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Abstract

Childhood traumas (CT) are common and an important risk factor for the development of mental complaints
and psychopathologies. The first aim of the research was to determine the frequency of CT in a non-clinical
sample and to investigate the relationship between this and impulsivity. Our second aim was to examine the
mediating role of parental attitudes in people with impulsivity. The research group consists of 276 university
students who met the inclusion criteria. Sociodemographic information form, Childhood Trauma Scale, Child
Rearing Attitude Scale and Barrate Impulsivity Scale Short Form were applied to the participants who were
interviewed face to face. SPSS 22.0 and LISREL 8.8 were used for the data analysis. The prevalence of CT was
30.9% in the research group. The most common CT subtype is emotional abuse and emotional neglect. The
relationship between CT and impulsivity has been found, and parental attitudes are the key factors in the
development of impulsivity. References from the parents are very important in understanding and making
sense of the trauma experienced by the child. Parent education on this subject is very important for the
prevention of psychopathologies that will develop due to trauma.

Keywords: Childhood traumas, abuse, neglect, impulsivity, parental attitudes.
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Cocukluk Cag1 Travmalar ve Diirtiisellik: Ebeveyn
Tutumlarinin Araci Roli

Oz

Cocukluk ¢ag1 travmalar: (CCT) toplumlarda sikca goriilen ve ruhsal sikayetler ya da ruhsal bozukluk-
larin gelisimine sebep olabilecek risk faktorlerindendir. Arastirmanuzin ilk amact klinik olmayan bir
drneklemde CCT sikligini saptamak ve bu durumun diirtiisellikle olan iligkisini aragtirmaktir. Ikinci
amacimiz ise diirtiisellik gelisen kisilerde ebeveyn tutumlarinin aracilik roliinii incelemektir. Aragtirma
grubunu calismaya katilmaya goniillii olan, calismaya dahil edilme kriterlerine uygun 276 iiniversite
ogrencisi olusturmaktadir. Yiiz yiize goriisme yapilan katilimcilara sosyodemografik bilgi formu, Co-
cukluk Cag1 Travmalart Olgegi, Cocuk Yetigtirme Tutumlart Olgegi ve Barrat Diirtiisellik Olcegi Kisa
Formu dlcekleri uygulanmistir. Verilerin analizinde SPSS 22.0 ve LISREL 8.8 istatistik programlar
kullamlmugtir. Arastirma grubunda CCT yaygimligr %30,9 bulunmustur. En sik CCT alt tipi duygusal
istismar ve duygusal thmaldir. Cocukluk ¢ag1 travmalari, diirtiiselligin gelismesinde etkili bir faktordiir
ve CCT oykiisii olan kisilerde diirtiiselligin gelismesinde ebeveyn tutumlart aract rol oynamaktadir.
Cocugun yasadigi travmayr anlamast ve anlamlandirmasinda ebeveynlerinden aldig: referanslar ol-
dukga onemlidir. Bu konuda yapilacak ebeveyn egitimleri, travmaya bagl gelisecek psikopatolojilerin
dnlenmesi agisindan oldukga 6nemlidir.

Anahtar Kelimeler:  Cocukluk ¢ag1 travmalari, istismar, ihmal, diirtiisellik, ebeveyn tutumlari.
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Introduction

Childhood traumas (CT) are defined as individuals before the age of 18
years experiencing physical, mental, and sexual neglect or abuse or expe-
riencing negativities such as parental separation, death, accident, and nat-
ural disaster (Aktas, 2019, p.14). Exposure to trauma at a young age affects
the development of the individual and increases the risk of developing
psychopathologies; hence, it is considered as an important issue. CT are a
public health problem that is common worldwide but it is less detected
owing to sociocultural reasons. The Social Services and Child Protection
Agency together with United Nations International Children's Emergency
Fund (UNICEF) published Child Abuse and Domestic Violence in Turkey
in 2010. In Turkey, according to survey results, 51% of children between
the age of 7 and 18 years were found to be exposed to emotional and phys-
ical abuse, 43% physical neglect, 25% emotional neglect, and 3% sexual
abuse. In the same study, 56% of children witnessed physical abuse, 49%
emotional abuse, and 10% sexual abuse (Social Services and Child Protec-
tion Agency-UNICEF, 2010, p.17-37). The prevalence of physical abuse in
an international survey was between 4% to 85% in the United States and
Chile, 21% to 82% in the Philippines, 36% to 70% in India, and 26% to 72%
in Egypt (Runyan, May-Chahal and Hassan, 2002). In another study that
involved 4 countries, the frequency of emotional abuse in children was
66%, the frequency of physical abuse was 55%, and the frequency of sexual
abuse was 18% (Zolotor et al., 2009, p.839).

