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Abstract

Introduction: People encounter many events across their life span. However, some life experiences
cause negative psychological outcomes. One of them is earthquakes. Therefore, in this study, it was
aimed to examine the mediating role of peritraumatic distress in the relationship between childhood
psychological maltreatment and optimism and pessimism among earthquake survivors.

Methods: Using a snowball sampling technique with a cross-sectional research design, the sample
comprised 311 adults who survived earthquake survivors in Turkey. Participants ranged in age
between 18 and 61 years (mean age = 27.57+8.03). Of the participants, 231 (74.3%) were females and
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80 (25.7%) were males, and they completed the Psychological Maltreatment Questionnaire-Short
Form, Peritraumatic Distress Inventory, and Optimism and Pessimism Questionnaire.

Results: The findings showed that childhood psychological maltreatment was positively related to
peritraumatic distress and pessimism, and negatively related to optimism. Similarly, peritraumatic
distress was positively related to pessimism and negatively related to optimism. More importantly,
peritraumatic distress mediated the relationship between childhood psychological maltreatment and
optimism and pessimism. These findings highlight the importance of addressing peritraumatic
distress as an important factor in improving individuals' perspectives on life.

Discussion: Implementing tailored interventions to mitigate peritraumatic distress could lead to a
more optimistic mindset and reduced levels of pessimism. By providing individuals with effective
coping strategies and support systems, such interventions may empower them to overcome the
challenges posed by stressful situations and cultivate a more positive outlook on life.

Take-home message: Childhood psychological maltreatment has significant implications for
earthquake survivors' mental well-being, impacting their levels of optimism and pessimism.
Peritraumatic distress plays a crucial mediating role in this relationship. Addressing peritraumatic
distress through tailored interventions can foster a more optimistic mindset, reduce pessimism, and
empower individuals to cope effectively with stress and improve their overall life outlook.
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INTRODUCTION

On February 6, 2023, two earthquakes with 7.8 and 7.6 magnitudes (9 hours after the first
earthquake) occurred in Turkey. From February 6 to May 6, approximately 33,591 aftershocks with
magnitudes ranging from 0.2 to 6.6 were reported. These devastating earthquakes directly affected
11 provinces: Hatay, Kahramanmaras, Adiyaman, Malatya, Gaziantep, Sanliurfa, Adana, Osmaniye,
Elaz1g, Diyarbakir and Kilis. The earthquakes caused 50.783 deaths and more than 122,000 injuries
and affected almost the whole country directly and indirectly. The earthquakes also had significant
economic and social effects. These two earthquakes and aftershocks have caused almost countless
houses to become uninhabitable. According to the latest report published on May 2, 2023 by the
Ministry of Environment, Urbanization and Climate Change, a staggering 205,534 houses have been
severely damaged. The impact of this catastrophic event goes beyond just housing, as over 2.7 million
individuals have been forcibly displaced from their homes, neighbourhoods, and cities, as reported
by the International Organization for Migration [1,2]. Furthermore, the earthquake has also had a
significant adverse effect on industrial and commercial centres. In fact, this has been deemed the most
substantial disaster of the past century, as stated by the Disaster and Emergency Management
Authority.

The unpredictable, sudden and devastating effects of earthquakes have a dramatic negative
impact on economic and social life. However, its effects are not limited to these, they also have
psychological effects. Because people experience a wide variety of emotions from excitement to
anxiety, depression, and anger when they encounter distress or difficulties [3] such as the loss of
family members or home or personal objects, the sense of security, until social identity. Numerous
studies have revealed that earthquakes can cause emotional problems such as shock, sadness, anger,
guilt, helplessness, denial, jealousy, uncertainty, and fear alongside common mental problems such
as sleep disorder, stress, anxiety, depression and post-traumatic stress disorder [2-6]. Existing
evidence has emphasized that the experience of earthquakes may also affect the future expectations.
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In other words, earthquakes can also cause feelings of hopelessness and pessimism [7]. These
psychological effects of earthquakes can occur during or immediately after the event, or they emerge
much later. Feelings of fear, helplessness, and horror experienced during or shortly after a traumatic
event such as earthquakes are defined as peri-traumatic stress [8,9], and studies have indicated that
peri-traumatic stress is a risk for psychopathology, especially post-traumatic stress disorder [10,11].

