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Title of
project

Exploring the role of maternal expressed emotion in post-traumatic stress outcomes following childhood victimisation.

Background
and
rationale
for project

(approx. 300
- 1000
words)

On a global scale, it is estimated that 400 million children experience some form of childhood victimisation (UNICEF, 2024) and
statistics show that at least 1 in 5 British children are subjected to abuse (Office for National Statistics, 2020). Childhood
victimisation refers to any type of physical, sexual or emotional harm or mistreatment that impacts a child's health, wellbeing,
development or dignity (World Health Organisation [WHO], 2024).

Childhood victimisation is well established as a risk factor for child, adolescent and adult psychopathology, and has been
consistently linked to elevated risk of Post-Traumatic Stress Disorder (PTSD) (Boumpa et al., 2022; Cruz et al., 2022; Hoeboer et
al., 2020; ljzendoorn et al., 2020; Lansford et al., 2002; Lippard & Nemeroff, 2020; Rameckers et al., 2021). This risk is
heightened when children experience multiple traumatic events (Lewis et al., 2021; Lucia et al., 2025).

PTSD can occur at any age and develops following exposure to a traumatic event or events. It is marked by re-experiencing the
event, typically in the form of intrusive memories, nightmares or flashbacks; avoidance of reminders of the event, including
people, locations, thoughts and memories; heightened perception of threat (WHO, 2019). PTSD is a chronic and debilitating
disorder, with suboptimal treatment outcomes (Lancaster et al., 2016) and is economically costly (Montgomery-Marks et al.,
2025). Whilst not all who are exposed to trauma develop PTSD (Lancaster et al., 2016), Lewis et al. (2019) found that within the
ERisk cohort, trauma exposure was strongly associated with PTSD, with approximately 25% of trauma exposed individuals
meeting criteria for PTSD by 18 years, making protective factors essential to identify to best manage and mitigate its
development.

Expressed emotion (EE) refers to the emotional attitude, quality and tone of caregiving relationships. EE can be understood as
two distinct constructs: negativity, marked by criticism and hostility, and warmth, reflecting positive remarks and affectionate
tone (Hooley, 1985). EE is often measured using the Five Minute Speech Sample, wherein a parent, typically mothers, speaks
freely about their child for 5 minutes which is then coded for warmth and/or negativity (Wickersham et al., 2025).

Studies have linked higher scores on criticism, hostility and emotional overinvolvement with poorer outcomes and relapse
rates for many mental health conditions including schizophrenia, mood disorders and eating disorders (Butzlaff & Hooley,
1998; Drosky et al., 2023). It has recently been suggested that EE may play a crucial role in the intergenerational transmission
of mental health disorders and may help to explain why some children are more vulnerable to developing such disorders
(Wickersham et al., 2025).

Emerging evidence suggests that maternal warmth may act as a buffer against the impact of early childhood adversity, in

terms of both physical (Chen et al., 2010) and psychological wellbeing. Moraes et al. (2018) reported that adolescents who
experienced childhood abuse and neglect showed fewer symptoms of common mental health disorders, such as anxiety,
depression and somatisation symptoms, when parental warmth was present. These findings highlight the importance of

exploring EE as both a protective and risk factor.

PTSD and the role of EE remains underexplored in literature. PTSD often involves both internalising (i.e. depression, anxiety)
and externalising symptoms (i.e., aggression, substance misuse, risky sexual behaviours) (Nomamiukor et al., 2022). Maternal
negativity has been associated with externalising symptomatology in adolescence (Wickersham et al., 2023). Studies also
suggests that family climate, criticism and hostility in particular, may influence PTSD symptom severity and response to
cognitive behavioural therapy in adults, the first-line intervention recommended for PTSD (Drosky et al., 2023; NICE, 2018;
Tarrier et al., 1999). This suggests that EE has a potential role in shaping trauma trajectories across the lifespan. Not all
victimised children go on to develop PTSD (Latham et al., 2019), therefore, exploring maternal warmth and negativity as
possible moderators of this risk is essential for identifying pathways of resilience and vulnerability.

