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ABSTRACT

Objective: The purpose of this study is to investigate the mediating role of resilience
in the relationships between childhood psychological maltreatment, depression and
negative self-concept in adulthood.

Method: The sample included 320 adulthood living in Isparta, Turkey. Participants
were 65.9% (n=211) female, 34.1% (n= 109) male. The ages of the participants ranged
between 20 and 39. The mean of ages was 24.62+3.93. Participants completed Brief
Symptom Inventory, Childhood Trauma Questionnaire, and Adult Resilience Measure.

Results: Results of analysis indicated that childhood psychological maltreatment
directly predicted resilience, negative self-concept and depression in adulthood.
Results also showed that childhood psychological maltreatment indirectly predicted
negative self-concept and depression by mediated resilience.

Conclusions: Results of the study showed that resilience has a partial mediating role
in the relationship between psychological maltreatment-negative self-concept and
psychological maltreatment-depression. Therefore, study results are very important
on understanding the protective role of resilience in the relationship among these
variables.

Key words: Psychological maltreatment, resilience, negative self-concept, depression,
adulthood.

OZET

Cocukluk Dénemi Psikolojik istismar, Psikolojik Saglamlik, Depresyon ve Olum-
suz Benlik Algisi Arasindaki iliski

Amag: Bu ¢calismanin amaci cocukluk dénemi psikolojik istismar ile olumsuz benlik al-
gisi ve depresyon arasindaki iliskide psikolojik saglamligin araci rolint incelemektir.

Yéntem: Arastirmanin calisma grubu Isparta’da yasayan 320 yetiskinden olusmaktadir.
Katilimcilarin %65,9'u (n=211) kadin, %34,1'i (n= 109) erkektir. Yaslar1 20 ile 39 arasin-
da degisen katilimcilarin, yas ortalamasi 24,62+3,93'tur. Katilimcilara Yetiskin Psikolojik
Saglamlik Olcegi, Kisa Semptomlar Envanteri ve Cocukluk Cagi Travma Olcegi veri top-
lama araclari olarak uygulanmistir.

Bulgular: Cocukluk dénemindeki psikolojik istismarin yetiskinlikte depresyon, olumsuz
benlik algisi ve psikolojik saglamligi dogrudan 6ngdérdigu bulunmustur. Ayrica analiz
sonugclariincelendiginde, cocukluk dénemindeki psikolojik istismarin psikolojik saglam-
lik araciligiyla olumsuz benlik algisi ve depresyonu dolayli olarak 6ngérdigu bulunmus-
tur.

Sonug: Psikolojik saglamhgin, ¢cocukluk donemindeki psikolojik istismar ile depresyon
ve olumsuz benlik algisi arasindaki iliskide kismi araci bir role sahip oldugunu goste-
rilmistir. Bu nedenle arastirma sonuclari, bu degiskenler arasindaki iliskide psikolojik
saglamligin koruyucu rolindn anlasiimasinda 6nemli bir yer edinmektedir.

Anahtar soézcuikler: Psikolojik istismar, psikolojik saglamlik, olumsuz benlik algisi, dep-
resyon, yetiskinlik.
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INTRODUCTION

In today's world, individuals have faced with a lot of
significant changes which are inevitable parts of being
human such as war, poverty, natural disaster that have
important impacts on life of individual.” Childhood risk
or adversity have especially a critical role on individu-
al's psychological development and adjustment.’? But
some people can successfully cope with these risks,
and these people are generally defined as resilient indi-
viduals. Resilience that has been stated in the social sci-
ence is one of the important concepts of positive psy-
chology to focus on strengths of the individual, positive
life experiences, affect, and individual characteristics.>*
It is widely accepted as a positive adaptation process,>®
capacity of to bounce back’ despite risk or adversity,
capability of the coping with trauma® and continuing a
stable equilibrium.® One of the most important themes
in resilience processes is the risk or adversity." Psycho-
logical maltreatment, one of the most general forms of
child abuse and neglect, has been accepted as a risk fac-
tor onresilience.” Psychological maltreatment is a case
that have many negative impacts on individual's devel-
opment and health in both childhood and adulthood."?
It is widely accepted that psychological maltreatment is
the acts of child’s parents to include significant psycho-
logical harm to the child,’® and the failure of a caregiver
to provide an appropriate environment for child’s psy-
chological health and development, and developmen-
tally inappropriate interactions with child.'

