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Abstract

The general aim of the present dissertation was to investigate the association between childhood
neglect experiences and psychological well-being in young adults using an “individual by context”
framework (Cicchetti, 1993; Rutter, 2014; Sameroff, 2014), understanding the individual and
contextual characteristics that amplify or attenuate the response to childhood neglect experiences
and contribute to young adulthood well-being.

There is consistent evidence for consequences of the childhood maltreatment and neglect in terms
of psychopathology (Comacchio et al., 2019; Vonderlin et al., 2018), but there is more to learn
about how this form of early adversity affects later psychological health and well-being
(Greenfield & Marks, 2010; Kia-Keating et al., 2011). A growing body of research indicates
variability in psychological functioning following trauma, with some individuals exhibiting
substantial psychopathology (Humphreys et al., 2020) and displaying a particularly low level of
quality of life (Weber et al., 2016), and others appearing relatively unaffected (e.g., Cicchetti,
2010; McNally, 2003), nor necessarily developing psychiatric disorders. Therefore, studying the
association between childhood neglect experiences and adult psychological well-being is
important to analyse the processes of adaptation and to guide the development of treatment and
prevention programs (Guterman, 2004; Herrenkohl, 2011; Klika & Herrenkohl, 2013).

In particular, the dissertation attempts to understand the interplay between specific dimensions of
childhood emotional neglect (e.g., severity), individual characteristics (e.g., emotional
characteristics and environmental sensitivity trait), and contextual environments (e.g., family,
community and friends as supportive and enriching context factors) in order to understand
pathways of adults’ adaptation and psychological well-being after neglectful experiences during
childhood.

Overall, the thesis is composed by four studies which covering the following main issues: 1) the

multi-dimensional measurement of the childhood maltreatment construct; 2) the magnitude of



association between childhood neglect forms and well-being in adulthood; 3) the mediational role
of emotional mechanisms involved in the association between childhood emotional neglect
severity and psychological well-being; 4) the moderation role of the individual trait of sensory
processing sensitivity and contextual resilience factors in the association between childhood

emotional neglect and adults’ psychological well-being.

In particular, the First Chapter focused on the psychometric definition of the childhood
maltreatment construct. The study has the general aim of analyzing the psychometric properties of
the revised version of Childhood Trauma Questionnaire including the Witnessed Family Violence
construct in a sample of 733 Italian university students (86,2% females) (M age=19,75; SD=1,76).
We have identified the second-order structure as the most appropriate model to define the factorial
structure of the revised CTQ scale in the Italian context. The high-ordered construct of childhood
maltreatment resulted defined by the 6 specific forms that are: witnessed family violence,

emotional neglect, emotional abuse, sexual abuse, physical abuse, physical neglect.

In the second, third and fourth chapters we decided to focus our attention on childhood neglect,
which is the forms of childhood maltreatment with the highest prevalence (Clément et al., 2016;
Stoltenborgh et al., 2013; Vanderminden et al., 2019). Although childhood neglect is the most
prevalent form and involves also, but not only, chronic and severe situations, remains the form of
childhood maltreatment that has received the least attention among researchers (Mennen et al.,
2010; Stoltenborgh et al., 2013). This is because, over the years, empirical studies on the topic

have focused much more attention on the more direct forms of sexual and physical abuse.

In particular, in the Second Chapter we presented a systematic review and meta-analysis about the
association between childhood neglect experiences and well-being in adolescence and adulthood,
evaluating how this can vary according to the forms emotional, physical, and in relation to the age
of participants. The current study was conducted following the PRISMA guidelines (Mobher,
Liberati, Tetzlaff, Altman, & PRISMA Group, 2009) across five databases (Scopus, Web of
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Science, PsycINFO, PubMed, ERIC), from 1930 to October 2021. Starting from 5116 articles, we
excluded duplicates from subsequent searches and settled on 2286 articles. By reviewing the titles
and abstracts, and following exclusion criteria, we omitted another 2158 articles. The full text
articles assessed for eligibility were 128. 106 articles were further excluded according to exclusion
criteria. Finally, 27 effects were included in the meta-analysis, resulting from 16 articles. The
meta-analysis showed a negative medium effect size d =- 0.51, (95% CI [- 0.62, - 0.41]), p <.001
meaning that the more a person suffered of neglect the less he/she perceived well-being. Findings
revealed the moderator role of age (QM = 18.84, p < 0.001), showing that young adults report
stronger effect size (d =- 0.69, p <0.001) as compared to studies with adults (d =-0.34, p<0.001).
Besides, results showed that emotional neglect seems to have a higher impact on well-being (d =

- 0.6, p < 0.05) than physical (d =- 0.51, p =0.1) or childhood neglect (d = - 0.35, p <0.01).

In the Third Chapter we presented a mediational study. Starting from the findings of the systematic
review and meta-analysis, we decided to focus on the emotional neglect form, in order to better
understand the processes involved in the association between emotional neglect and psychological
well-being. In particular, the study analysed the role of individual differences in the use of emotion
regulation strategies in the relationship between emotional neglect and relational well-being,
considering the severity level of these traumatic childhood experiences. We think crucial
considering neglect severity rather than simply dichotomizing samples into neglected and non-
neglected when examining the impact of these experiences on development, health and well-being.
This because the processes involved for those who have experienced neglect at a severe level are
different from those who have experienced low levels of such experiences. Furthermore, the
current study was aimed to understand whether the results are uniquely associated with emotional
neglect experiences, controlling for multi-type maltreatment experiences. Participants were 375
Italian university students (84% females) (age: M=19.87; SD=1.92). Findings underlined that

reduced self-awareness and lack of emotional confidence are the core mechanisms of emotion



regulation that specifically mediate the relationship between childhood emotional neglect
experiences and low levels of relational well-being in young adulthood. However, they act
differently with respect to the levels of severity of such experiences. Emotional confidence is the
most compromised mechanism among those who have experienced low levels of emotional
neglect and emotional awareness is the most compromised mechanism among those who have

experienced more severe levels of these traumatic experiences.

In the Fourth chapter we presented a moderation study. Specifically, the study aims to investigate
the moderating role of environmental sensitivity and contextual resilience in the association
between childhood emotional neglect and psychological well-being in 737 university students
(M=19.81; SD=1.91, 87% female). Results provided support for a three-way interaction model,
with environmental sensitivity and contextual resilience moderating the impact of childhood
emotional neglect on relational well-being in young adulthood (B=.37, SE=.11, p<.001). Among
those who experienced severe levels of childhood emotional neglect, young adults high in
environmental sensitivity were more susceptible to the positive impact of supportive contexts,
presenting higher levels of relational well-being compared to those low in environmental
sensitivity.

In the Final chapter we discuss about the main results, strengths and limits of the four studies and

we will discuss implications and future directions.

Keywords: childhood neglect, childhood maltreatment, confirmatory factor analysis, well-being,
systematic review, metanalysis, severity, emotion regulation mechanisms, sensory processing

sensitivity, resilience.
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Theoretical frame

Childhood maltreatment and childhood neglect constitute some of the most deleterious and
stressful challenges for children, representing the greatest failure of the caregiving environment to
provide opportunities for positive development (e.g., Cicchetti & Lynch, 1995). Traditionally,
childhood maltreatment has been treated as a unique type of child abuse/neglect despite the
heterogeneous nature of maltreatment (Crouch & Milner, 1993; Manly et al.,1994; Paget et
al.,1993; Silverman et al., 1996; Tebbutt et al., 1997). Later, more attention was paid to the
multidimensional nature of childhood maltreatment (Cicchetti & Manly, 2001; Kinard, 1994),
distinguishing physical abuse, sexual abuse, neglect, emotional abuse forms (Cicchetti & Toth,
2005; Crouch & Milner, 1993), and more recently also witnessed family violence (Lev-Wiesel et
al., 2019; Price-Robertson et al., 2013; Sedlak et al., 2010).

Among the different forms of childhood maltreatment, childhood neglect is the form most
frequently reported to youth protection systems in the USA (Vanderminden et al., 2019), with 61%
of all children who received a child protection response in 2019 experiencing neglect (U.S.
Department of Health & Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau. (2021); Child Maltreatment
2019). In Italy, national data showed that 9 out of 1,000 children and adolescents taken into social
services had been victims of some form of violence. Overall, data showed that childhood
emotional neglect is the most frequently reported by children and adolescents, with 40,7% taken
in care by the Social Services (Autorita Garante per I’Infanzia e I’Adolescenza, CISMAI & Terre
des Hommes, 2021), but it is the least studied in the scientific literature (Mennen et al., 2010;
Stoltenborgh et al., 2013).

Childhood neglect is defined as parental omission of response to children’s needs and includes
forms of physical and emotional neglect (Bernstein & Fink, 1998; Bernstein et al., 2003; DeLong-
Hamilton et al., 2016; Dubowitz et al., 2005; Gilbert et al., 2009; Ferrara et al., 2018; Stoltenborgh,
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et al., 2013; Turner et al., 2019). Specifically, physical neglect refers to the failure to meet
children’s physical needs, for example, the failure to provide adequate nutrition, clothing, personal
hygiene, supervision, and medical attention. Emotional neglect refers to the failure to meet
children’s emotional needs, by failing to provide adequate nurturance and affection (Ferrara et al.,
2018; Stoltenborgh et al., 2013; Turner et al., 2019). More recent literature underlined that a
neglectful caregiver shows in children a lack of affection and empathy due to alterations in
emotional empathy-related areas and in frontal areas associated with poor mother—child interactive
bonding (Rodrigo et al., 2020). Therefore, victims of early-life neglect may fail to develop coping
and emotion regulation strategies that protect against the development of psychosocial problems
due to decreased exposure to healthy examples of coping and increased exposure to maladaptive
stress response processes, such as violence and impulsive behaviors (Kim & Cicchetti, 2010;
Miragoli et al., 2020).

Nevertheless, neglect remains the form of childhood maltreatment that has received, by far, the
least attention among researchers (Hildyard & Wolfe, 2002; Mennen et al., 2010; Stoltenborgh et
al., 2013). Although childhood neglect involves chronic and higher risk situations, physical and
sexual abuse are more easily identified (Hildyard & Wolfe, 2002; Mayer et al., 2007; McSherry
2007; Mennen, et al., 2010; Stoltenborgh et al., 2013).

In light of these considerations, this dissertation focuses on the forms of childhood neglect,
checking for the influence of multiple maltreatment experiences. Overall, this dissertation focuses
on the study of the correlation between childhood experiences of neglect, and psychological well-
being in adulthood, by studying which individual and contextual factors have an impact on
psychological health and well-being.

For years, researchers on clinical psychology focused on how stressful life conditions, such as
childhood maltreatment and neglect experiences, led to psychopathology. With the growth of

interest in positive psychology (Seligman et al., 2005; Seligman, 2010), the focus shifted, instead,
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to the concept of thriving through adversity and to concepts such as resilience and well-being. The
positive psychology perspective aimed to supplement what is known about human suffering,
weakness, and disorder, in order to have a more complete and balanced scientific understanding
of the human experience (Seligman et al., 2005; Seligman, 2010). A complete science of
psychology should include an understanding of suffering and happiness, as well as their
interaction, and validated interventions that both relieve suffering and increase happiness and well-
being (e.g., Seligman et al., 2005). Therefore, research on well-being following childhood neglect
experiences is needed for an in-depth analysis of the associated mechanisms and to guide the
development of treatment and prevention programs.

The current PhD project aims to expand our knowledge of the indirect mechanisms occurring
between retrospectively measured childhood experiences of emotional neglect, and young
adulthood well-being in a community sample of university students. In particular, the project
aimed to shed light onto the interplay between the nature of the event (severity of one’s
neglectful experiences), individual characteristics acting as mediational mechanisms (emotional
regulation mechanisms) or as moderators of the impact (environmental sensitivity trait), and
supportive and resilient contexts.

The thesis will adopt a “individual by context” framework (Cicchetti, 1993; Rutter, 2014;
Sameroff, 2014), understanding the individual and contextual characteristics that amplify or
attenuate the response to emotional childhood adverse experiences during one’s life span.
Individual characteristics and environment dynamically interact over time to shape the course of
development. Literature about the developmental psychopathology paradigm emphasized that
children are not only passive recipients of experience, but also play an active role in selecting,
shaping, and constructing their environments, resulting in feedback loops that stimulate continuous
structural reorganization and change (Cicchetti, 1993; Rutter, 2014; Sameroff, 2014). The

theoretical perspective of developmental psychology relating to the individual by contest
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(Cicchetti, 1993; Rutter, 2014; Sameroff, 2014), guided us in the study of the impact of childhood
neglect experiences, taking into account the individual and contextual characteristics that can
influence the ability to cope with such experiences.

Overall, the thesis is composed of four studies which analyze different levels of the phenomenon,
1.e., the measurement level, the meta-analytic definition of the association between neglectful
experience and psychological well-being, and the study of the mediational and moderation
mechanisms able to explain this link.

In particular, the first study of the present dissertation covered the issue of measurement of
childhood maltreatment as a multilevel construct defined by the different forms, including physical
abuse, sexual abuse, emotional neglect, physical neglect, emotional abuse and witnessed family
violence. The second study will investigate the meta-analytic association between childhood
neglect and well-being by distinguishing the physical and emotional forms and how this can vary
in relation to the age of participants. The third study will analyze emotional regulation mechanisms
through which the severity of childhood emotional neglect impacted the level of relational well-
being during adulthood. Finally, the fourth, will investigate whether an individual trait relating to
environmental sensitivity and contextual resilience can moderate the impact of childhood

emotional neglect on current psychological well-being.
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CHAPTER 1

THE DEFINITION OF CHILDHOOD MALTREATMENT CONSTRUCT

Psychometric properties and structural validation of Childhood Trauma Questionnaire with
Witnessed Family Violence: a revised Italian version

Introduction

More than half of all children worldwide are exposed to violence, in all its forms, per year (e.g.,
Boothby, 2017). Childhood physical, sexual, and psychological abuse as well as witnessing
domestic violence and neglect are the forms of maltreatment of which children are often victims
(Slep et al., 2015).

The 2019 data reported to youth protection systems in USA, showed more than four-fifths (84.5%)
of victims suffer a single type of maltreatment. 61% are neglected, 10.3% are physically abused,
and 7.2% are sexually abused; 15.5% are victims of two or more maltreatment types (U.S.
Department of Health & Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau. (2021); Child Maltreatment
2019).

In Europe childhood maltreatment affects over 55 million children. The 2013 European report on
preventing child maltreatment documented a high prevalence of child maltreatment, from 9.6%
for sexual abuse, 16.3% for physical neglect, 18.4% for emotional neglect, and 22.9% for physical
abuse, to 29.6% for emotional abuse (Sethi et al., 2013). More recently a prevalence rates of 24
per 1,000 children were victims of childhood maltreatment: 0.75 per 1,000 for sexual abuse; 2.90
per 1,000 for physical abuse; 3.84 per 1,000 for emotional abuse; 9.66 per 1,000 for physical
neglect and 18.69 per 1,000 for emotional neglect, based on cases reported to social services in
Netherlands, in 2017 (van Berkel et al., 2020).

Another form of childhood maltreatment to which children are often exposed is that of witnessed

family violence (Bellis et al. 2014; Merrick et al., 2018). As reported by the National Survey of

14



Children’s Exposure to Violence (Finkelhor et al., 2015a; Finkelhor et al. 2015b; Hamby et al.,
2010), 7% of children have been exposed in the prior year to a parent being the victim of physical
violence (parent being assaulted, pushed, hit, kicked, choked, or beaten up by the partner), and
18% report ever being exposed to such physical violence. When asked about both physical
violence and emotional/psychological violence (verbal threats and displaced aggression, such as
an object being thrown or broken or a wall being punched), 11% of all children reported exposure
to parental intimate partner violence in the past year, and 26% reported ever being exposed to this
form of violence. Among all children exposed to parental victimization, 90% reported witnessing
the incident directly (Finkelhor et al., 2015a; Finkelhor et al. 2015b; Sharkey, 2018).

In Italy, national data showed that 9 per 1,000 children and adolescents taken over by social
services were victims to some form of violence during childhood. In particular, data showed that
childhood emotional neglect and witnessed family violence are the forms most frequently reported
by children and adolescents, with 40,7% for emotional neglect and 32,4% for witnessed family

violence (Autorita Garante per 1’Infanzia e 1I’Adolescenza, CISMAI, & Terre des Hommes, 2021).

Definitions of childhood maltreatment

In the past, maltreatment has typically been treated as a unique type of child abuse/neglect despite
the heterogeneous nature of maltreatment (Crouch & Milner, 1993; Manly et al., 1994; Paget et
al., 1993; Silverman et al., 1996; Tebbutt et al., 1997). Later, some attention has been paid to the
multidimensional nature of childhood maltreatment (Cicchetti & Manly, 2001; Kinard, 1994).

In general, four categories of childhood maltreatment have been distinguished: (/) physical abuse,
which involves the infliction of bodily injury on a child by nonaccidental means; (2) sexual abuse,
which includes sexual contact or attempted contact between a child and a caregiver or other adult
for purposes of the caregiver’s sexual gratification or financial gain; (3) neglect, which pertains to
both the failure to provide minimum care and the lack of supervision; and (4) emotional

maltreatment, which involves persistent and extreme thwarting of a child’s basic emotional needs

15



(Cicchetti & Toth, 2005; Crouch & Milner, 1993). Other authors defined the construct of
childhood maltreatment classified into five different forms of abuse (emotional, sexual or
physical) and two different forms of neglect (emotional or physical) (Bernstein & Fink, 1998;
Bernstein et al., 2003; Gilbert et al., 2009).

None of these early definitions includes the form of witnessed family violence as a dimension of
childhood maltreatment. Researchers have used several different terms to define children's
exposure to adult domestic violence. The terms “witnesses” or “observers” of violence have been
frequently used (Fantuzzo & Mohr, 1999; Kitzmann et al., 2003). In particular, Edleson et al.,
(2007) defined witnessed family violence not only by including witnessing or seeing violence, but
also hearing the violence and observing the aftermath of abuse, for example, bruises on their
mother's body or movement to a shelter. Specifically, witnessed family violence is defined as
indirect exposure to inter-parental violence and/or parental assault of a sibling; as well as the direct
exposure to the aftermath of said assault (Euser et al., 2010; Jouriles et al., 2014; Teicher &
Vitaliano 2011). Moreover, these acts also include hitting or threatening a child while in his mother
or her mother’s arms, taking the child hostage to force the mother returns to the home, forcing the
child to watch assaults (Ganley & Schechter, 1996).

Almost all the scales assess the dimension of witnessed family violence referring to the exposure
of the child to violence between partners and/or parents, without taking into account the possible
presence of brothers and sisters and therefore the violence assisted within the entire family system
and the importance of the climate of violence that it creates, which the definition includes. As
family violence means “any act or omission by persons who are cohabiting that results in serious
injury [physical or emotional] to other members of the family” (Adams, 2006; Wallace, 2002) and
also “as violent or aggressive behavior that involved family members or intimate partners”
(Osofsky, 1998), it is important to consider the family as a system in the definition of the

measurement scale of witnessed family violence. Started from the CTQ-SF scale (Bernstein et al.,
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2003) we created a new version of this scale that also included the dimension of witnessed family
violence, which considers the family as a system and therefore as a form of context violence.

A reason that highlights the importance of including in the definition of childhood maltreatment
the form of witnessed family violence is the fact that childhood maltreatment and domestic
violence frequently co-occur in the same families (Appel & Holden, 1998; Edleson, 1999; Hamby,
et al., 2010), therefore it is very likely that a child is, at the same time, the victim of direct forms
of child maltreatment and witnessed violence within the same family (Devries et al., 2017).

The first authors focused on multi-type maltreatment and who included witnessed family violence
among the forms of child maltreatment were Higgins and McCabe (1998), Hamby et al., (2010)
and Price-Robertson et al., (2013). Multi-type maltreatment refers to the coexistence of one or
more of the following types of child maltreatment: sexual abuse, physical abuse, psychological
maltreatment, neglect, witnessing family violence. Higgins and McCabe (1998) noted that a
distinction should be made between individuals who have experienced only one maltreatment type
(single-type maltreatment) and those who have experienced more than one type of abuse and
neglect (multi-type maltreatment). When referring to multiple forms of child maltreatment, most
literature studies on the issue take into account the definition of multi-type maltreatment developed
by Higgins and McCabe (1998), Hamby et al., (2010) and Price-Robertson et al., (2013), which
consider witnessed family violence as a childhood maltreatment dimension.

Moreover, the growing awareness of the negative outcomes associated with child exposure to
domestic violence has led to an expansion among some child welfare jurisdictions to define
domestic violence exposure as a form of child maltreatment (Edleson, 2004; English et al., 2005a;
Henry, 2017; Nixon et al., 2007; Weithorn, 2001). Therefore, when we define childhood
maltreatment, we refer to direct forms as physical and sexual abuse and as well as indirect forms

of abuse, as neglect and witnessing domestic and family violence (Sedlak et al.,2010).
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Multi-Type Maltreatment: the co-occurrence of childhood maltreatment forms

A substantial proportion of maltreated individuals experience multi-type maltreatment, being
exposed to at least two of the following inter-personal traumas: physical abuse, sexual abuse,
psychological abuse, neglect, witnessing domestic violence, and/or the recurrent incidences of any
of these types of child maltreatment (Hamby et al., 2010; Higgins & McCabe, 1998; Lev-Wieselet
al., 2019; Price-Robertson et al., 2013). Concerning the prevalence of multi-type maltreatment,
Sesar et al., (2010) showed that multi-type maltreatment in childhood was reported by 172 out of
233 (74%) participants. Specifically, emotional and physical abuse was reported by 39 (17%)
participants. Thirty (13%) participants were not only emotionally and physically abused but also
neglected, while 18 (8%) participants were emotionally and physically abused, neglected, and
witnessed family violence before the age of 14. More recently, Mwakanyamale et al., (2018)
showed that out of the 1000 participants 20.3% reported two forms of child maltreatment; 18.2%
three, 14.7% four and 9.2% over five types of maltreatment.

Considering the strong degree of overlap between maltreatment types, Wolfe and McGee (1994)
suggested that “pure' forms of maltreatment are atypical. Higgins and McCabe (2000) in their study
found that more than half of those with scores above the mean on a maltreatment scale were
classified as having experienced multi-type maltreatment. The results indicate that there is a high
degree of overlap between adults' reports of sexual abuse, physical abuse, psychological
maltreatment, neglect and witnessing family violence (Higgins & McCabe, 2000).