Adverse life experiences such as earthquakes can cause individuals to move away from
optimism and become more pessimistic. Optimism refers to the tendency to expect positive results
for the future, while pessimism refers to the tendency to expect negative results [12-14]. Optimism
and pessimism express positive and negative expectations not only related to a specific subject but
also about life in general [12]. These are effective personality structures especially in coping with
uncontrollable life events [15,16], and they are also affected by stressful life events. In other words,
optimism and pessimism are psychological constructs associated with individuals' responses to
stressful events [17]. Scheier and Carver [15] conceptualized these two constructs as a unitary feature
on the bipolar continuum that reflects optimism. However, some later researchers [18] suggested that
positively framed optimism and negatively framed pessimism constitute sub-dimensions of
dispositional optimism.

Optimism, which differs from hope, not only makes people feel better, but also provides benefits
for what people do and what they can achieve in difficult times [18]. Therefore, optimism is positively
associated with both physiological and psychological well-being [15]. According to Carver et al [14],
optimism is an effective resource for coping with problems. Therefore, there is a linear relationship
between the increase in optimism and the increase in subjective well-being. Many previous studies
have found that optimism is positively associated with many positive psychological constructs
including autonomy, environmental mastery, personal growth, hope, purpose in life, positive
relations, positive affect, life satisfaction, social integration, social coherence, self-esteem and well-
being, emotional competence, adaptive coping strategies [15,19-21].

As mentioned before, pessimism refers to a general tendency to expect the worst results about
events or to believe that the worst will happen [22]. Therefore, unlike optimism, pessimism is
positively related to negative psychological outcomes. Existing evidence has emphasized that
pessimism is positively associated with inflexibility, stress, distress, somatization, anxiety and
depression [17,22-26]. Optimists tend to see the best and learn from even negative life events, while
pessimists tend to deny problems and abuse substances. In other words, optimists are active copers
and pessimists are avoidant ones [3,27].

Talking about the effects of adverse life experiences on future expectations, it is impossible not
to mention childhood experiences. Because childhood experiences have dramatic effects on
adolescence and adulthood. Numerous studies have revealed both short-term and long-term
psychological and physiological negative effects of childhood psychological maltreatment [28-31].
Previous research has emphasised that childhood psychological maltreatment is associated with
anxiety, posttraumatic stress, and depression [32-34].

Similarly, Norman et al [35] reported that adults who were exposed to psychological
maltreatment in childhood are more likely to experience mental health problems, use drugs, risk
suicide, and engage in risky health behaviors. On the other hand, Currie and Spatz Widom [36] found
that these people are at risk of being at a low socioeconomic level. Similarly, adults who were abused
as children are at greater risk of being both perpetrators and victims of violence [35,36]. More
importantly, some previous studies have revealed that childhood psychological maltreatment may
be a risk factor for developing psychological problems after traumatic events such as earthquakes
[37].

People encounter more than one adverse life experiences in their lifetime, and previous research
has well-established the negative psychological impact of these experiences on adults [38]. Previous
researchers have highlighted childhood psychological maltreatment is associated with vulnerability
across the lifespan [36]. That is, childhood experiences also affect reactions to traumatic events. As
indicated above, research showed that childhood psychological maltreatment is associated with
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lifelong mental health disorders, physical health problems, and health risk behaviours [28,30].
Although previous studies have revealed that childhood psychological maltreatment is associated
with optimism and pessimism [22,39], the role of peritraumatic stress in this relationship is not clear.
Therefore, the main purpose of the present study is to examine the mediating role of peritraumatic
stress in the relationship between childhood psychological maltreatment and optimism and
pessimism in individuals who experienced the February 6 earthquakes in Turkey. For this purpose
we hypothesized that childhood psychological maltreatment would be positively correlated with
peritraumatic distress and pessimism, negatively correlated with optimism (Hi), peritraumatic
distress would be negatively correlated with optimism (H2), peritraumatic distress would be
positively correlated with pessimism (Hs), peritraumatic distress would have a mediating role in the
relationship between childhood psychological maltreatment and optimism (Hs), peritraumatic
distress would have a mediating role in the relationship between childhood psychological
maltreatment and pessimism (Hs).
METHODS
Study design and procedure

