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Abstract: It has been shown that early experiences of maltreatment can stably influence an individual’s internal and external aggressive behavior in adulthood. And on what mechanisms do this stability arise? From the perspective of personality solidification theory, this study sample of 1951 primary and secondary school students was used to explore the relationship between child maltreatment, Big Five personality and internalized and externalized aggression, as well as the different mechanisms of differentiation of personality components in child maltreatment on two different natures of aggression, using four scales: The Childhood Trauma Questionnaire (CTQ), Revised NEO Personality Inventory (NEO-PI-R), None-suicidal Self-Injury Scale and Aggression Questionnaire. The findings suggest that (1) neuroticism plays the same mediating mechanism in the effect of child maltreatment on the persistence of internalized and externalized aggression; and (2) conscientiousness plays a different mechanism in effect of child maltreatment on both internalized and externalized aggression. Therefore, child maltreatment should be discouraged and the development of a sound personality should be guided, thus reducing future aggressive behavior and promoting child development and social harmony.
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1  Introduction

Child maltreatment has been a hot topic of concern for society. Child maltreatment refers to the experience of actual or potential harming to a child’s health, development and self-esteem during early development, including emotional abuse, physical abuse, sexual abuse, neglect and abandonment [1,2]. Such trauma not only causes severe physical damage to the individual [3,4], but also leads to the development of negative emotions such as anxiety and depression [5,6] and is a significant source of undesirable behaviors such as substance addiction and abuse [7]. Among the many undesirable behaviors, aggression is not only harmful to one’s own health, but also to social order and public safety [8,9], and is a serious risk that has attracted extensive research. Aggression is behavior that is intended to hurt or harm others [10]. It can take two form, external aggression, which is manifested by harming others [11], and internal aggression, which is manifested by self-injurious behavior [12]. There are many factors that influence internalized and externalized aggression, but the effects of early maltreatment on aggressive behavior are of a persistent nature [13,14]. However, why does child maltreatment, as a past experience, persistently predict aggression in adulthood? This study constructs a theory of personality solidification based on a personality perspective and incorporating empirical data. Confirmation of this theory will not only deepen understanding of the mechanisms by which early abuse affects aggression, but also reveal the general mechanisms by which personality plays a role in solidifying the effects of adverse early environments on individuals’ negative emotions and behaviors.

A large body of previous research has shown that early experiences of maltreatment can have a lasting and consistent effect on an individual’s internalized or externalized aggressive behavior. In terms of externalized aggression, individuals that have experienced child maltreatment showed higher levels of externalized aggression in adulthood [15] and are accustomed to responding to others with anger and aggression [16]. Besides, Sullivan et al. [17] and others have found that groups of women who have experienced child maltreatment is more likely to resort to violence to resolve intimate conflict. It is clear that there is a direct relationship between child maltreatment and externalized aggression. In terms of internalized aggression, Gratz’s [18] study found that child maltreatment positively predicted self-injurious behavior, and Gomez’s [19] study also found that individuals that were neglectfully abused in childhood were at a higher risk of self-harm. Even more, Martin et al. [14] showed that early experiences of maltreatment were strongly associated with an individual’s propensity for self-harm in adulthood, such as drug or alcohol addiction. Thus, there may be a close relationship between child maltreatment and internal aggressive behavior.

Furthermore, the predictive effect of child maltreatment on both internalized and externalized aggressive behaviors is characterized by stability, in that individuals’ experiences of child maltreatment predict internal and externalized aggressive behaviors, or repeated aggressive behaviors, in adulthood [20–22]. However, child maltreatment as an individual’s past experience is forgotten over time as early memories are made [23] and can hardly have a direct impact on an individual’s present-day behavior. Why, then, does early maltreatment have a lasting effect on an individual’s aggressive behavior? This has been explored previously through the lens of cognitive style, information processing biases, and the solidification of physiological structures. For example, Glassman et al. [24] found that child maltreatment can solidify an individual’s cognitive style and subsequently influence intra-individual aggression, and Chen et al. [25] found that child maltreatment can cause individuals to develop social information processing biases that lead to aggressive behavior. In addition, it has also been found that child maltreatment can also solidify certain constructs in the brain, which in turn continues to influence individual maladaptive behaviors [26]. Of these crystallised factors, personality is considered to be a combination of cognitive and behavioral characteristics of the individual [27] and is closely linked to physiological structures [28]. Personality has been shown to be stable, and once a personality trait is formed, it is difficult to change [29], so it may closely link our past events to our current behavior.

Personality refers to individual differences in cognitive, affective and behavioral characteristics [30]. A widely accepted and used personality dimension is the Big Five [31,32], which consists of five dimensions: openness (e.g., imagination, exploration), conscientiousness (e.g., self-discipline, achievement, self-restraint and caution), extraversion (e.g., active, optimistic, social), agreeableness (e.g., empathy, humility, caring, trustworthy) and Neuroticism (e.g., anxiety, anger, hostility, depression, and vulnerability) [33–36]. Individual personality traits are not only genetically influenced, but are also related to an individual’s later developmental experiences, most typically early experiences in maltreatment [37,38]. This has been confirmed by previous research. For example, Ryan et al. [39] and Allen et al. [40] found that individuals that were abused early in life had higher levels of neuroticism and lower openness compared to their peers. At the same time, personality also plays an important role in predicting aggressive behavior in individuals. In the terms of externalized aggression, previous research has found that individuals with low agreeableness are more offensive and aggressive towards others [41], and that verbal aggression towards others is more frequent in individuals with high neuroticism [42]. In the terms of internalized aggression, the higher the individual’s neuroticism, the greater the likelihood of self-injury [29]. Individuals who engage in self-injurious behaviors such as cutting their wrists scored lower on agreeableness and extraversion [9]. Conversely, individuals that are high in agreeableness are more willing to engage in pro-social behavior and rarely attack others [43]. Thus, it is likely that personality is an important factor of explaining the enduring and stable influence of early abusive experiences of aggression. This suggests that early experiences of maltreatment may have a lasting and stable effect on internal and externalized aggression by solidified personality traits.

