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Abstract. To explore the mediating role of psychological resilience and the moderating role of
parental emotional socialization in the relationship between childhood trauma and adolescent
internalizing problem. Methods: A sample of 404 groups of adolescent families were recruited in this
research to complete the Childhood Trauma Questionnaire, Depression and Anxiety Stress Scale,
Emotions as a Child Scale, and 10-item Connor-Davidson Resilience Scale. Results: First of all,
childhood trauma was positively correlated with adolescent depression (r = 0.51, P < 0.01), anxiety
(r = 0.40, P < 0.01), and stress (r = 0.37, P < 0.01). Secondly, adolescent psychological resilience
played a mediating effect between childhood trauma and adolescent internalizing problems, with an
effect value of 0.17, accounting for 36.96% of the total effect. In closing, both supportive and
non-supportive responses of parental emotional socialization perceived by adolescents moderated
the first half of the mediation pathway of adolescent psychological resilience and the direct pathway
from childhood trauma to adolescent internalizing problems. Conclusion: Childhood trauma affects
adolescent internalizing problems, which is indirectly influenced by psychological resilience.
Additionally, the supportive and non-supportive responses of parental emotional socialization
perceived by adolescents moderate the above-mentioned mediation process, indicating that
improving parental emotional socialization level can reduce the severity of internalizing problems of
adolescents with childhood trauma experience.

Keywords: Internalizing Problems; Childhood Trauma; Adolescents; Parental Emotional
Socialization; Psychological Resilience.

1. Introduction
Conceptually, internalizing problems are defined as a host of emotional problems within

individual psychology, including depression, anxiety, stress, withdrawal, and somatization (Yap et
al., 2015), which greatly negatively impact children's physical and mental development, academic
achievement, and interpersonal communication (He et al., 2021). Existing research indicates that the
accumulated risks in the early stage of the family have a direct impact on internalizing problems in
adolescents (Xu et al., 2022). On the same note, clinical research demonstrates that the more
childhood trauma adolescents experience, the more likely they are to have internalizing problems
( Miller et al., 2011). Nevertheless, few studies have explored its mechanism of action and
protection. Consequently, it is of significant importance to investigate the risks and mediating
factors involved in adolescent internalizing problems.

Childhood trauma, by definition, refers to the situation in which some behaviors or omissions of
parents or other caregivers cause harm, potential harm, or threat to children (John, 2009). Children
often suffer from trauma caused by emotional or physical harm, neglect of their needs or feelings,
or sexual violence. Studies have shown that these traumatic experiences can lead to more severe
symptoms of depression, anxiety, cognitive distortion, and personality impairment in adolescents
(Wang et al., 2018). Besides directly affecting internalizing problems, childhood trauma indirectly
affects internalizing problems through mediating variables. In this regard, the positive aspects of
psychological resilience can help lower the likelihood of depression for people who have suffered
from childhood trauma (Wang et al., 2017).

mailto:wangdm@psych.ac.cn
javascript:void(0);


49

Advances in Education, Humanities and Social Science Research ICSECSD 2023
ISSN:2790-167X Volume-7-(2023)
Psychological resilience refers to an individual’s capacity to “bounce back” and preserve or

restore normal psychological functioning by adapting oneself in difficult situations (Xi et al., 2012).
Connor and Davidson contend that psychological resilience is one of the important personality traits
that can develop well under adverse conditions (Connor and Davidson, 2003). Relevant research
shows that more childhood trauma experiences will lead to worse psychological resilience and more
severe depressive symptoms (Wingo et al., 2010). The process model concerning psychological
resilience shows that individuals tend to utilize various resources to maintain physical and mental
balance when responding to stressful events (Liu et al., 2010). As a buffer against traumatic events,
psychological resilience can increase adolescents' enthusiasm and resilience in the face of pressure,
and improve their coping ability, thereby reducing their depressive symptoms (Boardman et al.,
2011). In particular, individuals with high psychological resilience present fewer negative emotions,
which helps to mitigate the effects of early adversity on adult emotions (Boardman et al., 2011).
Additionally, the formation and development of psychological resilience are related to the family
environment and parental rearing patterns (Yao et al., 2022). According to relevant research,
supportive parenting behaviors of parental emotional socialization include parents' perception of
children's emotional needs and support for their emotional expression, thus continuously improving
their emotional expression ability and increasing their psychological and behavioral adaptability
(Eisenberg et al., 20003).

