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AB ST R ACT  

The present study was conducted with the aim of designing and fitting a structural model to explain children’s behavioral problems 

based on mothers’ adverse childhood experiences, taking into account the mediating role of mothers’ parenting styles. Conside ring 

the intergenerational approach in explaining children’s behavioral disorders, this study examined the direct and indirect effects 

of mothers’ adverse childhood experiences on their children’s behavioral problems. The statistical population consisted of al l 

mothers living in Isfahan with children aged 6 to 12 years. Sampling was carried out through convenience sampling, and after 

eliminating outliers, the final sample included 323 participants. To collect data, three validated and Persian -adapted instruments 

were used: the International Questionnaire of Adverse Childhood Experiences (ACE-IQ), the Baumrind Parenting Styles 

Questionnaire, and the Achenbach Child Behavior Checklist (CBCL). Data were analyzed using structural equation modeling with 

SPSS-24 and AMOS-24 software. The results showed that mothers’ adverse childhood experiences positively and significantly 

predicted children’s behavioral problems. These experiences had a significant relationship with mothers’ authoritarian parent ing 

style, while their relationships with authoritative and permissive parenting styles were not significant. The authoritarian style also 

had a positive and significant effect on the occurrence of children’s behavioral problems. Analysis of indirect pathways indi cated 

that the authoritarian style played a significant mediating role in the relationship between mothers’ adverse experiences and 

children’s internalizing and externalizing behavioral problems. In contrast, authoritative and permissive parenting styles di d not 

show significant effects either in direct or indirect pathways. The findings emphasize the role of the authoritarian parenting style 

as a psychological mechanism for the intergenerational transmission of harm and highlight the necessity of designing preventi ve 

and targeted interventions aimed at repairing parents’ traumatic experiences and promoting supportive parenting practices.  
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Introduction 

Childhood trauma is increasingly recognized as one of the most pervasive determinants of mental health,  

behavioral development, and intergenerational family functioning. The concept of adverse childhood 

experiences (ACEs) encompasses a wide range of exposures, such as emotional neglect, physical abuse, 

sexual abuse, parental dysfunction, and exposure to community or family violence. Research consistently 

shows that early adverse experiences have profound and enduring consequences on psychological 

adjustment, interpersonal relationships, and behavioral outcomes, particularly when such experiences 

remain unresolved and are transmitted intergenerationally through parenting behaviors (1, 2). In light of 

the evidence linking ACEs to psychopathology and maladaptive relational patterns, understanding the 

pathways by which maternal childhood trauma shapes children’s behavioral problems has become a critical 

area of investigation. 

Childhood trauma is not only a direct predictor of maladaptive outcomes in adulthood but also exerts 

influence through mediating and moderating processes, such as emotional dysregulation, reflective 

functioning, and parenting styles (3, 4). Parents who have experienced early maltreatment are at increased 

risk of burnout, compromised reflective functioning, and difficulty in emotion regulation, all of which may 

limit their capacity to engage in supportive caregiving (3). Similarly, difficulties in mentalizing and 

attachment security, often rooted in childhood trauma, can impair the ability to respond sensitively to 

children’s needs, especially during the transition to parenthood (4). The intergenerational cycle of trauma 

transmission is therefore an important lens through which to view child behavioral problems.  

Evidence from large-scale meta-analyses underscores the long-term impact of childhood trauma on adult 

mental disorders. A systematic review of longitudinal cohort studies demonstrated that individuals exposed 

to early adversity were more likely to develop depression, anxiety, psychosis, and personality disorders later 

in life (1). Neurobiological studies have also highlighted the role of inflammation and white matter 

alterations as mechanisms through which trauma exposure contributes to the development of mood 

disorders (5, 6). Such findings reveal that childhood trauma leaves biological, psychological, and relational 

imprints that persist across the lifespan. 

At the interpersonal level, trauma exposure is closely tied to insecure attachment, distorted interpersonal 

schemas, and maladaptive parenting practices (7, 8). For instance, machine learning approaches have shown 

robust associations between early trauma, dysfunctional parental bonding, and antisocial personality traits 

in adulthood (7). In a similar vein, perfectionism and narcissistic tendencies have been found to mediate the 

relationship between early trauma, family functioning, and perceived parenting styles (8). These studies 

suggest that unresolved trauma manifests in cognitive, emotional, and relational processes that, in turn, 

shape how individuals engage with their own children. 

Parenting practices constitute a central mechanism by which intergenera tional transmission of trauma 

occurs. Authoritarian, permissive, and authoritative styles differentially influence children’s psychological 

outcomes. Cross-national research indicates that authoritative parenting is consistently associated with 

greater life satisfaction and resilience among children, even in the presence of adversity (9). In contrast, 

authoritarian and neglectful parenting, often linked to unresolved parental trauma, exacerbate behavioral 

and emotional problems in children. Observational studies further demonstrate that maternal childhood 
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trauma predicts less sensitive caregiving behaviors during infancy, which may predispose children to 

regulatory and attachment difficulties (10). 

The link between maternal ACEs and child behavior has been supported by multiple empirical 

investigations. Studies reveal that children of mothers with unresolved trauma h istories exhibit greater 

internalizing and externalizing behavioral problems (11, 12). In particular, internalizing symptoms such as 

anxiety and depression have been associated with both direct maternal trauma exposure and indirect 

processes involving maladaptive parenting (13). Externalizing behaviors, including aggression and rule-

breaking, are similarly elevated among children whose parents experienced maltreatment and use harsh or 

inconsistent parenting strategies (12). These findings highlight the dual pathways of trauma transmission—

both biological and psychosocial. 