A consistent part of the literature highlights the association between the different forms of
childhood maltreatment and witnessed violence in the family. Childhood maltreatment and
domestic violence have been widely acknowledged as social problems, but they were historically
regarded as distinct problems with different causes, service systems, and policy contexts (Banks
et al., 2009; Fleck-Henderson, 2000; Henry, 2017; Kaufman et al., 2003; Moles, 2008; Shlonsky,

etal., 2007). Research indicates that child maltreatment and domestic violence frequently co-occur
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in the same families (Appel & Holden, 1998; Edleson, 1999; Hamby et al., 2010). Co-occurrence
refers to the overlap of domestic violence with other forms of child maltreatment, such as physical
abuse, sexual abuse, or neglect. Research finds that child maltreatment occurs in up to 60% of
homes where domestic violence occurs (Appel & Holden, 1998; Hamby et., 2010), and that more
frequent and severe domestic violence is associated with a higher likelihood that there is also child
maltreatment (Devries et al., 2017; Hartley, 2004; Kaufman et al., 2003; Osofsky, 2003). In
particular, Devries et al., (2017) hypothesized that those who witnessed IPV would be at increased
risk of various forms of violence from parents. They specified that girls and boys who witnessed
shouting and who witnessed both shouting and physical IPV were at increased risk of emotional
and combined emotional and physical violence from parents.

Multi-type maltreatment was associated with significantly higher levels of trauma
symptomatology and self-depreciation than single-type maltreatment. Family factors, particularly
low family cohesion and adaptability, predicted adults' retrospective reports of multi-type
maltreatment in childhood (Higgins & McCabe, 2000). The impact in youth exposed to both
intimate partner violence (IPV) and maltreatment include lower sense of well-being (Carlson,
1991), more depressive symptoms (Kaslow & Thompson, 2008; Moylan et al., 2010), more trauma
symptoms and dissociation (Kaslow & Thompson, 2008), increased exhibition of aggressive
behaviors (O’Keefe, 1995), and greater engagement in delinquency (Arata et al., 2005; Moylan et
al., 2010).

Starting from this complex literature, when we want to investigate experiences of childhood
maltreatment, it is necessary to use measurement scales that assess multiple forms of childhood
maltreatment that include the more contextual form of witnessed family violence together with
other forms of physical abuse, sexual abuse, emotional abuse, physical neglect and emotional

neglect.
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The Measurement of Childhood Maltreatment and Witnessed Family Violence

So far, few measures consider witnessed family violence as a form of childhood maltreatment.
There are some scales that evaluate multiple forms of child maltreatment, such as the most used
retrospective scale Childhood Trauma Questionnaire (CTQ) (Bernestein & Fink, 1998), but it does
not include the form of witnessed family violence as a dimension of childhood maltreatment.
Witnessed family violence, in most cases, has been measured as an independent construct.
Among the most used scales that evaluate witnessed violence and exposure to domestic violence

we find the Conflict Tactic Scale (CTS, Straus, 1979). The CTS originally consists of a list of

actions which a family member might take in a conflict with another member. The scale is
composed by 3 levels of the first factor: reasoning, verbal aggression, and violence, and also to
the 8 levels factor that corresponds to the nuclear family role structure: husband-to-wife, wife-to-
husband, father-to-child, child-to-father, mother-to-child, child-to-mother, child-to-sibling, and
sibling-to-child. In particular, witnessed family violence was measured with a modified version of
the Conflict Tactic Scale (CTS, Straus, 1979) adapted for Italian youngsters by Baldry (2003). The
scale consists of 10 items measuring different levels of violence: 5 refer to the father’s violence
against the mother and 5 to the mother’s violence against the father. Types of violence include
verbal (name calling), physical (hitting and throwing objects at the person), and emotional
(threatening) as well as a question on harm inflicted by one parent on the other. Answers could be
given on a 5-point Likert scale ranging from 1 = ‘never happened’ to 5 = ‘always happened.’

Another fairly recent scale that measure witnessed family violence is the Conflict Properties Scale

(19 items) (Camisasca et al., 2017) adapted from the Children’s Perceptions of Inter-parental
Conflict Scale (CPIC; Grych, Seid, & Fincham, 1992), which reflects conflict that occurs
regularly, involves higher levels of hostility, and is poorly resolved and is composed of three
subscales: Frequency, Intensity, and Resolution. Children rated each item, using a 3-point scale

(“true”, “sort of true”, “false”). Sample items include: “I often see my parents arguing”
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(Frequency), “My parents get really mad when they argue” (Intensity), and “Even after my parents
stop arguing, they stay mad at each other” (Resolution).

Among other scales that assess witnessed family violence, we also find The Children’s Exposure

to Domestic Violence scale (CEDV) composed by 42-item child self-report scale with three

sections (Edleson et al., 2008). Section 1, items 1-10, asks the child is to rate exposure to 10
different types of adult domestic violence; examples of items are: “Mom and her partner argued
about you”, “Mom's partner hurt her feelings”. Responses for items range from 0 (never) to 3
(almost always). Section 2 asks a series of 23 questions related to community exposure,
involvement in violence, risk factors, and other forms of victimization. Section 3 consists of nine
questions related to demographic information.

However, in the literature we find some studies that have attempted to include the form of
witnessed family violence among forms of childhood maltreatment in a single scale of
measurement.

Specifically, we find Child Abuse and Trauma (CAT) scale developed by Sanders and Becker-

Lausen (1995), that assesses negative home environment, neglect, sexual abuse and punishment
dimensions. In particular items related to witnessed family violence are included in the dimensions
of negative home environment, neglect and sexual abuse, therefore no specific measurement of
the dimension of witnessed family violence was present in this scale, because a single specific
sub-scale has not been defined for the dimension of witnessed family violence. CAT scale shows
good structural validity and strong internal consistency and test-retest reliability. Then, Higgins

and McCabe develop the Comprehensive Child Maltreatment Scale (CCMS) (Higgins & McCabe,

2001) that is a 22-item retrospective self-report measure of adults' perceptions of their childhood
experiences of potentially abusive and neglectful behaviour and include five subscales: sexual
abuse, physical abuse, psychological maltreatment, neglect, witnessing family violence. In this

study the authors consider witnessed family violence as a dimension related to the construct of
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childhood maltreatment. In particular witnessing family violence sub-scale has only two items,
rated on a 5-point scale (0 = never or almost never to 4 = very frequently). Unlike the other four
scales, these two items require a global response concerning family violence that was witnessed
(behaviour of mother, father, and others adult/ older adolescent). The two items are: “How
frequently do you believe you [your child] witnessed any of the behaviour in the list below,
directed towards others in the family?” [physically punished for wrongdoing (e.g., smacking.
grabbing, shaking), other use of violence (e.g., hitting, punching, kicking), severely hurt you [your
child] (requiring medical attention]; “How frequently do you believe you [your child] witnessed
any of the behaviour in the list below directed towards others in the family?” [yelled at you [your
child]; ridiculed, embarrassed, used sarcasm (made you [your child] feel guilty, silly or ashamed);
provoked, made you [your child] afraid, used cruelty]. Results of the exploratory factor analysis
indicate that the witnessed family violence factor is measured by two forms in particular: witness
physical abuse and witness psychological maltreatment. Four factors were extracted from the
analyses: the first factor, interpreted as "Non-sexual Maltreatment" combined all the items from
the Physical Abuse, Psychological Maltreatment, and Neglect scales of the CCMS, all with
loadings above .60. Items from the Physical Abuse and Neglect scales loaded more strongly than
the items from the Psychological Maltreatment scale. The two items from the CCMS Witnessing
family violence scale (concerned with witnessing physical abuse and witnessing psychological
maltreatment of other family members) were the only items that loaded highly on Factor 4
("Witnessing Family Violence"). There is no information on the relationship between the different
latent factors.

A more recent scale is the Computer Assisted Maltreatment Inventory (CAMI) (DiLillo et al.,

2010), which measure five subtypes of maltreatment: sexual, physical, psychological abuse,
neglect and exposure to IPV. In particular exposure to IPV subscale starts with 17 pairs of screener

statements describing physically aggressive acts that can occur between parents or parental figures
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and verbal/emotional abuse occurring between parents. An additional item assessing
verbal/emotional abuse occurring between parents is also included. To assess level of exposure to
violence, participants select one of four options for each item: 1 = I was in the room or area and
saw this happen; 2=I was close by and heard this happen but did not see it; 3=I was gone when
this happened but heard about it later; 4=This activity never occurred between my parents. Those
who respond with a 1, 2, or 3 to any item are considered to have been exposed to violence and are
directed to questions assessing the age at which the exposure to violence began and ended, the
frequency of witnessing IPV, recollection of whether alcohol was a factor, whether injuries
resulted from the acts, and, if so, whether medical attention was sought. The authors considered
necessary to include the dimension of exposure to IPV (also called “witnessing domestic
violence”) within the scale, because this form of violence often co-occurs with other abuse types
(Appel & Holden, 1998) and it is considered part of the constellation of abusive experiences that
predict long-term psychosocial problems (Kitzmann et al., 2003). The main results of the study
show short-term test-retest reliability of the CAMI subscales was good to strong, as was internal
consistency on applicable scales.

In this study we decide to evaluated the factorial structure of the Italian revised version of
Childhood Trauma Questionnaire (CTQ-SF) where a subscale of Witnessed Family Violence has
been integrated. We chose to start from the Childhood Trauma Questionnaire (CTQ) because is
the most used retrospective scale to assess multiple forms of childhood maltreatment within a
single scale. Moreover, the structure of the CTQ-SF allows for the study of the most common
types of maltreatment while being sensitive to maltreatment severity (Bernstein & Fink, 1998) and
several studies investigating psychometric features of the CTQ-SF have demonstrated its good
reliability and validity across countries and samples. In particular, internal consistency and the
five-factor structure have been confirmed for the CTQ-SF in the United States (Bernstein et al.,

2003), Canada (Paivio & Cramer, 2004), the Netherlands (Thombs et al.,2009), Brazil (Grassi-

23



Oliveira et al., 2014), Spanish (Hernandez et al., 2013) and Italy (Sacchi et al., 2018). As regards
the Italian context, the study of Sacchi, Vieno and Simonelli, (2018) assessed construct validity of
the CTQ-SF Italian version, using confirmatory factor analyses, testing for four different
theoretical model. First, they tested the five-factor, intercorrelated model originally proposed by
the authors (Bernstein et al., 2003); second, they examined a four-factor model, where items of
Physical Neglect and Emotional Neglect loaded on a single factor (Neglect); third, they tested a
one higher order model, with five dimensions and a common high-order factor. Finally, a single-
factor model was also performed to test for possible unidimensionality of the scale. The study
confirmed that the 5-factor solution (Emotional Neglect, Physical Neglect, Emotional Abuse,
Physical Abuse and Sexual Abuse) represents the model that best fits Italian data of nonclinical
samples. Additionally, internal consistency reliability was good across the 5 scales and in line with
the original version.

Moreover, studies investigating the psychometric properties of CTQ in nonclinical samples (Scher
et al., 2001) reported the five-factor structure as the best model for nonreferred groups, confirming
the original results on the community sample of Bernstein and colleagues (2003). Finally, the
second-order factorial structure of the CTQ was confirmed by the studies of Grassi- Oliveira et al.,
(2014) and Spinhoven et al., (2014).

Considering that there are few measures that assess the childhood maltreatment including the form
of witnessed family violence and starting from the fact that there is no validation of the CTQ-SF
scale with witnessed family violence dimension in the factorial structure, the goal of this study is
to analyze the psychometric properties of the revised Italian version of CTQ-SF scale where the
dimension of witnessed family violence has been included as a dimension of childhood

maltreatment.
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1.1 Aims

The aim of the present study is to analyze the psychometric properties of the revised version of
CTQ-SF scale in a sample of Italian university students where the dimension of witnessed family
violence has been included as a dimension of childhood maltreatment. First, we tested the six-
factor model where the dimension of witnessed family violence has been included together with
the other forms of childhood maltreatment, already present in the original five-factor model tested
by the authors (Bernstein et al., 2003): physical abuse, physical neglect, sexual abuse, emotional
abuse and emotional neglect. Then, a second order structure will be tested where the childhood
maltreatment latent construct is defined by the six first order dimensions of childhood
maltreatment: witnessed family violence, emotional neglect, emotional abuse, physical neglect,

physical abuse, sexual abuse.

1.2 Materials and Method

1.2.1 Participants and procedure

The participants are 733 students from the University of Florence with an age ranging from 18 to
29 years (M=19,75; SD=1,76). Of these 733 students, the majority are female (n=632) and 99
male, two students did not provide the answer. 361 students (49%) participated in the research
during the first semester of university lessons between October and December 2019; 372 students
(51%) participated between October and December 2020. The questionnaire has administered via
the google form platform was anonymous, respecting the processing of personal data and included
an informed consent form.

This study was approved by University Ethics Committees for Research of University of Florence

(Prot. n. 0027513 of August 9, 2019).

1.2.2 Measures
Childhood Trauma Questionnaire (CTQ-SF) with Witnessed Family Violence: a revised

Italian version
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Starting from the literature indicating co-occurrence of experiences of childhood maltreatment and
experiences of witnessed family violence during childhood (Devries et al., 2017; Edleson, 1999;
Hazen et al., 2006; Kitzmann et al., 2003; Wolfe et al., 2003; Osofsky, 2003), it was created the
Italian revised version of CTQ-SF scale which includes the dimension of witnessed family
violence.

The items that constitute the dimension of witnessed family violence were created from the
modified version of the Conflict Tactic Scale (CTS, Straus, 1979) adapted for Italian youngsters
by Baldry (2003). The scale consists of 10 items measuring different levels of violence: 5 refer to
the father’s violence against the mother and 5 to the mother’s violence against the father. Types
of violence include verbal (name calling), physical (hitting and throwing objects at the person),
and emotional (threatening) as well as a question on harm inflicted by one parent on the other.

In the revised version of the Italian CTQ-SF the subscale of witnessed family violence consists of
5 items measuring different forms of family violence: 3 refers to verbal and emotional violence
between mother and father and within the family context, one refers to parent’s physical violence
and punishment against brothers and sisters, one refers to negative and violent family climate. The
original version by Straus (Straus, 1979) has been modified because the items tapping verbal and
physical violence are extended to all members of the family context such as brothers and sisters.
Finally, one item evaluates the general family climate of terror perceived within a violent family.
This revised version consists of six scale which correspond to six forms of childhood maltreatment:
physical, emotional and sexual abuse, physical and emotional neglect and witnessed family
violence. As the original version of the scale CTQ-SF (Bernstein et al., 2003) was maintained the
Minimization/Denial (M/D) scale: any score from 1 to 3 on the M/D scale suggests the possible
underreporting of maltreatment (false negatives).

Each of the six scales consists of five items and each item was evaluated on a 5-point Likert scale

from 1 “Never True” to 5 “Very Often True”, with a score ranging from 5 to 25.
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The scale is composed of 33 items including those of the Minimization/Denial scale.

The scales are composed as follows:

5 items (6,11,17,21,28) regarding Witnessed Family Violence (e.g. “I have witnessed
frequent fights and attacks between my parents”; “In my family insults and verbal violence
were banned”)

- Sitems (5, 8, 15, 23, 33) regarding Emotional Neglect (e.g. “There was someone in my
family who made me feel important or special”; “The people in my family took care of
each other”)

- Sitems (1, 2, 4, 7, 31) regarding Physical Neglect (e.g. “I didn’t have enough to eat”; “I
knew there was someone who took care of me and protected me”)

- Sitems (3,9, 16, 22, 30) regarding Emotional Abuse (e.g. “I thought my parents wished I
was never born”; “People in my family used to tell me insulting things that hurt me”)

- Sitems (10, 13, 14, 18, 20) regarding Physical Abuse (e.g. “The people in my family beat
me so hard I left bruises or marks.”; “I was punished with a belt, a stick, a rope or other
objects of this type”)

- Sitems (24, 25, 27, 29, 32) regarding Sexual Abuse (e.g. “Someone tried to touch me or
get touched for sexual purposes”; “Someone tried to make me do or show me sex stuff”)

- 3items (12,19,26) regarding Minimization/Denial scale (“There was nothing I wanted to

change in my family”; “I had a perfect childhood”; “I had the best family in the world”).

Items 2, 5, 8, 15, 23, 28, 31, 33 are reverse score.

1.2.3 Overview of the Analyses

Confirmatory factor analysis

All the analyses were conducted via Mplus 7.0 (Muthén & Muthén, 1998-2010). Referring to the
categorical nature of the data, the estimator used in the Confirmatory Factor Analyses was a mean

and variance-adjusted least-squares estimator WLSMV (weighted least squared mean variance).
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All analyses of the data were conducted on 731 participants out of 733, because two participants
did not answer to the CTQ questionnaire.

Analyses were conducted in two steps. Firstly, Confirmatory Factor Analysis has been conducted,
testing a six-factor model with 30 items and 6 factors (witnessed family violence: 6,11,17,21,28;
emotional neglect: 5,8,15,23,33; emotional abuse: 3,9,16,22,30; sexual abuse: 24, 25, 27,29,30;
physical abuse: 10, 13, 14, 18,20; physical neglect: 1, 4, 7, 2, 31). Then, we tested a second-order
factor model (CTQ) with 30 items, 6 first order factors (witnessed family violence: 6,11,17,21,28;
emotional neglect: 5,8,15,23,33; emotional abuse: 3,9,16,22,30; sexual abuse: 24, 25, 27,29,30;
physical abuse: 10, 13, 14, 18,20; physical neglect: 1, 4, 7, 2, 31).

The models were evaluated by means of the following overall indices: the chi-square test 2
(statistic), the root-mean square error of approximation (RMSEA), the comparative fit index (CFI),
and the weighted root mean square residual (WRMR). Recommended cutoff points for these
measures are: for RMSEA the cutoff is .08 (Brown & Cudek, 1993) or .06 (Hu & Bentler, 1998);
for CFI the cutoff'is .90 (Bollen, 1989) or .95 (Hu & Bentler, 1998). Finally, for WRMR the cutoff
of 1.0 has moderate to strong power to detect misspecified models with acceptable Type I error
(Yu, 2002). Yu (2002) reported that WRMR, similar to ¥2 might be too powerful for trivial
misspecification on factor covariance when sample size was large.

In order to evaluate the reliability of the scales, we analysed the internal consistency of the

all dimensions (Cronbach’s alpha). The cut off are the follows: «>.90 is excellent; .90> a

>.80 is good; .80>a>.70 is acceptable; .70> a >.60 is questionable and a<.50 is poor.
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Table 1.1 Items frequencies

Item N %
1. Ididn’t have enough to eat
1 688 94,1
2 24 33
3 9 1,2
4 7 1,0
5 3 4
Total 731 100
2. I knew there was someone who took care of me and
protected me. *
1(5) 531 72,7
2(4) 126 17,3
303 48 6,6
4(2) 14 1,9
5(1) 11 1,5
Total 730 100
3. The people in my family used to call me names like,
uh, stupid, stupid, lazy, ""or ugly, uh, ugly.
1 492 67,3
2 134 18,3
3 51 7,0
4 41 5,6
5 13 1,8
Total 731 100
4. My parents were too drunk or on drugs to take care
of the family.
1 709 97,0
2 8 1,1
3 10 1,4
4 2 3
5 2 3
Total 731 100
5. There was someone in my family who made me feel
important or special. *
1(5) 433 59,2
2 (4) 177 242
3(3) 81 11,1
4(2) 26 3,6
5(1) 14 1,9
Total 731 100
6. [ have witnessed frequent quarrels and attacks
between my parents.
1 226 31,1
2 211 29,0
3 115 15,8
4 83 11,4
5 92 12,7
Total 727 100
7. I had to wear dirty clothes.
1 707 96,8
2 14 1,9
3 5 7
4 3 4
5 1 ,1
Total 730 100
8. Ifeltloved. *
1(5) 439 60,1
2(4) 178 24,4
303) 73 10,0
4(2) 31 42
5(1) 10 1.4
Total 731 100
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9. I thought my parents wanted me never to be born.

otal
10. I was beaten so hard by someone in my family that 1
had to go to the doctor or hospital.

otal
11. I have witnessed violent punishments against my
brothers/sisters.

otal
13.  The people in my family beat me so hard that I left
bruises or marks.

14. I was punished with a belt, a wand, a rope or other
objects of this kind.

15. The people in my family took care of each other. *
1(5)
2(4)
33
4(2)
51
Total
16.  People in my family used to tell me insulting
things that hurt me.

17. In my family there was a climate of terror and fear.

18. 1 think I was physically abused.

555
79
37
38
21
730

708
11

730

613
62
25
17
13
730

645
45
17
12
11
730

655
41
13
15

729

334
209
111
59
16
729

444
150
67
36
31
728

590
73
32
25
11
731

685
16

10

76,0
10,8
5,1
52
2,9
100

84,0
8,5
34

1,8
100

88,4
6,2
2,3
1,6
1,5
100

89,8
5,6
1,8
2,1

s

100

45,8
28,7
15,2
8,1
2,2
100

61,0
20,6
9,2
4,9
4,3
100

80,7
10,0
4.4
34
1,5
100

94,2
2,2

1,4
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5
Total

20. Iwas beaten so hard that others, a neighbor, a teacher
or a doctor, noticed.

1
2
3
4
5

Total

21. After a family fight, my mother cried and was worried
for a long time.
1

2
3
4
5
T

otal
22. [felt like someone in my family hated me.

1
2
3
4
5
Total
23. The people in my family were close. *

1(5)
24
303)
4(2)
5(1)
Total

24. Someone tried to touch me or get touched sexually

25. Someone threatened to beat me or say false things about
me if I hadn’t done sexual acts with them.

27. Someone tried to get me to do or to show me sex stuff.

W W~

Total
28. In my family insults and verbal violence were
banned. *
1(5)
24
303)
4(2)
5(1)
Total
29. Someone’s been harassing me.
1
2
3

727

713

730

373
150
93
67
45
728

591
64
26
23
24
728

265
226
114
71
52
728

671
18
14
13
10
726

684
19
13

728

204
181
120
121
101
727

684
11
14

512
20,6
12,8
9,2
6,2
100

81,2
8.8
3,6
32
33
100

36,4
31,0
15,7
9.8
7,1
100

92,4
2,5
1,9
1,8
1,4
100

100

28,1
24,9
16,5
16,6
13,9
100

94,3
1,5
1,9
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4 7 1,0

5 9 1,2
Total 725 100
30. I think I was emotionally abused.
1 540 74,7
2 86 11,9
3 37 5,1
4 27 3,7
5 33 4,6
Total 723 100
31. There was someone who would take me to the
doctor if I needed them. *
1(5) 613 84,1
24 75 10,3
303) 21 2,9
4(2) 9 1,2
5(1) 11 1,5
Total 729 100
32. I think I was sexually abused.
1 693 95,6
2 10 1,4
3 11 1,5
4 3 4
5 8 1,1
Total 725 100
33. My family has been a source of strength and
Support. *
1(5) 367 50,3
24 178 244
303) 106 14,5
4(2) 55 7,5
5(1) 23 3,2
Total 729 100

Note: * reverse score

1.3 Results

Confirmatory Factor Analysis and Internal Consistency

Descriptive analyses about items frequencies are reported in Table 1.1.

