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Abstract

Objective: Women who have experienced childhood maltreatment are at increased risk for
experiencing mental health problems. When these occur during pregnancy, they are associated
with birth complications and worse developmental outcomes for children. Emotion dysregulation
(ED) may be an important, and potentially modifiable, mechanism that links women’s
maltreatment experiences with their mental health. However, there is limited information about the
emotion regulation skills of pregnant women to guide treatment. The current study examines the
unique effects of childhood threat (physical, sexual, and emotional abuse and exposure to
violence) and deprivation (physical and emotional neglect and separation from primary caregivers)
experiences on pregnant women’s ED, posttraumatic stress and negative emotional symptoms, and
social support.

Method: 243 women were recruited from an urban prenatal care clinic, the majority of whom
identified as Latinx (80%) and low-income (90%). The mean age of the women was 27 years (SD
=5.5).

Results: Structural Equation Modeling revealed significant indirect pathways from childhood
threat experiences to posttraumatic stress and negative emotional symptoms via women’s ED. In
contrast, childhood deprivation experiences were associated with inattention to one’s emotions and
low perceived social support.

Conclusions: These results underscore the importance of identifying women during pregnancy
who may be at risk for ED or emotional inattentiveness due to childhood maltreatment experiences
and providing prevention and intervention efforts aimed at enhancing their emotional awareness
and regulation.
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INTRODUCTION

Mental health problems are one of the most common pregnancy complications, with as
many as 1 in 3 pregnant women experiencing at least one psychiatric diagnosis in the past
year (Cook et al., 2010; Uguz et al., 2019; Vesga-Lopez et al., 2008), and comorbidity is
common (Le Strat et al., 2011). Psychiatric disorders during pregnancy are associated with
increased risk for preterm birth, low birthweight, and other pregnancy and birth
complications (Gold & Marcus, 2008; Lopez et al., 2019) as well as with children’s adverse
developmental outcomes (Monk et al., 2019; Stein et al., 2014). When mental health
problems persist into motherhood, the risk for the intergenerational transmission of
psychopathology to the next generation of children is well-documented (Goodman et al.,
2011; Leen-Feldner et al., 2013).

Women who have experienced abuse, violence exposure, and/or neglect in childhood may be
at particularly high risk for the development of psychopathology (Edwards et al., 2003; Scott
et al., 2012) and problems with social relationships (Davis et al., 2001; Ducharme et al.,
1997), including during pregnancy (Seng et al., 2009). Therefore, understanding the
mechanisms by which maltreatment incurs risk for mental health problems among pregnant
women can inform prevention and intervention efforts for this vulnerable population. One
such mechanism is emotion dysregulation, which has been identified as a mediating pathway
linking adverse childhood experiences with a transdiagnostic array of child, adolescent, and
adult mental health problems (Cloitre et al., 2019; Heleniak et al., 2016; McLaughlin et al.,
2020). Yet there is limited information about the emotion regulation skills of pregnant
women to guide interventions (Li et al., 2020; Lin et al., 2019).

Emotion regulation is conceptualized here as an individual’s ability to control the timing,
duration, and intensity with which one’s emotions are experienced and expressed in a
manner which facilitates the attainment of one’s behavioral goals and allows for optimal
engagement with one’s environment (Dvir et al., 2014; Mende-Siedlecki et al., 2012;
Thompson, 1994). It is comprised of a multidimensional set of skills and strategies that
involves the conscious and unconscious interplay of behavioral, psychological, cognitive,
and neurobiological systems (Dvir et al., 2014; Gratz & Roemer, 2004; Mende-Siedlecki et
al., 2012). When these skills and strategies instead act to impede the attainment of one’s
goals, emotion dysregulation results (Thompson, 2019).