Every traumatic experience harms the child’s perception of safety and
belief in a fair world. This can lead to impairment in the child’s emotional
regulation, decreased self-esteem (Dereboy, Demirkapi, Sakiroglu and
Ozturk, 2018) or difficulty in forgiving self and other for what he or she
experienced or influence his or her sense of identity (Guloglu, Karairmak
and Emiral, 2016). Behavioral patterns, such as reproducing and re-expe-
riencing similar trauma, can be observed in children who have difficulty
in making sense of the trauma they experienced (Herman, 1992, p.38). The
mental effects that will develop in the short and long term after trauma
change according to the child’s perception and interpretation (Aktas, 2019,
p-13). Depending on the their developmental level, children determine
their emotions, and behaviors by taking their parents as reference. It is

4048 ¢ OPUS © Uluslararasi Toplum Arastirmalar Dergisi



Hatice Harmanci-Seher Akdeniz-Zeynep Giiltekin Ahgi-Ibrahim Dalmis

reported that individuals who are protected and receive close support
from their families are able to be cope with trauma more easily (Golge,
2005, p.22).

Individuals who are exposed to repeated traumas and who do not get
effective support after trauma may also experience more mental problems
in adulthood. Psychopathologies such as depression (Thai et al., 2020, p.6),
bipolar disorder, dissociative disorders (Yilmaz et al., 2016, p.188) and al-
cohol substance addiction (Roy, 2005, p.148) are more frequently observed
in these individuals, along with problems such as difficulties in social re-
lations, use of unhealthy coping methods, impulsivity, and anger control
problems (Sen, 2019, p.89). It is also reported that developed psychopa-
thologies are more resistant to treatment and the risk of suicide attempts
is higher durconsing treatment (Yagci, Avci, Tasdelen and Kivrak, 2018,
p-554).

Impulsivity is a pattern of thought or behavior performed without
thinking about the action and concidering the results, which can often re-
sult end up negatively. It is not a pathology in itself, but it has been re-
ported as the cause of many social problems and psychopathologies
(Moeller, Barrat, Dougherty, Schmitz and Swann, 2001). In the literature,
there are studies reporting that impulsivity may develop depending on
the age, duration, and severity of trauma (Braquehais, Oquendo, Baca-
Garcia and Sher, 2010; Narvaez et al., 2012, p.240) but there was no re-
search describing the factors that mediate the development of impulsivity.

Childhood traumas and related psychopathologies are investigated
from different aspects because of its large mass effect. In people with a
history of trauma, developing a model explaining the factors that mediate
the development and course of more resistant mental problems is very
important for the proactive approach. This study aims to determine the
frequency of CT in a nonclinical sample and to investigate the relationship
between trauma experience and impulsivity and, if experiencing trauma
is associated with the development of impulsivity, to examine the medi-
ating role of parental attitudes in developing impulsivity.
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Method

This research is a descriptive study in the relational screening model. The
study group consists of university students studying during the 2019-
2020 academic years. Volunteering was based on study participation. In-
clusion criteria for the study were as follows: (1) being over the age of 18
years, (2) no active psychiatric or physical illness, (3) no previous history
of psychiatric or physical illness, and (4) being raised by their parents. The
research was conducted in a nonclinical sample group to prevent the var-
iables in the study from being affected by another mental or physical dis-
ease or drug use. In the first stage, data were collected from 332 university
students, who were reached by convenience sampling method, that is,
face-to-face application method. Data of 56 students who do not meet the
inclusion criteria were not used. Scales applied to the participants were a
sociodemographic information form created by the researchers, Child-
hood Trauma Scale, Child Rearing Attitudes Scale, and Barratt Impulsive-
ness Scale Short Form. Permission was obtained from the local ethics com-
mittee for this study. The research protocol was studied in accordance
with the Declaration of Helsinki.

Sociodemographic information form: The form was prepared by the re-
searchers. It contains open-ended questions regarding the gender, age, ed-
ucation year, marital status, general health status, and family history of
the participants.

