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Submitted in partial fulfillment of the requirements of the BSc Psychology degree, Reykjavik 

University, this thesis is presented in the style of an article for submission to a peer-reviewed 

journal.  

This thesis was completed in the Spring of 2022 and may therefore have been significantly 

impacted by the COVID-19 pandemic. The thesis and its findings should be viewed in light of 

that. 
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Abstract 

In the last decade, attention to the construct of emotional regulation has increased regarding 

its preventive and strengthening effects on maladaptive behaviors and mental disorders. 

Available research has revealed a trauma-related deficit in automatic regulation amongst 

individuals. Additionally, research has repeatedly shown that complex trauma, such as 

domestic alcohol abuse and violence, has strong negative impact on emotional regulation. 

However, less is known about the effect of bereavement in this respect. The following study 

aimed to assess the relationship between abilities of emotional regulation and whether it was 

trauma-type dependent. Furthermore, it was explored if emotional regulation was affected 

differently with regards to participants who attended therapy. A survey questionnaire was 

administered in classrooms to a total of 105 participants in diverse fields of study, within two 

universities and one high school. The questionnaire contained a Negative Life Event Scale, 

questions regarding mental health therapies, and the Difficulties in Emotional Regulation 

Scale (DERs). Results of the study showed that the relationship between bereavement and 

DERs was not significant while complex trauma was significantly related to emotional 

dysregulation. Additionally, mental health therapies did not buffer the negative impact of 

experiencing domestic alcohol abuse on difficulties with emotional regulation.    

Keywords: emotional regulation, trauma, complex trauma, bereavement, alcoholism. 

Útdráttur 

Síðastliðinn áratug hefur áhugi á hugsmíðinni tilfinningastjórnun aukist, einkum með tilliti til 

fyrirbyggjandi og styrkjandi áhrifa hennar innan skilgreindar óæskilegrar hegðunar og 

geðrænna sjúkdóma. Fyrirliggjandi rannsóknir hafa sýnt að einstaklingar sem hafa upplifað 

áföll sýna skort á tilfinningastjórnun, það er aukna næmni gagnvart tilfinningalegum átökum. 

Að auki hafa rannsóknir ítrekað sýnt að flókið áfall (e. complex trauma), eins og alkóhólismi 

á heimili og ofbeldi, sýnir sterk neikvæð tengsl við tilfinningastjórnun en minna er vitað um 

áföll eins og ástvinamissi. Markmið eftirfarandi rannsóknar var að meta mismunandi áföll og 

áhrif á tilfinningastjórnun og hvort munur kæmi fram ef sálræn meðferð væri sótt. Könnun 

var lögð fyrir 105 þátttakendur í kennslustofum á mismunandi námsviðum, tveggja háskóla 

og eins menntaskóla. Spurningalistinn innihélt kvarða um neikvæða lífsupplifun auk 

spurninga varðandi sálfræðilegar meðferðir og greinandi lista yfir erfiðleika í 

tilfinningastjórnun (DERs). Niðurstöður rannsóknarinnar sýndu að ástvinamissir sýndi fram á 

ómarktækt meginhrif á DERs á meðan flókið áfall sýndi marktæk tengsl við erfiðleika í 

tilfinningastjórnun. Að auki, hömluðu sálrænar meðferðir ekki neikvæðum áhrifum 

alkóhólisma á heimili á erfiðleika í tilfinningastjórnun.  

Lykilorð: tilfinningastjórnun, áfall, flókið áfall, missir, alkóhólismi 
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Comparison Between Experiencing Different Types of Traumas and their Relationship 

to Emotional Regulation in Young Adults in Iceland  

A sample of 68.894 adults, situated across six continents, participated in a World 

Health Survey and responded to questions regarding exposure to different traumatic events 

(Benjet et al., 2015). Over 70% of the respondents reported exposure to a traumatic event 

(i.e., witnessing death or serious injury, being mugged, the unexpected death of a loved one, 

being in a life-threatening accident, or experiencing illness or injury), with the most 

frequently reported experience being the unexpected death of a loved one. The experience of 

traumatic events, both during childhood and adulthood, has been shown to have negative 

consequences for mental health (Akerman and Statham, 2011; Andrewes & Jenkins, 2019; 

Bonanno and Kaltman, 2001; Kliethermes et al., 2014; Nordgren et al., 2020; Marusak et al., 

2014; Sutton et al., 2021).  

