
   ISSN: 03875547 

Volume 44, Issue 06, December, 2021 

  

3027 
 

Childhood Emotional Abuse and Neglect with 

Emotional Dysregulations among University Students 

Role of Social Support 
 

Amira Nadhirah Johaidi1, Syamsul Anwar Sultan Ibrahim1*, 2, Akehsan Dahlan1,2, Padma A. Rahman1 

 

Centre for Occupational Therapy Studies, Faculty of Health Sciences, Universiti Teknologi MARA, 

Selangor Campus, 42300 Bandar Puncak Alam, Selangor, Malaysia1 

Occupational Performance and Behaviour Measurement Group (RIG), Universiti Teknologi MARA, 

Selangor2 

 

Corresponding Author: 1* 

 

Keywords: 
 

  ABSTRACT  
Childhood; Emotional Abuse 

and Neglect; Emotional 

Dysregulation; Perceived 

Social support. 

 Childhood Emotional Abuse (CEA) and Neglect (CEN) is one of the most 

common type of abuse worldwide. However, there is a lack of research on 

the prevalence of CEA and CEN and its effects on Emotional Dysregulation 

among University Students in Malaysia. The aim of this study was to 

identify (1) the prevalence, (2) the effects on Emotional Regulation and (3) 

the role of social support in improving Emotional Dysregulation. A cross-

sectional study with a total of 310 university students were conducted and 

data were collected via online and processed by using SPSS-21. The study 

found a significant relationship of Emotional dysregulation with of CEA 

and CEN. There was also a significant role of social support in preventing 

emotional dysregulation problem among abuse survivors. In Conclusion, 

good social support system is highly associated in preventing Emotional 

Dysregulation among CEA and CEN survivors. Thus, this study suggests 

early intervention with inclusion of good social support in order to help 

improve Emotional dysregulation. 
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1. INTRODUCTION 

Childhood Emotional Abuse (CEA) is one of the types of Emotional Abuse that have high prevalence in 

happening that result in many issues and disability in later stage of life [1]. It refers to any aggressive attitude 

that are not physical that were done by the caregivers or anyone in the environment towards children [2]. This 

type of abuse may include verbal aggressions, or any humiliating behavior [1]. CEA can also be seen to have 

the highest prevalence when compared to Childhood Physical Abuse (CPA) and childhood Sexual Abuse 

(CSA) to cause mental health issues such as Major Depressive Disorder and bipolar disorder [1]. The 

Prevalence of emotional maltreatment was highly associated with age. Since they are unable to protect 

themselves, younger kids are more likely to be mistreated. In addition, marital status and caregiver gender 

were found to be risk factors for emotional abuse, with fathers and single parent families reporting more 

regular incidents [2]. Childhood exposure to some traumatic events and emotional trauma is highly related 

with a broad variety of psychosocial, developmental, and physical abnormalities in adults, with emotional 
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dysregulation being one of the key features that may possibly explain this increased risk of many mental 

health problem [3]. In looking over whether emotional dysregulation is one of the mediators for many CEA 

cases or whether it being the risk factor of developing many mental illnesses in CEA survivors, few studies 

has been done to observe the relationship had shown enhanced symptoms of mental illness such as depression 

and elevated emotion dysregulation as a result of childhood trauma, and the observations revealed that 

emotion dysregulation may very well be yet another factor by which CEA incline the likelihood of developing 

depression [4- 6]. According to a concept, support network is a protective measure for many psychological 

impacts including emotional dysregulation. Few authors argue that in the appearance of discomfort, social 

support has a positive influence by shielding individuals from the negative consequences of such pressure [7- 

9]. Social support, for instance, could also assist individuals in trying to define the potential for damage 

presented by unpleasant experiences or strengthening the capacity to cope with pressures, thus further shifting 

any negative views that the person has regarding said stress. Another study by [9], also support social support 

as an important factor in managing psychological problem among university students as having lack of social 

support from family and friends has been found the study being one of the key reasons to the concerning 

increases of psychological problem among university students. 

 

Numerous studies have linked reduced social support to mental illness, anxiety, attention problems, social 

issues, behavior problems, and low self-esteem in many children up till their adult life [8]. A conceptual 

framework model can be illustrated based on the relationship between Emotional Abuse and neglect, 

Emotional dysregulations and also social support [10], [11]. CEA and CEN are predictor variables that will 

lead to emotional dysregulations which is the outcome variable. Other than that, CEA can also affect how a 

person perceived or seeking social support in the future. Role of social support in the can be seen to affects 

emotional dysregulations due to Childhood emotional abuse and neglect [11]. Thus, this study focuses on 

investigating the prevalence of university students that suffered from childhood emotional abuse and to 

identify the relationships between childhood emotional abuse and emotional dysregulations among university 

students. This study also determines the role of social support in helping with emotional dysregulation among 

survivors of childhood emotional abuse. 