Childhood Trauma Scale: The scale was developed by Bernstein et al. to
detect childhood mental traumas (Bernstein et al., 1994, s. 1132). The Lik-
ert-type scale is based on self-report and consists of 28 items. It has 5 sub-
dimensions: physical neglect and physical abuse, emotional neglect and
emotional abuse, and sexual abuse. The Turkish validity and reliability
study of the scale was conducted by Sar et al. (Sar, Ozturk and Ikikardes,
2012). In the study, internal consistency was found high, the Cronbach’s
alpha value was 0.93 and Guttman split-half test coefficient was 0.97. The
result of structural validity and internal consistency analysis made it pos-
sible to evaluate the scale as a valid and reliable data collection tool.
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Child Rearing Attitudes Scale: The scale was developed by Steinberg et
al. to assess the way of raising children perceived from the individual’s
relationships with their parents (Steinberg, Lamborn, Darling, Mounts
and Dornbusch, 1994). The Likert-type scale consists of 22 items and the
participant responds by describing his or her relationship with his or her
parents. The scale consists of 4 sub dimensions, namely, involvement (ac-
ceptance-love) and strict supervision, separately for the mother and fa-
ther. The Turkish validity and reliability study of the scale was performed
by Sumer and Gungor (1999). In the study, the Cronbach’s alpha values
waried between 0.70 and 0.94 for sub-dimensions. The result of structural
validity and internal consistency analysis made it possible to evaluate the
scale as a valid and reliable data collection tool.

Barratt Impulsiveness Scale Short Form: The scale originally developed
to measure the impulsivity level of individuals was revised by Patton et
al. (Patton, Stanford and Barrat,1995). The Likert-type scale is based on
self-report and consists of 30 items. The scale consists of the following 3
sub dimensions: not being able to plan, motor impulsivity, and attention
impulsivity. The Turkish validity and reliability study of the scale was
conducted by Tamam et al. (2013). In the study, the scale was found to
have enough reliability. The Cronbach’s alpha values varied between 0.64
and 0.82. The result of structural validity and internal consistency analysis
made it possible to evaluate the scale as a valid and reliable data collection
tool.

Statistical analysis: SPSS 22.0 and LISREL 8.8 were used for the data anal-
ysis. SPSS 22.0 was used for descriptive statistics and normality analyses.
The data met the normal distribution criteria. LISREL 8.8 is used to test
the measurement model and structural equation model. Two model tests
were performed within the structural equation model. The fit indices for
the confirmatory measurement model are based on root mean square er-
ror of approximation (RMSEA), root mean square residual (RMR),
normed fit index (NFI), comparative fit index (CFI), and goodness of fit
index (GFI). It was reviewed.
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Results

After the exclusion of the 56 participants analysis were conducted on 211
women (76,7%) and 65 men (23,6%). The average age of the participants is
19.68 +2.09 years.

The prevalence of CT was 30.9% in the study group. In terms of sub-
types of trauma, the most common was emotional abuse (27.3%), and
emotional neglect (12.7%), physical neglect (10.9%), physical abuse (8.7%),
and sexual abuse (8.4%) followed respectively. Some individuals have
more than 1 subtype (16,7%). Gender differences for CT total and subscale
scores were determined by independent samples t-test. The results of the
analysis indicated that the total trauma (t270 = -2.079; P < 0.05) and physi-
cal neglect scores (270 = -3.005; P < 0.05) between the female and male
participants differed significantly. Accordingly, males’ total trauma (X =
32,459; ss = 5761) and physical neglect (X = 6,262; ss = 1526) scores were
higher than women’s total trauma (X = 30,867; ss = 5115) and physical ne-
glect (X = 5,715; ss = 1161) scores.

Three different models regarding the research questions have been
tested. Confirmatory measurement model was applied to determine the
coefficients of fit between variables, and the findings are presented in Fig-
ure 1.
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Figure 1. Measurement model

4052 ¢ OPUS © Uluslararasi Toplum Arastirmalar Dergisi



Hatice Harmanci-Seher Akdeniz-Zeynep Giiltekin Ahgi-Ibrahim Dalmis

em.neg. = emotional neglect; ps.neg. = psysical neglect; ps.abu = psysi-
cal abuse; em.abu =emotional abuse; sex.abu. = sexual abuse; pbarrat = not
being able to plan (Barrat scale-sub dimension); aibarrat = attention im-
pulsivity (Barrat scale-sub dimension); mbarrat = motor impulsivity (Bar-
rat scale-sub dimension); moth.inv = mother involvement (acceptance-
love); fath.inv = father involvement (acceptance-love); fath.s. = father strict
supervision; moth.s. = mother strict supervision; imp. = impulsivity; inv. =
involvement (acceptance-love); st. = strict supervision

Fit indices for the confirmatory measurement model were good (x2/df
=1.89, RMSEA = .057, RMR = .053, NFI = .91, CFI = .96, GFI = .95) (Figure
1). The good-fitting measurement model indicated that there were signif-
icant and harmonious relationships between the variables that make up
the model.