The preliminary results of the confirmatory factor analysis showed a warning related to the residual
variance of the PA (physical abuse), in particular in the second order model. Besides, the MI
(Modification Indices) indicated a high correlation between ctq 18 (I think I was physically
abused) and SA (sexual abuse). Therefore, the final models do not include the item ctq 18 as an
indicator of PA (physical abuse).

Table 1.2 shows the fit indices of the tested models. Fit indexes of the two tested model were
within the expected range. Specifically, the six-factor model shows the following fit indexes: y2

(362) =857.790, p<.0001, CFI1=.978, RMSEA = .043, confidence interval [CI] 90% = .040;.047;
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WRMR = 1.199; the second order model reports the following fit indexes: ¥2 (371) = 1049.529,
p<.0001, CFI=. 969, RMSEA = .050, confidence interval [CI] 90% = .046; .054, WRMR = 1.424.
All factor loadings of the two tested models are significant. For the six-factor model the estimates
range from .61 to. 98 and the intercorrelations between the six latent factors ranged between .43
and .89 (Figure 1.1). For the second order model the estimates range from .60 to .98. Besides, the
second order factor loadings reported significant and high estimates, ranging from .64 to .98
(Figure 1.2). In particular, the estimates between CTQ and the first order latent factors are .83 for

PA, .91 for PN, .64 for SA, .98 for EA, .87 for EN and .90 for WFV (Figure 1.2).

Reliability coefficients

Cronbach’s alphas were from good to excellent for Witnessed Family Violence (.79), Emotional
Abuse (.86), Sexual Abuse (.88), Emotional Neglect (.91) and for CTQ second order factor (.93).
Cronbach’s alpha was acceptable for Physical Abuse (.71) and unsatisfactory for Physical Neglect

Scale (.62) (see Table 1.3).
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Table 1.2 Fit Indices of Confirmatory Factor Analysis

Model 12 Df P RMSEA CFI WRM N
[90%CI] R

Six-Factor 857.790 362 .0000 .043 978 1.199

Model [.040;.047] 731

Second-Order 1049.529 371 .0000 .050 .969 1.424

Model [.046;.054]

Note: Six-Factors Model: 29 items, 6 factors (witnessed family violence: 6,11,17,21,28; emotional neglect: 5,8,15,23,33; emotional

abuse: 3,9,16,22,30; sexual abuse: 24, 25, 27,29,30; physical abuse: 10, 13, 14, 20; physical neglect: 1, 4, 7, 2, 31). Second-Order

Model: high order factor (CTQ), 29 items, 6 first order factors (witnessed family violence: 6,11,17,21,28; emotional neglect:

5,8,15,23,33; emotional abuse: 3,9,16,22,30; sexual abuse: 24, 25, 27,29,30; physical abuse: 10, 13, 14, 20; physical neglect: 1, 4,

7,2, 31).

Table 1.3 Cronbach's Alphas

CTQ SCALES
WFV 79
EN 91
EA 86
SA 88
PA 71
PN 62
CTQ 93
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Figure 1.1 Factor loadings and the intercorrelations between latent factors of the six factors model
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Figure 1.2 Factor loadings of the second order factor model
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1.4 Discussion and Conclusions

The present study attempted to analyze the factorial structure of Italian revised version of CTQ-
SF scale in which the dimension of witnessed family violence has been included.

In order to analyze the factorial structure of this new Italian version of CTQ-SF with the dimension
of witnessed family violence, we conducted a confirmatory factor analysis, testing six-factors and
second order factor models.

Fit indexes of the two tested models were within the expected range and the values of fit indexes
are not very different; even if the six-factors model showed slightly better fit indices than the
second-order factor model. Nevertheless, the six-factors model reported high intercorrelations
between latent factors: in particular, between emotional abuse and witnessed family violence .89;
physical neglect and emotional neglect .88; physical abuse and emotional abuse .84; emotional
abuse and emotional neglect .84 and physical neglect and emotional abuse .83. Similar results
emerged in many studies about the psychometrics properties of CTQ-SF, which analyzed the
original five factors model (Bernstein & Fink, 1998), showing high intercorrelations between
latent factors (Scher et al., 2001; Bernstein et al., 2003; Thombs et al., 2009; Spinhoven et al,
2014). However, results of the six factors model indicate that some forms of childhood
maltreatment seem to measure similar indicators. The reason can be linked to the definition of the
childhood maltreatment as a multilevel construct and to the co-occurrence between child
maltreatment forms, particularly related to the overlap of witnessed family violence with physical
and emotional abuse or neglect (Appel & Holden, 1998; Edleson, 1999; Hamby et al., 2010;
Higgins & McCabe, 1998; Lev-Wiesel et al., 2019; Price-Robertson et al., 2013; Sesar et al.,
2010). Therefore, we have identified the second-order model as the most appropriate to define the
factorial structure of the revised CTQ-SF scale in the Italian context, in which the high-ordered
construct of childhood maltreatment is defined by the 6 specific forms that are: witnessed family

violence, emotional neglect, emotional abuse, sexual abuse, physical abuse, physical neglect.
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The final model resulted a second order factorial structure (CTQ) with 29 items and 6 first order
factors that are: witnessed family violence (items 6,11,17,21,28); emotional neglect (items
5,8,15,23,33); emotional abuse (items 3,9,16,22,30); sexual abuse (items 24, 25, 27,29,30);
physical abuse (items 10, 13, 14, 20); physical neglect (items 1, 4, 7, 2, 31).

First of all, the factorial structure maintains the five factors of original CTQ -SF scale by Bernstein
et al., (2003). In addition, it includes the dimension of witnessed family violence among forms of
childhood maltreatment. The results of the analysis show that the witnessed family violence
dimension saturates the childhood maltreatment construct (CTQ) at the same strength that the other
latent factors (estimate value of .90). This result seems to be consistent with the literature that
highlights the fact that the form of witnessed family violence is one of the forms of maltreatment
that can be experienced during childhood and not as an isolated form compared to others, but
rather that often co-occur with others (Appel & Holden, 1998; Devries et al., 2016; Edleson, 1999;
Hamby et al., 2010; Lev-Wiesel et al., 2019). Moreover, these results are in line with the recent
definition of childhood maltreatment construct that considers witnessed family violence as one of
the forms of childhood maltreatment (Lev-Wiesel et al., 2019; Price-Robertson et al., 2013; Sedlak
et al., 2010).

As for the scale’s reliability, results have shown high Cronbach’s alpha levels for the total revised
version CTQ scale, similar to that shown by others multi-type maltreatment scales that also
considered witnessed family violence as a form of childhood maltreatment, such as Higgins and
McCabe (2001), Sanders and Becker-Lausen (1995). Moreover, the results show a good
Cronbach’s alpha level for Witnessed Family Violence, Emotional Abuse and Sexual Abuse, an
excellent Cronbach’s alpha level for Emotional Neglect and acceptable for Physical Abuse. It was
instead unsatisfactory for the Physical Neglect scale and this result is in line with some studies
present in literature such Sacchi et al., (2018); Thombs et al., (2009); Bernstein et al., (2003); Sher

et al., (2001); Paivio and Cramer (2004) and the first original CTQ validation study by Bernstein
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and Fink (1998), showing a lower Cronbach’s alpha level of the PN factor than other latent
variables. Therefore, we can say that new version of CTQ-SF scale shows a good internal
consistency.

Overall, this study has brought an integration to the literature on structural validation of the CTQ-
SF scale, through the inclusion of the dimension of witnessed family violence as a dimension of
childhood maltreatment. At national level the study has been considered a contribution to the
definition of the childhood maltreatment as multilevel construct in which the dimension of
witnessed family violence is defined as indirect exposure to interparental-violence and/or parental
aggression towards a brother/sister; as well as direct exposure to the consequences of such
aggressions. Then, we can also consider this study a contribution at an international level because
there is no validation of the CTQ-SF scale in which the dimension of witnessed family violence is

included in the factorial structure.

1.4.1 Limitations and future directions

Our study has some limitations to be considered. First of all, our study population was comprised
of majority of females; it would be necessary to increase number of the sample to make it more
homogeneous and more representative of the general population.

Besides, results of the factorial structure did not include item 18 (I think I was physically abused),
which originally was an indicator of physical abuse (PA). Therefore, it would be important to test
other data, with further surveys, in order to maintains it within the factorial structure.

Future studies could test the invariance in time and between groups in order to investigate whether
the second order factorial structure with witnessed family violence remains invariable over time
(for example between two different generations) and between different groups, such as males and
females. Given the numerous of studies about the psychometric properties of the CTQ-SF scale in
different countries, it would be interesting to test cross-cultural invariance of the second order

model in which the dimension of witnessed family violence is included in the factorial structure.
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CHAPTER 2

THE IMPACT OF CHILDHOOD NEGLECT EXPERIENCES ON WELL-BEING IN
ADOLESCENCE AND ADULTHOOD

Childhood neglect experiences and well-being in adolescence and adulthood: a systematic
review and meta-analysis

Introduction

Childhood neglect is defined as parental omission of response to children’s needs and includes
forms of physical and emotional neglect (Bernstein & Fink, 1998; Bernstein et al., 2003; DeLong-
Hamilton et al., 2016; Dubowitz et al., 2005; Gilbert et al., 2009; Ferrara et al., 2018; Stoltenborgh,
et al., 2013; Turner et al., 2019). In particular, physical neglect refers to the failure to meet
children’s physical needs, for example, the failure to provide adequate nutrition, clothing, personal
hygiene, supervision, and medical attention. Emotional neglect refers to the failure to meet
children’s emotional needs, by failing to provide adequate nurturance and affection (Ferrara et al.,
2018; Stoltenborgh et al., 2013; Turner et al., 2019).

Childhood neglect is the form of maltreatment most frequently reported to youth protection
systems in the USA (Vanderminden et al., 2019), with 61% of all children who received a child
protection response in 2019 experiencing neglect (U.S. Department of Health & Human Services,
Administration for Children and Families, Administration on Children, Youth and Families,
Children’s Bureau. (2021); Child Maltreatment 2019). Its estimated annual prevalence rates vary
between 16 and 25% depending on the research design, the child’s age, and the type of neglect
(Clément, Bérubé & Chamberland, 2016; Stoltenborgh et al. 2013). Specifically, estimations of
the incidence of child neglect are from 16.3% for physical and 18.4% for emotional neglect
(Stoltenborg et al. 2013) up to 20.6% and 29.4% depending on age (Clement et al. 2016). More
recently, a prevalence rate of 9.7 per 1,000 for physical neglect and 18.7 per 1,000 for emotional

neglect have been reported, based on cases reported to ‘Safe at Home’ organizations and
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observations of professionals working with children in the Netherlands in 2017 (van Berkel et al.,
2020). In Italy, national data showed that 9 per 1,000 children and adolescents taken into social
services were victims to some form of violence during childhood. From the data relating of the
Italian Social Services as of 31 December 2018, four hundred and two thousand minors taken in
care by the Social Services, 77.493 are so for some form of maltreatment: therefore 193 minors
for every 1,000 in charge of the Services appear to be maltreated. In particular, data showed that
childhood emotional neglect is the form most frequently reported by children and adolescents,
with 40,7% taken in care by the Social Services (Autorita Garante per I’Infanzia e 1’Adolescenza,
CISMAI, & Terre des Hommes, 2021). Nevertheless, neglect remains the form of childhood
maltreatment that has received, by far, the least attention among researchers (Hildyard & Wolfe,
2002; Mennen et al., 2010; Stoltenborgh et al., 2013). This is because, over the years, empirical
studies on the topic have focused much more attention on the more direct forms of sexual and
physical abuse. Although childhood neglect involves chronic and higher risk situations, physical
and sexual abuse are more easily identified (Hildyard & Wolfe, 2002; Mayer et al., 2007;

McSherry 2007; Mennen et al., 2010; Stoltenborgh et al., 2013).

Long-term consequences of childhood neglect experiences

Most literature on childhood neglect correlates considers childhood neglect together with other
forms, such as sexual and physical abuse, emotional abuse and witnessed family violence, as
defining experiences of childhood maltreatment (Cicchetti & Toth, 2005; Crouch & Milner, 1993;
Hamby et al., 2010). Besides, the two forms of physical and emotional neglect are rarely studied
as different, albeit correlated, forms of childhood neglect (Bernstein & Fink, 1998; Bernstein et
al., 2003; Gilbert et al., 2009). These study designs limit the knowledge and understanding of the
long-term consequences of emotional and physical neglect type.

Researchers have documented that childhood maltreatment and neglect are associated with adverse

long-term consequences for mental health, including increased risk of depression (Humphreys et
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al., 2020), development of psychosis (Bailey et al., 2018; Green et al., 2019; Varese et al., 2012),
alcohol related problems, delinquency, teenage pregnancy, and general victimization (Naughton
etal., 2017).

Previous works have stressed the association between childhood neglect and psychopathology
(Comacchio et al., 2019; Humphreys et al., 2020; Infurna et al., 2016; Vonderlin et al., 2018). In
particular, recent systematics review underlined the correlation between childhood neglect
experiences and dissociative symptoms in adulthood (Vonderlin et al., 2018). Specifically,
evidences showed the association between emotional neglect and general psychopathology, and
physical neglect and dissociative symptoms (Comacchio et al., 2019). Results of the meta-analysis
by Norman et al., (2012) reported statistically significant associations between childhood
maltreatment (physical abuse, emotional abuse, and neglect) and depressive disorders, drug use,
and suicidal behavior.

More recent meta-analysis pointed out on the specific effects of various types of childhood abuse/
neglect on psychological health, especially on depressive symptoms (Infurna et al., 2016;
Humphreys et al., 2020; Nelson et al., 2017). In particular, results of Nelson et al., (2017) revealed
that the highest increase for developing depressive symptoms in adulthood is for those who
experienced childhood emotional abuse (odds ratio (OR) = 3.73) and emotional neglect (OR=
3.54); whereas the smallest increase was observed for those who experienced childhood physical
neglect (OR = 2.45). Recently, Humphreys et al., (2020) highlighted the significant association
between childhood maltreatment experiences and depression, particularly larger with forms of
emotional abuse [g = 0.85 (0.77-0.94)] and emotional neglect [g = 0.96 (0.85-1.08)] compared to
physical neglect [g = 0.65 (0.53—0.78)], physical abuse [g = 0.47(0.37-0.57)] and sexual abuse [g
=0.44 (0.36-0.53)]. Further results from Infurna et al., (2016) revealed that psychological abuse

and neglect were most strongly associated with the outcome of depression, respectively d=.932
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(95%CI1=.930-.934) and d=.813 (95%CI =.609—1.017) compared to sexual abuse form, although

significant, but less strongly related d=.500 (95%CI =.224-.776).

Childhood neglect and well-being

Although studies focused on the consequences of childhood maltreatment in terms of
psychopathology are important, there is more to learn about how this form of early adversity
affects later psychological health and well-being (Greenfield & Marks, 2010; Kia-Keating et al.,
2011).

For years, researchers on clinical psychology focused on deepening how stressful life conditions,
such as childhood maltreatment and neglect experiences, led to psychopathology. With the growth
of interest on positive psychology (Seligman et al., 2005; Seligman, 2010), the focus shifted to
thriving through adversity and to concepts such as resilience and well-being. Positive psychology
perspective had the intent to supplement what is known about human suffering, weakness, and
disorder in order to have a more complete and balanced scientific understanding of the human
experience (Seligman et al., 2005; Seligman, 2010). As Seligman et al., (2005) emphasized, a
complete science and a complete practice of psychology should include an understanding of
suffering and happiness, as well as their interaction, and validated interventions that both relieve
suffering and increase happiness and well-being.

A growing body of research indicates variability in functioning following trauma exposure, with
some individuals exhibiting substantial psychopathology or showing low level of quality of life
(Weber et al., 2016), and others appearing relatively well-adjusted (e.g., Cicchetti, 2010; McNally,
2003), not necessarily developing psychiatric disorders.

Therefore, it is important to underline that well-being is not only the absence of symptoms but, as
clearly underlined in a theoretical work by Seligman (2010), is composed by following core

elements: positive emotion, engagement, relationships, meaning, and accomplishment.
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In regard to the conceptualization of well-being, literature includes different approaches to define
the well-being construct. Some researchers covered hedonic view (e.g., the experience of
pleasure), defining well-being as the presence of positive emotions, such as happiness (Diener et
al., 1998; Kahneman & Krueger, 2006; Layard, 2011). Another conceptualization according to the
eudaimonic approach (e.g., the experience of meaning) (McMahan & Estes, 2011; Ryan & Deci,
2001) considers well-being as containing a number of different components, instead of reducing
well-being to either happiness or life satisfaction (Huppert & So, 2013), emphasizing the
multidimensional nature of the well-being construct (Giangrasso 2021; Huppert & So, 2013;
Marsh et al., 2020). This includes Ryff’s (1989, 2014) psychological well-being, which describes
six dimensions of personal and social functioning: autonomy, environmental mastery, personal
growth, positive relationships, purpose in life, and self-acceptance. For instance, Vaingankar et
al., (2012) stresses that the concept of well-being in regard to mental health is a multidimensional
construct constituted by positive affect, satisfaction, and psychological functioning. Hernandez et
al., (2018) summarizes recent evidence of the link between psychological well-being (including
positive affect, optimism, life meaning and purpose, and life satisfaction) and physical health.

In regard to the consequences of childhood neglect in terms of well-being, literature mainly
focused on general childhood maltreatment without specifically considering forms of childhood
neglect.

Evidence has shown that experiences of childhood maltreatment were associated with lower scores
on adult psychological well-being (Dale et al., 2009; Greenfield & Marks; 2010). Other studies
and systematic reviews underline that, children who experienced maltreatment by parents show a
lower quality of life (Bruskas & Tessin, 2013; Weber et al., 2016), in particular in terms of physical
health, psychological health, interpersonal relationships and social roles (Hoetnagels et al., 2020;

Vink et al., 2019). Furthermore, recent retrospective works underlined that childhood neglect
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experiences, in particular emotional neglect, were associated with low level of psychological well-
being (Beilharz et al., 2020; Hagborg et al., 2017; Talmon & Ginzburg, 2017).

Studying the magnitude of the association between childhood neglect experiences and current
well-being dimensions is important to analyze which mediational mechanisms act to mitigate the
response following adverse experiences during childhood and possible resilience processes
(Guterman, 2004; Herrenkohl, 2011; Klika & Herrenkohl, 2013). Research on well-being
following childhood adverse experiences is needed for an in-depth analysis of the associated

mechanisms and to guide the development of treatment and prevention programs.

The moderator role of age

Recent literature revealed that, among people who had experienced childhood maltreatment
experiences, adolescents have a greater risk of developing later psychopathology than adults (e.g.,
Dunn et al., 2013; Moretti & Craig, 2013).

Recent meta-analysis emphasized the moderation role of age of assessment in the association
between childhood maltreatment and neglect and psychological health, underlying that the effects
of specific childhood maltreatments were not equally large across adult and adolescent samples
(e.g., Infurna et al., 2016). The evaluation of the role of age allows us to reflect on the stages of
development in which people are most vulnerable to adverse experiences, and consequently on
which are the windows of opportunity for reaching a more consistent change.

Results of Infurna et al., (2016) revealed that the types of samples (adult or adolescent) moderated
the effect sizes between childhood maltreatment forms and depression, confirming a stronger
association in adolescent samples (d =.766) than in adult samples (d =. 399). Similar results were
also found in Yu et al., (2017) showing that the age of the participants (adolescence, early
adulthood, middle adulthood) was a moderator between childhood maltreatment and depression,
particularly that childhood maltreatment experiences were more strongly associated with

depression in adolescence than adulthood. A further meta-analysis also found a stronger effects of
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childhood maltreatment on difficulties in emotion regulation in particular for younger rather than
older age groups, confirming the moderation role of age (Luke & Banerjee, 2013).

Overall, evidence suggested that the risk of lower psychological health, after childhood
maltreatment experiences, seem to be higher in adolescents and young adults than adults. Based
on this consideration, the current meta-analyses will address whether the association between

childhood neglect experiences and well-being is moderated by the age.

2.1 Research aim

Given the prevalence of childhood neglect across the world and the negative long terms
consequences of childhood maltreatment experiences in terms of mental health and well-being, it
is necessary to devote relevant attention to this topic.

Although some studies have documented the association between childhood maltreatment and
well-being (e.g., Weber et al., 2016), no meta-analysis has been published on childhood neglect
forms and well-being. This meta-analysis aims to address this gap, distinguishing the physical and
emotional forms of childhood neglect. In particular, this meta-analysis aims to assess the
magnitude of the association between childhood neglect and well-being and how this can vary

according to the different forms of neglect and in relation to the age of participants.
2.2 Method

2.2.1 Research strategy

The current study was conducted following the PRISMA guidelines (Moher, Liberati, Tetzlaff,
Altman, & PRISMA Group, 2009). The stages are summarized in the flow-chart in Figure 2.1.
2.2.2 Search strategy

We conducted a systematic review of the literature published from 1930 to October 2021 on
the association between childhood neglect and dimensions of well-being later on in

adolescence and adulthood. The following 5 electronic databases were searched: Scopus,
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PsycINFO, ERIC, PubMed, Web of Science. The following keywords were used ‘child*’,
‘neglect®’, ‘well-being’ and ‘wellbeing’. The search was conducted combining Abstract, Title,
Keywords in PsycINFO and Scopus databases. The search through PubMed and Web of
Science was conducted combining Title/Abstract and the search through Eric was conducted

on the whole text, as there was no other option.

2.2.3 Study inclusion and exclusion criteria

Studies were included when: 1) childhood neglect and well-being was the focus theme: 2) well-
being was considered an outcome; 3) the targets were adolescents or adults; 4) the sample was
normative; and 5) the language of publication was in English or Italian. Longitudinal, cross
sectional and retrospective quantitative studies were considered. Studies were excluded when: 1)
the study was not focused on childhood neglect and well-being as an outcome; 2) the study
considered symptom reduction as an outcome measure of well-being; 3) the target were children;
4) the sample was clinical; 5) the language of publication was in a language other than English or
Italian; 6) studies used the qualitative research method. Dissertation theses, congress abstract,
review and meta-analyses were excluded.

