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Abstract

~

Background: Trauma profoundly affects psychological well-being and increases the risk of mental health disorders. Past
research highlights its impact on emotion regulation (ER) and locus of control (LoC). Understanding the role of perceived
control can guide effective interventions for trauma survivors.

Objectives: This study examined how LoC moderates the relationship between trauma history (TH) and emotion
dysregulation, shedding light on factors influencing resilience and coping mechanisms.

Materials and Methods: This cross-sectional study involved 359 adults aged 18 - 57 (26.14 + 7.06), recruited via accessible, non-
random sampling through social media platforms such as Twitter, ResearchGate, WhatsApp, LinkedIn, Instagram, and Telegram
between September 2024 and January 2025. Participants completed the Trauma History Questionnaire (THQ), Difficulties in
Emotion Regulation Scale (DERS-16), Rotter’s Locus of Control Scale, and Impact of Event Scale-Revised (IES-R). Data analysis was
conducted using SPSS version 26, including descriptive statistics, correlation, and hierarchical regression analyses to assess the
moderating role of LoC, using Hayes's PROCESS macro-model 1 with a 95% confidence level.

Results: Trauma-experienced adults (n =359), predominantly female (80.8%) and with > undergraduate degree (44.1%), showed
that those with an external LoC scored higher on ER difficulties than individuals with an internal locus. An external LoC was also
associated with greater trauma exposure. Additionally, TH explained 26% of the variance in ER, increasing to 30.6% when LoC was
added, with the interaction term contributing 1.1%. The overall model accounted for 77% of the variance. Physical and sexual
assault significantly predicted ER (AR? = 0.026), and LoC made an independent contribution (AR?* = 0.04). Interaction effects
confirmed that LoC moderates trauma’s impact on emotional regulation, emphasizing the importance of perceived control in
recovery.

Conclusions: This study underscores the crucial role of an internal LoC in facilitating ER following traumatic experiences.
From a clinical perspective, enhancing a trauma survivor’s sense of personal agency — through targeted interventions such as
cognitive-behavioral techniques, empowerment practices, or mindfulness-based strategies — may lead to improved emotional
outcomes. Limitations of the current research include its cross-sectional design and dependence on self-reported data. To build
on these findings, future studies should employ longitudinal and multi-method approaches, examine diverse populations,
consider varying trauma severities, and assess the efficacy of specific interventions aimed at strengthening internal LoC.
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1.

Background and emotional dysregulation (ED) in understanding
mental health outcomes, although their exact
Recent advances in psychological research  definitions continue to be discussed (1, 2). Emotion

underscore the importance of emotion regulation (ER) regulation encompasses various processes through

Copyright © 2025, Gerami and Pourmohamadreza-Tajrishi. This is an open-access article distributed under the terms of the Creative Commons Attribution
4.0 International License (CC BY 4.0) (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

How to Cite: Gerami S, Pourmohamadreza-Tajrishi M. The Relationship Between Trauma History and Emotion Dysregulation: The Moderating Role of Locus
of Control. Int ] High Risk Behav Addict. 2025; 14 (3): e162786. https://doi.org[10.5812[ijhrba-162786.


https://doi.org/10.5812/ijhrba-162786
https://doi.org/10.5812/ijhrba-162786
https://doi.org/10.5812/ijhrba-162786
https://doi.org/10.5812/ijhrba-162786
https://crossmark.crossref.org/dialog/?doi=10.5812/ijhrba-162786&domain=pdf
https://crossmark.crossref.org/dialog/?doi=10.5812/ijhrba-162786&domain=pdf
https://orcid.org/0009-0009-5981-2525
https://orcid.org/0009-0009-5981-2525
https://orcid.org/0000-0001-9445-4748
https://orcid.org/0000-0001-9445-4748
mailto:mpmrtajrishi@gmail.com

Gerami S and Pourmohamadreza-Tajrishi M

Brieflands

which individuals evaluate, modulate, and adapt their
emotional responses to environmental demands,
helping align their behavior with social norms and
personal goals (3). Core components like emotional
awareness, acceptance, and strategic regulation are vital
for effective ER, with its success largely influenced by
how individuals respond rather than the nature of their
emotional experiences (4). In contrast, ED refers to
difficulties in engaging with adaptive ER strategies,
often resulting in responses that are disproportionate
or poorly managed relative to the situation (5). People
with ED may struggle to recognize their emotions,
choose appropriate coping strategies, or control intense
reactions that exceed social expectations (6). Theoretical
models of ED include temporal approaches (focusing on
different emotion generation stages), strategy-based
models (distinguishing between adaptive and
maladaptive strategies), and ability-based models
(emphasizing skills needed for effective regulation) (7,
8).

Emerging evidence highlights the complex
relationship between ED and trauma (1, 9). Trauma —
defined as an event or series of events causing
psychological or physiological harm — is linked to

various adverse outcomes, including mood
disturbances, anxiety, and post-traumatic stress
disorder (PTSD). Symptoms like hyperarousal,

avoidance, and emotional numbing often co-occur with
ED, intensifying psychological distress (10). Additionally,
trauma-related phenomena such as hypervigilance and
dissociation reveal the interaction between trauma and
ED (11, 12). Trauma is a significant stressor with wide-
ranging impacts. According to the World Health
Organization, about 70% of individuals will experience a
traumatic event during their lifetime, though only some
develop PTSD (13). Childhood trauma — marked by
neglect, abuse, or exposure to violence — is a key risk
factor for long-term emotional and psychological
difficulties (14). Such early trauma often correlates with
higher ED, impaired development of ER skills, and a
tendency toward an external locus of control (LoC) (15).
Studies indicate that early or complex trauma disrupts
the development of effective ER strategies (16). Trauma
types include intentional human-inflicted events,
unintentional incidents, and natural disasters (ND),
with the former generally posing greater challenges to
recovery (17).