Within the scope of the research, the direct and indirect effects of CTs
on impulsivity were examined using structural equation models. In model
1, the direct predictive effect of CTs on impulsivity was tested. The result
of the structural equation analysis regarding the direct relationships be-
tween the variables is presented in Figure 2.

CTs had a positive and significant predictive coefficient on impulsivity
(B = .36, P < 0.05) and corresponding fit indices were sufficient (x2/df =
1.57, RMSEA = .045, RMR =.041, NFI = .92, CFI = .96, GFI = .97) (Figure 2).

em.abu = emotional abuse; ps.abu = psysical abuse; ps.neg. = psysical
neglect; em.neg. = emotional neglect; sex.abu. = sexual abuse; imp. = im-
pulsivity; pbarrat = not being able to plan (Barrat scale-sub dimension);
aibarrat = attention impulsivity (Barrat scale-sub dimension); mbarrat =
motor impulsivity (Barrat scale-sub dimension)
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Figure 2. Structural Equation Model analysis findings related to Model 1

Parental interest and parental strict control variables mediated the re-
lationship between CTs and impulsivity (Figure 3). The model in question
is a full mediation model and the partial mediation model was tested be-
forehand. In this context, when the intermediary variables were added to
the model, first, the model was tested without removing the path from
CTs to impulsivity from the model. It was determined that the model did
not fit well, then the path was removed from the model and the full inter-
mediary model was tested. In the full mediation model, it was found that
CTs predicted the parental interest variable (3 =-. 99, P <0.05) and paren-
tal strict control variable (3 =.36, P < 0.05). Likewise, parental interest var-
iable has a predictive effect on impulsivity ($ =—. 24, P <0.05) and parental
strict control variable on impulsivity (8 =.20, P <0.05). When the fit indices
of the model in question were examined, it was found that the intermedi-
ary model had a good fit (x2/df = 2.03, RMSEA = .061, RMR = .053, NFI =
.90, CFI=.95, GFI=.94). As a result, it can be seen that CTs have an indirect
and strong effect on impulsivity through parental interest and parental
strict control variables.
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Figure 3. Structural Equation Model analysis findings related to Model 2

em.abu = emotional abuse; ps.abu = psysical abuse; ps.neg. = psysical
neglect; emo.neg. = emotional neglect; sex.abu. = sexual abuse; inv. = in-
volvement (acceptance-love); moth.inv = mother involvement (accep-
tance-love); fath.inv = father involvement ( acceptance-love); st. = strict su-
pervision; moth.s. = mother strict supervision; fath.s. = father strict super-
vision; imp. = impulsivity; pbarrat = not being able to plan (Barrat scale-
sub dimension); aibarrat = attention impulsivity (Barrat scale-sub dimen-
sion); mbarrat = motor impulsivity (Barrat scale-sub dimension)

Discussion and Conclusion

In the study the prevalence of CT was 30.9%. The most common types of
trauma were emotional abuse (27.3%) and emotional neglect (12.7%). To-
tal CT and physical neglect in men were significantly higher than in
women. In the literature, CT prevalence was reported to reach up to 82%
(Runyan et al., 2002, p.62). In her research with university students, Yoyen
found the prevalence of CT to be 31.1%. In the same study, the existence
of physical neglect and emotional abuse was emphasized, and it was also
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reported that physical neglect was more frequent in men (Yoyen, 2017,
270-275). In their research using clinical and nonclinical sampling, Karos
et al. (2014) reported that emotional neglect and abuse were the most com-
mon type of trauma (Karos, Niederstrasser, Abidi, Bernstein and Bader,
2014). There are varying results in the literature regarding the relationship
between gender and CT. For instance one study reported that in early
years of life all types of trauma were more frequent in males (Guloglu et
al., 2016, p.313). In another study only the sexual abuse rate was found to
be higher in males (Pereda, Guilera, Forns and Gomez-Benito, 1994). Yet
another study findings revealed similar prevelances for both genders
(Children’s Bureau, 2016). As a result, it can be said that our findings are
partially compatible with the literature.

In our study, it was tested whether parental attitudes play a mediating
role between CT and impulsivity. When model 1 was examined, it was
seen that CTs had a direct predictive effect on impulsivity (8 = .36, P <
0.05). In the literature, there are studies reporting that individuals who
experienced CT had impulsivity and coexistent psychopathologies (Cor-
storphine, Waller, Lawson and Ganis, 2007; Cuomo, Sarchiapone, Di Gian-
nantonio, Mancini and Roy, 2008). In a study on war veterans, Ruggiero
et al. (1999) revealed that there was a significant relationship between im-
pulsivity and CT. Brodsky et al. also stated that individuals with child-
hood physical or sexual abuse were more impulsive and more likely to
attempt suicide (Brodsky et al., 2001, p.1871). The results of the study sug-
gests that childhood abuse may be an environmental risk factor for the
development of impulsivity.

