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gg?tte::?ic\}e: Emotion regulation difficulties and the effect of childhood traumas on the etiology of alcohol use disorder
are an important topic in the literature. This study aimed to evaluate patients with alcohol use disorder in terms of
emotional control and childhood trauma and the difficulty in trauma and emotion regulation as a risk factor.

Methods: In this study, 37 patients with alcohol use disorder (AUD) and 37 healthy volunteers were included. The
participants were assessed with a 35-item sociodemographic data form, Severity of Alcohol Dependence Questionnaire
(SADQ-C), Childhood Trauma Questionnaire (CTQ-28), and Difficulties in Emotion Regulation Scale (DERS). All
participants were interviewed based on DSM-5.

Results: Participants with AUD had more difficulty in regulating emotions in all areas. clarity, awareness, impulse,
nonacceptance, objectives, and strategies were deteriorated (p < 0.05). Patients with AUD had more childhood traumas.
All trauma types, especially physical neglect and emotional abuse were more common in participants with AUD.
Assessment of the traumas and emotion regulation revealed that emotional abuse increased the risk of AUD by 1.6 times
(95% CI 1.025-2.801) and maladaptive emotion regulation strategies are linked to addiction severity.

Conclusion: The maladaptive emotional strategies of patients with AUD were worse than those of healthy volunteers.
Patients with AUD experienced more childhood traumas. Particularly, emotional abuse increased the risk of AUD. As
a result, childhood traumas were more severe in patients with AUD, and they adversely affected emotion regulation
strategies and increased addiction severity.
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INTRODUCTION

Emotion regulation is the awareness and
understanding of emotions, the ability to control
impulsive behaviors and behave in accordance
with desired goals when experiencing negative
emotions, and the ability to use situationally
appropriate emotion regulation (1). Emotion
regulation strategies are classified under five
categories: state choice, state adjustment, paying
attention, cognitive change, and reaction change
(2).

Difficulties in emotion regulation are defined
as the absence or deficiency of any or all of these
abilities. These difficulties may occur in six
separate dimensions, including (a) lack of
awareness of emotional responses, (b) lack of
clarity of emotional responses, (c) nonacceptance
of emotional responses, (d) limited access to
emotion regulation strategies perceived as
effective, (e) difficulties controlling impulses
when experiencing negative emotions, and (f)
difficulties engaging in goal-directed behaviors
when experiencing negative emotions (3).

Difficulties in emotion regulation are central
to the development and maintenance of
psychopathology. The use of strategies (e.g.,
rumination, suppression, and avoidance) to
regulate emotion has been found to be associated
with a broad range of mental, mood, anxiety,
personality, and addictive disorders (4). Emotion
regulation difficulties are also a key
characteristic of alcohol use disorder (AUD).

Patients have difficulties in identifying emotions

in themselves/others, and these emotional
impairments elicit difficulties in interpersonal
relationships, which may trigger further drinking
behavior and relapse (5). These deficits in
adaptive emotion regulation skills also predict
AUD (6).

Knowledge of the mechanisms involved in the
difficulties of emotion regulation may contribute
to a better understanding of childhood trauma-
alcohol association. A history of childhood
trauma can affect the development, severity
(amount of alcohol consumption, early-onset
drinking), treatment outcomes, and course of
AUD. Patients exposed to childhood trauma have
been reported to develop AUD at an earlier age
and show more severe alcohol abuse
characteristics compared with patients without
childhood trauma (7-9). In particular, childhood
traumas may be associated with a greater severity
of alcohol dependence (10) and defined as one of
the most important risk factors for AUD (11).

The high rates of childhood trauma among
these patients have been associated with the self-
medication hypothesis. This hypothesis suggests
that individuals may consume alcohol or other
substances to cope with psychological distress,
thereby alleviating negative emotional states and
evoking positive emotions (12). Affective
processes play a crucial role in substance use.
Substance use can serve as an emotion regulation
strategy (13). Therefore, exposure to early

childhood maltreatment can lead to early
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emotion regulation difficulties or emotion
dysregulation in later life.