The LoC concept, introduced by Rotter, distinguishes
individuals who believe they can influence their life
outcomes through effort (internal locus) from those
who see external factors — like fate, luck, or others — as
controlling their destiny (external locus) (18). Research
shows that individuals with an external locus tend to
experience more psychological distress, including
depression and PTSD symptoms, partly because they
perceive less personal agency, which hampers their ER
efforts (1, 19). Despite the strong link between trauma,
ED, and LoC, there remains a gap in understanding how
trauma characteristics — such as type, age at exposure,
and timing — impact ER capabilities (2, 20). The
interaction between trauma features and personality
factors like LoC is crucial for understanding individual
resilience and vulnerability. This study aimed to explore
whether LoC moderates the relationship between
trauma exposure — especially early or complex trauma —
and ER capacities in adolescents and young adults. By
investigating these interactions, the research seeks to
clarify how trauma type and timing influence ER and
whether LoC functions as a risk or protective factor. Such
insights could inform targeted interventions for trauma
survivors with PTISD, integrating ER training with
strategies to modify LoC. Ultimately, this work aims to
enrich our understanding of how trauma-related
variables interplay with personality traits to shape
emotional functioning, with important implications for
clinical practice and theory development.

2. Objectives

This study aimed to examine whether LoC acts as a
moderating factor in the relationship between trauma
exposure and emotion dysregulation. By elucidating
these interactions, the research intends to inform and
improve therapeutic interventions for individuals
dealing with PTSD, while also addressing existing gaps
in the literature regarding the interplay between
traumatic experiences and emotional regulation
processes.

3. Materials and Methods

This cross-sectional study employed a correlational
design to investigate adults aged 18 to 57 across Iran who
had access to virtual networks between September 2024
and January 2025. A post-hoc power analysis using
G*Power confirmed that this sample size provides
excellent statistical power (1-B > 0.999) for detecting the
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expected effects in our regression analyses. To ensure a
diverse and representative sample, data were collected
via an online questionnaire, consistent with previous
research demonstrating that the validity and reliability
of online data collection are comparable to traditional
methods (21, 22). Participants were recruited using
convenience sampling through multiple social media
platforms, including Twitter, ResearchGate, WhatsApp,
LinkedIn, Instagram, and Telegram. The questionnaire
received a total of 1,676 visits, with 359 individuals
completing the full survey. The demographic profile
revealed a mean age of 26.14 + 7.06 years. The sample
encompassed a range of socio-economic backgrounds,
with the majority being females (80.8%) and varying
educational attainment levels (with 44.1% holding 16
years of education). Inclusion criteria required
participants to fall within the specified age range and
have a history of traumatic experiences, as assessed by
the Trauma History Questionnaire (THQ). Exclusion
criteria included individuals with current psychiatric
disorders, neurological impairment, or substance abuse
issues, as well as those who were unable to provide
informed consent or complete the assessments.

The THQ, Locus of Control Scale, Difficulties in
Emotion Regulation Scale (DERS-16), and Impact of Event
Scale-Revised (IES-R) were used to collect the data.

3.1. Trauma History Questionnaire

This is a selfreport tool comprising 24 items that
assess exposure to various traumatic events, including
physical and sexual assaults, accidents (ACC), and ND.
Respondents indicate whether they have experienced
specific trauma types, enabling the calculation of
overall and subscale scores (23). In non-Iranian
populations, the THQ has shown good reliability and
validity, with testretest stability coefficients ranging
from 0.51 to 0.91, indicating fair to excellent reliability
across trauma types (24). In the Iranian population, the
THQ demonstrated a Cronbach's alpha of 0.704 and
excellent reliability for most trauma categories, though
reliability for ND was lower (K = 0.540) (25).

3.2. Difficulties in Emotion Regulation Scale

The full DERS-36 both exhibit satisfactory factor
structures, with moderate correlations observed
between the two versions and the Emotion Regulation
Questionnaire (ERQ) subscales (Reappraisal and
Suppression). Overall, the DERS scores show stronger
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associations with depression and anxiety than ERQ
subscales do. The DERS (Gratz & Roemer, 2004) is a
comprehensive, self-report measure of ER, consisting of
36 items rated on a 5-point Likert scale. Higher scores
reflect greater difficulties in ER, with subscales
measuring Nonacceptance, Goals, Impulse, Awareness,
Strategies, and Clarity (26). Factor analyses have
identified seven factors within the DERS-6, and six
within a revised DERS-5, accounting for approximately
59% of the variance in a clinical sample, with good
internal consistency and validity (27).

3.3. Rotter Locus of Control Scale

This scale assesses individuals' perceptions of control
over life events through 29 items contrasting internal
and external control beliefs. Higher scores indicate a
tendency to perceive external factors as determinants of
outcomes, suggesting an external LoC. In Iran, the scale
has demonstrated robust psychometric properties, with
a Cronbach’s alpha of 0.83, and a two-week test-retest
reliability coefficient of 0.83, supported by validation
work by Aryanpour and Rezapour (28).

3.4. Impact of Event Scale-Revised

This is a 22-item self-report scale measuring PTSD
symptoms according to DSM-IV criteria, with three
subscales: Avoidance, intrusion, and hyperarousal.
Participants rate distress over the past week on a 5-point
scale from 0 (not at all) to 4 (extremely). The total score
ranges from 0 to 88, with higher scores indicating
greater symptom severity. The scale exhibits excellent
internal consistency (a = 0.78 - 0.82) and testretest
reliability (r = 0.79 - 0.89) (29). The Persian version was
translated and culturally adapted following rigorous
procedures, including backward translation and pilot
testing, to ensure clarity and relevance within the
Iranian population (30).

