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Abstract Emotion regulation is closely related to mental

health in children and adults. Low emotion regulation

competencies have been found in school-aged sexually

abused girls. The aim of the present study was to investi-

gate emotion regulation competencies in sexually abused

preschool girls and boys using a multi-informant approach.

Emotion regulation was assessed in 62 sexually abused and

65 non-abused preschoolers using the Emotion Regulation

Checklist and the MacArthur Story Stem Battery. Both

parents and educators reported lower emotion regulation

competencies in sexually abused preschoolers, especially

boys, than in non-abused children. The narrative task

completed by the children also revealed lower emotion

regulation competencies in sexually abused boys. These

findings could have an important impact on intervention

programs offered to these at-risk children.

Keywords Sexual abuse � Emotion regulation �
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Introduction

Child sexual abuse (SA) is a major social problem that

raises concerns among both clinicians and researchers [1].

According to a recent meta-analysis including 217

publications from five continents, 18 % of women and

7.6 % of men report having experienced SA before

18 years of age [2]. SA is a substantial risk factor for the

development of physical [3], sexual [4], and mental health

problems [5] in adulthood. Studies exploring short-term

correlates of child SA identified similar deleterious out-

comes in childhood including high levels of depressive,

posttraumatic stress, and anxiety symptoms as well as in-

ternalized and externalized behavior problems [6]. These

symptoms appear to be maintained 1 year later [7].

Almost 30 % of SA of minors reported to the United

States authorities in 2012 involved children aged 7 and under

[8]. Furthermore, according to a study conducted on a na-

tionally representative sample of children, 1.5 % of children

ages 2–5 years have been sexually victimized at least once in

their life [9]. Yet, few studies have investigated the correlates

of SA in preschoolers and most have relied solely on care-

givers’ evaluations. According to their caregivers, sexually

abused preschoolers display symptoms of posttraumatic

stress [10] and dissociation [11], sexualized behavior [12],

and internalized and externalized behavior problems [12,

13]. Sexually abused preschoolers also report more depres-

sive symptoms than non-abused children [14]. Several of

these correlates involve emotion regulation deficits.

The acquisition of effective, autonomous, and adaptive

emotion regulation abilities is a major developmental task

in early childhood [15]. Emotion regulation has been de-

fined as ‘‘the extrinsic and intrinsic processes responsible

for monitoring, evaluating, and modifying emotional re-

actions, especially their intensive and temporal features, to

accomplish one’s goals.’’ (p. 27–28) [16]. In the first years

of life, parents are the primary source of emotion regula-

tion as infants are very limited in their self-regulation

abilities. As they grow older, children internalize the

emotion regulation strategies used by their parents and
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become more able to regulate their own emotions. Parents

also influence the development of self-regulation through

vicarious learning. Although temperament has been de-

scribed as the foundation on which emotional development

builds [17], socialization plays a crucial role in the devel-

opment of emotion regulation [18]. Thus, maltreating

parents may not adequately fulfill their socialization role

and even be a source of distress for their children. Children,

especially younger ones, are then faced with important

demands on their regulatory capacities with few resources

to help them cope [18–20].

From the perspective of developmental psy-

chopathology, the nature and timing of maltreatment are

central to understand its impact [21]. During the preschool

period, emotion regulation is considered a ‘‘primary de-

velopmental task with wide ranging implications for chil-

dren’s development’’ (p. 546) [21]. Impairment in emotion

regulation development could compromise subsequent ad-

justment (e.g., interpersonal relationships, behavioral

regulation) [21]. Maltreatment occurring in the preschool

period, a period of rapid changes and numerous acquisi-

tions, might therefore have a greater impact on children

than maltreatment occurring at a later age. Furthermore,

SA is a distinctive form of maltreatment [22, 23]. It can be

perpetrated by a parental figure or by an extra-familial

perpetrator, and often involves manipulation and secrecy.

The sexual nature of the abuse also adds to feelings of

shame and intrusion experienced by the victims. Hence,

sexually abused children may experience emotions that are

quite different from those experienced by children victims

of physical abuse or neglect. However, further investiga-

tion is needed in order to examine the association among

SA and child’s self-regulatory abilities during the pre-

school period.

Emotion regulation deficits or dysfunctions are

theoretically and empirically closely related to psy-

chopathology at all ages. It represents a risk factor for the

development of psychopathology and is involved in several

mental health problems (e.g., anxiety disorders, mood

disorders, substance use, post-traumatic stress, externaliz-

ing behavior disorders) [17, 24, 25].