A growing body of research has revealed the relation-
ship between resilience and psychological maltreat-
ment,’>'® and childhood psychological maltreatment
has been accepted as the risk factors for resilience.5™
Individuals, for adulthood, learn the regulation of emo-
tion and behaviors, form harmonious and positive
self and maintain relations with other people in their
childhood. Also the contribution of the child’s parents
to achieve successfully these developmental tasks is
quite high."”” Therefore, psychological maltreatment
in childhood reduce the resilience, and causes some
psychological difficulties including depression, anxiety,
and post-traumatic stress disorder in adulthood.’? As a
result, psychological maltreatment plays a key role in
both resilience processes and mental health of individ-
ual.

Psychological maltreatment is not only a short-term
crisis in a child's life but also may increase a child’s
vulnerability in adulthood.’® A growing number of re-
search has pointed out the relationship between child-
hood psychological maltreatment and psychological
problems in adulthood,’# and indicated that individ-
uals who were exposed to abuse in childhood have
more negative assessments about self.?>% In the oth-

er words, childhood psychological maltreatment neg-
atively affects development of self-concept, and may
be the reason of depression.?®?” Furthermore, some
research results showed that psychological maltreat-
ment predicted depression more than other abuse
forms in adulthood.?® For example, Ozen et al. stated
that psychological maltreatment in childhood caused
the negative sense of self and depression in young
adulthood.?® Stein et al. indicated the mediating role of
self-esteem in relationship between childhood psycho-
logical maltreatment and depression.? In conclusion,
research have revealed that childhood psychological
maltreatment is an important predictor of depression
and negative self-concept in adulthood.

In contrast to the positive relationship between psy-
chological maltreatment, depression and negative
self-concept,'?>2> one of the factors that may have pro-
tective role on individuals’ psychological health is resil-
ience when they face with risk or adversity. A growing
amount of research has pointed out that individuals
who have a high level of resilience in spite of negative
life experiences have a more positive sense of self >2630
and less psychological problems.>*32 Therefore, it can
be said that resilience is a significant protective factor
on individuals’ psychological health after adversity.*
Seok et al. noticed that patients with major depres-
sion had less level of resilience when compared with
non-patient group.2* Wingo et al. stated that childhood
psychological maltreatment contributed to depressive
symptom severity while resilience mitigated it.>®> As a
result, it can be said that resilience has a protective role
on psychological health when individuals face with risk
or adversity.

In summary, the purpose of the current study is to
provide a better understanding of the mechanism on
which childhood psychological maltreatment may neg-
atively impact individuals’ life, by examining the role of
resilience in the development of depression and neg-
ative self-concept. In other words, the purpose of this
study is to examine the mediating role of resilience
in the relationship between childhood psychological
maltreatment-depression and psychological maltreat-
ment-negative self-concept (Figure 1).

METHOD
Participants

Data was collected the individuals attending pedagogi-
caltraining certification programin Faculty of Education,
Suleyman Demirel University. The participants were in-
formed about the research before the beginning of the
data collection process. Then measures were applied
to individuals who agreed to participate in the study.
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All participants presented a consent at the beginning
of the measure forms in which they were informed
about the purpose of the study and ensured that their
answers were only used anonymously for research
purposes on voluntary based. The study was also ap-
proved by the Ethics Committee of author’s institution.

Measures

Psychological maltreatment: Emotional abuse sub-
scale of Childhood Trauma Questionnaire (CTQ) was
used to determine childhood psychological maltreat-
ment. Vedat et al. examined psychometric character-
istics of CTQ for Turkish population.*® The emotional
abuse subscale is used to assess overall perception of
psychological maltreatment as a child. The subscale of
psychological maltreatment consists of 5 items rated
on a 5 point Likert scale from ‘never true’ to ‘very often
true'. The internal consistency coefficient for CTQ and
subscale of psychological maltreatment were .93 and
.90. In this study, the internal consistency coefficient
for subscale of psychological maltreatment was .89.