The relationship between trauma and child outcomes is also evident in clinical contexts. Research has 

shown that parental trauma history contributes to parental  burnout, difficulties in emotion regulation, and 

self-criticism, all of which increase the likelihood of maladaptive caregiving and child self -harm behaviors 

(14, 15). For example, female adolescents with trauma exposure are at heightened risk for nonsuicidal self-

injury, mediated by cognitive distortions and diminished cognitive flexibility (15). Similarly, experiences of 

trauma-related guilt and shame among college students were found to predict nonsuicidal self-injury, 

reflecting the long-lasting emotional sequelae of early maltreatment (16). Such outcomes underscore the 

salience of trauma-informed approaches to both parenting interventions and child mental health care.  

Borderline personality disorder (BPD) and other severe psychopathologies provide further insight into 

the developmental impact of early trauma. Emotional maltreatment, in particular, has been linked to 

difficulties differentiating intrapsychic symptoms from behavioral  expressions in BPD (17). Schema theory 

research also demonstrates that maladaptive modes developed in response to abuse are central to the 

personality pathology observed in both borderline and antisocial disorders (18). These findings highlight the 

continuity between childhood experiences and adult symptomatology, offering a framework for 

understanding how parental psychopathology, rooted in trauma, may impair effective caregiving.  

Cultural contexts further shape the expression and consequences of trauma. For example, studies in Asian 

populations have shown that childhood trauma interacts with family conflict and parental problem drinking 

to predict self-harm and problematic alcohol use in offspring (19, 20). In obsessive-compulsive disorder 

populations, trauma has been found to exacerbate perceived stress and maladaptive personality traits (21). 

Cross-cultural findings thus demonstrate that while trauma has universal consequences, the specific 

pathways of transmission may vary depending on sociocultural and familial dynamics.  

Recent qualitative research also emphasizes the resilience of families in the face of intergenerational 

trauma. For example, sibling relationships may serve as protective factors, enabling adaptation and 

resistance to the perpetuation of trauma effects across generations (22). Similarly, interventions designed to 

address trauma at the family level—such as parent-child interaction therapy (PCIT)—have shown promise in 

reducing maltreatment and improving behavioral outcomes for children (12). These insights suggest that, 

despite the pervasive risks associated with ACEs, protective processes and targeted interventions can 

mitigate intergenerational harm. 

The clinical and applied implications of this body of research are signif icant. Programs integrating 

trauma-informed care, parental emotional support, and resilience-building strategies demonstrate 
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effectiveness in reducing parental psychological distress. For example, structured nursing interventions 

using SMART (Specific, Measurable, Achievable, Relevant, Timed) goals reduced anxiety, depression, and 

post-traumatic stress in parents of children with serious illnesses (23). Interventions that enhance emotion 

regulation strategies have also been shown to buffer the negative effects of childhood maltreatment on 

marital satisfaction and family functioning during the transition to parenthood (24). These findings highlight 

the potential of psychoeducational and therapeutic efforts to interrupt the transmission of trau ma. 

From a developmental psychopathology perspective, the study of trauma transmission must account for 

both risk and resilience factors. Maladaptive attribution styles, internalized shame, and distorted cognitive 

patterns contribute to suicidal ideation in traumatized individuals (25). Conversely, resilience factors such 

as effective parental emotional socialization buffer adolescents against the development of internalizing 

problems following trauma exposure (13). Adjustment outcomes among transitioning students further 

illustrate the importance of psychological well-being indices in mediating stress and adaptation processes 

(26). Together, these findings point to the multifaceted nature of trauma’s impact, requiring models that 

incorporate biological, psychological, social, and cultural determinants.  

Despite the breadth of evidence, there remains a gap in understanding how specific parenting styles 

mediate the relationship between maternal ACEs and child behavioral problems in non -Western 

populations. Most studies have been conducted in Western cultural contexts, with relatively limited 

attention to cross-cultural variations in parenting and child development. Moreover, while prior research 

has established strong associations between maternal trauma and child outcomes, the precise mediating 

mechanisms—particularly authoritarian and permissive parenting styles—require further empirical 

clarification. 

Given this context, the present study was designed to test a structural model of children’s behavioral 

problems based on mothers’ adverse childhood experiences, with the mediating role of permissive, 

authoritarian, and authoritative parenting styles.  

Methods and Materials 

Study Design and Participants  

The present research design was correlational and based on structural equation modeling. The statistical 

population of this study consisted of all mothers living in Isfahan who had children aged 6 to 12 years. 

According to Kline’s (2012) rule, which requires considering 10 to 20 participants per observed variable in 

modeling studies, in this study, 330 mothers with children aged 6 to 12 ye ars in Isfahan responded to the 

research questionnaires. After removing seven outlier cases, the final sample size was reduced to 323 

participants. These individuals were selected using convenience sampling. Data were collected using both 

written and online methods (via Porsline). Considering the professional requirements of research, which 

necessitated the presence and availability of the researcher during questionnaire completion by mothers, an 

executive team of psychologists familiar with the research objectives, questionnaire content, and 

implementation process was formed. Access to participants was carried out through three pathways: (1) 

eligible mothers available to the researcher and the team (such as relatives, friends, neighbors, and local 

residents), (2) the researcher’s clinical clients, and (3) mothers of preschool and elementary school students. 