Overall, the search in all five databases uncovered 5116 articles. There was an overlap of 2830
articles. Duplicated articles were excluded from subsequent searches. Other duplicates were
excluded manually, and the final literature search was comprised of 2286 articles (see Fig. 1). We
reviewed the titles and abstracts of all the articles found (N=2286) and excluded 2158 following
the exclusion criteria reported above (see Fig.1). The full text articles assessed for eligibility were
128. A total of 106 articles were further excluded according to our exclusion criteria. Finally, 27
effects were included in the meta-analysis, resulting from 16 articles. For article ID = 9
(Giovanelli, 2020) we inserted one effect obtained from the average of the four correlations in the
article, since they investigated similar dimensions of social well-being in adults related to

childhood neglect. Authors of the studies with missing information were contacted asking for an
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integration of data. Six studies were subsequently excluded due to the lack of correlation data
between the variables considered: Bruskas and Tessin (2013); Chen et al., (2021); Dale et al.,

(2009); Ozturk and Mohler (2021); Sperry and Widom, (2013); Wang et al., (2021).
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Figure 2.1. PRISMA Flow Diagram

Flow-chart of identification, screening, eligibility, and inclusion of studies.
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2.2.4 Statistical Analysis
Statistical analysis has been carried out using the statistical software R (R Core Team, 2021). The

package compute.es (AC Del Re, 2013) was used for computing effect size, transforming

correlation coefficients (7 and p) into Cohen’s d through the formula d = % . Since the large

sample of some studies Cohen’s d variance was computed using 3 digits to avoid possible zeros
in the results. According to Cohen’s (1992) values of d under |0.20| represent a small effect, values
between |0.20| and |0.50| a medium effect, and |0.80| and above a high effect. The package metafor
(Viechtbauer, 2010) was used to compute meta-regressions. Finally, Trim-and fill analysis was
performed to evaluate the presence of a possible publication bias. For the interpretation of the
results negative d indicates a negative effect of neglect on well-being (i.e., the more a participant
experience neglect the worst his/her perceived well-being is).

2.2.5 Moderators

Type of neglect and age of participants have been tested as moderators in the meta-regression
analysis. We divided the different forms of neglect into three different categories. Regarding
childhood neglect, we focused on the main forms, the emotional (EN) and physical (PN), whenever
possible. Otherwise, we considered childhood neglect as a general factor (CN).

Age of participants was dichotomized to create a categorical variable dividing studies with adults’
participants (AD) for age > 30, and young adults (YA) for age < 29.

2.3 Results

2.3.1 Characteristics of included studies
Table 2.1 summarize the characteristics of all articles selected for the meta-analysis.

The 16 articles we found on the association between childhood neglect and well-being were all

published between 2004 and 2021.
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Sample sizes ranged from 111 to 4696 participants, out of which the frequency of females ranged
between 71 and 2513 and of males ranged between 40 and 2183 (one article did not report the
gender of the sample and four only have a female sample). The overall average age ranged between
12.7 and 68.3 years (one study did not report the age of the participants but specified that they are
university students). As for the context of the studies, 37.5% of data were collected in America
(USA) (6 articles); 12.5% in Japan (2 articles); 18.75% in various European countries (1 article in
Sweden; 1 in Switzerland and Germany; 1 in Malta) and the five remaining articles collected data
respectively in Vietnam, Israel, Turkey, China and Australia. Regarding the study design, we
decided to include both cross-sectional and longitudinal studies: seven studies have longitudinal

data and nine are cross-sectional.
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Table 2.1. General characteristics of included studies

Article Reference Year Study Informant  Country Participants
N. design
Number of Females  Males Age
participants N N M and SD; age range
1 Galea, M. 2012 C-S Young Malta 800 214 98 M=20.45; SD=2.37
adults
2 Hagborg, JM 2017 L Adolescents  Sweden 1134 / / M (stwave) = 12.7;
M (2nd wave) = 13.4
3 Kanai, Y. 2016  C-S Adults Japan 415 193 222 M=42.3;SD=12.0
4 Lin, H., H. 2018 L Adults USA 338 338 / M=52.4;SD=2.6
5 Oshio, U. 2013 C-S Adults Japan 3292 1693 1599 M=374;SD=17.1
6 Talmon, A. 2017  C-S Young Israel 531 531 / M=25.28; SD=4.82
adults
7 Tran, N., K. 2017 C-S Adolescents  Vietnam 1851 975 876 M=142;SD=14
8 2020 C-S Young Australia 111 71 40 M (T cases) = 22.31; M
Beilharz, ], adults (not CT Cases) = 21.65; SD
E. (CT Cases) = 4.9; SD (not
CT Cases) = 4.4
9 Giovanelli, A. 2020 L Adults USA 1341 707 634 M=35.29;
SD=.28
10 Herrenkohol, 2012 L Adults USA 357- CM 171-CM 186-CM  Age range=31-41
T, L reports 181 reports 83  reports
98
11 Kong, J. 2018 L Adults USA 1371 751 620 Age range= 64-67
12 Kong, J. 2019 L Adults USA 4696 2513 2183 Mrm) = 54.13; SDrwm)
= 49;
13 Martsolf,D., 2004 C-S Adults USA 159 159 / M=46.7, SD=17.2
S.
14 McGee, S.,L. 2018 L Adults Switzerland 238 175 63 M= 68.3; SD=28.96
and German
15 Wu, Q. 2021  C-S Young China 358 226 132 M=19.18; SD=1.46
adults
16 Kocturk,N. 2021  C-S Young Turkey 450 450 / /
adults

Note: CT child trauma; CM child maltreatment;, C-S Cross-Sectional, L Longitudinal, rm Relation mother; / not reported

2.3.2 Overview of effects’ distribution

In table 2.2 are reported correlation of studies and the effects size computed. Specifically, the

effect of neglect on well-being ranged from -.12 to -.95. The 11% of the reported effects (k = 3)

are small, the 52% (k = 14) medium, and the 37% (k = 10) high effect size.
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Table 2.2. Sample size, Correlation, type of neglect investigated, age category of participants,

Cohen’s d effect size and variance for the included studies.

Article ID  Authors Well-being N Correlation Type o Age Cohen’sd  Cohen’s d
dimension Neglect category Var.
studied
1 Galea, 2012, Psychological 800 r=-0.39 EN YA -0.85 0.006
)

1 Galea, 2012, Psychological 800 r=-0.21 PN YA -0.43 0.005
(2

2 Hagborg, Psychological 1134 r=-0.4 EN YA -0.87 0.004
2017
3 Kanai, 2016 Psychological 415 p=-0.21 CN AD -0.43 0.01
4 Lin, 2018, (1) Health 338 r=-0.14 EN AD -0.28 0.012
4 Lin, 2018. (2) Health 338 =-0.17 PN AD -0.35 0.012
5 Oshi, 2013 Psychological 3292 r=-0.07 CN AD -0.14 0.001
6 Talmon, Psychological 531 r=-0.43 EN YA -0.95 0.009
2017, (1)

6 Talmon, Psychological 531 r=-0.31 PN YA -0.65 0.008
2017, (2)

7 Tran, 2017 Health 1851 =-0.15 CN YA -0.3 0.002

8 Beilharz, Psychological 111 p=-0.43 EN YA -0.95 0.045
2020, (1)

8 Beilharz, Health 111 =-0.43 EN YA -0.95 0.045
2020, (2)

8 Beilharz, Psychological 111 p=-0.25 PN YA -0.52 0.039
2020, (3)

8 Beilharz, Health 111 p=-0.36 PN YA -0.77 0.042
2020, (4)

9 Giovanelli, Social 1341 r=-0.12 CN AD -0.24 0.003
2020

10 Herrenkohol,  Psychological 357 r=-0.16 CN AD -0.32 0.012
2012
11 Kong, 2018 Psychological 1371 r=-0.06 EN AD -0.12 0.003
12 Kong, 2019 Psychological 4696 r=-0.07 EN AD -0.14 0.001
13 Martsolf, Health 159 r=-0.29 EN AD -0.61 0.028
2004, (1)

13 Martsolf, Health 159 r=-0.24 PN AD -0.49 0.027
2004, (2)

14 McGee, Psychological 238 r=-0.27 EN AD -0.56 0.018
2018,(1)

14 McGee, Health 238 r=-0.2 EN AD -0.41 0.018
2018, (2)

14 McGee, Psychological 238 r=-0.25 PN AD -0.52 0.018
2018, (3)

14 McGee, Health 238 r=-0.26 PN AD -0.54 0.018
2018, (4)

15 Wu, 2021, (1) Psychological 358 r=-0.37 EN YA -0.80 0.013

15 Wu, 2021, (2) Psychological 358 r=-0.21 PN YA -0.43 0.012

16 Kocturk, Psychological 450 r=-0.34 CN YA -0.72 0.010

2021

Of'the 27 effects included, 14 were obtained investigating the role played by neglect in determining
life span well-being in adults, while 13 in young adults. As showed in Fig. 2.2, the effect of neglect
on well-being appears greater in young adults (M = - 0.71, Med = -0.77) than in adults (M = -

0.37, Med = - 0.38).
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Figure 2.2. Box Plots: Cohen’s d distribution among age categories. Adults (AD), young adults
(YA). The horizontal line in the box indicates the median values, respectively Med = - 0.38 for

AD and Med =- 0.77 for YA.
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Figure 2.3. Box Plots: Cohen’s d distribution among type of neglect. Child Neglect (CN),

Emotional, Neglect (EN), Physical Neglect (PN).
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As showed in Fig. 2.3, of the 27 effects included, 12 investigate the effect of emotional neglect (M
=-0.62, Med = - 0.71), 9 physical neglect (M = - 0.52, Med = - 0.52) and 6 general childhood

neglect (M =-0.36, Med = - 0.31).

54



2.3.3 Meta-analysis of the effect of neglect on well-being

A random-effect model was used to account for the overall effect of neglect on well-being among
all the studies (k = 27) identified for the meta-analysis. The results show a negative medium effect
sized =-0.51, (95% CI [- 0.62, - 0.41]), p < .001 confirming that the more a person suffered of
neglect the less he/she perceived well-being. Variation in true effect sizes was 12 = 0.06 (SE=
0.02) and the 90% of this variation can be accounted for differences in studies (12 = 90.89%). The
results of the tests of homogeneity across effect suggest the presence of heterogeneity Q (df = 26)
=334.1695, p <0.001. As showed by the funnel plot in Fig. 2.4, Trim-and-fill analysis identified
2 missing studies, displayed in the right side of the plot, leading to conclude that the present meta-

analysis is affected by a trivial publication bias.

Figure 2.4. Funnel plot obtained with the Trim-and-fill analysis. Black dots are the observed

Cohen’s d as a function of standard error. White dots represent missing studies.
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2.3.4 Moderators’ role
We tested the possible moderator role of a set of two variables: Age category of participants of the

studies and the Type of Neglect investigated. The results are presented in table 2.3.
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Age of assessment has a significant role in moderating the effect of neglect on the perceived well-
being QM = 18.84, p < 0.001. Studies where participants are young adults report greater effect
size (d = - 0.69, p < 0.001) regarding the impact of neglect in worsening perceived well-being
respect studies where respondents are adults (d = - 0.34, p <0.001).

Meta-regression model ran to verify the moderator role of the Type of Neglect shows significant
estimates for the two categories childhood (d =- 0.35, p <0.01) and emotional (d=- 0.6, p <0.05)
but not physical (d =- 0.51, p=0.1). To summarize, having suffered emotional neglect seems to
have a higher impact on perceived well-being than having suffered physical or childhood neglect.
Nevertheless, moderator analysis shows no overall effect (QM = 3.92, p = 0.14) of the Type of

Neglect on neglect and perceived well-being.

Table 2.3: Moderating variables: Cohen’s d effect size (d) and its associated 95% Confidence

Interval (CJ; and Clu), Q statistic test of Moderators (and associated p value).

Moderators Cohen’s d CI Cly 0 P
Age AD -0.34 -0.45 -0.23 18.84 <.001
YA -0.69 -0.50 -0.19
Type of CN -0.35 -0.55 -0.16 3.92 0.1
Neglect EN -0.6 -0.49 -0.002
PN -0.51 -0.42 0.1
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2.4 Discussion and conclusions

The majority of the studies on the long-term consequences of childhood maltreatment and neglect
experiences are related to the development of psychopathology in adulthood (Comacchio et al.,
2019; Humphreys et al., 2020; Vonderlin et al., 2018). Recently, the literature on the experiences
of childhood maltreatment and neglect paid attention to the long-term consequences in terms of
well-being, in order to increase and enhance our knowledge of the possible processes of adaptation
and resilience following these adverse experiences. Therefore, this systematic review and meta-
analysis aims to investigate the magnitude of the association between childhood neglect
experiences and well-being and how this can vary according to the different forms of neglect and
in relation to the age of the participants.

The current study confirmed an increasing interest in the topic of childhood neglect experiences
and dimensions of well-being in adolescents and adults over the last 10 years: 68.75% of the
articles were published between 2017 and 2021; 25% were published between 2012 and 2016, and
only one article was published in 2004.

Findings showed a significant and negative association between childhood experiences of neglect
and well-being in all studies, showing a negative medium effect size d = - 0.51, (95% CI [- 0.62,
-0.41]), p<.001 confirming that the more a person suffered of childhood neglect the less he/she
perceived well-being, consistently in part with previous meta-analyzes showing how having
experienced childhood maltreatment is associated with lower psychological health later (e.g.,
Humphreys et al., 2020; Infurna et al., 2016). Furthermore, this result is in line with the literature
about the long-term consequences of general childhood maltreatment, reporting whether
childhood experiences of maltreatment are associated with lower scores of adult psychological
well-being (Bruskas & Tessin, 2013; Dale et al., 2009; Greenfield & Marks, 2010).

Consistent with previous meta-analyzes about childhood maltreatment experiences and

psychopathology (e.g., Infurna et al., 2016; Yu et al., 2017), our results showed that the age of the
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participants was a moderator between childhood neglect experiences and well-being, showing that
young adults report greater effect size (d = - 0.69, p < 0.001) regarding the impact of neglect in
worsening perceived well-being respect studies where respondents are adults (d = - 0.34, p <
0.001).

This is probably because adolescents and young adults have had less time to process their negative
childhood experiences, consequently the risk of serious consequences is greater than with adults
(Dunn et al., 2013; Hussey et al., 2006; Kugler et al., 2019; Moretti & Craig, 2013; Naughton et
al., 2017). Besides, studies in literature have emphasized that the health and well-being of
adolescents is strongly influenced by family factors. Although adolescence is a phase of separation
from the family in order to search for one’s autonomy, a supportive family is crucial to help young
people develop their full potential and attain the best health in the transition into adulthood
(Cunsolo, 2017; Viner et al., 2012). Thus, the effect of a neglectful family could be stronger during
this developmental phase.

Further results showed no overall moderator effect of the type of neglect on neglect and perceived
well-being. Nevertheless, main findings suggested that having suffered emotional neglect seems
to have a higher impact on perceived well-being (d =- 0.6, p < 0.05) than having suffered physical
(d=-0.51, p>0.1) or general (d = - 0.35, p < 0.01). This finding is in accord with result of
previous meta-analyzes underlying that emotional abuse and emotional neglect forms are more
strongly associated with less psychological health compared to the other forms (e.g., Humphreys
et al., 2020; Nelson et al., 2017). Furthermore, our results converged with the literature related to
the development of psychological well-being (Ryff, 2014; Ryff & Singer, 2006). Specifically, the
literature emphasizes how a dysfunctional relationship with neglectful parents, defined by a lack
of affection, emotional nourishment, and support, has a negative influence on psychological
functioning and well-being (Francis et al., 2020; Ryff, 2014; Ryff & Singer, 2006; Saric & Sakic,
2014), probably more so than the experience of physical care. According to the literature about
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the quality of the parent-child relationship (e.g., Khodabakhsh et al., 2014), parental interaction
with children plays an important role in shaping the psychological well-being of adolescents
mastering processes of positive self-regard, mastery, autonomy, positive relationships with other
people, a sense of purposefulness and meaning in life (Ryff & Singer, 2006).

Overall, our study highlights a clear impact of childhood neglect experiences on well-being,
especially in adolescence and young adulthood. The size of the effect found is moderate (d=-.69),
underlying a strong relationship between these constructs occurring during two developmental
ages. In particular, having suffered emotional neglect seems to have a higher impact on perceived
well-being than having suffered physical or childhood neglect. For this reason, further studies are
necessary in order to better understand the processes involved in the association. It is important to
analyze what role possible mediators and moderators play in the relationship between childhood

emotional neglect and psychological well-being.

2.4.1 Limitations and strengths

The still small number of studies on the issue did not allow us to investigate on further moderators
of the association between childhood neglect and well-being, such as gender, ethnicity or the
socio-economic background. Furthermore, it would be interesting to be able to extend the
reference age range, including children. Therefore, it would be necessary to continue the study
through an updated analysis with a larger number of studies.

Nevertheless, the current meta-analysis tried to shed light in literature about childhood neglect
experiences and their consequences in terms of well-being, especially differentiating between the
physical and emotional forms of childhood neglect and take in to consideration the age of
assessment. Therefore, the current study allowed us to understand that the impact on well-being
depends on the type of form of neglect experienced and on the age of the person who lived the

traumatic experience in childhood.
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Overall, findings provide suggestions for prevention and intervention. Having experienced
childhood neglect is associated with lower psychological well-being, especially in younger people.
For this reason, it would be necessary to direct any action to adolescents in particular, considering
that they are still in a phase of elaboration of their traumatic experiences. In addition, the results
showed that forms of emotional neglect seem to have a higher impact on psychological well-being
than the other forms analyzed. Therefore, it is important to implement timely interventions focused

on emotional and relational components, aimed at families at risk of inflicting emotional neglect.
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CHAPTER 3

MEDIATIONAL EFFECTS IN THE RELATIONSHIP BETWEEN CHILDHOOD NEGLECT
AND WELL-BEING IN YOUNG ADULTHOOD.

Difficulties in emotion regulation mediate the relationship between childhood neglect severity
and well-being in young adults

Introduction

Childhood maltreatment and experiences of neglect have the potential to disrupt adaptive
development (Cicchetti & Valentino, 2006). Among the different forms of childhood
maltreatment, childhood neglect is the most frequently reported to youth protection systems in the
USA (Vanderminden et al., 2019), with 61% of all children who received a child protection
response in 2019 experiencing neglect (U.S. Department of Health & Human Services,
Administration for Children and Families, Administration on Children, Youth and Families,
Children’s Bureau. (2021); Child Maltreatment 2019). In Italy, national data showed that 9 out of
1,000 children and adolescents taken into social services were victims of some form of violence
during childhood. From the data of the Italian Social Services as of 31 December 2018, out of four
hundred and two thousand minors taken into care by the Social Services, 77.493 have suffered
some form of maltreatment: therefore 193 minors out of every 1,000 in the charge of the Services
appear to have been maltreated. In particular, data showed that childhood emotional neglect is the
form most frequently reported by children and adolescents, with 40,7% taken in care by the Social
Services (Autorita Garante per 1’Infanzia e I’ Adolescenza, CISMAI, & Terre des Hommes, 2021).
Emotional neglect refers to the failure to meet children’s emotional needs, by not providing
adequate nurturance and affection (Ferrara et al., 2018; Stoltenborgh, Bakermans-Kranenburg &
Van [jzendoorn, 2013; Turner Vanderminden, Finkelhor & Hamby, 2019). Specifically, emotional
neglect refers to the failure of caretakers to provide for a child’s basic psychological needs, such

as love, encouragement, a sense of belonging and support (Bernstein & Fink, 1998).
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As regards the consequences of these traumatic childhood experiences, researchers have
documented that childhood maltreatment and neglect are associated with adverse long-term
consequences for mental health, including increased risk of depression (Humphreys et al., 2020),
development of psychosis (Bailey et al., 2018; Green et al.,2019; Varese et al., 2012), alcohol
related problems, delinquency, teenage pregnancy, and general victimization (Naughton et al.,
2017). Nevertheless, other studies emphasized a more deleterious impact of emotional
maltreatment on social development (Spertus et al., 2003; Spinazzola et al., 2014) as compared to
childhood physical and sexual abuse. Studies conducted with adults indicate that emotional neglect
is more strongly associated with social competence deficits and problems in social relationships
(e.g., Berzenski, 2018; Paradis & Boucher, 2010). Given the relevance of a positive relational
functioning for one’s well-being and for life satisfaction (e.g., Berzenski, 2018; Fitzgerald et al.,
2020; Paradis & Boucher, 2010; Seligman, 2010), we believe it is crucial to deeply understand
which mechanisms are able to buffer the impact of childhood emotional neglect, to promote and

fortify relational well-being in young adulthood.

Effects of childhood emotional neglect experiences on adult relational well-being

Together with the study of the psychopathological consequences of adverse family experiences
(Comacchio et al, 2019; Norman et al., 2012; Vonderlin et al., 2018), it is increasingly important
to analyze the outcomes of childhood experiences of neglect in terms of well-being (Greenfield &
Marks, 2010; Kia-Keating et al., 2011).

Most research on clinical psychology focuses on delving into how stressful life conditions, such
as childhood maltreatment and neglect experiences, lead to psychopathology. With the growth of
interest in positive psychology (Seligman et al., 2005; Seligman, 2010), the focus has shifted to
thriving through adversity and to concepts such as resilience and well-being. A growing body of
research indicates variability in functioning following trauma, with some individuals exhibiting

substantial psychopathology (Humphreys et al., 2020) or displaying a particularly low level of
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quality of life (Weber et al., 2016), and others appearing relatively unaffected (e.g., Cicchetti,
2010; McNally, 2003), nor necessarily developing psychiatric disorders.

In line with the model of well-being conceptualized by Seligman (2010) within the theoretical
framework of positive psychology, we define well-being not just as feeling happy, but having
optimal psychological functioning (e.g., Ryff, 1989) or the ability to meet core psychological
needs (Ryan & Deci, 2001). Well-being is composed by following core elements: positive
emotion, engagement, relationships, meaning, and accomplishment (Seligman, 2010). Between
these dimensions, Seligman stresses positive relations with others as a key dimension of individual
psychological well-being, which contributes to the individual’s well-being, regardless of the
presence of the other dimensions. Positive relations with other dimension refers to the satisfaction
of one's personal relationships, love received and perceived support (Giangrasso, 2021; Seligman,
2010). Young adults who experienced childhood maltreatment and neglect showed a lower level
of well-being (Bruskas & Tessin, 2013; Weber et al., 2016), in terms of physical health,
psychological health, interpersonal relationships and social roles (Hoefnagels et al., 2020; Vink et
al., 2019). In particular, as regards the positive relation well-being dimension, the literature
highlighted a stronger association between childhood maltreatment and neglect experiences and
low levels of perceived social support and difficulties in interpersonal relationships (e.g., Beilharz
et al., 2020; Berzenski, 2018; Fitzgerald et al., 2020; Horan & Widom, 2015).

