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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.

ÖZET

Çocukluk Dönemi Psikolojik İstismar, Psikolojik Sağlamlık, Depresyon ve Olum-
suz Benlik Algısı Arasındaki İlişki

Amaç: Bu çalışmanın amacı çocukluk dönemi psikolojik istismar ile olumsuz benlik al-
gısı ve depresyon arasındaki ilişkide psikolojik sağlamlığın aracı rolünü incelemektir.

Yöntem: Araştırmanın çalışma grubu Isparta’da yaşayan 320 yetişkinden oluşmaktadır. 
Katılımcıların %65,9’u (n= 211) kadın, %34,1’i (n= 109) erkektir. Yaşları 20 ile 39 arasın-
da değişen katılımcıların, yaş ortalaması 24,62±3,93’tür. Katılımcılara Yetişkin Psikolojik 
Sağlamlık Ölçeği, Kısa Semptomlar Envanteri ve Çocukluk Çağı Travma Ölçeği veri top-
lama araçları olarak uygulanmıştır.

Bulgular: Çocukluk dönemindeki psikolojik istismarın yetişkinlikte depresyon, olumsuz 
benlik algısı ve psikolojik sağlamlığı doğrudan öngördüğü bulunmuştur. Ayrıca analiz 
sonuçları incelendiğinde, çocukluk dönemindeki psikolojik istismarın psikolojik sağlam-
lık aracılığıyla olumsuz benlik algısı ve depresyonu dolaylı olarak öngördüğü bulunmuş-
tur.

Sonuç: Psikolojik sağlamlığın, çocukluk dönemindeki psikolojik istismar ile depresyon 
ve olumsuz benlik algısı arasındaki ilişkide kısmi aracı bir role sahip olduğunu göste-
rilmiştir. Bu nedenle araştırma sonuçları, bu değişkenler arasındaki ilişkide psikolojik 
sağlamlığın koruyucu rolünün anlaşılmasında önemli bir yer edinmektedir. 

Anahtar sözcükler: Psikolojik istismar, psikolojik sağlamlık, olumsuz benlik algısı, dep-
resyon, yetişkinlik.
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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.1 Childhood risk 
or adversity have especially a critical role on individu-
al’s psychological development and adjustment.1,2 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.3,4 
It is widely accepted as a positive adaptation process,5,6 
capacity of to bounce back7 despite risk or adversity, 
capability of the coping with trauma8 and continuing a 
stable equilibrium.9 One of the most important themes 
in resilience processes is the risk or adversity.10 Psycho-
logical maltreatment, one of the most general forms of 
child abuse and neglect, has been accepted as a risk fac-
tor on resilience.11 Psychological maltreatment is a case 
that have many negative impacts on individual’s devel-
opment and health in both childhood and adulthood.12 
It is widely accepted that psychological maltreatment is 
the acts of child’s parents to include significant psycho-
logical harm to the child,13 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.14  

A growing body of research has revealed the relation-
ship between resilience and psychological maltreat-
ment,15,16 and childhood psychological maltreatment 
has been accepted as the risk factors for resilience.6,11 
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.17 Therefore, psychological maltreatment 
in childhood reduce the resilience, and causes some 
psychological difficulties including depression, anxiety, 
and post-traumatic stress disorder in adulthood.12 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.18 A growing number of re-
search has pointed out the relationship between child-
hood psychological maltreatment and psychological 
problems in adulthood,19-21 and indicated that individ-
uals who were exposed to abuse in childhood have 
more negative assessments about self.22-25 In the oth-