This association has drawn the attention of a number of

scholars who identified emotion regulation deficits in

school-aged children experiencing various forms of mal-

treatment (sexual, physical, and emotional abuse and ne-

glect). Among the deficits observed were emotional lability

and negativity, low flexibility, poor situational appropri-

ateness in emotion expression, low empathy and emotion

awareness [26, 27]. Two studies have examined emotion

regulation in maltreated preschoolers. Lower inhibitory

control and more overcontrolled and undercontrolled re-

actions were found in maltreated compared to nonmal-

treated preschoolers [28, 29]. Despite the specific nature of

SA, to our knowledge, only one study has investigated the

association between SA and aspects of emotion regulation

competencies in sexually abused children [30]. Compared

to their non-abused peers, they showed less emotional

understanding, more anger inhibition, higher levels of

emotional lability and negativity. However, the sample

only included school-aged girls sexually abused by a par-

ental figure, which limits the generalization of such find-

ings. In spite of these limits, these results underscore the

relevance of pursuing the investigation of emotion

regulation in children of both genders sexually abused by

parental and non-parental figures.

Yet measuring emotion regulation in young children can

be challenging. Caregivers’ reports can provide relevant

information on child self-regulatory abilities, but relying

exclusively on parental reports has serious limitations,

perhaps even more so with samples of victimized children

whose parents are likely to experience significant distress

following disclosure. Parents’ distress may somewhat bias

their evaluation of child’s functioning [31]. Given the high

prevalence of past sexual victimization, mothers of

sexually abused children are particularly at risk of experi-

encing such distress [32]. Parental reports are nevertheless

essential [33].

It is now widely acknowledged that a multi-informant

approach is essential for a comprehensive evaluation of

child symptomatology [34]. Incorporating other adult in-

formants, such as kindergarten teachers, early childhood

educators, or child care workers may provide a more

comprehensive picture of children’s difficulties since they

have access to children’s behaviors in different contexts

[35]. The most widely-used questionnaire for assessing

emotion regulation in children, the Emotion Regulation

Checklist (ERC) [36] can be completed by both parents and

educators [37]. The ERC assesses processes central to

emotion regulation, such as emotional valence, lability,

intensity, and flexibility. Some items also target the situa-

tional appropriateness of emotion expression [38]. Two

subscales are usually derived from the ERC: Lability/

Negativity and Emotion Regulation. Items from the La-

bility/Negativity subscale describes behaviors related to

under-regulation of emotion and the Emotion Regulation

subscale includes behaviors and competencies associated

with positive emotion regulation and engagement with

others. A high score on this subscale indicate that the child

is emotionally well-regulated as opposed to over or under-

regulated. Previous studies conducted with clinical samples

(e.g., maltreated children, children admitted in psychiatric

services) of school-aged children and adolescents show that

scores on both scales are associated with internalized and

externalized behavior problems [26, 27, 38–40]. More

specifically, the Lability/Negativity subscale of the ERC is

more strongly associated with externalized behavior
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problems and the Emotion Regulation subscale more

strongly, but negatively, related to internalized behavior

problems.

Finally, because young children’s abilities to resolve

emotionally charged stories can provide significant insights

into their self-regulatory processes, children’s narratives

can be used to assess their emotion regulation competencies

[41, 42]. The narratives of maltreated preschoolers have

been found to include more themes centered on aggression,

sexualized behavior, and denial of conflicts [43] as well as

less prosocial themes than those of non-maltreated

preschoolers [44]. Girls were also found to bring more

positive resolutions and prosocial themes to their stories

than boys whose stories included more aggressive themes

[45]. It is worth noting that the level of verbal abilities has

been associated with the quality of the narrative resolution

and with emotion regulation competencies in children [41].

Language enables to organize, express, and represent af-

fective experiences [41]. It is therefore central to emotion

regulation and its development. Language and its interplay

with emotion regulation also appear to be related with be-

havior problems in young children [46, 47].

Early intervention has been found to be effective in

preventing enduring emotional and behavioral problems in

at-risk infants, toddlers, and preschoolers [48]. Because

emotion regulation competencies are an essential compo-

nent of child psychological adjustment, we aimed to assess

emotion regulation competencies in sexually abused

preschoolers by comparing them with non-abused

preschoolers using a multi-informant approach. We hy-

pothesized that sexually abused children would present

lower emotion regulation competencies than non-abused

children according to their parents and educators. The

narratives provided by children of both groups would also

differ with children in the SA group including more

negative content themes and less positive themes in their

stories than children in the comparison group. Because

preschool boys generally show lower regulation compe-

tencies than girls in clinical and normative populations

[e.g., 49], girls were expected to show better emotion

regulation competencies than boys in both groups.

