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Maternal history of childhood abuse has consistently been linked to increased risk for
poor emotional adjustment and parenting as an adult. The aim of this study was to examine a model that may explain the link between maternal history of childhood abuse and
mothers’ tendencies to respond negatively to their adolescent children’s negative emotions.
A community sample of 66 mothers with adolescent children participated. Path analysis
supported associations between mothers with a history of high betrayal trauma revictimization (i.e., trauma perpetrated by someone close to the mother during childhood and
again as a young adult) and increased difficulty regulating their emotions. In turn, mothers who struggled to regulate their own emotions were also more likely to respond negatively to their adolescent’s negative emotions. Findings highlight effects of childhood
trauma may be particularly problematic for mothers who are revictimized as young adults.
These results provide the foundation for future research evaluating clinical interventions
targeted at increasing maternal emotion regulation skills.
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M

aternal history of childhood abuse has consistently been linked to increased risk for
poor parenting as an adult. Mothers with a child abuse history report lower levels of
parenting confidence, more parent-related stress, less emotional control during parent–
child interactions, decreased responsivity and empathy, and an increased propensity
toward punitive and authoritarian parenting styles and discipline practices (Banyard,
1997; Bert, Guner, & Lanzi, 2009; Cole, Woolger, Power, & Smith, 1992; Schuetze & Das
Eiden, 2005). Many studies have examined the effects of maternal history of child abuse
on subsequent parenting stress and practices. However, most of these studies have treated
maternal history of childhood abuse singularly without considering within-group differences, such as relationship to the perpetrator, and have neglected to assess how
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subsequent exposure to trauma as a young adult (i.e., revictimization) might relate to poor
parenting. Moreover, relatively little research has focused on how mothers with an abuse
history tend to respond to their children during emotionally charged situations, although
such maternal responsivity is a primary component of sensitive and responsive parenting
(Dix, 1991; Gondoli & Silverberg, 1997). At the same time, extant parenting interventions
tend to be less effective for parents struggling with psychological distress and poor emotion regulation (Maliken & Katz, 2013; McMahon, Wells, & Kotler, 2006), suggesting that
maternal emotion regulation in general and mothers’ negative emotional responsivity to
their children’s emotions may be fruitful targets within parenting interventions. Yet, little
is known about which mothers with histories of childhood abuse are most at risk for
increased negative emotional responsivity. The aim of this study was to examine maternal
risk for negative emotional responsivity by considering mothers’ relationships to their
child abuse perpetrators, subsequent exposure to trauma as a young adult, and maternal
emotion regulation.
There are multiple factors that may make it more challenging for mothers to recover
from childhood abuse and cause them to become more easily distressed when interacting
with their children. One factor is the relational context in which the abuse occurred.
According to betrayal trauma theory (Freyd, 1996; Freyd, DePrince, & Gleaves, 2007),
traumas considered to be higher in betrayal are associated with greater difficulty with
emotion regulation and greater psychological distress compared to traumas considered to
be lower in betrayal (Edwards, Freyd, Dube, Anda, & Felitti, 2012; Ehring & Quack, 2010;
Goldsmith, Chesney, Heath, & Barlow, 2013; Green et al., 2010). Traumas higher in
betrayal are interpersonal traumas perpetrated by someone the victim trusted and perceived as close to them, such as a caregiver, whereas traumas lower in betrayal tend to be
noninterpersonal traumas or interpersonal traumas perpetrated by strangers or individuals in which trust or reliance on the perpetrator for physical or emotional needs is absent
(Freyd, 1996; Freyd et al., 2007). An additional factor that likely impedes women on their
road to recovery is continued exposure to interpersonal violence and abuse as an adult
