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Abstract:

KEYWORDS

Background: Although the impact of adverse childhood experiences (ACEs) on healthy behaviors
of adulthood is largely investigated, the role of these adversities in a wide variety of impulsive

and risky behaviors (RBs) as well as the role of mediating variables has been rarely studied.

Emotional —

Therefore, the present study aimed to investigate the mediating role of positive-negative

motivation

emotional motivations in the relationship between ACEs and RBs.
|mpU|S|V|ty Method: In a cross-sectional study, 401 adults of the general population of Kermanshah (201
individuals) and Kurdistan (200 individuals) were selected and they were assessed using the

RISky behavior Risky, Impulsive, & Self-destructive behavior Questionnaire (RISQ) and the Childhood Trauma
questionnaire (CTQ). Data were analyzed using latent profile analysis (LPA), the correlation tests

Self-destructive —

and structural equation modeling.

behavior
Childhood trauma

Result: The prevalence of ACEs using LPA was estimated 37.7%. There was a significant
correlation between all types of child abuse (not child neglect) and RBs. Emotional motivations
played a mediating role in the relationship between ACEs and RBs (RMSEA=0.07, SRMR=0.05,
CFI=0.92, TFI=0.90). The proposed model could explain about 11% of the variance of emotional
motivations and around 70% of the variance of RBs.

Conclusion: Considering the impact of ACEs on emotional motivations and the impact of
emotional motivations on RBs, intervention on emotional motivations may help to reduce RBs in
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Introduction

R isky and self-destructive behaviors involve mak-
ing behavioral choices that may expose people
to serious risks of being harmed and they reflect a ten-
dency to engage in harmful behaviors regardless of the
potential negative consequences.! According to this defi-
nition, a wide range of behaviors can be considered as
risky or self-destructive. Some people may put them-

selves at risk by committing aggressive acts, injuring
themselves for a purpose other than suicide, or driving
recklessly, for example, while others may risk financial-
ly by taking part in large bets or risky investments;
some people expose their health to risks by consuming
illegal substances or overeating, and others may en-
gage in risky sexual behaviors or commit criminal acts.?
Regardless of diversity, by enhancing the likelihood of
premature death, long-term disability and mental
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health consequences, these behaviors, in general, impose
great costs on the individual and society.3 4 Involvement
in risky and impulsive behaviors, no matter they are in-
herently criminal or not, increases the likelihood of being
involved in the judicial system.5

Severity of the problems that risky and impulsive be-
havior imposes on the individual and, on a larger scale,
on society highlights the significance of assessing such
behaviors and identifying the factors affecting them.
One of the factors considered in recent years to recog-
nize the initiation and procedure of RBs is the adverse
childhood experiences (ACEs)¢-8 which is defined as po-
tentially traumatic events that can have long-term nega-
five effects on health and well-being.? ACEs were first
defined by Felitti et al.’® They describe such experiences
as exposure to mental, physical, or sexual abuse and
disorders in domestic function, including substance abuse
by family members, having members with mental illness-
es in the family, wilnessing violence against the mother
or stepmother and committing criminal behaviors at
home during the first 18 years of life. Other studies men-
tion emotional and physical neglect, parental separation,
loss of family members or friends, prolonged financial
distresses, bullying, community violence, and mass vio-
lence or war as ACEs along with other cases named
above.!!

Studies report the high prevalence of ACEs among
the general population. A study on 214157 people in
the United States, for example, found that over half of
the respondents (61.55%) had experienced at least one
adverse childhood experience '2, or another study with
12288 participants in the same country found that about
53% of people had experienced at least one childhood
trauma’3 In studies conducted in other countries, the
prevalence of ACEs is reported as 46.2% -66.2% in the
adult population'4-1¢ and 75% -85% among the adoles-
cent population.’”. 18 These statistics reveal the high
prevalence of ACEs among adolescents and adults in
different countries and cultures, which will have serious
consequences for the growth and health of the victims.”. 8
19,20

The relationship between ACEs and some RBs, includ-
ing substance and alcohol abuse, has been well reflected
in various studies in recent years. Leza, Siria,!! for ex-
ample, in a review of 12 studies that have previously
been conducted in the United States revealed that the
prevalence of ACE was higher in the population using
drugs compared to the general population, and that
there was a positive relationship between the number of
ACEs and the development and severity of substance
abuse in adolescents and adults. This relationship was
also depicted in different countries, cultures and
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groups.'3:21-24 The relationship between ACEs and some
other RBs, such as risky sexual behavior,?52¢ violence
and aggression,?7.28 and alcohol consumption and de-
pendence'? 20 was also presented in other studies.