The current study aims to garner a better understanding of the associations among childhood
maltreatment experiences, emotion dysregulation, and mental health outcomes of a low-
income sample of pregnant women at high risk for childhood maltreatment experiences and
mental health disorders. Targeting the emotion regulation skills of pregnant women
potentially provides a critical opportunity to reduce adverse mental health outcomes for
women, improve pregnancy outcomes, and interrupt the intergenerational transmission of
psychopathology. Further, because racial/ethnic minority women are at higher risk for
mental health difficulties related to pregnancy (Howell et al., 2005), the current study
investigates these associations among a sample of primarily Latinx women participating in a
larger study examining prenatal stress and trauma-related epigenetic effects.
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Mental health and emotion dysregulation in pregnancy

Estimates of past year psychiatric diagnoses in pregnant women range from 18-31%, with
higher rates found among low-income women (Cook et al., 2010; Uguz et al., 2019; Vesga-
Lépez et al., 2008) and Latinx women (Kuo et al., 2004; Lara et al., 2008). Major depressive
disorder, PTSD, and anxiety disorders are the most prevalent diagnoses (when nicotine
dependence is excluded). Despite the fact that the vast majority of pregnant women in the
United States have contact with a healthcare provider during their pregnancy (Osterman &
Martin, 2018), pregnant women are less likely than non-pregnant women to receive mental
health treatment (Vesga-Lopez et al., 2008), with women in economically disadvantaged
populations (Farr et al., 2010) and of minority racial/ethnic backgrounds (Lara-Cinisomo et
al., 2018) having even lower odds of receiving treatment. This suggests that although
screening for depression and anxiety during pregnancy has greatly increased over the past
decade (Rhodes & Segre, 2013), identification of mental health problems and access to
mental health care remains a significant concern.

Identification of problems with emotion regulation during pregnancy might help to identify a
broad subset of women at risk for current and/or subsequent mental health problems during
parenthood. Emotion dysregulation is a transdiagnostic feature of numerous mental health
disorders (Kring, 2008). It has also been found in longitudinal studies to precede the onset or
worsening of symptoms, suggesting that it may also be a risk factor for subsequent
psychiatric diagnoses (Aldao et al., 2010; Althoff et al., 2010; Crowell et al., 2015). Indeed,
in one of the few studies to examine emation dysregulation in pregnant women, Lin et al
(2019) found support for emotion dysregulation as an indicator of risk for psychopathology
during pregnancy, with moderate associations between emotion dysregulation and
depressive, anxious, borderline, and self-injurious symptoms.

Childhood maltreatment, emotion regulation, and maternal mental health.

Although much of the extant child maltreatment literature examines either single subtypes of
maltreatment or cumulative profiles of polyvictimization, there is emerging evidence that
these approaches may obscure the unique effects of different types of maltreatment
experiences. McLaughlin and her colleagues have proposed a dimensional model that
suggests that childhood threat (involving harm and/or threat of harm) and deprivation
(involving the absence or removal of expected physical, cognitive or social inputs from the
environment) experiences have unique consequences on the development of emotional,
cognitive, and neurobiological mechanisms and are differentially associated with
psychopathology (McLaughlin, 2016; McLaughlin & Sheridan, 2016; McLaughlin et al.,
2014). Recent studies of children and adolescents associate threat experiences with
alterations in the ways in which emotions and social information are processed (Lambert et
al., 2017; Machlin et al., 2019; McLaughlin et al., 2020). In contrast, deprivation
experiences have been associated with impaired executive function skills and deficits in
language learning (Lambert et al., 2017; Machlin et al., 2019; McLaughlin, 2016; Miller et
al., 2018; Wolf & Suntheimer, 2019).

Given these potentially disparate pathways, it is likely that threat and deprivation
experiences will likewise have different associations with emotion regulation. The research
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linking threat experiences to emotional processing suggest that these experiences may have
direct associations with emotion regulation, and that women’s threat experiences and mental
health outcomes may be linked indirectly via emotion regulation (Berzenski, 2019;
Milojevich et al., 2019; Weiss et al., 2013). Indeed, Milojevich and colleagues (2019)
examined the use of adaptive and maladaptive emotion regulation strategies among a high-
risk sample of adolescents, finding that experiences of threat, but not deprivation, were
associated with greater use of avoidant regulation strategies. These strategies, in turn,
predicted depressive and posttraumatic stress symptoms. In contrast, deprivation experiences
are not expected to be associated directly with deficits in emotion regulation skills; rather,
they may be linked directly to mental health outcomes via executive functioning or cognitive
deficits (e.g., Infurna et al., 2016; Nikulina et al., 2011; Widom et al., 2007).