The patterns of emotion regulation difficulties
are associated with higher levels of internalizing
and externalizing psychopathology, suggesting a
childhood

through

transdiagnostic  pathway linking

maltreatment to psychopathology
disruptions in emotion regulation (14). In
addition to biological, psychological, and social
factors (15),

difficulties in emotion regulation have been

both childhood traumas and

suggested to play a role in the severity of AUD
(5).

The aim of the current study was to examine
emotion regulation difficulties and childhood
traumas, which are associated with the severity
of alcohol use, by comparing patients with AUD
with healthy volunteers. First, we hypothesized
that patients with AUD may have more emotion
regulation difficulties and childhood traumas.
Second, the severity of alcohol use may be
associated with certain types of emotion
regulation strategies and childhood traumas.
Third, the childhood traumas may contribute to
emotion regulation difficulties in AUD.

METHODS

Participants

Our study was approved by the Ethics
Onsekiz  Mart

Committee of University

Rectorate, Clinical
Research Ethics Committee, dated 13.04.2016
and numbered 07-09, and was approved by the

Faculty Administrative Board dated 28.06.2016

Faculty of Medicine,

and numbered 2016/27. The total sample group
consisted of 74 participants (37 patients and 37
healthy volunteers), who were age/gender-
matched. Patients admitted to the Psychiatry
Addiction Department of Canakkale Onsekiz
Mart University (Medical Faculty) between April
2016 and January 2017 were enrolled in the
study. A total of 37 healthy participants,
randomly selected to age/gender-matched with
the patients, those were above the age of 18 and
agreed to participate in the study. Those who had
no substance use disorder/AUD, were included in
the study as the control group. . The sample size
consists of all patients who were admitted to the
hospital during the study period, except for the
exclusion criteria.

Patients under the age of 18, those could not
fill out the scales due to illiteracy, those
diagnosed with dementia, psychosis, or mental
retardation, those with bipolar disorder in an
episodic period, those with addictive substance
use disorder other than alcohol, those who
refused to participate in the study, and those
using drugs such as benzodiazepine (which
affects cognitive functions) were excluded from
the study.

Data Collection Tools

Demographic Data

A sociodemographic data form consisting of
35 questions about information such as name,
surname, gender,

age, place of residence,

occupation, marital status, monthly income,
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education status, and alcohol use was given to all
the participants.

Severity of Alcohol
Questionnaire (SADQ-C)

The SADQ-C is a Likert-type scale with 20
questions. The scale score is obtained as the sum

Dependence

of individual item scores. In this study, a form
based on the DSM-5 diagnostic criteria from a
validity and reliability study was used (16,17).

Childhood Trauma Questionnaire (CTQ-28)

The subscale and total scores of traumatic
experiences were evaluated with CTQ-28 (18). In
this study, we used a form from a previous
validity and reliability study, which assessed five
factors including physical abuse, sexual abuse,
emotional abuse, physical neglect, and emotional
neglect (19).

Difficulties in Emotion Regulation Scale
(DERS)

The DERS consists of 36 items under the
headings lack of awareness of emotional
reactions (awareness), lack of emotional clarity
(clarity), impulsivity (impulse), unacceptance of
emotional reactions (nonacceptance), limited
access to effective emotion regulation strategies
(strategies), and difficulty in exhibiting goal-
oriented behaviors while experiencing negative
emotions (goals). It is a Likert-type self-rating
scale (20).

Diagnostic Interview

In accordance with DSM-5 diagnostic criteria,
psychiatric interviews were held with patients in

an outpatient setting, and other comorbid

psychiatric disorders of the patients were
investigated

Statistical Analysis

Categorical variables are presented as % (n)
and compared using the Chi-squared test. In
addition, non-categorical (quantitative)
(variables of the demographic data, DERS, and
CTQ scores were applied to the Shapiro-Wilk
normality test and compared using the Mann-
Whitney U test, which are presented as the
median (min—max). Although the median values
were the same in the CTQ score comparison,
there was a significant difference in the control
group because of the difference between the
distributions and means. For this, the average +
STD values were included in the CTQ score
comparison. An average of £ STD (min—max)
was used in the clinical description of the patient
group. The Spearman correlation test was
performed to investigate the correlation of the
DERS, CTQ, SAQD-C, and clinical variables of
the AUD group. Logistic regression analysis was
performed to determine the AUD risk factors,
and the CTQ and DERS subscales were included
in the model. SPSS 19.0 was used, and p < 0.05
was defined as statistically significant.