(Jaffee et al., 2013), also known as revictimization. Adult revictimization is associated
with greater risk for psychological distress, as well as parenting problems as an adult
(Banyard, Williams, & Siegel, 2003; Gobin & Freyd, 2009; Simmel, Postmus, & Lee, 2016;
Ullman, 2016). Exposure to child maltreatment significantly increases the chances of
being revictimized as an adult (Ullman, 2016; Werner et al., 2016), and exposure to high,
rather than low betrayal trauma in childhood is linked to increased odds of experiencing
additional high betrayal traumas in adulthood (Gobin & Freyd, 2009). Further, in comparison with other patterns of revictimization, high betrayal trauma revictimization (i.e.,
exposure to high betrayal trauma during childhood and as a young adult) is associated
with poorer mental health outcomes including trauma-related symptoms such as depression, anxiety, and dissociation (Gobin & Freyd, 2009).
In addition to high betrayal traumas being linked to specific mental health symptom
profiles such as depression, dissociation, and posttraumatic distress (Edwards et al., 2012;
Green et al., 2010; Martin, Cromer, DePrince, & Freyd, 2013; Tang & Freyd, 2012), high
betrayal traumas have also been linked to poor emotion regulation (Coates & MessmanMoore, 2014; Goldsmith et al., 2013; O’Mahen, Karl, Moberly, & Fedock, 2015), and
emotion regulation has, in turn, been implicated as fundamental to effective parenting
(Crandall, Deater-Deckard, & Riley, 2015; Rutherford, Wallace, Laurent, & Mayes, 2015).
Emotion regulation within the context of parenting is thought to be more complex than
emotion regulation outside of parenting given that parents are charged to help their children to regulate emotion, while simultaneously managing their own emotional distress
(Rutherford et al., 2015). For mothers who believe that negative emotions are bad or
uncontrollable or lack the emotion regulation skills to manage their own negative
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emotions, their children’s negative emotions are thought to be experienced as more overwhelming, and managing one’s own emotions under these circumstances may be even
more challenging (Dix, 1991). This line of thinking fits within the broader literature on
personal distress, where high levels of personal distress are associated with more maladaptive, self-focused responses to others’ expressions of negative emotion (Batson, O’
Fultz, Vanderplas, & Isen, 1983; Tone & Tully, 2014; Wood, Saltzberg, & Goldsamt, 1990).
These self-focused reactions are thought to result from a motivation to escape or diminish
the experience of intense negative affect (Batson et al., 1983), where other, more adaptive
emotion regulation skills are lacking. These results correspond to qualitative work examining mothering as a trauma survivor where mothers less far along in their recovery were
less attuned to differentiating between their own emotions and those of their children and
tended to become more distressed in response to their own and their children’s strong emotions (Wright, Fopma-Loy, & Oberle, 2012). Thus, it may be that mothers with a trauma
history, and particularly those with high betrayal trauma revictimization, tend to respond
more negatively to their children’s negative emotions due to poor emotion regulation.
The aim of this study was to examine a model of risk for maternal negative emotional
responsivity to adolescent children’s negative affect. Although pathways between childhood abuse and revictimization as an adult, emotion dysregulation, and emotional control
during parent–child interactions have been individually tested and supported (e.g., Banyard et al., 2003; Lilly, London, & Bridgett, 2014; O’Mahen et al., 2015; Ullman, 2016),
they have not been tested in a model simultaneously. The hypothesized model was based
on the idea that, compared to mothers who experienced traumas that were not high in
betrayal or who experienced high betrayal trauma either in childhood or as an early adult,
mothers with a history of high betrayal trauma in childhood who were revictimized and
experienced high betrayal trauma as a young adult (i.e., high betrayal trauma revictimization) would have more negative emotional responsivity to adolescent negative emotion.
We further hypothesized that maternal high betrayal trauma revictimization would be
associated with negative maternal emotional responsivity indirectly through maternal
emotion regulation difficulties.