Based on these, is there then a common mechanism for personality in explaining child masochistic and internal and external aggressive behavior? Previous research has found that for individuals, the role of aggressive behavior is sometimes contradictory. On the one hand, internalized aggression has been shown to be a seriously damaging behavior for one’s health [44], but on the other hand, individuals can vent negative emotions and soothe their mood through externalized aggression [45]. Interestingly, people with certain personality traits also tend to engage in seemingly contradictory behaviors. For example, it has been found that individuals with high levels of conscientiousness often have habits that are conducive to health, such as eating well and exercising regularly [46], but they are also always overworked and willing to work overtime, overworking themselves to the detriment of their health [47]. Thus, individuals with a certain personality may show different levels of internalized and externalized aggression. Plus, because both types of aggression are closely linked to early adverse family environments [48], it can be proposed that child maltreatment can have different effects on both internalized and externalized aggression through certain personality traits.

In summary, the present study intends to examine how child maltreatment actually affects individuals’ persistent and stable internal and external aggressive behavior through the perspective of personality solidification. This study proposes two hypotheses: H1) Child maltreatment indirectly predicts persistent aggressive behavior through personality entrenchment, and H2) Child maltreatment has different predictive effects on persistent internalized and externalized aggression through personality entrenchment.

2  Methods

2.1 Participants

The data of this study are from an ongoing project “Early Adverse Environment Influences Cognitive Affective Mechanism”, and some of the data in this study have been used in previous papers [49,50]. In December 2019, 2098 adolescents were recruited from two primary schools, two middle schools and one high school in Changsha and Liuyang, China, using cluster sampling method. The questionnaire should be filled out in paper form with black ink pen. Members of the psychological research laboratory cooperated with the author to carry out a series of work, such as sending and receiving questionnaires and explaining. After removing some unfinished or prank questionnaires, 1951 valid samples remained. Among them, 669 are elementary school students, 723 middle school students, and 559 high school students. The age of the participants ranged from 8–19 years with a mean age of 12.93 ± 2.54 years. Before filling in the questionnaires, they all provided handwritten informed consent. After the instruction in detail, the questionnaires were filled out. Ethics approval for this study was also obtained from authors’ organization.

2.2 Measures

This study was conducted using questionnaires. The questionnaire consisted of four parts: The Childhood Trauma Questionnaire (CTQ), Revised NEO Personality Inventory (NEO-PI-R), None-suicidal Self-Injury Scale and Aggression Questionnaire.

2.2.1 The Childhood Trauma Questionnaire (CTQ)

The Childhood Trauma Questionnaire (CTQ), developed by Bernstein et al. [51] and revised by Zhao et al. [52], was used in this study. The CTQ consists of three validated items and 25 clinical items, for a total of 28 items. 25 clinical items examine five areas of emotional abuse, emotional neglect, physical abuse, physical neglect, and sexual abuse. The questionnaire includes items such as “Someone in my family beat me up or bruised me” and “I feel that someone in my family hates me”. Each item was rated on a scale of 1 to 5 to measure the level of abuse, with 1 being “never” and 5 being “always”. The higher the score, the more severe the child maltreatment. In view of the experience of previous studies, the five items associated with the sexual abuse subscale were excluded from the implementation due to the discomfort associated with recalling the experience of sexual abuse, and the remaining items were measured. This scale has been widely used in Chinese samples and has good reliability [52,53]. In this study, the internal consistency coefficient of the scale was α = 0.84.

2.2.2 None-Suicidal Self-Injury Scale

Zanarini et al. [54] developed the Non-Suicidal Self-Injury Sale (NSSI) to be used on an individual’s level of internal aggression. The original scale consisted of 12 questions, but in view of the difficulty of understanding certain dimensions in the younger age groups, such as ‘dropping acid on oneself’, 10 items were retained, such as ‘deliberately cutting oneself with a knife’, “inserting objects into nails or skin”, etc. A scale of 1 to 4 is used, where 1 means “0 times”, 2 means “1–2 times”, 3 means “3–5 times” and 4 means “6 times and more”. The higher the score, the more frequent the self-injurious behavior has been in the past year. Previous research has shown that this scale has good reliability in Chinese samples [9]. In the present study, the internal consistency coefficient of the scale was α = 0.86.

2.2.3 Aggression Questionnaire

The Aggression Questionnaire (AQ) was developed by Buss et al. and consists of four subscales: physical aggression, verbal aggression, anger and hostility [55]. There are 29 items on a five-point scale, with 1 representing strongly disagree and 5 representing strongly agree. The higher the score, the greater the aggression. A revised Chinese version was used in this study and has been shown to have high reliability in Chinese populations [53]. As this scale was used to measure externalized aggression in this study, only two of the dimensions, physical aggression and verbal aggression, were selected. The internal consistency coefficients “α” for the two subscales in this study were: physical aggression: 0.84 and verbal aggression: 0.76.

2.2.4 Revised NEO Personality Inventory

Costa et al. [56] Revised NEO Personality Inventory (NEO-PI-R) contains five dimensions: neuroticism, openness, extraversion, conscientiousness, and agreeableness. Each dimension has 24 items, making a total of 120 items for the whole scale. The scale is scored on a five-point scale, with 1 representing strong disagreement and 5 representing strong agreement. Some items were reverse scored before further analysis. Previous studies have shown that the scale has high reliability for use with local Chinese samples [3,57,58]. In this study, the consistency coefficients “α” for each dimension were: neuroticism: 0.78, extraversion: 0.65, openness: 0.64, agreeableness: 0.64, and conscientiousness: 0.80.