In concept, parental emotional socialization refers to the behavior in that parents consciously
respond to their children's emotions according to the parenting purpose related to emotions, which
reflects their emotional concepts, goals, and values (Hao and Hu, 2017). By responding
supportively to their children’s negative emotions with acceptance, comfort, and help, parents
convey positive emotions during parenting. This helps children improve their emotional regulation
strategies and provides a suitable framework for their adaptive emotional adjustment (Silk et al.,
2011). Conversely, children are more likely to show a perception of competence and a higher
degree of adaptability in the social environment and interpersonal relationships (Eisenberg, et al.,
1996). In contrast, parents express negative emotions by responding non-supportively to their
children’s negative emotions, such as neglect, punishment, or ridicule, which will promote their
children's emotional suppression and make them feel indifferent or lonely, thus reducing their social
acceptability and adaptability (Godleski et al., 2020) . The experience of childhood trauma is prone
to cause adolescents' negative emotions. However, parental emotional socialization plays a
mediating effect between adolescents' negative emotions and internalizing problems (Briscoe et al.,
2019). The theory of the family stress model indicates that children's adjustment to situational risks
is influenced by their parent's response to adverse behavior and their interaction in coping with
stressful situational experiences, rather than directly by pressure and parental pain (Ugarte et al.,
2021). Likewise, relevant empirical research shows that the improvement of parental emotional
socialization, including the improvement of parents' empathy, emotional regulation, and
parent-child relationship, is conducive to alleviating adolescent internalizing problems (Kehoe et al.,
2021). Therefore, it is imperative to explore the mechanism of parental rearing behavior between
childhood trauma and internalized distress in adolescents.

This study aims to explore how childhood trauma affects internalizing problems in adolescents,
and how psychological resilience and parental emotional socialization mediate and moderate this
relationship, based on relevant theories and previous research findings. Meanwhile, this research
constructs a moderating mediation model (as shown in Figure 1), proposing the following research
hypotheses:

Hypothesis 1: Childhood trauma positively predicts adolescent internalizing problems;
Hypothesis 2: Childhood trauma and internalizing problems are mediated by psychological

resilience;
Hypothesis 3: The effects of childhood trauma on psychological resilience and internalizing

problems in adolescents are moderated by parental emotional socialization.
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Figure 1 Hypothetical Model on the Relationship among Childhood Trauma, Psychological
Resilience, Parental Emotional Socialization, and Adolescent Internalizing Problems

2. Methods

2.1 Participants
Based on cluster sampling, this research used online and offline methods to select families of

students in grade 6 and grade 7 from a school in Jiangsu province, and invited parents through the
school to make them participate in this research. With the informed consent of the parents
mentioned above, the survey was conducted anonymously, involving 419 students and their parents.
Furthermore, this research ensured the data quality through the questions related to attention
discrimination and accurate matching. After eliminating 15 invalid questionnaires, we collected 404
valid questionnaires, achieving a high response rate of 94.42%. Overall, the subjects in this research
included 215 males (accounting for 53.21%) and 189 females (accounting for 46.79%), with an
average age of 12.61±0.73 years old, among which 236 were only children (accounting for 58.42%)
and 168 were non-only children (accounting for 41.58%). Among them, 115 subjects' primary
fosterer (accounting for 28.47%) was their father, whereas 289 subjects' primary fosterer
(accounting for 71.53%) was their mother. Regarding educational attainment, the proportion of the
fosterers with junior high school or below education background is 11.39%, while those with senior
high school, junior college, bachelor's degree, and master degree or higher education background
account for 14.85%, 32.43%, 37.62%, and 3.71% respectively. Additionally, regarding the income
level of the subjects, the proportion of the fosterers with a monthly income of less than CNY 3,000
is 3.47%, while those with monthly income between CNY 3,001–6,000, CNY 6,001–10,000, CNY
10,001–30,000 and above CNY 30,001 are 28.47%, 34.65%, 28.71%, and 4.70% respectively. Last,
it is worth mentioning that this research has passed the ethical review of the author's affiliation.