er words, childhood psychological maltreatment neg-
atively affects development of self-concept, and may 
be the reason of depression.26,27 Furthermore, some 
research results showed that psychological maltreat-
ment predicted depression more than other abuse 
forms in adulthood.28 For example, Özen et al. stated 
that psychological maltreatment in childhood caused 
the negative sense of self and depression in young 
adulthood.25  Stein et al. indicated the mediating role of 
self-esteem in relationship between childhood psycho-
logical maltreatment and depression.29 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,17,23-25 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 5,26,30 
and less psychological problems.9,31,32 Therefore, it can 
be said that resilience is a significant protective factor 
on individuals’ psychological health after adversity.33 
Seok et al. noticed that patients with major depres-
sion had less level of resilience when compared with 
non-patient group.34 Wingo et al. stated that childhood 
psychological maltreatment contributed to depressive 
symptom severity while resilience mitigated it.35 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-
cal training certification program in 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.36 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.37,38 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.39,40 
The Cronbach alpha coefficient of ARM was .94. The 
internal consistency coefficient for four factors ranged 
.82 to 86.40 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. Items are also pointed 
on a 5-point scale. The internal consistency coefficient 
for five factors ranged .69 to 87.41 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 (χ2 and χ2/df), RMSEA (Root Mean Square Error 
of Approximation) and SRMR (Standardized Root Mean 
Square), GFI (Goodness of Fit Index), CFI (Comparative 
Fit Index), NFI (Normed Fit Index) and RFI (Relative Fit 
Index). A low χ2 and non-significance are desirable, and 
χ2/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.42,43 

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 %

Gender
Female 211 65.9

Male 109 34.1

Age
20-30 279 87.2

31-39 41 12.8

Socioeconomic 
statues

Low 140 43.8

Middle/High 180 56.3

Marital status
Married 75 23.4

Unmarried 245 76.6

Education statues

Bachelor 296 92.5

Master’s degree/Doctorate 
degree 24 7.5
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Table 2. Descriptive statistics of latent and observed 
variables

Variables  X SD

Depression 

Parcel-1 7.362 4.798

Parcel-2 8.006 5.175

Total 15.368 9.565

Resilience 

Relational resources 24.331 3.929

Individual resources 21.596 2.863

Cultural resources 20.765 4.214

Family resources 20.790 4.005

Total 87.484 11.874

Negative 
self-concept

Parcel-1 6.215 6.123

Parcel-2 5.790 3.927

Total 12.006 9.207

Psychological 
maltreatment

Parcel-1 4.487 2.486

Parcel-2 2.556 1.377

Total 7.043 3.587

Descriptive statistics indicated that sample consisted 
of 320 adults (34.1 % of male and 65.9% of female) liv-
ing in Isparta, Turkey. Participants’ age ranged from 
20 to 39 years with a mean of 24.62 (SD = 3.93) for 
total samples. Findings from correlation analysis also 
showed that childhood psychological maltreatment 
was positively correlated with depression and negative 
self-concept while negatively correlated with resilience 
in adulthood. Furthermore, results showed that there 
were negative correlation between resilience, negative 
self-concept and depression in adulthood.

Test of the Structural Model

A test of the structural model resulted in acceptable 
fit to the data [χ²/ df= 2.56; p< 0.001; GFI= 0.96; NFI= 
0.96; IFI= 0.97; CFI= 0.97; RMSEA= 0.070; SRMR= 0.047]. 
The chi square of value was significant (χ2 = 71.904, df 
=28, p=.00) and χ2/df was 2.56. The root mean square 
error of approximation was 0.070 (90 % CI for RMSEA 
= 0.050–0.090), the standardized root mean square re-
sidual was 0.047. GFI, CFI, NFI and IFI values were found 
as 0.95 and above. Standardized estimates regarding 
to structural model were presented in Figure 2.
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Table 3. Bivariate correlations among variables

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14.

1.RES 1 -.365** -.390** -.432** .864** .730** .761** .794** -.390** -.358** -.476** -.270** -.364** -.294**

2.PM 1 .383** .469** -.329** -.098 -.255** -.421** .378** .358** .508** .309** .962** .869**

3.DEP 1 .740** -.411** -.201** -.228** -.368** .956** .962** .726** .604** .370** .332**

4.SELF 1 -.431** -.263** -.249** -.407** .721** .699** .948** .867** .432** .443**

5.RES1 1 .637** .503** .596** -.415** -.375** -.452** -.307** -.339** -.247**

6.RES2 1 .379** .426** -.208** -.179** -.282** -.177** -.108 -.060

7.RES3 1 .441** -.248** -.192** -.295** -.124* -.236** -.237**

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 (β= -0.50, p<0.001). Furthermore, psy-
chological maltreatment positively predicted negative 
self-concept (β= 0.39, p<0.001) and depression (β= 0.25, 
p<0.001). Results also showed that resilience negatively 
predicted negative self-concept (β = -0.39, p<0.001) and 
depression (β= -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 (β= 0.20) and depression (β= 0.19) via 
resilience.

