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Objective: The present study aimed to examine the relationship between different forms of 
maltreatment and cognitive emotion regulation strategies.

Methods: This research is a cross-sectional study. The sample included 321 individuals from 
the general population aged 18-50 years. They were selected from different districts of Tehran, 
using the convenience sampling method. The data were collected by the traumatic experiences 
checklist and the cognitive emotion regulation questionnaire and analyzed using the Pearson 
correlation coefficient and multivariate regression analysis and the enter method.

Results: Emotional maltreatment explained part of the variance of self-blame, rumination, 
catastrophizing, and blaming others (P<0.01). Physical maltreatment explained part of the 
variance of catastrophizing and blaming others (P<0.01), and sexual maltreatment had a 
significant positive correlation only with catastrophizing (P<0.05).

Conclusion: The results indicated a positive association between a history of maltreatment 
and the use of maladaptive emotion regulation strategies. Besides, it was found that 
various forms of maltreatment have different relationships with maladaptive cognitive 
emotion regulation strategies.
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1. Introduction

ne of the worst experiences of children is 
being subjected to maltreatment (Alink, 
Cicchetti, Kim, & Rogosch, 2009). The 
National Society for the Prevention of 
Cruelty to Children defines maltreatment 

as all forms of physical and or emotional ill-treatment, 
sexual abuse, neglect or negligent treatment, or commer-
cial or other exploitation, resulting in actual or poten-
tial harm to the child’s health, survival, development or 
dignity in the context of a relationship of responsibility, 
trust, or power (Sawyerr, & Bagley, 2017).

Maltreated children are at risk for various emotional and 
behavioral problems (Alink, Cicchetti, Kim, & Rogosch, 
2009) that may lead to such outcomes as interpersonal 
problems, eating disorders, suicide, and so on in adoles-
cence and adulthood (Berzenski & Yates, 2010). Gener-
ally, children who are maltreated use different strategies 
to manage their emotions; for example, they may use 
suppression or avoidance, try to reduce their emotional 
arousal using verbal or physical quarrels, experience 
dissociation, during which they automatically engage in 

imagination or depersonalizing, or have other reactions 
(Kirouac, 2009). Therefore, human beings can reduce, in-
crease, or maintain their emotions consciously or uncon-
sciously and adaptively or maladaptively (Gross, 2014).

The maturity of the brain parts related to emotion regu-
lation is influenced by early experiences and caregiver’s 
responsiveness (Dvir, Ford, Hill, & Frazier, 2011). How-
ever, maltreating parents do not properly teach their chil-
dren how to reduce their negative emotions; as a result, 
maltreated children tend to have deficiencies in emotion 
regulation that may lead to various disorders and prob-
lems. Many studies have shown the relationship between 
maltreatment and emotional dysregulation. For example, 
several studies report that those who had been subjected to 
emotional and behavioral maltreatment had lower scores 
on adaptive emotion regulation measures than those 
without such an experience (Alink, Cicchetti, Kim, & 
Rogosch, 2009; Hartzell, 2009; Yarlasky, 2015). Based 
on another study, girls with a history of sexual abuse were 
less able to recognize and regulate their emotions (Dvir, 
Ford, Hill, & Frazier, 2011). Among all forms of mal-
treatment, emotional maltreatment is the best predictor of 
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emotion regulation problems (Hartzell, 2009; Dvir, Ford, 
Hill, & Frazier, 2011).

The relationship between maltreatment and emotion 
regulation can also be explained from the neurobiologi-
cal approach. For example, maltreatment leads to hemi-
spheric asymmetry so that in these children, the right 
hemisphere has more activity than the left one (Alink, 
Cicchetti, Kim, & Rogosch, 2009). In many studies, fron-
tal lobe asymmetry with right-hemisphere dominance 
has been linked with depression and anxiety (Hostinar 
et al.  2017). Adverse early life experiences can change 
the activity threshold of the limbic system, which in turn, 
can affect the person’s ability to perceive and evaluate 
threats (Dvir, Ford, Hill, & Frazier, 2011). The mutual 
relationship between the immune system and the brain 
causes negative psychological experiences and long-
term effects on mental health (Hostinar et al.  2017).