3.5. Study Procedure

Various questionnaires were developed and
uploaded to an online platform wusing Porsline.
Participants accessed the initial questionnaire page via a
research link, which provided details about the study
focused on traumatic experiences and emotional
expression among individuals aged 18 to 57. A structured
questionnaire was used to collect demographic
information, which included gender, age, educational
level, history of physical or mental illness, and marital
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status. The other questionnaires were administered in
the following order: THQ, DERS, RLOC, and IES-R. The
link was disseminated through social media platforms
such as Twitter, ResearchGate, WhatsApp, LinkedIn,
Instagram, and Telegram, particularly in mental health-
related channels. Access to online platforms was
facilitated through strategically distributed hyperlinks
across various social media channels to maximize
participant recruitment and expand the reach of data
collection. Data collection was conducted between
September 2024 and January 2025. Responses were
compiled and analyzed using SPSS 26.

3.6. Statistical Analysis

After collecting the responses, data analysis
commenced with descriptive statistics to summarize
the demographic and clinical characteristics of the
sample. A correlation matrix was then constructed to
explore initial relationships among key variables.
Hierarchical regression analysis was subsequently
performed to investigate the influence of LoC on the
association between TH and ER difficulties. To ensure the
robustness of the regression models,
assumptions systematically evaluated.
Multicollinearity was assessed by calculating variance
inflation factors (VIFs), with values below 5 indicating
acceptable independence among predictors. The
normality of residuals was verified through the Shapiro-
Wilk test and supported by visual inspection of Q-Q
plots. Homoscedasticity, or the constant variance of
residuals across predicted values, was examined by
plotting residuals versus fitted values. Data quality was

several
were

maintained through thorough cleaning procedures.
Missing data were addressed using multiple imputation
techniques when appropriate, and responses with
incomplete or inconsistent answers were excluded to
safeguard the integrity and accuracy of the analysis.

4. Results

This study included 359 community-dwelling adults
aged 18 to 57, with an average age of 26.14 + 7.06 years.
All participants had a history of trauma, and
demographic details for those over 18 are summarized
in Table 1.

Table 1. Demographic Variables of Individuals Aged 18 - 57 Years Old with a History of
Trauma

Demographic Variable and Level Frequency (%)
Gender
Male 68(19.2)
Female 286(80.8)
Educational level (y)
8 10 (2.8)
12 97(27.4)
14 12(3.4)
16 156 (44.1)
18 59 (16.7)
22 20(5.6)
Mother's educational level (y)
8 108 (30.5)
12 134 (37.9)
14 18(5.1)
16 62(17.5)
18 24(6.8)
22 8(23)
Father's educational level (y)
8 94(26.6)
12 106 (29.9)
14 26(73)
16 75(21.2)
18 38(10.7)
22 15(4.2)
Mother's employment status
Employee 52(14.7)
Self-employed 36(10.2)
Homemaker 266 (75.1)
Father's employment status
Employee 91(25.7)
Self-employed 150 (42.4)
Retired 113 (31.9)
History of physical illness
Yes 129 (36.4)
No 225(63.6)
History of mental illness
Yes 106 (29.9)
No 248(70.1)
Marital status
Single 240 (67.8)
Married 55(15.5)
In a relationship 49(13.8)
Widowed 10 (2.8)
History of trauma experience
Childhood experience 287(811)
Adult experience 67(18.9)

Table 1 provides an overview: The majority were
female (80.8%), most held at least a BA degree (44.1%),
and many reported that their mothers were
homemakers (75.1%). Nearly a third (36.4%) had physical
illnesses, and 29.9% reported a history of mental health
issues. Most participants were single (67.8%), and a large
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Table 2. Descriptive Statistics of Mean and Standard Deviation for Emotion Regulation and Trauma History Base on Internal and External Locus of Control

Mean +SD
Variables and Subscale Mean +SD
Internal LoC External LoC
ER
Non-acceptance 13.24+6.36 10.86 £ 4.89 14.04 £ 6.60
Goals 15.14 +£3.67 13.96+334 15.53 £3.70
Impulses 1511+£4.57 13.48 £3.52 15.66 £4.75
Awareness 19.11+3.47 20.37%3.08 18.69 £3.50
Strategies 20.29 £ 6.55 17.33+4.42 21.29+6.85
Clarity 12.80 £2.21 12.64 £1.74 12.86£2.34
Total ER score 95.72£19.51 88.66 +£14.45 98.09+£20.42
TH
ACC 1.72+1.41 146 £1.15 1.81+1.49
ND 6.03+5.60 5.41+3.38 6.24+2.67
Phy. & Sex Ass 6.27 +1.59 5.61+3.68 6.49 +3.82
Total trauma score 14.03+10.30 12.49+6.31 12.54 £ 6.55

Abbreviations: ER, emotion regulation; TH, trauma history; LoC, locus of control; ND, natural disaster; Phy. & Sex Ass., physical & sex assault; ACC, accidents.

proportion experienced trauma during childhood
(81.1%).

Table 2 compares ER and trauma exposure between
individuals with an internal versus an external LoC.
scored higher in
difficulties such as accepting their emotions (M =14.04)
and goal pursuit (M =15.53) compared to those with an
internal locus (M =10.86 and M =13.96). Notably, overall
ER difficulties were greater in the external group (M =
98.09) than in the internal group (M = 88.66).
Furthermore, individuals with an external locus
reported greater trauma exposure, including crime-
related events (M =1.81) and general trauma experiences
(M = 6.24), compared to those with an internal locus.
These findings suggest that feeling in control may
bolster emotional resilience, potentially reducing
trauma exposure and improving emotional regulation.