Table 4. Standardized indirect and total effects

Structural Model Indirect 
effect

Total 
effect

Psychological maltreatment ---> Resil-
ience - -.502**

Psychological maltreatment --->  De-
pression .190** .441**

Psychological maltreatment ---> Nega-
tive self-concept .197** .587**

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 depression19-21,26-28 
and negative self-concept.22-25 Furthermore, the nega-
tive relationship between psychological maltreatment 
and resilience6,11,15 was found. Negative life experiences 
or stress is one of the main sources in psychological 
problems.44 Therefore, stressors may cause cognitive, 
emotional and behavioral difficulties in individuals’ 
life.45 Psychological maltreatment, one of the signifi-
cant sources of stress, is a risk factor for resilience,11,6 
and correlated with well-being of individuals.46,47 In-
dividuals who were exposed to psychological mal-
treatment in childhood may have more psychological 
problem in adulthood.48,49 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.24 Likewise, Özen et 
al. noticed that that these individuals had more nega-
tive assessment about themselves and depression in 
young adulthood.25 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,9,31,32 and 
negative self-concept in individuals who were exposed 
to adversity.5,26,49 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 experiences5 
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.11 Powers et al. reported 
that peer/friend support was an important protective 
factor for women when they faced with adversity.28 
Seok et al. noticed that patients with major depression 
had less level of resilience when compared with non-pa-
tient group.34 Wingo et al. stated that childhood abuse 
contributed to depressive symptom severity while re-
silience mitigated it.35 Therefore, it can be said that re-
silience is a significant protective factor on individuals’ 
psychological health after adversity.33 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. 

REFERENCES
1. Hefferon K, Boniwell I. Positive psychology: Theory, research and 
applications. England: McGraw-Hill Education 2011; 114-130.

2. Springer KW, Sheridan J, Kuo D, Carnes M. Long-term physical and 
mental health consequences of childhood physical abuse: Results 
from a large population-based sample of men and women. Child 
Abuse Negl 2007; 31: 517-530.

3. Duckworth AL, Steen T A, Seligman MEP. Positive psychology in 
clinical practice. Ann Rev Clin Psychol 2005; 1: 629-651.

4. Meredith LS, Sherbourne CD, Gaillot SJ. Promoting resilience in the 
US military. Rand Corporation, 2011.

5. Masten AS. Ordinary magic: Resilience processes in development. 
Am Psychol 2001; 56: 227-238.

6. Zautra AJ, Hall JS, Murray KE. A new definition of health for people 
and communities. In Handbook of adult resilience, Reich JW, Zautra A 
J, Hall JS eds. New York: Guilford Press, 2010: 1-2.

7. Carver CS. Resilience and thriving: Issues, models, and linkages. J 
Soc Issues 1998; 54: 245-266.

8. Rutter M. Implications of resilience concepts for scientific under-
standing. Ann N Y Acad Sci 2006; 1094: 1-12.

9. Bonanno GA. Loss, trauma, and human resilience: have we un-
derestimated the human capacity to thrive after extremely aversive 
events? Am Psychol 2004; 59: 20.

DOI: 10.5455/NYS.20160328090400Araştırma Makalesi



Yeni Symposium • www.yenisymposium.com Aralık 2015 • Cilt: 53 • Sayı: 49

10. Masten AS, Coatsworth JD. The development of competence in 
favorable and unfavorable environments: Lessons from research on 
successful children. Am Psychol 1998; 53: 205-220.

11. Gizir CA. Psikolojik sağlamlık, risk faktörleri ve koruyucu faktörl-
er üzerinde bir derleme çalışması. Türk Psikolojik Danışma Rehberlik 
Derg 2007; 3:13-128.

12. Bolger KE Patterson CJ. Sequelae of child maltreatment: Vulnera-
bility and resilience. Luthar SS ed. Resilience and vulnerability: Adap-
tation in the context of childhood adversities 2003: 156-181.