On the other hand, different forms of maltreatment lead 
to various symptoms. For example, in a previous study, 
the relationship between emotional neglect, sexual mal-
treatment, and behavioral maltreatment with 3 dimen-
sions of depression and anxiety symptoms (general dis-
tress, anhedonic depression, and anxious arousal) was 
examined. The results indicated that emotional neglect 
was accompanied by 3 dimensions, behavioral maltreat-
ment with two dimensions (general distress and anxious 
arousal), and physical maltreatment only with anxious 
arousal (Infurna et al.,  2016). Another study suggested 
that different kinds of traumatic experiences had differ-
ent impacts on emotion regulation. In other words, those 
with a history of traumatic experiences related to inter-
personal relationships had more difficulty with emotion 
regulation than those with a history of traumatic experi-
ences related to natural disasters (Kalil, 2012).

Although different factors at conscious to unconscious 
level are involved in emotion regulation (Gross, 2014), most 
studies, including the present one, have focused only on the 
conscious aspect of emotion regulation. Garnefski, Kraaij, 
and Spinhoven studied cognitive emotion regulation and 
developed the Cognitive Emotion Regulation Questionnaire 
(CERQ) that is used in the present study. They identified 9 
cognitive emotion regulation strategies, among which 4 
strategies are maladaptive strategies (self-blame, rumination, 
catastrophizing, and blaming others) and 5 are adaptive ones 
(putting into perspective, positive refocusing, positive reap-
praisal, acceptance, and refocus on planning). Individuals 
subjected to maltreatment may use one or several of these 
strategies. For example, in sexually-abused children, self-
blame (e.g. “why I was not more careful?” or “why did I act 

like that?”) is a common consequence related to shame and 
self-worthlessness (Ullman, Peter-Hagene, & Relyea, 2015).

Different experiences of maltreatment adversely affect 
emotion regulation that is considered a fundamental 
factor for a psychological disorder. In this regard, it is 
essential to identify emotional regulation strategies that 
individuals use to cope with outcomes of trauma and 
to investigate this relationship and promote therapeutic 
approaches for victims of different injuries. Therefore, 
different experiences have different outcomes. Con-
sidering different adaptive and maladaptive cognitive 
emotion regulation strategies, the present study aimed 
at addressing the question of whether those who have 
experienced various forms of maltreatment use different 
cognitive emotion regulation strategies.

2. Methods

Research design and participants 

The sample included 321 individuals from the general 
population, who were selected from north, south, east, 
and west of Tehran, using the convenience sampling 
method. The inclusion criteria included no history of 
head injury and using any current drug.The study ques-
tionnaires were distributed in parks and public places 
of Tehran City, Iran, among different groups. The study 
data were collected with the consent of the participants 
and by providing the required information for them.

Emotional, physical, and sexual traumas were mea-
sured by the Traumatic Experiences Checklist (TEC), 
which is a 2- item self-report questionnaire with good re-
liability and validity (Nijenhuis et al.,  2002). The scores 
for the presence of both emotional trauma (emotional 
neglect and emotional abuse in various settings) and 
sexual trauma (sexual harassment and sexual abuse in 
multiple settings) were based on 6 items. The scores for 
the presence of physical abuse in various settings were 
based on 3 items. This phrase preceded all items: did this 
happen to you? An example of a sexual abuse item is 
sexual abuse (unwanted sexual acts involving physical 
contact) by your parents, brothers, or sisters. For all 3 
types of interpersonal trauma, a dichotomous score (yes/
no) was used. In the present study, the reliability of TEC 
was found as 0.72.

CERQ was developed both on a theoretical and em-
pirical basis to identify the cognitive coping strategies 
individuals use after experiencing threatening or stress-
ful events (Garnefski et al.,  2001). It has 36 items and 
assesses 9 different cognitive emotion regulation strate-
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gies. The strategies are divided into 2 categories; more 
adaptive strategies, including acceptance, positive reap-
praisal, positive refocusing, refocusing on planning, and 
putting into perspective, as well as less adaptive strate-
gies, including self-blame, blaming others, catastroph-
izing, and rumination. The scores of each strategy can 
range from 4-20. For the total scale score, alpha value 
reliabilities of 0.91, 0.87, and 0.93 were found (Garnef-
ski et al.,  2001). In Iran, the Cronbach alpha for the total 
scale score was 0.82. In the present study, the reliability 
values of the adaptive and maladaptive strategies were 
0.84 and 0.74, respectively.