2.2 Research Methods
2.2.1 Childhood Trauma Questionnaire (CTQ)

This research uses the Chinese version (Zhao et al., 2005) of the Childhood Trauma
Questionnaire (CTQ henceforth), compiled by Bernstein (2003) and revised by Zhao et al.(2005)
The questionnaire contains 25 items and employs a 5-point Likert scale (1=never, whereas
5=always), with a higher score indicating that the subjects experienced more trauma. Fu et al.
applied it to the normal population in China, thus proving the reliability of its reliability and validity
(Fu et al., 2005). In this research, Cronbach's α coefficient reported by adolescents is 0.84.
2.2.2 Depression-Anxiety-Stress Scale

The Chinese version of the Depression-Anxiety-Stress Scale, compiled by Lovibond (Lovibond
and Lovibond, 1995) and revised by Gong et al. (2010), is adopted in this research. To put it
concretely, the scale includes three sub-scales involving depression, anxiety, and stress, with 21
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items, and uses a 4-point Likert scale (0=never, whereas 3=always). This scale reflects a good
internal consistency among adolescents in China (Wang et al,2016). In this research, Cronbach's α
coefficient reported by adolescents is 0.97.
2.2.3 Emotions as a Child Scale

The Chinese version of the Emotions as a Child Scale, compiled by Magai (1996) and revised by
Luo et al. (2020), is adopted in this research. The scale has 45 items involving three emotions,
including anger, sadness, and fear, and uses a 5-point Likert scale (1=never, whereas 5=always).
This scale reflects a good internal consistency among adolescents in China. In this research, the
Cronbach's α coefficients reported by adolescents and their parents are 0.88 and 0.89, respectively.
2.2.4 10-item Connor-Davidson Resilience Scale (CD-RISC-10)

The 10-item Connor-Davidson Resilience Scale (CD-RISC-10 henceforth), compiled by Connor
and Davidson and revised by Campbell-Sills (2007), is used to assess the psychological resilience
situation of adolescents, with a total of 10 items. Meanwhile, it adopts a five-point scale (0=never,
whereas 4=always), with a total score ranging from 0 to 40. A higher score indicates stronger
psychological resilience. Notably, this research is reported by adolescents, with Cronbach's α
coefficient of 0.91.

2.3 Statistical Treatment
SPSS26.0 is used to calculate the Pearson correlation coefficient and conduct an

independent-samples T test, while the PROCESS macroprogram is used to carry out the moderated
mediation effect test. In the meantime, Model 8 and the Bootstrap method are used to extract 5000
samples to estimate the 95% confidence interval of the effect.

3. Results
3.1 Common Method Bias Test

The potential common method bias was tested using Harman’s single-factor test (Zhou and Long,
2004). Exploratory factor analysis of 102 items yielded 22 factors with characteristic roots greater
than 1. Moreover, the explanatory rate of the first-factor variance was 23.09%, which did not reach
the critical standard of 40%, indicating no severe common method bias in the research variables.

3.2 Average, Standard Deviation, and Correlation Analysis of Various Variables
We present the correlation analysis in Table 1. It could be seen from this that childhood trauma

experience was significantly positively correlated with adolescent internalizing problems (i.e.,
depression, anxiety, and stress), as was the relationship between the non-supportive responses of
parental emotional socialization reported by adolescents and the non-supportive responses reported
by parents. In addition, a significant negative correlation was found between childhood trauma and
psychological resilience, as was the relationship between the supportive responses of parental
emotional socialization reported by adolescents and the supportive responses of parental emotional
socialization reported by parents. Psychological resilience and the supportive level of parental
emotional socialization reported by adolescents were significantly positively correlated with the
supportive responses of parental emotional socialization reported by parents, but significantly
negatively correlated with the non-supportive responses of parental emotional socialization reported
by adolescents as the non-supportive responses reported by parents.

The results of the independent-samples T test indicated that the adolescent internalizing
problems presented the difference in the aspect of primary fosterers (t=-4.06, P=0.00), among which
the values for internalizing problems of adolescents whose primary fosterers were mothers
(0.60±0.43) were significantly higher than that of adolescents whose primary fosterers were fathers
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(0.40±0.38). Therefore, in subsequent analysis, primary fosterers were included as control variables
in the adjustment.