Emotional Regulation 

Attention to the construct of "emotional regulation" has increased in the last decade 

regarding its potential function in preventing and strengthening the effects of maladaptive 

behaviors, mental disorders, and diverse symptom presentations (Gratz and Roemer, 2004; 

Mennin and Fresco, 2014; Neacsiu et al., 2014; Racine & Wildes, 2014; Rudenstine et al., 

2019). Emotional dysregulation has been linked to numerous mental disorders, such as major 

depressive disorder, social anxiety disorder, borderline personality disorder, and attention 

deficit hyperactivity disorder (Hirsch et al., 2018; Mennin and Fresco, 2014). The 

development of emotional regulation starts with the ability to distinguish between different 

states of emotions, interpret them, and apply appropriate labels (Castillo-Gualda et al., 2019; 

Cook et al., 2005). Moreover, according to Castillo-Gualda et al. (2019), individuals skilled 

in emotional regulation can recognize the values of different emotions, reflect on their 

purposes, and reduce or encourage them as necessary. Interventions for emotional 
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dysregulation have been studied, suggesting that some subcategories of Cognitive Behavioral 

Therapy through both individual interviews and group sessions to be beneficial. Throughout 

the focus is set on learning new and better ways to enhance emotional regulation (Martin et 

al., 2016; Neacsiu et al., 2014). 

Trauma and Emotional Regulation 

 In the last two decades, researchers have examined the impact of trauma on 

emotional regulation (Andrewes & Jenkins, 2019; Bonanno and Kaltman, 2001; Carstensen 

et al., 2020; Marusak et al., 2014). Neuroimaging evidence demonstrates that Post Traumatic 

Stress Disorder, is associated with a highly aroused brain´s emotional region (e. amygdala), 

and a weak inhibiting brain´s rational region (e. vmPFC), suggesting a connection with 

emotional dysregulation (Andrewes & Jenkins, 2019). Further on that topic, research which 

used the Difficulties in Emotional Regulation Scale (DERs) to examine emotional 

dysregulation have suggested a link between children’s emotional dysregulation and maternal 

post-traumatic symptoms (Calkins and Hill, 2007; Pat-Horenczyk et al., 2015), with trauma-

related deficit in automatic self-and emotional regulation and increased sensitivity to an 

emotional conflict (Marusak et al., 2014). 

Complex trauma and Emotional Regulation 

Several studies have focused on the impact of complex trauma on emotional 

regulation with most results suggesting a stronger link with emotional dysregulation and 

various types of traumatic events (Cook et al., 2005; Kliethermes et al., 2014; Marusak et al., 

2014; Park and Schepp, 2015; Yearwood et al., 2017). Complex traumas are defined as 

multiple events of emotional, physical, sexual, or emotional neglect and abuse, which tend to 

weaken personality development, emotional regulation, and emotional attachment in 

relationships (Cook et al., 2005; Terr, 1991; Yearwood et al., 2017). That the events are 

repetitive and take place within the caregivers’ system is a further aspect (Terr, 1991; 
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Kliethermes et al., 2014). Yearwood and colleagues’ (2017) results suggested that 22% of a 

218-sample group of children had experienced one type of complex trauma (i.e., emotional 

abuse, physical abuse, sexual abuse, emotional neglect, and physical neglect).  

