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Abstract

Numerous factors contribute to the relationship between childhood maltreatment and depressive
symptoms in later life, with emotion dysregulation being a key component. This study explored the
mediating role of difficulties in emotion regulation and irrational beliefs in the relationship between
childhood maltreatment and depressive symptoms. The Childhood Trauma Questionnaire (CTQ),
Beck Depression Inventory (BDI), Difficulties in Emotion Regulation Scale (DERS-16), and the
Shortened General Attitude and Belief Scale (SGABS) were administered to a total of 354 participants
aged 18-61. Structural equation modeling (SEM) was employed to test several models. The initial
model proposed that the link between childhood maltreatment and depression symptoms would be
mediated by difficulties in emotion regulation and irrational beliefs. The results indicated that irra-
tional beliefs did not fit the data and showed no significant relationship with depression, leading to its
removal from the model. In subsequent models, the mediating role of emotion regulation difficulties
in the relationship between the subscales of the CTQ and depression symptoms was examined. Emo-
tion regulation difficulties were found to fully mediate the relationship between depression symptoms
and emotional abuse, sexual abuse, and physical abuse, while partially mediating the relationship
between depression symptoms and the neglect subscales. Results highlight the importance of under-
standing the multiple mechanisms involved in adult depressive symptomatology.

Keywords: Childhood maltreatment, depressive symptoms, emotion regulation, irrational thinking.
Oz

Cocukluk donemi istismar ve ihmali ile yasamin ilerleyen donemlerindeki depresif belirtiler arasindaki
iliskiye, duygu diizenleme zorluklari da dahil olmak iizere bircok faktor etki eder. Bu ¢alismada, duygu
diizenleme giicliikleri ve irrasyonel diisiinmenin ¢ocukluk dénemi kitii davranimu ile depresyon be-
lirtileri arasindaki iligkiyi aracilik edip etmedigi arastirlmigtir. Calismaya 18-61 yaglart arasinda top-
lam 354 katilimer katilmstir. Cocukluk Cagr Travmalart Olgegi (CTQ), Beck Depresyon Envanteri,
Duygu Diizenleme Giicliigii Olcegi (DERS-16) ve Kisaltilmis Genel Tutum ve Inang Olgegi
(SGABS) kullanilmigtir. Tasarlanan modelleri test etmek icin yapisal esitlik modellemesi (SEM)
kullamlmistir. Ilk modelde, cocukluk donemi kitii davramimi ile depresyon belirtileri arasindaki
iliskide, duygu diizenleme giicliikleri ve akildig1 inanglarin aracilik edecegi varsayilmistir. Bulgular,
akildigt inanglarm (Kisaltilmis Genel Tutum ve Inang Olgegi) verilerle uyumlu olmadigini ve depre-
syonla olan iligkisinin anlamli olmadigini gostermis ve modelden cikarilnigtir. Model, cocukluk do-
nemi istismar ve ihmali ile depresyon belirtileri arasindaki iliskiye kismen aracilik eden duygu diizen-
leme giicliikleri ile test edilmistir. Diger modellerde, CTQ alt élcekleri ile depresyon belirtileri arasin-
daki iliskide duygu diizenleme giicliiklerinin araci rolii test edilmistir. Duygu diizenleme giicliikleri,
depresyon belirtileri ile duygusal istismar, fiziksel istismar ve cinsel istismar arasindaki iliskiye tam
aracilik ederken, ihmal alt 6lcekleri ile depresyon belirtileri arasindaki iliskiye kismen aracilik etmigtir.
Sonuglar, yetiskinlerdeki depresif belirtileri anlamak ve etkili miidahaleler tasarlayabilmek icin birden
fazla mekanizmanin anlagilmasinin kritik oldugunu gostermektedir.

Anahtar Kelimeler: Cocukluk donemi istismari, kitii davramim, depresyon belirtileri, duygu
diizenleme, akildigt inanglar
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Introduction

Childhood maltreatment is a critical risk factor for
adverse psychological outcomes, including emo-
tion regulation difficulties and depression. Mal-
treatment and related risks may hinder the emo-
tional development of children, depriving them of
the opportunity to learn how to regulate their emo-
tions (Jennissen et al., 2016). Household dysfunc-
tion, including parental conflict and instability
(Negriff, 2019), parental depression and negative
affect (Kohl et al., 2011; Smith, et al., 2014), creates
a risk for childhood maltreatment. Emotion regu-
lation is defined as the awareness, understanding,
and acceptance of emotions, the ability to control
impulsive behaviors when negative emotions
arise, and the use of appropriate emotion regula-
tion strategies that help individuals act in line with
situational requirements and personal goals (Gratz
& Roemer 2004). Studies highlight the critical role
of emotion regulation in mitigating the adverse ef-
fects of childhood trauma, particularly in fostering
resilience and addressing maladaptive emotional
patterns. Research has shown that childhood emo-
tional maltreatment can disrupt emotion regula-
tion processes by contributing to increased aggres-
sion and emotional dysregulation through mala-
daptive schemas (Ertiirk et al., 2018). These mala-
daptive schemas not only exacerbate emotional
challenges but also underscore the importance of
developing effective emotion regulation strategies
as a means of fostering resilience. Recent studies
further support this dynamic, revealing culturally
relevant patterns in how emotion regulation medi-
ates the relationship between trauma and resili-
ence (Tanacioglu Aydin & Peksen Siislii, 2023).

Many mental health problems appear to be
characterized by difficulties in emotion regulation
(Werner & Gross, 2010), and that these dysfunc-
tional emotion regulation strategies are associated
with more long-term and severe depressive symp-
tomatology, particularly in the face of stressful life
events (Aldao, et al., 2010; Mennin & Farach, 2007;
Stikkelbroek et al., 2016).
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Numerous studies indicate that, exposure to mal-
treatment during formative years disrupts emo-
tional, cognitive, and social development, often
leading to negative psychological outcomes such
as depression and anxiety (Baldwin et al., 2023), as
well as risk-taking and aggression in young adults
(Odac1 & Celik, 2020). Research consistently shows
that early adverse experiences can alter brain de-
velopment and emotion regulation, increasing vul-
nerability to mental health problems throughout
the lifespan. A history of childhood trauma is con-
sistently found to be related particularly to depres-
sion and anxiety in adulthood (Afifi et al., 2006;
Crow et al., 2014; Gibb et al., 2007) as well as in ad-
olescence (Elkins et al., 2019). Although risk of de-
pression is higher among females, emotional abuse
was found to have the strongest impact on lifetime
and recent depression, in both females and males
(Chapman et al., 2004). Considering the severity
and duration, experiencing multiple types of ad-
verse childhood experiences increases the risk and
severity of mental health problems including de-
pression, panic attack, generalized anxiety disor-
der and also alcohol or substance abuse (Chapman
et al., 2004).

Another factor affecting emotional distress may
be beliefs about managing emotions. Individuals
who believe that they cannot efficiently regulate
their emotions, tend to avoid emotional experi-
ences, particularly negative ones, and find emo-
tion-evoking situations threatening and worri-
some and use cognitive and behavioral avoidance
strategies (Brockmeyer et al., 2012; Castella et al.,
2018). They may also believe that they lack other
alternative strategies or do not possess self-efficacy
necessary to use other more positive emotion reg-
ulation strategies (Castella et al., 2018). As a result,
individuals may default to less effective strategies
due to a perceived lack of options or confidence in
their ability to manage emotions effectively. In
terms of functionality of emotion regulation strat-
egies, Gross & John (2003) distinguished between
two types of emotion regulation strategies, namely
antecedent-focused emotion regulation strategies
which occur before an emotional response is fully



activated, and response-focused emotion regula-
tion strategies occurring after an emotional re-
sponse is fully generated. Cognitive reappraisal is
considered an antecedent-focused strategy which
affects how people experience, share with others
and express negative emotions by reinterpreting
the stressful event and making an effort to posi-
tively improve emotions. Individuals who success-
fully employ cognitive reappraisal are more likely
to form close relationships in which they share
both negative and positive emotions, their overall
well-being is supported with high life satisfaction
and self-esteem and also show less depressive
symptoms. On the other hand, suppression is rec-
ognized as a response-focused strategy that only
helps inhibit of behaviorally expressing negative
emotions, by suppressing and concealing feelings
and does not help in reducing the experiencing of
negative emotions. Individuals using suppression
seem to experience more negative emotions and
less positive emotions, are less accepting of their
emotions which they find unfavorable, have trou-
ble in understanding and dealing with negative
mood. They are reluctant to forming close relation-
ships, are emotionally aloof, have problems in
forming positive relations with others and refrain
from sharing both negative and positive emotions.
These individuals show lower levels of self-es-
teem, are dissatisfied with their lives, find them-
selves inauthentic, and also have more depressive
symptoms while ruminating extensively about
negative events (Gross & John, 2003). As a result,
individuals who use antecedent-focused emotion
regulation strategies show a lower risk for depres-
sion, whereas those who use response-focused
strategies show higher levels of depressive symp-
toms.

The use of emotion regulation strategies may
not be fixed, and individuals who use mixed strat-
egies may show less emotional distress compared
to those who rely solely on maladaptive strategies.
For example, individuals using adaptive strategies
such as acceptance, cognitive reappraisal, and
problem-solving, but who also exhibit high levels
of rumination, did not experience psychological
distress, suggesting that positive strategies com-
pensated for maladaptive strategies. The opposite
may also happen. Acceptance, which is considered
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a healthy emotion regulation strategy, when used
with suppression, was found to be related to sig-
nificantly more psychological distress, suggesting
that suppression may weaken adaptive outcomes
(Chesney et al., 2019).

Individuals with a history of ACEs (adverse
childhood experiences) may exhibit poor emotion
regulation skills (Pasha-Zaidi et al., 2020), avoid-
ing or inhibiting emotional experiences and ex-
pressions later in life (Krause et al., 2003). When
the association between a history of childhood
trauma, mental health, and emotion regulation
skills was investigated, maltreatment and depres-
sive symptoms were found to be negatively related
to adaptive cognitive emotion regulation strategies
(Huh et al., 2017). In particular, individuals who
were emotionally abused and neglected used more
emotion-focused coping, which in turn was associ-
ated with an increase in psychiatric symptoms
(Sheffler et al., 2019). They were vulnerable to
stress and relied more on suppression instead of
reappraisal as an emotion regulation strategy
when dealing with stressful life events (Hong et al.,
2018).