Data collection for this study commenced after obtaining approval from the Mardin Artuklu
University Ethics Committee. Using an online survey, participants were recruited through various
means, including text messages, WhatsApp, and email invitations. Potential participants who
expressed interest in the study were provided with detailed information about the research.
Afterwards, questionnaires, along with a consent form on the first page, were sent to those who
agreed to participate. Participants provided electronic consent by signing the form. The completion
of the questionnaires took approximately 10 minutes. All procedures performed in studies involving
human participants were in accordance with the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki Declaration and its later amendments or comparable
ethical standards.
Study participants and sampling

Using a snowball sampling technique with a cross-sectional research design, the study included
a sample of 311 adults who were survivors of the 6 February earthquakes in Turkey. The participants'
ages ranged from 18 to 61 years, with a mean age of 24.57 and a standard deviation of 8.03. Out of
the participants, 231 (74.3%) were females, while 80 (25.7%) were males. Regarding marital status, 73
(23.5%) participants were married, 236 (75.9%) were single, and 2 (0.6%) were either divorced or
widowed.
Study instruments

Psychological Maltreatment Questionnaire—Short Form

The scale is used to measure childhood psychologically abusive parent actions in Turkish
individuals. The scale consists of 12 items (e.g., “My parent would threaten to leave me”) and each
item is rated on a 4-point Likert-type scale (1= almost never to 4= almost always). A higher score on
the scale shows a greater level of psychological maltreatment. Previous studies showed good
evidence of reliability and validity [40]. In the present study, Cronbach’s alpha was .93.
Peritraumatic Distress Inventory

The scale was developed by Brunet et al [10] to measure the level of stress experienced during
and immediately after a traumatic event. The scale includes 13 items, which are organized into two
distinct sub-dimensions: negative emotions and perceived life threat and bodily arousal. Each item
(e.g., “I felt helpless”) is rated using a 4-point Likert-type scale (0 = not at all, to 4 = extremely true).
A higher score on the scale indicates a greater level of peritraumatic distress. In the present study,
Cronbach’s alpha was .86.
Optimism and Pessimism Questionnaire

The scale was developed by Arslan and Yildirim [41] to evaluate optimism and pessimism
among Turkish. The scale consists of 12 items, and each item is rated using a 5-point Likert-type scale
ranging from 1 = strongly disagree to 5 = strongly agree. Examples of the items are “I am always
optimistic about my future.” and “I am helpless in this life, there is almost nothing that goes well.”

124



J Health Soc Sci 2023, 8, 2, 121-131. Doi: 10.19204/2023/THMD4

A higher score on the optimism subscale indicates a greater level of optimism, while a higher score
on the pessimism scale represents a higher level of pessimism. In the present study, Cronbach’s alpha
was .85 for both subscales.
Data analysis

Before conducting the mediation analyses, a series of preliminary analyses was conducted.
Firstly, we examined the assumptions required for the analyses, including the assessment of
descriptive statistics, internal reliability, and correlation analysis among the variables of interest.
Following the preliminary analyses, mediation analyses were performed using the PROCESS macro
v4.0 (model 4) for the statistical software SPSS. To determine the significance of the indirect effects, a
bootstrapping approach with 10,000 resamples was employed, estimating the 95% confidence
intervals (CI) for the effects. All statistical analyses, including the preliminary analyses SPSS v20 for
Windows, while the mediation analysis was conducted using SPSS PROCESS Macro v3.4 [42,43].
RESULTS

Preliminary analysis findings indicated that all variables had normal distribution (skewness and
kurtosis scores < |1.51) [44], and the variables had strong internal consistency reliability coefficients
(see Table 1). As seen in Table 1, correlation analysis carried out to examine the relationships between
variables revealed that childhood psychological maltreatment was positively correlated with
peritraumatic distress (r =17, p <.01) and pessimism (r = 19, p <.01), and negatively correlated with
optimism (r =-22, p < .01). Similarly, peritraumatic distress was positively correlated with pessimism
(r = 35, p < .01), and negatively correlated with optimism (r = -25, p < .01). Finally, optimism was
negatively correlated with pessimism (r =-60, p <.01).