2.3 Data Analysis

Amos 22.0 and Spss 24.0 were used for data analysis in this study. First, a Harman one-way test was conducted [59]. Measurement models were then developed to test whether the observed variables were valid predictors of the underlying variables. The self-injurious behavior reference item was packaged into three dimensions [60]. In addition, we chose standardized root mean square residuals (SRMR), root mean square error of approximation (RMSEA), and comparative fit index (CFI) as indicators of our model fit [61], and Akaike Information criteria (AIC) as indicators of comparative models [62]. Also, the expected cross-validation index (ECVI) was used to assess the likelihood of replicating the model across samples [62], with lower EVCI values indicating a greater likelihood of replicating the model across samples [44]. Furthermore, if the measurement model fits well, we will proceed to construct the structural model in the same way as the measurement model. Next, Bootstrapping was used to test the mediating effect of the Big Five personality between child maltreatment and internalized and externalized aggression.

3  Results

3.1 Measurement Model

The results showed that: The percentage of variance explained by the first common factor of the Harman one-way test was 12.142%, which was less than 40%, the common method bias was not significant [63], and, the measurement model fitted well. The standardized factor loadings for each latent variable were significant (p < 0.001), indicating that all latent variables were well represented by the corresponding observed variables. Furthermore, as shown in Table 1, there were significant correlations between the latent variables, except for openness, which was not correlated with internal aggressive behavior. Child maltreatment positively predicted both internalized and externalized aggressive behaviors.
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3.2 Rationality of Structural Model

First, the coefficient of the direct pathway from child maltreatment to external vs. internal aggression was significant (Beta = 0.30/0.40, both p < 0.001) in the absence of a mediating variable (Big Five personality) (standardized). Model 1 was then constructed based on the hypothesis that early maltreatment directly predicted internal and external aggression; the Big Five personality partially mediated the relationship between child maltreatment and internalized and externalized aggression. The results indicated that model 1 did not fit well. Moreover, responsibility to internal aggression (Beta = −0.03, p = 0.20) and openness to internal and externalized aggression were not significant (Beta = −0.023, p = 0.132), so the pathway was restricted to zero. Subsequently, the error terms with larger MI values were concatenated to construct model 2; the results showed that model 2 fitted better than model 1 (see Table 2) [64]. Therefore, model 2 was chosen as the best model (see Fig. 1). In addition, it is worth noting that the correlation coefficient values may differ from the zero correlation values due to the prevalence of structural equation models being influenced by the whole equation model when analyzing two-by-two correlations between variables. The mediation analysis in this study is based on the path coefficient criterion in the structural model.
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Figure 1: A standardized mediation model
Note: Factor loadings are standardized. EA (emotional abuse), PA (physical abuse), EN (emotional neglect) and PN (physical neglect) are four parcels of childhood maltreatment (CTQ); NSSI1, NSSI2 and NSSI3 are three parcels of NSSI (non-suicidal self-injury); P_N_T (neurotic personality trait), P_E_T (extraverted personality traits), P_O_T (open personality traits), P_A_T (agreeableness personality traits), P_C_T (conscientious personality traits) are five parcels of Big Five personality; BA (physical aggression), VA (verbal aggression) are two parcels of aggression (AGG).

3.3 Mediation Variable Significance Test

Finally, based on model 2, the mediation effects in the model were estimated using the bootstrapping method. A bootstrapping sample of 2000 was generated from the original data (N = 1951) by random sampling. The results indicated that some of the mediating effects of model 2 were significant at the 95% confidence interval. Specifically, child maltreatment significantly and indirectly influenced both internalized and externalized aggression through conscientiousness and neuroticism; agreeableness and extroversion significantly mediated between early maltreatment and externalized aggression, and openness mediated between mediated significantly between child maltreatment and internalized aggression. Openness did not mediate significantly between early maltreatment and external aggression (see Table 3).
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4  Discussion

Based on a personality solidification perspective, this study explored the question of how child maltreatment steadily influences individual aggressive behavior and the mechanisms by which personality differentiates between child maltreatment and two different types of aggressive behavior. The study found that child maltreatment was significantly associated with both internalized and externalized aggression. The mediating role of neuroticism and conscientiousness in revealing the relationship between child maltreatment and the two types of aggression was significant. Extraversion and agreeableness were significant mediators between child maltreatment and external aggressive behavior.

Specifically, firstly, the findings suggest that child maltreatment positively predicts internal and external aggressive behavior, which is consistent with the findings of He et al. [49]. Basic psychological needs theory suggests that humans are born with three most basic psychological needs, namely the need for competence, the need for relatedness and the need for act with a sense of volition. The need for competence refers to the individual’s perception that he or she is competent and in control of challenges. The need for relatedness needs to refer to the individual’s need to feel good relationships between others and the support of others; The need for act with a sense of volition refers to the individual’s need to perceive themselves as being in control and having psychological freedom [65–67]. The degree to which the three needs are met determines the individual’s level of well-being and has a directing effect on individual behavior [68]. Unfortunately, early experiences of maltreatment can undermine the three basic psychological needs of individuals. Previous research has shown that early abuse can cause individuals to become immersed in the negative emotions that they cannot extricate themselves from [69], accompanied by feelings of isolation and poorer interpersonal relationships [70], thus leaving the needs for act with a sense of volition and relatedness unmet. In addition, individuals that experience childhood abuse often feel worthless and lack the ability to cope with challenges [71], and their needs for competence are not met. When needs are deprived, individuals may develop negative emotions such as anxiety and anger, and self-resolve through abusive or self-destructive behaviors [66,72,73], thus increasing internalized and externalized aggression.