When the findings of model 2 were analyzed, it was found that there
was a negative relationship between CT and the parental involvement
variable and a positive relationship between CT and the parental strict
control variable. According to the literature, children, especially at an
early age, are often traumatized in their own environment and by those
they live with (Sofuoglu et al., 2014, p.47). A study reported that in 77% of
the cases, abuser was a family member (Kara, Bicer and Gokalp, 2004). Yet,
in order to prevent childhood trauma and to support healing after the ex-
posure to trauma, family involvement and acceptance is very important.
While perceived acceptance from the mother and father significantly in-
creases the child's general psychological adjustment (Erkman and Rohner,
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2006, p.251), strict parenting has been shown to reduce the child's mental
resilience (Miller-Graff, Scheid, Guzman and Grein, 2020). According to
the research of Fitzgerald and Gallus (2020), emotional support from the
family reduces the development of depression in people with CT. In a re-
search by Morrow et al. (2012), support from close environment, good re-
lationships, and spiritual belief were found to be effective in overcoming
trauma. It has also been notified that inconsistent and unsupportive pa-
rental behaviours were related with emotion dysregulation in children
and identity problems in adolescents (Dereboy et al., 2018, p.269; Sekaran
et al., 2020, p.2). Failures to recognize feelings of self and others, and to
exhibit appropriate and consistent personality traits may cause deteriora-
tion in interpersonal relationships and result in more trauma exposure in
return (Braquehais et al., 2010, p.121). Parents’ authoritarian and oppres-
sive attitudes can lead to lower self-esteem, more intense learned helpless-
ness (Erdogdu, 2006, p.98) or inconsistent behaviours in children (Her-
man, 1992, p.35). Correspondingly, the study results revealed that paren-
tal attitude predicted whether a child would experience a trauma and how
a trauma would affect a child.

To the extent of our knowledge, there are no studies that examine fac-
tors which mediate the emergence of impulsivity in the relationship be-
tween CT and impulsivity. One interesting finding of the study is the full-
mediation role of parental attitudes in the relationship between CT and
impulsivity. It was found that the development of impulsivity decreased
(p =-.24) when the parent was involved and accepting, and the impulsivity
increased when the parent was more authoritative and suppressive ({3 =
.20). Since there are age related changes in children’s evaluations of tra-
uma experiences, their reactions to trauma also vary. They learn how to
make sense of events and to react them throug social referencing at an
early age. They imitate their parents’ emotions and behaviours. Parental
attitude in the face of negativity, his or her involvement and acceptance
toward the child will lessen trauma’s impact on child (Gewirtz, Forgatch
and Wieling, 2008). Parental neglect may put children at a greater risk for
wide variety of early stress factors or increase the negative effect of abuse
on mental health (Jaffee and Price, 2007, p.432). On the contrary, the risks
of traumatic experiences at an early age can be reduced in the context of a
positive family or social environment. Children with trauma are known to
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be exposed to negativities caused by emotional imbalance, impulsivity,
and behavior control problems more often, and the risk of mental disor-
ders increases as the number of exposures increases (Shipman et al., 2007,
p-268). All in all, the literature supports present study findings regarding
the role of parental attitudes.

There are some limitations of our research. Firstly, it is cross-sectional
study which makes it impossible to draw causal inferences. In the future,
model should be tested on longitudinal data. Secondly, self-report scales
were administered in order to assess CT, parental attitudes and impul-
sivity. Data gathered from multiple sources of information would increase
the quality and accuracy of the data. Another important point is that the
study was conducted on a non-clinical sample. However, in the future a
comparison of clinical and non-clinical sample may reveal important fea-
tures of the relationship between impulsivity and CT and the mediational
role of parental attitudes.

In conclusion, CT is a situation encountered in every society, which can
cause many psychological, physical, and economic disadvantages in terms
of its results. It is quite difficult to prevent trauma completely, but its ef-
fects can be minimized by evidence-based interventions. In terms of pro-
active approach, raising the awareness of parents on the issue and training
programs would be an important step in protecting children’s mental
health. Psychiatrically, (1) early and effective intervention in CTs will sig-
nificantly change the prognosis of mental disorders, and (2) CT should be
kept in mind in the etiology of resistant psychopathologies encountered
in adulthood and the treatment plan should be prepared accordingly.
Again, there is a need for studies on this subject that have wider partici-
pation and accompany different regions. The investigation of factors other
than parental attitudes in the development of impulsivity as a result of CT
will also enrich the literature.
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