Alcohol addiction 

One of the common complex traumas is exposure to a close relative who suffers from 

alcohol addiction or abuses alcohol (Leijdesdorff et al., 2017). Domestic alcohol abuse tends 

to lead to violent behavior, frequent arguments, and even child abuse (Fuller-Thomson et al., 

2021; Laslett et. al., 2010). Alcoholism is normally defined as an uncontrolled consumption 

of alcoholic beverages, which persists to the extent that it harms the drinker's relationships 

and overall well-being (Sharma et al., 2016). Additionally, Laslett et. al (2010) suggested that 

16% of Australians were affected by an alcoholic household member. The research of Park 

and Schepp (2015) suggested that self-regulation was one factor connected to the self-esteem 

of the children of alcoholic parents, generally with the outcome of lower emotional regulation 

in these children. Moreover, the results indicated that higher emotional regulation prevented 

negative behaviors among the children of alcoholics (Kim and Lee, 2011; Park and Schepp, 

2015; Sharma et al., 2016). 

There is limited research available about appropriate interventions for complex 

trauma such as domestic alcohol abuse since it most often involves multiple mental issues 

alongside emotional dysregulation such as anxiety, shame, and lack of motivation (Ford & 

Courtois, 2013; Lawson et al., 2013; Park and Kim, 2021). Despite this, results from existing 

research on this topic suggest a mix of family-based therapy, exposure therapy, and 

psychotherapy to be beneficial as it enhances emotional regulation problems caused by such 

complex trauma (Bosk et al., 2019; Ford & Courtois, 2013; Ryan et al., 2017). Additionally, 

social support and increased self-esteem have all been established as protective factors 

against the negative influence of parental alcoholism (Kim and Lee, 2011).  
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Bereavement 

Although bereavement has generally not been linked to complex trauma, there is 

evidence, although it is limited, that individuals suffering from bereavement after a loss of a 

loved one often show a deficit in expressive flexibility, a component of emotion regulation, 

as being less able to suppress emotional expression (Bonanno and Kaltman, 2001). In the 

literature review of Akerman and Statham (2011) on childhood bereavement, its experience 

can have both long-term and short-term effects on the children's educational achievements 

and psychological health. Additionally, a sudden increase in anxiety and mild depression are 

common effects, but developing a psychiatric disorder is rare, and most bereaved individuals 

deal with loss without sustained difficulties.  

The Current Study 

To shed a light on the importance of emotional regulation and spot the frequency of 

trauma, this research aimed to assess if the emotional regulation ability is trauma type-

dependent among young students in Iceland. Furthermore, the study measured if the impact 

on emotional regulation differs for therapy-seeking participants. Three key research questions 

were established: First, will complex traumatic experiences, such as domestic alcohol abuse, 

increase emotional dysregulation later in young adulthood? Second, does prior or current 

therapy buffer the negative relationship between complex trauma and emotional regulation? 

Third, does complex trauma, such as domestic alcohol abuse, predict emotional dysregulation 

in young adulthood to a greater extent than experiencing bereavement? 

Method 

Participants 

A total of 105 individuals participated in the study, (females N=65, males N=39), and 

one was gender undefined. They were university and high-school students from Reykjavik 

University, Menntaskólinn við Sund High School, and the University of Iceland, studying 
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psychology, engineering, law, social science, and the multiple subjects of the high school 

curriculum. The criteria for participation in the study were that the participants were between 

the ages of 18 and 35 of all genders and could read and understand Icelandic. Convenience 

sampling was utilized, dictated by which teachers allowed the researcher time to administer 

the survey within their classes.  

Measures 

This survey included two demographic variables regarding questions about gender, 

and age. Additionally, participants were asked about the experience of domestic alcohol 

abuse – containing three stages (caregiver, sibling, and another), bereavement – containing 

two stages (caregiver or sibling, friend), parental separation, violence, and argument. Lastly, 

the study added to the questionnaire’s a question regarding seeking mental health therapy – 

with six stages, to examine possible changes to the effect of trauma on emotional regulation 

(interview therapy, therapeutic medications, group therapy, family therapy, hospital rest, and 

another). One dependent variable was used in the analysis, Difficulties in Emotional 

Regulation (DERs) (Gratz and Roemer, 2004). Since the choice of participants was dictated 

by convenience and displayed homogeneity, variables such as religion, race, and background 

were not included in the following research.  