At the same time, mediation analyses showed that neuroticism mediated significantly between child maltreatment and aggressive behavior, and that neuroticism acted on both internalized and externalized aggression by the same mechanism, i.e., child maltreatment led to high levels of neuroticism in the individual, which then enhanced the individual’s tendency to be intrinsically and extrinsically aggressive. This is consistent with the findings of Coby [16]. Individuals with high levels of neuroticism are characterized by moodiness, anxiety, depression and weak self-control [61], which happen to be one of the causes of aggressive behavior. On the one hand, individuals with poor self-control tend to externalize bad emotions such as anger and become more impulsive, resulting in aggression towards others. On the other hand, highly neurotic individuals are more inclined to self-injure when relieving their negative emotions, as self-injury is not only within reach, but also effective in relieving bad emotions [74] and can make individuals feel relieved [75]. Thus, the entrenchment of a neurotic personality is an important reason why child maltreatment continues to influence both internal and external aggressive behavior.

Furthermore, in the present study, conscientiousness also played a significant mediating role between child maltreatment and internalized and externalized aggression. However, the path coefficients suggest that conscientiousness has different mechanisms of influence on both internal and external aggressive behavior. Specifically, child maltreatment negatively predicted individual levels of conscientiousness, while conscientiousness was negatively associated with externalized aggression and positively associated with internalized aggression. Individuals with high levels of conscientiousness have a strong sense of compliance with social norms and are able to suppress their impulsive behavior and refrain from losing their temper [76]. As a result, they are not inclined to resort to socially unethical means, such as externalized aggression, when meeting their own needs. People with high conscientiousness are perceived by others as non-reckless and affectionate [77], and are willing to forgive others rather than engage in conflict [78]. However, on the other hand, their high standards and strict demands on themselves, as well as their perfectionist mindset and strong sense of responsibility [79,80], may make them dissatisfied with their current status quo, such as their studies and work, and blame themselves for it, feeling strong self-blame, which is likely to lead to internal aggressive behavior, such as deliberately scratching This may lead to internal aggressive behavior, such as deliberately scratching and slashing wrists [81]. However, individuals’ levels of responsibility can be inhibited by early experiences of maltreatment, resulting in low self-esteem, lack of self-confidence and problem avoidance [5,61]. In conclusion, child maltreatment can inhibit intra-individual aggression and promote extra-aggressive behavior by reducing the individual’s level of conscientiousness.

In addition, child maltreatment can also influence individuals’ tendency to be outwardly aggressive by inhibiting both agreeableness and openness as personality traits. This may be due to the fact that child maltreatment inhibits peer support [82], creates a sense of mistrust towards the outside world, and makes individuals more withdrawn [83]. Abused individuals often feel isolated, perceive others as untrustworthy, resist social interaction and are therefore less willing to cooperate with others, and have lower levels of agreeableness and extroversion [39,84,85]. In terms of agreeableness, individuals with low agreeableness tend to satisfy their own needs without regard for the feelings of others [86], and are perceived as extroversive because they are self-directed and aggressive. In terms of extraversion, however, people with low extraversion tend to avoid contact with others, preferring to be alone [86], and may be less outwardly aggressive. In addition, people with low openness are narrow-minded and have difficulty forgiving others [56], and may have higher levels of aggression.

In summary, this study investigates the mechanisms of child maltreatment and internalized and externalized aggression from the perspective of personality solidification, and for the first time explores the internal control and mediating role of the Big Five personality, further answering the question of how individuals’ early experiences influence their aggressive behavior in adulthood, further enriching the research on child maltreatment and proposing a theoretical perspective of personality solidification, which has strong theoretical significance. At the same time, this study also has strong practical implications, providing a new personality perspective for the proper treatment of adolescent aggression and offering effective suggestions on how to reduce aggressive behavior in and out of adolescence.

Acknowledgement: Yanhui Xiang: Study designing, Data collection, Paper revising; Yunqi Hu: Data collection, Paper writing, Paper revising, Data analysis.

Funding Statement: This work was supported by Program of Philosophy and Social Science Foundation of Hunan Province (18YBA324).

Conflicts of Interest: The authors declare that they have no conflicts of interest to report regarding the present study.

References

 1.  Greengard, J. (1964). The battered-child syndrome. Sciences, 64(6), 98–100.

 2.  Paivio, S. C., Cramer, K. M. (2004). Factor structure and reliability of the childhood trauma questionnaire in a canadian undergraduate student sample. Child Abuse & Neglect, 28(8), 889–904.

 3.  Yang, J., McCrae, R. R., Costa Jr, P. T., Dai, X., Yao, S. et al. (1999). Cross-cultural personality assessment in psychiatric populations: The NEO-PI—R in the People’s Republic of China. Psychological Assessment, 11(3), 359.

 4.  Yoon, K. L., Maltby, J., Joormann, J. (2013). A pathway from neuroticism to depression: Examining the role of emotion regulation. Anxiety Stress & Coping, 26(5), 558–572.

 5.  Dibartolo, P. M., Helt, M. (2007). Theoretical models of affectionate versus affectionless control in anxious families: A critical examination based on observations of parent-child interactions. Clinical Child & Family Psychology Review, 10(3), 253–274.

 6.  Sperry, D. M., Widom, C. S. (2013). Child abuse and neglect, social support, and psychopathology in adulthood: A prospective investigation. Child Abuse & Neglect, 37(6), 415–425.