13. American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders. (DSM-5). American Psychiatric Pub 2013.

14. World Health Organization (WHO). Report of the consultation on 
child abuse prevention. 29–31 March 1999, Geneva.

15. Cicchetti D. Annual research review: resilient functioning in mal-
treated children–past, present, and future perspectives. J Child Psy-
chiatry Psychol 2013; 54:402-422. 

16. Kumpfer KL. Factors and processes contributing to resilience: The 
resilience framework. In: Resilience and development: Positive life 
adaptations, Glantz MD, Johnson JL eds. New York: Kluwer Academic/
Plenum Publisher 1999: 179-224.

17. Iwaniec D. The emotionally abused and neglected child: Identifi-
cation, assessment and intervention a practice handbook, England: 
John Wiley Son, 2006.

18. Iwaniec D, Larkin E, Higgins S. Research review: Risk and resilience 
in cases of psychological maltreatment. Child Fam Soc Work 2006; 
11:73-82.

19. Hatipoğlu N. The Socio-demographic predictors of child abuse 
and relationships between child abuse, attachment patterns and psy-
chopathology in a group of Turkish university students. Unpublished 
master thesis, Istanbul: Istanbul Bilgi University, 2011.

20. Brown J, Cohen P, Johnson JG, Smailes EM. Childhood abuse and 
neglect: specificity of effects on adolescent and young adult de-
pression and suicidality. J Am Acad Child Adolesc Psychiatry 1999; 
38:1490-1496.

21. Goldberg RT. Childhood abuse, depression, and chronic pain. Clin 
J Pain 1994; 10: 277-281.

22. Baydemır C,  Acıkgoz A, Derınce D, Kaya Y, Ongun E,  Kok H. The 
effect of childhood trauma life on self-esteem in school of health stu-
dents in a province of Western Turkey. Life Sci J 2014; 11: 749-757.

23. Davis JL, Petretic-Jackson PA. The impact of child sexual abuse on 
adult interpersonal functioning: A review and synthesis of the empir-
ical literature. Aggress Violent Behav 2000; 5:291-328.

24. Miller-Perrin CL, Perrin RD. Child maltreatment: An introduction. 
London: Sage Publication, 2007.

25. Özen Ş, Antar S, Özkan M. Çocukluk çağı travmalarının umut-
suzluk, sigara ve alkol kullanımı üzerine etkisi; son sınıf üniversite 
öğrencilerini inceleyen bir çalışma. Düşünen Adam Derg 2007; 20: 
79-87.

26. Liem JH, Boudewyn AC. Contextualizing the effects of childhood 
sexual abuse on adult self-and social functioning: An attachment the-
ory perspective. Child Abuse Negl 1999; 23: 1141-1157.

27. Tamer Y, Gökler B. Çocuk istismar ve ihmali: psikiyatrik yönleri. 
Hacettepe Tıp Derg 2004; 35: 82-86.

28. Powers A, Ressler K, Bradley RG.  The protective role of friendship 
on the effects of childhood abuse and depression. Depress Anxiety 
2009; 26: 46-53.

29. Stein JA, Leslie MB, Nyamathi A. Relative contributions of parent 
substance use and childhood maltreatment to chronic homeless-
ness, depression, and substance abuse problems among homeless 
women: Mediating roles of self-esteem and abuse in adulthood. 
Child Abuse Negl 2002; 26: 1011-1027.

30. Karairmak Ö, Siviş-Çetinkaya R. Benlik saygısının ve denetim 
odağının psikolojik sağlamlık üzerine etkisi: Duyguların aracı rolü. 
Türk Psikolojik Danışma Rehberlik Derg 2011; 35: 30-43.

31. Bonanno GA, Galea S, Bucciarelli A, Vlahov D. What predicts re-
silience after disaster? The role of demographics, resources, and life 
stress. J Consulting Clin Psychol 2007; 75: 671.

32. Duran S, Ünsal G. Çankırı ilindeki şehit aileleri ve malul gazile-
rin psikolojik dayanıklılık ve depresif durumlarının belirlenmesi, 
Acıbadem Üniversitesi Sağlık Bilim Derg 2014; 5: 158-163.