Negative Life Event Scale (NLEs) 

Items from the NLEs that were related to complex trauma (e.g., argument, separation, 

violence, domestic alcohol abuse) and bereavement (e.g., sibling/caregiver, friend) were 

selected for this research (Wills et al., 1992). A question was added to the scale by the 

researcher, regarding whether the participant had experienced a household member often 

being uncontrollably drunk and some questions were taken out because they did not fit the 

topic being studied.  
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The head question of the questionnaire was "Have you experienced any of the 

following?" and the four multiple-response categories were "yes, in the past 30 days", "yes, in 

the past 12 months, "yes, more than 12 months ago" and "no, never", as to whether domestic 

alcohol abuse, violence, argument, parental separation, bereavement, or mental health 

therapies had taken place (Wills et al., 1992). Research has demonstrated Cronbach’s alpha 

score to be around 0.70 (Wills et al., 1992). 

Difficulties in Emotional Regulation Scale (DERs) 

The participants responded to questions on a scale known as DERs to access their 

scores as to difficulties in emotional regulation (Gratz and Roemer, 2004). This list is 

composed of 36 items, both positively and negatively worded, and is displayed on a five-

point Likert scale. Participants are asked to rate each item from 1 (“almost never [0–10%]”) 

to 5 (“almost always [91–100%]”). The higher the final score, the greater the emotional 

regulation difficulties the participants rate themselves with. The scale has been widely used in 

research to assess emotional dysregulation (Nordgren et al., 2020; Pat-Horenczyk et al., 2015; 

Racine & Wildes, 2014; Rudenstine et al., 2019).  

Exploratory factor analysis proved alpha reliability to be 0.93, and the scale has been 

shown to have adequate construct- and predictive validity, with the limitation of only self-

reported measures of emotional responding (Gratz and Roemer, 2004). The scale ranges from 

the lowest emotional dysregulation score of 37 to the highest emotional dysregulation score 

of 144 (Gratz and Roemer, 2004; Hallion et al. 2018). Kurtosis and skewness have 

demonstrated to be within a recommended range for normal distribution (Sörman et al., 

2021). The scale has shown a good internal consistency with a total mean score of 89.33, 

with a standard deviation of 22.64 for all subscales with one exception, awareness, which 

showed a weak association with the other subscales (Hallion et al. 2018). A previous 
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Icelandic translation of the scale by Ivar Snorrason and Ragnar P. Olafsson was used and the 

translation showed alpha reliability of 0.93 following previous research. 

Research design and Data Analysis 

A quantitative cross-sectional survey was administered via paper questionnaires to all 

participants in a school-classroom setting. Statistical and data processing were achieved via 

the IBM SPSS 27 version. When statistical analysis commenced, most independent variables 

were coded into two options, "no, never" and "yes, once or more", and all the stages were 

combined to clarify understanding of the frequency. Only the therapy variables were kept 

separate when using the independent factorial design (FANOVA). Descriptive statistics and 

normal distribution were run for the dependent variables (DERs) in addition to the frequency 

of traumatic experiences (NLEs) and the use of mental health therapies. 

Pearson’s correlations were run to generate bivariate relationships between the 

independent variables and addition to the dependent variable (DERs). Moreover, crosstab-

analysis was used to spot common responses within two or more independent variables. 

Finally, independent factorial design (FANOVA) was used to evaluate the three research 

questions. Furthermore, the main-and interaction effects of the traumatic independent 

variables and mental health therapies on Difficulties in Emotional Regulation Score (DERs) 

were measured at a significance level of = .05.  

Procedure 

The researcher applied for study approval from the National Bioethics Committee 

(22-036) at the beginning of 2022, and when this was obtained, data collection could 

commence. At the beginning of March 2022, the researcher attended the University of 

Iceland, Menntaskólinn við Sund, and Reykjavík University, having obtained approval from a 

few teachers via email to spend around 15-20 minutes in their classes in the study programs 

of psychology, engineering, and law, at the universities, and multiple subjects in the high 
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school curriculum to administer the survey. COVID-19 regulations affected the number of 

participants for this study, in such way that fewer students attended each class. 