There are similar findings in research con-
ducted with adolescent populations. Emotion
dysregulation and depressive symptoms increased
with the severity of maltreatment (Peh et al., 2017),
and internalizing problems, including depression,
were found to be predicted by maladaptive emo-
tion regulation strategies such as rumination,
catastrophizing, lack of positive reappraisal, self-
blame, and blaming others, whereas positive refo-
cusing was found to be a negative predictor of de-
pression (Garnefski et al., 2005; Ongen, 2010).

Irrational Beliefs and Mental Health

According to Rational Emotive Behavior Therapy
(REBT), an individual’s perceptions and cognitions
about events and experiences define whether these
events and experiences are considered stressful. Ir-
rational beliefs are rigid, extreme, false, illogical,
and lead to psychological disturbances and prob-
lems in interpersonal relationships. They also re-
sult in low frustration tolerance, involve biased
and inaccurate generalizations and conclusions,
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whereas rational beliefs are realistic, logical, flexi-
ble, consistent, and helpful (Dryden & Ellis, 2003).
Depression, anxiety, anger, hurt, guilt, shame, and
envy are among the feelings included in the psy-
chological aspects of stress. According to this view,
irrational beliefs are an important part of emo-
tional and behavioral problems (Ellis et al., 1997),
and aiming to change irrational beliefs as part of
treatment, REBT has been shown to be efficient in
the treatment of depression as well as anxiety,
stress, aggressive behavior, andin helping
with self-esteem problems (Xu & Liu, 2017; Gonza-
lez et al., 2004).

It is well documented that irrational thinking is
related to mental health problems, including de-
pression, anxiety, somatization, and stress levels
(Dryden et al., 2010; Teran et al., 2020; Thyer et al.,
2010), as well as traumatic stress symptoms
(Crumpei, 2014). Additionally, irrational beliefs
were negatively related to self-acceptance (Vasile,
2012), interpersonal relationships, self-reliance,
and positive relations with parents (Teran et al.,
2020).

Moreover, the role of irrational beliefs in linking
childhood trauma and emotional dysregulation
has also been investigated, emphasizing their rele-
vance in understanding psychological distress
(Duru & Balkis, 2021). These findings underscore
the importance of considering both emotion regu-
lation and irrational beliefs as mechanisms in the
pathways from childhood adversity to depression.
Other studies show that, in terms of traumatic
childhood experiences, maladaptive beliefs were
found to be related to ACEs (Berman, 2017), child-
hood neglect was associated with irrational beliefs
(Hwang & Lee, 2010), and negative automatic
thoughts mediated the relationship between his-
tory of childhood maltreatment and depression
(Hou et al., 2020

The Present Study

The goal of this study is to explore mechanisms
and outcomes associated with childhood maltreat-
ment, particularly its potential role in increasing
the risk of depressive symptoms. Research sug-
gests that children's emotional regulation is
strongly influenced by their relationships with
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caregivers. Problematic parental relationships may
lead to poor emotional regulation skills and irra-
tional beliefs, which, in turn, could contribute to a
higher frequency of depressive symptoms. It was
hypothesized that difficulties in emotion regula-
tion and irrational beliefs would mediate the rela-
tionship between childhood maltreatment and de-
pressive symptoms. To test this, three mediation
analyses were conducted: one using the total score
for childhood maltreatment and two separate anal-
yses examining the abuse subscales (emotional
abuse, physical abuse, and sexual abuse) and the
neglect subscales (emotional neglect and physical
neglect). Child abuse and neglect reflect distinct
experiences with unique dynamics and psycholog-
ical consequences. Abuse involves active harmful
behaviors, while neglect reflects an absence of ad-
equate care and attention, and it is believed that
these differences may influence how they contrib-
ute to depressive symptoms (Perrin-Miller & Per-
rin, 2013). By analyzing abuse and neglect sepa-
rately, it was aimed to reveal how emotion regula-
tion difficulties specifically mediate the pathways
from each form of maltreatment to depressive
symptoms. Furthermore, this approach allows for
the identification of specific dynamics and poten-
tial non-mediations, which could suggest that cer-
tain types of maltreatment influence depressive
outcomes through different mechanisms.

Method
Participants and Procedure

The sample included 354 participants (280 females
and 74 males), aged between 18 and 65 (mean age
=29.93, SD = 11.91). Age groups were distributed
as follows: 50.3% aged 18-24, 22.9% aged 25-38,
18.6% aged 39-52, and 6% aged 53-65, with 2%
missing data. Most participants were university
students (57.6%), followed by master's or PhD
graduates (21.8%), university graduates (14.4%),
and high school graduates (5.6%). The majority
(72%) were single, while 26.8% were married, with
4 participants not reporting their marital status.
Data were collected through online question-
naires distributed via Google Forms. The forms in-
cluded an introduction to the study, researcher



contact information, and informed consent. The re-
searcher shared the forms with personal contacts
and university students, who further distributed
them to their networks.

Measures

History of Childhood Maltreatment: The Child-
hood Trauma Questionnaire (CTQ), developed by
Bernstein et al. (1994), was used to assess partici-
pants' history of abuse and neglect during child-
hood. It consists of 28 items rated on a 5-point scale
and covers five subscales: physical abuse, sexual
abuse, emotional abuse, physical neglect, and emo-
tional neglect. Higher scores indicate greater expe-
riences of abuse and neglect. Cronbach's alpha re-
liability for the total scale in this study was 0.79.
Cronbach's alpha values for the subscales are as
follows: emotional abuse (items 3, 8, 14, 18, 25),
0.85; physical abuse (items 9, 11, 12, 15, 17), 0.87;
sexual abuse (items 20, 21, 23, 24, 27), 0.87; physical
neglect (items 1, 4, 6, 2, 26), 0.50; and emotional ne-
glect (items 5, 7, 13, 19, 28), 0.86.

The Turkish standardization study, carried out
by Sar, Oztiirk, and Ikikardes (2012), reported a
Cronbach’s alpha coefficient of 0.93 for the overall
scale. In the current study, the Cronbach’s alpha
for the entire scale is 0.79.

Depression Symptom Frequency: Depression
symptoms were measured using the Beck Depres-
sion Inventory (BDL Beck et al., 1979), a 21-item
self-report scale assessing symptoms over the past
week. The scale ranges from 0 (no symptom) to 3
(severe symptom), with an internal consistency of
0.92. In this study, the Cronbach’s alpha was 0.89.
The Turkish standardization study was carried out
by Hisli (1989), who reported an internal con-
sistency of 0.80. The Cronbach’s alpha for the pre-
sent study is 0.89

Difficulties in Emotion Regulation: Difficulties in
regulating emotions were assessed with the brief
version of the Difficulties in Emotion Regulation
Scale (DERS-16; Bjureberg et al., 2016), a 16-item
self-report tool. The DERS-16 consists of five sub-
scales excluding the "awareness of emotional re-
sponses”" dimension from the original version
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(Gratz & Roemer, 2004). The items reflect difficul-
ties in four dimensions which are acceptance of
emotions, the ability to engage in goal-directed be-
havior and refrain from impulsive behavior when
experiencing negative emotions, use of emotion
regulation strategies perceived as effective, which
include modulating emotional responses in a flex-
ible way to meet situational demands, and aware-
ness and understanding of emotions.

The Turkish standardization study was carried
out by Yigit & Yigit (2017), with Cronbach's alpha
coefficients for the subscales ranging from 0.80 to
0.91. In the current study, the Cronbach’s alpha is
0.95.

Irrational Beliefs: Irrational beliefs were measured
using the Shortened General Attitude and Belief
Scale (SGABS; Lindner et al., 1999), a 5-point self-
report scale. The scale measures irrational thinking
through seven subscales, including one for rational
thinking and six for irrational beliefs (self-down-
ing, other-downing, need for achievement, need
for approval, need for comfort, demand for fair-
ness). The internal consistency of the subscales
ranges from 0.79 to 0.84.

The Turkish standardization study was con-
ducted by Urfa & Urfa (2019), with Cronbach's al-
pha coefficients for the subscales ranging from 0.72
to 0.91. In the current study, the Cronbach's alpha
is 0.90.

Research Model

Structural equation modeling (SEM) was utilized
to examine whether emotional regulation and irra-
tional beliefs serve as mediators in the connection
between childhood maltreatment and depressive
symptoms. The proposed model is presented in

Figure 1.
Emotion
Regulation

History of > Depression
Childhood
\ Irrational /
Beliefs

Figure 1. Research Model
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Data Analyses

Descriptive statistics and Pearson’s correlation co-
efficients were calculated for the study variables.
Missing data were identified from the demo-
graphic form. Outliers were detected, resulting in
the exclusion of 6 participants from the dataset.
Normality tests were conducted for the total scores
of all questionnaires. For the BDI, item parceling
was applied to create observed variables, as the
scale does not include subtests. Pearson’s correla-
tion coefficients were calculated using the total
scores to assess the relationships between latent
variables for constructing a measurement model.
Initially, the measurement model was evaluated,
and the model fit indices confirmed a reflective
measurement model, indicating that the latent var-
iables influenced the measurement of the indicator
variables in the current dataset.

Two models were tested: the first with CTQ as
the independent variable, BDI as the dependent
variable, and DERS-16 and SGABS as mediators;
the second with CTQ subscales as independent
variables and DERS-16 as the mediator.

Data analysis was conducted using SPSS 25.0
and LISREL 8.80.

Results

Scale means are given in Table 1.