Methods

Participants

A total of 127 French-speaking children, including 103 girls

and 24 boys, aged 41–79 months old (M = 57.1 months;

SD = 10.1) participated in this study. The sample comprised

62 sexually abused and 65 non-abused children. The SA

group was recruited at two centers where children are

assessed following disclosure of SA and the comparison

group from daycare centers and kindergartens in the Mon-

treal area. The parents (93 % mothers), non-abusive parents

for abused children, and early childhood educators or

kindergarten teachers of these children were also recruited.

For sake of simplicity, the term educators used in the text also

refers to kindergarten teachers. Eight children (all in the SA

group) did not attend daycare service or kindergarten and 31

educators did not complete or return the questionnaire,

leaving a subsample of 88 children evaluated by their

educator (53 in the comparison group, including 8 boys; 35 in

the SA group, including 5 boys). More precisely, 12 educa-

tors in the comparison group and five in the SA group refused

to complete the questionnaire, and 13 educators in the SA

group were not contacted because the parents were worried

about their reactions or reported they had a difficult rela-

tionship with them. In one case, someone related to the

daycare service was identified as the abuser. The parents of

three children who participated in the study did not complete

the questionnaires. Sex, age, and ethnicity of children in the

comparison group and in the SA group were similar but

family structure,maternal education level, and annual family

income were found to differ (see Table 1). Characteristics of

the abuse for the SA group, when available, are also pre-

sented in Table 1.

Measures

Emotion regulation

Parents and educators completed a French version [50] of

the ERC, a 24-item measure of emotion regulation [36].

Although the ERC was originally designed for clinical and

normative samples of school-aged children, it has also been

successfully used in studies with at-risk preschool samples

[51, 52]. Respondents were asked to indicate on a Likert-

type scale the frequency of behaviors observed in the child.

Two subscales were derived from their answers: Lability/

Negativity (15 items) and Emotion Regulation (8 items).

The ERC can efficiently discriminate between well-

regulated and dysregulated children [52]. Its validity has

been supported using criterion measures from the Emotion

Regulation Observations and Emotion Regulation Q-Sort

[36, 52]. In the present study, internal consistency for the

Lability/Negativity and the Emotion Regulation scales of

parents’ (a = .82 and .61) and educators’ reports (a = .86

and .76) was satisfactory, although parents’ Emotion

Regulation scale was at the lower limit.

In order to assess their inner emotion regulation pro-

cesses, children completed eight stories from the MacAr-

thur Story Stem Battery (MSSB) [45] selected for the

variety of emotions they could elicit (e.g., sadness, fear,

pain, joy, shame). One story was specifically designed for

the purpose of this study to elicit disappointment (cancelled
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fun activity). The MSSB is a flexible assessment tool that

can be adapted to researchers’ specific objectives (e.g.,

moral, emotional, and social development, children’s

representations of adults) [45]. The stories were presented

to each child by an interviewer. Each story consisted in

an emotionally charged situation that needs to be resolved

(e.g., spilled juice by a child, fear of a monster or a dog,

parents leaving for a week-end, conflict with a friend).

The interviewer invited the child to resolve the situation

using a set of small human figures representing a family.

Children’s narratives during the tasks were audio

recorded.

Children’s narratives are believed to depend on their

abilities to regulate the emotions elicited [53]. Well-

regulated children can tell a coherent story that reaches

emotional resolution and includes prosocial themes. Chil-

dren with lower regulation capacities propose incoherent

stories and include more aggression, conflicts, and negative

emotions to their narratives [41, 42, 54]. Narrative coding

systems for the MSSB generally include codes relating to

the content of the stories (what is happening) and child’s

performance (how the story is told) [45]. The content and

form of children’s narratives have been associated with

parents’ and educators’ reports of internalized and exter-

nalized behavior problems, and measures of interpersonal

relatedness, adjustment, and temperament [45, 54]. For the

purpose of this study, a narrative coding system based on

the Narrative Emotion Code [41, 54] and on the coding

system of the MacArthur Group [42] was elaborated to

specifically assess emotion regulation. It included 30 con-

tent items and 6 performance items relevant to the concept

of emotion regulation. The content items were coded as

present or absent (e.g., conflict resolution, affection, in-

terest and concern for emotions of others), and the per-

formance items coded on scales ranging from 0–2 (e.g.,

impulsivity, emotional lability) to 0–10 (narrative coher-

ence). Inter-rater agreement, calculated on 25 % of the

stories, was found to be adequate (r = .79).