When entering the classroom, an open envelope was laid on each participant's desk, 

containing an informed consent document together with the survey and questionnaire. Before 

the participants answered the questionnaires, they were informed about the aim of the study 

and of their right to refuse to participate or to quit at any stage of the process. They were 

given an informed consent form to complete before commencing their responses, and it was 

emphasized that the participant’s answers would be anonymous, and that no personal 

information would be traceable. To address this information was essential, due to the 

sensitive items within the DERs and recall of trauma history. Furthermore, the consent form 

included information concerning their right to speak to a school psychologist if the questions 

provoked negative emotions or memories. They were instructed to place their completed 

survey questionnaires and checked consent forms inside the envelope and to ensure it was 

sealed, before returning it to the researcher. Finally, the researcher thanked the participants 

and reminded them that their information had supposedly contributed important additional 

knowledge to the psychology field.  

Results 

All answers given regarding age were valid and the mean year of birth was 2000. A 

total of 13.3% of the participants were born in 1997 or earlier, 8.6% were born in 1998, 8.6% 

were born in 1999, 19% were born in 2000, 18.1% were born in 2001, 13.3% were born in 

2002, 18.1% were born in 2003 and, finally, 1% were born in 2004. One multi-optional 

question was asked in the questionnaire regarding whether the student had attended mental 

health therapy. Out of all the possibilities, individual interview therapy was the most often 

pursued option, and therapeutic medications were the second most pursued option, with N=5 
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(4.8%) representing missing values. Therefore, the two of them are established side by side in 

Figure 1.  

Figure 1 

Samples Individual Interview Therapy Distribution and Therapeutic Medications Distribution  

 

Other options were group therapy (6.7% for "yes" and 88.6% for "no") with 4.8% 

missing values, family therapy (7.7% for "yes and 87.6% for "no") with 4.8% missing values, 

rest hospitalization (95.2% for "no") and with 4.8% of missing values, and lastly, the 

participants could select "other therapy", with 3.8% for "yes" and 90.5% for "no" and 5.7% 

missing values.  

The mean DERs score for females was 84.72, with a minimum score of 48 and a 

maximum score of 130 and a mean DERs score of 72.90 for males, with a minimum score of 

48, and a maximum score of 103. The lowest mean DERs score occurred within the youngest 

age group, (M = 65.63) (born in the year 2004 and later), with the highest mean DERs score 

(M = 84.43) occurred within the age group born in the year 2001. The total sample 

established a minimum score of 48 and a maximum score of 130 for the dependent variable, 

Difficulties in Emotional Regulation. Kurtosis of the normal distribution was -.640 and 
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skewness was .239. The distribution of the outcome in addition to descriptive statistics of the 

dependent variable, DERs, is illustrated in Figure 2. 

Figure 2 

Histogram with a Normal Curve of the Dependent Variable, Difficulties in Emotional 

Regulation  

 

Table 1 represents the frequency of the total sample for traumatic independent 

variables before some variables stages were combined for a more precise evaluation (NLEs). 

All the traumatic options were checked at least once by the total sample and the most 

frequently experienced traumatic event was a parental argument, at 41.9%, and the least 

frequently experienced traumatic event was parental or sibling loss, at 1.9%. When domestic 

alcohol abuse variables were combined with a caregiver, sibling, and other frequencies, it 

revealed that 34.3% of the total sample said they experienced domestic alcohol abuse. 

