Tremblay, & Peterson, 2000; Egami, Ford, Greenfield, & Crum, 1996: Pears, &
Capaldi, 2001). Our study included mothers who belong to middle to high SES.
Socioeconomic characteristics of our sample might have minimized the effect of SES
related neglect or abuse. Moreover, psychopathology was also found to be a risk factor
for child neglect or abuse. Thus mothers who reported diagnosis of a psychiatric

disorder were excluded from the study. However, while excluding the possible
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confounding variables, our sample might become less representative of the population
of mothers with childhood traumatic experiences. Most of the mothers in our sample
got low scores from Childhood Trauma Questionnaire (CTQ). Overall trauma scores
were found to be skewed which made us make log transformation. It is also possible
that our sample was more prone to inhibit reporting of any abuse or neglect. Cultural
factors might have played a role in such misreporting (Glasser, Campbell, Glasser,
Leitch, & Frelly, 2001). Such that some participants get moderate denial scores from
the questionnaire. With all these sample properties in mind, it became difficult to
generalize the results to childhood trauma victim mothers. Measuring indicators of
adverse childhood experiences (e.g., parentification. parental control) instead of direct
measurement of childhood trauma may prevent denial or minimization in reporting. It
remains for future studies.

In the current study, we fried to detect a possible mechanism for
intergenerational transmission of trauma. Our serial mediational model implies an
order between our variables. However, it does not establish a causal claim. Since it 1s
not possible to manipulate childhood trauma history or parenting, it becomes important
to use longitudinal designs for enhancing causal claims between our study variables
which also remains for future studies.

Children’s emotional development could be viewed in a transactional
framework where both interpersonal differences between children and influence of
caretakers interact (von Salisch, 2008). Current research focused more on maternal
influences. future research could also address individual differences of children such
as temperament. Also, paternal support should be taken into account as a protective
factor for future studies. Not only maternal reactions to children’s negative emotions
but also paternal reactions can foster or hinder children’s ability to regulate their own
emotions. Paternal negative affect displays in response to children’s negative emotions
1s linked with less social competence (Carson, & Parke, 1996). Furthermore, when
lower levels of support from one parent are paired with greater support of the other
parent, children show more optimal outcomes in terms of socioemotional
development. (McElwain, Halberstadt, & Volling, 2007; Roberts & Strayer, 1987).
This further investigation could shed light on how some children are under risk for

intergenerational effect of trauma while others are more resilient to such effect.
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APPENDICES

APPENDIX A: Informed Consent Form for Participation

Sayn Katiimey,

Bu aragtrma, TED Universitesi, Geligim odakli Klinik Cocuk ve Ergen Psikolojisi Yiiksek
Lisans Programinda Ofretim dyesi Ilgmn Gékler Damiyman damgmanhfiinda psitkelog Goksu Ceren
Gulpinar tarafindan yiritilmektedir. Aragirmanin amaci annclerin gegmigteki zorlu yasantilannm
gocuklanmn {zerindeki etkilerini arastrmakur. Bu ¢aliymamin kathmeilanm 6-11 yas arasi gocuk
sahibi olan anneler olusturmaktadr.

Bu aragtirmaya katithmimzi onayladifimz taktirde aragtirmanin katlimcisi olacaksimz. Bu
kapsamda sizden bir takim soru formlan doldurmamz isteneccktir. Caligma slresince ve sonrasinda
kimlik bilgileriniz aragtirmacilar diginda hig kimseyle izniniz diginda paylagilmayacaktr. Bu ¢aliyma
kapsaminda clde edilecek olan bilimsel bilgiler sadece aragtirmacilar tarafindan yapilan bilimsel
yayinlarda, sunumlarda ve cgitim amag¢h ¢evrimigi bir ortamda paylagilacaktr. Toplanan veriler
isminiz silinerek, bilgisayarda sifreli bir dosyada tutulacakur.