Recent retrospective works underlined that, experiences of neglect, in particular emotional neglect,
were associated with low levels of psychological well-being (Beilharz et al., 2020; Hagborg et al.,
2017; Talmon & Ginzburg, 2017). Specifically, results of Beilharz et al., (2020) underlined that
emotional neglect is the form of childhood maltreatment most strongly associated with lower
levels of psychological well-being in young adulthood (emotional neglect= -.43***; physical
neglect = -.25%*; emotional abuse = -.34***; physical abuse -.14 (ns); sexual abuse= .02 (ns)).

Similar results were also found in the study by Talmon and Ginzburg (2017) in which emotional
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neglect is associated with lower levels of psychological well-being in adulthood, with a larger
effect size compared to other forms of child maltreatment (emotional neglect= -.43***; physical
neglect = -.31***; emotional abuse = -.34***; physical abuse -.11%*; sexual abuse= -.16%%*).
Besides, findings of Hagborg et al., (2017) showed a significant decrease in psychological well-
being in adolescence after emotional neglect experiences with a larger effect size compared to
emotional abuse experiences (emotional neglect: partial eta square =.161; emotional abuse: partial
eta square = .092).

However, no studies have yet focused their attention specifically on the relationship between
experiences of emotional neglect and relational well-being.

Findings presented in the meta-analysis in the second chapter on the association between
childhood neglect experiences and well-being in adolescence and adulthood showed a negative
medium effect sized=-0.51, (95% CI [- 0.62, - 0.41]), p <.001 confirming that the more a person
suffered from neglect, the less he/she perceived well-being. In particular, as regard the type of
neglect, results showed that having suffered emotional neglect seems to have a higher impact on
perceived well-being than having suffered physical or childhood neglect.

The study of mediational and moderating factors of neglectful experiences becomes particularly
relevant when the severity of these experiences is taken into account. In fact, although general
mediational mechanisms have been defined and empirically confirmed, what is needed is an
explanation of at which level of severity of emotionally neglectful experiences they can work. This
will be a topic of this study.

Childhood maltreatment and neglect severity

An important indicator to consider when investigating the impact of neglect experiences on child
development and adult health, is the level of severity of such experiences (e.g., English et al.,
2005b; Higgins, 2004; Rehan et al., 2017; Vachon et al., 2015). In the early empirical studies,

maltreatment was often treated as a global construct, without consideration of the nature and extent
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of the child’s experience or the possible individual and combined influences of specific
maltreatment dimensions on the child’s functioning (Crouch & Milner, 1993; English et al., 2005b;
Manly et al., 1994). The dimensions of childhood maltreatment experiences include severity,
frequency, chronicity, duration, type, age of onset, and perpetrator type (Manly et al., 1994).
Severity can be defined on the basis of the type of maltreatment, its frequency, if the maltreatment
resulted in an injury, and if the abuse was considered severe by the victim (Radford et al., 2011;
Rehan et al., 2017).

To our knowledge, no studies have considered the influence of severity levels in the relationship
between childhood neglect and adult well-being. Nevertheless, literature pointed out that the
severity of childhood maltreatment and neglect experiences does influence children’s development
and has an impact on health in adolescents and adulthood (e.g., Rehan et al., 2017; Teicher &
Samson, 2013). About that, the literature stressed that the severity of abuse and neglect is
associated with increased psychopathology, in particular anxiety and depression (e.g., Evans et al.,
2013; Vachon et al., 2015). Specifically, Evans et al., (2013) showed that adults who experienced
more severe levels of childhood maltreatment, that correspond to a higher CTQ-SF score
(Childhood Trauma Questionnaire-Short Form-Bernstein et al., 2003), have greater trauma
symptoms. Moreover, the study of Vachon et al., (2015) considered the Maltreatment
Classification System (MCS; Barnett et al.,1993) to define four cut off severity scores: mild,
mild/moderate, moderate, moderate/severe, severe. Their findings underlined how the children
and adolescents who experienced more severe levels of childhood maltreatment and neglect
showed more depressive symptoms, anxiety and neuroticism compared to those who experienced
moderate or mild levels of these adverse experiences. Previous works showed that the adolescents
who had experienced very severe types of maltreatment were more likely to have physical,
psychological, and adjustment problems, compared with those who experienced less severe types
of maltreatment (e.g., Wong et al., 2009). Whatsmore, Higgins (2004) showed the differences in
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psychological adjustment between adults by classifying them in 3 different clusters according to
the severity of their experiences (low, moderate, severe) according to the Comprehensive Child
Maltreatment Scales—Parent (CCMS-P) (Higgins & McCabe, 2001). Adults classified into the high
maltreatment cluster had significantly more adjustment problems than those in either the moderate
or the low maltreatment clusters.

Therefore, the type of neglect experiences, based on severity, predicts different outcomes and
specific pathways (e.g., English et al., 2005b).

Starting from these findings, we think it is crucial, when examining the impact of these experiences
on development, health and well-being, to consider the severity of the maltreatment itself, rather
than simply dichotomizing samples into maltreated and non-maltreated. Examining specific
dimensions of maltreatment, such as the severity, in relation with individual aspects, is essential
to identify specific pathways of adaptation or maladaptation exhibited by maltreated and neglected

children.

Emotion regulation as a mediation mechanism

Evidence suggests that emotion regulation is one of the most compromised individual mechanisms
following experiences of childhood neglect and maltreatment (Gruhn & Compas, 2020).
Specifically, findings from a meta-analytic study by Gruhn and Compas (2020) showed that
childhood maltreatment was significantly related to decreased emotion regulation (r=—24, p <
.001) and increased emotion dysregulation (r=.28, p < .001). Emotion regulation refers to the
extent to which emotions are adaptively experienced and modulated, and includes flexibly
processing, accepting, controlling, recognizing, understanding and responding to a range of
emotions (Gratz & Roemer, 2004; Sighinolfi et al., 2010). This conceptualization emphasizes how
emotion regulation is composed of a multidimensional set of skills, and is not synonymous with
reduction in negative affect or use of any specific strategy (Gratz & Roemer, 2004). An emerging

body of empirical work (e.g., Monti et al., 2014; Watson et al., 2014) suggests that the acquisition
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of coping and emotion regulation strategies is learned through interpersonal interactions between
caregivers and children, including communication, modeling, and expressions of support and
warmth. Victims of early-life abuse or neglect may fail to develop coping and emotion regulation
strategies that protect against the development of psychosocial problems, due to their decreased
exposure to healthy examples of coping and emotion regulation, and increased exposure to
maladaptive stress response processes, such as violence (Kim & Cicchetti, 2010). About that,
previous studies suggested that parents who perpetrate childhood emotional neglect may fail to
provide examples of any emotional strategy use, therefore, neglected children have an overall
poorer understanding of emotion (Erickson & Egeland, 2002; Manly et al., 2001) than other
children, given their reduced exposure to emotional models (Alegre, 2011; Pollak et al., 2000;
Sullivan et al., 2008). In this sense, the caregiver’s lack of emotional reference can negatively
affect reflective self-construction (Fonagy & Target, 1996; Fonagy et al., 2007), thus it
compromises the self, emotional awareness, and later, psychological states. Therefore, children
who experience emotional neglect may have no emotional reference patterns, thus greater
difficulty in interpreting, understanding their own emotional experiences, leading to difficulties in
interpersonal relationships (Stern, 1985).

It is important not only to assess the effects of childhood neglect experiences on emotion
regulation, but also to analyze these effects considering specific emotion regulation skills. In doing
so, we can deepen the differential mechanisms by which emotional neglect exerts their influences
on relational well-being. It’s necessary to identify distinct pathways by which emotional neglect
may exert its specific developmental influences on adult psychological outcomes, such as mental
health and well-being.

Previous works underlined how difficulties in emotion regulation strategies have a negative impact
on health and well-being (Coté et al., 2010; Ottenstein, 2020). In that regard, some prior works
showed that difficulties in emotion regulation strategies may have severe negative effects, such as
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anxiety, interpersonal difficulties, health problems, and weaker resilience in stressful events
(Aldao, & Tull, 2015; Gross & John, 2003; Verzeletti et al., 2016; Webb et al., 2012). Furthermore,
the literature stressed that emotion regulation is an attractive candidate mechanism for a pathway
from child maltreatment to later maladjustment (Berzenski, 2018; Jessar et al., 2017). In particular
previous studies have established that emotion regulation is an important mediator in the
relationship between childhood maltreatment and psychopathology (e.g., Jennissen et al., 2016)
physical health (Cloitre et al., 2019), risk behaviours (Oshri et al., 2015), and problems in social
relationships (Berzenski, 2018).

Some of these studies have also highlighted that there are specific mechanisms of emotion
regulation that more precisely indicate the relationship between childhood maltreatment and
neglect and later maladaptation and psychopathology. Specifically, Oshri et al., (2015) found that,
among the dimensions of emotion regulation, difficulty controlling one's emotions is the strongest
indirect effect of having been mistreated as a child. The findings of Berzenski, (2018) showed that,
in a sample of young adults, childhood emotional neglect is more likely to exert influence on the
antecedent-focused aspects of emotion regulation, which include awareness and understanding of
emotions, but not on the other emotion regulation strategies (e.g., in impulse control, goal-directed
behaviour). In particular, the study found a significant indirect effect of childhood emotional
neglect on problems in social relationships through lack of emotional awareness and emotional
clarity. Moreover, Jessar et al., (2017) emphasized that decreases in emotional clarity mediated
the relationship between emotional neglect and increases in depressive symptoms in a sample of
adolescents. Another recent study showed that lack of confidence and lack of emotional control
mediate the relationship between adverse childhood experiences (including childhood
maltreatment experiences) and psychological distress in adulthood, in particular for individuals

with low ACE (Adverse Childhood Experiences) scores (Rudenstine et al., 2018).
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However, no studies yet have investigated specific emotional mechanisms that might explain the
relationship between experiences of childhood emotional neglect at different levels of severity,

and adult relational well-being.

The role of multi-type maltreatment as a covariate

We know from the international literature that often, victims were exposed to more than one of the
following forms of childhood maltreatment: physical abuse, sexual abuse, emotional abuse,
neglect, witnessing domestic violence (Hamby et al., 2010; Lev-Wiesel et al., 2019; Price-
Robertson et al., 2013). Child multi-type maltreatment is associated with a range of severe
consequences across multiple domains of children’s functioning. Findings demonstrate that
experiencing multiple types of child maltreatment contributes to increased negative symptoms
compared with non-maltreated or single-type maltreated children. These symptoms include
externalizing problems in adolescence (Baba et al., 2020), depression, suicidality, lower levels of
self-esteem, sexual promiscuity, drug and alcohol use, and delinquent behavior in adolescence and
young adulthood (e.g., Arata et al., 2005; Mwakanyamale et al., 2018). Moreover, literature
showed that having experienced multiple forms of maltreatment and adverse experiences in
childhood is associated with low life satisfaction in adulthood (Mosley-Johnson et al., 2019).
Starting from these considerations, the current study attempts to examine the impact childhood
emotional neglect has on one’s well-being in adulthood, controlling for the effect of multi-type
maltreatment experiences. As noted by Wolfe and McGee (1994), ‘it may be misleading to study
the impact of any particular form of maltreatment without controlling for or measuring the full
range of maltreatment experiences”. Therefore, considering all facets of the experience of
maltreatment, we are able to evaluate the specific effect of emotional neglect on well-being
through emotion regulation mechanisms. To include the unique effect caused by emotional neglect
hinders us from considering that the results may be associated not only with that subtype, but with

other forms of maltreatment as well. If we intend to deconstruct the cumulative experiences of
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maltreatment during childhood, in order to examine the unique impact that one/any particular type
has on health and well-being, it becomes necessary to control for other types (Scott-Store, 2011).
Some prior works have even assessed the unique effect of one subtype of childhood maltreatment
after controlling for the effect of the other subtypes (e.g., Manly et al., 1994; Senn & Carey, 2010).
Specifically, the study by Manly et al., (1994) showed that physical and sexual abuse, along with
physical neglect experienced in infancy and toddlerhood have been related to symptoms of
externalizing behavior and aggression, controlling for other maltreatment subtypes experienced in
the same developmental period. In particular, when all the subtypes were entered into the
regression equation, and a multiple subtype occurrence was included in the analysis, the subtype
that contributed significant unique variance to behavior problems was physical neglect (Manly et
al., 1994). Results from the study by Senn and Carey, 2010, investigating whether sexual abuse in
childhood was uniquely associated with risky sexual behavior in adulthood, using multivariate
analyses, underscored that childhood sexual abuse remained associated with adult risky sexual
behavior, controlling for multiple types of abuse. Physical abuse, psychological abuse, and neglect
were not associated with any of the adult risky sexual behavior outcomes (Senn & Carey, 2010).
Studies such as that of Finkelhor et al., (2005c) showed that only certain types of childhood
victimization and maltreatment (e.g., neglect, emotional abuse, group assault) remained
significantly associated with trauma symptoms, such as depression and anxiety, after controlling
for poly-victimization in a sample of older children and adolescents.

As for experiences of emotional neglect, recent literature has analyzed distinct developmental
pathways that, from unique experiences of emotional maltreatment (distinguishing between
emotional neglect and emotional abuse) led to social adjustment (Berzenski, 2018). In particular,
the findings show how emotional neglect during childhood has significant indirect effects on social
adjustment, through emotional mechanisms such as self-awareness and understanding one’s

emotions, but not through other mechanisms such as emotional control strategies, which are a
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unique effect of emotional abuse on later social adjustment. However, this study, in contrast from
the others mentioned above, only considered the two forms of emotional maltreatment without
controlling the effects of the other types of childhood maltreatment experiences.

In line with this literature, the current study aims to address a specificity in the emotional regulation
mechanisms linking the severity of emotional neglect during childhood to relational well-being,

after controlling for multi-type maltreatment experiences.

3.1 The current study

Starting from the considerations in the light of the reference literature, the current study aims to
analyse whether the relationship between the severity of childhood neglect and well-being is
mediated by specific mechanisms of emotions regulation. To understand whether the results are
uniquely associated with emotional neglect experiences, the study also aims to analyse whether
the relationship between the severity of childhood neglect and well-being is mediated by specific
mechanisms of emotions regulation, controlling for multi-type maltreatment experiences.

Based on the research on childhood maltreatment severity, we hypothesized that at higher levels
of severity of emotional neglect the impact on relational well-being is stronger. Even after
controlling for multi-type maltreatment, we might assume that at higher levels of severity of
emotional neglect the impact on relational well-being is stronger and that multi-type maltreatment
has a significant and negative effect on relational well-being, regardless of severity level of
emotional neglect.

Furthermore, consistent with previous literature about emotion regulation mechanisms, we
hypothesized that emotional neglect experiences are positively associated with specific emotion
regulation mechanisms that in turn can negatively impact on well-being in adulthood. In particular,
controlling for multi-type maltreatment, we hypothesized the mediating effect of specific
mechanisms of emotion regulation in the relationship between emotional neglect and relational

well-being, differently respect to the severity levels of emotional neglect. For instance, according

71



to the Fonagy theories (Fonagy & Target, 1996; Fonagy et al., 2007), we might expect that one of
the most compromised emotion regulation mechanisms, following severe emotional neglect

experiences, is reduced self-awareness.

3.2 Method

3.2.1 Participants and procedure

Participants were 375 Italian students from the University of Florence with an age ranging from
18 to 30 years (M=19.87; SD=1.92). Of these 375 students, the majority are female (84% females).
Students participated in the research during the first semester of university lessons between
October and December 2020. The questionnaire has administered via the google form platform
was anonymous, respecting the processing of personal data and included an informed consent
form.

This research is part of a project that investigates the theme of resilience in adverse contexts, with
particular attention to childhood experiences in the family context.

The study was approved by University Ethics Committees for Research of University of Florence

(Prot. n. 0027513 of August 9, 2019).

3.2.2 Measures

Covariate

Multi-type maltreatment. The information about the experiences of childhood maltreatment forms
was assessed with the revised Italian version of Childhood Trauma Questionnaire with Witnessed
Family Violence. This revised version consists of six scale which correspond to six forms of
childhood maltreatment: physical, emotional and sexual abuse, physical and emotional neglect and
witnessed family violence. As the original version of the scale CTQ-SF (Bernstein et al., 2003)
was maintained the Minimization/Denial (M/D) scale: any score from 1 to 3 on the M/D scale

suggests the possible underreporting of maltreatment (false negatives).
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Each of the six scales consists of five items and each item was evaluated on a 5-point Likert scale

from 1 “Never True” to 5 “Very Often True”, with a score ranging from 5 to 25.

The scale is composed of 33 items including those of the Minimization/Denial scale.

The scales are composed as follows:

5 items (6,11,17,21,28) regarding Witnessed Family Violence (0=.78; e.g. “I have
witnessed frequent fights and attacks between my parents”; “In my family insults and
verbal violence were banned”)

5 items (5, 8, 15, 23, 33) regarding Emotional Neglect (0=.90; e.g. “There was someone
in my family who made me feel important or special’’; “The people in my family took care
of each other”)

5 items (1, 2, 4, 7, 31) regarding Physical Neglect (0=.53; e.g. “I didn’t have enough to
eat”; “I knew there was someone who took care of me and protected me”)

5 items (3, 9, 16, 22, 30) regarding Emotional Abuse (0=.85; e.g. “I thought my parents
wished [ was never born”; “People in my family used to tell me insulting things that hurt
me”)

Sitems (10, 13, 14, 18, 20) regarding Physical Abuse (0=.78; e.g. “The people in my family
beat me so hard I left bruises or marks.”; “I was punished with a belt, a stick, a rope or
other objects of this type”)

5 items (24, 25, 27, 29, 32) regarding Sexual Abuse (0=.88; e.g. “Someone tried to touch
me or get touched for sexual purposes”; “Someone tried to make me do or show me sex
stuff’”)

3 items (12,19,26) regarding Minimization/Denial scale (“There was nothing I wanted to

change in my family”; “I had a perfect childhood”; “I had the best family in the world”).

Items 2, 5, 8, 15, 23, 28, 31, 33 are reverse score.
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To measure multi-type maltreatment experiences, we calculated a multi-type maltreatment index.
This is a dichotomous variable in which 0 refers to those who have not experienced any form of
childhood maltreatment and 1 refers to those who have experienced one or more forms a part form
emotional neglect, that are: emotional abuse, sexual abuse, physical abuse, physical neglect and
witnessed family violence experiences.

The CTQ with witnessed family violence scale evidenced excellent reliability in this sample

(0=.93).

Emotional Neglect. Childhood emotional neglect was assessed with the Childhood Trauma
Questionnaire—Short Form (CTQ-SF; Bernstein et al., 2003). This measure contains items of
childhood physical abuse, sexual abuse, emotional abuse, physical neglect, and emotional neglect,
with 5 items per scale (and 3 additional “minimization” items, which were not used in the present
study). Participants endorsed the frequency with which items occurred when they were growing
up, on a 5-point scale from 1 (never true) to 5 (very often true).

Emotional neglect items include “There was someone in my family who made me feel important
or special”; “The people in my family took care of each other”; “I felt loved; “The people in my
family were close”; “My family has been a source of strength and support”.

Emotional neglect subscale evidenced excellent reliability in this sample (0=.90).

Difficulties in Emotion Regulation. The mechanisms of emotion regulation were assessed with
the Italian versions of the Difficulties in Emotion Regulation Scale (DERS; Sighinolfi et al., 2010).
This 33-item measure assessing the degree to which participants struggle with regulating emotions,
according to the proportion of time they consider it a problem from 1 (almost never) to 5 (almost
always). The DERS consists of six subscales: non-acceptance (0=.90; e.g., “When I'm upset, I get
angry with myself because I feel that way”); difficulty in distraction (a=.86; e.g., “When I'm upset,
I have trouble concentrating”); lack of confidence (o= 86; e.g., “When I'm upset, I think there’s

nothing I can do to make me feel better”); lack of control (0=.88; e.g., “I experience my emotions
74



as overwhelming and out of control’); difficulty in recognition (0=.86; e.g., “I have no idea how I

feel”); reduced self-awareness (0=.82; e.g., “I pay attention to my emotions”).

Relational Well-being. Relational Well-being was assessed using the Italian version of the
PERMA-Profiler (Giangrasso, 2021). The Italian version of PERMA-Profiler consists of 23 items:
15 items related to the five main scales (3 items for assessing Positive emotions, 3 for Engagement,
3 for Relationships, 3 for Meaning, 3 for Accomplishment); one item for overall happiness; 3 for
negative emotions; one item for loneliness; and 3 items for assessing self-perceived physical
health. The response style is a Likert scale ranged from 0 to 10 (0 = not at all - 10 = completely; 0
= never - 10 = always; 0 = terrible - 10 = excellent). At a higher score corresponds the greater
presence of the investigated dimension. Relational Well-Being was measured with Positive
Relationships subscale which include “To what extent do you receive help and support from others
when you need it?”; “In general, to what extent do you feel loved?”; “How satisfied he is with his
personal relationships?”. Positive Relationships subscale evidenced good reliability in this sample

(a=.77).

3.2.3 Data analyses

All the analyses were conducted via PROCESS vs3.5 by Andrew F. Hayes and JAMOVI vs 1.6.
To investigate the effects of emotional neglect severity on relational well-being through specific
mechanisms of emotions regulation, a mediation analyses with multi-categorical focal predictor
was conducted. Both direct and indirect effects have been estimated through the mediation model.
We also estimated the same mediation model controlling for the multiple maltreatment index as a
covariate.

According to the CTQ Manual by Bernstein and Fink (1998), we considered three levels of
emotional neglect severity: none or minimal (0) [emotional neglect >= 5 & emotional neglect <=9]
in which there are those who have not experienced childhood emotional neglect or who have

experienced it at a minimal level; low (1) [emotional neglect >= 10 & emotional neglect <= 14] in
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which there are those who have experienced childhood emotional neglect at a low level, meaning
that they were victims of neglectful parenting behaviours more consistently than in group 0;
moderate/severe (2) [emotional neglect >= 15] in which there are those who have experienced
childhood emotional neglect at a moderate and severe level, meaning that they were victims of
multiple and severe neglectful parenting behaviours than in group 1.

The results will be organized through two main sessions: the first showing the results without
considering multi-type maltreatment and the second one presented the results about the path
analyses of obtained relations controlling for multi-type maltreatment covariance.

Overall, the results of the direct and indirect effects obtained are shown through the diagrams and
tables. The table with the bivariate correlations between emotional neglect and multi-type
maltreatment as a continuous variable, mechanism of emotional regulation and relational well-

being has been also reported.