Table 1. The results of descriptive statistics and correlation analysis.

Descriptive statistics Correlations
Variable a Mean SD Skew Kurt 1 2 3 4
1. Childhood psychological maltreatment 093 1.79 0.04 1.03 047 - A7 =220 19"
2. Peritraumatic distress 0.86 246 0.04 -021 -043 - =25 35"
3. Optimism 085 321 0.05 -0.15 -043 — -.60™
4. Pessimism 085 278 0.05 026 -042 —

Note: **. Correlation is significant at the 0.01 level (2-tailed).

Following preliminary analyses, the mediation role of peritraumatic distress in the relations between
childhood psychological maltreatment and optimism and pessimism was examined. The results of
mediation analysis are displayed in Table 2 and Figure 1. The results indicated that childhood
psychological maltreatment significantly and positively predicted peritraumatic distress (8=.17, p
<.01) by accounting for 3% of the total variance in peritraumatic distress. Similarly, childhood
psychological maltreatment (8 =-.18, p <.01) and peritraumatic distress (§ =-.22, p <.001) significantly
and negatively predicted optimism. Also, both variables explained 9% of the total variance in
optimism. In addition, childhood psychological maltreatment (3=.14, p <.05) and peritraumatic
distress (f=.32, p <.001) significantly and positively predicted pessimism by accounting for 14% of
the total variance in pessimism.

Table 3 displays the indirect effect of childhood psychological maltreatment on optimism and
pessimism through peritraumatic distress. The indirect effect of childhood psychological
maltreatment on optimism ( = -.05, 95% CI [-.09, -.01]) and pessimism (f =.08, 95% CI [.03, .14]) via
peritraumatic distress was significant. These findings revealed that peritraumatic distress mediated
the effect of childhood psychological maltreatment on optimism and pessimism.
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Table 2. Standardized coefficients for the mediation model.

Consequent

M (Peritraumatic distress)

Antecedent Coeff. SE T p
X (Childhood psychological
( ri a}l'treat rfent) 17 07 3.03 <01
Constant 2.08 13 15.90 <.001
R2=.03
F=9.17,p<.01
Y1 (Optimism)
Antecedent  Coeff. SE T p
X (Childhood psychological 18 o7 330 <01
maltreatment)
M (Peritraumatic distress) -22 .06 -3.92 <.001
Constant 4.24 19 22.48 <.001
R2=.09
F=15.86;p<.001
Y2 (Pessimism)
Antecedent  Coeff. SE T p
X (Childhood psychological 14 08 959 <05
maltreatment)
M (Peritraumatic distress) 32 .06 6.02 <.001
Constant 1.46 .20 7.32 <.001
R2=14

F=24.80; p<.001

Table 3. Indirect effect of childhood psychological maltreatment on optimism and pessimism
through peritraumatic distress.

Paths Effect SE BootLLCI  BootULCI
Childhood psychological maltreatment —> Peritraumatic -05 .02 -.09 -.01
distress —> Optimism

Childhood psychological maltreatment —> Peritraumatic .08 .03 .03 14

distress — Pessimism
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Optimism
- 18%*
_ DDk
Chlildlh (:Sdl | g — Perit.raumatic
malireatment | distress
3k
14%
Pessimism

Note. *. p<0.5, ** p<0.01, ***p <0.001

Figure 1. The model indicating the mediating role of peritraumatic distress in the relationship
between childhood psychological maltreatment and optimism and pessimism.

DISCUSSION

In the current study, the mediating role of peritraumatic distress in the relationship between

childhood psychological maltreatment and optimism and pessimism in individuals who survived
the 6 February earthquakes in Turkey was examined in order to determine the psychological effects
of the earthquakes on individuals. To our knowledge, this relationship has not been investigated.
It is well-documented that childhood negative experiences are associated with human behaviour in
adulthood. For example, Herrenkohl et al [45] found that childhood psychological maltreatment was
associated with anger, self-esteem, autonomy and life satisfaction in adults. Similarly, Arslan [24]
revealed that childhood psychological maltreatment was positively related to optimism and
negatively related to pessimism among college students. In line with the literature, in this study, the
correlation results revealed that childhood psychological maltreatment was positively related to
optimism and negatively related to pessimism, as we expected. This means that as childhood
psychological maltreatment increases, optimism decreases and pessimism increases. This finding
revealed that the findings of previous studies were also observed in adults and earthquake survivors.
Similarly, correlation results indicated that childhood psychological maltreatment was positively
associated with peritraumatic distress. This finding is consistent with the findings of studies
revealing that childhood psychological maltreatment may be a risk factor for developing
psychological problems after traumatic events such as earthquakes [39]. Finally, correlation analysis
results revealed that peritraumatic distress, like childhood psychological maltreatment, was also
positively related to optimism and negatively related to pessimism.