Bu caligmaya katulm gonillik esasmna dayahdir. Bu projeye kanhmimz annelerin gegmis
zorlu yasantilanmin gocuklanm nasil ctkileyebildifii konusunda bilgilenmenize katki saglayabilir.
Yaklagik 25 dakika siirecek bu uygulamada yer alan higbir agama, kigisel rahatsizlik verecek nitelikte
degiildir. Ancak herhangi bir nedenden 6tiirli kendinizi rahatsiz hissederseniz, uygulamalan nedenini
agtklamaksizin yanda bwrakip aragurmadan gikmakta serbestsiniz. Bdyle bir durumda vermis
oldugunuz bilgilerin arasurmac: tarafindan kullamlmas: ancak sizin onayinizla miimkiin olacakur. Bu
galismaya katuldifimz igin simdiden tesekkir ederim. Caligma hakkinda daha fazla bilgi almak ve
yamitlanmasim istedifiniz sorulanimz igin aragtirmay: yiriten Goksu Ceren Gillpinar ile (E-posta:
goksugulpinar@gmail.com, ilgin.danisman@tedu.cdutr ; Telefon 0312 585 0I181) iletisim
kurabilirsiniz.

Bu ¢aligmaya tamamen gonilli olarak kanliyorum ve istedigim zaman yarida Kkesip
gikabilecegimi biliyorum. Bu proje kapsaminda gereken olgek wygulamalarinda yer alacagim
biliyorum. Verdigim bilgilerin bilimsel amagh yayimiarda kullamilmasini kabul edivorum.

Aragtirmaya katilmak istiyorum Evet / Hayrr
Ad Sovad veva Takma lsim: ...

Kathmeinn Imzast: oo

| W ———

Tegekkiirler,

Aragtirmacimin adi, soyad: ve imzasi

(oksu Ceren Galpinar

Ziya Gokalp Cad. No:48 Kolej/ Cankaya ANKARA

Aragnrmaya kanlimimz ve haklarimzin korunmasina yonelik sorularimiz varsa va da herhangi bir
sekilde risk alnnda oldufunuza veya strese maruz kalacaging inamiyorsamz TED Universitesi Insan
Aragnrmalar: Enk Kurwlu'na (0312 585 00 05) telefon numarasimdan veya iack@tedu.cdu.ir eposta
adresinden wlagabilirsiniz.

Asafiida bir takim soru formlar bulunmaktadir. Bazilarini sadece kendiniz igin cevaplamanmz
bazilarini gocufunuzu disinerek cevaplandirmaniz gerekiyor. Cocufiunuzu diisiinerek
doldurmamz gereken formlar: 6-11 yas arasinda olan bir gocufunuzu diginerck

cﬂaghndln-u.

6-11 yas aralifinda birden fazla ¢ocuffunuz varsa: ¢ocufunuzu diigiinerek cevaplandirmaniz
gereken formlar: aym ¢ocufunuz igin doldurun.
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APPENDIX B: Demographic Information Form

Demografik Bilgi Formu
1. Dogum Yilimz: 19....
2. Medeni Durumunuz:
Bekar( ) Evli{ ) Bosanmis ( ) Ayn Yasiyor ( ) Diger ( )
3. Egitim Durumunuz:
Okur/yazar( )  llkokul { ) Ortackul { ) Lise( ) Universite{ ) Lisansistd [ )

4. Calhgiyor musunuz?
Evet( ) Hayir ()
Evet ise > Mesleginiz/lsiniz (Belirtiniz): ... russssmsnsseriasess

5. YasadiBiniz Il: cevreveeverseceerensenes

6. Ailenizin aylik geliri:

( )500TLve alt ( )1501-3000 TL
( )501-1000 TL ( )3001-5000TL
( )1001-1500TL ( ) 5001 ve Gzeri
7. Cocuk SaYISI: covceecrrinsnnrssernssssnsnss