In the second pathway, to create motivation, appreciation, and adhere to ethical principles, mothers who 
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agreed to participate were given a 10% discount. In the third pathway, after negotiation and coordination 

with the administrators of collaborating educational centers—including Ofogh Preschool (Shahin Shahr), 

Ofogh Girls’ Primary School (Shahin Shahr), Negin Behesht Preschool (Isfahan), Roshd Bartar Pre school 

(Isfahan), Golban Khord Boys’ Preschool and Primary School (Isfahan), Mahad School Complex (Sepahan 

Shahr), and Nahal Danesh (Shahin Shahr)—free lectures were held for parents on topics related to parenting 

and sexual education. In all cases, parents present at the beginning of each session were informed about the 

research objectives, the method of group data analysis, and confidentiality assurances. Afterwards, the 

questionnaire or its link was provided, and parents were given 30 minutes to complete  it. Parents selected 

their preferred method of completion. It is noteworthy that in all stages of the research, questionnaire 

completion was carried out with informed consent and adherence to ethical principles. As previously 

mentioned, after removing outlier data, the final number of participants reached 323. 

Data Collection 

International Questionnaire of Adverse Childhood Experiences (ACE-IQ): Given the growing importance 

of adverse childhood experiences, the World Health Organization developed and publi shed an international 

questionnaire in this regard in 2011. Since then, researchers in various countries, both independently and in 

collaboration with institutions such as UNICEF, have used and examined this questionnaire according to 

their cultural and social conditions (World Health Organization, 2018, 2021; Gill, 2023). In line with this, 

the researchers of the present study translated this tool into Persian for the first time and assessed its validity 

and reliability. The WHO ACE-IQ questions are classified into 13 categories, including: physical abuse, 

sexual abuse, emotional abuse, physical and emotional neglect, living with family members with mental 

illness or suicidal tendencies, living with family members who have been imprisoned, witnessing violen ce 

against family members, major family dysfunctions such as substance or alcohol abuse, single or absent 

parenting, parental separation or divorce, bullying, community violence, and collective violence (World 

Health Organization, 2018). In the Persian-translated and localized version used in this study, construct 

validity and internal consistency reliability of the subscales were evaluated. Cronbach’s alpha coefficients 

were as follows: physical abuse (0.67), sexual touch abuse (0.84), emotional abuse (0.6 0), physical neglect 

(0.60), emotional neglect (0.61), witnessing violence against family members (0.78), unhealthy family 

environment (0.60), bullying (0.62), community violence (0.81), and collective violence (0.71). The overall 

Cronbach’s alpha for the scale was 0.87, indicating acceptable reliability and sufficient psychometric 

adequacy of the tool for assessing mothers’ adverse childhood experiences in the Iranian sample.  

Baumrind Parenting Styles Questionnaire (1973): The Baumrind Parenting Styles Questionnaire was 

designed to measure parental child-rearing methods and encompasses three main parenting styles: 

authoritative, authoritarian, and permissive. The questionnaire was first developed by Baumrind (1967) 

based on extensive theoretical and empirical studies. This tool consists of 30 items that assess the three 

aforementioned styles. Buri (1991) calculated the reliability of this questionnaire using the test -retest 

method and reported the following values: permissive (0.81), authoritarian (0.86), an d authoritative (0.78) 

for mothers, and permissive (0.77), authoritarian (0.85), and authoritative (0.92) for fathers. Scoring is 

based on a 5-point Likert scale. In Iran, Esfandiari (1995) translated and revised the original questionnaire 

at the Iranian Institute of Psychiatry. To evaluate face validity, 10 experts in psychology and psychiatry 
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(including two Ph.D. psychologists, one psychiatrist, two M.A. psychologists, two M.A. students, and three 

B.A. psychologists) were asked to review the validity of the items and provide revision suggestions if 

necessary. Findings confirmed the face validity of the questionnaire. In the localized Persian version used in 

this study, internal consistency reliability (Cronbach’s alpha) was 0.74 for permissive parenting, 0 .85 for 

authoritarian parenting, and 0.82 for authoritative parenting, indicating high reliability of the instrument 

in the Iranian sample. 

Achenbach Child Behavior Checklist (CBCL), Parent Version (1991): The Child Behavior Checklist is one 

of the parallel forms of the Achenbach System of Empirically Based Assessment (ASEBA) and is designed to 

assess behavioral problems in children and adolescents across eight main domains: anxiety/depression, 

withdrawal/depression, somatic complaints, social problems, thought problems, attention problems, rule-

breaking behavior, and aggressive behavior. Among these, rule-breaking and aggressive behavior constitute 

the two second-order factors of externalizing problems. This tool is designed to evaluate emotional –

behavioral problems, competencies, and academic and social skills of children aged 6 to 18 years from the 

perspective of parents, and completion typically takes 20 to 25 minutes. The questionnaire contains 115 

items about various child behaviors, scored on a 3-point Likert scale ranging from 0 to 2 (0 = not true, 1 = 

somewhat or sometimes true, 2 = very true or often true). Additionally, CBCL provides three overall scores: 

(1) internalizing problems, (2) externalizing problems, and (3) total problems. In the present study, only the 

first two components were used, reducing the number of items to 62. The internalizing problems scale 

includes the subscales withdrawal/depression (WD), somatic complaints (SC), and anxiety/depression (AD), 

while the externalizing problems scale includes rule-breaking behavior (RB) and aggressive behavior (AG). 

