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ARTICLE

Betrayal trauma and child symptoms: The role of
emotion
Kerry L. Gagnon, MAa, Anne P. DePrince, PhDa, Ann T. Chu, PhDa,
McKayla Gorman, BAa, and Megan M. Saylor, PhDb

aDepartment of Psychology, University of Denver, Denver, Colorado, USA; bDepartment of Psychology
and Human Development, Vanderbilt University, Nashville, Tennessee, USA

ABSTRACT
Both mothers’ and children’s exposures to interpersonal vio-
lence—including betrayal traumas—are linked with heigh-
tened risk for children developing internalizing and
externalizing symptoms. Despite this association, little research
has examined additional factors that may explain this risk, such
as emotion skills. The current study examined the relationship
between mother–child emotion understanding abilities and
use of emotion language on a behavioral facial affect percep-
tion task and betrayal trauma exposure in relation to child
internalizing/externalizing symptoms. The sample included 47
ethnically diverse female guardians (ages 25–51 years old; M
age = 37.7) and their children (ages 7–11 years old; M
age = 9.1). Results indicated that maternal provision of a
spontaneous, unprompted reason for emotions during the
facial affect perception task was significantly associated with
lower child internalizing/externalizing symptoms when both
mothers’ and children’s betrayal trauma histories were con-
trolled. The results suggest that emotion skills (in particular,
the way mothers talk about emotions) warrant greater atten-
tion in research on the development of child internalizing/
externalizing problems.
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Betrayal trauma, which includes interpersonal violence that occurs in the
context of a close victim–perpetrator relationship (Freyd, 1996, 2008), is
linked to a host of disparate psychological outcomes across the lifespan.
For example, children exposed to betrayal trauma are at a heightened risk
for developing internalizing and externalizing symptoms (D’Andrea, Ford,
Stolbach, Spinazzola, & Van der Kolk, 2012; Ford, 2002; Ford, Gagnon,
Connor, & Pearson, 2011; Moylan et al., 2010). In addition, mothers exposed
to betrayal trauma in their own childhoods are at a heightened risk for
developing symptoms of posttraumatic stress disorder (PTSD), dissociation,
and depression in adulthood (Banyard, Williams, & Siegel, 2001; Freyd, 1996;
Horwitz, Widom, McLaughlin, & White, 2001). In turn, maternal trauma-

CONTACT Kerry L. Gagnon Kerry.Gagnon@du.edu Department of Psychology, University of Denver, 2155
South Race Street, Denver, CO 80208.

JOURNAL OF TRAUMA & DISSOCIATION
2016, VOL. 17, NO. 2, 207–222
http://dx.doi.org/10.1080/15299732.2015.1077915

© 2016 Taylor & Francis



related distress is linked with adverse outcomes among children (Bosquet
Enlow et al., 2011; Chu & DePrince, 2006; Goodman et al., 2011; Hulette,
Kaehler, & Freyd, 2011; Marysko et al., 2010).

Previous studies have demonstrated that mothers’ and/or children’s expo-
sure to betrayal trauma puts children at risk for poor psychological out-
comes; however, researchers have yet to simultaneously test other factors that
may contribute to the transmission of symptom severity between mothers
and children, such as emotion understanding. Addressing this gap in the
literature, the current study considers emotion skills within the relationship
between mothers’ and children’s betrayal trauma exposure and children’s
internalizing and externalizing symptoms. In particular, this study focuses on
two components of emotion skills: emotion understanding and emotion
language. Emotion understanding is the ability to identify emotional expres-
sions and the situations that elicit them (Denham et al., 2003). Emotion
language encompasses the use of discrete emotion words (e.g., happy, sad)
and behavioral expressions of emotions (e.g., smiling, crying; Denham, Cook,
& Zoller, 1992). Furthermore, the current study examines emotion under-
standing and emotion language in both children and parents.

Researchers examining the association between trauma and psychological
well-being in children have pointed to the importance of considering emo-
tion skills along with trauma exposure (Van der Kolk, 2005), as emotion
skills are central to children’s psychological development (Cartledge, 2010;
Denham, McKinley, Couchoud, & Holt, 1990; Eisenberg et al., 2001a). In
particular, the ability to identify, describe, and understand emotions in one’s
self and others, as well as the ability to regulate one’s emotions, appears
central to children’s overall psychological development and well-being
(Cartledge, 2010; Denham et al., 1990). The importance of emotion skills
to children’s psychological outcomes is also highlighted by the fact that many
treatment programs for internalizing and externalizing symptoms specifically
target the development of emotion skills.

Conversations between parents and their children about emotions are
crucial for children’s acquisition of emotion language and emotion under-
standing (Denham & Auerbach, 1995). Through conversations, parents teach
their children about the kinds of emotions they may feel and how to manage
these emotions (Goldfinch, 2009). In addition, parent–child discussions of
emotions teach children how to identify and understand emotions in others
(Eisenberg et al., 2001b). In essence, parents function as direct teachers and
external regulators of their children’s emotions. Furthermore, the degree to
which parents engage in emotion conversation with their children directly
relates to their children’s ability to engage in discourse about emotions
(Denham, Mitchell-Copeland, Strandberg, Auerbach, & Blair, 1997; Garner,
Jones, Gaddy, & Rennie, 1997). The dynamic of emotion communication
between parents and their children, therefore, may contribute to poor
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emotional development and communication as well as future symptomatol-
ogy (Linehan, 1993). Given the importance of both parents and children in
the development of emotion language and understanding in children, the
current study takes into account mothers’ as well as children’s emotion
understanding and emotion language.

In sum, researchers have demonstrated a strong link between mothers’ and
children’s emotion skills (e.g., naming and talking about emotions) and
children’s internalizing/externalizing symptom severity. Researchers have
also shown that mothers’ and children’s histories of betrayal trauma exposure
are predictive of children’s internalizing/externalizing symptoms, yet limited
research to date has examined other factors that may contribute to symptom
development and severity in children. The current study advances under-
standing of these findings and examines whether the emotion understanding
and emotion language of mothers and children contribute to internalizing/
externalizing symptoms in children above and beyond mothers’ and chil-
dren’s betrayal trauma exposure.