METHOD
Participants
Participants were 66 adolescent–mother dyads, recruited to participate in a larger
study aimed at learning more about how teens talk to their moms about distressing experiences. Participants were recruited using two strategies in an attempt to maximize the
socioeconomic diversity and experiences of the sample. Almost a third of the dyads
(n = 19) were recruited through a database maintained by the University of Oregon,
where the families tend to be classified as middle and upper middle class households. The
remaining two-thirds of the dyads were recruited through community outreach efforts
(n = 46). The community recruitment materials were specifically aimed at mothers and
adolescents who have a hard time talking to one another and were posted in lower income
areas of the community, as well as through electronic advertisements and advertisements
in the local newspaper. Due to incomplete records, we are unsure of how one dyad was
recruited.
Given the study’s focus on maternal childhood trauma and revictimization in adulthood, four mothers who had not endorsed any history of trauma were excluded from the
study, leaving an analytic sample of 62 mothers. The mothers were on average approximately 43 years old (SD = 8.09) and had adolescents between the ages of 12 and 18
(M = 14.33, SD = 1.63; 56% female). Most mothers (81%, n = 50) identified as Caucasian,
Fam. Proc., Vol. 57, December, 2018
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10% (n = 6) identified as multiracial or other, 8% (n = 5) as Latina or of Hispanic descent,
and 1% (n = 1) as African American or Black. Just over half of the mothers were married
(53%), and a large majority of them were biological mothers (97%). One mother identified
as a stepmother and another as an adoptive mother. The mothers had an average of 2.60
children (SD = 1.35), ranging from one to eight children. The level of mothers’ education
varied; 2% (n = 1) had not graduated from high school, 19% (n = 12) had a high school
diploma, 15% (n = 9) had some college or training at a vocational school, 24% (n = 15) had
an associate’s degree, 23% (n = 14) had a bachelor’s degree, and 18% (n = 11) had a graduate degree. Sixty-three percent (n = 39) of the mothers were currently employed, and the
median annual family income was approximately $35,000 (M = $53,210, SD = $49,231,
range = $0–250,000).

Procedure
The University’s Institutional Review Board approved the study procedures. All procedures were completed in the laboratory. Adolescent and mother dyads independently completed a series of self-report measures, all of which were completed using Qualtrics (Provo,
UT), a web-based survey software. First, mothers and adolescents completed questionnaires to assess demographics. Next, mothers completed the Coping with Children’s Negative Emotions Scale-Adolescent Perception Version (CCNES-AP) and adolescents
completed the CCNES-Adolescent Version (CCNES-A). Then, the adolescent–mother
dyads completed three disclosure tasks, where the adolescents disclosed to their mothers,
for the first time, a time when they felt socially excluded, an emotionally distressing experience, and an experience that evoked happiness or pride. Following the adolescents’ disclosures, mothers completed the Positive and Negative Affect Schedule (PANAS), the
Dysregulated Emotion Regulation Scale (DERS), and Brief Betrayal Trauma Survey
(BBTS). Aside from reporting on maternal affect (with the PANAS) following these disclosure tasks, the disclosure tasks are not relevant to this study and will not be discussed further. At the end of the assessment, adolescents and their mothers were debriefed and
were provided with community counseling referrals. Mothers were compensated with $25,
and adolescents were compensated with a $10 gift card.