Additionally, crosstab analysis established that 45.7% had witnessed at least one of the 

following complex traumas (e.g., parental separation, argument, violence). Moreover, the 

total cases of positive experiences among these three traumas amounted to 81, and those 81 

cases were divided among 48 individuals.  
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Table 1 

Whole Samples Frequency of Independent Traumatic Variables 

 Yes (%) No (%) Missing (%) 

Parental separation 27 (25.7) 78 (74.3) 0 

Parental argument 44 (41.9) 61 (58.1) 0 

Parental violence 10 (9.5) 95 (90.5) 0 

Alcohol abuse caregiver 14 (13.3) 91 (86.7) 0 

Alcohol abuse sibling 13 (12.4) 92 (87.6) 0 

Alcohol abuse another 18 (17.1) 86 (81.9) 1 (1) 

Parental or sibling loss 2 (1.9) 103 (98.1) 0 

Friend loss 16 (15.2) 89 (84.8) 0 

 

Table 2 represents the inward Pearson correlation between the independent variables. 

Highest Pearson correlation was between the variable´s argument and separation and second-

highest Pearson correlation was between domestic alcohol abuse combined and argument. 

Additionally, lowest Pearson correlation was between alcohol abuse combined and gender. 

Table 2 

Inward Pearson Correlation Among the NLEs Independent Variables in Addition to the 

Demographic Variables Gender and Age 

 1 2 3 4 5 6 7 

1. Gender -       

2. Age .245* -      

3. Violence -.118 -.288* -     

4. Separation -.172 -.164 .329* -    

5. Argument -.141 -.255* .382* .516* -   

6. Alcohol abuse 

combined 

-.021 -.074 .176 .264* .403* -  

7. Bereavement 

combined 

.034 -.172 .034 .155 .098 .118 - 

Note. * Correlation is significant at the p < .05. level (2-tailed) 
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Pearson correlations between DERs outcome and each of the NLEs variables, in 

addition to gender, and age, were gender and DERs R=-.297, age and DERs R=-.223, 

separation and DERs R=.251, violence and DERs R=.285, alcohol combined and DERs 

R=.247 and bereavement combined and DERs R=.153.  

Crosstab analysis established that of the 27 participants who said they had witnessed 

parental separation, 23 had witnessed arguments alongside it. Additionally, crosstab analysis 

established that of the 36 participants who stated they had witnessed domestic alcohol abuse, 

25 had also witnessed domestic arguments. Through a general linear model, factorial design 

ANOVA, the results of the main effect of violence variable on the DERs score was non-

significant, F(1, 102) = 3.41, p = .068. The mean scores were (M = 78.42, “no, never”) and 

(M = 97.91, “yes once or more). Despite, the argument variable displayed a significant main 

effect on DERs score, F(1, 102) = 7.27, p = < .001. Following, for the argument variable, the 

mean scores were (M = 71.31, “no, never”) and (M = 91.72, “yes once or more”). 

The sample established a positive experience in 45 cases of the three domestic alcohol 

abuse variables, and these were divided among 36 individuals within the total sample. To 

assess whether alcohol addiction predicts emotional dysregulation, an independent factorial 

design of the general linear model (FANOVA) was run through the three domestic alcohol 

abuse independent variables combined on DERs. The results showed that there was a 

significant main effect of domestic alcohol abuse (three variables combined) on the emotional 

dysregulation score, F(1, 103) = 6.68, p = .011. Figure 3 illustrates the significant main effect 

of mean DERs scores with regards to the domestic alcohol abuse variables. 
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Figure 3 

The Samples Mean Difficulties in Emotional Regulation Score for the combined Domestic 

Alcohol Abuse Independent Variables - Caregiver, Sibling, Another 

 

Figure 4 represents the graphical outcome of the interaction between domestic alcohol 

abuse variables combined and interview therapy. To assess whether mental therapy was a 

buffer against the negative effects of domestic alcohol abuse on emotional dysregulation 

scores, another independent factorial design (FANOVA) was run. 