Table 1. Mean Scores of CTQ, DERS-16, SGABS, and BDI

Variables n X SD
CTQ 354 46.31 9.11
EA 354 744 348
PA 354 5.76 213
SA 354 5.79 201
EN 354 10.57 4.55
PN 354 6.78 2.30
DERS-16 354 35.25 13.14
SGABS 354 72.50 15.52
BDI 354 11.64 8.40

Correlations among the latent variables, as shown
in Table 2, indicate that childhood trauma, emotion
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regulation difficulties, irrational beliefs, and de-
pression symptoms are positively and significantly
correlated.

Table 2. Correlations Between CTQ, DERS-16, SGABS, and
BDI

CTQ DERS-16 SGABS BDI
1. CTQ
2. DERS-16 0.44*
3. GABS 0.35* 0.69*
4. BDI 0.44* 0.69* 0.54*
*p<0.01

Through structural equation modeling, it was de-
termined whether the relationship between child-
hood maltreatment and depressi symptoms was
mediated by emotion regulation and irrational be-
liefs (shown in figure 2). The structural model,
which incorporated the SGABS which measured
irrational beliefs, did not adequately fit the data
(x2/df = 668.22/165, p < 0.05, RMSEA = 0.09, SRMR
= (0.11, CFI = 0.88, GFI = 0.84). Moreover, when
SGABS was included as a mediator, its relationship
with the dependent variable (BDI) was not statisti-
cally significant, necessitating the removal of
SGABS from the model.

With the exclusion of irrational beliefs, meas-
ured by SGABS, the model was further tested
through a single mediator, which was emotion reg-
ulation measured by DERS. Measurements indi-
cated that the structural model fit the data well
(x2/df = 200.66/62 p < 0.05, GFI = 0.92, RMSEA =
0.08, CFI = 0.97, SRMR = 0.057). Goodness-of-fit in-
dices [x2, the goodness of fit index (GFI), the root
mean square error of approximation (RMSEA), the
comparative fit index (CFI), and the standardized
root mean square residual (SRMR)] were utilized
to evaluate how well the hypothesized model
matched the actual data. The fit statistics for this
model demonstrated that it was a good fit for the
present data 0.90 or bigger for GFI and CFIL; 0.08 or
lower for SRMR and RMSEA).

In the structural model, the standardized coef-
ficients representing the relationships between la-
tent variables were significant. The path from CTQ



to DERS-16, showed a significant correlation (£ =
0.55, p <0.05). Similarly, the path from DERS-16 to
BDI was also significant (3 = 0.65, p < 0.05). The di-
rect path from CTQ to BDI (8 = 0.17, p < 0.05) re-
mained significant, suggesting DERS-16 partially
mediated the relationship between CTQ and BDL

Difficulties in
Emotion

egulation

(.65%) 55*
(.60%) .65*

Depression
Symptoms

Childhood
Maltreatment

(17%) .17*

Irrational
Beliefs

Figure 2. Structural equation model CTQ, BDI, with DERS-
16 as a mediator

Three structural models were tested to examine
whether DERS-16 mediated the relationship be-
tween the three subscales of the Childhood
Trauma Questionnaire measuring abuse (emo-
tional abuse, physical abuse, and sexual abuse) and
BDI. Each model fits the data well.

Emotional abuse model: The fit indices demon-
strated a good fit (x?/df=192.02/62, p <.05, GFI=.92,
RMSEA=.08, CFI=.98, SRMR=.042). Physical abuse
model: The fit indices demonstrated a good fit
(x?/df = 150.09/62, p < .05, GFI=.94, RMSEA=.06,
CFI=.98, SRMR=.059). Sexual abuse model: The fit
indices demonstrated a good fit as well (x?/df =
151.82/62, p < .05, GFI=.94, RMSEA=.06, CFI=.98,
SRMR=.041).

Results show that the relationship between BDI,
and the three subscales of CTQ [emotional abuse
(8=0.09, p> 0.05), physical abuse (£=-0.02, p> 0.05),
and sexual abuse (8= 0.04, p> 0.05)] was fully me-
diated by DERS-16 (see figure 3).

Finally, two additional models were tested to
evaluate whether DERS-16 mediated the relation-
ship of the two neglect subscales of CTQ (emo-
tional neglect and physical neglect) and BDI. Both
models demonstrated a good fit with the data.
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A43*(Emotional abuse)
.32*(Physical abuse)
.24*(Sexual abuse)

.71*(Emotional abuse)
.75*(Physical abuse)
.74*(Sexual abuse)

Difficulties in
Emotion Reg-

Depression

Childhood
Maltreatment

Symptoms

.09(Emotional abuse)
-.02(Physical abuse)
.04(Sexual abuse)

Figure 3. Structural equation model CTQ abuse subscales,
BDI, with DERS-16 as a mediator

Difficulties in
Emotion Regula-

.51*(Emotional neglect)
tion

.25*(Physical neglect) .64*(Emotional neglect)

.72*(Physical neglect)

Depression
Symptoms

Childhood
Maltreatment

.21*(Emotional neglect)
.12*(Physical neglect)

Figure 4. Structural equation model CTQ neglect subscales,
BDI, with DERS-16 as a mediator

Emotional neglect model: The fit indices
demonstrated a good fit (x?/df = 135.83/62, p < .05,
GFI=.94, RMSEA=.06, CFI=.99, SRMR=.043). Physi-
cal neglect model: The fit indices demonstrated a
good fit (x¥/df = 148.12/62, p < .05, GFI=94,
RMSEA=.06, CFI=.98, SRMR=.041).

When the mediating effect of DERS-16, in the
relationship between BDI and the CTQ-emotional
neglect and CTQ- physical neglect subscales were
tested, the relationships between BDI and both ne-
glect subscales remained significant, indicating
partial mediation. As shown in Figure 4, DERS-16
partially mediated the relationship between BDI
and emotional neglect (8 =0.21, p < 0.05) as well as
physical neglect (8 =0.12, p <0.05).
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Discussion

The current study explores mechanisms linking
childhood maltreatment to depressive symptoms
through the roles of emotion dysregulation and ir-
rational thoughts, contributing to the growing lit-
erature on how these cognitive and emotional pro-
cesses mediate the effects of adverse childhood ex-
periences. Research has consistently demonstrated
that childhood maltreatment, particularly emo-
tional abuse and neglect, is associated with signifi-
cant impairments in emotion regulation and an in-
creased risk for depression. Difficulties in emotion
regulation have been identified as a key mecha-
nism linking maltreatment to depressive out-
comes. Studies show that individuals with a his-
tory of maltreatment are more likely to use mala-
daptive emotion regulation strategies, such as ru-
mination and emotional suppression, which exac-
erbate depressive symptoms (Gruhn & Compas,
2020). Additionally, maltreatment disrupts the de-
velopment of adaptive regulation strategies like
cognitive reappraisal, reducing resilience against
depressive symptoms (Rodman et al., 2019). Relat-
edly, irrational beliefs may play an important role
in this process, potentially developing in response
to negative parental behaviors. These beliefs may
reinforce emotional vulnerabilities and create a cy-
cle of maladaptive responses, further predisposing
individuals to depression.

To explore these relationships, a mediation
model was tested to examine whether emotion reg-
ulation difficulties and irrational thinking medi-
ated the association between childhood maltreat-
ment and depressive symptom frequency. Addi-
tionally, two separate models were employed to
investigate the mediating role of emotion regula-
tion difficulties: the first examined the relationship
between depression and the abuse subscales (emo-
tional, physical, and sexual), while the second ex-
plored the association between depression and the
neglect subscales (emotional and physical).

Results indicated that the direct association be-
tween childhood maltreatment, depression symp-
toms, and emotion regulation difficulties were
strong, indicating a partial mediation of emotion
regulation difficulties on the relationship between
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childhood maltreatment and symptoms of depres-
sion. However, for irrational thinking, the media-
tion model did not fit the data, and no significant
association was found between depression and ir-
rational thinking, indicating that irrational think-
ing was not supported as a mediator in the model.

In the models examining subscales, emotion
regulation difficulties fully mediated the relation-
ship between emotional abuse, physical abuse, sex-
ual abuse, and depressive symptoms. This finding
suggests that emotion dysregulation is a key mech-
anism through which abuse subtypes influence de-
pressive outcomes. In terms of neglect subscales,
emotion dysregulation partially mediated the rela-
tionship between emotional neglect, physical ne-
glect and symptoms of depression. Thus, results
provide support for partial mediation of emotion
regulation difficulties on the relationship between
childhood neglect and depressive symptoms.

The cumulative effects of childhood maltreat-
ment amplify difficulties in emotion regulation,
making emotion dysregulation a critical target for
interventions aimed at mitigating the psychologi-
cal effects of childhood adversity (Humphreys et
al.,, 2020). Emotion regulation plays a central role
in mediating this relationship, as early adversity
disrupts emotional development, leading to mala-
daptive regulation strategies such as rumination,
emotional suppression, and heightened emotional
reactivity (Su et al., 2019).

These difficulties in emotion regulation in-
crease vulnerability to depression, as individuals
are less able to manage negative emotions and re-
cover from stress effectively (Chandan et al., 2019).
Research also highlights that experiencing multi-
ple forms of maltreatment exacerbates emotion
regulation difficulties, compounding the risk for
depression (Kisely et al., 2018). By exploring the in-
terplay between childhood maltreatment, depres-
sion, and emotion regulation, this study contrib-
utes to understanding the pathways through
which adverse experiences impact mental health,
offering insights for targeted interventions.

Research consistently shows that experiencing
multiple forms of maltreatment is associated with
more severe depressive outcomes, emphasizing
the importance of disentangling how specific types



of maltreatment contribute to mental health vul-
nerabilities (Kamal et al.,, 2022; Medeiros et al.,,
2020). Among these, emotional maltreatment
stands out as uniquely associated with recurrent
depressive episodes and heightened risk for post-
traumatic stress disorder (PTSD), demonstrating
its enduring and significant psychological impact
(Vallati et al., 2020). These findings highlight the
importance of exploring diverse pathways, such as
emotion regulation difficulties and cognitive dis-
tortions, through which childhood adversity in-
creases the risk for depression. Previous research
supports the central role of maladaptive emotion
regulation strategies in this process. Findings sug-
gest that childhood trauma significantly impacts
emotion regulation and identity development,
contributing to psychopathology (Dereboy et al.,
2018) and maladaptive emotion regulation strate-
gies further mediate the relationship between
childhood trauma and depressive symptoms
(Alpay et al., 2017; Huh et al., 2017).