The CBCL is completed by one parent or another individual familiar with the child’s abilities and behavioral 

problems. It can be used both as a self-report and interview-based tool, and is useful for assessing behavioral 

changes over time or after therapeutic interventions. Overall reliability coefficients of the tool have been 

reported as 0.97 (Cronbach’s alpha) and 0.94 (test-retest reliability). Content validity (based on logical item 

selection and classical analysis), criterion validity (through comparison with psychiatric interviews and the 

CSI-4 scale), and construct validity (by examining interscale relationships and group differentiation) have 

been rated satisfactory (Achenbach & Rescorla, 2007). This instrument was first translated and standardized 

in Persian by Tehrani-Doost and colleagues (2002). In the Persian version used in this study, internal 

consistency reliabilities (Cronbach’s alpha) for the subscales were: anxiety/depr ession (0.81), somatic 

complaints (0.82), withdrawal/depression (0.70), rule-breaking (0.71), aggression (0.87), internalizing 

problems (0.85), and externalizing problems (0.86). The overall Cronbach’s alpha was 0.93, indicating 

excellent reliability of the tool for assessing children’s behavioral problems from the parents’ perspective in 

the Iranian sample. 

Data Analysis 

In this study, to analyze the data and test the research hypotheses, the structural equation modeling 

approach was employed. Model analysis followed the two-step procedure of Anderson and Gerbing (1988). 

In the first step, confirmatory factor analysis was used to evaluate model adequacy, measurement, and the 

relationships between observed and latent variables. In the second step, the concep tual model of the study 

was tested using the maximum likelihood estimation method. Moreover, to assess the significance of indirect 
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effects in the model, the bootstrap resampling method was applied to evaluate the accuracy of estimates and 

related confidence intervals. 

Findings and Results 

Descriptive findings showed that the mean age of the participants in the study sample was 36.62 years 

with a standard deviation of 6.67 years. Furthermore, the mean duration of their marriage was 22.34 years 

with a standard deviation of 5.54 years, and the mean age of mothers at the birth of their first child was 

25.95 years with a standard deviation of 4.69 years. Examination of children’s demographic characteristics 

indicated that, of the total number of children, 168 (52%) were boys and 155 (48%) were girls. The mean age 

of children in the entire sample was 8.24 years with a standard deviation of 2.52 years. In terms of 

educational status, 106 children (32.8%) were in preschool, 205 (63.5%) were in elementary school, and  12 

children (3.7%) were not attending school. 

The results of the descriptive analysis of the research variables—including mean, standard deviation, 

minimum and maximum scores of each variable, as well as indices of normality such as skewness and 

kurtosis—were calculated and reported in Table 1. 

Table 1. Descriptive Characteristics and Normality Indices of the Research Variables  

Variable Component M SD Min Max Skewness Kurtosis 

Mothers’ Adverse Childhood 
Experiences 

Emotional abuse 2.09 1.62 0 6 0.565 -0.211 

 Physical abuse 1.25 1.52 0 6 1.182 -0.861 

 Sexual touch abuse 1.10 1.92 0 9 0.561 -1.557 

 Witnessing family violence 3.59 2.58 0 9 0.322 -0.840 

 Dysfunctional family 
environment 

0.39 0.75 0 4 1.055 -0.856 

 Emotional neglect 3.12 1.84 0 8 0.440 -0.189 

 Physical neglect 0.59 1.27 0 6 1.254 -0.379 

 Bullying 1.38 1.65 0 6 0.930 -0.259 

 Community violence 3.52 2.54 0 9 0.233 -0.933 

 Collective violence 0.66 1.18 0 6 0.811 -1.313 

 Total score 17.73 10.42 0 57 0.792 -0.507 

Parenting Styles Permissive 29.27 11.5 17 45 0.127 -0.284 

 Authoritarian 32.22 6.23 10 44 0.434 0.080 

 Authoritative 41.66 4.24 22 50 -0.528 1.301 

Child Behavioral Problems Anxiety/Depression 6.71 4.56 0 24 1.015 0.915 

 Somatic complaints 11.40 2.92 0 14 -1.522 2.074 

 Withdrawal/Depression 2.07 2.31 0 10 1.307 1.186 

 Internalizing problems 11.46 8.60 0 42 1.148 1.027 

 Rule-breaking 3.33 3.08 0 16 1.308 1.732 

 Aggression 8.31 5.73 0 30 1.096 1.135 

 Externalizing problems 11.64 8.25 0 43 1.143 1.179 

 Total score 23.11 15.01 0 75 1.075 0.976 

 

The results in Table 1 indicated that the mean scores of the subscales of “mothers’ adverse childhood 

experiences” were in the low to moderate range, with the highest means corresponding to “witnessing family 

violence” and “community violence.” Regarding the “parenting styles” variable, the authoritative style, with 

a mean of 41.66, was the most prevalent among respondents. For the “child behavioral problems” variable, 

the highest means were related to the subscales of “internalizing problems” and “externalizing problems.” 

Skewness and kurtosis indices of all variables were within the acceptable range (±2), indicating a relatively 

normal distribution of the data. Overall, these results confirmed the appropriate quality of the data, 
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adequacy of variable distributions, and the availability of necessary conditions for further structural 

modeling analyses. 

Before testing the model and examining its results, to gain insight into the relationships among the model 

variables, correlations of the main variables were analyzed using Pearson’s correlation coefficient. 

Correlation coefficients between the main variables of the model—namely mothers’ adverse childhood 

experiences, permissive, authoritarian, and authoritative parenting styles, and children’ s behavioral 

problems—are presented in Table 2. 

Table 2. Correlation Coefficients Between Main Research Variables  

Variables 1 2 3 4 5 

1. Mothers’ adverse childhood experiences 1     

2. Permissive parenting style -0.087 1    

3. Authoritarian parenting style 0.154** 0.100 1   

4. Authoritative parenting style -0.369** 0.007 0.157** 1  

5. Child behavioral problems -0.063 -0.005 0.265** 0.382** 1 

Note. *p < 0.05, **p < 0.01. 