The present study

The current study investigated the relation between mothers’ and children’s
emotion understanding and emotion language with children’s internaliz-
ing/externalizing symptoms in the context of mothers’ and children’s
betrayal trauma histories. The current study adapted an existing task for
use with mother–child dyads (Emde, Osofsky, & Butterfield, 1993) to
create a behavioral task in which mothers had an opportunity to teach
children about emotions. A coding system was then developed and imple-
mented to code the emotion understanding and emotion language of
mothers and children. Emotion understanding was measured by the ability
to identify expressions of emotion and the situations that elicit them
(Denham et al., 2003). Specifically, in the current study, we examined
both the mother’s and child’s ability to name the emotion, use behavioral
expressions (e.g., smiling, crying) to describe the emotion, and identify the
context of the emotion. Emotion language was measured by the number of
emotion words used, which included discrete emotions as well as beha-
vioral expressions of emotion (Denham et al., 1992). Mothers’ and chil-
dren’s emotion understanding and emotion language variables were
reliably coded based on their performance on a behavioral facial affect
perception task.

To test study hypotheses, we developed a coding system and applied it to
transcripts of the dyadic task. Given the relatively small sample size (N = 47)
and paucity of research using emotion understanding and language tasks
with mother–child dyads, the development of our new coding system
required exploratory analyses first. We developed and implemented a broad
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coding system that assessed an array of emotion understanding and emotion
language variables, then selected variables to be included in analyses based on
the strength of bivariate correlations.

Hypotheses

The following hypotheses were tested. We predicted that mother and child
emotion understanding and language abilities would account for unique var-
iance in child internalizing/externalizing symptoms. In particular, we predicted
that lower scores on the emotion understanding and emotion language vari-
ables would be associated with greater child internalizing/externalizing symp-
toms. We also predicted that mother and child betrayal trauma history
variables would be associated with greater child internalizing/externalizing
symptoms, as past research has documented, and that unique variance would
still be explained by the specific emotion understanding and language variables
when the betrayal trauma variables were entered into a hierarchical regression
analysis on the second step. Finally, we planned to evaluate whether mother
and child demographics (age, race/ethnicity, child gender) and verbal fluency
would be significantly related to any of the predictor or outcome variables.

Method

Participants

Female guardians (N = 47, ages 25–51 years old) and their children (ages
7–11 years old) participated in a larger project on parenting and stress. The
majority of the women were biological mothers to the child participants,
though the sample also included adoptive mothers and one grandmother.
(Female guardians are referred to as “mothers” for the rest of this article.)
Child participants were predominantly female (66%). Reported ethnic back-
grounds for the children were 44% White, 17% Black, 13% Hispanic/Latino,
4% American Indian/Alaska Native, and 22% other race or biracial/multiracial
(the ethnic background of one child was not reported). Ethnic backgrounds of
the mothers were 49% White, 15% Black, 15% Hispanic/Latino, 4% American
Indian/Alaska Native, and 17% other race or biracial/multiracial. The mothers’
reported education was 34% some high school or general equivalency diploma,
55% college (some or graduated), 11% postcollege education.

Measures

Emotion understanding and emotion language
Mother’s and child’s emotion understanding and emotion language were mea-
sured in a behavioral task using the IFEEL Pictures (IFP; Emde et al., 1993). The
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IFP is a behavioral facial affect perception task and consists of 30 colored
photographs depicting head and shoulder views of ethnically diverse infants
(ranging from 2½ months to 12 months of age) displaying expressions of
emotions (Hildyard & Wolfe, 2007). The variety of coloring, shadowing, and
clarity of the photographs is designed to model daily occurrences (Butterfield &
Ridgeway, 1993). The photos represent a variety as well as a blend of emotions;
multiple different emotions can be used to describe each photo. The photo-
graphs were normed based on judgments of women who either were mothers or
had experience with children. The IFP was used in the current study to assess
mothers’ and children’s verbal communication about emotion and various
abilities of emotion understanding. Validity and long-term stability of the IFP
has been established in a predominantly White sample of adult females
(Appelbaum, Butterfield, & Culp, 1993).

The coding system was developed for the current study to measure the
emotion understanding and emotion language of mothers and children during
the IFP task (see Table 1 for an example of the coding). Four categories of
emotion understanding were separately coded: (a) accuracy of the emotion word
chosen for each picture determined by the IFEEL Reference Sample (coded as
1 = accurate emotion word [i.e., the emotion word chosen was in agreement
with at least 20% of the IFEEL Reference Sample], 0 = inaccurate or no
response), (b) use of physical or facial features to describe emotion (e.g., smiling,
crying; 1 = yes, 0 = no), (c) providing a reason for the emotion (1 = yes, 0 = no),
and (d) providing a spontaneous reason versus a reason that was prompted by
the experimenter (1 = spontaneous, 0 = prompted).1 To code emotion language,
raters coded the emotion words (which included both specific emotion words as
well as behavioral expressions of emotion) used by mother and child during the
entire IFP task and then calculated the number of discrete emotion words (i.e.,

Table 1. Example of emotion language and emotion understanding coding.
Example transcript Variable Code

M: Aw, now that one looks like it’s getting a shot. Most people
turn red when they’re in pain so, so that’s probably, it’s
either a shot or, I would say a shot. I would say something
that I don’t think they’d be happy about.

Emotion/descriptor word
selected

Pain

Accuracy of emotion/descriptor
word

(1)
Correct

Use of facial/physical features (1) Yes
Providing a cause for the
emotion

(1) Yes

I: So what is the baby expressing? Providing a spontaneous (vs.
prompted) reason for the
emotion

(1) Yes

M: Pain, it looks like to me. That looks like pain, cause the
eyebrow.