Table 1 Socio-demographic

variables of the sample and

group differences

NA not applicable

Variables SA group Comparison group Statistical test

(n = 62) (n = 65)

Mean age (months) 57.7 (11.5) 56.5 (8.7) t(125) = -0.68, ns

Gender v2(1, N = 127) = 0.11, ns

Girls 82.3 % 80.0 %

Boys 17.7 % 20.0 %

Ethnicity v2(1, N = 124) = 0.96, ns

Caucasian 81.4 % 87.7 %

Other 18.6 % 12.3 %

Family structure v2(2, N = 127) = 45.80, p\ .001

Intact family 29.0 % 87.7 %

Single-parent family 48.4 % 10.8 %

Recomposed or foster family 22.6 % 1.5 %

Maternal education level v2(4, N = 124) = 50.52, p\ .001

Elementary school 5.1 % 0.0 %

High school 42.4 % 3.1 %

College level 30.5 % 15.4 %

Undergraduate level 16.9 % 43.1 %

Graduate level 5.1 % 38.5 %

Annual family income v2(1, N = 117) = 41.73, p\ .001

\60 000$ 85.2% 25.4 %

[60 000$ 14.8 % 74.6 %

Duration of the abuse (n = 52)

One episode 36.5 % NA

More than one episode 63.5 % NA

Relation with the abuser

Father figure 51.6 % NA

Not a father figure 48.4 % NA

Severity of the abuse (n = 57)

No penetration 49.1 % NA

Attempted or actual penetration 50.9 % NA
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To identify the underlying constructs of the coding

system, a principal component analysis was performed

using data from this sample. The factorability of the cor-

relation matrices was assessed on the basis of the Kaiser-

Meyer-Oklin measure of sampling adequacy (KMO = .77)

and obtained a significant result on Bartlett’s test of

sphericity (p\ .001). A four-factor solution was identified

with the criteria derived from a parallel analysis [55]. Two

of the content items (worry and sudden onset of sleep) were

then dropped because they did not load on any of the four

factors. The four factors are Optimal Emotion Regulation

(11 items: empathy, affection, conflict resolution, narrative

resolution, narrative coherence, etc.), Under-Regulation/

Aggression (9 items: aggression, conflict escalation,

sexualized activity, danger, grandiosity, emotional inco-

herence to negative—children’s narrative switching from a

positive to a negative emotion without a clear and under-

standable transition, etc.), Lability/Impulsivity (eight items:

emotional incoherence to positive, emotional exacerbation,

vocal lability, impulsivity, etc.), and Conflicts (six items:

conflicts, blaming others, anger, etc.). Internal consistency

for each factor is, respectively, .77, .65, .73 and .60.

A summation of the child’s scores on each item com-

posing the four factors for the nine stories was computed to

obtain four scores of emotion regulation per child. This

strategy was used to insure comparability of our results

with previous studies using the MSSB.

Expressive vocabulary

Because narrative performance has been shown to be as-

sociated with verbal abilities in preschoolers [41] and given

the positive association between SA and speech/language

disabilities [56], expressive vocabulary was assessed in

children as a control variable using the French version of

the Expressive One-Word Picture Vocabulary Test (EOW)

[57]. Children were presented with a series of pictures they

were asked to identify. Standard scores were derived from

their performance. The EOW presents adequate psycho-

metric properties with internal consistency (a) varying

between .95 and .96, depending on child’s age, and a mean

test–retest stability of r = .90 [57]. Inter-rater agreement

on score calculation and acceptability of responses was,

respectively, 100 and 99.4 % [57].

Sociodemographic and abuse characteristics

Sociodemographic characteristics of the participants, such

as family structure, ethnicity, maternal education level, and

family annual income, were obtained through parental re-

ports. Information regarding the characteristics of the SA

was compiled from a short questionnaire completed by

parents and from the medical records.

Procedure

Informed written consent was obtained from parents and

educators. Children’s consent was obtained orally. Sexually

abused children and their parents were met in the clinical

settings and families in the comparison group at home. An

extensively trained research assistant presented children with

the MSSB and the EOW while their parents completed the

questionnaires in a separate room. If parents agreed, educators

were sent a consent form and questionnaire bymail and asked

to return them. After a month, if necessary, a reminder was

sent by mail and, after 2 months, an assistant called. Small

financial compensations were given to parents ($20) and

educators ($5) and small gifts were offered to the children

(e.g., stickers, arts and crafts material). The study was ap-

proved by Ethic Committees of Centre Hospitalier Universi-

taire Sainte-Justine and Université du Québec à Montréal.