Table 3.1 Bivariate correlations between study variables, mean and standard deviation.

1 2 3 4 5 6 7 8 9 Mean (SD)
1. Non- 1 .559%* 618** .609** 438** oogxx -245%* 230%** 245%* 2.52 (1.08)
acceptance
2. Difficulty in 1 .690%*  625%*%  349** (096 - 185%*% 116*  .120%* 3.51(.92)
Distraction
3. Lack of 1 608%*  513%*  268** - 440** 272%*  202%* 2.63 (.87)
confidence
4. Lack of 1 355%*% 091 - 192%*%  196%*  206** 2.59 (.97)
control
5. Difficulty in 1 A493%%  _271** 217** 089 2.49 (.95)
Recognition
6. Reduced 1 -288** [199*%*  130* 1.76 (.77)
self-
Awareness
7. Relational 1 - 498%* - 358%* 7.52 (1.72)
Well-Being
8. Emotional 1 .660** 1.92 (.92)
neglect
9. Multi-type 1 .69 (1.11)

maltreatment

Note: *** p<.001; ** p<.01; * p<.05; Emotional Neglect and multi-type maltreatment as
a continuous variable
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3.3 Results

3.3.1 Descriptive and prevalence rates

As regards the prevalence of emotional neglect severity, within the sample of young adults, 60.3%
(n=223) have not experienced childhood emotional neglect or have experienced it at a minimal
level; 24.6% (n=91) have experienced childhood emotional neglect at a low level of severity and
15.1 % (n=56) have experienced it at a moderate and severe level. 5 participants did not answer
some questions about the experiences of childhood neglect. Therefore, the analysis of the data has
been carried out considering the sample of 370.

As regard the multiple maltreatment experiences, 62.2% of the young adults have not experienced
any childhood maltreatment forms and 37.8% have experienced one or more forms of childhood
maltreatment including emotional abuse, sexual abuse, physical abuse, physical neglect and
witnessed family violence experiences. Furthermore, among those who experienced multiple
forms of childhood maltreatment, 27.9% have not experienced emotional neglect, 35.7%
experienced emotional neglect at a low level, and 36.4% at a moderate and severe level. While
among those who have not experienced other forms including sexual abuse, physical abuse,
physical neglect and witnessed family violence experiences, 20% experienced only emotional

neglect (17.8% low and 2.2% moderate and severe).

3.3.2 Effects of childhood neglect severity on relational well-being

For the model predicting relational well-being findings showed a negative and significant effect
of childhood neglect severity levels on relational well-being (b=-1.37; se=.185; p<.001 (oW vs none).
b= -2.06; se=.222; p<.001medvsnone): h— _ 697: se= 253; p<.01modvslow)y (see Table 3.2). Overall,
the levels of childhood neglect severity explain 23.7% of the variability observed in relation well-
being (F (2, 367) =57.1, p <0.001).

For the model predicting relational well-being controlling for multi-type maltreatment, findings

showed a negative and significant effect of childhood neglect on relational well-being for those
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who experienced emotional neglect at low level and moderate/severe level compared to those who
have not experiences it (b= -1.109; se=.196; p<.001UoW Vs no1®): = _1 557; se=.260; p<.00]1(mod vs
none)) Nevertheless, this result is not significant for those who have experienced emotional neglect
at moderate/severe level compared to those who experienced it at low level (b= -.448; se= .258;
p=.08med vslow)) “We also found a negative and significant effect of multi-type maltreatment on
relational well-being (b=-.690; se=.190; p<.001) (see Table 3.4). Overall, the model explains

26.4% of the variability observed in relation well-being (F (3, 366) =43.7, p <0.001).

3.3.3 Effects of childhood neglect severity on relational well-being trough specific mechanism
of emotion regulation

Low level of neglectful experiences vs any experience

Findings showed a positive and significant association between childhood emotional neglect and
lack of confidence (b= .349; SE=.103; p<.01), which in turn resulted negatively associated with
relational well-being (b= -.994; SE=.140; p <0.001). Besides childhood emotional neglect is
positively and significantly associated with lack of emotional control (b=.359; SE=.117; p<.01),
which in turn associated with relational well-being (b= .313; SE=.111; p<.01) (see table 3.3 and
figure 3.1). As regard this specific result, findings related to the variable of emotional control
produced regression coefficients that were in the opposite direction, due to suppression effect of
many mediators in the model. However, the bivariate correlations showed that lack of emotional
control is negatively associated with relational well-being (r= -.192; p<.01, see table 3.1 for
details).

When controlling for multi-type maltreatment, findings showed a positive and significant
association between childhood emotional neglect and lack of confidence (b= .215; SE=.109;
p<.05), which in turn negatively associated with relational well-being (b= -.966; SE=.139; p
<0.001) (see table 3.5). Otherwise, no significant effects have been found for the mechanism of

lack of emotional control in this case.
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In relation to the indirect effects, the model in figure 3.1 showed that lack of emotional confidence
and emotional control explain the relationship between childhood emotional neglect and relational
well-being (b=-.347; SE=.104; p<.01; b=.112; SE=.062; p<.05), for those who have experienced
childhood emotional neglect at a low level compared to those who have not experienced it. No
significant indirect effects have been found for the others mechanisms of non-acceptance,
difficulty in distraction, difficulty in recognition and reduced self-awareness (see table 3.3 and
figure 3.1). A direct and negative effect of emotional neglect experiences on relational well-being
in adulthood was also found (b= -1.166; SE=.172; p<.001).

Controlling for multi-type maltreatment, the model in figure 3.2 showed that only lack of
emotional confidence explains the relationship between childhood emotional neglect and relational
well-being (b= -.208; SE=.106; p<.05). No significant indirect effects have been found for
mechanisms of lack of emotional control, non-acceptance, difficulty in distraction, difficulty in
recognition and reduced self-awareness (see table 3.5 and figure 3.2).

Furthermore, a direct and negative effect of emotional neglect experiences on relational well-being

in adulthood was also found (b= -.976; SE=.181; p<.001).

Moderate/severe level of neglectful experiences vs any experience

Findings showed a positive and significant association between childhood emotional neglect and
lack of confidence (b=.561; SE=.124; p<.001), which in turn negatively associated with relational
well-being (b=-.994; SE=.140; p <0.001). Furthermore, findings showed a positive and significant
association between childhood emotional neglect and lack of emotional control (b=.423; SE=.140;
p<.01), which in turn associated with relational well-being (b= .313; SE=.111; p<.01) (see table
3.3) and a positive and significant association between childhood emotional neglect and reduced
self-awareness (b=.373; SE=.113; p<.01), which in turn negatively associated with relational well-

being (b= -.296; SE=.107; p <0.01).
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When controlling for multi-type maltreatment, findings showed a positive and significant
association between childhood emotional neglect and lack of confidence (b= .299; SE=.146;
p<.05), which in turn negatively associated with relational well-being (b= -.966; SE=.139; p
<0.001) and a positive and significant association between childhood emotional neglect and
reduced self-awareness (b= .361; SE=.135; p<.01), which in turn negatively associated with
relational well-being (b= -.288; SE=.177; p <0.01) (see table 3.5). However, the effect of
emotional neglect on lack of emotional control resulted not significant in this case.

In relation to the indirect effects, the model in figure 3.3 showed that lack of emotional confidence
and emotional control mediates the relationship between childhood emotional neglect and
relational well-being (b= -.558; SE=.151; p<.001; b= .132; SE=.074; p<.05), for those who have
experienced childhood emotional neglect at a moderate/severe level compared to those who have
not experienced it. Besides, findings showed that even reduced self-awareness mediates the
relationship between childhood emotional neglect and lower level of relational well-being (b= -
.110; SE=.065; p<.05). No significant indirect effects have been found for the others mechanisms
of non-acceptance, difficulty in distraction and difficulty in recognition (see table 3.3 and figure
3.3). A direct and negative effect of emotional neglect experiences on relational well-being in
adulthood was also found (b= -1.588; SE=.210; p<.001).

Controlling for multi-type maltreatment, the model in figure 3.4 showed that only reduced self-
awareness mediates the relationship between childhood emotional neglect and relational well-
being (b=-.104; SE=.067; p<.05). No significant indirect effects have been found for mechanisms
of lack of emotional control, lack of confidence, non-acceptance, difficulty in distraction and
difficulty in recognition (see table 3.5 and figure 3.4).

A direct and negative effect of emotional neglect experiences on relational well-being in adulthood

was also found (b= -1.197; SE=.242; p<.001).
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Moderate/severe level of neglectful experiences vs Low level of neglectful experiences

Finally, as regards the moderate/severe level of neglectful experiences versus low level of
neglectful experiences, findings showed a positive and significant association between childhood
emotional neglect and reduced self-awareness (b=.301; SE=.129; p<.05), which in turn negatively
associated with relational well-being (b= -.296; SE=.107; p <0.01).

As regards the indirect effects, the model in figure 3.5 showed that only reduced self-awareness
explains the relationship between childhood emotional neglect and lower level of relational well-
being (b= -.089; SE=.059; p<.05). No significant indirect effects have been found for the others
mechanisms of non-acceptance, difficulty in distraction, difficulty in recognition, lack of
confidence and lack of emotional control (see table 3.3 and figure 3.5).

When controlling for multi-type maltreatment, findings showed a positive and significant
association between childhood emotional neglect and reduced self-awareness (b= .295; SE=.135;
p<.05), which in turn negatively associated with relational well-being (b=-.288; SE=.177; p <0.01)
(see Figure 3.6). However, the indirect effect through reduced self- awareness tends to be
significant at p =.069 (b= -.085; SE=.046). No significant indirect effects have been found even
for mechanisms of lack of emotional control, non-acceptance, difficulty in distraction and
difficulty in recognition (see table 3.5 and figure 3.6).

Furthermore, no significant direct effect has been found of emotional neglect on relational well-
being (b= -.421; SE=.231; p=.07), even when controlling for multi-type maltreatment (b= -.220;
SE=.237; p=.35).

All the details relating to the direct effects and the explained variance of all the variables

considered in the mediation model are shown in table 3.3 and 3.5.
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The role of multi-type maltreatment

As regards the role of multi-type maltreatment as covariate, findings of the mediation model
showed the significant and negative effect of multi-type maltreatment on relational well-being (b=
-.557; SE=.177; p<.01), regardless of severity levels of childhood neglect.

As regard the effects of multi-type maltreatment on emotion regulation mechanisms, findings
showed the significant and positive effect of multi-type maltreatment on mechanisms of non-
acceptance (b= .393; SE=.134; p<.01); lack of emotional control (b= .404; SE= .120; p<0.001);
lack of confidence (b= .356; SE=.107; p<0.001) and difficulty in distraction (b=.383; SE=.118;
p<0.01). No significant effects have been found for mechanisms of difficulty in recognition and

reduced self-awareness.

All the details relating to the direct effects and the explained variance of all the variables
considered in the mediation model with multi-type maltreatment covariance are shown in table

3.5.
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Figure 3.1 Direct and Indirect effects of emotional neglect severity (Iow vs none) Figure 3.2 Direct and Indirect effects of emotional neglect severity (low vs none) on
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Figure 3.3 Direct and Indirect effects of emotional neglect severity (moderate

and severe vs none) on relational well-being, through mechanisms of emotion

regulations.
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Figure 3.4 Direct and Indirect effects of emotional neglect severity (moderate
and severe vs none) on relational well-being, through mechanisms of emotion

regulations, controlling for multi-type maltreatment.
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Figure 3.5 Direct and Indirect effects of emotional neglect severity (moderate and

severe vs low) on relational well-being, through mechanisms of emotion regulations.
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Table 3.2 Estimated linear regression coefficients of the direct path between severity level of

childhood neglect and relational well-being.

Criterion Predictor B SE P R?
EN (owvsnone) —_137 185 <0.001

Relational Well-being EN (medvsnone) 3 06 222 <0.001 .237
EN (modvslow) — _ 697 253  <0.01

Table 3.3 Estimated regression coefficients of the mediation model.

Criterion Predictor B SE P R?
EN (low vs none) -1.166 .172 <0.001
EN (med vs none) -1.588 210 <0.001
EN (modvs low) -421 231 .069
Non-acceptance .037 .090 .674
Relational Well-being Difficulty in distraction .151 A11 177 385
Lack of confidence -994 140 <0.001
Lack of control 313 A11.005

Difficulty in recognition .043 .097 .652
Reduced self-awareness -296 107 .006

EN (low vs none) 518 130 <0.01
Non-acceptance EN (mod vs none) 473 . 1 56 002 052
EN (mod vs low) -.045 A77 .799
EN (low vs none) 173 114 134
Difficulty in distraction =~ EN (med vs none) 146 137 289 .007
EN (mod vs low) -.026 156 .867
EN (low vs none) 349 103 <0.01
Lack of confidence EN (mod vs none) 561 124 <0.001 .065
EN (mod vs low) 212 141 135
EN (low vs none) 359 117 .002
Lack of control EN (mod vs none) 423 .140 .003 .038
EN (mod vs low) 063 159 .689
EN (low vs none) 222 . 11 5 05
Difficulty in recognition EN (medvs none) 457 138 .001 032
EN (mod vs low) 234 157 135
EN (low vs none) 072 094 446
Reduced self-awareness EN (mod vs none) 373 113 .001 028
EN (mod vs low) 301 129 .020

Note: *** p<.001; ** p<.01; * p<.05; EN emotional neglect; mod moderate/severe.
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Table 3.4 Estimated linear regression coefficients of the direct path between severity level of

childhood neglect and relational well-being with the covariance of multi-type maltreatment index.

Criterion Predictor B SE P R?
EN (low vs none) -1.109 .196 <0.001

Relational Well-being EN (med vs none) -1.557 260 <0.001 .264
EN (mod vs low) -448 258 .08
Multi-maltreatment -.690 190 <0.001

Table 3.5 Estimated regression coefficients of the mediation model considering the covariance of

multi-type maltreatment.

Criterion Predictor B SE P R?
EN (low vs none) -976 181 <0.001
EN (mod vs none) -1.197 242 <0.001
EN (mod vslow) -220 237 .353
Multi-maltreatment -557 177 <0.01
Relational Well-being Non-acceptance .052 .089 557 402
Difficulty in distraction  .165 110 136
Lack of confidence -966 .139 <0.001
Lack of control 330 110 <0.01
Difficulty in recognition .011 .096 .908
Reduced self-awareness -288 .177 <0.01
EN (low vs none) 371 138 <0.01
Non-acceptance EN (mod vs none) 184 183 316
EN (mod vs low) -.187 182 .305 .074
Multi-maltreatment 393 134 <0.01
EN (low vs none) .028 121 812
Difficulty in distraction =~ EN (medvs none) -135 161 .402
EN (mod vs low) -.164 160 .306 .035
Multi-maltreatment 383 118 <0.01
EN (low vs none) 215 .109  <0.05
Lack of confidence EN (mod vs none) 299 146  <0.05
EN (mod vs low) .083 145 565 .093
Multi-maltreatment 356 .107  <0.001
EN (low vs none) 207 124 .094
Lack of control EN (mod vs none) 125 164 445
EN (mod vs low) -.082 163 .616 .067
Multi-maltreatment 404 120  <0.001
EN (low vs none) 227 123 .067
Difficulty in recognition EN (mod vs none) 466 164 <0.01
EN (mod vs low) .239 163 143 .032
Multi-maltreatment -012 .120 .919
EN (low vs none) .066 101 516
Reduced self-awareness EN (mod vs none) 361 135 <0.01
EN (mod vs low) 295 134 <0.05 .028
Multi-maltreatment 016 .099 .869

Note: *** p<.001; ** p<.01; * p<.05; EN emotional neglect; mod moderate/severe.
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3.4 Discussion and conclusions

This study aims to extend our current understanding of the relationship between the severity of
childhood neglect and relational well-being, by focusing on specific mechanisms of emotion
regulation. Controlling for multi-type maltreatment experiences, the study allowed us to
understand the specificity of processes uniquely associated with experiences of emotional neglect.
Consistent with prior researches, findings confirms that childhood experiences of emotional
neglect have a negative impact on relational well-being in adulthood (Beilharz et al., 2020;
Fitzgerald et al., 2020; Galea, 2012; Hagborg et al., 2017; Horan & Widom, 2015; Talmon &
Ginzburg, 2017) with a larger effect on those who have experienced it at a more severe level,
compared to who did not experience it at all.

Controlling for multi-type maltreatment, findings showed that emotional neglect has a larger effect
on the relational well-being of those who have experienced it at a more severe level, compared to
those who did not experience it at all, but no significant effect for those who have experienced
emotional neglect at a more severe level compared to those who experienced low levels of neglect.
Furthermore, the effect size of the associations found in the model controlling for multi-type
maltreatment were lower than the previous one. In line with the literature about the unique impact
that one particular type of childhood maltreatment has on health and well-being, and controlling
for other types (e.g., Manlyet al., 1994; Finkelhor et al., 2005c; Scott-Store, 2011), may state that
without controlling for the presence of other forms of multiple maltreatment, one may misinterpret
having experienced emotional neglect as the unique contributor to the state of one’s relational
well-being. In particular, the presence of multi-type maltreatment seems to hide the distinction
between low and moderate/severe levels of severity.

Moreover, conforming with previous studies, findings underscore that people who experienced
childhood emotional neglect have difficulties in specific emotion regulation strategies (Berzenski,

2018; Cloitre et al., 2019; Jessar et al., 2017). In particular, we found that lack of confidence and
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lack of control are significant effects for people who have experienced low, moderate, and severe
levels of emotional neglect, compared to people who have not experienced it. This is associated
with lower levels of relational well-being. Larger effects are highlighted for those who have
experienced the most severe level of emotional neglect. Furthermore, findings underscored how
neglect results in reduced self-awareness for those who experienced neglect at moderate/severe
levels, compared to those who experienced it at low levels and to those who did not experience it
at all, which, in turn, was associated with a lower relational well-being.

However, controlling for multi-type maltreatment, findings showed that emotional neglect does
not have a significant effect on one’s lack of emotional control, which instead is significantly
associated with experiences of multi-type maltreatment. This result suggests that the emotional
control process disappears when the multi-type is considered, and thus it is not specific to the
association between emotional neglect and well-being, but rather it characterizes the multi-type
maltreatment experiences. Besides, controlling for multi-type maltreatment, the effects of
emotional neglect that remained significant are lack of confidence for those who experienced
neglect at low levels, compared to those who have not experienced it and on reduced self-
awareness for those who experienced neglect at moderate/severe levels compared to those who
have experienced it at low levels and who have not experienced it at all. In line with previous
studies (e.g., Berzenski, 2018), our results allow us to underline the fact that there are mechanisms
of emotion regulation, such as emotional awareness and confidence, which constitute the specific
mechanisms of the association between emotional neglect and well-being, in contrast to the
emotional control mechanism which is more characteristic of experiences of multi-type
maltreatment.

Overall, our findings suggested that emotional awareness is the most compromised mechanism
among those who have experienced more severe levels of childhood emotional neglect. This

mechanism differentiates those who experienced moderate/severe levels of neglect from those

89



who experienced it at low levels and from those who did not experience it at all. Controlling for
multi-type maltreatment, reduced self-awareness remained the unique mechanism that
differentiates those who experienced moderate/severe levels of neglect from those who
experienced it at low levels and from those who did not experience it at all. Thus, reduced self-
awareness is a specific mediational mechanism for the relationship between emotional neglect and
relational well-being, in particular for those who have experienced it at more severe levels. This
consideration is further confirmed by the fact that having or not having experienced = multiple
forms of childhood maltreatment is not significantly associated with the mechanism of reduced
self-awareness. This is probably because emotional awareness, compared to other mechanisms of
emotion regulation, such as confidence, control, recognition, acceptance, is a core mechanism for
the definition of the emotional self, which develops from one’s first interactions with the caregiver.
Emotional awareness is defined as the capacity to recognize, feel and understand emotions in the
self (Berzenski, 2018; Sighinolfi et al., 2010). This process can be understood through Fonagy’s
theories on the self-reflective function. According to this approach, the child, at the beginning, has
no self-awareness, and the experiences related to his own emotions and physiological states are
influenced by the stimuli of the external and family environment (Fonagy & Target, 1996; Fonagy
et al., 2007).

Reflective function is the developmental acquisition that permits the child to respond not only to
other people’s behavior, but to his conception of their beliefs, feelings, hopes (Fonagy & Target,
1996). Some of the early conceptualization on the reflective function suggested that childhood
maltreatment and neglect does, in fact, impair the child’s reflective capacities and sense of self
(Schneider et al., 1984), thus reflecting a withdrawal from social interactions (Beeghly &
Cicchetti, 1994). Therefore, the caregiver’s lack of emotional reference, due to severe emotional
neglect experiences, can negatively affect reflective self-construction (Fonagy & Target, 1996;
Fonagy et al., 2007), thus compromising the child’s awareness of his or her emotions. In this sense,
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neglected children, having no emotional reference patterns, may experience greater difficulty in
interpreting, understanding and being aware of their own emotional experiences, which leads to
difficulties in interpersonal relationships (Stern, 1985).

The finding related to the role of emotional control processes as related to multi-type childhood
maltreatment is in accordance with the literature. Studies showed that among the dimensions of
emotion regulation, difficulty in controlling one's emotions showed the strongest indirect effect of
the forms of child maltreatment, such as emotional and sexual abuse, and can lead to risky behavior
in young adulthood, along with psychological distress (e.g., Berzenski, 2018; Oshri et al., 2015;
Rudenstine et al., 2018). In this case, only the mechanism of lack of confidence mediates the
relationship between childhood emotional neglect and relational well-being, for those who
experienced emotional neglect at low levels, compared to those who have not experienced it, but
not for those who experienced it at moderate/severe levels.

This finding could be explained according to the attachment theory of John Bowlby (1973). When
the caregiver does not respond or responds inadequately to the child’s emotional needs, as is the
case in some neglectful parenting behaviors, the child can activate two main defensive modes on
which the forms of insecure attachment are organized: the distancing of negative affections (anger,
fear, vulnerability), which underlies the configuration of distancing-avoiding insecure
attachments, and the intensified manifestation of negative affections, especially anger, which is a
feature of ambivalent-worried insecure attachment. This relationship with the caregiver can create
difficulties in one’s confidence in being able to cope with negative emotions (e.g., Baldoni, 2014),
which consequently has a negative impact on interpersonal relationships and psychological well-
being (Baldoni, 2014; Fonagy, Target 2001; Paetzold et al., 2015).