 

The results of Table 2 indicate that there were statistically significant relatio nships among some of the 

main research variables. Mothers’ adverse childhood experiences were positively associated with the 

authoritarian parenting style (r = 0.154, p < 0.01) and negatively associated with the authoritative parenting 

style (r = -0.369, p < 0.01). Moreover, the authoritarian parenting style was positively and significantly 

correlated with child behavioral problems (r = 0.265, p < 0.01). While the authoritative parenting style 

showed a negative correlation with child behavioral problems (r = -0.063), this relationship was not 

statistically significant. The permissive parenting style did not show significant correlations with any other 

variables, except for its correlation with the authoritarian style (r = 0.100), which was low and non -

significant. The overall pattern of correlations supported the presence of links between mothers’ early 

adverse experiences, parenting styles, and child behavioral problems, thereby providing a foundation for 

further examination through structural modeling. 

Additionally, multicollinearity among predictor variables in the model was assessed using tolerance and 

variance inflation factor (VIF) statistics. The results showed that the tolerance value for adverse childhood 

experiences was 0.915, for permissive parenting style 0.872, for authoritarian parenting style 0.788, and for 

authoritative parenting style 0.818. The VIF values were 1.093 for adverse childhood experiences, 1.127 for 

permissive parenting style, 1.270 for authoritarian parenting style, and 1.222 for a uthoritative parenting 

style. Based on these results, none of the predictor variables suffered from multicollinearity problems. 

Tolerance values for all variables were above 0.10, and VIF values were below 2, whereas according to 

common criteria, tolerance values below 0.10 and VIF values above 10 are considered indicators of severe 

multicollinearity. Therefore, the obtained values indicated that there was no significant linear overlap among 

the predictor variables, and the assumption of variable independence required for structural equation 

modeling was met. 

In general, the results presented in this section indicate that the fundamental assumptions required for 

structural equation modeling—including reliability of instruments, normality of observed variable  

distributions, absence of multicollinearity among predictor variables, and preliminary examination of 

correlations between variables—were all satisfied. 
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To examine and test the structural model of children’s behavioral problems based on mothers’ adverse 

childhood experiences, with the mediating role of permissive, authoritarian, and authoritative parenting 

styles, the two-step approach proposed by Anderson and Gerbing (1988) was used. In the first stage, the 

measurement model was examined through confirmatory factor analysis (CFA) to specify the relationships 

between the observed variables and the latent constructs and to assess the initial model fit. This stage was 

carried out to ensure the adequacy and validity of the conceptual constructs in the model. I n the second 

stage, the full structural model of the study, which included the causal relationships among latent variables, 

was tested simultaneously with the measurement model (Figure 1) using structural equation modeling 

(SEM). The results of this analysis are presented in Table 3. 

Table 3. Fit Indices for Confirmatory Factor Analysis of the Final Research Model  

Fit index Acceptable range Good range Excellent range Observed value Fit result 

χ² (df) χ²/df < 5 χ²/df < 3 χ²/df < 2 165.99 (82) Good to excellent 

p-value χ² test – – – 0.001 – 

χ²/df ratio < 5 < 3 < 2 2.024 Good 

RMSEA < 0.10 < 0.08 < 0.05 0.056 Good 

SRMR < 0.10 < 0.08 < 0.05 0.053 Good 

CFI > 0.80 > 0.90 > 0.95 0.923 Good 

NFI > 0.80 > 0.90 > 0.95 0.861 Acceptable 

TLI > 0.80 > 0.90 > 0.95 0.902 Good 

GFI > 0.80 > 0.90 > 0.95 0.937 Good 

AGFI > 0.80 > 0.90 > 0.95 0.908 Good 

 

As shown in Table 3, the goodness-of-fit indices for the final model were all within acceptable to good 

ranges, indicating that the model had a desirable fit with the data. The chi-square statistic (χ² = 165.99, df 

= 82) with a ratio of 2.024 was below the criterion of 3, suggesting good to excellent fit. The significance 

level of the chi-square test (p = 0.001) was expected given the sample size. RMSEA = 0.056 and SRMR = 

0.053 were in the “good” range, suggesting a minor difference between the observed and estimated 

covariance matrices. Comparative indices such as CFI = 0.923, TLI = 0.902, and NFI = 0.861 were in the 

good to acceptable ranges, further supporting appropriate structural fit. GFI = 0.937 and AGFI = 0.908 were 

also reported in the good range, indicating satisfactory alignment of the model with the data (for a review of 

fit indices, see Kalantari, 2009; Schreiber et al., 2006). 

Overall, the obtained fit indices indicated that the final model had desirable fit and was well aligned with 

the empirical data of the study. 

In the next step, the parameters of the final model were estimated. This estimation included the factor 

loadings of the observed variables and the standardized path coefficients between latent constructs, which 

were analyzed to explain the causal relationships among the research variables. The results from this stage 

are presented in Figure 1, which depicts the final structural model along with the magnitude and direction 

of relationships among the components. 
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Figure 1. Estimated Parameters in the Measurement Model of the Core Structural Model  

Mothers’ adverse childhood experiences; SAHGIR (Permissive): permissive parenting; ESTEBDADI (Authoritarian): autho ritarian 

parenting; MOGHTADER (Authoritative): authoritative parenting; 3 – Children’s behavioral problems; INT = internalizing, EXT = 

externalizing; EA = emotional abuse; PA = physical abuse; SA = sexual abuse; FV = family violence; FI = dysfunctional fam ily 

environment; EN = emotional neglect; PN = physical neglect; BU = bullying; SV = community violence; CV = collective violence.  