Those with an external locus

The correlation matrix in Table 3 highlights
significant relationships among ER, TH, and LoC. For
individuals with an internal LoC, strong positive
correlations emerged between non-acceptance of
emotions and overall ER difficulties (r = 0.74), as well as
with impulse management (r = 0.46) and emotional
clarity (r = 0.43). Those with an external LoC also showed
a strong connection between non-acceptance and ER
issues (r = 0.81). These findings underscore how
perceived control can influence emotional responses
and trauma outcomes, with all correlations being
statistically significant (P < 0.05).

Int ] High Risk Behav Addict. 2025;14(3): 162786

A Dbivariate analysis revealed no significant
relationship between age at trauma and ER difficulties (r
= 0.008, P = 0.882), nor between TH and LoC (all P >
0.05). However, a Chi-square test indicated a significant
association between age at trauma and LoC (x? (1) =
5.008, P = 0.025). Specifically, individuals without a TH

tended to be more likely to hold an external LoC.

Before  conducting  hierarchical  regression,
assumptions like normality were checked via skewness
and kurtosis. The data appeared normally distributed,
with skewness between -2 and +2 and kurtosis within -10
to +10. Multicollinearity was assessed through tolerance
and VIF, and no issues were found. Homoscedasticity
was confirmed as residual variance remained consistent
across predictor values. These checks ensured that the
data met the necessary criteria for regression analysis.

The hierarchical regression analysis examined
whether LoC moderates the relationship between TH
and ER. The model first included TH, explaining 26% of
the variance in ER scores. When LoC was added, the
explained variance increased by 4%. Including the
interaction term of TH and LoC further contributed an
additional 1.1%, bringing the total explained variance to
77%.

Table 4 presents the findings of the hierarchical
regression analysis used to explore whether LoC
moderates the relationship between TH and emotional
regulation. In the first step, TH explained 2.6% of the
variance in emotional regulation (B = 0.161,t =3.06,P <
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Table 3. Relationship Pattern between Emotion Regulation and Trauma History Across Locus of Control Levels

Variables 1 2 3 4 5 6 7 8 9 10 un
Internal LoC

1. Non-acceptance 1

2. Goals 0312 1

3.Impulses 0.462 0.612 1

4. Awareness -0.03 0.18 0.17 1

5. Strategies 0.542 0.56°2 0.56° 0.07 1

6. Clarity 0.43? 031? 0.43? -0.04 0.44° 1

7.TER 0742 074 0792 030° 0.83% 0.57% 1

8.ACC 0.06 0.09 0.1 -0.16 0.06 0302 -0.03 1

9.ND 0.8 0.09 0.05 -0.10 0.12 0.15 03 0.09 1

10. Phy. & Sex Ass. 0.03 0.06 0.06 -0.03 0.10 -0.07 -0.06 0.20° 0.21° 1

1. TTH 0.03 0.03 0.02 -0.02 0.05 -0.15 -0.01 034° 0522 0.832
External LoC

1. Non-acceptance 1

2. Goals 0.53? 1

3.Impulses 0592 07? 1

4. Awareness -0.17 0.10 0.03 1

5. Strategies 0702 0.67% 0.752 0.05 1

6. Clarity 0.41° 0.27° 038 0.06 039 1

7.TER 0.81% 079 0.85% 0172 0.91% 0532 1

8.ACC 0.15 0.09 0.07 -0.04 0.12 0.04 012 1

9.ND 0.02 0.02 0.03 0.08 0.02 0.03 0.01 0282 1

10. Phys & Sex Ass. 015 0.21° 0.20? 0.01 0.23? 015" 0232 0.12 0.12 1

1. TTH 0.14 019° 0162 0.04 020? 0.1 020° 0392 0562 0.87% 1

Abbreviations: LoC, locus of control; TER, total emotion regulation; Phy. & Sex Ass., physical & sex assault; TTH, total trauma history; ND, natural disaster; ACC, accidents.

2P<0.001.
bp<0.05.

0.001), indicating a significant effect. When LoC was
added in the second step, the model's explanatory
power increased to 6.6%, with LoC itself showing a
significant positive association with emotional
regulation (B =0.201, t =3.88, P < 0.001). The most telling
result came in the third step, where the interaction
between TH and LoC was included. This adjusted the
total explained variance to 7.7%, and the interaction
term was also statistically significant (B = 0.210, t = 2.06,
P < 0.05). This means that LoC does indeed influence
how TH relates to emotional regulation — acting as a
moderator.

The analysis was also extended to specific trauma
components — such as accidents, natural disasters, and

physical or sexual assault — by including their
interaction terms with LoC. The model predicted ER
across these factors, with residuals remaining
6

independent (Durbin-Watson = 1.87), supporting the
robustness of these results.

Based on Table 5, initially, trauma components
explained about 3.3% of the variance in ER. When LoC
was added in the second step, the model’s predictive
power increased by 4%, indicating that LoC
independently contributes to understanding emotional
regulation. In the final step, including the interaction
terms between trauma components and LoC added
another 2.6%, showing that these interactions
significantly improve the model's accuracy. Overall, TH
and its interactions with LoC accounted for roughly 10%
of the variation in ER. Importantly, physical and sexual
trauma experiences had a direct, significant impact on
emotional regulation. Additionally, LoC independently
predicted ER after accounting for TH. The significant
interaction between physical/sexual trauma and LoC
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Table 4. The Moderating Effect of Locus of Control on the Relationship Between Trauma History and Emotional Regulation in a Sample of Adults Aged 18 - 57 Years
Step and Variables RrR? AR? Standardized Coefficient (B) Standard Error (SE) 95% CI t-Value
Step1
TH -0.026 - 0.161 0.072 0.07t0 0.19 3.062
Step 2
TH
LoC -0.66 0.04 0.201 0.032 0.14t0 0.38 3.88°
Step3
TH
LoC
TH x LoC 0.077 0.011 0.210 0.050 0.11t0 031 2.06P

Abbreviations: TH, trauma history; LoC, locus of control
4P<0.001
bp<0.05.

suggests that personal beliefs influence how trauma
affects emotional regulation, functioning as a
moderating factor. The progressive increases in
explained variance with each step highlight the
important roles that trauma elements, personal beliefs,
and their interplay play in shaping emotional
regulation processes.