Project
aims /
objectives

This study aims to investigate whether maternal EE (warmth and negativity), moderates the relationship between childhood
victimisation and PTSD outcomes in early adulthood. The project seeks to explore how early caregiving environments shape
vulnerability or resilience to PTSD following childhood trauma.

This research is being completed as part of a Doctorate in Clinical Psychology at the University of Essex, supervised by Dr
Antonella Trotta.

Brief
statement
of your
hypothesis

It is hypothesised that higher levels of maternal negativity will increase the likelihood of developing PTSD following childhood
victimisation, whereas higher levels of maternal warmth will decrease the likelihood of developing PTSD following childhood
victimisation.

Data
analysis
methods to
be used

(approx. 100
- 500 words)

Descriptive statistics will be produced prior to inferential analysis. Means and standard deviations will be reported for
continuous variables (e.g., maternal warmth and negativity) and frequencies and percentages for categorical variables (e.g.,
PTSD diagnosis, victimisation exposure). Patterns of missing data will be examined and if appropriate, missing data will be
addressed using established methods such as multiple imputation.

Inferential analysis will aim to answer the following questions:

1. What is the relationship between the number of childhood victimisations and PTSD in childhood and adolescence (by age
18)?

- To assess the relationship between poly-victimisation and PTSD during childhood and adolescence (lifetime PTSD diagnosis
assessed at age 18).

Binary logistic regression will be conducted to test associations between childhood victimisation (experienced between ages 5




to 12) and lifetime PTSD outcomes at age 18.

2. To what extent does maternal expressed emotion moderate the relationship between childhood victimisation and PTSD in
childhood and adolescence (by age 18)?

Binary logistic regression will be conducted to examine whether maternal expressed emotion (average scores will be
generated from measures at age 5 and age 10 to create an overall "maternal warmth in childhood score" and "maternal
negativity in childhood score") moderates the association between childhood victimisation (ages 5 to 12) and PTSD outcomes
at age 18.

Victimisation will be examined as both poly-victimisation (exposure to multiple victimisation types) and as specific forms of
victimisation (e.g., physical, emotional, sexual etc.). For each victimisation variable (poly-victimisation and individual type), two
separate models will be run: one testing the moderation effects of maternal warmth and one testing the moderation effects of
maternal negativity on the association between childhood victimisation and lifetime diagnosis of PTSD assessed at age 18.

All analyses will be corrected for the non-independence of twin observations using the Huber-White variance estimator. For all
analyses, adjustments will be made for potential covariates and confounding variables, based on existing literature and E-Risk
related studies. These include biological sex, family socioeconomic status, behavioural (i.e., aggression, delinquency) and
emotional problems (i.e., withdrawal, depression, anxiety) at age 5 (to control for potential reverse causality) as proposed by
Wickersham's concept paper investigating EE and adolescent psychopathology

Theoretically, this study contributes to a deeper understanding of how maternal EE influences mental health outcomes for
children who experience victimisation. It adds to the growing body of literature linking EE to adolescent mental health, while
also offering insight into whether and how these early relational dynamics continue to affect individuals into early adulthood.

Significance | In doing so, the study supports theoretical models that highlight the longstanding and critical role of caregiving relationships

for theory, |in shaping stress regulation and trauma responses across the lifespan.

research

methods, Findings from this study may help inform clinical practice by identifying the role of maternal EE as potential risk or protective

or clinical | factors against the development of PTSD following childhood victimisation. If EE is found to moderate the risk of PTSD post-

practice victimisation, psychoeducation and early intervention programmes may target important caregiver relationships to best
support children and young people following traumatic events. This could mitigate the impact of such traumatic events on
children and in turn, in adulthood. For clinicians working with young people with a history of childhood trauma, it may also
guide them to explore family dynamics and emotional characteristics of caregivers as part of PTSD formulation and treatment.
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