Involvement in RBs occurs in a wide range of situa-
tions, for instance, when people are in a negative mood
or under the influence of immediate temptations.2? In
this way, the existing theoretical models identified two
initial triggers to reduce or alleviate negative emotion-
al states such as anxiety, sadness or extreme anger3%
31 and to increase positive emotional states such as
pleasing or thrilling experiences® 32 as the triggers of
RBs. Outstanding models of motivation suggest that
there are two primary systems of approach motivation
(which involves following rewarding consequences) and
avoidance motivation (which involves avoiding disturb-
ing consequences) in which risky and impulsive behav-
iors are associated with alterations in activation of one
or both systems.33 For example, studies indicate that
substance use is positively related to the approach
tendencies such as preparation to seek new rewards or
tendencies to thrilling or pleasing states, despite nega-
tive consequences.3 On the other hand, avoidance
tendencies such as the need to confront with negative
emotions are also recognized as the primary motivation
for RBs.35

These two emotional triggers are not independent
of each other and these two systems, either alone or in
interaction with each other, may lead to RBs.3 These
systems may also be influenced by childhood experi-
ences. In fact, the evidence suggests that ACEs, affect-
ing the self-regulation processes in general and the
emotion regulation process in particular, will lead to an
inability to healthy and adaptive adjustment of disturb-
ing emotions and impulses.3¢ Self-regulation processes
in childhood and consequently the individual's interac-
tions with the environment are formed in growing chil-
dren in a way that can profoundly affect the subse-
quent development and health and longevity in them.37
Self-regulation are associated with the brain develop-
ment in the prefrontal cortex, which are strengthened
during several developmental stages and are sensitive
to the effects of the upbringing environment.38 Accord-
ing to the organizational model of development, be-
havior regulation is influenced by the characteristics of
the upbringing environment at levels of home, school
and community.3? Children who grow up in stable, re-
sponsive, and sensitive domestic environments will de-
velop higher levels of self-regulation, while exposure to
inadequate and turbulent upbringing environments

would erode self-regulation development and may
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lead to making decisions based on emotions and impuls-
es in adulthood.38 40

Examining the adverse experiences of childhood is
highly significant not only because of the wide preva-
lence, but also due to the extensive impact of such expe-
riences on the growth and health of those experiencing
them. The importance of this study becomes doubled
particularly when it focuses on the relationship between
these experiences and RBs, which can have serious con-
sequences for individuals and society. Although evalua-
tion of such relationships has been highly considered in
various studies in recent years, there are still some re-
strictions. First, those studies mainly focus on a few cases
of particular RBs, such as substance and alcohol abuse,
and not all RBs have been fully and simultaneously taken
into consideration. Second, such studies were mostly con-
ducted in developed countries, and the absence of such
studies can still be observed in developing countries,
including Iran. Third, although there is a consensus that
such experiences do not directly affect health-related
consequences,?4 and some studies have attempted to
examine mediating variables,?2 24, 41, 42 the mechanism
through which childhood experiences can influence RBs is
not yet completely known. Therefore, the present study
was conducted with three hypotheses to address these
deficiencies: first, the amount of reporting ACEs in the
present sample is higher than in western studies; second,
there is a positive correlation between the number and
intensity of ACEs and adult RBs; and third, ACEs lead to
an increase in RBs by affecting emotional motivations.

Methods

The population, the sample and the sampling method
The present study was cross-sectional and 401 adults
(55% male, 45% female, average age = 31.61) partic-
ipated in it. Sampling was performed in the spring 2021
in Kermanshah (201 individuals) and Sanandaj (200
individuals), western cities in Iran. The convenience sam-
pling method was applied and the questionnaires were
only presented to those who were inclined to complete
them and there were no coercions or financial incentives

to complete the questionnaires.