The Pearson correlation coefficient and multiple regres-
sion analysis using the Enter method were used to analyze 
the data. All analyses were performed in SPSS V. 20.

3. Results

Table 1 includes the results of the Pearson correlation co-
efficient for the relationship between different dimensions 
of maltreatment and maladaptive cognitive emotion regu-
lation strategies. According to Table 1, there are signifi-
cant relationships between various forms of maltreatment 
and maladaptive cognitive emotion regulation strategies. 

In other words, there are significant positive correlations 
between emotional and behavioral maltreatment and all 
maladaptive cognitive emotion regulation strategies, and 
sexual maltreatment have a significant positive relation-
ship only with catastrophizing. Therefore, higher scores 
on different forms of maltreatment are related to a higher 
possibility of using maladaptive cognitive emotion regula-
tion strategies. On the other hand, no significant correla-
tion was found between maltreatments and adaptive cog-
nitive emotion regulation strategies.

Table 2 presents the results of multivariate regression analy-
sis for different forms of maltreatment predicting the use of 
maladaptive cognitive emotion regulation strategies.

Three forms of maltreatment predict 20.7% of the vari-
ance of maladaptive cognitive emotion regulation strate-
gies (Table 2) (P<0.1; F=28.870).

In addition, emotional maltreatment explained part of 
the variance of self-blame (P<0.01, Beta=0.307), rumi-
nation (P<0.01, Beta=0.269), catastrophizing (P<0.01, 
Beta=0.272), and blaming others (P<0.01, Beta=0.143). 
Also, physical maltreatment explained part of the vari-
ance of catastrophizing (P<0.01, Beta=0.146) and blam-
ing others (P<0.01, Beta=0.126). Different forms of mal-

Table 1. Correlation coefficients between maladaptive cognitive emotion regulation strategies and 3 forms of maltreatment

Variables R P P N

Self-Blaming

PA 0.189* 0.001 321

SA 0.089 0.113 321

EA 0.332* 0.000 321

Rumination

PA 0.137** 0.014 321

SA 0.050 0.372 321

EA 0.276* 0.000 321

Catastrophizing

PA 0.270* 0.000 321

SA 0.113** 0.043 321

EA 0.342* 0.000 321

Other-blaming

PA 0.198* 0.000 321

SA 0.109 0.051 321

EA 0.211* 0.000 321

Total maladaptive EM

PA 0.306* 0.000 321

SA 0.139** 0.013 321

EA 0.445* 0.000 321

Total adaptive EM

PA 0.044 .432 321

SA -0.106 0.057 321

EA 0.104 0.062 321

* Correlation is significant at the 0.01 level (2-tailed); 

** Correlation is significant at the 0.05 level (2-tailed).
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treatment can explain a significant part of the variance of 
cognitive emotion regulation.

4. Discussion

Child maltreatment can have negative and vast con-
sequences. Emotional regulation ability is one of the 
most critical areas damaged by maltreatment. The ques-
tion arises whether those who have experienced differ-
ent forms of maltreatment tend to use different emotion 
regulation strategies.

Concerning the lack of association of adaptive strat-
egies of emotional regulation with different kinds of 
maltreatment, the results of this study are in line with 
previous studies (Huh, Kim, Lee, & Chae, 2017), illus-
trating that maladaptive strategies are related to psycho-
logical trauma; however, adaptive strategies have less 
correlation with different types of maltreatment. In some 
studies, the relationship between emotional neglect and 
adaptive strategies has been observed. These studies re-
fer to social learning theory and explain being not a suit-
able pattern to learn adaptive strategies. It can explain 

the relationship between neglect and the use of adaptive 
strategies. In this study, there was no such relationship.

Overall, there was an association between different 
forms of maltreatment experienced and the use of mal-
adaptive cognitive emotion regulation strategies; more 
specifically, different forms of maltreatment have dif-
ferent relationships with different kinds of maladaptive 
cognitive emotion regulation strategies. This finding 
is in line with the previous findings showing different 
consequences for different forms of maltreatment. For 
example, Briere and Runtz (1990) showed that a history 
of emotional maltreatment is related to low self-esteem, 
and a history of physical maltreatment is related to ag-
gression toward others. Lobbestael, Arntz, and Bern-
stein (2010) also found different relationships between 
different forms of maltreatment and various personality 
disorders. For example, emotional maltreatment was re-
lated to paranoid, schizotypal, borderline, and cluster C 
personality disorders. Physical maltreatment was related 
to antisocial personality disorder, and sexual maltreat-
ment was related to paranoid, schizoid, borderline, and 
avoidant personality disorders. Kinard also reported that 