RESULTS

Demographic Findings

In the patient and control groups, there were
more male than female participants [91% (n:34)
and 89.2% (n:33), respectively]. There was no
significant difference between the patient and

control groups in terms of age, monthly income,
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and occupational status (p =0.449, p=0.065,and  [18.9% (n:7)] in the patient group than in the
p =0.117, respectively). The education level was  control group (p = 0.005). Demographic data are
lower in the patient group than in the control presented in Table 1 and 2.

group (p = 0.009). The divorce rates were higher

Table 1. Mann-Whitney U Test of the Sociodemographic Characteristics of Participants

Mean  Standard Median Min—max p
deviation (SD)

Age
Patient 41.8 12.7 41.0 18-68 0.449
Control 39.9 13.6 39.0 19-66

Income per month (US Dollar)
Patient 605.9  522.7 569.8  0-2859.0 0.065
Control 819.3 7210 569.8  0-5273.5

Education level (year)
Patient 9.7 3.0 11.0 5-15 0.009
Control 11.8 3.8 13.0 5-21

Table 2. Chi-Square Test of the Sociodemographic Characteristics of Participants

AUD Control
n % n % p
Gender
Female 3 8.1 4 10.8 1.000
Male 34 91.9 33 89.2
Marital status
Married 21 56.8 24 64.9 0.005
Non-married 9 24.3 13 35.1
Divorced 7 18.9 0 0
Occupation status
Working 19 51.4 27 73 0.117
Not working 8 21.6 3 8.1
Retired 10 27 7 18.9
AUD: alcohol use disorder, n: number, %: column
percentage
Clinical Characteristics of Participants 0.006, respectively). The clinical features are

No participants in the control group had a shown in Figure 1.
history of hospitalization, suicide attempts, and Evaluation of the DERS of Participants
substance use. The use of cigarettes and the The median value of the DERS total score of
history of alcohol abuse in the family were more  the patient group was 104 (68-171), which was
prevalent in the patient group (p <0.001 and p = significantly higher than the median value of the
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Clinical Characteristics of The Participants
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Figure 1. Frequency of the clinical characteristics of the participants. *Statistically significant difference between groups
at p < 0.05; ***Statistically significant difference between groups at p < 0.001; Chi-square test

Evaluation of the Difficulties In Emotion Regulation
Scale
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Figure. 2. Evaluation of the Difficulties in Emotion Regulation Scale (DERS). *Statistically significant difference
between groups at p < 0.05; ***Statistically significant difference between groups at p < 0.001; Mann-Whitney U test.

control group [83 (51-173)] (p < 0.001). The 18.0 (8-30), goals 18.0 (5-25), and strategies
AUD group’'s clarity13.0 (6-25), awareness 16.0 24.0 (12-40) median (min—max) scores were

(11-30), impulse 18.0 (6-30), nonacceptance respectively, and the median (min—-max) scores
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of the control group were clarity 10.0 (5-24),
awareness 14.0 (6-25), impulse 13.0 (6-30),
non-acceptance 13.0 (6-30), goals 12.0 (5-25),
and strategies 17.0 (8-40) respectively. The
AUD group's clarity, awareness, impulse,
nonacceptance, objectives, and strategies median
(min—max) scores were higher than the scores of
the control group (p <0.001, p=0.027, p < 0.001,
p =0.001, p<0.001, and p < 0.001, respectively).
The DERS scores are summarized in Figure 2.

Evaluation of the CTQ Scale of Participants

The total CTQ score of the control group was
35 (26-76), and the total CTQ score of the patient
group was 49 (25-89), which was significantly
higher (p < 0.001).