Tools

The Childhood Trauma Questionnaire-Short Form
(CTQ): this questionnaire is a 28 items screening tool to
identify people with childhood abuse and neglect. It
measures five types of childhood misbehavior, including
sexual abuse, physical abuse, emotional abuse, emo-
tional neglect, and physical neglect on a 5-point scale
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from 1 (never) to 5 (always). Its validity and reliability

were confirmed in various studies.43. 44

Risky, Impulsive, and Self-destructive behavior
Questionnaire (RISQ): this self-report questionnaire
contains 38 items that measure the general tendency to
engage in risky and self-destructive behaviors in 9 ar-
eas of illegal/criminal behavior, substance abuse, ag-
gression, self-harm, gambling, risky sexual behavior,
excessive alcohol use, impulsive eating, and driving or
spending recklessly.?2 In each item, participants are
asked to report the number of times they have commit-
ted these behaviors both in the past month and during
their lifetime. In order to reduce the positive skewness,
participants' responses to each item are first graded
based on five classes (0, 1-10, 11-50, 51-100, and
over 100 times), and then the scores of the items in
each area are added together to achieve the partici-
pant's score in that area. In the questionnaire the par-
ticipants are also asked to indicate, for each behavior,
whether they agree with the statements: " | do this be-
havior to stop feeling upset, distressed, or over-
whelmed" and " | do this behavior to feel excitement,
to get a thrill, or to feel pleasure” based on a 5-point
Likert scale, from zero (strongly disagree) to 4 (strongly
agree). The sum of the participant's answers to the first
question of different items would result in the ftotal
score of negative emotional trigger of RB and the sum
of the participant's answers to the second question of
different items would result in the total score of positive
emotional trigger of RB. lts validity and reliability were
confirmed in Sadeh and Baskin-Sommers? study.

Procedure

After preparing the questionnaires, they were pre-
sented to the participants (in Persian) in the parks and
recreation centers of Kermanshah and Kurdistan, along
with some explanations provided about the general
objective of the research and that the people were not
obliged to participate in the research. Considering that
the number of parks and recreation centers in the men-
tioned cities is not high and in order for the selected
sample to be representative of all the people of the
city, all parks and recreation centers (with the excep-
tion of places where it is not possible to fill out the
questionnaire due to the lack of places to sit) were con-
sidered as sampling locations. In each of these places,
questionnaires were given to people who looked
healthy, were willing to fill out the questionnaires, and
had sufficient literacy to fill out the questionnaires. In

this study, it was attempted to use short questionnaires
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as much as possible in order not o consume much time to
answer them and to avoid respondent fatigue.

Data Analysis

The data collected were analyzed using latent pro-
file analysis (LPA), Spearman correlation test and struc-
tural equation modeling by SPSS version 26 and Mplus
version 7. In the present study, LPA was used to estimate
the prevalence of ACEs. LPA is a kind of person-centered
research strategy based on the assumption that there
might be several subgroups with distinct characteristics in
a particular population and samples extracted from it.45
LPA is a model-based technique that provides various
statistical indicators based on which individuals can be
placed into separate categories according to their be-
haviors or other traits“® and by using this method, we can
determine the behavior patterns of people in groups.
Structural equation modeling with robust maximum likeli-
hood estimation was used in Mplus software to investi-
gate the mediator role. The reason for using this method
is that the normality of the distribution of scores is not
required. To increase the simplicity, subscale scores were
used as indicators of the factors instead of items. In fact,
using 28 items as indicators of ACEs, 76 items as indica-
tors of emotional motivation, and 38 items as indicators
of RBs could make it difficult to understand the model.
When developing the final model, impulsive eating and
physical neglect were excluded from the model due to
their low association with own factor. The factor loading
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of impulsive eating on its respective factor was 0.25 (in
comparison, it ranged from 0.49 to 0.82 for other indi-
cators of that factor) and the factor loading of physical
neglect on its respective factor was 0.35 (in compari-
son, it ranged from 0.70 to 0.80 for other indicators of
that factor). Positive and negative emotional motivation
were also used as two indicators of a latent variable
due to high correlation (r=0.80). Positive and negative
emotional motivations were also used as two indicators

of a latent variable due to high correlation (r=0.80).