Quantity of discrete emotion/
descriptive words used

2

I: And then the numbers?
M: Oh, uhh . . . well I’m sure that would be 1 on top and a 9 on
the bottom. He’s got a

very serious expression.

Notes: M = mother; I = interviewer.
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calculated each emotion word once) to capture the breadth of the mother’s and
child’s emotion vocabulary. Emotion words were also coded based on dimension
(positive, neutral, or negative).

Two coders coded the transcripts in random sequence separately. There
was substantial agreement between raters: for the emotion understanding
codes, M α = .84; for the emotion language codes, M r = .89. There were no
indications of significant systematic coder differences, coder fatigue, or decay
in coders’ reliability across time. Differences between coders were resolved in
consensus coding for the analyses.

Mother betrayal trauma history
Mothers’ trauma history was assessed by self-report using the Trauma History
Questionnaire (Green, 1996). The Trauma History Questionnaire consists of 24
types of traumatic events, including items assessing for exposure to crime-
related events, general disaster and trauma, and unwanted physical and sexual
experiences. Based on the relationship to the perpetrators (e.g., parents, part-
ner), events that involved betrayal of an interpersonal relationship (e.g.,
unwanted physical or sexual experience) were separately tallied. Mothers’ his-
tory of betrayal trauma was coded as no trauma, no betrayal trauma, and
betrayal trauma. History of betrayal trauma was used as a predictor variable.

Child betrayal trauma history
Children’s trauma history was assessed by maternal report using the
University of California at Los Angeles Posttraumatic Stress Disorder Index
for DSM–IV (UCLA PTSD Index; Pynoos, Rodriquez, Steinberg, Stuber, &
Fredrick, 1998). The UCLA PTSD Index is a 48-item measure that assesses a
child’s exposure to 26 types of traumatic events and assesses Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, PTSD diagnostic
criteria. Events that involved betrayal of an interpersonal relationship were
also separately tallied to compute the child’s history of betrayal trauma.
These events included ‘your child being hit, punched, or kicked very hard
at home’; ‘seeing a family member being hit, punched, or kicked very hard at
home’; and ‘having an adult or someone much older touch your child’s
private sexual body parts when the child did not want them to’. Children’s
history of betrayal trauma was coded as no trauma, no betrayal trauma, or
betrayal trauma. History of betrayal trauma was used as a predictor variable.

Child internalizing/externalizing symptoms
Children’s internalizing/externalizing symptoms were assessed by maternal
report using the Child Behavior Checklist (Achenbach, 1991). The Child
Behavior Checklist is a 113-item observer-report measure that assesses for
children’s behavioral and emotional problems. For each item, mothers indi-
cated whether the item described their children (now or within the past
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6 months) on a scale from 0 to 2 (0 = not true, 1 = somewhat or sometimes
true, 2 = very or often true). An internalizing/externalizing symptoms (total)
T score was calculated, with higher T scores indicating greater symptom
severity. The internalizing/externalizing symptoms T score was used as an
outcome variable. The Child Behavior Checklist has been demonstrated to
have adequate test–retest reliability (Achenbach, 1991). For the current
sample, Cronbach’s alpha was .96.

Verbal fluency
Verbal fluency of mothers and children was measured using the
Vocabulary subtests from the Wechsler Adult Intelligence Scale
(Wechsler, 1997) and the Wechsler Intelligence Scale for Children
(Wechsler, 2003), respectively. The Vocabulary subtests measure verbal
knowledge and concept formation. Participants were presented with
words (both visually and verbally) of increasing difficulty and were asked
to define each word. For children younger than the age of 9 years, words
were presented verbally only. Scores ranging from 0 to 2 were given for
each word based on the accuracy of the definition. Higher scores indicate
greater verbal intelligence. Mother and child vocabulary scores were used
as a control variable. Both Vocabulary subtests exhibit adequate test–retest
reliability (Wechsler, 1997, 2003).

Procedures

The study was approved by a university institutional review board. Mother–
child dyads were recruited to participate in a larger project on parenting and
stress through flyers posted at local community agencies (see Chu &
DePrince, 2006). Mothers and their children were asked to come for an
interview at a research office. Consent information was provided both verb-
ally by a research assistant and in written form. Understanding of the consent
information was assessed using a consent quiz with the mothers that assessed
for key consent elements (e.g., confidentiality, voluntary nature of the
research). In order to be considered able to consent to the study, mothers
had to answer all consent questions correctly; they could make errors on the
first administration of the questions, but after being provided with the
correct information, they had to answer correctly on the second
administration.

Following consent procedures, the mother–child dyad was asked to parti-
cipate in a behavioral facial affect perception task (IFP). Mother and child
were instructed to look at a total of 10 photos (five pictures each) from the
IFP. The mother and the child were further instructed to take turns explain-
ing the task to each other and describing the photos one by one, going in
alternating order. The mother and child were given an instructional booklet
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and were asked to describe the emotion of the infant using four probes that
were created for the current study: (a) Tell what feeling the baby is expres-
sing, (b) tell what kind of feelings the baby has, (c) tell how much the baby
feels that, and (d) tell why the baby feels that. For the second and third items,
the mother and the child were given a 9-point continuum scale to describe
what kind of feelings the infant has (i.e., 1 = very bad feelings, 9 = very good
feelings) and how much the infant feels that particular feeling (i.e., 1 = feels
very little, 9 = feels very much). The interviewer was present during the task;
however, after administering the first picture as an example, the interviewer
provided minimal guidance to the mother–child dyad. The entire sequence
was audiotaped and then transcribed for coding purposes. After the IFP,
mother and child were separated and asked to complete written and verbally
administered questionnaires.