Resilience: Resilience was determined by using Adult
Resilience Measure (ARM). The ARM which was original-
ly designed for child and youth as Child and Youth Re-
silience Measure. Then the measure has been adapted
as Adult Resilience Measure is generally used for indi-
viduals aged 23 and older.*”28 Research have indicated
that Turkish version of Adult Resilience Measure has
good psychometric properties and a high level of reli-
ability and validity in adults who aged 21 and older.34°
The Cronbach alpha coefficient of ARM was .94. The
internal consistency coefficient for four factors ranged
.82 t0 86.%% In this study, the internal consistency coeffi-
cient for ARM was .92.

Depression and negative self-concept: Brief Symp-
tom Inventory (BSI) was used to determine depression
and negative self-concept. The number of items for
two subscales consists of 24 items. The Cronbach al-
pha coefficient of BSI was .96. Iltems are also pointed
on a 5-point scale. The internal consistency coefficient
for five factors ranged .69 to 87.#' In present study, the
Cronbach alpha of negative self-concept and depres-
sion subscale was .86 and .88 and this result showed
good internal consistency for the BSI.

Procedure

After date collection, assumptions were checked. Nor-
mality assumption was checked and the skewness and
kurtosis values were found in an acceptable range for
a normal distribution. Then missing values and outliers
were checked, and seven outliers were excluded from
the study analysis. Finally it was seen that the relation-
ship between variables were linear. The analyses were

made by two-step. Initially, Pearson correlation analy-
sis examined the relationship among all variables with
SPSS 21. Then, structural equation modeling (SEM) was
used to test the hypothesized mediation model that
specified the relationship among variables by AMOS 22.
Depression and negative self-concept were represent-
ed as having two parcels using the items of the BSI. Item
parceling was also used to define childhood psycholog-
ical maltreatment latent constructs, with two parcels.
Resilience was defined by using subscales; relational
resources, individual resources, contextual and cultur-
al resources, family resources. The goodness of model
fit indexes was assessed by using the Chi-Squared sta-
tistics (x? and x?/df), RMSEA (Root Mean Square Error
of Approximation) and SRMR (Standardized Root Mean
Square), GFl (Goodness of Fit Index), CFl (Comparative
Fit Index), NFI (Normed Fit Index) and RFI (Relative Fit
Index). A low x? and non-significance are desirable, and
x?/df less than 3 is considered a perfect fit, less than or
equal 5 is indicated as acceptable fit. Also CFI, TLI, GFI,
NFI, RFI of .90 or higher indicate good fit. RMSEA and
SRMR of less than .05 are considered a close fit, and
less than .08 indicates a good fit.#24

RESULTS
Descriptive statistics and correlations

The results of analysis were presented in two steps.
In the first step, the means, standard deviations, and
correlations for psychological maltreatment, resilience,
depression and negative self-concept were reported.
In the second, the results of the structural model were
presented. Mean and standard deviation scores were
also calculated. The descriptive and correlation results
regarding variables were presented in Table 1.

Table 1. Descriptive statistics of demographic variables

Variables f %

Female 211 65.9
Gender

Male 109 34.1

20-30 279 87.2
Age

31-39 41 12.8
Socioeconomic Low 140 43.8
statues Middle/High 180 563

Married 75 234
Marital status

Unmarried 245 76.6

Bachelor 296 92.5
Education statues .

Master's degree/Doctorate 24 75

degree
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Table 2. Descriptive statistics of latent and observed Descriptive statistics indicated that sample consisted
variables of 320 adults (34.1 % of male and 65.9% of female) liv-
ing in Isparta, Turkey. Participants’ age ranged from

Variables X sD 20 to 39 years with a mean of 24.62 (SD = 3.93) for
total samples. Findings from correlation analysis also

Parcel-1 7362 4798  showed that childhood psychological maltreatment

Depression Parcel-2 8.006 5.175 was positively correlated with depression and negative

self-concept while negatively correlated with resilience
in adulthood. Furthermore, results showed that there
Relational resources  24.331  3.929  \yere negative correlation between resilience, negative
Individual resources  21.596  2.863 self-concept and depression in adulthood.