The total CTQ score of the AUD group was
48.0 + 9.7, whereas that of the control group was
37.3 + 9.2. The median total CTQ (min—max)
score of the AUD group was 49.0 (25-84),
whereas that of the control group was 35.0 (26—
76). The average values of emotional neglect
16.1 + 5.4, physical neglect 5.9 + 2, , sexual
abuse 12.0 £ 4.6, , physical abuse 5.2 + 1.3, and
emotional abuse were 8.6 + 3.9, in the AUD
group and emotional neglect 10.4 + 3.4, physical
neglect 6.8 = 3.7, sexual abuse 7.6 + 2.8, physical
abuse 5.6 + 1.4 and emotional abuse were 6.1 +
1.6 respectively in the control group. The median
(min-max) values of emotional neglect 18.0 (5-
24), physical neglect 10.0 (5-18), sexual abuse
5.0 (5-15), physical abuse 5.0 (5-25), and
emotional abuse were 8.0 (5-25) in the AUD

group and emotional neglect 12.0 (5-24),

physical neglect 7.0 (5-18), sexual abuse 5.0 (5—
13), physical abuse 5.0 (5-10) and emotional
abuse were 5.0 (5-10) in the control group. The
median emotional neglect, physical neglect, and
emotional abuse values were significantly higher
in the AUD group than in the control group (p =
0.001, p < 0.001, and p < 0.001, respectively).
The median values of sexual abuse and physical
abuse were the same. On the other hand, the
average values of sexual abuse and physical
abuse were higher in the AUD group than in the
0.014 and p = 0.031,

respectively). The results are summarized in

control group (p =

Figure 3.

The prevalence of childhood traumas was
higher in the AUD group than in the control
group (p < 0.05). The frequencies of emotional
neglect, physical neglect, sexual abuse, physical
abuse, and emotional abuse were higher in the
AUD group (p =0.005, p=0.001, p=0.024,p =
0.024, and p = 0.003, respectively). Neglect
experiences were the most frequent in the AUD
and control groups. Emotional abuse was the
most common type of abuse in the AUD group,
and physical abuse was the most frequent type of
abuse in the control group. The prevalence of
childhood traumas is summarized in Figure 4.

Clinical Characteristics of AUD

The average age of the patients was 23.3 £ 8.7
years (13-51), the average alcohol use duration
was 18.5+10.8 years (3—45), the average amount
of alcohol use was 71.3 + 49.2 standard drinks
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per week (6-210), the average duration of and the average duration of remission was
abstinence was 92.6 = 203.1 days (10-912), 24.5 £+ 50.8 months (0-300).

Evaluation of the CTQ Scale
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Emotional Physical neglect  Sexual abuse  Physical abuse Emotional absuse
neglect

Figure 3. Evaluation of the CTQ scale. *Statistically significant difference between groups at p < 0.05; ***Statistically
significant difference between groups at p < 0.001; Mann-Whitney U test.
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Figure. 4. Prevalance of the CTQ subscales. *Statistically significant difference between groups at p < 0.05;
***Statistically significant difference between groups at p < 0.001; Chi-square test.
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Evaluation of Alcohol Addiction Severity

The SADQ-C score of the patients was 23.1 +
13.5 (0-51). The severity of addiction was
categorized as mild (32.4%), moderate (35.1%),
and severe (32.4%).

Analysis of Correlation

The impulsivity subscale of DERS was
positively correlated with the SADQ-C scores (r
=0.376, p = 0.022). In addition, impulsivity was
correlated with the scores of physical abuses (r =
0.343, p =0.037) and emotional abuse (r = 0.358,
p = 0.030). The number of forensic cases was
positively correlated with the awareness score (r
= 0.673, p < 0.001). The score of goals was
positively correlated with the duration of
abstinence (r =—0.372, p =0.023). The scores of
objectives (r = 0.387, p = 0.018) and strategies (r

= 0.391, p = 0.391) were positively correlated
with emotional abuse. There was a significant
positive correlation between SAQC-C scores and
emotional abuse (r = 0.469, p = 0.003). The
scores of physical neglect (r = 0.354, p = 0.031)
and sexual abuse (r = 0.391, p =0.017) showed a
positive correlation with the number of suicide
attempts.