In this study, the complete mediation of emo-
tion regulation difficulties for the abuse subscales,
highlights the central role of disrupted emotional
processes in shaping depressive symptoms. Emo-
tional abuse may exert its influence through emo-
tion dysregulation, often accompanied by feelings
of rejection and helplessness (Maciejewski & Ma-
zure, 2006; Zelkowitz & Cole, 2016). These findings
emphasize the significance of interventions aimed
at enhancing emotion regulation skills to reduce
vulnerability to depressive outcomes.

Contrary to expectation, in the first model, the
mediating effect of irrational thinking on the rela-
tionship between childhood maltreatment and de-
pressive symptoms was not supported. While pre-
vious research has identified associations between
irrational beliefs and depression (Chan & Sun,
2020; Taghavi et al., 2006), limited evidence con-
nects irrational beliefs directly to childhood mal-
treatment. For instance, Kocturk and Bilge (2017)
found no significant difference in irrational beliefs
between individuals with and without a history of
childhood sexual abuse. Conversely, Duru and
Balkis (2021) identified irrational beliefs as media-
tors between childhood trauma and depression,
suggesting that these beliefs may play an indirect
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or context-specific role. In the present study, corre-
lation analysis indicate that irrational thoughts are
in fact related to all study variables and especially
with emotion regulation difficulties (r=0.69). Also
irrational thoughts and depression symptoms
showed a strong correlation (r=0.54) supporting
prior research and indicating a relationship be-
tween these variables, although the mediation
model was not supported. One possible explana-
tion is that while irrational beliefs may be influ-
enced by a history of maltreatment, its role as a me-
diator may be secondary to, or interwoven with
emotion regulation difficulties, thus the mediating
role of these beliefs in the context of childhood
maltreatment may be less direct. Early adverse ex-
periences are well-documented to disrupt emo-
tional development and adversely affect the ability
to regulate emotions (Gruhn & Compas, 2020; Mi-
lojevich et al., 2020; Snyder et al., 2023). These im-
mediate emotional processes may overshadow
cognitive mechanisms like irrational beliefs in di-
rectly mediating the link between maltreatment
and depressive outcomes. However, this does not
mean that irrational beliefs are not influenced by
maltreatment; rather, they may manifest their ef-
fects through more complex, indirect pathways, or
in combination with other factors. Future research
could explore these dynamics using moderated
mediation models to better capture the interactions
between cognitive and emotional mechanisms. For
instance, individuals with stronger irrational be-
liefs about self-worth or approval-seeking, may be
more vulnerable to developing depressive symp-
toms when they also struggle with emotion regu-
lation. Alternatively, such beliefs may amplify the
impact of emotion regulation difficulties, leading
to more severe depressive outcomes.
Measurement limitations may also have con-
tributed to the lack of a mediating effect in this
study. Even though the sample characteristics of
the present study are in part similar to Duru and
Balkis (2021), such as higher number of females
and undergraduate students, the present study
also includes high-school and master/PhD gradu-
ates which yields a more mixed sample. A major
reason may be due to differences of the scales used
to assess irrational thoughts. Internal consistency
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was quiet high in the original study and in the pre-
sent study (0.90), for which reason internal con-
sistency doesn’t strike out as a probable reason.
The SGABS assesses general irrational beliefs and
may not capture trauma-specific cognitive distor-
tions. For instance, beliefs such as 'T am unlovable'
or 'The world is unsafe," which are commonly as-
sociated with maltreatment, may be more directly
linked to depressive patterns (Chung & Shakra,
2020; Valdez et al., 2021). Including tools designed
to measure these trauma-specific beliefs could
yield different results and provide a clearer picture
of how irrational beliefs mediate or interact with
other factors.

Lastly, it is important to consider developmen-
tal and contextual factors. For instance, irrational
beliefs might emerge later in life as maladaptive re-
sponses to unresolved emotional difficulties stem-
ming from childhood maltreatment. In such cases,
these beliefs might contribute to chronic or recur-
rent depressive symptoms, but their mediating
role would be less apparent in models examining
current symptoms of depression. As the diathesis-
stress model of depression implies, these individu-
als may be vulnerable, but significant stressors
may be lacking at a particular time period. Longi-
tudinal studies help clarify these temporal dynam-
ics and provide further insights into how cognitive
and emotional factors evolve over time to influence
depressive outcomes.

In conclusion, while this study did not find sup-
port for irrational beliefs as mediators in the rela-
tionship between childhood maltreatment and de-
pressive symptoms, this finding underscores the
importance of examining both the immediate im-
pact of emotional disruptions and the gradual
emergence of cognitive patterns to better under-
stand the psychological consequences of childhood
adversity. The results suggest that emotional
dysregulation may play a more direct and central
role in this pathway, while irrational beliefs might
influence depressive outcomes in more complex or
indirect ways.

Overall, these results suggest that troubled re-
lationships with parents, and related adverse ef-
fects, may create negative, traumatic experiences
and hinder children from forming adaptive ways
of dealing with emotions. The intergenerational
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transmission of childhood maltreatment, in which
a parental history of maltreatment adversely af-
fects parenting skills, may create a risk for both di-
rect childhood abuse and a chaotic household. This
environment can indirectly prevent the child from
learning healthy ways of experiencing and ex-
pressing emotions. The projection of early child-
hood experiences, in which the child was led to be-
lieve that they were helpless, not in control, and
that negative emotions were unacceptable—or
when the child was neglected and never had the
opportunity to understand their feelings and emo-
tionality —cumulates throughout adolescent and
adult life, also affecting relationships with others.
Furthermore, parents’ overly critical and demand-
ing attitudes, insensitivity, and unresponsiveness
toward their children’s needs may lead children to
believe that they possess some inherent flaw that
makes them unworthy of love and attention
(Coates & Messman-Moore, 2014). This belief can
culminate in maladaptive emotion regulation
strategies, such as suppression or experiential
avoidance, which are linked to higher vulnerabil-
ity to depressive symptoms (Calam et al., 2002;
Smith et al, 2014; Warmingham et al., 2011;
Schierholz et al., 2016).

In such a household, parents may model hostil-
ity, verbal aggression, and low stress tolerance in-
stead of healthy emotion regulation strategies. Par-
ents’ suppression of their emotions during interac-
tions has been shown to negatively impact the
quality of parent-child interactions, increasing
stress transmission to children and reducing en-
gagement and warmth within these relationships
(Waters et al., 2020). Furthermore, studies shed
light on how suppressive parenting styles may in-
advertently foster children’s use of maladaptive
emotion regulation strategies, such as rumination
and emotional suppression (Waters et al., 2020).
These dynamics can reflect a bidirectional relation-
ship, wherein children’s maladaptive responses to
parental behaviors exacerbate parental stress or
emotional dysregulation, creating a feedback loop
of negative emotional interactions (Chan et al.,
2023). Such cycles underscore the centrality of
emotion regulation in shaping not only individual
psychological outcomes but also the quality of par-
ent-child relationships.



Similarly, parental expressed emotion (EE), in-
cluding criticism and emotional over-involvement,
predicts greater depressive symptoms in children,
with youth-reported EE emerging as a key media-
tor in this process (Berla et al., 2021). Parental be-
haviors characterized by criticism, inconsistency,
or excessive control can further disrupt children’s
emotional development by fostering maladaptive
cognitive appraisals that exacerbate emotional and
psychological challenges (Berla et al., 2021). How-
ever, studies indicate that adaptive strategies such
as cognitive reappraisal, when modeled by par-
ents, can significantly buffer children against de-
pressive symptoms (Kneeland et al., 2016). Inter-
ventions targeting such positive behaviors have
shown promise in promoting resilience and emo-
tional well-being. On the other hand, parents’ col-
laborative coping strategies, which involve engag-
ing positively with their children’s emotional
needs, have been associated with better emotional
adjustment and more secure attachment patterns
in children. Conversely, negative parental reac-
tions to children’s emotional expressions, such as
minimizing or punitive responses, are linked to in-
ternalizing and externalizing problems and inse-
cure attachment patterns (Waslin et al., 2022).

Given the importance of beliefs about emotions
and how they are processed, these beliefs pro-
foundly influence how struggles in life are man-
aged (Leahy, 2015). Individuals who believe that
they can manage and shape their emotions experi-
ence less negative affect and more cognitive reap-
praisal when faced with emotionally upsetting
events (Kneeland et al., 2016). Relatedly, negative
self-beliefs resulting from traumatic childhood ex-
periences may lead to feelings of helplessness and
the belief of failing to cope with emotionally de-
manding and challenging life events, which in turn
may result in emotion dysregulation (Coates &
Messman-Moore, 2014).

In sum, the present study and several afore-
mentioned studies reveal a relationship between
childhood maltreatment, maladaptive emotion
regulation strategies, and depression. One expla-
nation is that traumatic experiences related to
childhood maltreatment, when not adaptively pro-
cessed, result in trauma-related cognitions, emo-
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tional and/or physiological reactivity related to re-
minders of trauma, which maintain or trigger de-
pressive symptomatology. Another alternative ex-
planation is that the link between childhood mal-
treatment and depression is mediated through
emotion regulation, wherein the development of
emotion-regulation is impaired on emotional, cog-
nitive, psychobiological, and interpersonal levels
as a result of childhood maltreatment, creating a
risk for future depression. In this case, emotion
regulation skills should be a target in counseling
and psychotherapy (Schierholz et al., 2016).

Conclusion and Practical Implications

Identifying the factors related to childhood mal-
treatment is crucial in preventing possible unfa-
vorable outcomes, including mental health prob-
lems, and in planning interventions when risks
arise within the family environment. Not all indi-
viduals react to adverse childhood experiences in
the same way. Differences may arise from factors
such as genetics, temperament, how adverse expe-
riences are validated and interpreted, and the pres-
ence of supportive social and emotional relation-
ships or encounters. These individual differences
shape the unique responses each person exhibits
when faced with distressing events and emotions,
which can either amplify or mitigate the detri-
mental effects of maltreatment.