Results

Data preparation

Prior to beginning analyses, we examined variables in the data set to ensure that
they had acceptable levels of skew and kurtosis. Predictor variables included
mother and child emotion language (number of discrete emotion words said
during task), mother and child emotion understanding variables (accuracy of
emotion word, use of facial/physical features, providing a reason, and providing
a spontaneous reason), mother betrayal trauma history, and child betrayal
trauma history. The outcome variable was child internalizing/externalizing
symptoms. Control variables included mother and child demographic charac-
teristics (e.g., age, race/ethnicity, child’s gender) and mother and child verbal
fluency scores. Table 2 presents additional descriptive statistics, including
means and standard deviations for the variables in the analyses (refer to
“Participants” for descriptive statistics on demographic information). Close to
half of the mothers (47%) and children (40%) endorsed experiencing at least
one type of betrayal trauma in their lifetime.

Bivariate correlation analysis

Bivariate correlations between the predictor and outcome variables guided
decisions about predictors included in the regression model (see Table 3).
Mothers’ and children’s demographic characteristics (e.g., age, race/ethnicity,
child’s gender) as well as their verbal fluency scores were not significantly
correlated with the outcome variable. Correlations between the predictor and
outcome variables revealed that child providing a reason for the emotion and
mother providing a spontaneous reason for the emotion were significantly
correlated with child internalizing/externalizing symptoms (p < .05). The
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correlation between mother providing a reason and child internalizing/exter-
nalizing symptoms trended toward significance (p = .09). Mother’s and
child’s betrayal trauma history were also significantly correlated with child
internalizing/externalizing symptoms (p < .05). The other mother and child
emotion understanding and emotion language variables were not signifi-
cantly correlated with child internalizing/externalizing symptoms.

Multiple regression analysis

Given the bivariate correlations, hierarchical multiple regression analysis
tested the relationship between child providing a reason, mother providing
a reason, mother providing a spontaneous reason, child betrayal trauma
history, mother betrayal trauma history, and child internalizing/externalizing
symptoms. More specifically, we tested whether child providing a reason,
mother providing a reason, and/or mother providing a spontaneous reason
predicted child internalizing/externalizing symptoms, even after we
accounted for mother’s and child’s betrayal trauma history. For the regres-
sion analysis, we used contrast coding for child and mother betrayal trauma
history: −1 = no trauma, 0 = non-betrayal trauma, 1 = betrayal trauma.

Table 4 presents the results of the hierarchical regression analysis, includ-
ing coefficients and estimated R2 for the model. Child providing a reason and
mother providing a spontaneous reason accounted for unique variance.
Specifically, child providing a reason and mother providing a spontaneous
reason were associated with lower internalizing/externalizing symptoms.
When mothers’ and children’s histories of betrayal trauma were added to

Table 2. Psychometric properties for variables (N = 47).
Variable M (SD) Range

Symptom scores (T score)
Child internalizing/externalizing symptoms 52.37 (11.48) 29–74

Verbal fluency scores (scaled score)
Mother verbal fluency score 10.30 (2.88) 5–14
Child verbal fluency score 10.30 (2.80) 5–18

Emotion language scores
Mother discrete emotion words 11.64 (3.70) 4–21
Child discrete emotion words 8.49 (2.73) 3–14

Emotion understanding scores
Mother emotion accuracy 3.04 (1.02) 1–5
Child emotion accuracy 2.40 (0.80) 1–4
Mother physical features 1.40 (1.38) 0–5
Child physical features 0.77 (0.89) 0–3
Mother provide reason 3.55 (1.46) 1–5
Child provide reason 3.83 (1.51) 0–5
Mother spontaneous reason 0.49 (0.78) 0–3
Child spontaneous reason 0.79 (0.98) 0–4

Notes: Child internalizing/externalizing symptoms = Child Behavior Checklist; Mother verbal fluency =
Wechsler Adult Intelligence Scale Vocabulary subtest; Child verbal fluency = Wechsler Intelligence Scale
for Children Vocabulary subtest.

JOURNAL OF TRAUMA & DISSOCIATION 215



Ta
bl
e
3.

Bi
va
ria
te

co
rr
el
at
io
ns

be
tw
ee
n
pr
ed
ic
to
r
an
d
ou

tc
om

e
va
ria
bl
es
.

M
ea
su
re

1
2

3
4

5
6

7
8

9
10

11
12

13
14

15
16

17
18

19
20

1.
Ch

ild
ag
e

—
2.

Ch
ild

ge
nd

er
−
.0
3

—
3.

Ch
ild

ra
ce
/e
th
ni
ci
ty

.3
3*

.0
4

—
4.

M
ot
he
r
ag
e

−
.0
7

−
.0
2

−
.1
0

—
5.

M
ot
he
r
ra
ce
/e
th
ni
ci
ty

.3
3

.1
1

.9
2*
*

−
.0
9

—
6.

Ch
ild

be
tr
ay
al

tr
au
m
a
hi
st
or
y

.2
1

−
.0
2

.1
2

−
.2
8

.0
5

—
7.

M
ot
he
r
be
tr
ay
al
tr
au
m
a
hi
st
or
y

.1
0

.0
6

−
.0
2

−
.1
9

−
.0
9

.4
7*
*

—
8.

M
ot
he
r
ve
rb
al
flu
en
cy

.1
2

.0
5

−
.0
7

.0
8

−
.0
4

.2
2

.0
6

—
9.