8. Psikolojik, psikiyatrik veya ndrolojik tami aldiniz mi?

Evet( ) - (Belirtiniz: )
Hayir{ )
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APPENDIX C: Childhood Trauma Questionnaire (CTQ)

| 1. Evde yeterli yemek olmadigmdan o kabedom. | | | | | |

3. Ailemdekiler bana “salak”, “beceriksiz” ya da “tipsiz” gibi sifatlarla
seslenirlerdi.

5. Ailemde onemli ve 6zel biri oldugum duyvgusunu hissetmeme vardimei
olan biri vards.

7. Sevildigimi hissediyordum 1 [ 1
9. Ailemden birisi bana dyle kotii vurmustu ki doktora ya da hastaneye -.-..
gitmem gerekmisti.
11. Ailemdekiler bana o kadar siddetle vuruyorlard: ki viicudumda morartt
va da swyriklar oluyordu

| 13 Ailemdekiler birbirlerine lgi gosterirlersi_____________ | | ] | ] |

(23 B beni cine sl yaprayayadacincl eee takmayazocts || | | |

25. Duygusal bakimdan kétiiye kullanilmig olduguma (hakaret, agagilama
vb.) inantyorum.

| 27. Cinsel bakimdan kotiye kullandmus oldugumainansyorom. [ | [ | [
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APPENDIX D: Difficulties in Emotion Regulation Scale Short Form (DERS-16)

Hemen Bazen @ Yaklagik | Cogu @ Hemen

hemen (% 11- Yan zaman hemen
hig (% | %35)  vyanya | (% 66- her
0-% 10 (% 36- % 90) zaman
% 65) (% 91-
% 100)
1. Duygulanima bir anlam vermekte
zorlanmirm.
2. Ne hissettigim konusunda karmasa
yasarnm.
bitirmekte zorlaninm.
4. Kendimi kétii hissettigimde kontrolden
gikarim.
5. Kendimi kotii hissettifimde uzun siire
boyle kalacagina inaminm.

6. Kendimi kotii hissetmenin yogun depresif
duyguyla sonuglanacagina inamrim.

7. Kendimi kotii hissederken bagka seylere
odaklanmakta zorlaninm.
8. Kendimi kotii hissederken kontrolden
giktifim korkusu yasanm.
9. Kendimi kotii hissettigimde bu

dolay: kendimden utamnm.
10. Kendimi kotii hissettigimde zay1f biri
oldugum duygusuna kapilinm.
11. Kendimi koti hissettigimde
davramiglannmu kontrol etmekte zorlaninm.
12. Kendimi kotii hissettifimde daha iyi
hissetmem igin yapabilecegim higbir sey
olmadifina inanminm.
13. Kendimi koti hissettigimde boyle
hissettifim igin kendimden rahatsiz olurum.
14. Kendimi koti hissettigimde kendimle
ilgili olarak gok fazla endigelenmeye
baslanm.
15. Kendimi kétii hissettigimde bagka bir
sey disiinmekte zorlaminm.
16. Kendimi kotii hissettifimde duygulanm
davanilmaz olur.
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APPENDIX E: Coping with Children’s Negative Emotions Scale (CCNES)

COCUKLARIN OLUMSUZ DUYGULARIYLA BASETME OLCEGI

o Asafida ginlik yasarumzda, gocugunuzla iligkilerinizde karsilagabilecefiiniz bazi durumlar

maddeler halinde verilmigtir. Her durumun altina da annc-baba olarak gistercbilecegiiniz

baz davranislar siralanmustir.

e Liitfen bu davramglann her birini ne kadar sikhikla yapugimzi belirtiniz. Ornegin, birinci

maddede belirtilen durumla ilgili olarak 6 davramsg segencg@inin herbirini ne sikhikla
yaptifamz 1°den 5°c kadar sayilardan uygun olam daire i¢ine alarak belirtiniz. Bylece her

bir durumia ilgili 6 davramsg i¢in de cevap vermis olacaksiniz.
¢ Efier gocufunuzun daha once bdyle bir durumla karsilagmadifim digintyorsamz, “boyle
olsayd: ne yapardim™ diye digtnerck yanitlaymiz.