Result

Demographic data indicated that, out of 401 partici-
pants, 221 (55.1%) were male and 178 (44.4%) were
female. The average age of participants was 31.61
with a standard deviation of 10.55. Data on ACE (Ta-
ble 1) revealed that emotional neglect (10.93, 5.43)
had been reported as the most prevalent, and sexual
abuse (6.01, 2.06) as the least common ACE. Men had
experienced more physical abuse (t= 2.28, P=0.023)
and physical neglect (1=3.09, P=0.002) compared to
women. Latent profile analysis (LPA) was used to assess
the prevalence of ACEs with regard to the fact that the
questionnaire used did not have a cutoff point. The
results of this analysis led to the extraction of three
groups (LMR!=335.12, P=0.007) (Fig. 1). The first
group of people (62.3%) were reported a low rate of
ACEs, the second group (28.4%) were reported an

on Neglect  P@Sicl Neglect

W ACE-C1 m ACE-C2 ACE-C3

Fig. 1: A visual representation of the correlation coefficients between the probability of belonging to each of the groups (classes) and the

scores of ACEs.

1. adjusted Lo—Mendell-Rubin likelihood ratio test
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average rate of ACEs and these experiences were main-
ly focused on emotional and physical neglect, and the
third group (9.2%) were reported a high rate of ACEs.
The results of Spearman correlation test (Table 1) in-
dicated that there was a significant positive relationship
(r=0.11 to r=0.32) between emotional, physical and
sexual abuse and all types of RBs. There was a signifi-
cant relationship between emotional neglect and all
types of RBs with the exception of reckless behaviors
(r=0.11 to r=0.22). There was also a significant rela-
tionship between physical neglect and all types of RBs
(r=0.11 to
r=0.22). There was a significant positive relationship

with the exception of impulsive eating

between all types of ACEs, with the exception of emo-

tional neglect, and negative emotional motivation
(r=0.16 to r=0.37) and positive emotional motivation
(r=0.13 to r=0.27). Among the ACEs, emotional abuse
revealed the highest correlation with the total score of
RB (r=0.34, P=0.001), followed by physical abuse
(r=0.32, P=0.001); in contrast, there was not a signifi-
cant relationship between emotional neglect and the
total score of RB (r=0.08, P=0.104). However, these
differences were not statistically significant (Fisher’s
z=1.14, P=0.127). Among the RBs, aggression had the

highest correlation (r=0.16, to r=0.32) and impulsive

Table 1: correlation coefficients between variables.

Standard

Variables Mean | liation E-abuse P.abuse
Emotional abuse 4.47 3.18

Physical abuse 677 3.09 56™

Sexual abuse 6.01 206 44 43"
Emotional neglect 10.93 5.43 A7 49"
Physicalneglect 8.57 4.00 48" .50
Negative E. Motivation 153 20.54 37 34"
Positive E. Motivation 12.80 18.52 27 .28™
Drug use 0.52 1.48 25 26"
Aggression 0.63 1.22 31 327
Gambling 0.30 079 .18 25"
Risky sexual behavior 0.22 073 21 22"
Heavy alcoholuse 0.21 0.57 21 20"
Self-harm 0.36 095 .28™ .28™
Impulsive eating 1.68 237 A5 AT
Reckless behavior 1.01 1.21 A7 20"
Crime 031 0.82 25™ 25"
Total Risky behavior 5.32 6.56 .34 327