Children who grow up in environments where
their needs and emotions are not accepted are in-
validated, criticized, humiliated, or even ridiculed,
may learn to avoid and repress their emotions. This
avoidance can lead to experiential avoidance, de-
fined as the unwillingness to remain in contact
with particular memories, emotions, thoughts,
bodily sensations, and/or behavioral predisposi-
tions. The individual may attempt to alter the form
or frequency of these experiences or the contexts in
which they occur (Hayes et al., 1996). Maladaptive
emotion regulation strategies, such as experiential
avoidance, formed and sometimes reinforced
throughout life, influence how individuals per-
ceive, evaluate, and assign meaning to emotionally
arousing situations. These strategies also shape in-
teractions with others.
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As adults, individuals who have developed
these dysfunctional emotion regulation strategies
may struggle to connect with their emotions, be-
come aware of them, or express them. They may
also feel discomfort when others express emotions,
which can hinder their ability to respond appropri-
ately, form, and maintain close and intimate rela-
tionships. These established patterns can intensify
negative emotions, lead to missed social and emo-
tional opportunities, and create barriers to experi-
encing emotions in depth. Consequently, individ-
uals may struggle to fully connect with themselves,
their inner experiences, and their external relation-
ships, preventing them from living authentic and
fulfilling lives. Such disconnection may further
contribute to depressive moods (Hayes et al.,
2006). Given these outcomes, identifying and fos-
tering adaptive emotion regulation strategies dur-
ing counseling is essential for managing emotional
distress.

Clinicians and counselors play a pivotal role in
addressing these challenges. A clear understand-
ing of how individuals assess emotions and re-
spond, particularly in stressful or upsetting situa-
tions or during major life events, can guide treat-
ment plans and support individuals throughout
counseling. Understanding the multiple and inter-
acting mechanisms and belief systems underlying
depressive symptomatology can help psychother-
apists and counselors uncover the core needs of cli-
ents. This, in turn, allows for the design of effec-
tive, targeted interventions. Emotion dysregula-
tion is also widely recognized as a risk factor for
developing mental health problems, including de-
pression. As previously noted, stressful life events
can impair the formation of adaptive emotion reg-
ulation skills, perpetuating an ongoing cycle of
emotional distress (Abravanel & Sinha, 2015; Qian
et al., 2022). Consequently, encouraging the use of
effective emotion regulation strategies is a critical
step toward improving mental health outcomes
(Boggio et al., 2019; LeBlanc et al., 2017).

The fact that findings from this Turkish sample
align with previous research conducted in other
cultural contexts underscores the cross-cultural di-
mensions of these factors and their interrelation-
ships. By contributing to a deeper understanding
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of how childhood maltreatment, depressive symp-
toms in adulthood, and emotion regulation strate-
gies intersect across cultures, the present study
highlights the universal relevance of addressing
emotion regulation in therapeutic settings.

Limitations and suggestions for future research

This study has several limitations that should be
considered when interpreting the findings. First,
the cross-sectional design precludes any causal in-
ferences about the relationships between child-
hood maltreatment, emotion regulation, and men-
tal health outcomes. Future research employing
longitudinal designs would provide stronger evi-
dence for causal pathways and help elucidate the
temporal dynamics of these relationships.

Second, the reliance on self-report measures in-
troduces the potential for bias, including social de-
sirability and inaccuracies due to participants’ in-
trospective abilities. The use of multiple methods,
such as clinical interviews, observational data, or
physiological measures, in conjunction with self-
reports, could enhance the reliability and validity
of findings.

Third, the sample predominantly comprised
young, highly educated females, which limits the
generalizability of the results to more diverse pop-
ulations. Future studies should aim to recruit more
heterogeneous samples, including individuals
from varying socioeconomic backgrounds, age
groups, genders, and cultural contexts. Addition-
ally, the inclusion of clinical samples, such as indi-
viduals formally diagnosed with depression, anxi-
ety, or other psychological disorders, would en-
hance understanding of how childhood maltreat-
ment impacts emotion regulation and mental
health in clinical populations.

Fourth, the study focused primarily on the par-
ticipants” subjective experiences without integrat-
ing objective measures or corroborating perspec-
tives, such as reports from family members or ther-
apists. Incorporating such perspectives could pro-
vide a more holistic view of the dynamics under
investigation.

Finally, while the study identified broad associ-
ations, it did not delve into the specific mecha-



nisms or processes underlying the observed rela-
tionships. Future research could benefit from em-
ploying in-depth, open-ended interviews to un-
cover the nuanced dynamics of how childhood
maltreatment influences mental health outcomes.
Additionally, experimental studies could explore
the efficacy of targeted interventions aimed at im-
proving emotion regulation skills in individuals
with histories of childhood maltreatment.

By addressing these limitations, future research
can provide a more comprehensive understanding
of the interplay between childhood maltreatment,
emotion regulation, and mental health, contrib-
uting to more effective prevention and interven-
tion strategies.

References

Abravanel, B. T. & Sinha, R. (2015). Emotion dysregula-
tion mediates the relationship between lifetime
cumulative adversity and depressive sympto-
matology. Journal of Psychiatric Research, 61, 89-96.
https://doi.org/10.1016/j.jpsychires.2014.11.012

Afifi, T. O., Brownridge, D.A., Cox, B.J. & Sareen, J. (2006).
Physical punishment, childhood abuse and psy-
chiatric disorders. Child Abuse and Neglect, 30(10),
1093- 1103.
https://doi.org/10.1016/j.chiabu.2006.04.006

Aldao, A., & Nolen-Hoeksema, S. (2010). Specificity of
cognitive emotion regulation strategies: a transdi-
agnostic examination. Behaviour Research and Ther-
apy, 48, 974-983.
http://dx.doi.org/10.1016/j.brat.2010.06.002.

Alpay, E.H., Aydmn, A., & Bellur, Z. (2017). Cocukluk ¢ag1
travmalarinin depresyon ve travma sonrasi stres
belirtileri ile iliskisinde duygu diizenleme
giigliiklerinin araci rolii. Klinik Psikiyatri, 20, 218-
226. DOI 10.5505/kpd .2017.98852.

Baldwin, J, Wang, B, Karwatowska, L., Schoeler, T.,
Tsaligopoulou, A, Munafo, M., & Pingault, ].
(2023). Childhood maltreatment and mental
health problems: A systematic review and meta-
analysis of quasi-experimental studies. The Ameri-
can journal of psychiatry, 180, 117 - 126.
https://doi.org/10.1176/appi.ajp.20220174.

Beck, A. T, Rush, A.]., Shaw, H. B.F,, & Emery, G. (1979).
Cognitive therapy of depression. New York: Guil-
ford Press.

OPUS Journal of Society Research

opusjournal.net

Childhood Maltreatment and Depression:
The Role of Emotion Regulation and Irrational Beliefs

Berla, N., Peisch, V., Thacher, A., Pearlstein, J. G., Dow-
dle, C. L., Geraghty, S., & Cosgrove, V. (2021). All
in the family: How parental criticism impacts de-
pressive symptoms in youth. Research on Child and
Adolescent  Psychopathology, ~ 50(1),  27-35.
https://doi.org/10.1007/s10802-021-00809-w

Berman, 1. S. (2017). Relations between adverse child-
hood experiences and current maladaptive beliefs
in a college sample. University of Arkansas, Mas-
ter Thesis. http://scholarworks.uark.edu/etd/1931.

Bernard, M. (1998). Validation of general attitude and be-
lief scale. Journal of Rational-Emotive and Cognitive-
Behavior Therapy, 16, 183-196.
https://doi.org/10.1023/A:1024911014579

Bernstein, D. P., Fink, L., Handelsman, L. Foote, ]J.,
Lovejoy, M., Wenzel, K,, Sapareto, E., & Ruggiero,
J. (1994). Initial reliability and validity of a new ret-
rospective measure of child abuse and neglect.
American Journal of Psychiatry, 151(8), 1132-1136.
https://psycnet.apa.org/doi/10.1176/ajp.151.8.1132

Bjureberg J, Ljotsson B, Tull M. T, Hedman, E., Sahlin, H.,
Lundh, L-G, Bjarehed, J., DiLillo, D., Messmen-
Moore, T., Gumpert, C. H., & Gratz, K. L. (2016).
Development and validation of a brief version of
the difficulties in emotion regulation scale: The
DERS-16. Journal of Psychopathology & Behavioral
Assessment, 38(2), 284-296.
https://doi.org/10.1007/s10862-015-9514-x

Boggio, P. S, Giglio, A. C. A., & Nakao, C. K., Wingen-
bach, T.S. H., Marques, L. M., Koller, S., & Gruber,
J. (2019). Writing about gratitude increases emo-
tion-regulation efficacy. The Journal of Positive Psy-
chology, 15(6), 783-794.
https://doi.org/10.1080/17439760.2019.1651893

Brockmeyer, T, Holtforth, M. G., Pfeiffer, N., Back-
enstrass, M., Friederich, H.-C., & Bents, H. (2012).
Mood regulation expectancies and emotion avoid-
ance in depression vulnerability. Personality and
Individual Differences, 53(3), 351-354.
https://doi.org/10.1016/j.paid.2012.03.018

Calam, R,, Bolton, C.,, Barrowclough, C,, & Roberts, J.
(2002). Maternal expressed emotion and clinician
ratings of emotional maltreatment potential. Child
Abuse & Neglect, 26(10), 1101-1106.
https://doi.org/10.1016/S0145-2134(02)00373-3.