Risk Factors for AUD

Logistic regression analysis was performed to
evaluate the factors affecting AUD. DERS
subscales and CTQ subscales were included in
the model. Among the subscales, emotional
abuse was identified as a risk factor for AUD (1.6
times higher risk) (p = 0.040). The risk factors of

AUD are summarized in Table 3.

Table 3. Assessment of Alcohol Use Disorder (AUD) Risk Factors

Beta Odds ratio (95% CI) p
Emotional neglect 0.116 1.123 (0.969-1.302 0.124
Physical neglect —-0.076 0.927 (0.713-1,205) 0.569
Sexual abuse -0.171 0.843 (0.491-1.446) 0.534
Physical abuse -0.221 0.803 (0.483-1.334) 0.396
Emotional abuse 0.527 1.694 (1.025-2.801)* 0.040
Clarity 0.110 1.117 (0.882-1.414) 0.360
Awareness 0.001 1.001 (0.827-1.212) 0.991
Impulse 0.200 1.222 (0.976-1.530) 0.081
Nonacceptance 0.039 1.040 (0.880-1.230) 0.647
Goals 0.048 1.049 (0.857-1.284) 0.644
Strategies —0.180 0.835 (0.696-1.001) 0.052

Logistic regression analysis, * = p < 0.005, model of p = 0.038.

DISCUSSION with AUD had more emotion regulation

We examined the associations of emotion
regulation difficulties and childhood traumas
with alcohol use severity in a sample of patients

and healthy volunteers. As expected, patients

difficulties and childhood traumas (Fig. 2-3). The
patients had difficulties in all of the six domains

of emotion regulation.
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The results showed that individuals with AUD
exhibited limited access to emotion regulation
strategies perceived as effective, difficulties
engaging in goal-directed behaviors, difficulties
in controlling impulses, and nonacceptance of
emotional responses. Consistent with the primary
hypothesis, there was a significant association
between difficulties controlling impulsive
behaviors and alcohol use severity. The literature
suggests that a variety of emotion regulation
difficulties, which emerge in AUD, could lead to
difficulties in relationships, poor prognosis,
worse treatment outcomes, and relapse (21).
Maladaptive emotion regulation strategies have
been linked to addiction severity and minimal
(22).

sectional studies of emotion regulation have

positive affects Furthermore, cross-
identified a relationship between addiction
severity and the greater use of maladaptive
emotion regulation strategies (4).

Emotion regulation strategies in alcohol-
dependent patients include a higher response
modulation and lower cognitive change.
Cognitive change has been associated with
greater positive effects, better interpersonal
functioning, and greater well-being, and the use
of response modulation has been associated with
lower emotional functioning (23). In some
studies, cognitive change has been linked to
prolonged excessive alcohol drinking, which
causes prefrontal impairment, affecting the
neural region of emotion regulation (24). The

prefrontal cortex is also the origin of impulse

regulation. Therefore, addicted individuals may
have higher impulsivity, which is linked to
maladaptive emotion regulation strategies.
Studies have revealed that the subdomains of
impulsivity such as cognitive, attentional, and
motor impulsivity are higher among individuals
with AUD than among healthy individuals, and
persistent impulse-related problems during
abstinence may render patients susceptible to
poor decision-making and increased
vulnerability to relapse (25). Ethanol results in
structural and functional impairments in the
frontal cortex and consequently deteriorates
emotional and behavioral regulation (26).
Consistent with the literature, we found that
(the

regulation strategies) was associated with

impulsivity subdomain of emotion
addiction severity. These results provide robust
evidence that emotion regulation difficulties
could be higher in cases of alcohol use in adults
compared with healthy controls, and impulsivity
may explain at least some of the features of
addiction severity.

There was a negative correlation between the
duration of abstinence and score of goals. In this
case, it can be assumed that if there is a problem
in the DERS (goals), the duration of abstinence
could be decreased. Based on the literature, we
did not find any data showing the relationship
between the subscale areas of the DERS and the
duration of abstinence.