Current study

METHOD

Participants

The current study extends previous research examining differential trajectories of threat
(physical, sexual, and emotional abuse and exposure to violence) and deprivation (physical
and emotional neglect and separation from primary caregivers) experiences. To date, most of
the studies exploring threat and deprivation pathways, as described above, have been
conducted with adolescents and young adults. Given the aforementioned risks associated
with mental health problems during pregnancy, we extend these findings by examining the
unique associations of childhood threat and deprivation experiences on problems with
emotion regulation among a highly stressed, low SES, ethnic minority sample of adult
women in their third trimester of pregnancy. We further examine the role of emotion
dysregulation in the association between childhood maltreatment and three indicators of
mental health in preghant women: PTSD symptoms, negative emotionality, and social
support. Because lack of social support is associated with postpartum depression,
posttraumatic stress symptoms, and poor pregnancy outcomes, and increased social support
has been found to be protective against these adverse outcomes, it is included here as an
important mental health indicator (Elsenbruch et al., 2006; Morikawa et al., 2015; Sumner et
al., 2012). We hypothesized that there would be unique direct associations between
childhood threat and deprivation experiences and women’s increased risk for mental health
problems during pregnancy. Because of the emerging evidence associating threat (but not
deprivation) experiences with emotional processing, we also hypothesized that there would
be an indirect path from threat experiences to increased adult mental health problems via
problems with emotion regulation.

A low SES sample of pregnant women (7= 254) was recruited from an urban prenatal care
clinic as part of a larger longitudinal study examining prenatal and epigenetic effects on the
stress response system of newborns (Grasso et al., 2019). Eleven women did not provide
information on emotion regulation or childhood trauma experiences and were removed,
resulting in final study sample of 243. The 11 women with incomplete data did not differ
from the remaining participants on age, race/ethnicity, poverty status, or education.
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The women in the final study sample ranged in age from 18 to 42 years (M= 27.04, SD =
5.46) and identified primarily as Latinx and did not identify a racial group (n= 121, 49.8%),
followed by those who identified as Latinx and White (n7= 58, 23.9%), Black and non-
Latinx (=31, 12.8%), Black and Latinx (7= 15, 6.2%), White and non-Latinx (n7= 13,
5.3%), and Other (7= 5, 2.1%). Ninety percent of the women reported that they received
Medicaid assistance and/or had an annual household income of less than $20,000.
Approximately half of the sample was single and not in a committed relationship (53.3%).
About half reported current employment (52.5%) and one quarter of the participants had not
earned a high school diploma or a GED (24.5%); 36.5% had a high school degree or GED,
33.6% had some college or a vocational, trade school, or associate’s degree, and 5.3% had a
bachelor’s or graduate degree. Childhood maltreatment experiences were reported
extensively among the participants. Mean scores for each of the threat and deprivation
subscales are provided in Table 1.

The current study is a secondary analysis of data from a larger study examining prenatal
stress and trauma-related epigenetic effects in pregnant women and their newborn infants.
The study was approved by the institutional review boards of UConn Health, Hartford
Hospital, and Connecticut Children’s Medical Center. Pregnant women in their third
trimester of pregnancy were invited to participate during prenatal care visits at an urban
women’s health clinic. Women were eligible if they were English speaking, having a
singleton pregnancy, and planned to deliver at Hartford Hospital. Informed consent was
obtained by research staff. Following informed consent, during a prenatal appointment at the
women’s health clinic, women completed a battery of self-report measures on a computer
tablet equipped with REDCap survey software. A research assistant facilitated data
collection and was available to address any questions or concerns. A licensed clinical
psychologist provided on-call support in the event that any of the women requested to speak
with a mental health professional; however, this was never requested nor was it necessary.
Clinic social work staff were also available if onsite support were needed. Participants were
compensated for their involvement in the study.