Castella, K., Platow, M. J., Tamir, M. & Gross, J. J. (2018).
Beliefs about emotion: implications for avoidance-
based emotion regulation and psychological
health. Cognition and Emotion, 32(4), 773-795.
https://doi.org/10.1080/02699931.2017.1353485


https://doi.org/10.1016/j.jpsychires.2014.11.012
https://doi.org/10.1176/appi.ajp.20220174
http://scholarworks.uark.edu/etd/1931
https://doi.org/10.1023/A:1024911014579
https://psycnet.apa.org/doi/10.1176/ajp.151.8.1132
https://doi.org/10.1007/s10862-015-9514-x
https://doi.org/10.1080/17439760.2019.1651893
https://doi.org/10.1016/S0145-2134(02)00373-3
https://doi.org/10.1080/02699931.2017.1353485

Asli Burcak Tagéren

Chan, H. W. Q. & Sun, C. F. R. (2020) Irrational beliefs,
depression, anxiety, and stress among university
students in Hong Kong. Journal of American Col-
lege Health.
https://doi.org/10.1080/07448481.2019.1710516

Chan, K. M. Y,, Hong, R, Ong, X. L, & Cheung, H. S.
(2023). Emotion dysregulation and symptoms of
anxiety and depression in early adolescence: Bidi-
rectional longitudinal associations and the ante-
cedent role of parent-child attachment. The British
Journal of Developmental Psychology, 69(8), 827-841.
https://doi.org/10.1111/bjdp.12445

Chandan, J. S, Thomas, T., Gokhale, K. M., Bandyopadh-
yay, S., Taylor, J., & Nirantharakumar, K. (2019).
The burden of mental ill health associated with
childhood maltreatment in the UK, using The
Health Improvement Network database: A popu-
lation-based retrospective cohort study. The Lancet
Psychiatry. https://doi.org/10.1016/52215-
0366(19)30369-4

Chapman, D. P., Whitfield, C. L., Felitti, V.]., Dube, S.R,,
Edwards, V.]. & Anda, R. F. (2004). Adverse child-
hood experiences and the risk of depressive disor-
ders in adulthood. Journal of Affective Disorders,
82(2), 217-225.
https://doi.org/10.1016/j.jad.2003.12.013

Chesney, S. A., Timmer-Murillo, S. C. & Gordon, N. S.
(2019). Establishment and replication of emotion
regulation profiles: implications for psychological
health. Anxiety, Stress, & Coping, 32(3), 329-345.
https://doi.org/10.1080/10615806.2019.1573990

Chung, M., & Shakra, M. (2020). The association between
trauma centrality and posttraumatic stress among
Syrian refugees: The impact of cognitive distor-
tions and trauma-coping self-efficacy. Journal of In-
terpersonal Violence, 37(4), 1852-
1877. https://doi.org/10.1177/0886260520926311

Coates, A. A, Messman-Moore, T. L. (2014). A structural
model of mechanisms predicting depressive
symptoms in women following childhood psy-
chological maltreatment Child Abuse & Neglect
38(1), 103-113.
https://doi.org/10.1016/j.chiabu.2013.10.005

Crow, T, Cross, D., Powers, A, & Bradley, B. (2014).
Emotion dysregulation as a mediator between
childhood emotional abuse and current depres-
sion in a low-income African-American sample.
Child  Abuse &  Neglect, 14(10), 1590-1598.
https://doi.org/10.1016/j.chiabu.2014.05.015

OPUS Journal of Society Research

opusjournal.net

59

Crumpei, I. (2014). Secondary Traumatic Stress and Irra-
tional Beliefs in Medical Students Seen as Prem-
ises of Sensitivity to Therapy Training. Procedia -
Social and Behavioral Sciences, 142, 296-299.
https://doi.org/10.1016/j.sbspro.2014.07.635

Dereboy, ., Sahin Demirkapy, E., Sakiroglu, M., & Safak
Oztiirk, C. (2018). The relationship between child-
hood traumas, identity development, difficulties
in emotion regulation, and psychopathology. Turk
Psikiyatri Dergisi,29(4), 269-278. Turkish. PMID:
30887477.

Diedrich, A., Hofmann, S. G., Cuijpers, P., & Berking, M.
(2016). Self-compassion enhances the efficacy of
explicit cognitive reappraisal as an emotion regu-
lation strategy in individuals with major depres-
sive disorder. Behavior Research and Therapy, 82, 1-
10. https://doi.org/10.1016/j.brat.2016.04.003.

DiGiuseppe, R., Leaf, R., Exner, T., & Robin, M.W. (1988).
The development of a measure of rational/irra-
tional thinking. Paper presented at the World
Congress of Behavior Therapy, Edinburgh, Scot-
land, September.

Duru, E.,, Balkis, M. Childhood trauma, depressive symp-
toms and rational /irrational beliefs: A moderated
mediation model. Current Psychology, 41, 7258-
7270 . https://doi.org/10.1007/s12144-020-01282-2.

Dryden, W., David, D., & Ellis, A. (2010). Rational emo-
tive behavior therapy. In K. S. Dobson (Ed.),
Handbook of cognitive-behavioral therapies (3rd
ed.) (pp. 226-276). New York: The Guilford Press.

Dryden, W. & Ellis, A. (2003). Albert Ellis live! London:
Sage Publications.

Ellis, A.,, Gordon, J., Neenan, M., & Palmer, S. (1997).
Stress counseling; a rational emotive behaviour
approach. New York: Springer Publisher Com-
pany.

Elkins, J., Miller, K M., Briggs, H.E., Kim, I, Mowbray, O.,
& Orellana, E. R. (2019). Associations between Ad-
verse Childhood Experiences, major depressive
episode and chronic physical health in adoles-
cents: moderation of race/ethnicity. Social Work in
Public Health, 34(5), 444-456.
https://doi.org/10.1080/19371918.2019.1617216

Ertiirk, I. S, Kahya, Y., & Gor, N. (2018). Childhood emo-
tional maltreatment and aggression: The mediator
role of the early maladaptive schema domains and
difficulties in emotion regulation. Journal of Ag-
gression, Maltreatment & Trauma, 29, 110-129.
https://doi.org/10.1080/10926771.2018.1541493


https://doi.org/10.1080/07448481.2019.1710516
https://doi.org/10.1016/j.jad.2003.12.013
https://doi.org/10.1080/10615806.2019.1573990
https://doi.org/10.1177/0886260520926311
https://doi.org/10.1016/j.chiabu.2013.10.005
https://doi.org/10.1016/j.chiabu.2014.05.015
https://doi.org/10.1016/j.sbspro.2014.07.635
https://doi.org/10.1016/j.brat.2016.04.003
https://doi.org/10.1007/s12144-020-01282-2
https://doi.org/10.1080/19371918.2019.1617216

Evans, S. C,, Blossom, J. B,, & Fite, P. J. (2020). Exploring
longitudinal mechanisms of irritability in chil-
dren: implications for cognitive-behavioral inter-
vention. Behavior  Therapy, 51(2), 238-252.
https://doi.org/10.1016/j.beth.2019.05.006

Gardner, M., Thomas, H., & Erskine, H. (2019). The asso-
ciation between five forms of child maltreatment
and depressive and anxiety disorders: A system-
atic review and meta-analysis. Child Abuse & Ne-
glect, 96, 104082.
https://doi.org/10.1016/j.chiabu.2019.104082

Garnefski, N., Teerds, J., Kraaij, V., Legerstee, J., & van
den Kommer, T. (2004). Cognitive emotion regu-
lation strategies and depressive symptoms: differ-
ences between males and females. Personality and
Individual Differences, 36, 267-276.
http://dx.doi.org/10.1016/S50191-8869(03)00083-7.

Garnefski, N., Kraaij, V., & Etten, M. (2005). Specificity of
relations between adolescents’ cognitive emotion
regulation strategies and Internalizing and Exter-
nalizing psychopathology. Journal of Adolescence,
28, 619-631.
https://doi.org/10.1016/j.adolescence.2004.12.009

Garnefski, N., & Kraaij, V. (2006). Relationships between
cognitive emotion regu- lation strategies and de-
pressive symptoms: a comparative study of five
specific samples. Personality and Individual Differ-
ences, 40, 1659-1669. http://dx.doi.org/
10.1016/j.paid.2005.12.009.

Gibb, C. & Zimmerman, (2007). Childhood emotional,
physical, and sexual abuse, and diagnoses of de-
pressive and anxiety disorders in adult psychiatric
outpatients. Depression and Anxiety, 24(4), 256-263.
https://doi.org/10.1002/da.20238

Gonzalez, J. E., Nelson, J. R., Gutkin, T. B., Saunders, A.,
Galloway, A. ve Shwery, C. S. (2004). Rational
emotive therapy with children and adolescents: A
meta-analysis. Journal of Emotional and Behavioral
Disorders, 12(4), 222-235.
https://doi.org/10.1177/10634266040120040301

Gratz, K. L., & Roemer, L. (2004). Multidimensional as-
sessment of emotion regulation and dysregula-
tion: Development, factor structure, and initial
validation of the difficulties in emotion regulation
scale. Journal of Psychopathology and Behavioral As-

sesstment, 26(1), 41-54.
https://doi.org/10.1023/B:JOBA.0000007455.08539.
94

Gross, J. J. & John, O. P. (2003). Individual differences in
two emotion regulation processes: Implications

OPUS Journal of Society Research

opusjournal.net

Childhood Maltreatment and Depression:
The Role of Emotion Regulation and Irrational Beliefs

for affect, relationships, and well-being. Journal of
Personality and Social Psychology, 85(2), 348-362.
https://doi.org/10.1037/0022-3514.85.2.348

Gruhn, M. A, & Compas, B. E. (2020). Effects of maltreat-
ment on coping and emotion regulation in child-
hood and adolescence: A meta-analytic re-

view. Child ~ Abuse & Neglect, 103,
104446. https://doi.org/10.1016/j.chiabu.2020.1044
46

Hayes, S. C., Wilson, K. G,, Gifford, E. V., Follette, V. M.,
& Strosahl, K. (1996). Experiential avoidance and
behavioral disorders: A functional dimensional
approach to diagnosis and treatment. Journal of
Consulting and Clinical Psychology, 64, 1152-1168.
https://doi.org/10.1037/0022-006X.64.6.1152

Hayes, S.C,, Luoma, J. B, Bond, F. W., Masuda, A., & Lil-
lis, J. (2006). Acceptance and Commitment Ther-
apy: Model, processes and outcomes. Behavior Re-
search and Therapy, 44(1), 1-25.
https://doi.org/10.1016/j.brat.2005.06.006

Hisli, N. (1989). Beck depresyon envanterinin tiniversite
ogrencileri igin gegerligi, giivenirligi. Psikoloji
dergisi, 7(23), 3-13.