Results

Preliminary analyses showed that all variables were nor-

mally distributed except for the Under-Regulation/Aggres-

sion and Conflicts scores which were transformed using a

square-root and a logarithmic transformation. T tests and Chi

square tests were used to compare the sociodemographic

characteristics and expressive language abilities of girls and

boys in the SA group and the comparison group. Differences

were found in family structure,maternal education level, and

family income (see Table 1). The expressive language

scores of abused girls and boys were also lower:

t(125) = 6.07, p\ .001. Abused boys and girls were com-

pared and did not differ on any of these variables: age, family

structure, family income, maternal education level, expres-

sive language, and abuse characteristics. Sexually abused

boys had lower expressive language abilities (t(22) = 3.26,

p\ .01), weremore likely to live in a single-parent and a low

income family (v2(2) = 8.37, p\ .05 and v2(1) = 8.56,

p\ .01), and their mothers had lower education levels

(v2(4) = 11.41, p\ .05) compared to non-abused boys.

Correlations between scores of emotion regulation

Correlations between the Lability/Negativity and Emotion

Regulation scores from parents’ and educators’ reports and

the Optimal Emotion Regulation, the Under-Regulation/

Aggression, the Lability/Impulsivity and the Conflicts

scores derived from children’s narratives were calculated

to evaluate cross-informant agreement (see Table 2).

Moderate to high significant correlations were found be-

tween parents’ and educators’ evaluations and a few sig-

nificant, but small, correlations found between adults’

reports and the narrative measures. Because combining
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educators’ and parents’ reports would result in an impor-

tant loss of participants, subsequent analyses were per-

formed on each ERC score separately and on narrative

scores.

Comparison of emotion regulation competencies

in abused and non-abused children

As recommended by Asparouhov and Muthen [58], Full

Information Maximum Likelihood procedures (FIML)

were implemented in Mplus in order to take into account

the missing educators’ and parents’ evaluations. Stan-

dardized scores were used. Family structure, which is

highly correlated with maternal education level (r = -.60,

p\ .01) and family annual income (r = -.56, p\ .01),

was used as a covariate to control for differences in char-

acteristics between the SA and the comparison groups.

Standard scores of expressive vocabulary were used as

covariates in the analyses of the narrative measures. The

mean scores and standard deviations of each emotion

regulation variable for each group and the results of the

FIML are presented in Table 3.

Parents’ reports

A group 9 sex interaction was found on the Lability/Nega-

tivity scale derived fromparental reports (see Fig. 1). Post-hoc

analyses (using Bonferroni correction to adjust for multiple

comparisons) revealed higher Lability/Negativity scores in

abused boys than in abused and non-abused girls. A main

effect of group was found with higher Lability/Negativity

scores for the SA group. Nomain effect of sex was found. The

covariate Family Structure was significantly associated with

the Lability/Negativity scores: b = .24, p\ .05.

A significant group 9 sex interaction was found on the

Emotion Regulation scale derived from parental reports

(see Fig. 1). Post-hoc analyses revealed no significant

difference between boys and girls in the comparison group,

but a significant sex difference in the SA group with higher

scores for girls. Sexually abused boys also presented lower

scores on the Emotion Regulation scale than non-abused

boys and girls. A significant main effect of group was also

found indicating lower scores for the SA group. There was

no main effect of sex. The covariate Family Structure was

significantly associated with scores on the Emotion

regulation scale: b = -.22, p\ .01.

Educators’ reports

Analysis conducted on the scores derived from educators’

reports revealed no significant group 9 sex interaction and

no group effect for the Lability/Negativity scale. However,

a main effect of sex was found with boys obtaining higher

scores than girls (Fig. 2). The covariate Family Structure

was not significantly associated with scores on this scale. A

significant main effect of group was found in the Emotion

Regulation scale with children in the SA group presenting

lower scores than children in the comparison group

(Fig. 2). No main effect of sex and no group 9 sex inter-

action were found on this scale and the covariate Family

Structure was not significantly associated with scores.

Children’s narratives

Analysis performed on the Optimal Emotion Regulation

scores yielded no main effects of group, nor sex, and no

group 9 sex interaction. However, a main effect of Ex-

pressive Vocabulary was found: b = .24, p\ .01. The

covariate Family Structure was not significantly associated

with scores of Optimal Emotion Regulation.