Table 1 Descriptive Statistics and Correlation Analysis of Variables (r)
Variables M ± SD 1 2 3 4 5 6 7 8 9

1 Childhood
trauma

1.43
±0.42

-

2 Depression 0.47±0.4
8

0.51** -

3 Anxiety 0.6±0.48 0.40** 0.68** -
4 Stress 0.59±0.4

6
0.37** 0.73** 0.77** -

5
Psychological
resilience

2.69±0.8
8

-0.42*
*

-0.56*
*

-0.45*
*

-0.47*
*

-

6 Supportive
responses

from parents
reported by
adolescents

3.66±1.1
1

-0.59*
*

-0.38*
*

-0.31*
*

-0.27*
*

0.43** -

7
Non-supporti
ve responses
from parents
reported by
adolescents

1.45±0.5
8

0.47** 0.34** 0.32** 0.26** -0.18*
*

-0.45*
*

-

8 Supportive
responses
reported by
parents

4.14±0.6
8

-0.11* -0.07 0.03 -0.03 0.08 0.15** -0.10
*

-

9
Non-supporti
ve responses
reported by
parents

1.91±0.6
3

0.18** 0.12* 0.00 0.04 -0.10* -0.16*
*

0.15*
*

-0.
29
**

-

10
Internalizing
problems

0.56±0.4
2

0.47** 0.89** 0.90** 0.92** -0.55*
*

-0.35*
*

0.34* -0.
03

-
0.
0
6

3.3 Mediating Effect Test of Psychological Resilience and the Moderating Effect Test of
Parental Emotional Socialization
First, a mediation model concerning psychological resilience's role between childhood trauma

and adolescent internalizing problems was established. The relevant results showed that
psychological resilience played a mediating effect between childhood trauma and adolescent
internalizing problems (β=0.17, SE=0.03, 95% [0.114, 0.233]), with the direct and mediating effects
accounting for 65.22% and 36.96% of the total effect respectively (see Table 2).
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Table 2 Bootstrap Analysis of Psychological Resilience's Mediating Effect Test between Childhood
Trauma and Adolescent Internalizing Problems

Items Effect BootSE BootLLCI BootULCI Proportion of relative
effects（%）

Total effect 0.46 0.04 0.378 0.552 100.00%
Direct effect 0.30 0.04 0.211 0.384 65.22%

Mediating effect of
psychological
resilience

0.17 0.03 0.114 0.233 36.96%

Second, this research examined how supportive and non-supportive responses to negative
emotions from parental emotional socialization moderated the effect of childhood trauma on
adolescents’ mental health, with the results of the Bootstrap test of various interactive items shown
in Table 3a. Taking parents' gender, income, and educational attainment as control variables, it was
found that the interactive items related to childhood trauma and supportive responses of parental
emotional socialization had a significant moderating effect on psychological resilience, as well as
adolescent internalizing problems. Likewise, the non-supportive responses of parental emotional
socialization played a corresponding moderating effect between childhood trauma and
psychological resilience, as well as between childhood trauma and adolescent internalizing
problems, as shown in Table 3b.

It is worth noting that supportive and non-supportive responses to children's negative emotions
reported by parents did not show a significant moderating effect between childhood trauma and
psychological resilience, as well as between childhood trauma and adolescent internalizing
problems.

Table 3a Mediating Effect Test of Supportive Responses of Parental Emotional Socialization
Perceived by Adolescents as a Moderator

Regression equation Fit index Significance of regression
coefficient

Effect
variables

Predictive variables R2 F β SE t

Psychologica
l resilience

Primary fosterers 0.25 32.72*** -0.17 0.09 -1.95

Childhood trauma -0.63 0.12 -5.04***
Support of parental emotional

socialization
0.22 0.04 5.16***

Childhood trauma×Support of
parental emotional socialization

-0.19 0.08 -2.25*

Internalizing
problems

Primary fosterers 0.40 53.94*** 0.09 0.04 2.31*

Childhood trauma 0.40 0.06 7.18***
Support of parental emotional

socialization
-0.003 0.019 0.17

Childhood trauma×Support of
parental emotional socialization

0.14 0.04 3.92***

Note: * P<0 .05, ** P < 0.01，***P< 0.001 (two-tailed). Primary fosterer 1=father, 2=mother