Hong, F., Tarullo, A. R., Mercurio, A. E,, Liu, S., Cai, Q.,
& Malley-Morrison, K. (2018). Childhood mal-
treatment and perceived stress in young adults:
The role of emotion regulation strategies, self-effi-
cacy, and resilience. Child Abuse & Neglect, 86, 136-
146.
https://doi.org/10.1016/j.chiabu.2018.09.014

Hou, X. L, Bian, X. H, Zuo, Z. H,, Xi, J. Z, Ma, W.],, &
Owens, L. D. (2020). Childhood maltreatment on
young adult depression: A moderated mediation
model of negative automatic thoughts and self-
compassion. Journal of Health Psychology, 26(13),
2552-2562. DOI: 10.1177/1359105320918351

Hu, J,, Zhou, T., & Huang, Z. (2023). Parental emotion so-
cialization, emotion regulation, and depressive
symptoms in Chinese adolescence: The role of
family cohesion. The Journal of Early Adolescence.
https://doi.org/10.1177/02724316231176955

Huh, HJ., Kim, KH., Lee, HK,, Chae, ].H., 2017. The re-
lationship between childhood trauma and the se-
verity of adulthood depression and anxiety symp-
toms in a clinical sample: the mediating role of
cognitive emotion regulation strategies. Journal of
Affective Disorders, 213, 44-50.
https://doi.org/10.1016/j.jad.2017.02.009.

Humphreys, K., LeMoult, J., Wear, J. G., Piersiak, H. A,,
Lee, A., & Gotlib, I. H. (2020). Child maltreatment


https://doi.org/10.1016/j.beth.2019.05.006
https://doi.org/10.1002/da.20238
https://doi.org/10.1177/10634266040120040301
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://psycnet.apa.org/doi/10.1037/0022-3514.85.2.348
https://doi.org/10.1016/j.brat.2005.06.006
https://doi.org/10.1016/j.chiabu.2018.09.014
https://doi.org/10.1177/1359105320918351
https://doi.org/10.1016/j.jad.2017.02.009

Asli Burcak Tagéren

and depression: A meta-analysis of studies using
the Childhood Trauma Questionnaire. Child Abuse
& Neglect, 102, 104361.
https://doi.org/10.1016/j.chiabu.2020.104361

Hwang, Y. D. & Lee, J. S. (2010). The effects of parents'
neglect behavior and children's irrational belief on
children's anger expression style. Journal of Korean
Home  Economy  Association, 48(10), 77-88.
https://doi.org/10.6115/khea.2010.48.10.077

Jennissen, S., Holl, J., Mai, H., Wolff, S., & Barmow, S.
(2016). Emotion dysregulation mediates the rela-
tionship between child maltreatment and psycho-
pathology: A structural equation model. Child
Abuse & Neglect, 62, 51-62.
https://doi.org/10.1016/j.chiabu.2016.10.015

Kisely, S., Abajobir, A., Mills, R,, Strathearn, L., Clavarino,
A., & Najman, J. (2018). Child maltreatment and
mental health problems in adulthood: A birth co-
hort study. The British Journal of Psychiatry, 213(6),
698-703.
https://doi.org/10.1192/bjp.2018.207

Kneeland, E. T., Dovidio, J. F., Joormann, J., & Clark, M.
S. (2016). Emotion malleability beliefs, emotion
regulation, and psychopathology: Integrating af-
fective and clinical science. Clinical Psychology Re-
view, 45, 81-88. doi:10.
https://doi.org/10.1016/.cpr.2016.03.008

Kohl, P. L., Kagotho, J. N., & Dixon, D. (2011). Parenting
practices among depressed mothers in the child
welfare system. Social Work Research, 35(4), 215~
225, https://doi.org/10.1093/swr/35.4.215.

Kocturk N, Bilge F. (2017). The irrational beliefs and the
psychological symptoms of the sexual abuse vic-
tims. Diisiinen Adam The Journal of Psychiatry and
Neurological Sciences, 30, 113-123.
https://doi.org/10.5350/DAJPN2017300205

Krause, E. D., Mendelson, T., & Lynch, T. R. (2003). Child-
hood emotional invalidation and adult psycholog-
ical distress: the mediating role of emotional inhi-
bition. Child Abuse & Neglect, 27, 199-213.
https://doi.org/10.1016/S0145-2134(02)00536-7

Leahy, R. L. (2015). Emotional schema therapy. New
York: The Guilford Press.

LeBlanc, S., Uzun, B., Pourseied, K., & Mohiyeddini, C.
(2017). Effect of an emotion regulation training
program on mental well-being. International Jour-
nal of Group Psychotherapy, 67(1), 108-123.
https://doi.org/10.1007/s10597-020-00574-y

Lei, H.,, Zhang, X,, Cai, L, Wang, Y., Bai, M., & Zhu, X.
(2014). Cognitive emotion regulation strategies in

OPUS Journal of Society Research

opusjournal.net

outpatients with major depressive disorder. Psy-
chiatry Research, 218, 87-92.
https://doi.org/10.1016/;.psychres.2014.04.025
Lindner, H., Kirkby, R., Wertheim, E., & Birch, P. (1999).
A brief assessment of Irrational Thinking: The
Shortened General Attitude and Belief Scale. Cog-
nitive Therapy and Research, 23(6), 651-663.
https://doi.org/10.1016/j.psychres.2014.04.02
Maciejewski, P. K., & Mazure, C. M. (2006). Fear of criti-
cism and rejection mediates an association be-
tween childhood emotional abuse and adult onset
of major depression. Cognitive Therapy and Re-
search, 30, 105-122.
https://doi.org/10.1007/s10608-006-9012-2
Mennin, D., & Farach, F. (2007). Emotion and evolving
treatments for adult psychopathology. Clinical
Psychology: Science and Practice, 14(4), 329-352.
https://psycnet.apa.org/doi/10.1111/1.1468-
2850.2007.00094.x
Milojevich, H., Machlin, L. S., & Sheridan, M. A. (2020).
Early adversity and children's emotion regulation:
Differential roles of parent emotion regulation and
adversity exposure. Development and Psychopathol-
ogy, 32(5), 1788-1798.
https://doi.org/10.1017/S0954579420001273
Negriff, S. (2019). ACEs are not equal: Examining the rel-
ative impact of household dysfunction versus
childhood maltreatment on mental health in ado-
lescence. Social Science & Medicine, 245, 112696.
Odacy, H., & Celik, C. (2020). The role of traumatic child-
hood experiences in predicting a disposition to
risk-taking and aggression in Turkish university
students. Journal of Interpersonal Violence, 35(8),
1998-
2011. https://doi.org/10.1177/0886260517696862
Ongen, D.E., 2010. Cognitive emotion regulation in the
prediction of depression and submissive behav-
ior: gender and grade level differences in Turkish
adolescents. Procedia Social and Behavioral Sciences
9,1516-1523.
https://doi.org/10.1016/j.sbspro.2010.12.358
Pasha-Zaidi, N., Afari, E, Urganci, B, Sevi, B, &
Durham, J. (2020). Investigating the relationship
between adverse childhood experiences (aces)
and resilience: a study of undergraduate students
in turkey. Journal of Aggression, Maltreatment &

Trauma, 29(10)1204-
1222. https://doi.org/10.1080/10926771.2020.17252
12

Peh, C. X,, Shahwan, S., Fauziana, R., Mahesh, M. V.,
Sambasivam, R., Zhang, Y., Ong, S. H., Chong, S.


https://doi.org/10.6115/khea.2010.48.10.077
https://doi.org/10.1016/j.chiabu.2016.10.015
https://doi.org/10.1093/swr/35.4.215
https://doi.org/10.5350/DAJPN2017300205
https://doi.org/10.1016/j.psychres.2014.04.02
https://psycnet.apa.org/doi/10.1111/j.1468-2850.2007.00094.x
https://psycnet.apa.org/doi/10.1111/j.1468-2850.2007.00094.x
https://doi.org/10.1017/S0954579420001273

A., & Subramaniam, M. (2017). Emotion dysregu-
lation as a mechanism linking child maltreatment
exposure and self-harm behaviors in adolescents.

Child  Abuse &  Neglect, 67,  383-390.
https://psycnet.apa.org/doi/10.1016/j.chiabu.2017.
03.013

Perrin-Miller, C. L., & Perrin, R. D. (2013). Child maltreat-
ment: An introduction. USA: Sage Publications.

Raudales, A. M., Short, N. A., & Schmidt, N. B. (2019).
Emotion dysregulation mediates the relationship
between trauma type and PTSD symptomsin a di-
verse trauma-exposed clinical sample. Personality
and Individual Differences,139, 28-33.
https://doi.org/10.1016/j.paid.2018.10.033

Reffi, A. N., Boykin, D. M,, & Orcutt, H. K. (2019). Exam-
ining pathways of childhood maltreatment and
emotional dysregulation using self-compassion.
Journal of Aggression, Maltreatment & Trauma,
28(10), 1269-1285.
https://doi.org/10.1080/10926771.2018.1485810

Rizeq, J. & McCann, D. (2019).Trauma and affective fore-
casting: The mediating effect of emotion dysregu-
lation on predictions of negative affect. Personality
and  Individual  Differences, 147, 172-176.
https://doi.org/10.1016/j.paid.2019.04.036

Rodman, A. M., Jenness, J. L., Weissman, D. G, Pine, D.
S., & McLaughlin, K. A. (2019). Neurobiological
markers of resilience to depression following
childhood maltreatment: The role of neural cir-
cuits supporting the cognitive control of emotion.
Biological Psychiatry, 86(6), 464-473.
https://doi.org/10.1016/j.biopsych.2019.04.033

Sachs-Ericsson, N. J., Carr, D., Sheffler, ]., Preston, T. J.,
Kiosses, D., & Hajcak, G. (2019). Cognitive reap-
praisal and the association between depressive
symptoms and perceived social support among
older adults. Aging & Mental Health, 26, 1-9.
https://doi.org/10.1080/13607863.2019.1698516

Savasir, I, Sahin, N.H. (1997). Bilissel- Davransc Terapil-
erde Degerlendirme: Stk Kullanilan Olgekler, An-
kara: Tiirk Psikologlar Dernegi Yayinlart.