Measures
Maternal high betrayal trauma and revictimization
The BBTS (Goldberg & Freyd, 2006) is a 14-item self-report inventory used to assess
the experience of trauma. For each item, mothers were asked whether they experienced
the event prior to age 12, between the ages of 12 and 17, and between the ages of 18 and
29. Five items assess for high betrayal traumas, or interpersonal traumas perpetrated by
someone “very close” (i.e., physical, sexual, and emotional abuse, and witnessed violence).
Example high betrayal trauma items include the following: “Witnessed someone with
whom you were very close (such as a parent, brother or sister, caretaker, or intimate partner) committing suicide, being killed, or being injured by another person so severely as to
result in marks, bruises, burns, blood, or broken bones” and “You were made to have some
form of sexual contact, such as touching or penetration, by someone with whom you were
very close (such as a parent or lover).” Five items assess for low betrayal traumas, or noninterpersonal traumas (e.g., natural disasters and accidents) and interpersonal traumas
perpetrated by someone “not very close” (e.g., physical and sexual abuse). Example low
betrayal trauma items include the following: “Been in a major earthquake, fire, flood, hurricane, or tornado that resulted in significant loss of personal property, serious injury to
yourself or a significant other, the death of significant other, or the fear of your own death”
www.FamilyProcess.org
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and “You were made to have such sexual contact by someone with whom you were not
close.” Using a yes/no format, mothers indicated whether or not they had experienced the
event during each period of development and categorical variables were constructed
(Gobin & Freyd, 2009): child high betrayal trauma (where a “1” represented mothers who
endorsed high betrayal trauma prior to age 18 and a “0” represented mothers who did
not), young adult high betrayal trauma (where a “1” represented mothers who endorsed
high betrayal trauma between the ages of 18 and 29 and a “0” represented mothers who
did not), and a high betrayal trauma revictimization variable, an interaction variable
(where a “1” represented mothers who endorsed high betrayal trauma both as a child and
as a young adult and a “0” represented mothers who did not). The BBTS has good construct and convergent validity (DePrince & Freyd, 2001; Martin et al., 2013). The test–retest reliability of the BBTS is 83% for experiences that occurred during childhood and 75%
for events that occurred in adulthood (Goldberg & Freyd, 2006).
Maternal emotion regulation difficulties
The DERS (Gratz & Roemer, 2004) is a 36-item, self-report measure that assesses difficulties in emotion regulation. The DERS assesses six dimensions of emotion dysregulation: nonacceptance of emotional responses, difficulties engaging in goal-directed
behaviors when distressed, difficulties controlling impulsive behaviors when distressed,
lack of emotional awareness, lack of emotional clarity, and limited access to emotion regulation strategies. Responses are made on a 5-point Likert-type scale ranging from 1
(almost never, 0–10%) to 5 (almost always, 91–100%). A total score was calculated by summing all items. Scores could range between 36 and 180 (M = 74.32, SD = 23.29). Higher
scores are indicative of greater difficulty in regulating emotions. The DERS has good
internal consistency and test–retest reliability and adequate construct and predictive
validity (Gratz & Roemer, 2004). Cronbach’s alpha was .96.
Mothers’ negative emotional responsivity
To assess mothers’ level of negative emotional responsivity towards adolescent negative
emotion, we created a composite construct. First, mothers and adolescents reported on
how mothers typically respond to their adolescents’ emotional distress using maternal
self-report on the CCNES-A (Fabes & Eisenberg, 1998) and adolescent report of their
mothers on the CCNES-AP (Fabes & Eisenberg, 1998). The CCNES-A and the CCNES-AP
are identical in content and structure, except that the CCNES-A asks mothers how they
typically respond to their adolescent’s emotional distress (e.g., “When my teenager gets
down because he/she has had a bad day, I usually. . .”), while the CCNES-AP asks adolescents how their mothers typically respond to the adolescent’s emotional distress (e.g.,
“When I get down because I’ve had a bad day, my mother usually. . .”). The CCNES consists of nine hypothetical scenarios in which an adolescent expresses negative emotion,
and mothers and adolescents rated the likelihood that the mothers would respond to the
adolescents in each scenario using six different response types. The distress response type
was used to assess maternal negative emotional responsivity, in accordance with theory
(Fabes, Poulin, Eisenberg, & Madden-Derdich, 2002) and empirical findings (Jones, Brett,
Ehrlich, Lejuez, & Cassidy, 2014). Responses are made on a 7-point Likert-type scale ranging from 1 (very unlikely) to 7 (very likely), and mean scores were calculated for the distress response type (e.g., “becomes obviously uncomfortable when she sees I’m feeling
down”) across the nine vignettes for mothers and adolescents. Cronbach’s alpha was .90
and .83 for mothers and adolescents, respectively.
The third component of the composite score was maternal self-report on the PANAS
(Watson, Clark, & Tellegen, 1988). The mothers completed the 20-item self-report PANAS
immediately following the adolescent disclosure task to assess momentary state affect.
Fam. Proc., Vol. 57, December, 2018
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Both positive and negative affect were assessed, but only negative affect scores were utilized given their consistent association with distress tolerance (Kiselica, Rojas, Bornovalova, & Dube, 2015). The mothers rated their current feelings for various forms of negative
affect (e.g., “guilty,” “ashamed,” and “irritable”) on a Likert-type scale from 1 (very slightly
or not at all) to 5 (extremely). Scores were summed so that higher scores are indicative of
greater negative affect. Scores could range from 10 to 50. The PANAS demonstrates adequate reliability and convergent and divergent validity (Watson et al., 1988). Cronbach’s
alpha was .90.
To create a more reliable measure of maternal negative emotional responsivity and to
reduce the number of comparisons with individual indicators, a composite index was created using maternal and adolescent report of maternal distress in response to adolescent
negative emotion, as well as maternal report of negative affect following adolescent’s disclosure of a distressing experience. The scales of the CCNES have been successfully combined in similar ways with the negative affect scale of the PANAS in prior research (i.e.,
Jones, Eisenberg, Fabes, & MacKinnon, 2002). Cronbach’s alpha for our composite variable (.86) is comparable to that found by Jones et al. (.92). Moreover, each of the three
indicators we used was significantly correlated, r = .35–.47, p ≤ .007. The composite was
computed by first calculating a z-score for each indicator to standardize the values across
measures and then by calculating a mean score across the three variables. Higher scores
are indicative of greater maternal distress (M = 0.00, SD = 0.77).