 

In addition, Table 4 presents the estimated parameters of the model, including factor loadings of observed 

variables and their significance levels, the critical ratio (C.R.) for testing the significance of each factor 

loading, and both standardized and unstandardized coefficients of direct paths. This table enables a more 

precise evaluation of the role of each variable in the model and the extent to which constructs influence one 

another, providing the basis for interpreting causal relationships in the structural model.  

Table 4. Estimated Parameters of the Core Structural Model  

Direct path Standardized 
coefficient (β) 

Unstandardized 
coefficient 

Critical 
ratio 

p-
value 

Emotional abuse → Adverse childhood experiences 
(factor loading) 

0.736 1 – – 

Physical abuse → Adverse childhood experiences 
(factor loading) 

0.723 0.922 14.204 0.001 

Sexual abuse → Adverse childhood experiences (factor 
loading) 

0.506 0.422 8.230 0.001 

Family violence → Adverse childhood experiences 
(factor loading) 

0.732 1.578 11.583 0.001 

Dysfunctional family environment → Adverse 
childhood experiences (factor loading) 

0.458 0.382 7.467 0.001 

Emotional neglect → Adverse childhood experiences 
(factor loading) 

0.452 0.694 7.378 0.001 

Physical neglect → Adverse childhood experiences 
(factor loading) 

0.282 0.236 4.632 0.001 

Bullying → Adverse childhood experiences (factor 
loading) 

0.648 0.894 10.423 0.001 

Community violence → Adverse childhood experiences 
(factor loading) 

0.392 0.834 6.346 0.001 

Collective violence → Adverse childhood experiences 
(factor loading) 

0.427 0.357 6.982 0.001 

Internalizing problems → Child behavioral problems 
(factor loading) 

0.706 1 – – 

Externalizing problems → Child behavioral problems 
(factor loading) 

0.831 1.129 7.260 0.001 

Mothers’ adverse childhood experiences → Child 
behavioral problems 

0.419 2.126 5.264 0.001 
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Mothers’ adverse childhood experiences → Permissive 
parenting style 

-0.104 -0.446 -1.715 0.086 

Mothers’ adverse childhood experiences → 
Authoritarian parenting style 

0.136 0.710 2.240 0.025 

Mothers’ adverse childhood experiences → 
Authoritative parenting style 

0.014 0.049 0.225 0.822 

Permissive parenting style → Child behavioral 
problems 

0.013 0.015 0.215 0.830 

Authoritarian parenting style → Child behavioral 
problems 

0.252 0.246 3.688 0.001 

Authoritative parenting style → Child behavioral 
problems 

0.005 0.007 0.073 0.942 

 

The results presented in Table 4 show that the factor loadings of all observed variables for the constructs 

“mothers’ adverse childhood experiences” and “child behavioral problems” were statistically significant (p < 

0.001, C.R. > ±1.96) and within acceptable ranges. This indicates that the indicato rs effectively measured 

their respective latent constructs. 

In the analysis of causal paths, it was found that mothers’ adverse childhood experiences had a direct and 

significant effect on child behavioral problems (β = 0.419, p < 0.001). This variable also had a positive and 

significant effect on the authoritarian parenting style (β = 0.136, p = 0.025). However, its effects on 

permissive parenting (p = 0.086) and authoritative parenting (p = 0.822) were not significant.  

Among the parenting styles, only the authoritarian style had a significant effect on children’s behavioral 

problems (β = 0.252, p < 0.001), while permissive and authoritative styles did not show significant 

relationships with child behavioral problems (p = 0.830 and p = 0.942, respectively). Overall, the findings 

suggest that mothers’ adverse childhood experiences are associated with increased behavioral problems in 

children, both directly and through the authoritarian parenting style. These results support the mediating 

role of the authoritarian parenting style in part of the model, whereas other par enting styles did not play 

significant mediating roles. 

In the final stage, to examine the significance of the indirect effects of mothers’ adverse childhood 

experiences on children’s behavioral problems through permissive, authoritarian, and authoritative  

parenting styles and to assess the mediating role of these variables, the bootstrap method with 2000 

resamples was used. This method provides more precise estimates of confidence intervals and the 

significance levels of indirect paths. 

The results of this analysis are presented in Table 5 and briefly indicate which parenting styles play a 

significant mediating role in the relationship between mothers’ adverse childhood experiences and children’s 

behavioral problems. 

Table 5. Bootstrap Results for Examining the Significance of Indirect Effects in the Model  

Indirect Path Standardized 
Indirect Effect (β) 

95% CI 
Lower 

95% CI 
Upper 

p-
value 

Result 

Mothers’ adverse childhood experiences → Permissive 
parenting style → Child internalizing problems 

0.009 -0.077 0.103 0.747 Not 
significant 

Mothers’ adverse childhood experiences → Permissive 
parenting style → Child externalizing problems 

0.011 -0.085 0.119 0.747 Not 
significant 

Mothers’ adverse childhood experiences → 
Authoritarian parenting style → Child internalizing 
problems 

0.178 0.077 0.268 0.001 Significant 

Mothers’ adverse childhood experiences → 
Authoritarian parenting style → Child externalizing 
problems 

0.210 0.099 0.317 0.001 Significant 
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Mothers’ adverse childhood experiences → 
Authoritative parenting style → Child internalizing 
problems 

0.003 -0.082 0.093 0.989 Not 
significant 

Mothers’ adverse childhood experiences → 
Authoritative parenting style → Child externalizing 
problems 

0.004 -0.098 0.102 0.983 Not 
significant 

 

The examination of the significance of indirect effects in Table 5 shows that among parenting styles, only 

the authoritarian style played a significant mediating role in the relationship between mothers’ adverse 

childhood experiences and children’s behavioral problems. Specifically, the ind irect effects of adverse 

childhood experiences on externalizing problems (β = 0.210, 95% CI = [0.099, 0.317], p = 0.001) and 

internalizing problems (β = 0.178, 95% CI = [0.077, 0.268], p = 0.001) through the authoritarian style were 

statistically significant. 