Ch
ild

ve
rb
al
flu
en
cy

−
.0
3

.0
5

−
.4
1*
*

.2
2

−
.3
7*

−
.3
2*

−
.2
3

.0
3

—
10
.M

ot
he
r
em

ot
io
n
ac
cu
ra
cy

.1
2

.0
8

−
.0
5

.2
6

−
.0
4

.3
4*

.0
4

.0
8

.2
0

—
11
.C

hi
ld

em
ot
io
n
ac
cu
ra
cy

.4
9*
*

.0
3

−
.1
5

−
.1
2

−
.1
5

.1
0

.1
4

.1
8

.0
4

.1
7

—
12
.M

ot
he
r
ph

ys
ic
al
fe
at
ur
e

.0
8

.0
2

.3
1*

−
.1
0

.3
8*
*

.2
4

.0
8

−
.0
7

−
.1
4

−
.0
7

−
.0
3

—
13
.C

hi
ld

ph
ys
ic
al
fe
at
ur
e

−
.3
1*

.2
2

.0
8

.0
0

.1
8

.1
2

−
.0
6

.1
9

−
.1
8

−
.0
6

−
.1
7

.4
2*
*

—
14
.M

ot
he
r
pr
ov
id
e
re
as
on

−
.0
7

−
.0
7

−
.1
7

.2
6

−
.2
2

−
.2
0

−
.2
6

−
.0
9

.1
1

.1
0

−
.1
6

−
.3
4*

−
.2
7

—
15
.C

hi
ld

pr
ov
id
e
re
as
on

−
.2
4

.0
4

−
.1
7

.3
8*
*

−
.2
0

−
.4
9*
*

−
.3
1*

−
.0
9

.2
6

−
.0
2

−
.0
7

−
.1
9

−
.2
3

.6
2*
*

—
16
.M

ot
he
r
sp
on

ta
ne
ou

s
re
as
on

−
.0
3

−
.0
7

.1
7

−
.1
1

.0
7

.0
6

.0
1

−
.1
1

−
.4
2*
*

−
.3
0*

−
.0
5

.1
4

.1
7

.2
2

.0
7

—
17
.C

hi
ld

sp
on

ta
ne
ou

s
re
as
on

−
.0
4

.1
7

−
.0
4

−
.1
0

.0
5

.0
1

−
.0
3

.1
4

−
.2
0

−
.0
6

.2
2

.1
1

.2
4

.0
7

.2
0

.0
8

—
18
.M

ot
he
r
em

ot
io
n
la
ng

ua
ge

−
.0
7

−
.1
1

−
.2
5

.0
1

−
.1
9

.0
5

−
.0
3

.2
7

.0
1

−
.2
4

−
.2
4

.2
0

.1
0

.2
4

.2
2

.1
9

−
.0
0

—
19
.C

hi
ld

em
ot
io
n
la
ng

ua
ge

.0
7

.2
0

−
.0
1

.0
0

.1
8

−
.2
0

−
.2
3

.0
5

.2
6

−
.0
8

.1
4

.3
0*

.3
3*

.1
4

.2
1

.0
6

.1
6

.3
3*

—
20
.C

hi
ld

sy
m
pt
om

s
.1
6

−
.0
8

−
.1
9

−
.1
0

−
.1
0

.3
9*
*

.4
8*
*

.0
9

−
.0
0

.1
0

.0
9

.0
1

−
.1
7

−
.2
5

−
.3
7*

−
.3
4*

−
.0
8

−
.0
3

−
.1
4

—

N
ot
es
:M

ot
he
rb

et
ra
ya
lt
ra
um

a
hi
st
or
y
=
Tr
au
m
a
H
is
to
ry
Q
ue
st
io
nn

ai
re
;C
hi
ld
be
tr
ay
al
tr
au
m
a
hi
st
or
y
=
U
CL
A
PT
SD

In
de
x;
Ch

ild
sy
m
pt
om

s
=
Ch

ild
Be
ha
vi
or

Ch
ec
kl
is
t;
M
ot
he
rv

er
ba
l

flu
en
cy

=
W
ec
hs
le
r
Ad

ul
t
In
te
lli
ge
nc
e
Sc
al
e
Vo

ca
bu

la
ry

su
bt
es
t;
Ch

ild
ve
rb
al
flu
en
cy

=
W
ec
hs
le
r
In
te
lli
ge
nc
e
Sc
al
e
fo
r
Ch

ild
re
n
Vo

ca
bu

la
ry

su
bt
es
t.

*
p
<
.0
5

**
p
<
.0
1

216 K. L. GAGNON ET AL.



the model, mothers providing a spontaneous reason continued to signifi-
cantly predict children’s internalizing/externalizing symptoms. Mothers’
betrayal trauma history was also significantly associated with higher inter-
nalizing/externalizing symptoms in children.

Discussion

The current study examined the relationship between mothers’ and chil-
dren’s emotion understanding and emotion language and children’s inter-
nalizing/externalizing symptoms when taking into account mothers’ and
children’s betrayal trauma histories within a diverse sample of mothers and
their children. Previous research has demonstrated that mothers’ and chil-
dren’s exposure to betrayal trauma puts children at risk for poor psycholo-
gical outcomes. The current study contributes to the previous literature by
examining emotional factors that may also contribute to children’s interna-
lizing/externalizing symptoms above and beyond betrayal trauma exposure.
Specifically, the current study found that scores for mothers spontaneously
providing a reason for an emotion in a behavioral facial affect perception task
were negatively related to children’s internalizing/externalizing symptoms
when controlling for both mothers’ and children’s betrayal trauma histories.

Emotion understanding variables

Existing research suggests that children’s ability to understand emotions in
themselves and others is crucial to their psychological development and
social functioning (Cartledge, 2010; Denham et al., 1990). Research also
emphasizes the importance of parents’ discussion of emotion for children’s
acquisition of emotion language and understanding (Denham & Auerbach,
1995). The results of the current study extend this existing research by
finding that children providing a reason and mothers providing a

Table 4. Regression analysis predicting emotion understanding variables and child symptoms.
Step Adjusted R2 B SE β t

Step 1
Mother provide reason .18* 0.43 1.38 0.05 0.31
Child provide reason −2.86 1.30 −0.38 −2.21*
Mother spontaneous reason −4.65 2.05 −0.32 −2.27*

Step 2 .33*
Mother provide reason 0.56 1.28 0.07 0.44
Child provide reason −1.56 1.32 −0.21 −1.18
Mother spontaneous reason −5.03 1.86 −0.34 −2.71*
Child betrayal trauma history 1.95 2.00 0.15 0.97
Mother betrayal trauma history 7.14 2.76 0.36 2.58*

Notes: Mother betrayal trauma history = Trauma History Questionnaire; Child betrayal trauma history = UCLA
PTSD Index; Child symptoms = Child Behavior Checklist.