Overall, the results of the current study allow us to highlight the unique mediating effects of
specific emotional mechanisms in the association between emotional neglect and relational well-

being, controlling for multi-type maltreatment experiences. Specifically, our main findings
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underlined that only reduced self-awareness and lack of emotional confidence are the core
mechanisms of emotion regulation that specifically mediate the relationship between childhood
emotional neglect experiences and low levels of relational well-being in young adulthood in
different ways, based on the level of severity of such experiences. In this sense, emotional
confidence is the most compromised mechanism among those who have experienced low levels
of emotional neglect; emotional awareness is the most compromised mechanism among those who
have experienced more severe levels of these traumatic experiences. These results highlight
whether having experienced emotional neglect, albeit at a low level, is associated with the adults’
lack of confidence in one's ability to manage negative emotions, and later, difficulties in managing
relationships with others (Baldoni, 2014; Bowlby, 1973). On the other hand, when the experiences
of neglect are more severe and chronic, characterized by a total absence of the caregiver as a social
and emotional reference, they can lead to a real failure in the development of the functional self
(Fonagy & Target, 1996; Fonagy et al., 2007), compromising a more complex emotional
mechanism such as that of emotional awareness and self-awareness.

Therefore, our study showed evidence that the different levels of severity of neglect predict
different outcomes and specific pathways (e.g., English et al., 2005b; Rehan et al., 2017).
Compared to the early studies on that issue, our study also allowed us to identify the specific
emotional mechanisms that, in relation to the different levels of severity of neglectful experiences,
define psychological and social functioning in adulthood. Moreover, the results identify specific
emotional mechanisms that would need to be worked on, in order to reduce the long-term impact
of childhood neglect experiences on relational well-being, especially in severe cases. In this sense,
findings suggest the need to differentiate clinical and social interventions in relation to the severity
of the neglectful experiences. Thus, it is crucial to develop specific interventions on emotional
awareness and emotional intelligence, especially, for those who have experienced severe levels of
childhood neglect.
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3.4.1 Strengths and limitations

Nevertheless, it is necessary to interpret these findings in light of a few key limitations.

The most significant limitation of the present study is the nature of the sample. The sample was
quite small and mainly composed by females, thus it was not representative of the general
population. Whatsmore, the retrospective nature of the data is another key limit of the study. A
longitudinal study of children’s experiences of emotional neglect and later adaptation would
provide the strongest evidence for the mechanisms described here, and could better explain the
developmental trajectories after these adverse childhood experiences.

Despite these limitations, the study made it possible to thoroughly inspect specific emotional
mechanisms of mediation of the impact of childhood neglect experiences on one’s relational well-
being, taking into account the different nature of such experiences and controlling for multi-type
maltreatment experiences. The inclusion of a severity index of emotional neglect experiences
contributed significantly to the study, with relevant implications for both basic and applied

research levels.
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CHAPTER 4

MODERATION EFFECTS IN THE RELATIONSHIP BETWEEN CHILDHOOD NEGLECT
AND WELL-BEING IN YOUNG ADULTHOOD.

Environmental sensitivity and contextual resilience as moderators of the relationship between

childhood emotional neglect severity and current psychological well-being in young
adulthood.

Introduction

Childhood emotional neglect has deleterious consequences on psychological health and well-being
(e.g., Bailey et al., 2018; Cicchetti & Valentino, 2006; Green et al., 2019; Humphreys et al., 2020;
Naughton et al., 2017). Yet, there are also empirical evidences suggesting that adults who
experienced early emotional neglect are overall well-adjusted and not more at risk than others to
develop psychological symptoms (Cheung et al., 2017; Folger & Wright; Luthar & Cicchetti,
2000). This heterogeneous pattern of findings suggests that a series of variables might act as
moderators, and their identification can better allow to understand the variability in the pathways
of adaptation and maladaptation after traumatic childhood experiences, in order to identify factors
to be targeted in intervention and prevention programs.

Childhood neglect is defined as parental omission of response to the child’s needs (Ferrara et al.,
2018; Stoltenborgh et al., 2013). Specifically, emotional neglect refers to the failure of caregivers
to provide for a child’s basic psychological needs, such as love, encouragement, a sense of
belonging and support (Bernstein & Fink, 1998; Turner et al., 2019). It is the most frequently
reported form of child maltreatment, taking up 61% of all children who received a child protection
response in 2019 in the USA (U.S. Department of Health & Human Services, Administration for
Children and Families, Administration on Children, Youth and Families, Children’s Bureau.
(2021); Child Maltreatment 2019) and 18.4 % in Europe (Sethi et al., 2013).

From a developmental perspective, the impact of emotional neglect is not limited to current

adjustment, rather it impacts on current and long-term psychological well-being and socio-
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emotional development (Spertus et al., 2003; Spinazzola et al., 2014, Beilharz et al., 2020;
Hagborg et al., 2017; Talmon & Ginzburg, 2017). Specifically, several empirical studies provided
evidence that childhood emotional neglect hamper the individual’s relational well-being, defined
in terms of perceived social support, interpersonal relationships and socio-emotional adjustment
(e.g., Beilharz et al., 2020; Berzenski, 2018), and suggest that the impact of early emotional neglect
is even higher than that reported for other form of childhood maltreatment and abuse (Beilharz et
al., 2020; Cohen & Thakur, 2021; Berzenski, 2018; Naughton et al., 2017; Paradis & Boucher,
2010; Talmon & Ginzburg, 2017).

Furthermore, evidences emphasized that problems are proportional to the severity of neglectful
experiences (e.g., English et al., 2005; Higgins, 2004; Rehan et al., 2017; Teicher & Samson, 2013;
Vachon et al., 2015), with those who experienced more severe levels of neglect during childhood
displaying more symptoms of anxiety and depression in adulthood compared to those who
experienced low levels of these adverse experiences (e.g., Evans et al., 2013; Higgins, 2004;
Vachon et al., 2015).

However, not all studies reported emotional neglect to have a long-term impact on adjustment,
with some empirical evidences reporting adults with childhood experiences of emotional neglect
to become well-adjusted individuals (Cheung et al., 2017; Folger & Wright, 2013). This
heterogeneity is understood within a resilient framework (Constantine et al., 1999; Luthar et al.,
2000; Luthar & Cicchetti, 2000; Masten, 2014) where individual and contextual protective factors
can act as moderators (e.g., Booth et al., 2015; Cheung et al., 2017; Greven et al., 2019; Folger &
Wright, 2013). To identify what specific variables might play a moderating, protective role, can
have important applied implications for informing intervention and prevention programs.

Guided by the developmental perspective of individual by context (e.g., Cicchetti, 1993; Rutter,
2014), in the current study we investigated the impact of childhood neglect experiences on adult

well-being considering individual and contextual characteristics that can influence one’s ability to
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cope with such negative experiences. Specifically, we considered individual differences in
environmental sensitivity (Aron et al., 2012; Pluess, 2015) and contextual resilience (e.g., Masten,
2014). Individuals high in environmental sensitivity, due to their increased susceptibility to
stimuli, might present lower levels of well-being growing up if experiencing emotional neglect in
childhood. However, because they are more sensitive to positive stimuli too, an increased
environmental sensitivity might allow them to benefit more of a positive supportive environment

encountered while growing up, as captured by the notion of contextual resilience.

Environmental sensitivity as a candidate moderator

Theoretical reasoning and empirical evidences converge on the notion that some people are more
likely to be more affected than others by the negative effects of adverse childhood experiences,
and by the positive effects of an enriching contexts, due to their increased sensitivity to
environmental stimuli. According to the Environmental Sensitivity meta-framework, such
differences in response to the environment are captured by the individual trait of Sensory
Processing Sensitivity (SPS, Aron et al., 2012; Pluess, 2015; Greven et al., 2019), which is defined
as the ability to perceive and process inner and external stimuli. This increased sensitivity and
susceptibility to events is deemed to be driven by a more sensitive central nervous system, which
perceives and processes experiences more deeply (Aron et al., 2012; Greven et al., 2019; Bas et
al., 2021). Meta-analytic data (Lionetti et al., 2019) and correlational studies have shown that
individuals high in SPS are more prone to negative affect, including anxiety and depression,
especially when the quality of the environment is less than optimal (Bakker & Moulding, 2012;
Benham, 2006; Liss, et al., 2008; Liss et al., 2005). For example, results of the retrospective study
by Aron et al., (2005) showed that individuals high in SPS had a higher tendency to be
shy/withdrawn and to express more negative affect in adulthood only when reared in adverse
family environments during childhood. Similarly, longitudinal evidences suggested that children

high in environmental sensitivity were more at risk of higher levels of externalizing and
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internalizing behavioral problems (Slagt et al., 2018; Lionetti et al., 2019b), including rumination
and depression, up to pre-adolescence (Lionetti et al., 2021), particularly when exposed to negative
parenting and permissive parental styles in early childhood. The negative impact of adverse
experiences in childhood and quality of life has been also reported by Booth et al., 2015 in relation
to young adults, showing that environmental sensitivity did moderate the association between
childhood experiences and adult life satisfaction, and emphasizing how young adults who scored
high in environmental sensitivity, and reported negative childhood experiences such as being
neglected, showed lower life satisfaction.

Yet, individuals with an increased environmental sensitivity have been also reported to benefit
more of positive rearing contexts and experiences, including emotional closeness in the parent-
child relationship (Lionetti et al., 2021b), nurturing and supportive parenting (e.g., Hankin et al.,
2011; Slagt et al., 2018, Scrimin et al., 2018), intervention and prevention programs (Nocentini et
al., 2018; Pluess & Boniwell, 2015), and video-clip inducing positive emotions in laboratory
contexts (Lionetti et al., 2018).

Hence, from the available empirical evidences, we can conclude that differences in environmental
sensitivity interact with the quality of the developmental context influencing adjustment and well-
being currently and longitudinally. Therefore, it is important to consider not only individual
characteristics but also contextual factors as processes potentially able to explain the response to
childhood experiences of neglect. From a vantage perspective (Pluess & Belsky, 2013), an
increased susceptibility might allow individuals to exceptionally benefit of an enriched
environment, with important implications for intervention and prevention programs (de Villiers et

al., 2018).

The role of contextual resilience
The notion of resilient contexts refers to the quality of family relationships and relationships with

peers, and to participation within the community (Constantine et al., 1999; Masten, 2014), that is
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to contextual variables responsible for individual variability in the adjustment and well-being and
hence variables potentially able to explain the heterogeneity found in the adjustment trajectories
after emotional neglectful experiences. Positive relational factors as close relationships with
friends, peers, romantic partners, and family members, and an active and fruitful participation
within the community, including places of employment, neighborhoods, and schools (Afifi &
MacMillan, 2011; Constantine et al., 1999), can potentially attenuate the impact of adverse events
as childhood maltreatment and neglect, reducing the symptoms of suffering, and promoting
adaptive development and well-being (Afifi & MacMillan, 2011, Afifi et al., 2016; Folger &
Wright, 2013). For example, social support from family and friends have been reported to decrease
the long-term negative impact of childhood maltreatment (e.g., Folger & Wright, 2013), and being
happy living in one’s neighborhood and experiencing positive academic achievements are
associated with better mental health outcomes in adolescents exposed to childhood maltreatment
earlier in life (e.g., Cheung et al., 2017).

From an individual by context perspective (e.g., Cicchetti, 1993; Rutter, 2014), and in line with
the Environmental Sensitivity framework (SPS, Aron et al., 2012; Pluess, 2015; Greven et al.,
2019), it is reasonable to expect some adults to be more susceptible to the impact of contextual,
resilience factors, an hypothesis that has not been investigated yet. Our study aims to deepen our
understanding of the interplay between individual traits, and specifically environmental sensitivity
as captured by SPS, and resilient contextual environments, in the exploration of childhood

emotional neglect on well-being in young adulthood.

4.1 The current study

To the best of our knowledge, this is the first study investigating the moderating role of
environmental sensitivity and contextual resilience in the association between childhood
emotional neglect experiences and psychological well-being in young adulthood. Understanding

the buffering effect of environmental sensitivity and contextual resilience in the association
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between childhood emotional neglect and current well-being might contribute to explain
differences in response to severity of childhood neglect experiences, and inform intervention and
prevention programs on what variable to target for promoting the individual’s well-being.

In line with the Environmental Sensitivity meta-framework (Aron & Aron, 1997; Aron et al., 2012;
Greven et al., 2019; Pluess, 2015), we hypothesised that young adults with high sensitivity to the
environment are more affected by both negative and positive developmental contexts in relation
to well-being. More specifically, we expected those with a high sensitivity to the environment to
be more vulnerable when exposed to severe experiences of childhood emotional neglect, and
therefore to present lower levels of relational well-being. At the same time, we expected those
with a high environmental sensitivity to benefit more from the positive, resilient contexts
(including family, community and friends as supportive and enriching context factors), despite
having experienced severe levels of emotional neglect and to be more at risk of low levels of
relational well-being in the context of severe childhood neglect experiences and low levels of

contextual resilient contexts.
4.2 Method

4.2.1 Participants and procedure

Participants were 737 Italian students from the University of Florence with an age ranging from
18 to 30 years (M=19.81; SD=1.91). The majority (59.5%) are from Psychology School, 40.1%
from Education Sciences and the remaining 0.4% did not specify the degree course.

About the socio-demographic variables, of these 737 students, the majority are female (86.5%
females), 13.5% are male. 97% of the students are Italian, the remaining 3% of foreign nationality.
362 Students (49%) participated in the research during the first semester of University lessons
between October and December 2020 and 375 (51%) participated during the first semester
between October and December 2021. The questionnaire has been administered via the google

form platform and was anonymous, respecting the processing of personal data and included an
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informed consent form. Therefore, the students participated voluntarily in the research having the
possibility to accept or not the consent to the processing of personal data.

This research is part of a broader project that investigates the theme of resilience in adverse
contexts, with particular attention to childhood experiences in the family context. The study was
approved by University Ethics Committees for Research of University of Florence (Prot. n.

0027513 of August 9, 2019).

4.2.2 Measures

Emotional Neglect. Childhood emotional neglect was assessed with the Childhood Trauma
Questionnaire—Short Form (CTQ-SF; Bernstein et al., 2003). This measure contains items of
childhood physical abuse, sexual abuse, emotional abuse, physical neglect, and emotional neglect,
with 5 items per scale (and 3 additional “minimization” items, which were not used in the present
study). Participants endorsed the frequency with which items occurred when they were growing
up, on a 5-point scale from 1 (never true) to 5 (very often true). For the purpose of the current
study, we will consider only the Emotional Neglect subscale.

Emotional neglect items include “There was someone in my family who made me feel important
or special”; “The people in my family took care of each other”; “I felt loved”; “The people in my
family were close”; “My family has been a source of strength and support”. Emotional neglect

subscale evidenced excellent reliability in this sample (0=.91).

Environmental Sensitivity. The environmental sensitivity was assessed with the Italian short
version of Highly Sensitive Person Scale (HSP scale from Aron & Aron, JPSP,1997), consisting
of 12 items each rated from 0 to 7 (*°0>” = ““Not at All; “*7>’ = “‘Extremely’’). The items measure
Sensory Processing Sensitivity (SPS), which represents physiological reactivity to stimuli in the
environment (e.g., ‘‘Are you easily overwhelmed by things like bright lights, strong smells, coarse
fabrics, or sirens close by?’’; ‘Do you get rattled when you have a lot to do in a short amount of

time?’”). Consistent with previous studies on the psychometric properties of the scale with children
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(HSCS) and young adults (HSPS) (e.g., Pluess et al., 2018; Pluess et al., 2020), internal
consistency in the current sample had a Cronbach’s alpha of .72 and the bifactorial structure of the
tested model showed good fit indexes [x2 (43) = 131.388, p<.0001, CFI =.961, RMSEA = .053,

confidence interval [CI] 90% .043; .063; SRMR = .036].

Contextual Resilience. Contextual resilience factors were assessed using items from Resilience
and Youth Developmental Module (RYDM) (Constantine & Benard, 2001; Hanson & Kim, 2007).
Originally, the module version for adolescents and young adults includes 51 items designed to
measure six internal and 11 external assets of resilience. In this study we used only the external
resources. The external resilience assets are defined as the ability of the child to meaningfully
participate, to receive support, to experience caring relationships, and to be expected to succeed
within home, school, peer and community contexts.

In the current study we assessed the contextual resilience dimension using the external resilience
factors trough the sum of dimension of experience caring relationships in family, community and
peer. The examples of items measure contextual resilience are the follows: “In my family there
are those who talk to me about my problems”, “In the community I belong to, there are those who
really care about me”, “Among my friends there are those who talk to me about my problems”.

The internal consistency in the current sample was good (0=.83).

Relational well-being. Relational well-being was assessed using the Italian version of the
PERMA-Profiler (Giangrasso, 2021). The Italian version of PERMA-Profiler consists of 23 items:
15 items related to the five main scales (3 items for assessing Positive emotions, 3 for Engagement,
3 for Relationships, 3 for Meaning, 3 for Accomplishment); one item for overall happiness; 3 for
negative emotions; one item for loneliness; and 3 items for assessing self-perceived physical
health. The response style is a Likert scale ranged from 0 to 10 (0 = not at all - 10 = completely; 0
= never - 10 = always; 0 = terrible - 10 = excellent). At a higher score corresponds the greater

presence of the investigated dimension. Relational Well-Being was measured with Positive
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Relationships subscale which include “To what extent do you receive help and support from others
when you need it?”’; “In general, to what extent do you feel loved?”; “How satisfied he is with his
personal relationships?”. Positive Relationships subscale evidenced good reliability in this sample

(a=.78).

4.2.3 Overview of the analysis

First, bivariate correlations were run to explore the associations among variables. Afterwards, to
investigate the effects of childhood emotional neglect on relational well-being, and the moderating
role of environmental sensitivity and contextual resilience on the impact of emotional neglect, a
series of generalized linear models, including only main effects and interaction terms, where run
and compared. More specifically, the following models were tested: (1) Model 1, including
emotional neglect, environmental sensitivity and contextual resilience as continuous predictors of
relational well-being (main effect model); (2) Model 2, adding the two-way interaction terms
emotional neglect X environmental sensitivity, emotional neglect X contextual resilience, and
environmental sensitivity X contextual resilience (two-way interaction model); (3) Model 3,
adding the three-way interaction term emotional neglect X environmental sensitivity X contextual
resilience, to investigate if environmental sensitivity and contextual resilience moderated the
impact of emotional neglect on relational well-being in young adulthood (three-way interaction
model). To compare the investigated models, we used the Akaike Information Criterion, with
lower values representing a better predictive capability of the model, and related Akaike weights,
ranging from 0 to 1, and providing a direct measure of the model to predict new data conditional
upon models considered (Wagenmakers & Farrell, 2004).

Follow-up and descriptive analyses were conducted to graphically explore the interaction
identified, grouping subjects depending on their sensitivity, emotional neglect severity, and
contextual resilience levels. More specifically, according to the literature, the following thresholds

and cut off scores were considered. For emotional neglect, we considered three levels of emotional
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neglect severity based on cut off scores proposed in the CTQ manual of Bernstein and Fink (1998):
none or minimal (0) [emotional neglect >= 5 & emotional neglect <=9] in which there are those
who have not experienced childhood emotional neglect or who have experienced it at a minimal
level; low (1) [emotional neglect >= 10 & emotional neglect <= 14] in which there are those who
have experienced childhood emotional neglect at a low level, meaning that they were victims of
neglectful parenting behaviours more consistently than in group 0; moderate/severe (2) [emotional
neglect >= 15] in which there are those who have experienced childhood emotional neglect at a
moderate and severe level, meaning that they were victims of multiple and severe neglectful
parenting behaviours than in group 1. For environmental sensitivity, we followed the most recent
literature defining people to fall into three sensitivity groups along a sensitivity continuum
(Lionetti et al., 2018; Pluess et al., 2018) and we considered a three-class solution differentiating
low (0) [< 30% percentile], medium (1) [30%>= and <70%] and high (2) [ > 70% percentile]
sensitive groups. For resilient contexts, to define an enriched context, we calculated a dichotomous
variable starting from the 70% percentile on the scale, where above are considered high levels of
resilience and below medium-low levels.

All analyses were conducted via JAMOVI, version 1.6 (www.jamovi.org).
4.3 Results

4.3.1 Association between variables and prevalence rates

Emotional neglect was moderately associated with relational well-being (1= -.518) and with
contextual resilience (1= -.508) but not significantly associated with environmental sensitivity (r=
.052). Contextual resilience was also strongly associated with relational well-being (1= .672) but
not significantly associated with environmental sensitivity (r= .001). The bivariate associations
are reported in Table 4.1.

As regards the prevalence of emotional neglect severity, within the sample of young adults, 62.8%

(n=459) have not experienced childhood emotional neglect or have experienced it at a minimal
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level; 23% (n=168) have experienced childhood emotional neglect at a low level of severity and
14.2 % (n=104) have experienced it at a moderate and severe level. 6 subjects did not answer some

questions about the experiences of childhood neglect.

Table 4.1 Bivariate correlations between study variables, mean and standard deviation

1 2 3 4 Mean (SD) N

1. Relational Well-Being 1 -518%* -063 .672** 7.58(1.66) 737

2. Emotional neglect 1 052 -508** 1.86(.91) 735
3. Environmental sensitivity 1 .001 5.15(77) 737
4. Contextual Resilience 1 3.26 (.55) 737

Note: *** p<.001; ** p<.01; * p<.05

4.3.2 Generalized Linear Model: interactions effects of emotional neglect experiences,
environmental sensitivity and contextual resilience on relational well-being.

AIC and Akaike weights provided support for Model 3, that is, the model including the three-way
interaction emotional neglect X environmental sensitivity X contextual resilience as predictors of
relational well-being (see Table 4.2).

The three-way interaction generalized linear model showed that emotional neglect was
significantly and negatively associated with relational well-being (B= -.43; SE=.06; p<.001) and
contextual resilience was significantly and positively associated with relational well-being (B=1.6;
SE=.09; p <.001). However, no significant effects of environmental sensitivity, environmental
sensitivity X emotional neglect, environmental sensitivity X contextual resilience and contextual

resilience X emotional neglect were found (see Table 4.3 for more details).
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Besides, the three-way interaction was significant (B =.37, SE =.11, p<.001), suggesting that the
environmental sensitivity and contextual resilience moderated the impact of emotional neglect

experiences on relational well-being in young adulthood.

Table 4.2. AIC and Akaike weights for compared models.

AIC Akaike
weights

Model 1, emotional neglect, environmental sensitivity and contextual 2333.249 .05
resilience

Model 2, emotional neglect X environmental sensitivity, emotional 2337.230 .01
neglect X contextual resilience, environmental sensitivity X contextual

resilience

Model 3, emotional neglect X environmental sensitivity X contextual 2327.323 .94

resilience

Looking at plots (Figure 4.1), at low levels of resilience (<70% of the resilience scale distribution),
all three groups of environmental sensitivity showed low levels on relational well-being scores,
and this is true in particular for those who experienced neglect at moderate/severe level.

