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IMPLICATIONS FOR COOPERATIVE EXTENSION:
 
This study examined the facilitating role of parenting styles in the intergenerational transfer of maternal trauma to symptoms in children.
 
Results from this study suggest that interpersonal-trauma experiences of mothers have an effect on their children, specifically through participants’ parenting styles. The intergenerational consequences of trauma in the form of DSM-related symptoms conclude that clinical implications are of great importance in order to specify measures of prevention and intervention with a focus on decreasing verbal aggression and hostility in parents of young children.
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Overview:
	Research on trauma and parenting has previously suggested that parents who have experienced trauma are more likely to be emotionally and/or functionally unavailable for their children which in turn increases the chance of child symptomology (Walker, 1999). However, predictions of parenting styles and subsequent changes in behavior problems have not previously been assessed during the preschool years of children. This current study is significant in its extension of previous literature as it tests the generational transmission on five DSM-related symptoms of preschool children and tests the parenting styles on subsequent changes in DSM-related symptoms. The utilization of preschool children offers a unique sample at the age when children are first being disciplined.

Method:
Sample:	Participants were recruited during July 2008 to May 2009 near a Southwestern University through the use of Early Head Start, childcare centers, local businesses for families with young children, local advertisements, and referrals by participants. Participants consisted of mothers with children between the ages of 18 months to 30 months. 105 Mothers made up the sample and ranged in age from 19 to 41 years old. Within the participants, most identified themselves as Caucasion (81.0%) with other participants identifying themselves as being of Native American (7.6%), African (4.8%), Hispanic (3.8%) or Asian decent (2.9%). Concerning education of participants, 1.9% stated having less than a high school diploma, 4.8% stated having only a high school diploma, 33.4% stated obtaining some college education, 30.5% stated having a bachelor’s degree and the final 29.5% stated having some graduate schooling. Of all the participants, 79% reported being currently married, 4.8% reported being separated, 2.9% reported cohabitating and the final 13.3% as single. 

Measures:	Measures were gathered in three forms: maternal trauma history, maternal parenting styles and through child DSM-oriented scales. 
Maternal trauma history was assessed using the Stressful Life Events Questionnaire (SLESQ; Goodman, Corcoran, Turner, Yuan, & Green, 1998). The SLESQ assesses for potential Posttraumatic Stress Disorder (PTSD) symptoms by inquiring about experiences of 13 traumatic events. Each participant received a cumulative trauma score ranging from 0 to 13 based on the number of reported traumatic events. Based on individual reports, participants were sorted into four categories. If participant reported sexual victimization, they were placed in the Sexual Interpersonal Trauma Group. If participants reported other types of interpersonal victimization (e.g., verbal or physical abuse) they were placed in the Nonsexual Interpersonal Trauma Group. If participants reported non-interpersonal trauma (e.g., accidents or life-threatening illnesses) they were placed in the Non-Interpersonal Trauma Group. The final group consisted of participants who reported none of the 13 traumatic experiences and were placed in the No Trauma Group. All four categories were used for further analysis. 

A short version of the Parenting Styles and Dimensions Questionnaire (PSDQ; Robinson, Mandleco, Olsen, & Hart, 2001) was used for assessing maternal parenting styles. The PSDQ included 32 questions with five potential answers ranging from “never” to “always” producing scales indicating the degree to which participants demonstrate Authoritative, Authoritarian, and Permissive parenting styles as well as three subscales for the first Authoritative and Authoritarian parenting and one subscale for Permissive parenting.

DSM-oriented symptoms for the children of participants were measured using the DSM-oriented scales of the Child Behavior Checklist for 1.5 to 5 year olds (CBCL, Achenbach & Rescorla, 2000). Measures were divided into five scales including Affective, Anxiety, Pervasive Developmental (PDD), Attention Seficit/hyperactivity (ADHD), and Oppositional Defiant (ODD) symptoms. The CBCL was completed two times by participants, once during the initial data collection and again, at the one month follow up.

Results:
	The SLESQ elicited four trauma groups.
The Sexual Interpersonal Trauma group included the largest number of participants, followed consecutively by the participants with no previous traumatic experience, the Non-Interpersonal Trauma group and the Nonsexual Interpersonal Trauma group.

Contrary to predictions, cumulative trauma experiences were not significantly linked with any of the three parenting styles and only marginally associated with one of their subscales (verbal hostility). Overall F tests determined a significant difference among the trauma groups on Authoritarian parenting and its subscales. Mothers who had experienced interpersonal trauma had significantly higher rates of Authoritarian parenting and Verbal Hostility as compared to the Mothers of no trauma or Non-Interpersonal Trauma. 

Concerning DSM-oriented symptoms, differences among trauma groups were only related to Opposition Defiant Disorder (ODD) one month later, F (3, 98) = 2.77, p < .05. No differences were found on the other four types of DSM-oriented symptoms.

Within the analysis of parenting styles, Authoritarian and Permissive parenting were associated with significantly more DSM-oriented symptoms, p < .05, with the exception of anxiety symptoms. Comparatively, Authoritative parenting was not correlated significantly with any DSM-oriented scores. Within the Verbal Hostility subscale of Authoritarian parenting, significant increase in affective, ADHD, and ODD symptoms came in the following month. In a final composite analysis incorporating parenting style subscales predicting significant residualized changes in DSM-oriented symptoms, Verbal Hostility predicted significantly increased levels of three types of symptoms, plus marginally increased PDD symptoms. Granting autonomy predicted significantly increased ODD symptoms and marginally increased anxiety symptoms. Permissiveness predicted increased PDD symptoms as well as marginally increased affective symptoms.

Discussion:
[bookmark: _GoBack]	Evidence from this study shows that interpersonal trauma in adults affects parenting styles. The unique effects that interpersonal trauma has on parenting style further influences the symptomology of children. Outcomes suggest that symptoms associated with several diagnosable childhood disorders are associated with intergenerational consequences. Verbal hostility was found to be the most strongly correlated with DSM-related symptoms in toddlers and the significant increase of these symptoms over the following month. Participants who had non-interpersonal traumatic experiences had no relation to parenting styles or symptoms in the following generation. 