Analysis revealed a significant group 9 sex interaction

in Under-Regulation/Aggression (see Fig. 3). The results

Table 2 Correlations between Measures of Emotion Regulation

Measures 1 2 3 4 5 6 7 8

Parents’ evaluation

1. Lability/Negativity –

2. Emotion Regulation -.46*** –

Educators’ evaluation

3. Lability/Negativity .50** -.33** –

4. Emotion Regulation -.31** .31** -.41*** –

Narrative measures

5. Optimal Emotion Regulation .02 .22* -.21* .29** –

6. Under-regulation/Aggression .17� -.18* .25* -.05 -.12 –

7. Lability/Impulsivity .17� -.02 .25* -.06 .08 .54*** –

8. Conflicts -.04 .13 -.02 .05 .20* .52*** .51*** –

� p\ .10; * p\ .05; ** p\ .01; *** p\ .001
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of post hoc analyses revealed higher scores in sexually

abused boys than in abused girls, but no differences be-

tween abused and non-abused boys. No main effect of sex

or group was found. The covariate Family Structure was

not significantly associated with Under-Regulation/Ag-

gression, but Expressive Vocabulary was: b = -.21,

p\ .01.

No main effect of group and sex and no group 9 sex

interaction were found in the Lability/Impulsivity and

Conflicts scales. Neither Family Structure, nor Expressive

Vocabulary were significantly associated with scores on

these scales.

Discussion

The aim of this study was to investigate emotion regulation

competencies in sexually abused preschoolers by

comparing them with non-abused children using a multi-

informant approach. In accordance with our hypothesis,

significant differences were found between the two groups.

Parents reported more Lability/Negativity in sexually

abused children and lower scores of Emotion Regulation.

Lower scores of Emotion regulation were also found in

educators’ reports. Differences were more salient in emo-

tion expressions, positive engagement with others, and

empathy than in the level of negativity, emotional lability,

and dysregulated behaviors.

However, group 9 sex interaction effects indicate that

the group differences found in parents’ evaluation are en-

tirely attributable to the low Emotion Regulation and high

Lability/Negativity scores of sexually abused boys. Thus,

according to parents, sexually abused boys show more

important deficits in positive engagement with others,

emotion expression, and empathy. Another study of

sexually abused preschoolers based on mothers’ reports

Table 3 Mean scores and standard deviation of emotion regulation measures as a function of group and sex and results of the FIML (n = 127)

Emotion regulation measures Girls Boys Effect of group Effect of sex Group 9 sex

M (SD) b (p)

Parents’ evaluation

Lability/Negativity .48* (.01) .03 (.78) -.51* (.01)

SA group 14.13 (7.31) 20.27 (6.93)

Comparison group 12.12 (5.13) 11.92 (3.62)

Emotion regulation -.94*** (.00) -.06 (.53) .76*** (.00)

SA group 18.85 (2.60) 14.73 (1.74)

Comparison group 20.88 (2.52) 21.23 (2.35)

Educators’ evaluation

Lability/Negativity .36 (.14) -.28* (.03) -.26 (.31)

SA group 9.90 (6.94) 18.60 (4.78)

Comparison group 6.56 (5.50) 12.00 (8.14)

Emotion regulation -.45* (.05) .16 (.19) .20 (.42)

SA group 15.97 (4.32) 12.60 (2.88)

Comparison group 19.31 (3.30) 17.25 (2.05)

Narrative measures

Optimal Emotion Regulation -.27 (.17) .18 (.10) -.04 (.85)

SA group 98.41 (29.31) 88.00 (29.79)

Comparison group 116.58 (20.29) 106.92 (25.82)

Under-Regulation/Aggression .23 (.27) -.12 (.29) -.47* (.04)

SA group 2.25 (1.29) 3.91 (1.61)

Comparison group 2.36 (1.28) 2.70 (1.67)

Lability/Impulsivity -.05 (.82) -.06 (.63) -.14 (.52)

SA group 17.96 (11.39) 24.27 (16.37)

Comparison group 19.10 (11.66) 21.62 (12.41)

Conflicts

SA group 1.14 (0.17) 1.12 (0.18)

Comparison group 1.18 (0.19) 1.19 (0.24)

SA sexual abuse

* p\ .05; *** p\ .001
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found higher levels of dissociative symptoms in abused

boys than in abused girls and non-abused boys and girls

[11]. A group 9 sex interaction was also found in chil-

dren’s narratives. Clyman [44] reported similar results in a

sample of maltreated and non-maltreated preschoolers us-

ing the MSSB. Maltreated boys incorporated more ag-

gressive themes in their stories than maltreated girls.