5. Discussion

The study provides valuable insights into the
complex relationships among trauma exposure,
emotion dysregulation, and LoC, highlighting the
moderating role of perceived control in trauma
survivors’ emotional processes. Although the cross-
sectional design limits conclusions about causality,
these findings suggest avenues for future longitudinal
research to clarify the temporal and causal pathways
involved. It is also crucial to consider confounding
variables such as socioeconomic status, gender, and
cultural background, which can influence trauma
responses and beliefs about control, ultimately affecting
ER outcomes (20). Expanding research with more
diverse samples will help improve the generalizability
of these findings and explore how these factors interact
across different populations.

The results align with established psychological
models of emotional dysregulation and attribution

Int ] High Risk Behav Addict. 2025;14(3): 162786

styles. Trauma often impairs individuals’ ability to
recognize, accept, and manage their emotions,
contributing to conditions like PTSD (31, 32).
Importantly, we found that an external LoC was
associated with greater difficulties in ER, especially
following trauma. This supports the learned
helplessness theory, which posits that attributing
negative events to external, uncontrollable factors
fosters feelings of helplessness and hampers effective
coping (33). When individuals perceive trauma as

unchangeable, their sense of personal agency
diminishes, leading to increased emotional
dysregulation.

Interestingly, although trauma timing did not
significantly affect ER, individuals without trauma
exposure tended to endorse external control beliefs
more strongly. This suggests a nuanced relationship —
personal control beliefs may develop independently of
TH or be shaped by cultural norms and past experiences.
Our findings also indicate that LoC moderates the
relationship between trauma and ER difficulties.
Consistent with prior research (34), TH explained a
modest but significant portion of variance in emotional
regulation problems. When perceived control was
factored in, its influence became more pronounced,
especially among those with an external locus,
highlighting how perceptions of control can amplify
trauma’s emotional impact. Notably, trauma types like
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Table 5. The Moderating Effect of Locus of Control on the Relationship Between Trauma History and Emotional Regulation in a Sample of Adults Aged 18 - 57 Years

Variables R? AR? Standardized Coefficient (B) Standard Error (SE) 95% CI t-Value
Step1 0.033

ACC = = 0.087 0.040 -0.16 t0-0.28 159

ND - - -0.012 0.190 -0.11to 0.11 -0.21

PSA - - 0.151 0.090 0.23t00.07 2.842
Step2 0.074 0.040

ACC

ND

PSA

LoC - - 0.202 0.032 0.09 t0 0.52 3010
Step3 0.100 0.026

ACCx LoC - - 0.128 0.160 -0.01t00.23 1.02

ND x LoC = = -0.179 0.235 -0.48t0-0.26 -1.43

PSA x LoC . - 0.252 0.186 0.56t0 0.13 2702

Abbreviations: ACC, accidents; ND, natural disasters; LoC, locus of control; TER, total emotion regulation; PSA, physical & sex assault.

2P <0.05.
bp<o.001

physical and sexual abuse interacted with LoC, further
influencing ER. These results reinforce the importance
of control perceptions in trauma recovery, aligning with
existing literature (35).

Clinically, these results suggest that interventions
fostering an internal LoC could enhance ER and
resilience in trauma survivors. Strategies like cognitive
restructuring and attribution modification have proven
effective in increasing perceived personal agency (20).
Tailoring such approaches to target maladaptive control
beliefs may reduce PTSD symptoms and support
recovery.

Future research should delve into how an external
locus impacts emotional dysregulation, exploring
factors like attribution biases, learned helplessness, and
cognitive appraisals. Investigating whether modifying
these perceptions through targeted therapies can
improve emotional regulation across different types of
trauma and developmental stages will help customize
treatments. Additionally, it is important to consider
cultural, socioeconomic, and gender influences, as these
can significantly affect how individuals perceive control
and process emotions, ultimately shaping intervention
outcomes across diverse populations.

While this study offers valuable insights, several
limitations need acknowledgment. Its cross-sectional
design prevents conclusions about causality between
trauma, LoC, and ER; longitudinal studies are necessary
for a clearer understanding. Relying on self-report

measures introduces potential biases, such as social
desirability and recall errors, which could impact
results. Incorporating behavioral, physiological, or
observational assessments in future research would
provide a more comprehensive view. Furthermore, the
predominantly  young adult sample limits
generalizability, underscoring the importance of
including broader age groups and clinical populations.
The study also did not account for trauma severity or
chronicity — factors that likely influence ER. Exploring
these variables could offer more nuanced insights.
Lastly, examining whether cognitive-behavioral
approaches aimed at shifting perceptions of control can
improve emotional regulation and reduce trauma
symptoms warrants further experimental investigation,
ideally through randomized controlled trials.

5.1. Conclusions

This research highlights the crucial role of LoC as a
moderator between trauma exposure and emotional
difficulties. Those who see themselves as externally
controlled tend to be more vulnerable to emotional
dysregulation trauma, emphasizing the
importance of fostering a sense of personal agency.
Therapeutic approaches that shift external beliefs
toward internal control — like cognitive-behavioral
techniques — may bolster emotional resilience.
Ultimately, understanding how trauma, perceived
control, and emotional functioning interact can lead to
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more personalized and effective interventions,
promoting recovery and well-being in trauma survivors.