Analytic Strategy
Preliminary analyses were conducted to examine patterns of normality and missing
data; no data were missing. Bivariate Pearson correlations were performed to examine the
relationships between the study variables. Maternal age, adolescent age and gender,
maternal education, and gross annual family income were examined as potential covariates. Path analysis using Mplus (Version 7; Muthen & Muthen, 1998–2015), with full
information maximum likelihood default, was conducted to evaluate the hypothesized
model. As a means to assess the strength of our results, standardized estimates were
reported as an indicator of the effect size. Bootstrapping was used to generate bias-corrected confidence intervals (CIs) to examine the significance of the direct and indirect
effects (MacKinnon, Lockwood, & Williams, 2004), as well as to provide more robust estimates. CIs that exclude 0 indicate significance of the estimate. Bootstrap CIs were based
on 1,000 samples. The models were run with all the mothers (n = 62) and with only the
biological mothers (n = 60). No differences were found so results from the model with 62
mothers are reported.

RESULTS
Preliminary Analyses
All variables were examined for significant deviations from normality and outliers. The
composite variable for maternal negative emotional responsivity was positively skewed.
One outlier was found for adolescent perception of maternal distress on the CCNES-AP
and another for maternal report of negative affect on the PANAS. Preliminary analysis
indicated that the results did not differ depending on whether the outliers were included
or excluded, so they were included. The bivariate correlations among the potential covariates and the dependent variables are presented in Table 1. The potential covariates—adolescent age, adolescent gender, maternal age, maternal education, and family income—
were not associated with the study variables of interest, and thus, were not included in
the main analyses. The descriptive statistics for the dependent variables based on high
www.FamilyProcess.org
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TABLE 1
Correlations Between Study Variables

Variable

1

1. Mother age (years)
2. Adolescent age (years)
3. Adolescent gender
4. Education
5. Family income
6. Emotion regulation difficulties
7. Negative emotional responsivity

—
0.33*
0.07
0.16
0.15
0.21
0.07

2

3

—
0.18
0.06
0.04
0.18
0.11

—
0.11
0.05
0.04
0.12

4

5

—
0.38**
0.21
0.06

—
0.19
0.04

6

7

—
0.50***

—

Note. All variables are for mothers except where otherwise noted.
*p < .05, **p < .01, ***p < .001.

betrayal trauma exposure and the period of exposure (i.e., child or young adult) are
presented in Table 2.

Maternal Childhood and Young Adult Trauma Exposure
A majority of the mothers reported a history of childhood trauma (79%); 58% reported
at least one low betrayal trauma and 60% reported at least one high betrayal trauma. Similarly, a majority of the mothers reported a history of trauma as a young adult (80%); 55%
reported at least one low betrayal trauma and another 55% reported at least one high
betrayal trauma. Table 2 illustrates when and how many mothers experienced high
betrayal traumas. Sixty percent of the mothers (n = 37) reported trauma in childhood and
as a young adult. Of the mothers who experienced trauma as a child and as a young adult,
65% (n = 24) endorsed high betrayal trauma revictimization.