 7.  Klonsky, E. D., Oltmanns, T. F., Turkheimer, E. (2003). Deliberate self-harm in a nonclinical population: Prevalence and psychological correlates. American Journal of Psychiatry, 160(8), 1501–1508.

 8.  Dodge, K. A., Coie, J. D., Lynam, D. (2007). Aggression and antisocial behavior in youth. In: Eisenberg, N., Damon., W., Lerner, R. M. (Eds.Handbook of child psychology: Social, emotional, and personality development. John Wiley & Sons, Inc.

 9.  You, J., Lin, M. P., Xu, S., Hu, W. H. (2016). Big five personality traits in the occurrence and repetition of nonsuicidal self-injury among adolescents: The mediating effects of depressive symptoms. Personality and Individual Differences, 101, 227–231.

10. Parke, R. D., Slaby, R. G. (1983). The development of aggression. In: Mussen, P., Hetherington, E. M. (Eds.Handbook of child psychology: Vol. 4. Socialization, personality, and social development, 4th edition, pp. 547–641. New York: Wiley.

11. And, C. A. A., Bushman, B. J. (2003). Human aggression. Perspectives in Social Psychology, 53(19), 51–64.

12. Nock, M. K. (2009). Understanding nonsuicidal self-injury: Origins, assessment, and treatment. Washington DC: American Psychological Association.

13. Hussey, J. M., Chang, J. J., Kotch, J. B. (2006). Child maltreatment in the United States: Prevalence, risk factors, and adolescent health consequences. Pediatrics, 118(3), 933–942.

14. Martin, J., Bureau, J. F., Yurkowski, K., Fournier, T. R., Lafontaine, M. F. et al. (2016). Family-based risk factors for non-suicidal self-injury: Considering influences of maltreatment, adverse family-life experiences, and parent-child relational risk. Journal of Adolescence, 49(1), 170–180. DOI 10.1016/j.adolescence.2016.03.015.

15. Wolfe, D. A. (1999). Child abuse: Implications for child development and psychopathology (2nd edition). Thousand Oaks, CA: Sage Publications.

16. Corby, B. (2006). Child abuse: Towards a knowledge base. Journal of Sociology & Social Welfare, 302(4), 460.

17. Sullivan, T. P., Meese, K. J., Swan, S. C., Mazure, C. M., Snow, D. L. (2010). Precursors and correlates of women’s violence: Child abuse traumatization, victimization of women, avoidance coping, and psychological symptoms. Psychology of Women Quarterly, 29(3), 290–301. DOI 10.1111/j.1471-6402.2005.00223.x.

18. Gratz, K. L. (2010a). Risk factors for and functions of deliberate self-harm: An empirical and conceptual review. Clinical Psychology Science & Practice, 10(2), 192–205. DOI 10.1093/clipsy.bpg022.

19. Gomez, J. P. (2014). Childhood abuse and neglect: A profile of associated risk factors for non-suicidal self-injury. Electronic Thesis and Dissertation Repository, https://ir.lib.uwo.ca/etd/1959.

20. Higgins, D. J., Mccabe, M. P. (2001). Multiple forms of child abuse and neglect: Adult retrospective reports. Aggression & Violent Behavior, 6(6), 547–578. DOI 10.1016/S1359-1789(00)00030-6.

21. Moe, B. K., King, A. R., Bailly, M. D. (2004). Retrospective accounts of recurrent parental physical abuse as a predictor of adult laboratory-induced aggression. Aggressive Behavior, 30(3), 217–228. DOI 10.1002/(ISSN)1098-2337.

22. Nicholas, K. B., Rasmussen, E. H. (2006). Childhood abusive and supportive experiences, inter-parental violence, and parental alcohol use: Prediction of young adult depressive symptoms and aggression. Journal of Family Violence, 21(1), 43–61. DOI 10.1007/s10896-005-9001-3.

23. Fraize, N., Hamieh, A. M., Joseph, M. A., Touret, M., Parmentier, R. (2017). Differential changes in hippocampal CaMKII and GluA1 activity after memory training involving different levels of adaptive forgetting. Learning & Memory, 24(2), 86–94. DOI 10.1101/lm.043505.116.

24. Glassman, L. H., Weierich, M. R., Hooley, J. M., Deliberto, T. L., Nock, M. K. (2007). Child maltreatment, non-suicidal self-injury, and the mediating role of self-criticism. Behaviour Research & Therapy, 45(10), 2483–2490. DOI 10.1016/j.brat.2007.04.002.

25. Chen, P., Coccaro, E. F., Lee, R., Jacobson, K. C. (2011). Moderating effects of childhood maltreatment on associations between social information processing and adult aggression. Psychological Medicine, 42(6), 1293–1304. DOI 10.1017/S0033291711002212.

26. Noble, K. G., Houston, S. M., Brito, N. H., Bartsch, H., Kan, E. et al. (2015). Family income, parental education and brain structure in children and adolescents. Nature Neuroscience, 18(5), 773–778. DOI 10.1038/nn.3983.

27. Allport, G. W. (1961). Pattern and growth in personality. New York: Holt, Rinehart & Winston. American Psychological Association. https://www.apa.org/topics/personality/.

28. Scheffers, F., van Vugt, E., Lanctôt, N., Lemieux, A. (2019). Experiences of (young) women after out of home placement: An examination of personality disorder symptoms through the lens of child maltreatment. Child Abuse & Neglect, 92(10), 116–125. DOI 10.1016/j.chiabu.2019.03.022.

29. Claes, L., Muehlenkamp, J., Vandereycken, W., Hamelinck, L., Martens, H. et al. (2010). Comparison of non-suicidal self-injurious behavior and suicide attempts in patients admitted to a psychiatric crisis unit. Personality & Individual Differences, 48(1), 83–87. DOI 10.1016/j.paid.2009.09.001.