1 2 3

Hig Boyle  Nadiren Belki

4

Bayik Olasibkla Kesinlikle

Yapmam Bovle Yapanm  Bovic Yapanm Bdyle Yapanm

5

Boyle Yapanm|

1) Efter gocufium hastalandifs yva da bir yerini incittifi icin arkadagimn dofium giinil partisine veya
oyun davetine gidemiyorsa ve bundan dolay: 6fkeli olursa, ben;

Hig 28yk Nadirer bdsle Delk: boyls Boyik aaslikls Kewnlikls
L ApeTAT yapsnm yEans vk yapsnm sdyle ymanm=
a) Cocugumu sakinlesmesi igin odasina ) 2 3 4 5
| gonderirim.
¢) Cocuguma arkadaglan ile birlikte olabilecegi
bagka vollar diislinmesi igin yardime: olurum 1 2 3 4 5
{6megin, baz arkadaglanm partiden sonra davet
edcbilir).
d) Cocufiuma partiyi kagirmay buylutmemesini
soylerim. 1 2 3 -+ 5
) Gocugumu, Ofkesint ve hayal kinkhgini ifade 1 2 3 4 5
ctmesi i¢in cesarctlendiririm.
f) Cocugumu yatigininm ve kendini daha iyi
hissetmesi igin efilenceli bir geyler yapanm. ! - 3 4 5
2) _ Eger cocufum bisikletinden diiger, onu kirar ve sonra da izillip ajilarsa, ben;
Hig 28y Nadirer bdsle Beli: boyls Boyik aasilikls Kewnlikls
_ L aApeTAT yapanm yEanms vk yapsnm sdyle ymanm=
a) Sakin kalinm ve endisclenmem. 1 2 1 4 i
b) Cocufiumu rahatlatir ve kazasim unutmasin: ) 2 3 4 <
saflamaya galisinm. -
¢) Cocuguma agin tepki gosterdi@ini soylerim. ] 2 3 4 5
d) Cocufiuma bisikletin nas:l tamir edilecegini ) 2 3 4 5
anlamas: igin yardimer olurum.
¢} Cocuguma biyle bir durumda afilamanin
dogal oldugunu sdylerim. ! : 3 4 5
f) Cocufuma aglamay: birakmasini yoksa bisiklete 1 1 3 4 5
binmesine izin vermeyecegimi siylerim. -
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3} Eger cocufum gok deferli bir esyasim kaybeder ve afilarsa, ben;

Hig eyl Nadirer bdyle Heli: boyls Uidyik aasilikls Kewnlikls

_ yapenam yapsn= yoans 3yk yapsnm 2yl ymmanm
a) Bu kadar dikkatsiz oldugu ve sonra da
agladifh igin keyfim kagar. ! - 3 4 5
¢) Cocuguma, heniiz bakmadify yerleri 1 - 3 4 5
dilglinmesinde yardime: olurum.
d) Mutlu seylerden bahsederck ¢ocufiumun
dikkatini baska yone gekerim. ! B : 4 5
¢} Ona mutsuz oldugunda afilamasimin dogal ] 2 3 4 5
oldufunu sbylerim.
f) Dikkatli olmazsan iste boyle olur derim. 1 2 3 5

4)  Eger cocufum ifneden korkuyor ve ifine olma sirasim beklerken titreyip afilivorsa, ben;

Hig 22y Nadirer bdyle Helk: béyls Hayik abailikls Keanlikls
» aprnam Yapanm ymanm ¢y yapanm oyle ymanm
a) Ona, kendini topariamasini yoksa yapmaktan
hoglandifn bir geye izin vermeyece@imi 1 2 3 4 5
siylerim (Grnedin televizyon seyretmek gibi).
b) Hissettigi korku hakkinda konugmas: igin ] 2 3 P 5
gocufiumu cesarctlendiririm.
¢) Ona, ignc olmay: buyuk bir mescic haline
getirmemesini soylerim. ! B : 4 5
d) Ona aglayarak bizi utandirmamasin : 3 5
sdylerim.
¢) Igneden énce ve sonra onu rahatlatinm. 1 3 4 5
) Cocufuma ne yaparsa ignenin dana az
acitacafin: anlatinm (ornegin, kendini kasmaz 1 2 3 - 5

veya derin nefes alirsa daha az aciyacafh gibi).