As far as we know, although there is no study directly examining this relationship, it is well-
documented that adverse life events have a psychologically negative impact on individuals' future
expectations, as mentioned above. For example, Brodhagen and Wise [46] found that experiences of
traumatic events were negatively related to optimism. In this respect, the findings of the present
paper confirm and expand the relevant literature. As we expected, the most important finding of this
study was that peritraumatic distress had a mediating role in the relationship between childhood
psychological maltreatment and optimism and pessimism. Some researchers have examined the
mediating effect of peritraumatic distress. For example, Boelen [47] revealed the mediating role of
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peritraumatic distress in the impact of violent a loss and unexpectedness of the loss on post-traumatic
stress disorder. Similarly, some previous studies [48-50] reveal the role of possible mediators such as
aversion to happiness in the relationship of childhood psychological maltreatment with optimism
and pessimism. However, as far as is known, there is no study examining peritraumatic distress in
these relationships. In addition, conducting the current study with the earthquake survivors makes
the current study even more valuable. These findings revealed that childhood psychological
maltreatment is associated with optimism and pessimism through peritraumatic distress, and that
peritraumatic distress is a risk factor that can increase the effect of childhood psychological
maltreatment on future expectations.

The present study has several basic limitations. First, the findings of the study are based on self-
reported questionnaires. As it is well known, self-reported questionnaires may be prone to bias. Also,
retrospective reports of adults about childhood psychological maltreatment may have affected the
results of the current study due to recall problems. Conducting research with behavioural measures
will be effective in overcoming these limitations. The cross-sectional nature of the study is another
limitation. In our study, we stated that theoretically adverse life experiences such as childhood
psychological maltreatment and earthquakes can affect future expectations. In other words, we
implied that peritraumatic distress can affect optimism and pessimism. However, there are also
studies suggesting that optimism and pessimism may affect the impact of the traumatic event on
individuals [49-51].

The findings of the current study and previous studies indicate that the relationship between
peritraumatic distress and optimism and pessimism may be bidirectional. Longitudinal and
experimental studies are recommended to reveal the causality between the variables of the study.
Lastly, in our study, the earthquake was considered a traumatic event and earthquake-related
peritraumatic distress were measured. Similar relationships were also observed in different types of
traumatic events. It is thought that research testing whether these relationships are also confirmed in
different types of traumatic events will expand the relevant literature.

Despite all these limitations, our study highlighted the traumatic effect of earthquakes. The
present study revealed the relationship between childhood psychological maltreatment with
optimism and pessimism and the role of peritraumatic distress in this relationship. Examination of
this relationship in a special group, such as earthquake survivors, expands the literature and sheds
light on practitioners by revealing possible predictors of optimism and pessimism.

CONCLUSION

In conclusion, this study contributes to the expanding literature by illustrating the influence of
the earthquake on the psychological well-being of survivors in Turkey. Therefore, the present
findings provide novel perspectives that can inform the development and implementation of future
psychotherapeutic strategies or psychological interventions aimed at enhancing individuals' positive
self-perceptions, life outlook, and future orientation. Emphasizing these positive aspects holds
significant potential for intervention programs targeting helping people, who are at risk of
earthquake, facilitating their improved functioning in daily life.

Author Contributions: Conceptualization: ZGC. Methodology: ZGC, IA, MY. Software: MY. Validation: MY,
FC, IAA, AZ. Formal analysis: ZGC. Investigation: IA, IAA, RB, KB. Resources: ZGC, MY. Data curation: ZGC.
Writing —original draft preparation: ZGC, MY. Writing —review, and editing: MES, IAA, SHC, FC, LS, GN, NB,
AR, AZ, MY. Visualization: MY Supervision: FC, MY. Project administration: MY All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration of
Helsinki, and approved by the local Institutional Review Board.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Conflicts of Interest: The authors declare no conflict of interest.