30. McCrae, R. R., Costa, P. T. (1997). Personality trait structure as a human universal. American Psychologist, 52(5), 509–516. DOI 10.1037/0003-066X.52.5.509.

31. Deary, I. J., Weiss, A., Batty, G. D. (2010). Intelligence and personality as predictors of illness and death. Psychological Science in the Public Interest, 11(2), 53–79. DOI 10.1177/1529100610387081.

32. John, O. P., Naumann, L. P., Soto, C. J. (2008). Paradigm shift to the integrative big five trait taxonomy: History, measurement, and conceptual issues. In: John, O. P., Robins., R. W., Pervin, L. A. (Eds.Handbook of personality: Theory and research, pp. 114–158. The Guilford Press.

33. Goldberg, L. R. (1993). The structure of phenotypic personality traits. American Psychologist, 48(1), 26–34. DOI 10.1037/0003-066X.48.1.26.

34. Haliwa, I., Wilson, J. M., Spears, S. K., Strough, J., Shook, N. J. (2020). Exploring facets of the mindful personality: Dispositional mindfulness and the big five. Personality and Individual Differences, 171(1), 110469. DOI 10.1016/j.paid.2020.110469.

35. Tackett, J. L., Hernandez, M. M., Eisenberg, N. (2019). Agreeableness. In: Handbook of personality development, pp. 171–184. New York, NY, US: The Guilford Press.

36. Jackson, Y., Cushing, C. C., Gabrielli, J., Fleming, K., O’Connor, B. M. et al. (2016). Child maltreatment, trauma, and physical health outcomes: The role of abuse type and placement moves on health conditions and service use for youth in foster care. Jouenal of Pediatric Psychology, 41(1), 28–36.

37. Hopwood, C. J., Morey, L. C., Ansel, E. B., Grilo, C. M., Sanislow, C. A. et al. (2009). The convergent and discriminant validity of fifive-factor traits: Current and prospective social, work, and recreational dysfunction. Journal of Personality Disorders, 23(5), 466–476. DOI 10.1521/pedi.2009.23.5.466.

38. Macfie, J., Kurdziel, G. (2019). The experience of maltreatment in young children whose mothers have borderline personality disorder: Reflections in their narrative representations. Journal of Personality Disorders, 34(6), 750–763.

39. Ryan, R. M., Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being. American Psychologist, 55(1), 68–78. DOI 10.1037/0003-066X.55.1.68.

40. Allen, B., Lauterbach, D. (2010). Personality characteristics of adult survivors of childhood trauma. Journal of Traumatic Stress, 20(4), 587–595. DOI 10.1002/jts.20195.

41. Meier, B. P., Robinson, M. D. (2004). Does quick to blame mean quick to anger? The role of agreeableness in dissociating blame and anger. Personality and Social Psychology Bulletin, 30(7), 856–867. DOI 10.1177/0146167204264764.

42. Sun, J. W., Xue, J. M., Bai, H. Y., Zhang, H. H., Lin, P. Z. (2016). The association between negative life events, neuroticism and aggression in early adulthood. Personality and Individual Differences, 102(8), 139–144. DOI 10.1016/j.paid.2016.06.066.

43. Graziano, W. G., Habashi, M. M., Sheese, B. E., Tobin, R. M. (2007). Agreeableness, empathy, and helping: A person × situation perspective. Journal of Personality and Social Psychology, 93(4), 583–599. DOI 10.1037/0022-3514.93.4.583.

44. Browne, M. W., Cudeck, R. (1992). Alternative ways of assessing model fit. Sociological Methods & Research, 21(2), 230–258. DOI 10.1177/0049124192021002005.

45. Nock, M. K., Prinstein, M. J. (2004). A functional approach to the assessment of self-mutilative behavior. Journal of Consulting and Clinical Psychology, 72(5), 885–890. DOI 10.1037/0022-006X.72.5.885.

46. Lodi-Smith, J., Jackson, J., Bogg, T., Walton, K., Wood, D. (2009). Mechanisms of health: Educations and health-related behaviors partially mediate the relationship between conscientiousness and self-reported physical health. Psychology and Health, 1–15.

47. Jackson, J. J., Bogg, T., Walton, K. E., Wood, D., Harms, P. D. et al. (2009). Not all conscientiousness scales change alike: A multimethod, multisample study of age differences in the facets of conscientiousness. Journal of Personality and Social Psychology, 96(2), 446–459. DOI 10.1037/a0014156.

48. Roberts, B. W., Bogg, T. (2004). A longitudinal study of the relationships between conscientiousness and the social-environmental factors and substance-use behaviors that influence health. Journal of Personality, 72(2), 325–354. DOI 10.1111/j.0022-3506.2004.00264.x.

49. He, N., Xiang, Y. (2021a). How child maltreatment impacts internalized/externalized aggression among Chinese adolescents from perspectives of social comparison and the general aggression model. Child Abuse & Neglect, 117(3), 105024. DOI 10.1016/j.chiabu.2021.105024.

50. He, N., Xiang, Y. (2022). Child maltreatment and nonsuicidal self-injury among Chinese adolescents: The mediating effect of psychological resilience and loneliness. Children and Youth Services Review, 133, 106335.

51. Bernstein, D. P., Ahluvalia, T., Pogge, D., Handelsman, L. (1997). Validity of the childhood trauma questionnaire in an adolescent psychiatric population. Journal of the American Academy of Child and Adolescent Psychiatry, 3(3), 340–348. DOI 10.1097/00004583-199703000-00012.