* p < .05
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spontaneous reason for emotions in a behavioral facial affect perception task
are significantly linked with lower internalizing/externalizing symptoms.
More striking is that the relationship between mothers providing a sponta-
neous reason and lower internalizing/externalizing symptoms remained sig-
nificant when we took into account mothers’ and children’s betrayal trauma
histories. In sum, mothers who provided a reason for the emotion that they
chose for the infant displayed in the picture prior to the prompt asking for a
reason had children with lower internalizing/externalizing symptoms overall
(please see Table 1 for an example of a spontaneous reason).

The results from the current study demonstrate that within a controlled lab
task, the particular ways in which mothers talked about emotions were pre-
dictive of lower internalizing/externalizing symptoms in their children. Within
the constraints of the behavioral facial affect perception task of the current
study, these mothers were discussing emotions in a different way relative to the
other mothers in the sample that seemed to be beneficial to their children’s
symptomatology. Research has shown that parents’ discussions of emotions
teach their children about how to identify and understand emotions in others
(Eisenberg et al., 2001b). The findings from the current study extend the
existing literature, suggesting that the ways in which mothers talk about emo-
tions to their children may act as a protective factor to children’s internalizing/
externalizing symptoms, even when the betrayal trauma exposure of both
mothers and children is taken into account. Specifically, parents automatically
providing context for emotions (e.g., why the emotion is occurring) when
identifying an emotion seems to be beneficial to children’s psychological out-
comes. Future research is needed to fully understand the influence of how
mothers talk to their children about emotions.

Limitations

Several limitations of the current study should also be noted. The current
study had a small sample size (N = 47), which resulted in limited power to
detect effects and affected the type of analyses that could be conducted. For
example, future studies should test whether mothers providing a (sponta-
neous) reason for emotions mediates the relationship between mothers’ and
children’s betrayal trauma histories and children’s internalizing/externalizing
symptoms.

Though the sample was diverse, the sample size and use of convenience
sampling limit generalizability. The sample in the current study was not a
clinical sample of mothers or children, which may raise questions about the
validity of the findings with a treatment-seeking population. It will be impor-
tant for future studies to replicate the current study findings with a treatment-
seeking population of mothers and children. Furthermore, the reference sample
used for the IFP was a predominantly White (94%), middle-class sample of
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adult mothers and caretakers, which may have influenced the emotion under-
standing and emotion language coding for the younger and ethnically and
racially diverse women and their children. In the current study, certain com-
ponents of emotion understanding and emotion language were not of signifi-
cance. In particular, the accuracy of the emotion identified was not significantly
related to children’s internalizing/externalizing symptoms, which is surprising
as it was predicted that a greater ability to detect emotions accurately by mother
and child would be associated with lower internalizing/externalizing symptoms.
This lack of significance may be attributed in part to the limitations of the IFP
norms. For example, the IFP norms do not take into account developmental
differences in identifying emotional expressions. Children overall are less accu-
rate at identifying emotional expressions compared to adults; children’s ability
to detect and identify basic emotions increases with age, usually with basic
emotions such as happiness, sadness, and anger first and then fear, surprise, and
disgust later on in development (Widen & Russell, 2003). Children in the
current sample (ages 7–11) therefore may not have been as accurate in identify-
ing emotions overall, notwithstanding internalizing/externalizing symptom
severity. Future studies with a more diverse population of adults and children
are needed, first, to test the generalizability of the IFP and, second, to test the
associations performed in the current study.

The coding system measuring mothers’ and children’s emotion under-
standing abilities and emotion language was developed specifically for the
current study and was theoretically driven. The coding system demonstrated
adequate interrater reliability; however, future studies will need to further
examine the validity of the coding system, in conjunction with the IFP, in
measuring variables of emotion understanding and emotion language across
different populations. The promising findings in the current study warrant
further testing of this coding system and hypotheses specific to emotion
understanding and language factors in the transmission of child internaliz-
ing/externalizing symptoms.

Strengths and future directions

Despite the noted limitations, the current study points to the importance of
future studies focused on the links between betrayal trauma history (maternal
and child), child symptoms, and the ways in which parents talk about
emotions to their children. This is the first published study (of which we
are aware) to consider emotion learning in the context of betrayal trauma
and child symptoms, and findings from the mother–child task point to the
importance of considering dyadic emotion processes in the development of
child symptoms. These findings echo empirical results in the larger trauma
research literature that focus on different constructs (e.g., alexithymia),
methods (e.g., self-report), and samples (e.g., adults). For example, a robust
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literature points to alexithymia as a common posttrauma outcome (Paivio &
McCulloch, 2004), particularly following betrayal trauma (Goldsmith, Freyd,
& DePrince, 2012).

The current findings, considered in tandem with literature on trauma and
alexithymia, highlight the need for future research focused on the contribu-
tion of emotion processes (including awareness, understanding, and com-
munication of emotions) to children’s psychological symptoms in the context
of mother and child betrayal trauma exposure. The current data suggest that
the ways in which caregivers talk about emotions with children may play an
important role in the development and/or maintenance of child symptoms.
Furthermore, the findings reinforce intervention approaches that target chil-
dren’s emotion understanding and learning while accentuating the potential
role of engaging caregivers in interventions. In particular, the results raise the
possibility that working with parents to build skills specific to talking to and
teaching their children about emotions may be a mechanism for change in
treatment for children’s internalizing/externalizing symptoms.
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Note

1. During the task, mothers and children were prompted to provide a reason for the
emotion they chose, and the spontaneous versus prompted variable captured those who
automatically provided a reason/described the context of the emotion before being
prompted. See “Procedures” for more details about the provided prompts.