 

2. MATERIALS AND METHODS 

 

2.1 Design  

A cross-sectional study is conducted on 377 participants from October 2020 to July 2021. This type of study 

design is also easy, quick and cost effective as it usually depends on questionnaires surveys. Surveys will be 

randomly collected from undergraduate students of public university in Selangor through online distributions 

due to the pandemic. 

 

2.2 Sampling  

Targeted participant from undergraduate students of public university campus that fulfil the inclusion criteria 

which are able to read and understand English and above the age of 18 will be approached through voluntary 

response sampling method.  They will be excluded from the study if; (i) Students from other campuses or 

universities, (ii) Diploma students, (iii) Part time students and (iv) Diagnosed with any Mental Health issues. 

The calculation of the sample size needed for the study is calculated by using the Raosoft sample size 

calculator with the margin error of 5% and a confidence level of 95%. From this calculation the total of 377 

samples is needed for this study as a representative for the populations. 

 

2.3 Data collection procedure 

Data was collected with a set of demographic questionnaires, short form of the Childhood Trauma 
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Questionnaire (CTQ-SF), Short version of Difficulties in Emotion Regulation Scale (DERS -16) and 

Multidimensional Scale of Perceived Social Support (MSPSS) survey along with consent form that will take 

around 10-15 minutes to complete. 

 

The demographic data consists of information regarding respondents (Age, Gender, Monthly family income, 

relationship status, living situation, current CGPA and field of study) were collected during the self- report 

assessment. 

 

Short form of the Childhood Trauma Questionnaire (CTQ-SF)), is a widely used assessment by clinician and 

researcher to assess the severity of Childhood Emotional, Sexual and Physical Abuse and neglect. Scales of 

CTQ-SF overly demonstrated a good criterion and overall indicate good validity in non-referred population 

[12]. Each scale consists of 5 items that are rated on a 5-point, Likert-type scale with response options ranging 

from "Never true" to "Very often true", except for the CSA scale. The CTQ-SF is included with cut-off scores 

to suggest the presence of abuse and the severity levels (none, mild, moderate, severe) for every type of 

childhood abuse and neglect this assessment also has good and strong validity and reliability in various 

language versions [13]. 

 

Short version of Difficulties in Emotion Regulation Scale (DERS -16) is a 16-item self-report questionnaire 

compared to the original version with 36items [14]. This assessment is used to evaluate Emotion regulation 

difficulties across multiple domains. DERS-16 showed a good convergent validity, good discrimination 

validity, excellent internal consistency and good test-retest reliability which indicate DERS-16 as a valid and 

relevant measures for emotional regulations problem [14]. The total scores of DERS range from 16 to 80 with 

the interpretations that higher scores suggest more significant problems with emotion regulation.  

 

Multidimensional Scale of Perceived Social Support (MSPSS) is a 12 items self-report Assessment that 

content Items for assessing perceived availability of social support from three specific sources: family, 

friends, and other significant people [15]. It is easy to administer and also demonstrated good construct 

validity, excellent internal reliability and test-retest reliability in different populations of adolescents and 

adults, making it favorable to be used in many studies [15]. MSPSS used a 7-point Likert scale (1 = Very 

strongly disagree; 4 = you are neutral; 7 = Very strongly agree) with the interpretation of higher scores on the 

measure indicate higher levels of perceived social support. 

 

2.4 Data analysis 

All data from the study will be analyzed by using a Statistical Package for Social Sciences version 21 (SPSS-

21). First, the Kolmogorov-Smirnov normality test will be used to determine whether the sample data has 

been drawn from a normally distributed population. Then, a descriptive analysis will be computed to analyses 

the demographic data and look into the prevalence of Childhood emotional abuse and neglect among students.  

Multiple and simple linear regression analyses will be performed to examine correlations between the 

continuous variables CEA, CEN and the outcome variables of emotion dysregulation (DERS total score) and 

DERS total score with social support (MSPSS score). 