We predicted that girls would present better emotion

regulation competencies than boys in both groups. How-

ever, only one main effect of sex was found: educators

reported lower scores of Lability/Negativity in girls than in

boys of both groups. Group 9 sex interactions were found

in most of the other measures of emotion regulation with

sexually abused boys showing poor emotion regulation

abilities. Previous studies have reported sex differences in

emotion regulation competencies of maltreated and non-

maltreated children, but no group 9 sex interactions [27,

36, 38]. These studies included older children victims of

various types of maltreatment and were based on camp

counselors’ evaluations on the ERC. Camp counselors’

evaluations may be closer to those of educators than to

those of parents because of the context and the nature of

their relationship with the assessed child.

Emotion regulation competencies can be understood in

terms of control styles. Eisenberg and Morris [59] de-

scribed three styles of control in children: overcontrol,

undercontrol, and optimal control. Children with external-

izing disorders were found to exhibit increased levels of

negative emotions and impulsivity, an indication of under

regulation of emotions [17, 60]. On the other hand, children

presenting internalizing disorders tend to overcontrol or

inhibit their emotions, as suggested by their tendency to

exhibit positive emotion despite experiencing anger, and by

their lower awareness of their own and others’ emotional

states [17, 60].

Gender role norms prescribe greater self-control and

positive emotion display to girls than to boys and disturbing

behaviors, such as aggression and anger display, are more

likely to be punished in girls [49, 61, 62]. Socialization

pressures could explain why girls have better emotion

regulation competencies. But socialization could also result
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in a tendency to inhibit emotion expressions in abused girls.

Overcontrol of emotion in the preschool period could lead to

the development of internalized behavior problems in girls,

while undercontrol of emotions in boys might lead to ex-

ternalized behavior problems. Sexually abused boys have

been found to present more externalized behavior problems

at school age and adolescence, while abused girls present

more internalized behavior problems [63].

There is some evidence that boys are more likely to

react to stressful life events by externalizing their distress

while girls tend to internalize distress. A recent longitudi-

nal study found distinct trajectory of internalized and ex-

ternalized behavior problems among boys and girls

maltreated at an early age [64]. At the most proximal

measure (around age 4), maltreated boys showed more

behavior problems than non-maltreated boys, but their

level of behavior problems decreased over time. In con-

trast, the effect of maltreatment on behavior problems for

girls was the weakest at age 4 and increased over time, but

the group difference never became significant. This sug-

gests a possible delay in girls’ reactions to trauma. Emotion

regulation and behavioral disorders may be more subtle

and difficult to assess in young girls than in boys because

of their internalized nature. This could be the case with our

sample. A detailed inspection of their narratives indicates

lower scores of empathy and of emotion expressions in

sexually abused girls than in non-abused girls. The specific

impact of SA on girls’ emotion regulation competencies

clearly needs to be further investigated.

An important strength of this study is the use of multi-

informant measures with the inclusion of a narrative task.

Expressive vocabulary was associated with the narrative

measure of Optimal Emotion Regulation and Under-

Regulation/Aggression, a finding similar to previous studies

reporting association between emotion regulation and lan-

guage [46, 47]. Children with better expressive competen-

cies might have additional tools to regulate their emotions

than children with lower language competencies [46].

Agreements between parents and educators were mod-

erate to high, which is similar and even higher then what

was found in a study comparing parents’ and educators’

reports of preschoolers’ behavior problems [65]. Agree-

ments between adult informants and the narrative measures

were smaller and some correlations were not significant.

Other studies have found similar [66] to higher [67] asso-

ciations between adults’ reports of children symptoma-

tology and measures derived from the MSSB. Part of the

discrepancies between informants could be explained by

differences in measurement type. Narratives are used for

exploring children’s inner world [68], more specifically in

the present study, their inner regulatory processes in re-

sponse to emotionally charged situations. These narratives

were produced in a particular context in the presence of a

stranger and in response to hypothetical emotions. On the

other hand, parents’ and educators’ evaluations were based

on a prototypical representation of the child, i.e. an ag-

gregation of child’s behavior in various situations eliciting

various emotions indiscriminately. Another plausible ex-

planation for these discrepancies is that children’s behav-

iors in the narrative context could differ from those

observed in familiar situations. The two measures could

also assess distinct constructs [35]. Both types of mea-

surement are nevertheless complementary and reveal

relevant components of children’s emotion regulation

competencies. Further investigation of children’s narratives

and of their associations with other measures of emotion

regulation is clearly needed.