References

Achenbach, T. M. (1991). Child Behavior Checklist/4-18. Burlington, VT: University of
Associates in Psychiatry.

Appelbaum, M. I., Butterfield, P. M., & Culp, R. E. (1993). Operating characteristics and
psychometric properties of the IFEEL Pictures. In R. N. Emde, J. D. Osofsky, & P. M.
Butterfield (Eds.), The IFEEL Pictures: A new instrument for interpreting emotions (pp. 97–
103). Madison, CT: International Universities Press.

Banyard, V. L., Williams, L. M., & Siegel, J. A. (2001). The long-term mental health
consequences of child sexual abuse: An exploratory study of the impact of multiple
traumas in a sample of women. Journal of Traumatic Stress, 14(4), 697–715. doi:10.1023/
A:1013085904337

Bosquet Enlow, M., Kitts, R. L., Blood, E., Bizarro, A., Hofmeister, M., & Wright, R. J. (2011).
Maternal posttraumatic stress symptoms and infant emotional reactivity and emotion

220 K. L. GAGNON ET AL.

http://dx.doi.org/10.1023/A:1013085904337
http://dx.doi.org/10.1023/A:1013085904337


regulation. Infant Behavior and Development, 34(4), 487–503. doi:10.1016/j.
infbeh.2011.07.007

Butterfield, P. M., & Ridgeway, D. (1993). The IFEEL Pictures: Description, administration,
and lexicon. In R. N. Emde, J. D. Osofsky, & P. M. Butterfield (Eds.), The IFEEL Pictures: A
new instrument for interpreting emotions (pp. 73–96). Madison, CT: International
Universities Press.

Cartledge, E. E. (2010). Peer victimization in preschoolers: The role of emotional competence
(Unpublished doctoral dissertation). University of Victoria, Victoria, British Columbia,
Canada.

Chu, A., & DePrince, A. P. (2006). Development of dissociation: Examining the relationship
between parenting, maternal trauma, and child dissociation. Journal of Trauma &
Dissociation, 7(4), 75–89. doi:10.1300/J229v07n04_05

D’Andrea, W., Ford, J., Stolbach, B., Spinazzola, J., & Van der Kolk, B. A. (2012).
Understanding interpersonal trauma in children: Why we need a developmentally appro-
priate trauma diagnosis. American Journal of Orthopsychiatry, 82(2), 187–200. doi:10.1111/
j.1939-0025.2012.01154.x

Denham, S. A., & Auerbach, S. (1995). Mother-child dialogue about emotions and preschoo-
lers’ emotional competence. Genetic, Social, and General Psychology Monographs, 121(3),
313–337.

Denham, S. A., Blair, K. A., DeMulder, E., Levitas, J., Sawyer, K., Auerbach-Major, S., &
Queenan, P. (2003). Preschool emotional competence: Pathway to social competence?
Child Development, 74(1), 238–256. doi:10.1111/1467-8624.00533

Denham, S. A., Cook, M., & Zoller, D. (1992). “Baby looks very sad”: Implications of
conversations about feelings between mother and preschooler. British Journal of
Developmental Psychology, 10, 301–315. doi:10.1111/j.2044-835X.1992.tb00579.x

Denham, S. A., McKinley, M., Couchoud, E. A., & Holt, R. (1990). Emotional and behavioral
predictors of preschool peer ratings. Child Development, 61, 1145–1152. doi:10.2307/
1130882

Denham, S. A., Mitchell-Copeland, J., Strandberg, K., Auerbach, S., & Blair, K. (1997).
Parental contributions to preschoolers’ emotional competence: Direct and indirect effects.
Motivation and Emotion, 21(1), 65–86. doi:10.1023/A:1024426431247

Eisenberg, N., Cumberland, A., Spinrad, T. L., Fabes, R. A., Shepard, S. A., Reiser, M., . . .
Guthrie, I. K. (2001a). The relations of regulation and emotionality to children's externa-
lizing and internalizing problem behavior. Child Development, 72(4), 1112–1134.
doi:10.1111/1467-8624.00337

Eisenberg, N., Losoya, S., Fabes, R. A., Guthrie, I. K., Reiser, M., Murphy, B., . . . Padgett, S. J.
(2001b). Parental socialization of children’s dysregulated expression of emotion and
externalizing problems. Journal of Family Psychology, 15(2), 183–205. doi:10.1037/0893-
3200.15.2.183

Emde, R. N., Osofsky, J. D., & Butterfield, P. M. (Eds.). (1993). The IFEEL Pictures: A new
instrument for interpreting emotions. Madison, CT: International University Press.

Ford, J. D. (2002). Traumatic victimization in childhood and persistent problems with
oppositional defiance. Journal of Aggression, Maltreatment & Trauma, 6(1), 25–58.
doi:10.1300/J146v06n01_03

Ford, J. D., Gagnon, K., Connor, D. F., & Pearson, G. (2011). History of interpersonal
violence, abuse, and nonvictimization trauma and severity of psychiatric symptoms
among children in outpatient psychiatric treatment. Journal of Interpersonal Violence, 26
(16), 3316–3337. doi:10.1177/0886260510393009

Freyd, J. J. (1996). Betrayal trauma: The logic of forgetting childhood abuse. Cambridge, MA:
Harvard University Press.