5)  Eger ¢ocufum dfileden sonray: bir arkadasimin evinde gegirecekse ve benim onunla

lulamamam onu tedirgin edip izerse, ben:

Hig 22yl Nadirer byl Heli: boyls Hayik aaailikls Kewnlikls
yaprmam yapanm ymanm vk yapanm syl ymanm
a) Arkacdagiyla ne kacdar egleneceginden bahsederek
orun ilgisini bagka yone gekmeye gahginm. ] 2 3 4 s
) Arkadagimin evinde ben yokken tedirgin
olmamas: ijin gocufuma neler yapabilecegini <
diijinmesinde yardimc: olurum (Gmegin, en sevdif 1 - 3 4 -
kitabim ya da oyuncafim yaminéa ghtiirmesi gibi).
¢) Cocuguma agin tepki gostermeyi ve bebek giba
davranmay: birakmasim séylerim. ! B : 4 5
d) Cocufiuma, efier yatiymazsa bundan sonra digan 1 2 3 4 5
gikmasina izin vermeyecefimi sdylerim.
¢) Cocugumun tepkilen yazinden keyifsiz ve
stkmuh olurum. ] 2 3 + 5
f) Tedirgmligi ve keyifsizhifi hakkmda konugmas: 1 2 3 4 <

igin gocufiumu cesaretlendirinim.
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6) Eger cocufum arkadaglar ile birlikte yer aldifa bir grup faaliyetinde hata yaptiff i¢in utanir

ve aflamakh olursa, ben;
Hig 58y Nadirer basle Delk: boyls Noytk asilila Kewnlikls
— _ japeraT, yapsnm ymans 38y yapsnim soyls ysans |
a) Cocugumu rahatlatr ve daha iyi hissetmesini
saglamaya calisiim. 1 2 3 4 5
b) Cocufiuma asin tepki gdsterdifiini sbylenm. 1 2 3 4 5
¢) Kendimi rahatsiz ve utanmis hissederim. 1 2 3 4 3
d) Cocugiuma kendini topariamasim yoksa
dogruca eve gidecefimizi soylerim. 1 - 3 4 5
¢) Cocugumu, yasadi®: utanma hissi hakkinda : ; 3 4 5
konusmas: igin cesaretlendirim.
f) Cocuguma ahistirma yapmasinda vardime:
olacafnm ve bdylece bir dahaki sefere daha 1 2 3 4 5

iyisini vapacafim siylerim.

7)  Eger ¢ocufum bir miisamere ya da spor faaliyeti nedeniyle seyirci kargisina gikacaf igin ¢ok

heyecanlanir ve kaygilanirsa, ben;
Hig 52y Nadiren bdslc Mele: byl Hiylk olsilikls Kevnlikls
_ _ paperaT yApEnT ymansm 25y % yapsniT soyl: ymans
a) Cocuguma, siras: geldifiinde kendini hazir
hissetmesi igin neler yapabilecegiini . 2 3 4 <
dilglinmesinde yardime: olurum {(6megin, biraz -
1sinma yapmak ve seyirciye bakmamak gibi).
b) Heyecan ve kaygisimin gegmesi igin
gocugiuma rahatlatica bir geyler dilglinmesini 1 2 3 4 5
dneririm.
¢) Sakin kalinm ve kaygilanmam. 1 2 3 4 5
d) Cocufiuma bebek gibi davrandifini soylerim. ] 2 3 4 5
¢) Cocuguma sakinlesmezse oradan hemen . <
aynlip dofruca eve gidecefiimizi soylerim. -
f) Hissettigi heyecan ve kayg: hakkinda
konugmas: igin gocugumu cesarctiendiririm. 1 B 3 4 5
8) Eger cocufum bir arkadasindan istemedifi bir doffum giinii hediyesi aldif igin hayal
kirkhffina ugramyg, hatta kizgin goriiniiyorsa, ben;
Hig 3oyl Nadirer baylc Melk: béyle Wayik oaailicls Kewnlicls
*APETAT YAPETIT ymanm 2y yapanm syl yanms
a) Cocugumu hissettii hayal kinkhfm ifade 1 2 3 4 5
ctmesi igin cesarctlendiririm.
b) Cocufiuma bu hediyeyi onun istedifi bagka
bir seyle degigtirilebilecegini soylerim. ! - 3 4 5
[ ) Kaba davramiy! yiizinden gocuguma kizmam. ] 2 3 B 5
d) Cocuguma agin tepki gﬁsmrdigim' soylenim. 1 2 3 4 2
¢) Cocugumu, arkadagimn hislerine kargi
duyarsiz oldufiu igin azarlanm. 1 - 3 4 5
f) Eglenceli seyler yaparak, ¢ocugumun
kendisini daha iyi hissctmesini safilamaya 1 2 3 4 5

calisinm.
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9)  Eger cocuffum televizyonda iirkiitiicli bir program seyrettikten sonra korkuya kapiip
uyuyamiyorsa, ben;