Footnotes

Authors' Contribution: Conceptualization,
methodology, validation, analysis: Sepideh Gerami and
Masoume Pourmohamadreza-Tajrishi; Investigation:
Sepideh Gerami; Writing-original draft: Sepideh Gerami,
Masoume  Pourmohamadreza-Tajrishi;  References:
Masoume Pourmohamadreza-Tajrishi; Writing-review &

editing: Masoume Pourmohamadreza-Tajrishi;
Supervision: Masoume Pourmohamadreza-Tajrishi;
Supervisor, funding acquisition, investigation,

introduction writer, formal analysis, methodology,
resources, interpretation of data, discussion writer,
writing original draft, writingreview and editing,
validation, visualization (80%): Masoume
Pourmohamadreza-Tajrishi; Main researcher, data
collector, writing (20%): Sepideh Gerami.

Conflict of Interests Statement: There is no conflict
of interests.

Data Availability: The dataset presented in the study
is available upon request from the corresponding
author, either during submission or after publication.
The data are not publicly available due to adherence to
ethical considerations.

Ethical Approval: This study is approved under the
ethical approval code of IR-USWR.REC.1400.108.

Funding/Support: This study was supported in part

by a grant a from the Deputy of Research and
Technology, University of Social Welfare and
Rehabilitation Sciences.

Informed Consent: Informed consent was obtained
from all participant.

References

1. Konrad AC, Miu AC, Trautmann S, Kanske P. Neural correlates and
plasticity of explicit emotion regulation following the experience of
trauma. Front Behav Neurosci. 2025;19:1523035. [PubMed ID: 40017732].
[PubMed Central ID: PMC11865028].
https://doi.org[10.3389/fnbeh.2025.1523035.

2. Greaves N. Emotion regulation difficulties and differences in autism
including demand-avoidant presentations-A clinical review of
research and models, and a proposed conceptual formulation:
Neural-preferencing locus of control (NP-LOC). JCPP Adv. 2025;5(2).

Int ] High Risk Behav Addict. 2025;14(3): 162786

10.

11.

14.

15.

€12270. [PubMed ID: 40519954]. [PubMed Central ID: PMCi12159322].
https://doi.org[10.1002[jcv2.12270.

Gross JJ. The Extended Process Model of Emotion Regulation:
Elaborations, Applications, and Future Directions. Psychological
Inquiry. 2015;26(1):130-7. https://doi.org[10.1080/1047840x.2015.989751.

Stahnke B, Cooley M, Tuttle BS, Thompson H. Exploring locus of
control and vicarious trauma in therapeutic service providers. |
Interprofessional Educ Practice. 2025;40.
https://doi.org/10.1016/j.xjep.2025.100755.

Bunford N, Evans SW, Wymbs F. ADHD and Emotion Dysregulation
Among Children and Adolescents. Clin Child Fam Psychol Rev.
2015;18(3):185-217. [PubMed ID: 26243645].
https://doi.org/10.1007/s10567-015-0187-5.

Suarez GL, Morales S, Miller NV, Penela EC, Chronis-Tuscano A,
Henderson HA, et al. Examining a developmental pathway from early
behavioral inhibition to emotion regulation and social anxiety: The
moderating role of parenting. Dev Psychol. 2021;57(8):1261-73.
[PubMed ID: 34591570]. [PubMed Central ID: PMC8496912].
https://doi.org[10.1037/dev0001225.

Silvers JA. Adolescence as a pivotal period for emotion regulation
development. Curr Opin Psychol. 2022;44:258-63. [PubMed ID:
34781238]. https://doi.org[10.1016/j.copsyc.2021.09.023.

Mirmohammadi F, Pourmohamadreza-Tajrishi M. The Effect of
Acceptance and Commitment Group Therapy on Emotional Maturity
in Female Adolescents With Visual Impairment. ] Rehabil.
2024;25(1):48-71. https://doi.org[10.32598]rj.25.1.487.24.

Weiss NH, Contractor AA, Forkus SR, Goncharenko S, Raudales AM.
Positive Emotion Dysregulation Among Community Individuals: The
Role of Trauma Exposure and Posttraumatic Stress Disorder. ] Trauma
Stress. 2020;33(5):741-9. [PubMed ID: 32216154]. [PubMed Central ID:
PMC9814231]. https://doi.org[10.1002/jts.22497.

Faustino B. Transdiagnostic perspective on psychological
inflexibility and emotional dysregulation. Behav Cogn Psychother.
2021;49(2):233-46. [PubMed ID: 32895066].
https://doi.org/10.1017/S1352465820000600.

Munoz-Rivas M, Bellot A, Montorio I, Ronzon-Tirado R, Redondo N.
Profiles of Emotion Regulation and Post-Traumatic Stress Severity
among Female Victims of Intimate Partner Violence. Int ] Environ Res
Public Health. 2021;18(13). [PubMed ID: 34206787]. [PubMed Central ID:
PM(C8297086]. https://doi.org/10.3390/ijerph18136865.

Fitzgerald JM, DiGangi JA, Phan KL. Functional Neuroanatomy of
Emotion and Its Regulation in PTSD. Harv Rev Psychiatry.
2018;26(3):116-28. [PubMed ID: 29734226]. [PubMed Central ID:
PMC5944863]. https://doi.org/10.1097/HRP.0000000000000185.

United Nations Children's Fund. Nearly 400 million young children
worldwide regularly experience violent discipline at home. World Health
Organization; 2024. Available from: https://www.unicef.org/press-
releases/nearly-400-million-young-children-worldwide-regularly-
experience-violent-discipline.

Koenen KC, Ratanatharathorn A, Ng L, McLaughlin KA, Bromet EJ,
Stein DJ, et al. Posttraumatic stress disorder in the World Mental
Health Surveys. Psychol Med. 2017;47(13):2260-74. [PubMed ID:
28385165). [PubMed Central ID: PMC6034513].
https://doi.org[10.1017/S0033291717000708.