Childhood threat and deprivation experiences.—Childhood abuse and neglect
experiences were evaluated based on the women’s responses on the Childhood Trauma
Questionnaire (CTQ; Bernstein & Fink, 1998). The CTQ is a widely-used 28-item self-
report inventory assessing five types of trauma experienced as a child and/or teenager:
emotional, physical and sexual abuse, and emotional and physical neglect (e.g., “People in
my family hit me so hard that it left me with bruises or marks.”). Each of these scales has 5
items that are rated on a 5-point scale according to their frequency (1 = never trueto 5 =
very often true) and summed to yield a total score for each type of trauma, ranging from 5 to
25, with higher scores indicating greater severity. The CTQ has been demonstrated to have
acceptable convergent validity, test-retest reliability, and internal consistency in both clinical
and community samples (Scher et al., 2001). The 5 subscales used in the current study
demonstrated acceptable internal consistency in the current sample (Cronbach’s a from .88
- .93 for all subscales except physical neglect, a = .57). Witnessing Violence and Separation
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from Caregivers were each assessed with an item (“ Did you ever see or hear adults in your
home beat each other up or throw things at each other?’ and ‘ Were you separated from a
parent or someone you depended on for love or safety for an extended period of time?’,
respectively) from the trauma inventory child exposure portion of the Structured Trauma-
Related Experiences and Symptom Screener for Adults (STRESS-A; Grasso et al., 2019).

Emotion dysregulation.—Participants’ emotion dysregulation was measured with the
Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004), a 36-item self-
report scale that assesses 6 facets of emotion dysregulation: Non-acceptance (6 items;
negative response to one’s negative emotions), Goals (5 items; difficulty engaging in
desired, goal-directed behavior when experiencing negative emotions), Impulse (6 items;
ability to inhibit undesired behaviors when experiencing negative emotions), Awareness (6
items; inattention to one’s emotional response), Strategies (8 items; belief that there is little
one can do to control their emotional response), and Clarity (5 items; lack of knowledge of
emotions one is experiencing). Items are rated on a 5-point scale (a/most never, sometimes,
about half the time, most of the time, and almost always), and were summed to create each
subscale score, with higher scores indicating greater difficulty with emotion regulation. The
6 subscales were used in the current study and demonstrated adequate internal consistency
(Cronbach’s a. from .76 to .86 for all subscales except Clarity, a = 68). The DERS has
demonstrated good reliability and validity among racially and ethnically diverse populations
(Bjureberg et al., 2016).

Previous investigations have indicated that the Awareness subscale may not measure the
same underlying construct as the other five DERS subscales. In numerous studies, it has
demonstrated only modest associations with the other DERS subscales (Hallion et al., 2018)
and failed to correlate with mental health symptoms and/or differentiate between groups of
individuals in the same pattern as the other subscales (Bardeen & Fergus, 2014; Hallion et
al., 2018; Osborne et al., 2017). Rather, noticing one’s emotions may be discrete from
responding to one’s emotions (Hallion et al., 2018). Several researchers recommend using a
revised DERS total score that excludes Awareness items (Bardeen & Fergus, 2014; Hallion
etal., 2018; Oshorne et al., 2017). In the current study, therefore, we first tested the factor
structure of the emotion dysregulation variable before proceeding with the structural model.

Posttraumatic stress symptoms.—Posttraumatic stress symptoms (PTSS) were
evaluated utilizing the symptom report of the Structured Trauma-Related Experiences and
Symptom Screener for Adults (STRESS-A; Grasso et al., 2019). Participants rated the
frequency of symptoms experienced over the past week on a 4-point rating scale (none, 1
aay, 2-3 days, most days). A total symptom severity score was used (Cronbach’s a = .95).
The STRESS-A has demonstrated reliability, validity and clinical utility (Grasso et al.,
2019).