Hig 28y%k Nadirer bayle Belk: boyls Hayik oaslils Kewvnlich:
Japesam Japsnm ymans= 38y vapanim 2oyl: ywanms
a) Cocugumu, onu korkutan jey konusunda
konusmas: igin cesaretlendiririm 1 2 3 4 5
b) Anlamsiz harcketinden dolay: gocufiuma 1 2 3 4 5
dfkelenirim.
<) Gocuguma agin tepki gosterd: fini soylerim. 1 2 3 4 5
d) Cocuguma uyuyabilmesi igin neler
yapabilecefini diiginmesinde yardime: olurum 2 3 4 5
(6megin, yataga bir oyuncak almas:, 1511 agik !
birakmas: gibi).
¢) Ona vatafa gitmesini voksa bundan sonra
televizyon seyretmesine hig izin vermeyecegimi 1 2 3 4 5
sdylerim.
f) Cocugumla eiilenceli bir seyler yaparak
korktufiu geyi unutmas: igin ona yardime: ] 2 3 4 5
olurum.
10) Eger parkta ¢cocuklar oyunlanna katilmasina izin vermedikleri igin cocufum aglamakh
olursa, ben;
Hig eyl Nadiren bdyle Helk: byl Hiayik olailikls Kewnlich:
yapenam yapanm ymanm Wyl yapsnm syl ymans
a) Sakin kalinm, keyfim kagmaz. 1 2 3 - 5
b) Cocufiuma, aglamaya baglarsa dofruca eve
gldoccgmuz: sévylm 1 p. 3 4 5
¢) Gocuguma, kendini kotd hissettiginge . R 3 4 s
aglamasinin dogial oldugunu soylerim.
d) Cocugumu rahatlatnm ve mutluluk veren
seyler dilgiinmesini safilamaya galiginm. ! 2 3 4 3
¢) Cocuguma bagka sevier vapmay: dogunmesi ) ’ 3 4 5
igin yardime: olurum.
f) Cocufuma kendini birazdan daha iy
hissedecegini soylerim. ! - 3 4 3

11) Eger cocuffum difier gocuklarla oynarken, onlardan biri ¢ocufumla alay attifi icin bir anda
titremeye ve pozleri yasarmaya baslarsa, ben:

Hig B8yl Nadiren bdyle Belk: boyls Hiyik olailikls Kewnlikhs
yaprmam yapanm ymans 30yl yapsnm sdyle ymanm
a) Cocuguma bunu bayutmemest gercktigini 1 2 3 4 5
siylerim.
b) Camim sikalir, kcyﬁm kﬂﬁl’ 1 2 3 4 5
¢) Cocuguma toparlanmasim, yoksa dogruca 1 2 3 4 5
eve gidecegimizi sdylerim.
d) Digier gocuklann alayh sozleriyle baga
¢ikabilmesi igin neler yapabilecegini 1 2 3 4 5
dilglinmesinde gocufuma yardime: olurum.
¢) Cocugumu rahatlatim ve bu keyifsiz olay
unutmasi igin orunla bir oyun oynanm. 1 - 3 4 3
f) Alay edilmerin onu nasil incittifi hakkinda 1 2 3 4 5

konugmas: igin gocufumu cesaretlendiririm.
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12) Eger cocufum gevresinde tammadif kigiler olduffunda hep utamyor ve dirkiiyorsa ya da aile
dostlar: misafirlifie geldifi zaman aflamakh olup odasindan ¢itkmak istemiyvorsa, ben;