Atilola O, Stevanovic D, Moreira P, Dodig-Curkovic K, Franic T, Djoric
A, et al. External locus-of-control partially mediates the association
between cumulative trauma exposure and posttraumatic stress
symptoms among adolescents from diverse background. Anxiety


https://brieflands.com/articles/ijhrba-162786
http://www.ncbi.nlm.nih.gov/pubmed/40017732
https://www.ncbi.nlm.nih.gov/pmc/PMC11865028
https://doi.org/10.3389/fnbeh.2025.1523035
http://www.ncbi.nlm.nih.gov/pubmed/40519954
https://www.ncbi.nlm.nih.gov/pmc/PMC12159322
https://doi.org/10.1002/jcv2.12270
http://www.ncbi.nlm.nih.gov/pubmed/40519954
https://www.ncbi.nlm.nih.gov/pmc/PMC12159322
https://doi.org/10.1002/jcv2.12270
https://doi.org/10.1080/1047840x.2015.989751
https://doi.org/10.1016/j.xjep.2025.100755
http://www.ncbi.nlm.nih.gov/pubmed/26243645
https://doi.org/10.1007/s10567-015-0187-5
http://www.ncbi.nlm.nih.gov/pubmed/34591570
https://www.ncbi.nlm.nih.gov/pmc/PMC8496912
https://doi.org/10.1037/dev0001225
http://www.ncbi.nlm.nih.gov/pubmed/34781238
https://doi.org/10.1016/j.copsyc.2021.09.023
https://doi.org/10.32598/rj.25.1.487.24
http://www.ncbi.nlm.nih.gov/pubmed/32216154
https://www.ncbi.nlm.nih.gov/pmc/PMC9814231
https://doi.org/10.1002/jts.22497
http://www.ncbi.nlm.nih.gov/pubmed/32895066
https://doi.org/10.1017/S1352465820000600
http://www.ncbi.nlm.nih.gov/pubmed/34206787
https://www.ncbi.nlm.nih.gov/pmc/PMC8297086
https://doi.org/10.3390/ijerph18136865
http://www.ncbi.nlm.nih.gov/pubmed/29734226
https://www.ncbi.nlm.nih.gov/pmc/PMC5944863
https://doi.org/10.1097/HRP.0000000000000185
https://www.unicef.org/press-releases/nearly-400-million-young-children-worldwide-regularly-experience-violent-discipline
https://www.unicef.org/press-releases/nearly-400-million-young-children-worldwide-regularly-experience-violent-discipline
https://www.unicef.org/press-releases/nearly-400-million-young-children-worldwide-regularly-experience-violent-discipline
http://www.ncbi.nlm.nih.gov/pubmed/28385165
https://www.ncbi.nlm.nih.gov/pmc/PMC6034513
https://doi.org/10.1017/S0033291717000708

Gerami S and Pourmohamadreza-Tajrishi M

Brieflands

16.

17.

19.

20.

21.

22.

23.

24.

25.

10

Stress  Coping.  2021;34(6):626-44. [PubMed ID:
https://doi.org[10.1080/10615806.2021.1891224.

33650438).

Reinke WM, Herman KC, Salowa Salam S, Kumar P. Profiles of Third-
Grade Emotional, Behavioral, and Academic Indicators: Co-
Occurrence and Distal Outcomes in Sixth Grade. | Emotional Behav
Disord. 2024;2024. https://doi.org[10.1177/10634266251326513.

Law SF. Editorial: Disaster-related psychiatric disorders: assessment,
recovery, intervention. Front Psychiatry. 2025;16:1586458. [PubMed ID:
40201063]. [PubMed Central ID: PMC11975655].
https://doi.org[10.3389/fpsyt.2025.1586458.

Rotter |B. Generalized expectancies for internal versus external
control of reinforcement. Psychol Monogr. 1966;80(1):1-28. [PubMed
ID: 5340840].

Setyorini T, Manafe JD, Zainuddin H. Locus of control and its
influence on employee performance the mediation role of work
motivation. Enrichment: | Manag. 2024;14(4):590-6.

Kozubal M, Szuster A, Wielgopolan A. Emotional regulation
strategies in daily life: the intensity of emotions and regulation
choice. Front Psychol. 2023;14:1218694. [PubMed ID: 37645071].
[PubMed Central ID: PMC104600911].
https://doi.org[10.3389/fpsyg.2023.1218694.

Sanchez ], Trofholz A, Berge M. Best Practices and Recommendations
for Research Using Virtual Real-Time Data Collection: Protocol for
Virtual Data Collection Studies. JMIR Res Protoc. 2024;13. €53790.
[PubMed ID: 38743477]. [PubMed Central ID: PMCI1134243].
https://doi.org[10.2196/53790.

Regmi PR, Waithaka E, Paudyal A, Simkhada P, van Teijlingen E. Guide
to the design and application of online questionnaire surveys. Nepal
J Epidemiol. 2016;6(4):640-4. [PubMed ID: 28804676]. [PubMed
Central ID: PMC5506389]. https://doi.org[10.3126/nje.v6i4.17258.
Brunet A, Weiss DS, Metzler TJ, Best SR, Neylan TC, Rogers C, et al. The
Peritraumatic Distress Inventory: a proposed measure of PTSD
criterion A2. Am | Psychiatry. 2001;158(9):1480-5. [PubMed ID:
11532735]. https://doi.org/10.1176 [appi.ajp.158.9.1480.

Yehuda R, Halligan SL, Golier JA, Grossman R, Bierer LM. Effects of
trauma exposure on the cortisol response to dexamethasone
administration in PTSD and major depressive disorder.
Psychoneuroendocrinology. ~ 2004;29(3):389-404.  [PubMed  ID:
14644068]. https://doi.org/10.1016/s0306-4530(03)00052-0.