The second hypothesis of this study was that

childhood traumas may contribute to emotion
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regulation difficulties in AUD. The frequencies
of childhood traumas, emotional abuse, physical
abuse, sexual abuse, physical neglect, and
emotional neglect were higher among patients
with AUD than among healthy controls. The
childhood

neglect,

most  prevalent tfraumas were

emotional physical neglect, and
emotional abuse. These types of childhood
traumas have been reported to be highly
prevalent among alcohol-dependent patients, and
a history of childhood trauma could have an
effect on the development, severity, and course
of AUD (10). Accordingly, individuals may
consume alcohol or other substances to cope with
psychological distress and trauma experiences,
thereby alleviating negative emotional states and
evoking positive emotions (27). The self-
medication  hypothesis can explain the
relationship between emotion and trauma. A
previous study found that compared with healthy
controls, children who have experienced neglect
or some kind of abuse are less able to understand
negative emotions and exhibit fewer adaptive
skills ~ (2).

maltreatment  may

emotion Therefore,
childhood

maladaptive emotion regulation strategies, which

regulation

result in

are closely associated with addiction severity.
The childhood trauma profiles of patients
were significantly associated with specific
dimensions of emotion regulation strategies. We
found that emotional abuse correlated with
engagement in goal-directed behaviors and
emotion Furthermore,

regulation strategies.

physical and emotional abuse was associated
with impulsivity, which is defined as a dimension
The

emotion

of emotion regulation  strategies.

correlational  findings implicated
dysregulation as a mediating mechanism in the
association between childhood maltreatment and
AUD. This finding suggests that there might be a
common underlying factor between the
dimensions of childhood traumas and emotion
regulation strategies.

We also found a significant association
between the number of suicides attempts and the
sexual abuse and physical neglect scores. Self-
harm behaviors such as suicide attempts have
been reported to be more frequent among these
individuals with AUD (28).
impulsivity has been reported to be associated

with suicide attempts in AUD (21). These

In addition,

clinical factors may be related to alcohol
addiction severity.

The third hypothesis of the current study
attempted to explain the severity of alcohol use,
which may be associated with certain types of
emotion regulation strategies and childhood
traumas. The results demonstrated that addiction
severity was correlated with impulsivity,
emotion regulation difficulties, and childhood
emotional and physical abuse. Several studies
have reported that childhood traumas could
increase the risk of alcohol dependence (29,30).
Similarly, we identified childhood traumas such
as emotional abuse as a risk factor for AUD,

which increased the risk by 1.6-fold.
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This study has some limitations, which
include a small sample size, a predominantly
male sample, cross-sectional measurements, and
reliance on self-report measures. In addition,
cognitive and emotional skills were not evaluated
concurrently for emotion regulation strategies.
Follow-up studies may be considered for further
investigation of emotion regulation difficulties in
AUD.

CONCLUSION

As expected, our results showed the higher
maladaptive strategies of patients with AUD
compared with healthy volunteers. Patients with
AUD experienced more childhood traumas.
Particularly, emotional abuse increased the risk
of AUD. As a result, childhood traumas were
more severe in patients with AUD, and they
adversely affected emotion regulation strategies
and increased the severity of addiction.

ACKNOWLEDGMENTS

First, we would like to thank our nurse of ROP
unit, Merve Sura Yayla, for her great sacrifice in
the operation of the CEKUS reports. We would
also like to thank the director of Public Health
Services of Ordu Provincial Health Directorate
dealing with the CEKUS unit, Fatih Aydin, MD,
for taking responsibility for the follow up of
babies that were not brought in. Finally, we
would like to thank all the CEKUS team and
family physicians who ensured the referral of all
patients to the ROP unit.

Ethics Committee Approval: Ethics committee

approval was received for this study from

Canakkale Onsekiz Mart University School of
Medicine (2016/27)

Peer-review: Externally peer-reviewed.

Author Contributions: Concept: AG, DGO;
Design: AG, DGO; Literature search: AG,DGO;
Data Collection and Processing: AG,DGO,DDO;
Analysis or Interpretation AG,DGO,DDO;
Writing: AG, DGO,DDO.