**pP<0.01*P<0.05
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eating had the lowest correlation (r=0.01, to r=0.15)
with ACEs. Aggression (Fisher’'s z=2.05, P=0.020), crim-
inal acts (Fisher's z=1.69, P=0.046), and self-injury
(Fisher's z=2.02, P=0.022) were more likely to be in-
fluenced by ACEs than impulsive eating. Risky sexual
behavior had the highest correlation with sexual abuse
(r=0.32; Fisher’'s z=2.04, P=0.021) in compare to oth-
er ACEs (average correlation=0.19). Substance abuse
(r=0.51, P=0.001), self-harm (r=0.40, P=0.001), im-
pulsive eating (r=0.61, P=0.001) and criminal acts
(r=0.47, P=0.001) were mostly associated with nega-
tive emotional motivation, and aggression (r=0.56,
P=0.001), gambling (r=0.40, P=0.001), risky sexual
behavior (r=0.41, P=0.001), excessive alcohol use
(r=0.39, P=0.001) and
P=0.001) were mainly related to positive emotional

reckless behavior (r=0.59,

motivation.
(Fisher's z=2.92, P=0.002), have a high correlation
with emotional motivations.

Childhood abuses compared to neglect

Results of structural equation modeling using the ro-
bust maximum likelihood estimation (with exclusion of
impulsive eating and physical neglect) (Fig. 2) con-
firmed that the model is well fitted with the data
(SRMR=0.05, RMSEA=0.07, CFI=0.92, TFI=0.90). ACEs
would lead to RBs directly (3=0.14, P=0.049) and/or

S. abuse E. neglect P.neglect NEM PEM
.20
217 74"
26 .06 16
.18™ .00 NS .80™
16™ 14 16™ 51 A7
6™ 19 22" 527 56"
.18 .14 13" .30™ 40
.32 .09 a1 .36 41
.18 19 a7 377 .39
.28™ .18 a7 40" 32"
a1 12" 01 617 A7
16" .01 ar 53" 59
24 a7 .18™ A7 44
25" .08 16 86™ 78"
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Fig. 2: The mediating role of emotional mofivations in the relationship between ACEs and RBs.

through increasing emotional motivation (f=0.26,
P=0.001). This model could also explain about 11% of
the variance of emotional motivations and about 70% of

the variance of RBs.
Discussion

In the present study, LPA was used to estimate the
prevalence of ACEs. Applying this method led to extrac-
fion of one group with low ACEs and two groups with
medium and high ACEs (three groups in total). Consider-
ing that 62.3% of people were categorized in the group
with low ACEs and the rest of individuals were placed in
the other two groups, it can be concluded that the
prevalence of ACEs in the present sample is at least
37.7%. Despite using a different method to estimate the
prevalence of ACEs in the present study, this percentage
is relatively similar to the value obtained in other stud-
ies.’516 In comparison to women, men reported more
experiences in the two areas of physical abuse and ne-
glect, which is consistent with previous studies.2! This find-
ing can indicate a higher prevalence of this type of ACE
in men, or it may indicate that men are more likely than
women to reveal such experiences.

The correlation test indicated that there is a rela-
tionship between ACEs and most of RBs. But not all
ACEs did play the same role in forming these behav-
iors; so that there was the highest correlation between
the physical and emotional abuse and different types
of RBs while emotional neglect showed the lowest cor-
relation with these behaviors. Although these differ-
ences were not stafistically significant, it still seems logi-
cal that child abuse, due to the severity of the trauma,
has a higher correlation with RBs compared to neglect.
So that early studies focused mainly on the role of
abuse in developmental disorders in children and its
consequences in their life.’0 The relationship between
ACEs and RBs was confirmed, but what is more im-
portant is the path and mechanism by which ACEs lead
to RBs. The correlation results showed that the ACEs,
especially childhood abuses compared to neglect, have
a high correlation with emotional motivations and
probably lead to RBs through the change of these mo-
fivations. This finding is consistent with the results of
structural equation modeling in which the mediating role
of emotional motivations was confirmed in the relation-
ship between ACEs and RBs suggests that ACEs, particu-
larly child abuse, would lead to appearing disorders in

the growing child's tendency system (towards rewards)
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and avoidance (of punishments), which in turn will show
itself as RBs in the adulthood.