Path Model
The first path model tested the hypothesis that maternal high betrayal revictimization
will be related to more negative emotional responsivity to adolescent negative emotion
than the simple additive effects of experiencing child or adult high betrayal trauma independently. Neither maternal high betrayal trauma as a child (b = 0.39, SE = 0.22,
TABLE 2
Descriptive Statistics by Level of Betrayal Trauma and Period of Trauma Exposure

No high betrayal trauma

Childhood
N
Emo Reg difficulties
Neg Emo responsivity
Young adult
N
Emo Reg difficulties
Neg Emo responsivity
Revictimization
N
Emo Reg difficulties
Neg Emo responsivity

High betrayal trauma

M

SD

Range

M

SD

Range

25
68.24
0.08

16.98
0.67

42–103
0.76 to 1.55

37
78.43
0.05

26.15
0.84

43–141
0.86 to 2.77

28
62.75
0.17

12.35
0.63

46–98
0.86 to 1.55

34
83.85
0.14

25.89
0.86

42–141
0.76 to 2.77

38
65.92
0.18

15.42
0.62

42–103
0.86 to 1.55

24
87.63
0.29

27.47
0.91

43–141
0.72 to 2.77

Note. Emo is emotion; Reg is regulation; Neg is negative.
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b = 0.25, 95% CI [ 0.88, 0.02]), nor as a young adult (b = 0.22, SE = 0.27, b = 0.14,
95% CI [ 0.79, 0.27]) was significantly associated with mothers’ negative responsivity. In
contrast, mothers who experienced high betrayal trauma revictimization responded more
negatively to their adolescent’s expressions of negative affect (b = 0.88, SE = 0.35,
b = 0.56, 95% CI [0.22, 1.56]). To avoid misinterpreting the main effects given the significant interaction effect, two post hoc analyses were conducted to compare mothers who
experienced child or young adult high betrayal trauma with mothers who did not experience any high betrayal trauma at the corresponding time period. The nonsignificant main
effects were confirmed with independent sample t tests, where there was no significant
difference in mothers’ negative responsivity between mothers with or without a history of
high betrayal trauma as a child t(60) = 0.65, p = .52. Likewise, there was no significant
difference in mothers’ negative responsivity between mothers with or without a history of
high betrayal trauma as a young adult t(60) = 1.61, p = 11.
The second path model tested the hypothesis that maternal high betrayal trauma revictimization would be associated with negative maternal emotional responsivity indirectly
through maternal emotion regulation difficulties. This path model was also fully saturated. In comparison with mothers who did not experience high betrayal trauma revictimization, mothers who experienced high betrayal trauma revictimization had greater
difficulty regulating their emotions (b = 21.70, SE = 5.89, b = 0.46, 95% CI [10.14, 33.89]),
which was, in turn, associated with mothers responding more negatively to their adolescent’s negative affect (b = 0.015, SE = 0.004, b = 0.46, 95% CI [0.007, 0.023]). While the
direct path from maternal high betrayal trauma revictimization to maternal negative
emotional responsivity became nonsignificant in this model (b = 0.14, SE = 0.23, b = 0.09,
95% CI [ 0.25, 0.61]), the indirect path through maternal emotion regulation difficulties
was significant (b = 0.33, SE = 0.13, b = 0.21, 95% CI [0.14, 0.65]). The final model
accounted for a significant amount of the variance in maternal emotion regulation difficulties, R2 = .21, p = .02 and in maternal negative emotional responsivity, R2 = .26, p = .007.