Publisher’s Note: Edizioni FS stays neutral with regard to jurisdictional claims in published maps and
institutional affiliation.

128



J Health Soc Sci 2023, 8, 2, 121-131. Doi: 10.19204/2023/THMD4

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

References

Chirico F. Comments on “Climate change and Public Health: A Small Frame Obscures the Picture”. New
Solut. 2018 May;28(1):5-7. doi: 10.1177/1048291117752463.

Magnavita N, Chirico F. New and emerging risk factors in Occupational Health. Appl Sci. 2020;10(4):8906.
doi: 10.3390/app10248906.

Scheier MF, Carver CS, Bridges MW. Optimism, pessimism, and psychological well-being. In E. C. Chang
(Ed.), Optimism & pessimism: Implications for theory, research, and practice. American Psychological
Association:2001; pp. 189-216. https://doi.org/10.1037/10385-009.

Chirico F, Heponiemi T, Pavlova M, Zaffina S, Magnavita N. Psychosocial Risk Prevention in a Global
Occupational Health Perspective. A Descriptive Analysis. Int ] Environ Res Public Health.
2019;16(14):2470. Published 2019 Jul 11. doi:10.3390/ijerph16142470

Chirico F. Adjustment Disorder as an Occupational Disease: Our Experience in Italy. Int ] Occup Environ
Med. 2016 Jan;7(1):52-7

Elhaty IA, Elhadary T. Online education in Turkish universities after the earthquake: the pros and cons. J
Surv Fish Sci. 2023;10(4S):330-340.

Lopez-Vazquez E, Marvan ML. Risk perception, stress and coping strategies in two catastrophe risk
situations. Soc Behav Pers. 2003;31(1):61-70. https://doi.org/10.2224/sbp.2003.31.1.61

Wang X, Gao L, Shinfuku N, Zhang H, Zhao C, Shen Y. Longitudinal study of earthquake-related PTSD in
a randomly selected community sample in north China. Am ] Psychiatry. 2000;157(8):1260-1266.
https://doi.org/10.1176/appi.ajp.157.8.1260.

Yildirim M. The psychological impact of the devastating earthquake in Tiirkiye. ] Concurr Disord. 2023
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):1480-1485.
https://doi.org/10.1176/appi.ajp.158.9.1480.

Otis C, Marchand A, Courtois F. Peritraumatic dissociation as a mediator of peritraumatic distress and
PTSD: A retrospective, cross-sectional study. ] Trauma Dissociation. 2012;13(4):469-477.
https://doi.org/10.1080/15299732.2012.670870.

Kannis-Dymand L, Carter JD, Lane BR, Innes P. The relationship of peritraumatic distress and dissociation
with beliefs about memory following natural disasters. Aust Psychol. 2019;54(4):311-321.
https://doi.org/10.1111/ap.12377.

Thomas E, Saumier D, Brunet A. Peritraumatic distress and the course of posttraumatic stress disorder
symptoms: A meta-analysis. Canadian ] Psychiatry. 2012;57(2):122-129.
https://doi.org/10.1177/070674371205700209.

Carver CS, Scheier MF, Segerstrom SC. Optimism. Clin Psychol Rev. 2010;30(7):879-889.
https://doi.org/10.1016/j.cpr.2010.01.006.

Scheier MF, Carver CS. Optimism, coping, and health: Assessment and implications of generalized
outcome expectancies. Health Psychol. 1985;4(3):219-247. https://doi.org/10.1037/0278-6133.4.3.219.
Scheier MF, Carver CS. Effects of optimism on psychological and physical well-being: Theoretical
overview and empirical update. Cogn Ther Res. 1992;16(2):201-228.

Duy B, Yildiz MA. The mediating role of self-esteem in the relationship between optimism and subjective
well-being. Curr Psychol. 2019;38(6):1456-1463. https://doi.org/10.1007/s12144-017-9698-1.