Negative emotionality.—Negative emotional symptoms were assessed with the
Depression, Anxiety, Stress Scales (DASS-42; Lovibond & Lovibond, 1995), a self-report
measure that has been well-validated in clinical (Brown et al., 1997) and non-clinical
populations (Crawford & Henry, 2003), consisting of three 14-item subscales: depression
(Cronbach’s a = .95), anxiety (Cronbach’s a =.90), and stress (Cronbach’s a = .94).
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Participants rated their negative emotional state during the past week on a 4-point scale (did
not apply, applied to me to some degree, applied to me to a considerable degree, applied to
me much); items are summed to create each subscale score. In the current sample, because
correlations among the subscales were high (ss from .84 to .86), the 3 subscales were zscore
converted and averaged to create a composite score reflecting negative emotional state,
following guidelines of the measure developers (www2.psy.unsw.edu.au).

Social Support.—Perceived social support scores were derived from the women’s
responses to the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al.,
1988), a 12-item self-report measure of the perceived adequacy of one’s support from
friends, family members, and significant others with demonstrated validity in a wide range
of samples, including among pregnant women (Zimet et al., 1990). Items are rated on a 7-
point scale (from very strongly agreeto very strongly disagree); reliability in the current
sample was excellent (Cronbach’s a. = 96).

Analytic Plan

Results

All analyses were conducted using SPSS version 25 and Mplus version 8. Descriptive
statistics were calculated for all study variables and preliminary analyses examined inter-
relationships among study variables and the following potential demographic covariates:
participants’ age, poverty status, race/ethnicity, and education.

Given the extant literature’s mixed support for the 6-subscale model of the DERS, we first
conducted confirmatory factor analyses of 5- and 6-subscale models of emotion
dysregulation. Next, measurement models testing the hypothesized latent variables of
deprivation and threat experiences and the DERS total score were evaluated using
Confirmatory Factor Analysis (CFA). Structural equation modeling (SEM) was then used to
examine the hypothesized associations among the childhood maltreatment, emotion
dysregulation, and mental health outcomes. To address non-normality in the outcome
variables and two categorical indicators of the deprivation and threat latent variables,
weighted least square mean and variance adjusted (WLSMV) estimation was used in the
SEM models (Brown, 2006). Indirect effects in the final model were evaluated using 95%
bias-corrected confidence intervals generated by 2,500 bootstrap samples. Current research
indicates that commonly accepted cut-off values for model fit statistics that have been
established using maximum likelihood estimation (e.g., those established by Hu and Bentler
(1999)), may not be appropriate for use with ordered categorical data. Therefore, no a priori
fit statistics are suggested here (Xia & Yang, 2019).

Descriptive Statistics

Table 1 presents Pearson correlations among the study variables and the continuous
demographic characteristics. The childhood maltreatment variables demonstrated primarily
low to moderate intercorrelations, with the exception of the associations among physical and
emotional abuse (r=.71) and physical and emotional neglect (r=.69). Most of the DERS
subscales were moderately to highly intercorrelated, with the notable exception of the
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Awareness scale which was not associated with Non-Acceptance or Goals. Similarly, while
most of the DERS subscales correlated with the child maltreatment variables, the Awareness
scale was associated only with the Neglect variables. Together, these seemingly different
patterns of association lend support to the analytical plan to investigate the 5- and 6-subscale
models of the emotion dysregulation latent construct in this sample. Associations among
child maltreatment, emotion dysregulation, and the mental health outcome variables were in
the expected directions (positive for PTSS and negative emotionality; negative for social
support).

Kruskal-Wallis H tests were used to examine associations between the non-normally
distributed mental health outcome variables (PTSS, Negative Emotionality, and Social
Support) and the categorical education and race/ethnicity variables. Mann-Whitney U tests
were used to examine associations with the dichotomous poverty status variable. There were
no statistically significant associations among the education, race/ethnicity or poverty status
variables and the mental health outcome variables. Similarly, mental health outcome
variables were not correlated with maternal age (see Table 1). Therefore, the demographic
variables were not included as covariates in the models.

Structural Equation Models

Confirmatory Factor Analysis of the DERS.—The first step of our analyses was to
examine the fit of a single factor model using either 5- or 6-subscales of the DERS by
running separate models with and without the Awareness subscale. Fit for the single factor
model using all 6 subscales (Strategies, Goals, Impulse, Non-Acceptance, Clarity and
Awareness) was poor [)(2(9) =99.964, p<.001; RMSEA = .20 [.17, .24]; CFI = .88; SRMR
=.08]. In contrast, the single factor model using 5 subscales (excluding Awareness)
exhibited good fit [/1/2(5) =2.626, p<.757; RMSEA =0 [0, .06]; CFI = 1.0; SRMR =.01].
Therefore, the 5-subscale Emotion Dysregulation latent variable was used in the remaining
models, and the Awareness subscale score was retained as an independent exogenous
variable.