DISCUSSION
The purpose of the present study was to examine a model of risk for maternal negative
emotional responsivity to adolescent negative emotion. The findings suggest that exposure
to trauma, and particularly a pattern of high betrayal trauma revictimization where
mothers experience interpersonal trauma perpetrated by someone close to them as children and as young adults, is associated with mothers being emotionally distressed in
response to their adolescents’ negative emotions. Maternal childhood high betrayal
trauma revictimization was associated with mothers’ increased difficulty regulating their
emotions, and greater maternal emotion dysregulation was associated with higher levels
of maternal negative emotional responsivity to adolescent expression of negative emotion.
These findings are consistent with prior studies examining each of the pathways independently, demonstrating links between childhood and adult trauma in general (e.g., Lilly
et al., 2014), high betrayal trauma revictimization for individuals who experienced high
betrayal trauma during childhood (e.g., Gobin & Freyd, 2009), and trauma and emotion
dysregulation (e.g., Goldsmith et al., 2013). Similar to findings that the effects of child
abuse may be more problematic following subsequent trauma during other developmental
periods (Dubowitz et al., 2001), our findings also suggest that rather than child or young
adult high betrayal trauma being associated with mothers’ negative responsivity, it was
mothers who had experienced high betrayal trauma as children and young adults who
were more likely to respond negatively to their adolescent’s negative emotions.
Maternal childhood high betrayal trauma revictimization was indirectly associated with
maternal negative emotional responsivity through poor emotion regulation. Lieberman
www.FamilyProcess.org
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(2004) has found that when children are traumatized, their parents are often traumatized
as well. The results of the current study likewise suggest that when adolescents are distressed, mothers with high betrayal trauma histories are also more easily distressed.
These findings help add context to related findings linking maternal history of abuse with
more insensitive parenting and less emotional control during parent–child interactions
(Bert et al., 2009; Cole et al., 1992; Schuetze & Das Eiden, 2005). Mothers who experienced high betrayal traumas as children and as young adults struggled in regulating their
emotions, and it may be that their trauma histories impaired their development of emotion
regulation. Abusive and emotionally invalidating environments during childhood may
limit the opportunity for children to seek emotional support from their parents or the ability to identify and regulate negative emotions. Although adaptive in an abusive environment, emotion regulation strategies that rely on avoidance and suppression may endure
as primary methods to manage emotion outside of abusive environments and become problematic (Krause, Mendelson, & Lynch, 2003). As mothers, the women in the current study
with high betrayal trauma revictimization struggled to manage their emotions, including
those that arose during their interactions with their children. Of note, the direct association between maternal high betrayal trauma revictimization and maternal negative emotional responsivity became nonsignificant when maternal emotion dysregulation was
included in the model. These results add to the existing literature highlighting decreased
rates of maternal sensitivity and responsiveness for mothers with abuse histories and further suggest that maternal emotion dysregulation may play a role in this process. The
mothers in the current study appeared to become distressed and overwhelmed by their
children’s intense emotions without having developed the skills needed to regulate their
own emotions in an effective way, highlighting the importance of intervention.

Clinical Implications
The findings from this study suggest that mothers with a history of high betrayal
trauma revictimization may find it particularly challenging to help their adolescents manage negative emotions and distressing experiences. Findings from another study using
this sample of adolescent–mother dyads found that adolescents whose mothers tended to
become more distressed in response to their adolescents’ negative affect were also more
likely to perceive their mothers as less supportive, and when sharing distressing experiences with their mothers, these adolescents made less substantive disclosures (Martin,
Kim, & Freyd, 2017). Clinical interventions that incorporate emotion regulation skill
development for mothers show promise for helping mothers to better manage their emotions, improve their parenting behaviors, and reduce some negative psychological outcomes for youth (Havighurst, Kehoe, & Harley, 2015; Martin, Roos, Zalewski, &
Cummins, 2017; Shortt, Eddy, Sheeber, & Davis, 2014). Future research should specifically assess whether improvements in maternal emotion regulation lead to better emotional responsivity in response to their children’s emotions and whether this also leads to
better adjustment in their children. At the same time, mothers who continue to be abused
and invalidated within their close relationships may not be in a safe enough position to
integrate emotion regulation and validation skills into their lives. Thus, mental health
providers working with children and families should assess for history of current maternal
trauma, as well as maternal emotion regulation, to better understand mothers’ ability to
cope with and help their adolescents manage negative emotions.