52. Zhao, J. X., Peng, X., Chao, X. M., Xiang, Y. H. (2019). Childhood maltreatment influences mental symptoms: The mediating roles of emotional intelligence and social support. Frontiers in Psychiatry, 10, 415. DOI 10.3389/fpsyt.2019.00415.

53. Xiang, Y., Wang, W., Guan, F. (2018). The relationship between child maltreatment and dispositional envy and the mediating effect of self-esteem and social support in young adults. Frontiers in Psychology, 9, 1054. DOI 10.3389/fpsyg.2018.01054.

54. Zanarini, M. C., Gunderson, J. G., Frankenburg, F. R., Chauncey, D. L. (1989). The revised diagnostic interview for borderlines: Discriminating bpd from other axis ii disorders. Journal of Personality Disorders, 3(1), 10–18. DOI 10.1521/pedi.1989.3.1.10.

55. Buser, T. J., Buser, J. K. (2013). Conceptualizing nonsuicidal self-injury as a process addiction: Review of research and implications for counselor training and practice. Journal of Addictions & Offender Counseling, 34(1), 16–29. DOI 10.1002/j.2161-1874.2013.00011.x.

56. Costa, P., McCrae, R. R. (1992). Revised NEO personality inventory (NEO PI-R) and NEO five-factor inventory, Odessa, Florida, FL. Psychological Assessment Resources Differences, 35, 1285–1292.

57. Kong, F., Wang, X., Hu, S., Liu, J. (2015). Neural correlates of psychological resilience and their relation to life satisfaction in a sample of healthy young adults. NeuroImage, 123, 165–172. DOI 10.1016/j.neuroimage.2015.08.020.

58. Li, W., Li, X., Huang, L., Kong, X., Yang, W. et al. (2014). Brain structure links trait creativity to openness to experience. Social Cognitive and Affective Neuroscience, 10(2), 191–198. DOI 10.1093/scan/nsu041.

59. Zhou, H., Long, L. R. (2004). Statistical remedies for common method biases. Advances in Psychological Science, 12(6), 942.

60. Little, T. D., Cunningham, W. A., Shahar, G., Widaman, K. F. (2002). To parcel or not to parcel: Exploring the question, weighing the merits. Structural Equation Modeling: A Multidisciplinary Journal, 9(2), 151–173. DOI 10.1207/S15328007SEM0902_1.

61. Carver, C. S., Harmon-Jones, E. (2009). Anger is an approach-related affect: Evidence and implications. Psychological Bulletin, 135(2), 183–204. DOI 10.1037/a0013965.

62. Akaike, H. (1987). Factor analysis and AIC. Psychometrika, 52(3), 317–332. DOI 10.1007/BF02294359.

63. Zhao, X. F., Zhang, Y. L., Li, L. F., Zhou, Y. F., Li, H. Z. et al. (2005). Reliability and validity of the Chinese version of childhood trauma questionnaire. Chinese Journal of Clinical Rehabilitation, 9(20), 105–107 (in Chinese).

64. Byrne, B. M. (2001). Structural equation modeling with AMOS, EQS, and LISREL: Comparative approaches to testing for the factorial validity of a measuring instrument. International Journal of Testing, 1(1), 55–86. DOI 10.1207/S15327574IJT0101_4.

65. Baumeister, R. F., Leary, M. R. (1995). The need to belong: Desire for interpersonal attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 497–529. DOI 10.1037/0033-2909.117.3.497.

66. Deci, E. L., Ryan, R. M. (2000). The “What” and “Why” of goal pursuits: Human needs and the self-determination of behavior. Psychological Inquiry, 11(4), 227–268. DOI 10.1207/S15327965PLI1104_01.

67. Vansteenkiste, M., Neyrinck, B., Niemiec, C. P., Soenens, B., de Witte, H. et al. (2007). On the relations among work value orientations, psychological need satisfaction and job outcomes: A self-determination theory approach. Journal of Occupational and Organizational Psychology, 80(2), 251–277. DOI 10.1348/096317906X111024.

68. Rogosch, F. A., Cicchetti, D. (2004). Child maltreatment and emergent personality organization: Perspectives from the five-factor model. Journal of Abnormal Child Psychology, 32(2), 123–145. DOI 10.1023/B:JACP.0000019766.47625.40.

69. Vieira, I. S., Moreira, F. P., Mondin, T. C., de Azevedo Cardoso, T., Branco, J. C. et al. (2020). Resilience as a mediator factor in the relationship between childhood trauma and mood disorder: A community sample of young adults. Journal of Affective Disorders, 274, 48–53.

70. Gibson, R. L., Hartshorne, T. S. (1996). Childhood sexual abuse and adult loneliness and network orientation. Child Abuse & Neglect, 20(11), 1087–1093. DOI 10.1016/0145-2134(96)00097-X.

71. Godbout, N., Daspe, M. È., Runtz, M., Cyr, G., Briere, J. (2019). Childhood maltreatment, attachment, and borderline personality-related symptoms: Gender-specific structural equation models. Psychological Trauma: Theory, Research, Practice, and Policy, 11(1), 90–98. DOI 10.1037/tra0000403.

72. Baumeister, R. F. (1997). Esteem threat, self-regulatory breakdown, and emotional distress as factors in self-defeating behavior. Review of General Psychology, 1(2), 145–174. DOI 10.1037/1089-2680.1.2.145.

73. Lloyd-Richardson, E. E., Perrine, N., Dierker, L., Kelley, M. L. (2007). Characteristic and functions on non-suicidal self-injury in a community sample of adolescents. Psychological Medicine, 37(8), 1183–1192. DOI 10.1017/S003329170700027X.