Nes LS. Optimism, pessimism, and stress. In G. Fink (Ed.), Stress: Concepts, cognition, emotion, and
behavior. Elsevier Academic Press; 2016; pp. 405-411

David D, Montgomery GH, Bovbjerg DH. Relations between coping responses and optimism-pessimism
in predicting anticipatory psychological distress in surgical breast cancer patients. Pers individ Differ.
2006;40(2):203-213. https://doi.org/10.1016/j.paid.2005.05.018.

Bryant FB, Cvengros JA. Distinguishing hope and optimism: Two sides of a coin, or two separate coins? J
Soc Clin Psychol. 2004;23(2): 273-302. https://doi.org/10.1521/jscp.23.2.273.31018.

Gallagher MW, Lopez SJ. Positive expectancies and mental health: Identifying the unique contributions of
hope and optimism. ] Posit Psychol. 2009;4(6):548-556. https://doi.org/10.1080/17439760903157166.

Kwok SY, Gu M. The role of emotional competence in the association between optimism and depression
among Chinese adolescents. Child Indic Res. 2017;10:171-185. https://doi.org/10.1007/s12187-016-9366-2.
Reed DJ. Coping with occupational stress: The role of optimism and coping flexibility. Psychol Res Behav
Manag. 2016;9: 71-79.

129



J Health Soc Sci 2023, 8, 2, 121-131. Doi: 10.19204/2023/THMD4

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Arslan G. Childhood psychological maltreatment, optimism, aversion to happiness, and psychological
adjustment among college students. Curr Psychol. 2002 Aug 16:1-9. https://doi.org/10.1007/s12144-022-
03538-5.

Bromberger JT, Matthews KA. A longitudinal study of the effects of pessimism, trait anxiety, and life
stress on depressive symptoms in middle-aged women. Psychol Aging. 1996;11(2):207-213.
https://doi.org/10.1037/0882-7974.11.2.207.

Yildirim M. Optimism as a Predictor of Flourishing Over and Above the Big Five Among Youth. In
International Academic Studies Conference. Turkey; 2020.

Yildirim M, Cicek I. Optimism and pessimism mediate the association between parental coronavirus
anxiety and depression among healthcare professionals in the era of COVID-19. Psychol Health Med;
2022;27(9):1898-1906. https://doi.org/10.1080/13548506.2021.1966702.

Yildirim M, Cigek I, Sanli ME. Coronavirus stress and COVID-19 burnout among healthcare staffs: The
mediating role of optimism and social connectedness. Curr Psychol. 2021;40(11):5763-5771.

Strutton D, Lumpkin J. Relationship between optimism and coping strategies in the work environment.
Psychol Rep. 1992;71(3_suppl):1179-1186. https://doi.org/10.2466/pr0.1992.71.3£.1179

Carr A, Duff H, Craddock F. A systematic review of reviews of the outcome of noninstitutional child
maltreatment. Trauma Violence Abuse. 2020;21(4):828-843. https://doi.org/10.1177/1524838018801334.
Fortson BL, Klevens J, Merrick MT, Gilbert LK, Alexander SP. Preventing child abuse and neglect: A
technical package for policy, norm, and programmatic activities. Atlanta, USA: CDC; 2016.
http://dx.doi.org/10.15620/cdc.38864 .

Gardner R, Feely A, Layte R, Williams ], McGavock J. Adverse childhood experiences are associated with
an increased risk of obesity in early adolescence: a population-based prospective cohort study. Pediatr
Res. 2019;86(4):522-528. https://doi.org/10.1038/s41390-019-0414-8.

Haj-Yahia MM, Sokar S, Hassan-Abbas N, Malka M. The relationship between exposure to family violence
in childhood and post-traumatic stress symptoms in young adulthood: The mediating role of social
support. Child Abuse Negl. 2019;92:126-138. https://doi.org/10.1016/j.chiabu.2019.03.023.

Ruchkin V, Henrich CC, Jones SM, Vermeiren R, Schwab-Stone M. Violence exposure and
psychopathology in urban youth: The mediating role of posttraumatic stress. ] Abnorm Child Psychol.
2007;35:578-593. https://doi.org/10.1007/s10802-007-9114-7.

Norman RE, Byambaa M, De R, Butchart A, Scott ], Vos T. The long-term health consequences of child
physical abuse, emotional abuse, and neglect: a systematic review and meta-analysis. PLoS Med.
2012;9(11):€1001349. https://doi.org/10.1371/journal.pmed.1001349.