Measurement.—The measurement portion of the SEM was conducted using CFA to test
the latent constructs Deprivation, Threat, and Emotion Dysregulation. Deprivation included
three indicators: the emotional and physical neglect subscales of the CTQ and the separation
item from the STRESS-A. Because emotional and physical neglect are conceptually related,
more than half of the items assessing these subscales are grouped together on the CTQ, and
they are the only subscales on the CTQ to utilize reverse-scoring, the error of these two
indicators were correlated in the measurement and structural models. Threat included four
indicators: the physical, sexual, and emotional abuse subscales of the CTQ and the
witnessed violence item from the STRESS-A. The five-subscale model of the DERS
described above was used to measure Emotion Dysregulation. The measurement model
demonstrated adequate fit [;(2(86) =218.166 p<.001; RMSEA = .08 [.07, .09]; CFI = .84;
SRMR = .06], validating the factor structure. Therefore, the latent factors were retained for
the remaining analyses. Correlations among the structural variables are presented in Table 2.
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Structure.—The direct and indirect paths between Deprivation and Threat; Awareness and
emotion dysregulation; and PTSS, negative emotionality, and social support were next
estimated. Because there were no statistically significant associations between demographic
variables and the mediator or outcome variables, they were not included in the model. The
first model included all paths between childhood maltreatment, emotion dysregulation, and
mental health outcomes [/1/2(86) =218.46, p<.001; RMSEA = .08 [.07, .09]; CFI = .84;
SRMR =.06] Although model fit for this full conceptual model was adequate, a second
trimmed model was run in which non-statistically significant paths were deleted. Fit for the
final model was also adequate: y4(92) = 241.522, p< 001; RMSEA = .08 [.07, .09]; CFI
=.82; SRMR = .07.

The final model is represented in Figure 1, with parameter estimates, standard errors, and
confidence intervals presented in Table 3. Childhood deprivation experiences had a large
direct effect on Awareness (f = .70, SE=.20, p=.001) such that women who reported more
deprivation experiences also reported more inattention to their emotional responses (after
controlling for threat experiences). Results also demonstrated a moderate direct effect of
deprivation on social support (B = —.50, SE = .06, p<.001), such that women who reported
more deprivation experiences in childhood perceived themselves as having less social
support (after controlling for the other predictors of social support). There was no effect of
childhood deprivation experiences on Emotion Dysregulation, PTSS, or Negative
Emotionality. Childhood threat experiences had a moderate direct effect on Emotion
Dysregulation (B = .57, SE = .08, p<.001) and Awareness (p = —.51, SE= .20, p=.011).
This suggests that women who reported more threat experiences in childhood also reported
greater problems regulating their emotions and less inattention to their emotional responses
(after controlling for their deprivation experiences). Childhood threat experiences also had
an indirect effect via Emotion Dysregulation on PTSS (p = .31, 95% CI = [.20, .42]) and
Negative Emotionality (B = .46, 95% CI = [.31, .62]).

Discussion

In the current study, strong associations between childhood threat experiences and emotion
dysregulation, as well as between emotion dysregulation and women’s mental health,
emerged among this urban, low-income sample of primarily Latinx pregnant women.
Although few previous studies have examined emotion dysregulation within this population,
the current findings suggest that this may be an important target of intervention for women
during pregnancy.