74. Gratz, K. L. (2010b). Risk factors for deliberate self-harm among female college students: The role and interaction of childhood maltreatment, emotional inexpressivity, and affect intensity/reactivity. American Journal of Orthopsychiatry, 76(2), 238–250. DOI 10.1037/0002-9432.76.2.238.

75. Patterson, G. R., DeBaryshe, B. D., Ramsey, E. (1989). A developmental perspective on antisocial behavior. American Psychologist, 44(2), 329–335. DOI 10.1037/0003-066X.44.2.329.

76. Qiao, H. F., Yu, C. (2012). Non-suicidal self-injurious behaviors and coping styles among university students. Journal of Psychiatry, 25(6), 436–439.

77. Mike, A., Harris, K., Roberts, B. W., Jackson, J. J. (2015). Conscientiousness. In: International encyclopedia of the social & behavioral sciences (Second Edition), pp. 658–665. Elsevier Inc.

78. Hill, P. L., Allemand, M. (2012). Explaining the link between conscientiousness and forgiveness. Journal of Research in Personality, 46(5), 497–503. DOI 10.1016/j.jrp.2012.05.007.

79. Hill, P. L., Roberts, B. W. (2011). The role of adherence in the relationship between conscientiousness and perceived health. Health Psychology, 30(6), 797–804. DOI 10.1037/a0023860.

80. Hofstee, W. K. B., de Raad, B., Goldberg, L. R. (1992). Integration of the big five andcircumplex approaches to trait structure. Journal of Pesonality and Social Psychology, 63(1), 146–163. DOI 10.1037/0022-3514.63.1.146.

81. Pattison, E. M., Kahan, J. (1983). The deliberate self-harm syndrome. American Journal of Psychiatry, 140(7), 867–872. DOI 10.1176/ajp.140.7.867.

82. Lev-Wiesel, R., Sternberg, R. (2012). Victimized at home revictimized by peers: Domestic child abuse a risk factor for social rejection. Child and Adolescent Social Work Journal, 29(3), 203–220. DOI 10.1007/s10560-012-0258-0.

83. Widom, C. S. (1989). Child abuse, neglect, and adult behavior: Research design and findings on criminality, violence, and child abuse. American Journal of Orthopsychiatry, 59(3), 355–367. DOI 10.1111/j.1939-0025.1989.tb01671.x.

84. Alink, L. R. A., Cicchetti, D., Kim, J., Rogosch, F. A. (2012). Longitudinal associations among child maltreatment, social functioning, and cortisol regulation. Developmental Psychology, 48(1), 224–236. DOI 10.1037/a0024892.

85. Hart, J., Gunnar, M., Cicchetti, D. (1995). Salivary cortisol in maltreated children: Evidence of relations between neuroendocrine activity and social competence. Development and Psychopathology, 7(1), 11–26. DOI 10.1017/S0954579400006313.

86. Judge, T. A., Higgins, C. A., Thoresen, C. J., Barrick, M. R. (2006). The big five personality traits, general mental ability, and career success across the life span. Personnel Psychology, 52(3), 621–652. DOI 10.1111/j.1744-6570.1999.tb00174.x.









	[image: images]
	This work is licensed under a Creative Commons Attribution 4.0 International License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.






Table of Contents


	
How Child Maltreatment Enduringly Impacts Aggression: A Perspective Based on Personality Solidification






Guide


	
How Child Maltreatment Enduringly Impacts Aggression: A Perspective Based on Personality Solidification





OEBPS/Images/table-2.png
Table 2: Fitting index of model 1 and model 2

a df CFI RMSEA SRMR AIC ECVI

Model 1 236133 69 0.76 0.13 0.12 243333 1.25
Model 2 469.75 51 0.96 0.07 0.04 57775  0.30
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Table 1: Descriptive statistics and zero-order correlations of all variables

M SD 1 2 3 4 5 6 7 8
1. CTQ 3248 9.77 1.00
2.NSSI 1295 4.62 0.44** 1.00
3. AGG 2635 9.09 031** 0.32** 1.00
4.P N T 7139 1238 0.31** 0.37** 0.32** 1.00
5P ET 7840 882 —0.24** —0.17** -0.07** -0.33** 1.00
6.P O T 8382 791 —0.16** —0.02 —0.08%** —0.14** 0.37** 1.00
7.P AT 8527 936 —0.30** —0.22** —-0.35** —-0.40** 0.29** 0.33** 1.00
8. P C T 8154 11.61 —0.25** —-0.18** —-0.29** —-0.51** 0.29*%* 0.33** 047** 1.00

Note: *p < 0.05, **p < 0.01.

NSSI (non-suicidal self-injury); CTQ (child maltreatment); P N T (neurotic personality trait), P E T (extraverted personality traits), P O T (open
personality traits), P A T (agreeableness personality traits), P C T (conscientious personality traits) are five parcels of Big Five personality; AGG

(aggression).
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Table 3: Indirect effects of normalization of 95% confidence intervals

Path Indirect effect Lower limit Upper limit
estimation

CTQ —-P A T — NSSI 0.009 —1.188 0.024
CTQ—>P A T—AGG 0.307 0.203 0.496
CTQ—-P C T—NSSI -0.019 —0.683 —0.006
CTQ—->P CT—-AGG 0.113 0.042 0.230
CTQ — P N T — NSSI 0.076 0.055 0.105
CTQ—>P N T—AGG 0.205 0.073 0.327
CTQ —-P E T — NSSI 0.001 —0.629 0.012
CTQ—-P ET—>AGG -0.135 —2.917 —0.006
CTQ —-P O T— NSSI -0.010 —0.562 —0.003
CTQ—-P O T—AGG -0.021 —1.393 0.006
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