Alavi K, Amini Kordkandi N, Jalali Nadoushan AH, Pirooz M.
[Evaluation of the Validity and Reliability of the Trauma History

26.

27.

28.

20.

30.

31

32.

33.

34.

35.

Questionnaire in Non-Psychotic Psychiatric Patients]. J Isfahan Med
Sch. 2000;40(697):972-80. FA.
https://doi.org[10.48305/jims.v40.i1697.0972.

Hallion LS, Steinman SA, Tolin DF, Diefenbach GJ. Psychometric
Properties of the Difficulties in Emotion Regulation Scale (DERS) and
Its Short Forms in Adults With Emotional Disorders. Front Psychol.
2018;9:539. [PubMed ID: 29725312]. [PubMed Central ID: PMC5917244].
https://doi.org[10.3389/fpsyg.2018.00539.

Mazaheri M. Psychometric Properties of the Persian Version of the
Difficulties in Emotion Regulation Scale) DERS-6 & DERS-5- Revised(
in an Iranian Clinical Sample. Iran ] Psychiatry. 2016;10(2).

Arianpour HR, Rezapour MY. [Psychometric Characteristics of
Academic Locus of Control Scale (ALCS) in High School Students].
Instruct Evaluat. 2020;13(49):127-47. FA.

Weiss DS, Marmar CR. The Impact of Event Scale - Revised. In: Wilson
JP, Keane TM, editors. Assessing psychological trauma and PTSD. New
York, USA: Guilford Press; 2016. https://doi.org/10.1037/t12199-000.

Panaghi L, Hakim Shooshtari M, Atari Mogadam ]. Persian version
validation in impact of event Scale-Revised. Tehran Univ Med ].
2006;64(3):52-60. FA.

Gratz KL, Roemer L. Multidimensional Assessment of Emotion
Regulation and Dysregulation: Development, Factor Structure, and
Initial Validation of the Difficulties in Emotion Regulation Scale. |
Psychopathol Behav Assessment. 2004;26(1):41-54.
https://doi.org/10.1023/b:Joba.0000007455.08539.94.

Thompson RA. Emotional regulation and emotional development.
Educ Psychol Rev.1991;3(4):269-307. https://doi.org[10.1007/bf01319934.

Botha F, Dahmann SC. Locus of control, self-control, and health
outcomes. SSM Popul Health. 2024;25:101566. [PubMed ID: 38077246].
[PubMed Central ID: PMC10698268].
https://doi.org[10.1016/j.ssmph.2023.101566.

Carmassi C, Conti L, Gravina D, Nardi B, Dell'Osso L. Emotional
dysregulation as trans-nosographic psychopathological dimension
in adulthood: A systematic review. Front Psychiatry. 2022;13:900277.
[PubMed ID: 36104987]. [PubMed Central ID: PMC9464828].
https://doi.org[10.3389/fpsyt.2022.900277.

Khanzadeh M, Aminimanesh S, Hadian SA, Aliasgari R. [Role of Locus
of Control on Students Happiness with the Mediating of Optimism
and Hope]. Positive  Psychol  Res.  2019;5(3):29-38.  FA.
https:|/doi.org[10.22108/ppls.2020.113941.1569.

Int ] High Risk Behav Addict. 2025;14(3): 162786


https://brieflands.com/articles/ijhrba-162786
http://www.ncbi.nlm.nih.gov/pubmed/33650438
https://doi.org/10.1080/10615806.2021.1891224
https://doi.org/10.1177/10634266251326513
http://www.ncbi.nlm.nih.gov/pubmed/40201063
https://www.ncbi.nlm.nih.gov/pmc/PMC11975655
https://doi.org/10.3389/fpsyt.2025.1586458
http://www.ncbi.nlm.nih.gov/pubmed/5340840
http://www.ncbi.nlm.nih.gov/pubmed/37645071
https://www.ncbi.nlm.nih.gov/pmc/PMC10460911
https://doi.org/10.3389/fpsyg.2023.1218694
http://www.ncbi.nlm.nih.gov/pubmed/38743477
https://www.ncbi.nlm.nih.gov/pmc/PMC11134243
https://doi.org/10.2196/53790
http://www.ncbi.nlm.nih.gov/pubmed/28804676
https://www.ncbi.nlm.nih.gov/pmc/PMC5506389
https://doi.org/10.3126/nje.v6i4.17258
http://www.ncbi.nlm.nih.gov/pubmed/11532735
https://doi.org/10.1176/appi.ajp.158.9.1480
http://www.ncbi.nlm.nih.gov/pubmed/14644068
https://doi.org/10.1016/s0306-4530(03)00052-0
https://doi.org/10.48305/jims.v40.i697.0972
https://doi.org/10.48305/jims.v40.i697.0972
http://www.ncbi.nlm.nih.gov/pubmed/29725312
https://www.ncbi.nlm.nih.gov/pmc/PMC5917244
https://doi.org/10.3389/fpsyg.2018.00539
https://doi.org/10.1037/t12199-000
https://doi.org/10.1023/b:Joba.0000007455.08539.94
https://doi.org/10.1007/bf01319934
http://www.ncbi.nlm.nih.gov/pubmed/38077246
https://www.ncbi.nlm.nih.gov/pmc/PMC10698268
https://doi.org/10.1016/j.ssmph.2023.101566
http://www.ncbi.nlm.nih.gov/pubmed/36104987
https://www.ncbi.nlm.nih.gov/pmc/PMC9464828
https://doi.org/10.3389/fpsyt.2022.900277
https://doi.org/10.22108/ppls.2020.113941.1569