Table 3b Mediating Effect Test of Non-supportive Responses of Parental Emotional Socialization
Perceived by Adolescents as a Moderator

Regression equation Fit index Significance of regression
coefficient

Effect variables Predictive variables R2 F β SE t



54

Advances in Education, Humanities and Social Science Research ICSECSD 2023
ISSN:2790-167X Volume-7-(2023)

Psychological
resilience

Primary fosterers 0.20 25.67*** -1.84 0.90 -2.04*

Childhood trauma -0.95 0.11 -8.64***
Nonsupport of parental
emotional socialization

-0.08 0.09 -0.97

Childhood
trauma×Nonsupport of
parental emotional

socialization

0.42 0.14 2.91*

Internalizing
problems

Primary fosterers 0.41 56.01*** 0.08 0.04 2.23*

Childhood trauma 0.26 0.05 5.27***
Nonsupport of parental
emotional socialization

0.16 0.04 4.56***

Childhood
trauma×Nonsupport of
parental emotional

socialization

-0.18 0.06 -2.95*

Note: * P<0 .05, ** P < 0.01，***P< 0.001 (two-tailed). Primary fosterer 1=father, 2=mother
The method of selected points was further adopted to perform a simple slope test. In the case that

the supportive response of parental emotional socialization perceived by adolescents is used as a
moderator, the relevant results are shown in Figure 2a. More precisely, childhood trauma had a
negative predictive effect on psychological resilience (β=-0.42, t=-3.45, P<0.001) when the
supportive response of parental emotional socialization perceived by adolescents was low, while its
negative predictive effect on psychological resilience showed an increasing trend when the
supportive response of parental emotional socialization perceived by adolescents was high (β=-0.84,
t=-4.56, P<0.001). Similarly, childhood trauma had a positive predictive effect on adolescent
internalizing problems when the supportive response of parental emotional socialization perceived
by adolescents was low (β=0.24, t=4.51, P<0.001), while its positive predictive effect on adolescent
internalizing problems showed an increasing trend when the supportive response of parental
emotional socialization perceived by adolescents was high (β=0.55, t=6.84, P<0.001).

Figure 2a Moderating Effect of Supportive Responses of Parental Emotion Socialization between
Childhood Trauma and Psychological Resilience, as well as between Childhood Trauma and

Adolescent Internalizing Problems

In the case the non-supportive response of parental emotional socialization perceived by
adolescents is used as a moderator, the relevant results are shown in Figure 2b. More precisely,
childhood trauma had a negative predictive effect on psychological resilience (β=-1.19, t= -7.78,
P<0.001) when the non-supportive response of parental emotional socialization perceived by
adolescents was low, while its negative predictive effect on psychological resilience showed a
decreasing trend when the non-supportive response of parental emotional socialization perceived by
adolescents was high (β=-0.71, t=-5.89, P<0.001). Similarly, childhood trauma had a positive
predictive effect on adolescent internalizing problems when the non-supportive response of parental
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emotional socialization perceived by adolescents was low (β=0.37, t=5.35, P<0.001), while its
positive predictive effect on adolescent internalizing problems showed a decreasing trend when the
non-supportive response of parental emotional socialization perceived by adolescents was high
(β=0.16, t=3.07, P=0.002).

Figure 2b Moderating Effect of Non-supportive Responses of Parental Emotion Socialization
between Childhood Trauma and Psychological Resilience, as well as between Childhood Trauma

and Adolescent Internalizing Problems

4. Discussion
The aim of this research was to investigate the influence of childhood trauma on adolescent

internalizing problems and the roles of psychological resilience and parental emotional socialization
in this influence. The findings showed that childhood trauma had a direct and an indirect impact on
adolescent internalizing problems through psychological resilience. Moreover, the findings revealed
that supportive and non-supportive strategies of parental emotional socialization perceived by
adolescents could regulate the mediation process.

4.1 Relationship between Childhood Trauma and Adolescent Internalizing Problems
This research concluded that childhood trauma could positively predict the early internalizing

problems of adolescents. In other words, the more childhood trauma adolescents experience, the
easier it is to develop a host of internalizing problems represented by depression, anxiety, and stress.
The above conclusion is consistent with that of previous studies (Xu et al., 2020), that is, childhood
trauma is a risk factor for numerous internalizing problems such as depression, anxiety, and stress
exhibited by teenagers. Not only will childhood trauma increase the risk of internalizing problems
in childhood and adolescence, but these internalizing problems will tend to be stable over time and
last until adulthood (Geller et al., 2001). Hence, addressing mental health issues in childhood is
crucial to prevent or mitigate childhood trauma and its subsequent effects on adolescent
internalizing problems.