Hig byl Nadirer biyic Delk: boryle Hayik aasilikls Kesmliklz
yapmam yapanm ymanm 8y yapanm sdyls ymmanm
a) Cocuguma, aile dostlanmizla karslasuf
zaman daha az korkmas: igin neler 1 2 3 4 5
yapabilecegini diisinmesinde yardimel olurum.
b) Cocufiuma, tedirgin hissetmenin dojial : N 3 4 5
oldufiunu sbylerim.
c) Aile dostlanmizla yapabilecegimiz efilenceli
scylerden bahsederek gocufiumu mutlu etmeye 1 2 3 4 5
caliginm.
d) Cocufiumun tepkileri yiiziinden kendimi : ’ 3 4 5
sikintily hisseder ve rahatsizhik duyanm.
¢} Cocufiuma oturma odasina gelip aile
dostlanimizla beraber oturmak zorunda 1 2 3 E 5
oldugunu sbylerim.
f) Cocuguma bebek gibi davrandigim soylerim. 1 2 3 4 5

Liitfen her durum icin énerilmis 6 davranig segenefiinin her birini cevaplamig
oldufunuzu kontrol ediniz.
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APPENDIX F: Emotion Regulation Checklist (ERC)

YGU AYARLAMA OLCEGI

1. Neseli bir gocuktur.

= Hicbir zaman

2. Duygulannda asin dedisiklikler gosterir (Olumiu duygulardan clumsuz duygulara hzla gectidi igin
duygusal durumunu Bnceden tahmin etmek gigtir).

w

3. Yetiskinlerin siradan ya da dostca yakinlik kurma cabalarina olumlu tepki verir,

(™)

4. Bir etkinlikten baska bir etkinlije kolayca geger; bunu yaparken kayg, Ofke, skinb ya da asin heyecan
belirtileri gistermez.

w

5. Uzortisanden ya da sikntisindan kolayca kurtulabilic (Ornedin, onu Gzen bir olaydan sonra krginlidini,
kayqsml ya da azonuisOnd uzun sdre Sﬁfﬂﬁflﬂ!!).

| 6. Bir engelle karsilasudinda kolayca vazgeger.

NN
W w

7. Yastlarnnin sradan ya da dostga yakinhk kurma ¢abalanna clumibu tepki verir.

| 8. Kolayca dfke patiamalan ya da dfke krizleri gegirir.

N
w w

| 9. istedigi bir seye kavusmay erteleyebilr.

]

w

10. Baskalannin sikinbsindan ya da acisindan keyif ale (Ornegin, birisinin cani yandidinda ya da birisi
cezalandrididinda giller; baskalanni kizdirmaktan hoglanr).

L%
w

11. Heyecan verici durumlarda coskusunu denetleyebilir (Ornedin, hareketli oyunlarda kendini
kaybetmez, ya da uygun olmayan ortamiarda azmaz).

[ 8]

12. Yetiskinlere yapigir ya da mema davranir.

L]

13. Tasknlik yapmaya ve enerfisini yiup dikerek bosaltmaya yatkinde.

[V
W W w

14. Yetigkinlerin kural ya da s koymalanina fieyle tepki verir,

[ 15. Uzoigugange, keddinga ya da korktugunda duyguianm anlati,

| 16. Uzgin ya da cansiz girinir.

| 17. Bagkalaryla cyun baglatmaya cakgrken asin tagkon davrani.

bt | s | s

| 1B. Duygusal olarak donuk goriindr (ylz ifadesi bog ve anlams:zdir; olaylara duygusal olarak katimiyor
qibidir).

[

‘ 19. Yasitlarmun sradan ya da dostga yakinhk kurma gabalanna olumsuz tepki verir (Ornedin, ofkel bir
sesle konusur ya da Urkek Bir tepki verir).

NN N NN N
W W www w

| 20. Diirtaseidir (Aklina eseni diginmeden yapar).

N
p

[ 21. Bagkalannin duygulanm anlar; baskalan dzgin ya da sstkntliyken onlarla ilgilenir.

b | pa | s
L8]
w

| 22. Baskalannin igine kansacak ya da onlan rahatsiz edecek bigimde tagkinii yapar.

[
%]
w

‘ 23. Yagitlannin didsmanca, saldirgan ya da modahaleci davramiglanna kars dfke, korku, dis kinkkd: ya da
Slant Qibi uyqun olumsuz duyquiann gdsterir,

("5

| 24, Bagkalaryla oyun baslatmaya caligirken olumsuz duygular gosterir,

NN
.

[

R R S N e R S R
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