In contrast, the indirect paths through the authoritative and permissive parenting styles were not 

statistically significant, since their p-values were greater than 0.05 and their confidence intervals included 

zero. For example, the indirect effect of adverse childhood experiences on internalizing problems through 

the authoritative style (β = 0.003, 95% CI = [-0.082, 0.093], p = 0.989) and through the permissive style (β 

= 0.009, 95% CI = [-0.077, 0.103], p = 0.747) was not significant. 

Discussion and Conclusion 

The present study investigated the structural model of children’s behavioral problems as predicted by 

mothers’ adverse childhood experiences (ACEs), while considering the mediating role of different parenting 

styles—authoritarian, permissive, and authoritative. The results demonstrated that maternal ACEs were 

positively associated with children’s behavioral difficulties, both directly and indirectly. Among parenting 

styles, only the authoritarian style mediated the relationship, with significant i ndirect effects on both 

internalizing and externalizing behavioral problems. In contrast, permissive and authoritative parenting did 

not emerge as significant mediators. These findings provide strong evidence for the intergenerational 

transmission of trauma through maladaptive parenting mechanisms. 

The direct impact of maternal childhood trauma on children’s behavioral problems aligns with an 

extensive body of literature documenting the long-term consequences of ACEs on psychological functioning 

across the lifespan. Research consistently shows that early maltreatment and trauma confer risk for a broad 

spectrum of adult psychopathology, including depression, anxiety, substance misuse, and personality 

disorders (1, 5). Such outcomes are not confined to the individual; they manifest intergenerationally, shaping 

how parents interact with and care for their children. In the present study, maternal ACEs predicted child 

internalizing and externalizing difficulties, underscoring that the sequelae of trauma extend beyond the 

individual survivor and permeate family systems. This pattern reflects findings that trauma -related shame, 

guilt, and distorted cognitions in parents are passed down and increase children’s risk for maladaptive 

outcomes (16, 25). 

A crucial finding of this research was the mediating role of the authoritarian parenting style. Mothers with 

higher levels of adverse childhood experiences were more likely to adopt authoritarian practices, which in 

turn predicted greater behavioral difficulties in children. This is consistent with prior studies indicating that 

unresolved trauma contributes to harsher, more rigid parenting practices (7, 10). Harsh or emotionally 

distant parenting has been linked to the development of both internalizing and externalizing symptoms 
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among children (12). Indeed, authoritarian parenting has been shown cross-nationally to undermine child 

well-being and life satisfaction (9), while also increasing vulnerability to behavioral maladjustment. The 

present findings therefore reinforce the idea that authoritarian parenting constitutes a psychological 

mechanism through which trauma is transmitted across generations. 

By contrast, permissive and authoritative parenting did not significantly mediate the relationship between 

maternal ACEs and child outcomes. This finding merits attention, as authoritative parenting has been widely 

documented as a protective factor against the negative consequences of adversity (9). One possible 

interpretation is that in mothers with high levels of unresolved trauma, the adoption of an authoritative style 

may be less attainable due to impaired reflective functioning or difficul ties in emotional regulation (3). 

Another possibility is that cultural dynamics in the study population moderate the expression of 

authoritative and permissive styles, leading to weaker associations than those observed in Western contexts 

(13). These nuances highlight the importance of contextualizing parenting styles within cultural, social, and 

familial frameworks when interpreting their roles in intergenerational trauma.  

The finding that authoritarian parenting served as a mediator also resonates with clinical research on 

borderline and antisocial personality disorders, where maladaptive schema modes arising from childhood 

abuse perpetuate relational dysfunction (17, 18). In such cases, unresolved emotional maltreatment fosters 

rigid interpersonal patterns that are reproduced in caregiving relationships. Similarly, p erfectionism and 

narcissistic traits have been found to mediate links between early trauma and perceived parenting 

dysfunction (8). The present study extends these insights by showing that authoritarian parenting functions 

as a central conduit of trauma transmission in the context of children’s behavioral problems. 

Our results also speak to the emotional and cognitive pathways underlying the intergenerational cycle. 

Difficulties in emotion regulation and reflective functioning, often heightened in trauma survivors, are 

associated with both parental burnout and compromised caregiving (3). Likewise, attachment disruptions 

and impaired mentalizing capacities mediate the link between trauma and caregiving during the transition 

to parenthood (4, 24). The authoritarian style may reflect these impairments, where emotional unavailability 

and harsh control replace sensitive caregiving. Consequently, children exposed to authoritarian practices 

may internalize distress (manifesting as anxiety or depression) or externalize it (through aggression and 

rule-breaking). 