Figure 4 

 The Samples Mean Difficulties in Emotional Regulation Score for the Interaction Between 

Domestic Alcohol Abuse Variables in Total and Interview Therapy 
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Results showed there was a significant interaction between interview therapy and 

combined alcohol variables on DERs, F(2, 88) = 7.78, p = <.001. Secondly, there was a 

nonsignificant interaction between therapeutic medications and combined alcohol variables 

on DERs, F(2, 88) = .303, p = .126. Thirdly, there was a nonsignificant interaction between 

family therapy and combined alcohol variables on DERs, F(1, 88) = 2.386, p. Lastly, there 

was a nonsignificant interaction between group therapy and combined alcohol variables on 

DERs, F(2, 88) = 4.285, p = .986. Rest hospitalization was excluded whereas no one out of 

the sample answered yes to that option.  

In Figure 5 a graphic presentation of the main effect of bereavement variables 

combined on DERs is shown. The last independent factorial design model (FANOVA) was 

run to assess whether bereavement predicts emotional dysregulation.  

Figure 5 

The Samples’ Mean Difficulties in Emotional Regulation Score (y) for the Main Effect of 

Bereavement in Total (x) 

 

The questionnaire enquired whether participants had experienced bereavement, 

offering options between "caregiver and sibling" and "friend". The total cases of bereavement 

were 18 and these were divided among 17 (16.2%) individuals. The result of the independent 
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factorial design was a nonsignificant main effect between bereavement and DERs outcome, 

F(1, 103) = 2.461, p = .120.  

Discussion 

In this research, an evaluation of different traumatic events and their effects on 

emotional dysregulation was conducted among young adults-aged 18-35 years, in Iceland. 

The main findings indicated that complex traumas, such as domestic alcohol abuse, were 

associated with higher levels of emotional dysregulation while bereavement was not 

associated with emotional dysregulation. In addition, mental health therapies did not buffer 

the negative impact of experiencing domestic alcohol abuse on emotional dysregulation.   

Additionally, the findings indicated that out of a sample including 105 participants, 

45.7% had experienced at least one of the following complex traumas: parental separation, 

argument, or violence and 34.3% of the participants said to have experienced domestic 

alcohol abuse. Such numbers are worth noting, especially when available research has 

demonstrated a relationship between such complex traumas and emotional dysregulation 

(Cook et al., 2005; Marusak et al., 2014; Yearwood et al., 2017). Despite these results, a 

noteworthy result was that majority of the participants or 62,9% of the sample indicated that 

they had attended mental health therapy of some kind. 

The first research question stated that complex trauma would be positively related to 

emotional dysregulation and that question was confirmed as results demonstrated that 

individuals who had experienced domestic alcohol abuse got a significantly higher score on 

the DERs compared to those who had not. This finding is consistent with previous research 

(Cook et al., 2005; Marusak et al., 2014; Park and Schepp, 2015; Yearwood et al., 2017). For 

example, Park and Schepp (2015) found that children who experience complex trauma show 

a lower outcome of emotional self-regulation. Moreover, their results showed that higher self-
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regulation prevented negative behaviors among the children who are faced with domestic 

alcohol abuse. 

Considering the second research question, the results showed that none of the therapy 

options buffered the negative effects of domestic alcohol abuse on emotional dysregulation. 

This finding is inconstant with prior research findings (Bosk et al., 2019; Ford & Courtois, 

2013; Ryan et al., 2017). For example, Bosk et al. (2019) results suggested that family-based 

therapy emphasized on enhancing emotional and self-regulation is a beneficial intervention. 

These discrepant in the present study might be based on the limited number of mental 

therapies that were assessed, while previous studies have used more detailed measures to 

assess mental therapy seeking (Bosk et al., 2019; Ford & Courtois, 2013; Martin et al., 2016; 

Neacsiu et al.). Surprisingly those who had not experienced domestic alcohol abuse and had 

undergone interview therapy showed worse emotional regulation ability than those who had 

not undergone interview therapy. These findings should be interpreted with caution as the 

sample size was small, and the participants mean year of birth was 2000.  

The third research question asked if complex trauma, such as domestic alcohol abuse, 

predicted emotional dysregulation in young adulthood to a greater extent than experiencing 

bereavement. Since the sample demonstrated a non-significant difference in main scores 

between bereavement and DERs scores while domestic alcohol abuse did demonstrate a 

significant positive relationship with DERs, thus the third research question was supported. 