Limitations
We are aware of a number of limitations of the current study. First, the data are crosssectional, and thus, causal inferences cannot be confirmed. Although an attempt was
Fam. Proc., Vol. 57, December, 2018
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made to examine the appropriate temporal sequence of factors by utilizing data specific to
three different developmental periods in the mothers’ lives, the data were nonetheless collected at the same time point. Moreover, modeling of indirect effects with cross-sectional
data often results in biased estimates when compared to models using longitudinal data
(Maxwell & Cole, 2007). Thus, longitudinal research is needed to replicate this model.
Future longitudinal research should also incorporate additional variables that may
account for the relationship between maternal trauma and negative emotional responsivity such as current stressors, including parenting stress, and lack of social support. Second, the demographic composition of the study was limited in that it did not include
mother–father or father–adolescent dyads, despite fathers being involved in the emotion
socialization process for their children. Because mothers and fathers may respond in
unique ways to their children’s emotions, including distressing emotions (Klimes-Dougan
et al., 2007), it is also important to gain a better understanding of the factors that may
increase fathers’ distress and negative reactivity when interacting with their children.
Further, by not including fathers or other co-parents in the study, we were unable to control for their influence on maternal emotional responsivity. Third, despite our attempts to
maximize the socioeconomic diversity of the sample, a majority of the mothers had postsecondary education and were employed, and just over a third reported annual gross
incomes at $50,000 or higher. Future research should expand this research to mothers
with greater socioeconomic disadvantage. Finally, the sample size was modest and power
was limited, which might have resulted in type II errors of nonsignificance. In an effort to
mitigate the limitations of our sample size and to provide more robust estimates, we
reported confidence intervals from the bias-corrected bootstrapping method. Future replication studies should incorporate larger samples to confirm these results.
A few caveats should also be considered. The classification of traumas as being high or
not in betrayal is relatively subjective, and some misclassifications may have occurred as
a result. For example, some mothers may have experienced abuse perpetrated by a caregiver, such as a stepfather, that would typically be considered a high betrayal trauma but
may not have endorsed the experience as a high betrayal trauma because they did not feel
“close” to the perpetrator. Likewise, high betrayal traumas solely comprise interpersonal
traumas, whereas those not high in betrayal include both interpersonal and noninterpersonal traumas. Future research would benefit from examining whether the relationship to
the perpetrator is driving these results or whether similar results would be found when
comparing interpersonal to noninterpersonal traumas. Moreover, the most common type
of recall bias of childhood trauma is underreporting (Fergusson, Horwood, & Woodward,
2000; Lalande & Bonanno, 2011) and our results may be influenced by such recall bias.
Because the mothers self-reported on their trauma histories after the disclosure task, it is
possible that distress during the disclosure task may have influenced their ability to accurately recall past traumatic experiences. However, Lalande and Bonanno (2011) found
that higher distress at the time of recall tended to reduce the underreporting of life events,
suggesting that mothers who felt distressed may have been more accurate reporters.

CONCLUSION
When examining risk factors for maternal personal distress in response to adolescent
negative emotion, mothers with histories of high betrayal trauma revictimization were
found to be more likely to struggle in regulating their emotions and to become emotionally
distressed in response to their adolescents’ negative emotions. These findings highlight
the often long-lasting effects of childhood trauma, especially when perpetrated by someone
close to the child and when revictimization is present as an adult. High betrayal trauma
revictimization appeared to have disrupted the mothers’ abilities to regulate their
www.FamilyProcess.org
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emotions and respond sensitively to their children’s negative emotions. These findings
also provide the foundation for future research evaluating clinical interventions targeted
at increasing maternal emotion regulation skills. Promoting safe and stable relationships
for mothers and better maternal emotion regulation, especially for mothers with childhood
histories of trauma, may serve to enhance mother–adolescent relationships and mothers’
abilities to best support their children.
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