JOURNAL OF TRAUMA & DISSOCIATION 221

http://dx.doi.org/10.1016/j.infbeh.2011.07.007
http://dx.doi.org/10.1016/j.infbeh.2011.07.007
http://dx.doi.org/10.1300/J229v07n04%5F05
http://dx.doi.org/10.1111/j.1939-0025.2012.01154.x
http://dx.doi.org/10.1111/j.1939-0025.2012.01154.x
http://dx.doi.org/10.1111/1467-8624.00533
http://dx.doi.org/10.1111/j.2044-835X.1992.tb00579.x
http://dx.doi.org/10.2307/1130882
http://dx.doi.org/10.2307/1130882
http://dx.doi.org/10.1023/A:1024426431247
http://dx.doi.org/10.1111/1467-8624.00337
http://dx.doi.org/10.1037/0893-3200.15.2.183
http://dx.doi.org/10.1037/0893-3200.15.2.183
http://dx.doi.org/10.1300/J146v06n01%5F03
http://dx.doi.org/10.1177/0886260510393009


Freyd, J. J. (2008). Betrayal trauma. In G. Reyes, J. D. Elhai, & J. D. Ford (Eds.), The
encyclopedia of psychological trauma (p. 76). Hoboken, NJ: Wiley.

Garner, P. W., Jones, D. C., Gaddy, G., & Rennie, K. M. (1997). Low-income mothers’
conversations about emotions and their children’s emotional competence. Social
Development, 6(1), 37–52. doi:10.1111/j.1467-9507.1997.tb00093.x

Goldfinch, M. (2009). “Putting Humpty together again”: Working with parents to help
children who have experienced early trauma. Australian and New Zealand Journal of
Family Therapy, 30(4), 284–299. doi:10.1375/anft.30.4.284

Goldsmith, R. E., Freyd, J. J., & DePrince, A. P. (2012). Betrayal trauma: Associations with
psychological and physical symptoms in young adults. Journal of Interpersonal Violence, 27
(3), 547–567. doi:10.1177/0886260511421672

Goodman, S. H., Rouse, M. H., Connell, A. M., Broth, M. R., Hall, C. M., & Heyward, D.
(2011). Maternal depression and child psychopathology: A meta-analytic review. Clinical
Child and Family Psychology Review, 14(1), 1–27. doi:10.1007/s10567-010-0080-1

Green, B. L. (1996). Trauma history questionnaire. In B. H. Stamm (Ed.), Measurement of
stress, trauma, and adaptation (pp. 366–369). Lutherville, MD: Sidran Press.

Hildyard, K., & Wolfe, D. (2007). Cognitive processes associated with child neglect. Child
Abuse & Neglect, 31(8), 895–907. doi:10.1016/j.chiabu.2007.02.007

Horwitz, A. V., Widom, C. S., McLaughlin, J., & White, H. R. (2001). The impact of
childhood abuse and neglect on adult mental health: A prospective study. Journal of
Health and Social Behavior, 42(2), 184–201. doi:10.2307/3090177

Hulette, A. C., Kaehler, L. A., & Freyd, J. J. (2011). Intergenerational associations between
trauma and dissociation. Journal of Family Violence, 26, 217–225. doi:10.1007/s10896-011-
9357-5

Linehan, M. M. (1993). Cognitive-behavioral treatment for borderline personality disorder.
New York, NY: Guilford Press.

Marysko, M., Reck, C., Mattheis, V., Finke, P., Resch, F., & Moehler, E. (2010). History of
childhood abuse is accompanied by increased dissociation in young mothers five months
postnatally. Psychopathology, 43(2), 104–109. doi:10.1159/000276999

Moylan, C. A., Herrenkohl, T. I., Sousa, C., Tajima, E. A., Herrenkohl, R. C., & Russo, M. J.
(2010). The effects of child abuse and exposure to domestic violence on adolescent
internalizing and externalizing behavior problems. Journal of Family Violence, 25(1), 53–
63. doi:10.1007/s10896-009-9269-9

Paivio, S. C., & McCulloch, C. R. (2004). Alexithymia as a mediator between childhood
trauma and self-injurious behaviors. Child Abuse & Neglect, 28(3), 339–354. doi:10.1016/j.
chiabu.2003.11.018

Pynoos, R., Rodriguez, N., Steinberg, A., Stuber, M., & Fredrick, C. (1998). UCLA PTSD index
for DSM–IV. Los Angeles, CA: Trauma Psychiatric Services.

Van der Kolk, B. A. (2005). Developmental trauma disorder. Psychiatric Annals, 35(5), 401–
408.

Wechsler, D. (1997). WAIS-III: Wechsler Adult Intelligence Scale. San Antonio, TX:
Psychological Corporation.

Wechsler, D. (2003). Wechsler Intelligence Scale for Children–Fourth Edition (WISC-IV). San
Antonio, TX: Psychological Corporation.

Widen, S. C., & Russell, J. A. (2003). A closer look at preschoolers' freely produced labels for
facial expressions. Developmental Psychology, 39(1), 114–128. doi:10.1037/0012-
1649.39.1.114

222 K. L. GAGNON ET AL.

http://dx.doi.org/10.1111/j.1467-9507.1997.tb00093.x
http://dx.doi.org/10.1375/anft.30.4.284
http://dx.doi.org/10.1177/0886260511421672
http://dx.doi.org/10.1007/s10567-010-0080-1
http://dx.doi.org/10.1016/j.chiabu.2007.02.007
http://dx.doi.org/10.2307/3090177
http://dx.doi.org/10.1007/s10896-011-9357-5
http://dx.doi.org/10.1007/s10896-011-9357-5
http://dx.doi.org/10.1159/000276999
http://dx.doi.org/10.1007/s10896-009-9269-9
http://dx.doi.org/10.1016/j.chiabu.2003.11.018
http://dx.doi.org/10.1016/j.chiabu.2003.11.018
http://dx.doi.org/10.1037/0012-1649.39.1.114
http://dx.doi.org/10.1037/0012-1649.39.1.114

	Abstract
	The present study
	Hypotheses

	Method
	Participants
	Measures
	Emotion understanding and emotion language
	Mother betrayal trauma history
	Child betrayal trauma history
	Child internalizing/externalizing symptoms
	Verbal fluency

	Procedures

	Results
	Data preparation
	Bivariate correlation analysis
	Multiple regression analysis

	Discussion
	Emotion understanding variables
	Limitations
	Strengths and future directions

	Funding
	Note
	References