 

3.  RESULTS AND DISCUSSION 

 

3.1 Description of participants 

A total of N=310 participants from a public university in Selangor were involved in this study. Table 1 

displays descriptive statistics of participants’ demographic data. Out of the 310 university students, 65.2% 

(n=202) were females while the other 34.8% (n=108) were males. Most of the participants were between the 
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age of 22 - 25 years old (68.4%), Single (94.8%) and living with family members (77.7%). Additionally, 

54.2% of participants have monthly family income of lower than RM4,850, more than half (53.9%) of the 

participant have first class CGPA above 3.50 and most of the participant (37.1%) are from the Faculty of 

Health Sciences. 

 

Table 1 | Descriptive test, Demographic data 

Variable Frequency (N) Percentage (%) 

Gender 

Male 108 34.8 

Female 202 65.2 

Age group 

18 - 21 Years Old 71 22.9 

22 - 25 Years Old 212 68.4 

26 - 29 Years Old 27 8.7 

Relationship Status 
Single 294 94.8 
Married 13 4.2 

Widower 3 1.0 

Living Situation 
With Family 241 77.7 

With Friend 48 15.5 

Alone 21 6.8 

Monthly Family Income 

B40 (< 4,850) 168 54.2 

M40 (4,850 – 10,959) 123 39.7 

T20 (> 10,959) 19 6.1 

Current CGPA 

Third Class (2.00 - 2.19) 1 .3 

Lower Second Class (2.20 - 2.99) 28 9.0 

Upper Second Class (3.00 - 3.49) 114 36.8 

First Class (>3.50) 167 53.9 

Field of Study 

Faculty of Health Sciences 115 37.1 

Faculty of Business and Management 58 18.7 

Faculty of Hotel and Tourism Management 19 6.1 

Faculty of Architecture, Planning and Surveying 33 10.6 

Faculty of Education 31 10 

Faculty of Pharmacy 23 7.4 

Faculty of Accountancy 31 10 

 

3.2 Prevalence of prevalence of childhood abuse among university students. 

Student’s Childhood Abuse is one of the dependent variables in this study and it was measured by the CTQ-

SF Assessment form answered by the students. From the CTQ-SF, five categories of abuse and neglect were 

able to be identified for this study, which were the prevalence of CEA, CPA, CSA, CEN and CPN. This Study 

Demonstrate the highest prevalence of CEN which account to 65.8% followed by CEA (5.4%), CPN (45.2), 

CSA (20.0%) and lastly CPA (19.4%) as shown in the table below. 

 

Table 2 | Descriptive test, Prevalence of Childhood abuse among Students 

https://www.teikyomedicaljournal.com/
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Variable   Frequency Percent (%) 

Childhood Emotional Abuse (CEA) 

None 129 41.6 

Low 91 29.4 

moderate 53 17.1 

Severe 37 11.9 

Childhood Physical Abuse (CPA) 

None 250 80.6 

Low 35 11.3 

moderate 17 5.5 

Severe 8 2.6 

Childhood Sexual Abuse (CSA) 
None 248 80.0 
Low 24 7.7 

moderate 22 7.1 

Severe 16 5.2 

Childhood Emotional Neglect (CEN) 
None 106 34.2 

Low 90 29.0 

moderate 69 22.3 

Severe 45 14.5 

Childhood Physical Neglect (CPN) 
None 170 54.8 
Low 60 19.4 

moderate 56 18.1 

Severe 24 7.7 

 

3.3 Relationship between Childhood Emotional Abuse and Neglect with Emotional Dysregulation. 

A linear regression was conducted to predict how CEA and CEN affects Emotional Dysregulation. The 

scatterplot shows that the relationship between both CEA and CEN and Emotional dysregulation were linear 

and positive. The correlation between CEA and CEN with Emotional dysregulation is F (2, 307) = 113.343 

p<0.001which indicate that both CEA and CEN play a significant role in impacting emotional dysregulation. 

The equation for predicting Emotional dysregulation from CEA and CEA are y = 13.700 + 0.820x and y = 

13.7 + 1.256x respectively. The r square for this equation is 0.425 which indicates that 42.5% of variance in 

emotional dysregulation can be predicted from both CEA and CEN. Table below shows the summary of the 

finding. 

 

Table 3 | Relationship between childhood Emotional Abuse and Neglect with Emotional Dysregulation. 