4.2 Mediating Effect of Psychological Resilience
This research concluded that childhood trauma affected adolescent internalizing problems

through psychological resilience. To put it concretely, more frequent childhood trauma will lead to
lower psychological resilience and more severe depressive symptoms. On the other hand, childhood
trauma can not only directly predict the level of depression but also indirectly act on depressive
symptoms through psychological resilience. In other words, if the level of psychological resilience
in adolescence is enhanced and group counseling courses concerning psychological resilience are
conducted, it is possible to improve the mental health level of adolescents and their social
adaptability, thus promoting their academic development and reducing the adverse effects of
childhood trauma on them (Zhang et al, 2022).
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4.3 Moderating Effect of Parental Emotional Socialization

In this regard, this research concluded that supportive and non-supportive responses of parental
emotional socialization perceived by adolescents regulated the first half and direct path of
"childhood trauma-psychological resilience-adolescent internalizing problems." The specific
performance can be summarized as follows: the predictive effect of childhood trauma on
psychological resilience shows an increasing trend with the improvement of the supportive response
level of parental emotional socialization, and a decreasing trend with the improvement of the
non-supportive response level of parental emotional socialization. Similarly, the positive predictive
effect of childhood trauma on adolescent internalizing problems is weakened with the improvement
of the supportive response level of parental emotional socialization and enhanced with the
improvement of the non-supportive response level of parental emotional socialization. According to
the family ecosystem theory, it is the factors in the micro-system that have the most direct influence
on individuals. In the family, the main microsystem, parents' warm and supportive response plays a
pivotal role in adolescents' social and emotional development. Previous studies have proved that
strengthening parental rearing and family functions is beneficial to reducing the adverse behavior
results of adolescents (Brincks et al., 2018).

4.4 Research Limitations and Prospects
This research inevitably reveals some deficiencies. Specifically, first of all, the sampling is

limited to students in grades 6 and 7 in a school in Jiangsu province, which may lead to
geographical limitations in the samples. Future studies may consider introducing samples of
different ages and regions to validate the results of this research further. Secondly, the
cross-sectional study is adopted in this research. Given this, future research may consider adopting
longitudinal research to determine whether parental emotional socialization will be different with
the change in children and parents' age, thus clarifying the causality of the research. In closing, this
research does not further explore the specific factors that lead to differences in reporting between
adolescents and parents. Therefore, future research can explore the underlying causes by combining
diversified methods such as case studies and experimental research. Nevertheless, this research still
has positive practical significance to a certain extent. For one thing, it advocates that more efforts
should be made in family and school education to improve adolescents' psychological resilience
level so that they can actively cope with stressful events in life as well as academic pressure. For
another, this research also encourages paying more attention to adolescents' family environment,
parental rearing behavior, and emotional management, as well as parents' attention and guidance to
their children's negative emotions in the process of parent-child interaction, intending to enhance
adolescents' sense of strength and trust, thus preventing internalizing problems.

To sum up, this study constructs a regulated mediation model to explore the potential mechanism
that affects adolescent internalizing problems. The related research results lead to the following
conclusions. First of all, childhood trauma can positively predict adolescent internalizing problems.
In other words, more frequent childhood trauma will lead to more serious internalizing problems.
Secondly, psychological resilience plays a mediating role in it. Childhood trauma reduces the
psychological resilience level of adolescents, thereby leading to more internalizing problems. Last,
the socialization of parents' emotions plays a regulatory role. More precisely, the supportive
responses of parental emotional socialization perceived by adolescents and childhood traumatic
experiences have a negative predictive effect on adolescent internalizing problems, with
psychological resilience presenting a stronger negative effect on adolescent internalizing problems.
In contrast, the non-supportive responses of parental emotional socialization perceived by
adolescents and childhood trauma perceived by teenagers have a stronger positive predictive
association with adolescent internalizing problems, while psychological resilience also shows a
stronger positive link with internalizing problems in adolescence.
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