In this regard, emerging developmental approaches
suggest that children and adolescents that are exposed
to tough and unpredictable environments of upbringing
would develop cognitive preferences for short-term ver-
sus long-term rewards.#” In a stressful environment where
there is resource and opportunity scarcity and they are
unpredictable to appear, there is little or no reinforce-
ment to delay satisfaction in the hope of greater re-
wards in the future. Over time, the growing child learns
to prefer instant rewards and this would result in a ten-
dency to make impulsive decisions.38 It is assumed that
this tendency for instant reward in people along with
ACEs would make them seek excitement or pleasing
states constantly, despite the negative consequences, on
the one hand,34 and, on the other hand, it would cause
them to be unable to tolerate negative emotions and to
seek the quickest solution to relieve;35 both these prob-
lems can result in RBs.

RBs were different from each other in terms of the
degree of being influenced by ACEs. For example, ag-
gression, criminal acts, and self-injury are more likely to
be influenced by ACEs than impulsive eating. Although
the association of ACEs with some RBs such as substance
use,!3:21-24 gggression,27.28 risky sexual behavior?>.26 and
alcohol use'? 20 has been shown in previous studies, the
association of ACEs with other behaviors such as gam-
bling, criminal acts, and self-harm has been less investi-
gated. These results indicate a wide range of conse-
quences associated with ACEs. Intervening on these be-
haviors requires considering and neutralizing these con-
sequences. Furthermore, some of these behaviors were
specifically related to certain types of ACEs; compared
to other behaviors, risky sexual behavior, for instance,
had the highest correlation with having the experience of
sexual abuse. This finding shows the specific action
mechanism of some ACEs, but how and in what way
childhood sexual abuse leads to adult sexual behavior
needs further study. Perhaps using interviews to find out
the beliefs of people with these experiences can be
helpful .

There are limitations in present study that can restrict
its generalizability: first, regarding the fact that partici-
pation in the present study was voluntary, the partici-
pants may not present real examples of society; second,
considering the data collection method, which was self-
reporting, samples might not have provided accurate
information about their behaviors and experiences; Also,
considering that the current research was cross-sectional
and correlational, longitudinal research is needed for
causal conclusions.

JInj Violence Res. 2023 Jan 15(1): 11-20. doi: 10.5249/ jivr.v15i1.1748

Conclusion

As expected, the results indicated a high prevalence of
ACEs. Although many people, especially women, may
not be willing to share their childhood experiences with
others, about 38% of people reported varying de-
grees of ACEs. This finding highlights the need to pay
aftention fo parenting and parent education in the
country. It also shows the importance of the govern-
ment's aftention to the family and support for families
that are dysfunctional for various reasons, and legal
support for the children who live in these families. In
addition, providing support and treatment facilities for
women who suffer from these experiences can reduce
the effects of these experiences on their own parenting
style and prevent the intergenerational transmission of
defective parenting style. The fact that these experi-
ences are less reported in women than in men can also
be a tip that the reported statistics may be much lower
than the actual amount and it points out the need to
pay attention to the signs of these abuses in women in
clinical settings.

The findings also showed that ACEs are related to a
wide variety of RBs and lead to these behaviors
through changes in emotional motivations. RBs include a
wide range of behaviors, most of which are closely
related and are influenced by ACEs. But there are ex-
ceptions here, for example, impulsive eating had litille
correlation with other RBs and was therefore excluded
from structural equation modeling. This behavior had
little connection with ACEs, and the reason for doing this
should be looked for somewhere else. In the structural
equation modeling, emotional neglect was also re-
moved from the model because its correlation with the
total score of RB was insignificant. This shows that all
ACEs are not of equal importance in predicting RBs,
and all types of abuse are more difficult experiences
than emotional neglect. The implications of these results
are that, first, professionals who work with children
should be sensitive to the signs of possible child abuse.
This is especially important in Iran, where professionals
may not want to enter the privacy of the family and
report possible abuses. This is especially important in
our country, where professionals may not want to enter
the privacy of the family and do not want to report
possible abuses. In addition, the treatment services that
are provided for people with RBs should be accompa-
nied by considering and neutralizing the effects of
childhood abuse. In this regard, it is recommended for
future researches to investigate the relationship be-
tween adverse childhood experiences and emotional
motivations in more depth and if possible with longitu-
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dinal studies. Also, designing interventions to reduce the
effects of adverse childhood experiences on emotional

motivations can be useful.
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