Currie ], Spatz Widom C. Long-term consequences of child abuse and neglect on adult economic well-
being. Child Maltreat. 2010;15(2):111-120. https://doi.org/10.1177/1077559509355316.

Chirico F. Stop violence and crimes against children. ] Health Soc Sci. 2018;3(2):105-108.

Widom CS, Czaja S, Dutton MA. Child abuse and neglect and intimate partner violence victimization and
perpetration: A prospective investigation. Child Abuse Neglect. 2014;38(4):650-663.
https://doi.org/10.1016/j.chiabu.2013.11.004.

Tang W, Xu D, Yang Y, Xu J. Psychotic-like experiences in Chinese children and adolescents: The effect of
earthquake exposure, maltreatment and negative life events. Early Interv Psychiatry. 2021;15(3):536-546.
https://doi.org/10.1111/eip.12976.

Arslan G. Childhood psychological maltreatment, optimism, aversion to happiness, and psychological
adjustment among college students. Curr Psychol. 2022;1-9. https://doi.org/10.1007/s12144-022-03538-5.
Arslan G, Yildirim M. Coronavirus stress, meaningful living, optimism, and depressive symptoms: A
study of moderated mediation model. Aust ] Psychol. 2021;73(2):113-124.
https://doi.org/10.1080/00049530.2021.1882273.

Arslan G. Psikolojik Istismar Olgegi (Pi0) gelistirme calismasi: Ergenlerde psikometrik 6zelliklerinin
incelenmesi. Bartin University ] Faculty Educ.2015;4(2):727-738.
https://doi.org/10.14686/buefad.v4i2.5000146983.

Hayes AF. Introduction to mediation, moderation, and conditional process analysis: A regression-based
approach. Guilford Press; 2018.

Tabachnick BG, Fidell LS. Using multivariate statistics (7th ed.). Pearson Education; 2013.

Herrenkohl TI, Klika JB, Herrenkohl RC, Russo MJ, Dee T. A prospective investigation of the relationship
between child maltreatment and indicators of adult psychological well-being. Violence Vict. 2012;
27(5):764-776. https://doi.org/10.1891/0886-6708.27.5.764.

Brodhagen A, Wise D. Optimism as a mediator between the experience of child abuse, other traumatic
events, and distress. ] Fam Violence. 2008;23:403-411. https://doi.org/10.1007/s10896-008-9165-8.

130



J Health Soc Sci 2023, 8, 2, 121-131. Doi: 10.19204/2023/THMD4

47. Boelen PA. Peritraumatic distress and dissociation in prolonged grief and posttraumatic stress following

48.

49.

50.

51.

violent and unexpected deaths. ] Trauma Dissociation. 2015;16(5):541-550.
https://doi.org/10.1080/15299732.2015.1027841.

Baumgartner JN, Schneider TR, Capiola A. Investigating the relationship between optimism and stress
responses: A biopsychosocial perspective. Pers Individ Differ. 2018;129:114-118.
https://doi.org/10.1016/j.paid.2018.03.021.

Muscatello MRA, Rizzo A, Celebre L, Mento C, Pandolfo G, Cedro C, et al. The wounds of childhood:
Early trauma subtypes, salience and hyperarousal in a sample of adult psychiatric patients. Int ] Soc
Psychiatry. 2020;66(1):3-9.

Arslan G, Yildirim M, Tanhan A, Bulus M, Allen KA. Coronavirus stress, optimism-pessimism,
psychological inflexibility, and psychological health: Psychometric properties of the Coronavirus Stress
Measure. Int ] Mental Health Addict. 2021;19:2423-2439. https://doi.org/10.1007/s11469-020-00337-6
Fukuda S, Morimoto K, Mure K, Maruyama S. Posttraumatic stress and change in lifestyle among the
Hanshin-Awaji earthquake victims. Prev Med. 1999;29(3):147-151. https://doi.org/10.1006/pmed.1999.0528.

© 2023 by the authors. This is an open access article distributed under the terms and
@ @ conditions of the Creative Commons Attribution (CC BY) license

(http://creativecommons.org/licenses/by/4.0/).

131