Schaich, A., Assmann, N., Kéhne, S., Alvarez-Fischer, D.,
Borgwardt, S., Schweiger, U., Klein, ]., & Fassbin-
der, E. (2021). The mediating effect of difficulties in
emotion regulation on the association between
childhood maltreatment and borderline personal-
ity disorder. European Journal of Psychotraumatol-
ogy, 12,1934300.
https://doi.org/10.1080/20008198.2021.1934300

OPUS Journal of Society Research

opusjournal.net

62

Childhood Maltreatment and Depression:
The Role of Emotion Regulation and Irrational Beliefs

Schilling, E. A, Aseltine, R. H, & Gore, S (2007). Adverse
childhood experiences and mental health in
young adults: A longitudinal survey. BMC Public
Health, 7, 30-40. https://doi.org/10.1186/1471-2458-
7-30

Sheffler, J. L., Piazza, J. R., Quinn, J. M., Sachs-Ericsson, N.
J. & Stanley, 1. H. (2019). Adverse childhood expe-
riences and coping strategies: identifying path-
ways to resiliency in adulthood. Anxiety, Stress &
Coping, 32(5), 594-609.
https://doi.org/10.1080/10615806.2019.1638699

Schierholz, A., Kriiger, A., Barenbriigge, J., & Ehring, T.
(2016) What mediates the link between childhood
maltreatment and depression? The role of emo-
tion dysregulation, attachment, and attributional
style, European Journal of Psychotraumatology, 7,
32652.
https://doi.org/10.3402/ejpt.v7.32652

Smith, A. L., Cross, D., Winkler, J., Jovanovic, T., & Brad-
ley, B. (2014). Emotional dysregulation and nega-
tive affect mediate the relationship between ma-
ternal history of child maltreatment and maternal
child abuse potential. Journal of Family Violence,
29(5), 483-494.
https://doi.org/10.1007/s10896-014-9606-5.

Snyder, K. S., Luchner, A. F., & Tantleff-Dunn, S. (2023).
Adverse childhood experiences and insecure at-
tachment: The indirect effects of dissociation and
emotion  regulation difficulties. Psychological
Trauma: Theory, Research, Practice, and Pol-
icy. https://doi.org/10.1037/tra0001532

Stikkelbroek, Y., Bodden, D.HM., Kleinjan, M.,
Reijnders, M., & van Baar, A.L. (2016) Adolescent

Depression and Negative Life Events, the Medi-
ating Role of Cognitive Emotion Regulation. Plos

One, 11(8), 211-229.
https://psycnet.apa.org/doi/10.1371/jour-
nal.pone.0161062

Su, Y., D'Arcy, C., Yuan, S., & Meng, X. (2019). How does
childhood maltreatment influence ensuing cogni-
tive functioning among people with the exposure
of childhood maltreatment? A systematic review
of prospective cohort studies. Journal of Affective
Disorders, 252, 278-293.
https://doi.org/10.1016/j.jad.2019.04.026

Sar, V., Oztiirk, E., & Ikikardes, E. (2012). Cocukluk ¢ag1
ruhsal travma 6lgeginin tiirkge uyarlamasmin
gecerlilik ve gilivenilirligi. Turkiye Klinikleri Journal
of Medical Sciences, 32 (4), 1054-1063.
https://doi.org/10.5336/medsci.2011-26947


https://psycnet.apa.org/doi/10.1016/j.chiabu.2017.03.013
https://psycnet.apa.org/doi/10.1016/j.chiabu.2017.03.013
https://doi.org/10.1016/j.paid.2018.10.033
https://doi.org/10.1080/10926771.2018.1485810
https://doi.org/10.1016/j.paid.2019.04.036
https://doi.org/10.1186/1471-2458-7-30
https://doi.org/10.1186/1471-2458-7-30
https://doi.org/10.1080/10615806.2019.1638699
https://doi.org/10.3402/ejpt.v7.32652
https://doi.org/10.1037/tra0001532
https://psycnet.apa.org/doi/10.1371/journal.pone.0161062
https://psycnet.apa.org/doi/10.1371/journal.pone.0161062

Asli Burcak Tagéren

Taghavi, M. R., Goodarzi, M. A., Kazemi, H., & Ghorbani,
M. (2006). Irrational beliefs in Major Depression
and Generalized Anxiety Disorders in an Iranian
sample: A preliminary study. Perceptual and Motor
Skills, 102(1),187-196.
https://doi.org/10.2466/pms.102.1.187-196

Tanacioglu Aydin, B., & Peksen Siislii, D. (2023). The me-
diating role of difficulties in emotion regulation in
the relationship between childhood trauma and
resilience among university students. Tiirk
Psikolojik Damsma ve Rehberlik Dergisi, 13(70), 315
329. https://doi.org/10.17066/tpdrd.1265528.4

Teran, V. G,, Velasquez, E. E,, & Fuentes, M. A. (2020). Ir-
rational thinking and psychological distress: A
cross-racial/ethnic examination. Personality and In-
dividual differences, 164.
https://doi.org/10.1016/j.paid.2020.110102

Thyer, B. A, Papsdorf, J. D., & Kilgore, S. A. (2010). Rela-
tionships Between Irrational Thinking and Psychi-
atric Symptomatology. The Journal of Psychology,
113(1), 31-34.
https://doi.org/10.1080/00223980.1983.9923552

Uttal, W. R. (2011). Mind and Brain: A Critical Appraisal
of Cognitive Neuroscience. The MIT Press: Cam-

bridge, Massachusetts.
Urfa, O. & Urfa, D. T. (2019). Kisaltilmus genel tutum ve
inang  Olgeginin  Tiirkge'yve  uyarlanmast.

Uluslararas: Tiirk Egitim Bilimleri Dergisi. Interna-
tional Journal of Turkish Education Sciences, 7(1), 53-
61.
https://doi.org/10.46778/goputeb.468852

Valdez, C. E., London, M. J., Gregorich, S., & Lilly, M. M.
(2021). Development and validation of the
Trauma-Related Cognitions Scale. PLoS ONE,
16(5), €0250221. https://doi.org/10.1371/jour-
nal.pone.0250221

Vallati, M., Cunningham, S., Mazurka, R, Stewart, ]. G,,
Larocque, C,, Milev, R,, Bagby, R. M., Kennedy, S.
H., & Harkness, K. L. (2020). Childhood maltreat-
ment and the clinical characteristics of major de-
pressive disorder in adolescence and adulthood.
Journal of Abnormal Psychology.
https://doi.org/10.1037/abn0000521

Vasile, C. (2012). Rational/irrational beliefs dynamics in
adults. Procedia - Social and Behavioral Sciences, 69,
2108-2113.
https://doi.org/10.1016/j.sbspro.2012.12.173

Waslin, S. M., Kochendorfer, L. B, Blier, B., Brumariu, L.
E., & Kerns, K. A. (2022). Parental emotion sociali-
zation: Relations with adjustment, security, and

OPUS Journal of Society Research

opusjournal.net

maternal depression in early adolescence. Emotion
23(2), 450-459.
https://doi.org/10.1037/emo0001099

Warmingham, J. M., Rogosch, F. A., Cicchetti, D. (2020).
Intergenerational maltreatment and child emotion
dysregulation. Child Abuse & Neglect 102, 104377
https://doi.org/10.1016/j.chiabu.2020.104377

Waters, S. F., Karnilowicz, H. R, West, T. V., & Mendes,
W. B. (2020). Keep it to yourself? Parent emotion
suppression influences physiological linkage and
interaction behavior. Journal of Family Psychology,
34(7), 818-828. https://doi.org/10.1037/fam0000664

Werner, K. & Gross, J. J. (2010). Emotion regulation and
psychopathology: A conceptual framework. In A.
M. Kring, & D. M. Sloan (Eds.), Emotion Regula-
tion and Psychopathology. A Transdiagnostic Ap-
proach to Etiology and Treatment (pp. 13-37).
New York: Guilford Press.

Xu, L. ve Liu, H. (2017). Effects of Rational Emotive Be-
havior Therapy (REBT) intervention program on
mental health in female college students. Neuro
Quantology, 15, 156-161.
https://doi.org/10.1177/0033294117748587

Yigit, I. & Yigit, M. G. (2017). Psychometric properties of
Turkish version of Difficulties in Emotion Regula-
tion Scale-Brief Form (DERS-16). Current Psychol-
ogy, 1(9). https://doi.org/10.1007/s12144-017-9712-
7.

Zelkowitz, R. L., & Cole, D. A. (2016). Measures of emo-
tion reactivity and emotion regulation: Conver-
gent and discriminant validity. Personality and In-
dividual Differences, 102, 123-132.
https://doi.org/10.1016/j.paid.2016.06.045

Zuo, Y. (2023). The association between parent-child rela-
tionship and emotional regulation. Journal of Edu-
cation, Humanities, and Social Sciences, 22, 518-522.
https://doi.org/10.54097/ehss.v22i.12517


https://doi.org/10.2466/pms.102.1.187-196
https://doi.org/10.17066/tpdrd.1265528.4
https://doi.org/10.1016/j.paid.2020.110102
https://doi.org/10.46778/goputeb.468852
https://doi.org/10.1371/journal.pone.0250221
https://doi.org/10.1371/journal.pone.0250221
https://doi.org/10.1016/j.sbspro.2012.12.173
https://doi.org/10.1016/j.chiabu.2020.104377
https://doi.org/10.1016/j.paid.2016.06.045