Total 15.368  9.565

Resilience Cultural resources 20.765 4.214 Test of the Structural Model
Family resources 20.790 4.005
A test of the structural model resulted in acceptable
Total 87.484 11.874
o fit to the data [x2/ df= 2.56; p< 0.001; GFI= 0.96; NFl=
_ Parcel-1 6215 6123 .96; IFI= 0.97; CFI= 0.97; RMSEA= 0.070; SRMR= 0.047].
Negative Parcel-2 5790 3.927  The chisquare of value was significant (x2 = 71.904, df

self-concept =28, p=.00) and x?/df was 2.56. The root mean square

Total 12.006  9.207 X4

error of approximation was 0.070 (90 % Cl for RMSEA

, Parcel-1 4487 2486 =0,050-0.090), the standardized root mean square re-
rPrfglct?:;?r%wlg?wlt Parcel-2 2.556  1.377 sidual was 0.047. GFI, CFl, NFl and IFl values were found
Total 7043  3.587 as 0.95 and above. Standardized estimates regarding

to structural model were presented in Figure 2.

Table 3. Bivariate correlations among variables

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 1. 12. 13. 14.

1.RES 1 -365%* -390** -432%*% 864** |730** 761** |794** -390** -358** -476%** -270%* -364** -204**
2.PM 1 .383%*%  469** -320%* (098 -255%* -421** 378** 358** 508** .309** .962** 869**
3.DEP 1 7407 -4117 2201 -.228™  -368™ 956" .962" 726" .604™ 370" .332"
4.SELF 1 -431™ =263 -249™  -4077 7217 699"  .948™ 867" 432" 443"
5.RES1 1 .637" 503" 596" -415" -375" -452" -307" -339" -247"
6.RES2 1 379" 426 -208™ -1797 -282" -1777  -108 -.060
7.RES3 1 4417 =248 -1927 =295 -124" -236™  -2377
8.RES4 1 -341™  -365" -455" -243" -422" -336™
9.DP1 1 839" .717™ 574" 365"  .326™
10.DP2 1 .676™ 583" 344" 311"
11.SLF1 1 662" 465" 482"
12.SLF2 1 .288™  .286™
13.PM1 1 .700™
14.PM2 1

Note: N= 320, **p<.001, RES Resilience; PM Psychological maltreatment; DEP Depression; SELF Negative self-con-
cept; PM1, PM2; DP1, DP2, SLF1 and SLF2 Parcells for Psychological maltreatment, Depression and Negative
self-concept; RES1 Relational resources; RES2 Individual resources; RES3 Contextual and cultural resources and
RES4 Family resources.
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Results of the structural model indicated that child-
hood psychological maltreatment negatively predict-
ed resilience (p= -0.50, p<0.001). Furthermore, psy-
chological maltreatment positively predicted negative
self-concept (B=0.39, p<0.001) and depression (= 0.25,
p<0.001). Results also showed that resilience negatively
predicted negative self-concept (B =-0.39, p<0.001) and
depression (B=-0.38, p<0.001). In addition to these re-
sults, structural model results indicated that childhood
psychological maltreatment indirectly predicted nega-
tive self-concept (= 0.20) and depression (= 0.19) via
resilience.

Table 4. Standardized indirect and total effects

Indirect  Total
Structural Model effect effect
Psychological maltreatment ---> Resil- i 502"
ience ’
Psych'ologlcal maltreatment ---> De- 190" 441*
pression
Esychologlcal maltreatment ---> Nega- 197+ 587
tive self-concept
Resilience ---> Depression - -378"
Resilience ---> Negative self-concept - -392™

Note. *p < .001.

This model accounted for 25 % of the variance in re-
silience, 46 % in negative self-concept, and 30 % in de-
pression. These results supported the structural mod-
el, indicating that model demonstrating the effects of
psychological maltreatment on negative self-concept
and depression via resilience (see Fig. 2). In terms of the
relationship between psychological maltreatment-neg-
ative self-concept and psychological maltreatment-de-
pression, the mediator role of resilience, however, was
not as large, which indicated a partial mediation.

DISCUSSION

The purpose of present study was to examine the
mediating role of resilience in relationship between
childhood psychological maltreatment-depression
and childhood psychological maltreatment-negative
self-concept in adulthood. Results of this study indicat-
ed that childhood psychological maltreatment negative-
ly correlated with resilience while positively correlated
with negative self-concept and depression in adult-
hood. Results also showed that resilience had a par-
tial mediating role in relationship between childhood
psychological maltreatment-depression and childhood
psychological maltreatment-negative self-concept. In
other words, resilience had a partial mediation role in

relationship between psychological maltreatment and
negative self-concept and depression in adulthood.