Following the dimensional approach of McLaughlin and Sheridan (2016), we examined
childhood threat and deprivation experiences separately in our analyses. The extant literature
provides extensive evidence that the experience of childhood maltreatment can interfere
significantly with the development of adaptive emotion regulation skills, with ensuing
problems of emotion dysregulation continuing into adulthood (Cloitre et al., 2019; Dvir et
al., 2014; Kim & Cicchetti, 2010; Messman-Moore & Bhuptani, 2017). Yet studies utilizing
this dimensional approach provide more consistent evidence for the influence of threat rather
than deprivation experiences on emotional regulation processes (Busso et al., 2017;
McLaughlin et al., 2019; Miller et al., 2018). Consistent with this previous research, and as
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hypothesized, childhood threat experiences in the current sample were associated with adult
emotion dysregulation, but childhood deprivation experiences were not.

Emotion dysregulation, in turn, was associated with mental health symptoms. As expected,
greater problems with emotion regulation were associated with more PTSS and negative
emotionality symptoms, and the indirect effects from childhood threat through emotion
dysregulation to these symptoms were significant. These findings are consistent with
numerous other studies that have identified emotion dysregulation as a mediator of the
association between childhood maltreatment and posttraumatic stress, depressive, and
anxious symptoms in similar cross-sectional analyses (e.g. Klumparendt et al., 2019; Poole
etal., 2017; Stevens et al., 2013). Although these other studies primarily use broad indices
of childhood trauma that include both elements of threat and deprivation, the current study
suggests that these effects may be specific to childhood threat. Interestingly, direct effects
from threat experiences to symptoms did not emerge, suggesting these pathways may be
fully mediated by problems of emotion dysregulation although the contemporaneous
assessment of emotion dysregulation and mental health symptoms in the current study could
not be used to confirm this explanatory mechanism.

Deprivation experiences, on the other hand, were strongly associated with deficits in
women’s ability to pay attention to and acknowledge their own emotional state, as measured
by the DERS Awareness subscale. This finding is consistent with existing research linking
childhood neglect with alexithymia (Aust et al., 2013; Brown et al., 2018) and poor
emotional understanding (Edwards et al., 2005). Children’s experience of emotions and
emotion regulation are socialized during interactions with their parents through direct
modeling of emotional expression, labeling of emotional experiences, and supportive and
appropriate responding to children’s emotional displays (Eisenberg et al., 1998). However,
when children reside in environments characterized by the types of deprivation assessed in
the current study (neglect and separation), parents are likely to be unreliable or unavailable
to meet children’s needs, and have been found to engage in less emotion talk and provide
less support of children’s negative emotions (Edwards et al., 2005; Milot et al., 2010). As a
result, children may not have the opportunity to develop emotional literacy and awareness,
or, given repeated unrecognized, invalidated, or mismatched responses to their emotions,
may learn to ignore or numb their emotional experience.

In contrast, childhood threat experiences were predictive of less inattention to one’s
emotions. Children who are exposed to violence are likely to pay close attention to the
emotional climate in which they reside, developing a heightened, survival-oriented capacity
to anticipate, detect and respond to real or perceived threats (Briggs-Gowan et al., 2015;
Pollak, 2008). It is possible that for some victims of abuse and violence exposure, this
sensitivity to threat may also incorporate a heightened attunement to their own stress
reactivity cues and/or negative emotions. Along these lines, a small body of literature has
identified an association between childhood trauma and emotional rumination (Kim et al.,
2017; Raes & Hermans, 2008). Other investigations have found that emotional awareness
can moderate the impact of abuse on psychopathology and revictimization (Westbrook &
Berenbaum, 2017; Zamir & Lavee, 2015), suggesting that emotional awareness may have a
complex association with threat experiences warranting further investigation.
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In the current study, deprivation experiences were not associated with self-reported PTSS or
negative emotionality symptoms. Although some associations between neglect (Schalinski et
al., 2016) and separation (Briggs-Gowan et al., 2019) and symptoms of psychopathology
have been previously documented, the current findings are consistent with McLaughlin’s
dimensional model (McLaughlin, 2016). According to this framework, it would be expected
that the association between deprivation and psychopathology is mediated by an indirect
process not assessed in the current study, such as impaired executive functioning or
cognitive deficits. Further, the identified association of deprivation with lack of emotional
awareness suggests that women in the current sample who have experienced separation and
neglect have difficulty accurately assessing their emotional symptoms and therefore the self-
reported symptom questionnaires utilized here may not accurately capture their emotional
experience. Given this association with emotional awareness, future studies with survivors of
deprivation experiences would benefit from the use of a structured interview to assess
participants’ symptoms.