Table 2. Regression coefficients for different forms of maltreatment predicting the use of maladaptive cognitive emotion regulation 
strategies

Dependent V Predictor V Beta T P Adjusted R Square F P

Self-blaming

PA 0.053 0.897 0.371

0.105 13.454 0.000SA 0.011 0.196 0.845

EA 0.307 5.144 0.000

Rumination

PA 0.022 0.362 0.718

0.068 8.751 0.000SA -0.014 -0.257 0.798

EA 0.269 4.423 0.000

Catastrophizing

PA 0.146 2.513 0.012

0.128 16.591 0.000SA 0.026 0.492 0.623

EA 0.272 4.624 0.000

Other-blaming

PA 0.126 2.082 0.038

0.052 6.903 0.000SA 0.055 0.987 0.324

EA 0.143 2.333 0.020

Total maladaptive EM

PA 0.135 2.431 0.016

0.207 28.870 0.000SA 0.031 0.596 0.551

EA 0.380 6.760 0.000
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different forms of maltreatment were related to various 
aspects of behavioral performance.

In general, we can point out some reasons (such as 
emotional, cognitive, and motivational ones) why peo-
ple choose different emotion regulation strategies. Re-
garding the emotional aspect, the intensity of emotion 
makes the person choose different strategies; for ex-
ample, when the intensity of negative emotion is very 
high, distraction is probably used more than reappraisal. 
Regarding the cognitive aspect and depending on the 
cognitive complexity of the experience, different strat-
egies are selected. Concerning the motivational aspect 
and depending on how likely it is that the person experi-
ences an emotion again, different strategies are used; for 
example, when it is expected that the person frequently 
experiences the emotion, reappraisal could have a more 
prolonged effect than distraction that could be the pre-
ferred choice if the possibility of experiencing the emo-
tion was not more than once (Sheppes & Levin, 2013). 
Given that various personal characteristics and experi-
ences make people prefer specific strategies (Backus, 
2013), and considering that there are different forms of 
maltreatment, we can expect that people choose differ-
ent strategies, and that tendency toward some strategies 
could be stronger than others. For example, those with 
a history of emotional maltreatment are more likely to 
engage in self-blame as a maladaptive strategy, perhaps 
because, in emotional maltreatment, the destructive mes-
sage has a more transparent and more direct influence on 
the self-worthiness and self-efficacy of the child. This is 
probably the reason that emotional maltreatment leads 
to depression more than the other forms of maltreatment 
(Hartzell, 2009). In addition to the form of maltreatment, 
when the maltreatment occurs, its frequency, intensity, 
etc. also influence the outcomes (Kinard, 2004).

In the present study, despite the differences observed in 
the relationships among different forms of maltreatment 
and various emotion regulation strategies, the correla-
tions were relatively low. The present research focused 
on the conscious aspect of emotion regulation. In other 
words, we relied on self-report data; however, emotion-
al phenomena could also be present in the absence of 
conscious awareness (Berlin, 2001). Those who have 
an insecure attachment have a low ability to realize and 
connect to their negative emotions (Becker-Stoll, Delius, 
Stepha, 2001). Therefore, an implicit or unconscious part 
exists in each person inaccessible through introspection 
. Besides, conscious assessments are usually affected by 
the social desirability bias, in which respondents try to 
describe themselves better than what they are (Hofmann, 
Gawronski, Gschwendner, & Schmitt, 2005). This is 

probably the reason why strong correlations were not 
found in the present study. Therefore, we suggest that 
future studies examine unconscious emotion regulation, 
mainly because very few studies have compared the im-
pact of different forms of maltreatment.

The participants with more maltreatment experiences 
have more problems in emotion regulation. This study 
focuses on several practical implications, including the 
importance of the relationship between maltreatment 
experiences with emotional regulation in mental health 
studies. This can increase the awareness of experts in this 
field about the consequences of maltreatment. In addi-
tion, researchers and therapists in this field will consider 
the maltreatment a risk factor for the defect in regulating 
emotions and mental disorders.
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