Conflict of Interest: No conflict of interest was
declared by the authors.

Financial Disclosure: The authors also decline
any financial support neither from any
pharmaceutical company, nor from a company
that provides or produces medical instruments

and materials.

REFERENCES

1. Dutcher CD, Vujanovic AA, Paulus DJ,
Bartlett BA. Childhood maltreatment severity
and alcohol use in adult psychiatric inpatients:
The mediating role of emotion regulation
difficulties. Gen
2017;48:42-50.

2. Gross JJ, Richards JM, John OP. Emotion

regulation in everyday life. Emot Regul

Hosp Psychiatry

couples Fam Pathways to Dysfunct Heal
2006;2006:13-35.
3. Gratz KL, Roemer L. Multidimensional
assessment of emotion regulation and
dysregulation: Development, factor structure,
and initial validation of the difficulties in
emotion regulation scale. J Psychopathol

Behav Assess 2004;26(1):41-54.

198



Emotion Difficulties and Childhood Trauma are

Mid Blac Sea J Health Sci 2022;8(2):187-201

Associate with Alcohol Use

4. Sloan E, Hall K, Moulding R, Bryce S,
Mildred H, Staiger PK. Emotion regulation as
a transdiagnostic treatment construct across
anxiety, depression, substance, eating and
borderline personality disorders: A systematic
review. Clinical  Psychology  Review
Pergamon 2017; 57: 141-63.

5. Petit G, Luminet O, Maurage F, Tecco J,
Lechantre S, Ferauge M, et al. Emotion
regulation in alcohol dependence. Alcohol
Clin Exp Res 2015; 39(12):2471-79.

6. Berking M, Margraf M, Ebert D,
Wuppermann P, Hofmann S, Junghanns K.
Emotion regulation skills as a predictor of
relapse during and after treatment of alcohol
dependence. J Consult Clin Psychol 2011;
79(3):307-18.

7. Greenfield SF, Kolodziej ME, Sugarman DE,
Muenz LR, Vagge LM, He DY, et al. History
of abuse and drinking outcomes following
inpatient alcohol treatment: a prospective
study. Drug Alcohol Depend 2002;67(3):227—
34.

Schwandt ML, Heilig M, Hommer DW,
George DT, Ramchandani VA. Childhood
trauma exposure and alcohol dependence
severity in adulthood: mediation by emotional
abuse severity and neuroticism. Alcohol Clin
Exp Res 2013; 37(6):984-92.

Huang M-CMM-C, Schwandt MLM,
Ramchandani VA, George DT, Heilig M, M.-
C. H, et al. Impact of Multiple Types of

Childhood Trauma Exposure on Risk of

Psychiatric Comorbidity Among Alcoholic
Inpatients. Alcohol Clin Exp Res 2012;
36(6):1099-107.

10. Lotzin A, Haupt L, von Schonfels J,
Wingenfeld K, Schéifer 1. Profiles of
Childhood Trauma in Patients with Alcohol
Dependence and Their Associations with
Addiction-Related Problems. Alcohol Clin
Exp Res 2016; 40(3):543-52.

11. Walsh K, McLaughlin KA, Hamilton A,
Keyes KM. Trauma exposure, incident
psychiatric disorders, and disorder transitions
in a longitudinal population representative
sample. J Psychiatr Res 2017 ;92:212-18.

12. Khantzian EJ. The

hypothesis of substance use disorders: a

self-medication

reconsideration and recent applications. Harv
Rev Psychiatry 1997; 4(5):231-44.

13. Wolff S, Holl J, Stopsack M, Arens EA,
Hocker A, Staben KA, et al. Does Emotion
Dysregulation Mediate the Relationship
between Early Maltreatment and Later
Substance Dependence? Findings of the
CANSAS Study. Eur Addict Res 2016
:22(6):292-300.

14. Heleniak C, Jenness JL, Stoep A Vander,
McCauley E, McLaughlin KA. Childhood
Maltreatment Exposure and Disruptions in
Emotion Regulation: A Transdiagnostic

Pathway to Adolescent Internalizing and

Externalizing Psychopathology. Cognit Ther

Res 2016; 40(3):394-415.