The dual manifestation of child behavioral problems—internalizing and externalizing—observed here 

echoes findings from trauma research across developmental contexts. For instance, adolescents exposed to 

trauma often present with internalizing problems, but their trajectories are moderated by resilience and 

parental emotional socialization (13). Externalizing behaviors, including self-harm, are also consistently 

linked to childhood trauma (15, 19). Research with adolescents and young adults further reveals that 

internalized shame, distorted attributions, and experiential avoidance are pathways through which trauma 

fosters both internalizing distress and externalizing risk behaviors (20, 25). Our findings that authoritarian 

parenting mediates both types of child problems suggest that harsh caregiving practices amplify both 

emotional vulnerability and behavioral dysregulation. 

The significance of authoritarian parenting in this model can also be considered within a broader 

framework of intergenerational trauma and resilience. Qualitative studies emphasize that, while trauma 

often perpetuates maladaptive cycles, siblings and family systems sometimes exhibit resilience that 
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mitigates transmission (22). However, resilience is less likely to flourish in authoritarian environments, 

where emotional communication and support are lacking. Conversely, interventions targeting supportive 

caregiving, such as parent–child interaction therapy (PCIT), have demonstrated success in reducing 

maltreatment and improving child outcomes (12). Thus, the present findings highlight not only risk pathways 

but also potential intervention targets. 

Biological pathways may also intersect with the psychosocial mechanisms identified. The association 

between trauma and inflammation has been well documented, with inflammatory responses implicated in 

the development of depression and mood disorders (5, 6). Chronic stress related to unresolved trauma may 

alter stress reactivity systems in parents, which subsequently affects caregiving and child regulation. 

Observed maternal behaviors have been linked to mothers’ trauma history, providing evidence  for both 

biological and behavioral conduits (10). Taken together, the integration of biological and psychosocial 

evidence supports the robustness of the present model. 

The cultural context of trauma and parenting deserves additional consideration. In Asian populations, for 

example, childhood trauma interacts with family conflict and parental problem drinking to predict self-harm 

and maladaptive coping in offspring (19, 20). In obsessive–compulsive disorder, trauma exposure predicts 

perceived stress and maladaptive personality traits (21). These cross-cultural findings highlight the 

variability of trauma’s pathways, which may explain why authoritative  parenting did not emerge as a 

significant mediator in the current study. Cultural expectations regarding authority, discipline, and family 

hierarchy may influence how parenting styles manifest and interact with parental trauma histories (13). 

The results of the current study are also consistent with research examining financial, social, and 

relational behaviors. For example, trauma has been shown to shape adult attachment, money  beliefs, and 

transparency in financial decision-making (11). Similarly, transitions such as moving into new educational 

environments demonstrate that psychological well-being indices mediate adjustment in the face of stress 

(26). These findings illustrate the pervasive reach of trauma across domains of functioning, reinforcing the 

need for comprehensive models of trauma transmission. 

Intervention studies provide hope that these cycles can be disrupted. Programs emphasizing structured, 

measurable interventions—such as SMART nursing projects—have been shown to reduce parental anxiety, 

depression, and post-traumatic stress (23). Trauma-informed approaches that target reflective functioning, 

emotion regulation, and supportive caregiving may therefore not only mitigate parental distress but also 

prevent the emergence of child behavioral problems. The current findings, by identifying authoritarian 

parenting as a mediator, suggest that interventions aimed at reducing harsh parenting may be particularly 

effective in breaking cycles of intergenerational harm. 

In summary, the findings contribute to a growing body of evidence demonstrating that maternal childhood 

trauma predicts child behavioral problems, both directly and indirectly, through authoritarian parenting. 

These results are consistent with existing studies linking ACEs to psychopathology (1), parenting difficulties 

(7, 10), maladaptive schemas (2, 18), and emotional dysregulation (3, 24). Importantly, the identification of 

authoritarian parenting as a key mediator underscores the role of caregiving practices in transmitting trauma 

across generations. By situating the findings within biological, psychological, and cultural frameworks, the 

present study provides both theoretical insights and practical implications for trauma-informed 

intervention. 
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Several limitations must be acknowledged. First, the cross-sectional design of the study precludes causal 

conclusions regarding the directionality of effects. Although structural equation modeling supports 

hypothesized pathways, longitudinal designs would be necessary to establish temporal order. Second, the 

reliance on self-report questionnaires introduces potential biases, including recall bias and social 

desirability effects, particularly when reporting sensitive experiences such as trauma or parenting practices. 

Third, the sample was limited to mothers in a single cultural context, which may limit generalizability to 

fathers, diverse family structures, or other cultural backgrounds. Finally, unmeasured factors, s uch as 

socioeconomic stressors or paternal involvement, may have influenced the observed relationships.  

Future research should employ longitudinal designs to examine how maternal ACEs, parenting styles, and 

child behavioral problems interact over time. Including both mothers and fathers would provide a more 

comprehensive picture of intergenerational trauma transmission within families. Cross -cultural studies are 

needed to clarify how cultural expectations shape parenting practices and moderate the pathways from 

trauma to child outcomes. Further, integrating biological markers such as inflammatory processes, cortisol 

levels, or neuroimaging data could enrich understanding of the biopsychosocial mechanisms involved. 

Finally, intervention studies testing whether trauma-informed parenting programs reduce child behavioral 

problems would provide valuable applied evidence. 

Practitioners working with families should adopt trauma-informed approaches that address both parental 

histories of adversity and current parenting practices. Programs that reduce authoritarian tendencies while 

promoting reflective, supportive caregiving may be especially effective. Providing psychoeducation on the 

intergenerational impacts of trauma could enhance parents’ awareness and motivation for change. Clinicians 

should also consider integrating skills for emotion regulation and stress management into parent -focused 

interventions. Community-based supports, such as group interventions and resilience-building workshops, 

may further buffer families from the intergenerational transmission of trauma.  
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