In this study, result of analysis as consistent with pre-
vious research indicated that childhood psychological
maltreatment positively predicted depression'-2126-2
and negative self-concept.???> Furthermore, the nega-
tive relationship between psychological maltreatment
and resilience®'> was found. Negative life experiences
or stress is one of the main sources in psychological
problems.* Therefore, stressors may cause cognitive,
emotional and behavioral difficulties in individuals’
life.# Psychological maltreatment, one of the signifi-
cant sources of stress, is a risk factor for resilience,"®
and correlated with well-being of individuals.**# In-
dividuals who were exposed to psychological mal-
treatment in childhood may have more psychological
problem in adulthood.®*# For example, Miller-Perrin
and Perrin stated that these individuals had more psy-
chological problems such as depression, anxiety, and
negative self-concept in adulthood.?* Likewise, Ozen et
al. noticed that that these individuals had more nega-
tive assessment about themselves and depression in
young adulthood.® In summary, childhood psycholog-
ical maltreatment may lead to high level of depression
and negative self-concept, and low level of resilience in
adulthood.

Figure 1. The proposed model concerning the relation-
ships between variables.

Results regarding to main hypothesis of this study
showed that resilience had a partial mediation role
in relationship between childhood psychological mal-
treatment-depression and childhood psychological
maltreatment-negative self-concept. This finding is
consistent with previous research indicating that resil-
ience has a protective factor for depression,®3*'3? and
negative self-concept in individuals who were exposed
to adversity.>?4 Individuals may face with many unex-
pected negative life experiences throughout their life.
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Thus, the ability to cope with negative life experiences®
is crucial for individuals’ mental health. When individu-
als face with adversity or risk, some family, social and
individual factors help them cope with risk. Gizir stated
that resilience includes some individuals (e.g. self-es-
teem, self-efficacy, and problem solving skills), family
(e.g. positive relationships with family members, sup-
portive parents) and social (e.g. peer support) protec-
tive factors, and these factors help the individual cope
with negative life experiences.” Powers et al. reported
that peer/friend support was an important protective
factor for women when they faced with adversity.?
Seok et al. noticed that patients with major depression
had less level of resilience when compared with non-pa-
tient group.>* Wingo et al. stated that childhood abuse
contributed to depressive symptom severity while re-
silience mitigated it.>> Therefore, it can be said that re-
silience is a significant protective factor on individuals’
psychological health after adversity.*®* In summary, re-
sults indicated that resilience might have a protective
role on depression and negative self-concept when in-
dividuals were exposed to psychological maltreatment.

Figure 2. Standardized parameter estimates of the
structural model demonstrating the effects of psycho-
logical maltreatment on negative self-concept and de-
pression via resilience.

Note: N=320, ** All paths are significant at <0.001

Results showed that resilience had a partial mediating
role in relation psychological maltreatment-negative
self-concept and psychological maltreatment-depres-
sion. Therefore, study results are very important on
understanding the protective role resilience in the re-
lationship among these variables. The results of this
study are also very important for the literature sup-
porting that improving protective factors against the
negative life experiences. Based on the present results,

intervention programs on resilience can be developed
for helping adults who were exposed to psychological
maltreatment in childhood.

This study also offers a theoretical framework and em-
pirical assessment to examine the effect childhood psy-
chological maltreatment on resilience, depression and
negative self-concept. The results of this study should
be, therefore, evaluated within the context of some
limitations. First, this research is based on quantitative
data. Therefore, in terms of getting a more detailed pic-
ture of relationships between variables, both qualita-
tive and quantitative methods may be used together
in the future studies. Second, in this study, participants
consist of adults and sample is in Isparta, Turkey. The
sample may be, therefore, assessed as a restriction for
generalizability of the study’s findings. Future studies
may be carried out in different development stages,
perhaps with different culture. Third, in this study, the
relationship between resilience, depression and nega-
tive self-concept with only psychological maltreatment
were searched. In the future studies, the other child
abuse forms can be included and tested for new mod-
els. Finally, this study was designed as cross sectional.
For investigating long term impacts of psychological
maltreatment, longitudinal studies may be carried out.
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