33. Collishawa S, Pickles A, Messer J, Rutter M, Shearer C, Maughana 
B. Resilience to adult psychopathology following childhood maltreat-
ment: Evidence from a community sample. Child Abuse Negl 2007; 
31: 211-229. 

34. Seok J, Lee KU, Kim W, Lee SH, Kang EH, Ham BJ ve ark. Impact 
of early-life stress and resilience on patients with major depressive 
disorder. Yonsei Med J 2012; 53: 1093-1098.

35. Wingo A P, Wrenn G, Pelletier T, Gutman A R, Bradley B,  Ressler 
KJ. Moderating effects of resilience on depression in individuals with 
a history of childhood abuse or trauma exposure. J Affect Disord 
2010; 126: 411-414.

36. Vedat ŞAR, Öztürk PE, İkikardeş E. Çocukluk çağı ruhsal travma 
ölçeğinin türkçe uyarlamasının geçerlilik ve güvenilirliği. J Med Sci 
2012; 32: 1054-1063.

37. Liebenberg L, Ungar M, Van de Vijver F. Validation of the child and 
youth resilience measure-28 (CYRM-28) among Canadian youth. Res 
Soc Work Pract 2012; 22: 219-226.

38. Ungar M, Liebenberg L. Assessing resilience across cultures using 
mixed methods: Construction of the child and youth resilience mea-
sure. J Mix Methods Res 2011; 5: 126-149.

39. Arslan G. Psikolojik Sağlamlık Ölçeği: Geçerlilik ve güvenirlik 
çalışması, 3rd World Conference on Educational and Instructional 
Studies- Wceis, 2014; Antalya, Türkiye.

40. Arslan, G. Yetişkin Psikolojik Sağlamlık Ölçeği’nin (YPSÖ) psiko-
metrik özellikleri: Geçerlik ve güvenirlik çalışması. Ege Eğitim Derg 
2015; 16: 344-357.

DOI: 10.5455/NYS.20160328090400Araştırma Makalesi



Yeni Symposium • www.yenisymposium.com Aralık 2015 • Cilt: 53 • Sayı: 410

DOI: 10.5455/NYS.20160328090400Araştırma Makalesi

41. Şahin NH, Batıgün AD, Uğurtaş S. Kısa Semptom Envanteri (KSE): 
Ergenler için kullanımının geçerlik, güvenilirlik ve faktör yapısı. Türk 
Psikoloji Derg 2002; 13: 125-135.

42. Kline RB. Principles and practices of structural equation model-
ing. New York: The Guil-ford Press, 2011.

43. Şimşek ÖF. Yapısal eşitlik modellemesine giriş: Temel ilkeler ve 
Lisrel uygulamaları. Ankara: Ekinoks Yayınevi, 2007.

44. Vranceanu AM, Hobfoll SE, Johnson RJ. Child multi-type maltreat-
ment and associated depression and PTSD symptoms: The role of 
social support and stress. Child Abuse Negl 2007; 31: 71-84.

45. Gerrig RJ, Zimbardo PG. Psikolojiye giriş: Psikoloji ve yaşam.. İstan-
bul: Nobel Yayın, 2010.

46. Currie J, Widom CS. Long-term consequences of child abuse and 

neglect on adult economic well-being. Child Maltreat 2010; 15: 111-
120.

47. Pitzer LM, Finger KL. Psychosocial resources and associations be-
tween childhood physical abuse and adult well-being. J Gerontol B 
Psychol Sci Soc Sci 2010; 65: 425-433.

48. Hager AD, Runtz MG. Physical and psychological maltreatment 
in childhood and later health problems in women: An exploratory 
investigation of the roles of perceived stress and coping strategies. 
Child Abuse Negl 2012; 36: 393-403.

49. Norman RE, Byamba M, De R, Butchart A, Scott J, Vos T. The long-
term health consequences of child physical abuse, psychological mal-
treatment, and neglect: a systematic review and meta-analysis. PLoS 
Med 2012; 9: e1001349.