The present study represents a significant contribution to

the field of SA research by its unique design: a sample of

preschoolers including a comparison group and children of

both genders, a multi-informant perspective with a narra-

tive measure, and a focus on emotion regulation. The

coding system designed for the purpose of this study is

quite innovative as it allows to assess children’s inner

emotion regulatory processes in a playful context. De-

monstrating acceptable psychometric properties, such a

system represents an interesting option for assessing

emotion regulation in children as young as 3 years of age

[68]. Hence, this study provides the first reliable data on

emotion regulation competencies in sexually abused

preschoolers.

Still, certain limitations are worth mentioning. Although

the total sample size is comparable to those of other studies

of sexually abused preschoolers, the number of missing

evaluations from educators in the SA group is relatively

high. Furthermore, the small proportion of boys in the

sample limits the statistical power and generalization of our

findings. Although abused boys did not differ from abused

girls and non-abused boys on a number of variables, defi-

cits observed in abused boys may be explained by variables

that were not measured. The correlational nature of this

study also prevents from drawing conclusions about di-

rectionality of the effects. Future studies should further

investigate emotion regulation in sexually abused

preschoolers using a prospective longitudinal study and

extending the sample size, especially the number of boys.

Exploring the associations between emotion regulation

competencies and psychopathology in sexually abused

children could also be an interesting avenue.

In conclusion, the results of this study reveal a sig-

nificant association between SA and emotion regulation

difficulties with a stronger association for boys than for

girls. This study provides unique findings regarding SA

correlates in preschool children emphasizing the need for

an in-depth exploration of emotion regulation in sexually

abused children. Although replication studies are essential,
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our findings underscore some issues of potential relevance

for clinicians. As suggested by our results, emotion

regulation abilities might be affected in different ways in

abused boys and girls. An in-depth assessment of emotion

regulation is therefore essential prior to any treatment

implementation.

Our results suggest that fostering the ability to identify

and understand one’s own emotions and those of others, to

positively express them, and to develop empathy might be

of particular relevance with young sexually abused chil-

dren. For boys, an additional focus on favouring a positive

engagement with others could be considered. Specific

modules [69] targeting aspects of emotion regulation could

be incorporated to a trauma-focused cognitive behavioral

therapy [70], the most recognized treatment for sexually

abused children. Other treatment modalities might be used

such as parental coaching to help parents become better

models of emotion regulation for their child, and to in-

crease their sensitivity and the appropriateness of their

responses to their child’s emotional needs [18]. A brief

dyadic attachment-based intervention might also be rec-

ommended [71]. No matter what treatment modality is

used, targeting various aspects of emotion regulation in

sexually abused children could have a significant impact on

their socioemotional development and reduce the risk of

concurrent or later psychopathology [24, 69].

Summary

The development of emotion regulation skills is a major

task for preschool-aged children [15]. Previous studies

have shown that emotion regulation is closely related to

mental health in children and adults [17, 24, 25]. Experi-

encing trauma, such as SA, during this crucial period could

impair the development of adequate emotion regulation

skills and seriously compromise later functioning [15, 20].

Correlates of SA such as internalized and externalized

symptoms involve emotion regulation deficits [17]. Asso-

ciations have also been found between experiences of

maltreatment and emotion regulation disorders [27]. De-

spite the specific nature of SA, and the importance of the

preschool period in emotion regulation development, to our

knowledge, no study has specifically explored emotion

regulation in sexually abused preschoolers. The aim of this

study was to compare emotion regulation competencies in

sexually abused (n = 62) and non-abused preschoolers

(n = 65). A multi-perspective assessment was used: emo-

tion regulation was evaluated by parents and early child-

hood educators with the Emotion Regulation Checklist

[36], and observed in a series of tasks from the MacArthur

Story Stem Battery [45] using a narrative coding system.

Results revealed that sexually abused children, especially

boys, presented lower emotion regulation skills than non-

abused children. More specifically, parents reported more

Lability/Negativity in sexually abused children and lower

scores of Emotion Regulation. Lower scores of Emotion

regulation were also found in educators’ reports. Higher

scores of Under-Regulation/Aggression were also derived

from the narratives of sexually abused boys. This study has

significant research and clinical implications.
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50. Langevin R, Hébert M, Cossette L (2010) Adaptation française

du Emotion Regulation Checklist. Unpublished work. Université
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