At high levels of resilience, young adults who experienced emotional neglect at severe levels and
who scored low on environmental sensitivity showed a very low level of relational well-being. On
the contrary, young adults who experienced emotional neglect at severe levels but scoring high on
environmental sensitivity showed a high level of relational well-being.

In particular, findings showed that among those who have experienced severe emotional neglect,
there is a large difference in the mean of the well-being score between those with high
environmental sensitivity and those with medium environmental sensitivity (A MEPIUM-HIGH) —
2.3) and particularly between those with high environmental sensitivity and those with low

environmental sensitivity (A COV-HIGHD = 4 3),

105



Overall, these findings show that, among those who experienced a severe level of emotional
neglect, young adults high in environmental sensitivity are more able to be affected by the
enriching and supportive contexts increasing their level of relational well-being. On the other side,
those who experienced a severe level of emotional neglect but are characterized by low levels of
environmental sensitivity are less influenced by the enriching and supportive contexts, explaining

their low level of relational wellbeing.

Table 4.3. Model 3 regression coefficients.

Predictor B SE P R?
Emotional neglect -428 .058 <.001
Environmental sensitivity -.042 .059 .48
Contextual Resilience 1.63 .093 <.001
Relational Emotional neglect X Environmental sensitivity 065 .072 .36
Well- Emotional neglect X Contextual Resilience 005 .079 .94 Sl
being Environmental sensitivity X Contextual Resilience 085 .109 .43

Emotional neglect X Environmental sensitivity X .368 .107 <.001

Contextual Resilience

106



Figure 4.1. Interaction patterns between emotional neglect severity, environmental sensitivity

groups and contextual resilience

Medium/ Low contextual resilience High contextual resilience
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4.4 Discussion

The current study provided for the first time empirical evidences for a differential impact of
enriching environment on well-being during adulthood on the base of people level of sensory
processing sensitivity (SPS). This is the first study that investigated the moderating role of
environmental sensitivity of childhood emotional neglect experiences, showing that highly
sensitive adults who experienced childhood emotional neglect are more affected by the benefit of
a resilient context, increasing their level of relational well-being as compared to low sensitive
adults.

Consistent with the individual by contest perspective (e.g., Cicchetti, 1993; Cicchetti & Rogosch,
2012; Rutter, 2014), the study underscored the interplay between individual differences in
environmental sensitivity and resilient contexts defined as social and family support in buffering
the impact of childhood experiences of neglect on adulthood relational well-being. In particular,
results revealed that at medium/low levels of contextual resilience, all three groups of
environmental sensitivity showed low levels of relational well-being. This means that, when there
are no resilience factors such as social and family support, the severity of the traumatic experience
negatively affects current well-being, regardless of SPS characteristics. This finding underlines
that SPS, alone, is not able to moderate the impact of childhood neglect experiences on current
well-being when the social and family context is medium-low supportive. In this case, the main
effect of a neglectful experience is too relevant, a result in line with previous studies providing
evidence that when the family and social context is less than optimal early neglect impacts on
subsequent adjustment (e.g., Cheung et al., 2017; Folger & Wright, 2013). Contrary to what we
expected, highly sensitive adults were not more vulnerable to emotional neglect experiences than
low sensitive adults. This finding could be related to the measure used for investigating childhood
experiences: we used a retrospective self-report of childhood emotional neglect, while the

environmental sensitivity and contextual resilience were measured by referring to the present time.
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Even though Environmental Sensitivity is a partially inherited trait (Assary et al., 2021) and, as
such, potentially might tend to a certain degree of stability, changes in sensitivity levels can’t be
excluded. We can hypothesis that findings might have been different if Environmental Sensitivity
was measured at the same time of the environmental variable of childhood neglect. Future
prospective studies are needed to assess longitudinally how high and low SPS individuals respond
to a negative childhood event, such as neglectful experiences.

On the other hand, at high levels of contextual resilience, those who experienced severe levels of
emotional neglect, but are high in environmental sensitivity, are more strongly influenced by
enriching and supportive contexts, and do not appear to be more affected in the long term by
negative childhood neglect experiences compared to low sensitive groups. According to
Environmental Sensitivity meta-framework, this means that people characterized by a
predisposition for the development of heightened sensitivity were more receptive to the
environmental benefits to which they were exposed, such as family support, strong friend
relationships and participation in community life, increasing their level of relational well-being.
Important is the finding related to those young adults who experienced emotional neglect at severe
levels, and who scored low in environmental sensitivity: they showed a very low level of relational
well-being although encountered family, peer and community contexts very resilient. This means
that those who have low levels of environmental sensitivity are less influenced by enriching and
supportive contexts (Boyce & Ellis, 2005; Lionetti et al., 2018), and therefore do not benefit from
the contextual resilience factors, explaining their low levels of relational well-being. This probably
because low sensitive people are characterized by low scores of positive emotional reactivity (e.g.,
Lionetti et al., 2018), thus they might be less responsive to positive and enriched, supportive
contexts.

Overall, the current study emphasized that not all people having experienced childhood emotional

neglect presented low levels of well-being in adulthood. In particular, our main results pointed out
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that when the social and family contexts where individuals are living resulted as being rich and
supportive, individuals with high sensitivity increased their level of relational well-being
compared to low sensitivity person. This means that high sensitivity can be considered an
individual characteristic of positive adaptation after childhood emotional neglect experiences,

when the current social and family environment is optimal.

4.4.1 Limitations, Strengths and future directions

These results must be considered in light of certain limitations.

First, the sample was composed mainly of females, so it was not representative of the general
population. Although this is a bias characterizing the general literature on childhood maltreatment
(e.g., Beilharz et al., 2020; Berzenski, 2018; Talmon & Ginzburg, 2017), a more representative
sample balancing genders should be considered.

Besides, the retrospective nature of the data is another key limit of the study.

Specifically, we used a retrospective measure of childhood neglect experiences, whereas
moderators (environmental sensitivity and contextual resilience) were measured by asking the
subject to think about the present. The fact that childhood neglect experiences and environmental
sensitivity have been measured by referring to different moments in life may have potentially
influenced the results. However, the Childhood Trauma Questionnaire (CTQ- Bernstein & Fink,
1998) is one of the most commonly used retrospective measures to investigate the impact of
childhood maltreatment and neglect experiences on well-being (e.g., Beilharz et al., 2020; Galea,
2012; Hagborg et al., 2017; Kong, 2018; Talmon & Ginzburg, 2017), and it has demonstrated its
reliability and validity across various countries and samples (Bernstein et al., 2003; Grassi-
Oliveira et al., 2014; Hernandez et al., 2013; Paivio & Cramer, 2004; Sacchi et al., 2018; Thombs

et al., 2009).
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Future studies could be developed from a longitudinal perspective to investigate the processes that
characterize the trajectories in relation to the differences in sensitivity to the environment and the
severity levels of childhood neglect.

Notwithstanding these limitations, findings allowed us to make some reflections related to possible
applied implications. More specifically, we propose that to tailor psychological interventions
according to the individual differences in environmental sensitivity might allow to better promote
well-being and reduce the long-term impact of family neglect for individuals with high levels of
SPS who experienced negative childhood events. Close to this, findings also highlight the need to
develop prevention programs for individuals low in environmental sensitivity to help them
flourish, and suggest, from an empirical perspective, the need to further examining conditions
leading to positive health and well-being in individuals low in SPS who lived severe childhood

neglect experiences.
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CHAPTER 5

GENERAL DISCUSSION AND CONCLUSIONS
The general aim of the present dissertation was to investigate the association between childhood
neglect experiences and psychological well-being in young adults.
After having confirmed the multidimensional nature of childhood maltreatment as measured by
the CTQ, our first research aim was to understand how the magnitude of the association varies
according to the type of neglect and the age of assessment, through the meta-analytic study. We
found that having suffered emotional neglect seems to have a higher impact on perceived well-
being than having suffered physical or general childhood neglect, and the effect is greater in young
adults compared to adults.
However, the meta-analyses showed that only a few moderators of the association between
childhood emotional neglect and well-being were considered in the literature. These
considerations led to the second research question regarding the possible role of mediators and
moderators in the relationship between childhood emotional neglect and psychological well-being.
According to a developmental perspective of the “individual by context” (Cicchetti, 1993; Rutter,
2014; Sameroff, 2014), this dissertation attempts to understand the interplay between specific
dimensions of childhood emotional neglect (e.g., severity) and individual characteristics (e.g.,
emotional characteristics), in order to identify specific pathways of adaptation or maladaptation
exhibited by neglected children. Besides, the investigation of the interplay between environmental
sensitivity and contextual resilience sheds light on possible moderators which may buffer the
impact of childhood emotional neglect on current psychological well-being and fortify the impact
of supportive and resilient contexts in these people.
Dissertation’s contribution to the literature
The four studies allowed us to deepen some critical issues in the literature about the phenomenon

of childhood emotional neglect.
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1) The psychometric definition of childhood maltreatment

The study presented in the first chapter contributed to the literature about the psychometric
definition of childhood maltreatment as a multi-level construct. The study identified the second-
order model as the most appropriate to define the factorial structure of the revised CTQ-SF scale
in the Italian context, in which the high-ordered construct of childhood maltreatment is defined by
the following 6 specific forms: witnessed family violence, emotional neglect, emotional abuse,
sexual abuse, physical abuse, physical neglect. This means that childhood maltreatment is defined
as a multi-level construct in which the different forms are strictly correlated, strengthening the
results of a substantial proportion of studies, which argue that maltreated individuals experienced
multi-type maltreatment, including witnessed family violence (e.g., Lev-Wiesel et al., 2019; Price-
Robertson et al., 2013). These results guided us in the structuring of subsequent studies.
Particularly, if we want to deconstruct cumulative experiences of childhood maltreatment to
examine the unique impact of one particular type on health and well-being, it becomes necessary
to check for other types (Scott-Store, 2011). Therefore, in the study presented in chapter 3 we
decided to consider the experiences of multiple forms of maltreatment in order to understand the
specific emotional mechanisms involved in the association between emotional neglect and well-
being.

2) The association between childhood neglect experiences and psychological well-being

The second contribution of the present dissertation fills the gap in the scientific literature about the
impact of childhood neglect experiences on the dimensions of psychological well-being.

For many years, researchers of clinical psychology focused on how stressful life conditions, such
as childhood maltreatment and experiences of neglect led to psychopathology. With the growth of
interest in positive psychology (Seligman, 2010), the focus shifted to thriving through adversity
and to concepts such as resilience and well-being. The positive psychology perspective had the

intent to supplement what is known about human suffering, weakness, and disorder in order to
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have a more complete and balanced scientific understanding of the human experience (Seligman
et al., 2005; Seligman, 2010).

In line with the positive psychology framework (Seligman, 2010), we define well-being not just
as feeling happy, but also having optimal psychological functioning (e.g., Ryff, 1989) or the ability
to meet core psychological needs (Ryan & Deci, 2001). Therefore, well-being is composed of the
following core elements: positive emotion, engagement, relationships, meaning, and
accomplishment (Seligman, 2010). Between these dimensions, Seligman stresses that positive
relations with others is a key dimension of individual psychological well-being which contributes
to the individual’s well-being, regardless of the presence of the other dimensions.

Given how important positive relational functioning is to one’s well-being and life satisfaction
(e.g., Berzenski, 2018; Fitzgerald et al., 2020; Paradis & Boucher, 2010; Seligman, 2010), we
believe it to be crucial to gain an in-depth understanding of which mechanisms can buffer the
impact of childhood emotional neglect, and enhance relational well-being in young adulthood. The
studies in chapters 2, 3 and 4 contribute to this topic, investigating the association between
childhood neglect and well-being, especially relational well-being, and the role of specific
mechanisms that can influence it.

Although some studies have documented the association between childhood maltreatment and
well-being (e.g., Weber et al., 2016), no meta-analysis has been published on the forms of
childhood neglect and well-being. The meta-analysis presented in chapter 2 aims to address this
gap by distinguishing the physical and emotional forms of childhood neglect. Main findings
suggested that emotional neglect has a higher impact on well-being than physical neglect, and the
moderating role of age, showing that young adults perceive lower levels of well-being as compared
to adults. Specifically young adults report greater effect size (d = - 0.69, p < 0.001) regarding the
impact of neglect in worsening perceived well-being respect studies where respondents are adults
(d=-0.34,p<0.001).
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3) The Severity of childhood maltreatment and childhood neglect experiences

Another important contribution of the present dissertation was to consider the level of severity of
childhood neglect experiences. The severity of these traumatic childhood experiences is an
important indicator to consider when investigating the impact of neglect experiences on child
development and adult health (e.g., English et al., 2005b; Higgins, 2004; Rehan et al., 2017;
Vachon et al., 2015). In the early empirical studies, maltreatment and neglect were often treated
as global constructs, without consideration of the nature and extent of the childhood experience
on the adults’ functioning (Crouch & Milner, 1993; English et al., 2005b; Manly et al., 1994).
Given the high prevalence of childhood neglect with the 61% in USA, the 40,7 % in Italy (Autorita
Garante per 1’Infanzia e 1’Adolescenza, CISMAI, & Terre des Hommes, 2021; U.S. Department
of Health & Human Services, Administration for Children and Families, Administration on
Children, Youth and Families, Children’s Bureau. (2021); Child Maltreatment 2019), and with the
39,7% of young adults who suffered of childhood emotional neglect experiences in our community
sample of 375 university students (see study in chapter 3), it is an understatement to simply
dichotomizing samples into neglected and non-neglected people. Childhood neglect experiences
involve mild forms and also, but not only, chronic and severe situations. In our sample, the 24,6%
is involved in childhood neglect experiences at a mild level, and 15,1% in severe forms. The study
of psychological implications and processes activated by severe and milder experiences of
childhood neglect is necessary in order to design selective interventions. According to this
consideration, study 3 showed evidence that processes involved for those who have experienced
neglect at a severe level are different from those who have experienced low levels of such
experiences, controlling for other forms of maltreatment.

4) Mediational and moderation effects in the relationship between childhood emotional neglect

and relational well-being in young adulthood
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The next question addressed by this dissertation concerns which mechanisms are capable of
influencing the relationship between experiences of emotional neglect and relational well-being in
young adulthood. Guided by developmental perspective of the “individual by contest” (Cicchetti,
1993; Rutter, 2014; Sameroff, 2014), we tried to understand the interplay between specific
dimensions of childhood emotional neglect (e.g., severity) and individual characteristics (e.g.,
emotional mechanisms), in order to identify specific pathways of adaptation or maladaptation
exhibited by neglected children.

In particular, the study presented in chapter 3 contributed to addressing the specific mediational
mechanisms involved in the association between childhood emotional neglect and relational well-
being, considering the severity of such experiences. The additional contribution of our study to the
relevant literature on the issue (e.g., English et al., 2005b; Berzenski, 2018; Rehan et al., 2017),
was to identify the specific emotional mechanisms activated by different levels of severity of
neglectful experiences, able to impact social functioning and relational well-being in adulthood.
Findings underlined that reduced self-awareness and lack of emotional confidence are the core
mechanisms of emotion regulation that specifically mediate the relationship between childhood
emotional neglect experiences and low levels of relational well-being in young adulthood.
However, they act differently with respect to the levels of severity of such experiences. Emotional
confidence is the most compromised mechanism among those who have experienced low levels
of emotional neglect and emotional awareness is the most compromised mechanism among those
who have experienced more severe levels of these traumatic experiences. These results highlight
the fact that having experienced emotional neglect, albeit at a low level, is associated in adulthood
with lack of confidence in one's ability to manage negative emotions, and later, difficulties in
managing relationships with others (Baldoni, 2014; Bowlby, 1973). On the other hand, when the
experiences of neglect are more severe and chronic, characterized by a total absence of the
caregiver as a social and emotional reference, they can lead to a real failure in the development of
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the functional self (Fonagy & Target, 1996; Fonagy et al., 2007) and compromise a more complex
emotional mechanism such as that of emotional awareness and self-awareness. Overall, the
inclusion of the severity index of emotional neglect experiences contributed significantly to the
research on the field, with relevant implications for both basic and applied research levels.
Finally, the study presented in chapter 4 is the first to investigate the moderating role of
environmental sensitivity and contextual resilience in the association between childhood
emotional neglect experiences and psychological well-being in young adulthood. The study
suggested the buffering effect of sensory processing sensitivity and contextual resilience in the
association between childhood emotional neglect and current psychological well-being. In
particular, the main results showed that young adults who experienced emotional neglect at severe
levels and who scored low on environmental sensitivity showed a very low level of relational well-
being when encountering a resilient context. Thus, low sensitive persons who experienced
neglectful experiences during childhood, are less influenced by the enriching and supportive
contexts (Boyce & Ellis, 2005; Lionetti et al., 2018), not benefitting from the resilience factors
and showing lower levels of well-being. On the other side, those who experienced a severe level
of emotional neglect but are high in environmental sensitivity are more able to be affected by
enriching and supportive contexts, which increase their level of relational well-being. This is the
first study that confirmed the moderating role of environmental sensitivity of childhood emotional
neglect experiences, showing whether highly sensitive adults who experienced childhood
emotional neglect are more affected by the benefit of a resilient context as compared to low
sensitive adults.

Limitations and strengths

This dissertation certainly has some limitations, especially related to the methodological level.
We can say that the cross-sectional design allowed us to investigate the variables at a particular

time, but in contrast to a longitudinal study, we were unable to understand the changes over time
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(e.g., Widom et al., 2004) and the definition of developmental trajectories. Therefore, any
inferences on causal pathways are limited.

The use of a retrospective measure to assess childhood maltreatment is another limitation.
Nevertheless many of the studies that investigated the impact of childhood maltreatment and
neglect experiences on well-being used retrospective measures, including Childhood Trauma
Questionnaire (CTQ) (e.g., Beilharz et al., 2020; Galea, 2012; Hagborg et al., 2017; Kong, 2018;
Talmon & Ginzburg, 2017), which is one of the most commonly used retrospective measures of
childhood maltreatment (e.g., Newbury et al., 2018), as it has demonstrated its reliability and
validity across various countries and samples (Bernstein et al., 2003; Grassi- Oliveira et al., 2014;
Hernandez et al., 2013; Paivio & Cramer, 2004; Sacchi et al., 2018; Thombs et al., 2009).
Besides, the retrospective method allows us to evaluate the long-term impact of negative childhood
neglect experiences on adulthood psychological health without the practical and ethical problems
associated with obtaining prospective measures of maltreatment during childhood (e.g., Newbury
etal., 2018). This is because asking questions about traumatic experiences may be more distressing
for a child than for an adult (Newbury et al., 2018), because the child is still processing the
experiences of maltreatment and neglect.

There is another point that may be considered a limitation regarding the nature of the population
sample used. The sample was primarily composed of females, so it was not representative of the
general population. This could be due to the fact that we collected the data in a sample of
University students from the School of Psychology and Education Sciences, which has a female
majority. Furthermore, having used only the sample of university students (aged from 18 to 30)
we were unable to analyze the differences compared to other age groups, such as adolescents and
children.

Despite these limitations, the dissertation also presents some strengths that need to be specified.
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First of all, one of the strengths to consider is the different methodological approaches and data
analysis we used according to the specific aims of the dissertation. Specifically, we conducted a
confirmatory factor analysis to evaluate the factorial structure of the revised CTQ-SF scale in the
Italian context. We also conducted a meta-analysis of the effect childhood neglect has on well-
being. To inspect the strength of this association we used a mediational model, and then we
implemented a moderation model to analyze the mechanisms that may influence the association
between emotional neglect and psychological well-being.

Another general strength is the attention for both individual and contextual characteristics. Guided
by the “individual by contest” perspective (Cicchetti, 1993; Rutter, 2014; Sameroff, 2014), the
dissertation focused on the role of both the individual and contextual mechanisms that occur
between experiences of emotional neglect during childhood, and, later on, well-being in young
adulthood.

Another important strength was the investigation into the phenomenon of emotional neglect,
checking for multi-type-maltreatment. To consider only emotional neglect would not have allowed
us to disentangle the implications associated with that subtype on its own, or as a facet of multiple-
maltreatment experiences (Scott-Store, 2011). In this sense, taking into consideration the
experiences of multiple forms of maltreatment allows us to evaluate the specific effect of
emotional neglect on well-being through emotion regulation mechanisms.

Finally, our having considered multiple severity levels of childhood neglect, rather than simply
dichotomizing samples into neglected and non-neglected, is another important strength that
allowed us to evaluate the different effects of emotionally neglectful experiences on well-being in
young adulthood, based on the nature of the events that took place. Given the high prevalence of
this form in the community samples, the severity index allows us to understand the implications

for a range of lived experiences; not only severe levels of emotional neglect, but also that of those
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who suffered this type of maltreatment at a milder, but still relevant level in terms of psychological

health implications.

Future research directions

Overall, the present dissertation has important implications for future research that intends to open
new directions of research investigation.

Starting from the limitations of the sample mentioned above, it would be necessary to collect
further data in order to make the sample more homogeneous between genders. It would be
interesting to analyze the association between experiences of childhood neglect and well-being in
young adulthood according to gender. This may be useful in order to also understand if there are
mechanisms that indicate the effect that neglect has on males’ well-being rather than females, and
vice versa.

In accordance with the literature, the risk of serious consequences after childhood maltreatment
and neglect is greater in adolescents than adults (Dunn et al., 2013; Hussey et al., 2006; Kugler et
al., 2019; Moretti & Craig, 2013; Naughton et al., 2017). Our meta-analysis concluded that the
effect childhood neglect experiences have on well-being is greater in studies with young adults
than with adults. Therefore, it appears to be necessary to analyze which mechanisms influence the
impact of such experiences on the psychological well-being of adolescents and children.

Further studies could analyze the impact of childhood neglect experiences on well-being through
a prospective longitudinal study. In particular, the main aim of future studies could be to
investigate how the impact of these traumatic childhood experiences on psychological well-being
vary over time, according to the different stages of development. A longitudinal study of children
and adolescent’s experiences of emotional neglect and later adaptation would provide the strongest
evidence for the mechanisms described in the studies presented in this dissertation, and could

better explain the developmental trajectories after these adverse childhood experiences.
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According to a translational approach, where basic research needs to be translated into intervention
practices, it would be necessary to implement specific timely actions aimed at reducing the long-
term impact of childhood experiences of neglect, in particular in regards to vulnerable people.
These findings suggest the need to implement targeted interventions according to age, type of
experiences (i.e., severity level), and individual characteristics (i.e., emotional difficulties and

environmental sensitivity trait).
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