Variable Beta 

Coefficient 

R 

Square 

F t- 

value 

p- 

value 

CEA .820 .425 113.343 3.157 .002 

CEN 1.256 5.564 .000 

 

3.4 Role of social support in helping with emotional dysregulation 

Table 4 shows a linear regression to predict how social support affects Emotional Dysregulation. The 

scatterplot shows that the relationship between both social support and Emotional dysregulation were linear 

and negative which indicates that higher social support will result to lower emotional dysregulation. The 

correlation between social support with Emotional dysregulation is F (1, 308) = 42.580 p<0.001 which 

indicate that social support play a significant role in impacting emotional dysregulation. The equation for 
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predicting Emotional dysregulation from social support are y = 78.850 - 0.688x. The r square for this equation 

is 0.582 which indicates that 58.2% of variance in emotional dysregulation can be predicted from good social 

support system. 

 

Table 4 | Relationship between Social support with Emotional Dysregulation. 

Variable Beta Coefficient R Square F p- value 

Social Support -0.688 .582 428.580 (1,308) .000 

 

3.5 Discussion 

As the result of the study, more than have of the sample suffered from CEA (58.4%) followed by CSA (20.0%) 

and lastly, CPA (19.4%). It can be said that child abuse and neglect is a prominent concern among Malaysian 

university students. The result of this study was relatively comparable with study among university student 

in Netherlands where it is reported that the highest prevalence of abuse being CEA (31.5%) followed by 8.0% 

reported CPA, and 11.6% reported CSA [1]. Another study among university students at Yamen also reported 

the same result which prove how high the prevalence of emotional abuse among students’ population 

worldwide [16], [17]. Other than the high prevalence of CEA in this study, the prevalence of CPA and CSA 

can still be concerning even when it only covers around 20 percent of the sample size. Compared to other 

studies such as a study in the population of Canada where the estimated number of CPA is over 47.7% [18]. 

Other study among college student in China, 17.4% of cases reported CPA while 15.4% reported CSA [19]. 

These variances in the prevalence of abuse among children can be due to different environment, upbringing 

and also economic status. This statement is supported by authors that suggested the violation of human rights 

through abuses in children worldwide could be the result of family, psychological, social and also economical 

factor of the country and family itself where family with better income, having less to no marital conflicts 

and living in more urban area showing a significant decrease in these type of abuse towards children [18], 

[19]. Other than that, the differences in the percentage of prevalence can be explain by the potential recall 

bias among adults’ population. When compared to studies that are used on children, adult have more likely 

have this problem which could leads to lower in overall estimations of the actual prevalence [6], [19]. 

 

The relationship between CEA and CEN with Emotional Dysregulation were reported to be linear and positive 

which indicates that a slight increase in the severity of CEA and CEN will increase the possibility of getting 

emotional dysregulation. The variance of CEA and CEN to impact Emotional dysregulation is up to 42.5%. 

This is also true when looking into other study done among Major Depressive Disorder outpatients with the 

history of childhood abuse also shown significant relationship between CPA and CEA with Emotional 

Dysregulations [20], [22]. Another study also shown the significant relationship of CEA and CEN with 

emotional dysregulation among university students [1], [10]. Previous study has suggested Emotional 

Dysregulations as not only the effects but also the causes of Childhood Abuse and Neglects [21], [23]. Poor 

Emotion regulation ability in Parents specifically lack of emotional awareness in the father and lack of 

acceptances in mother has a significant relationship with child abuse potential. This shown that Emotional 

Dysregulation can become both the cause and effects of Childhood maltreatments. 

 

According to this study result, Perceived Social Support able to explain the variable of Emotional 

Dysregulation with a variance up to 58.2%, therefore, this finding supports the study third and last hypothesis. 

Perceived Social support significantly predicted Emotional Dysregulations following exposure to childhood 

maltreatment. This finding is also supported by previous study among secondary school students in Hong 

Kong where it is discovered the negative relation between social support and Emotional dysregulations, which 

shows that higher perceived social support can act as a protective barrier towards Emotional dysregulation 

[24]. Another study done among university students in Hungary also shows the same negative relation 
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between social support with Emotional Dysregulation, childhood trauma and also academic Anxiety [25]. 

 

4. CONCLUSION AND RECOMMENDATION 

Overall, this study found that the prevalence of CEA and CEN is high among university students in Malaysia. 

Other than that, there is a significant relationship of CEA and CEN with Emotional Dysregulation. Lastly, 

there is a significant relationship of good social support systems in helping reducing the probability of 

Emotional Dysregulation among CEA and CEN survivors. Thus showing that social support can be crucial 

steps to be includes in planning for intervention for abuse and Emotional Dysregulation. 
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