199



Emotion Difficulties and Childhood Trauma are

Mid Blac Sea J Health Sci 2022;8(2):187-201

Associate with Alcohol Use

15. Nieratschker V, Batra A, Fallgatter AJ.

Genetics and epigenetics of alcohol
dependence. J Mol psychiatry 2013; 1(1):1.
16. Stockwell T, Murphy D, Hodgson R. The
severity of alcohol dependence questionnaire:
its use, reliability and validity. Addiction

1983; 78(2):145-55.

17. Akyel B, Aldemir E, Altintoprak E. Turkish
Validity and Reliability of The Severity of
Alcohol Dependence Questionnaire 2015;
90(12):33-34.

18. Bernstein DP, Stein JA, Newcomb MD,
Walker E, Pogge D, Ahluvalia T, et al.
Development and validation of a brief
screening version of the Childhood Trauma
Questionnaire. Child Abuse Negl 2003;
27(2):169-90.

19. Yargic LI, Tutkun H, Sar V. Childhood
traumatic  experiences and dissociative
symptoms in adults. J Psychiatry, Psychol
Psychopharmacol 1994; 2:338-48.

20. Ruganci RN, Gengdoz T. Psychometric
properties of a Turkish version of the
Difficulties in Emotion Regulation Scale J
Clin Psychol 2010; 66(4):442-55.

21. Ghorbani F, Khosravani V, Sharifi Bastan F,

Ardakani

regulation,

Jamaati R. The alexithymia,

emotion emotion regulation
difficulties, positive and negative effects, and
suicidal risk in alcohol-dependent outpatients.
Psychiatry Res 2017; 252:223-30.

22. Watkins LE, Schumacher JA, Coffey SF. A

preliminary investigation of the relationship

between emotion dysregulation and partner
violence perpetration among individuals with
PTSD and alcohol dependence. J Aggress
Maltreatment Trauma 2016; 25(3):305-14.

23. Mauss 1B, Cook CL, Cheng JYJ, Gross JJ.
Individual  differences  in  cognitive
reappraisal: experiential and physiological
responses to an anger provocation. Int J
Psychophysiol 2007; 66(2):116—24.

24. Kober H. Emotion regulation in substance
use disorders. In: Handbook of emotion
regulation. New York, NY, US: Guilford
Press; 2014.p.428-46.

25. Lejuez CW, Magidson JF, Mitchell SH,
Sinha R, Stevens MC, De Wit H. Behavioral
and Biological Indicators of Impulsivity in the
Development of Alcohol Use, Problems, and
Disorders. Alcohol Clin Exp Res 2010;
34(8):1334-45.

26. Jakubczyk A, Trucco EM, Kopera M,
Kobylinski P, Suszek H, Fudalej S, et al. The
association between impulsivity, emotion
regulation, and symptoms of alcohol use
disorder. J Subst Abuse Treat 2018; 91:49-56.

27. Holl J, Wolff S, Schumacher M, Hocker A,
Arens EA, Spindler G, et al. Substance use to
regulate intense posttraumatic shame in
individuals with childhood abuse and neglect.
Dev Psychopathol 2017; 29(3):737-49.

28. Glassman LH, Weierich MR, Hooley JM,
Deliberto TL, Nock MK. Child maltreatment,

non-suicidal self-injury, and the mediating

200



Emotion Difficulties and Childhood Trauma are Mid Blac Sea J Health Sci 2022:8(2):187-201

Associate with Alcohol Use

role of self-criticism. Behav Res Ther 2007;
45(10):2483-90.

29. Wu NS, Schairer LC, Dellor E, Grella C.
Childhood trauma and health outcomes in
adults with comorbid substance abuse and
mental health disorders. Addict Behav 2010;
35(1):68-71.

30. Edwards VJ, Holden GW, Felitti VJ, Anda
RF. Relationship between multiple forms of
childhood maltreatment and adult mental
health in community respondents: results
from the adverse childhood experiences study.
Am J Psychiatry 2003; 160(8):1453-60.

201