Consistent with extensive research among victims of child maltreatment (e.g., Sperry &
Widom, 2013), deprivation experiences were strongly associated with women’s reports of a
lack of social support. This finding is also in line with the dimensional model’s suggestion
that deprivation is associated with blunted reward processing (Novick et al., 2018), which in
turn is associated with multiple forms of psychopathology (Zald & Treadway, 2017). While
much of the human and animal research in this area examines the processing of material
rewards (e.g. food or money), common neural substrates — in particular, the striatum — are
involved in the evaluation of both material and social rewards (e.g. smiles, praise; Bhanji &
Delgado, 2014), suggesting that deprivation may likewise be associated with a reduced
valuation of and/or motivation to seek out social rewards that could interfere with the
attainment of social interactions and thus, social support. This association with blunted
reward processing, however, has not been found consistently among survivors of childhood
threat experiences.

The association between deprivation experiences and reduced social support may be
particularly salient for pregnant women, as social support is associated with pregnant
women’s emotional and physical outcomes. Women who perceive themselves to have low
social support are more likely to develop depressive symptoms and report a lower quality of
life during pregnancy and are at greater risk of pregnancy complications and postpartum
depression (Elsenbruch et al., 2006; Feldman et al., 2000; Hahn-Holbrook et al., 2013).
Further the presence of social support has been found to buffer against the effect of
psychological distress on cortisol secretion among pregnant women (Giesbrecht et al.,
2013).

A few limitations of the current study should be noted, the most significant of which is the
reliance on self-report for all of the measures. In particular, retrospective reports of
childhood maltreatment may be influenced by current circumstances and psychological state
(White et al., 2007). In the absence of prospective studies, future research might utilize child
protection records or other corroborating evidence. Similarly, self-reported mental health
symptoms might have been influenced by participants’ emotion regulation styles and
emotional awareness, as noted earlier, and would benefit from the assessment of symptoms
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by diagnostic interview. Our investigation did not account for the timing of threat and
deprivation experiences in childhood. Given variations in the sensitive periods of social,
emotional, and cognitive development and the neurobiological systems that support them, it
is possible that the timing of children’s exposure to threat and deprivation experiences may
affect their influence on the development of emotion regulation (McLaughlin et al., 2019).
Finally, because the current study consists of a largely Latinx and low-income sample of
women, the findings may not generalize to other populations of pregnant women and
warrant further investigation. Nevertheless, the study’s focus on this otherwise under-studied
population of women is also one of its strengths.

Mental health problems in pregnancy are common and pose significant risks to the health
and well-being of mothers and their children, especially for women with a history of child
maltreatment experiences. Difficulty with emotion regulation is not only a common element
of many psychological disorders, it also may be an indicator of emerging psychopathology.
The current study suggests that for pregnant women with childhood threat experiences,
emotion dysregulation may be a critical pathway by which those experiences influence poor
mental health outcomes. For women with deprivation experiences, inattention to their
emotional experiences and lack of social support may be significant concerns. Thus,
identifying women during pregnancy who may be at risk for emotion dysregulation or
emotional inattentiveness due to their childhood maltreatment experiences and providing
targeted prevention and intervention efforts aimed at enhancing their emotional awareness
and regulation has the potential to reduce adverse mental health outcomes for women,
improve pregnancy outcomes, and interrupt the intergenerational transmission of
psychopathology.
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Clinical Impact Statement

This study builds upon existing evidence in support of emotion dysregulation as a
mechanism linking childhood maltreatment experiences with symptoms of
psychopathology by examining these associations within a low-income sample of
primarily Latinx pregnant women. The findings indicate that this mechanism may be
specific to threat-related maltreatment, suggesting that pregnant women who experienced
childhood threat may benefit from interventions focused on enhancing their emotion
regulation skills. In contrast, pregnant women who experienced childhood deprivation
may benefit from interventions focused on increasing their emotional attunement and
bolstering social support.
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Figure 1:
Final SEM model
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