Experiencing bereavement showed a very little difference in DERs scoring compared to not 

experiencing bereavement and could it be explained in consideration of the following 

available research. Most likely, bereavement affects different aspects of the mental life than 

complex trauma such as domestic alcohol abuse, violence, and argument does (Akerman and 

Statham, 2011).  
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Bereavement has been shown to affect educational achievements, concentration, 

motivation, sudden anxiety, and mild depression (Akerman and Statham, 2011). Moreover, 

the age of the relative must be considered in addition to how sudden and traumatic the loss is 

for it to possibly increase emotional dysregulation (Bonanno and Kaltman, 2001). The 

finding that bereavement was not associated with emotional dysregulation needs to be 

interpreted with caution as only 17 of the participants had experienced bereavement and 

bereavement was assessed with a limited number of questions. Bereavement being the least 

experienced traumatic event is inconsistent with previous results of Benjet et al. (2015). It 

needs to be kept in mind that their study included a much larger and varied sample.  

Limitations  

Certain method limitations need to be considered when interpreting the results. 

Firstly, both the measure of Difficulties in Emotional Regulation and recall of past and 

present traumas were based on the participant’s self-reports. Therefore, it is not possible to 

know for sure how accurate participants’ answers were and how much they understand them. 

On that topic, the alcoholism questions could have been worded more professionally. The 

participants must understand what alcoholism is and be provided with a precise definition of 

the disease. 

Secondly, the Negative Life Event Scale does not establish intensity for its trauma 

items and is only a count-based measure scale (Wills et al., 1992). As this scale was also used 

to assess if participants had attended therapy, it was not possible to establish the intensity and 

frequency of each therapy option. Additionally, more subcategories of therapy options would 

need to be present in the survey. Thirdly, some of the trauma variables established 

multicollinearity, particularly the argument variable, which is consistent with available 

research (Fuller-Thomson et al., 2021; Laslett et. al., 2010). Fourthly and lastly, the total 

sample was both small, in which the COVID-19 pandemic impacted the number of 
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participants, and homogenous, whereby all participants were students and within a narrow 

age range.  

Strengths 

The findings from this research provide an important overview of the frequency of 

both traumatic events and mental health therapy visits among young adults in Iceland and the 

importance of strong emotional regulation. This research also established evidence of how 

complex trauma, such as arguments and domestic alcohol abuse, increases emotional 

regulation difficulties. Moreover, experiencing complex trauma seems to affect emotional 

dysregulation to a greater extent than experiencing bereavement after a loss of a loved one.  

Future Directions 

 For more preventive and diverse results, future researchers are encouraged to evaluate 

which subscales of the Difficulties of Emotional Regulation Scale are affected by which type 

of trauma. Moreover, to consider using a different scale to measure traumatic experiences 

that provides a magnitude of the experience and a more precise timeframe. Additionally, 

participants with a wider variety of backgrounds and age would need to be sampled and 

measured as a covariate in future research, which would enable a greater understanding of 

appropriate treatment options, in addition to a more accurate conclusion, with the results 

transferring to the general population.  

Conclusion  

Taken together, it has been repeatedly shown that strong emotional regulation has 

crucially preventive and strengthening effects regarding resilience against mental disorders 

and maladaptive behaviors. Based on this study, it can be speculated that trauma, such as 

domestic alcohol abuse and arguments, exacerbates current and future emotional 

dysregulation while trauma such as bereavement after the loss of a loved one might affect 

other types of difficulties. In addition, this study did not find therapies to be a buffer against 
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the negative impact of complex traumas, such as domestic alcohol abuse. For that reason, 

since the prevalence of complex traumas is much higher than generally estimated, it is 

extremely important that people are aware of the consequences and that appropriate 

interventions are studied further and applied, including enhancing emotional regulation, 

especially if complex trauma has occurred. 
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