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Abstract

We sought to investigate whether adverse childhood experiences increase impulsive spending in later life, and whether
emotion dysregulation and impulsivity mediate this association. Limited research has examined associations between these
factors, and examining the mechanisms involved may inform interventions for impulsive spending. This study used a cross-
sectional, correlational design including 189 adult participants who completed an online survey assessing childhood trauma,
adverse childhood experiences, impulsive spending, impulsivity, and emotion dysregulation. Greater adverse childhood expe-
riences and childhood trauma were positively correlated with impulsive spending, as well as general impulsivity and emotion
dysregulation. Mediation analyses indicated that emotion dysregulation and greater impulsivity accounted for the positive
relationship between childhood trauma and impulse spending. Adverse childhood experiences and childhood trauma are
associated with increased risk of impulse spending in adulthood via elevated general impulsivity and emotion dysregulation.
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Introduction

Adverse childhood experiences (ACEs) are potentially trau-
matic events that could impact a child’s health and devel-
opment (Boullier & Blair, 2018). Between 2020 and 2021,
there were over 24,800 child abuse offences reported in Eng-
land and Wales, an 11.6% increase compared to 2019 and
2020 (Statista Research Department, 2021). There are five
main types of ACEs, including physical abuse, emotional
abuse, sexual abuse, physical neglect, and emotional neglect
(Gilbert et al., 2009). ACEs also refer to household dysfunc-
tion, such as parental separation, mental illness in the fam-
ily, domestic violence, and an incarcerated family member
(Boullier & Blair, 2018). It should be acknowledged that
adversity may come in different forms and durations and,
therefore, ACEs alone may not provide a comprehensive
list of childhood trauma (Boullier & Blair, 2018). Research
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examining the impact of ACEs has found associations with
poorer health outcomes in later life, these being both physi-
cal and mental (Boullier & Blair, 2018). Further to this,
ACEs are believed to impact behaviour, life opportunities,
and economic stability (Boullier & Blair, 2018). The link
between ACEs and economic stability is pertinent to this
research, which investigates the impact of ACEs on impulse
spending in later life.

Impulse spending describes when “a consumer experi-
ences a sudden, often powerful and persistent urge to buy
something immediately” (Rook, 1987, p. 191). Valence
et al. (1988) have suggested three constructs involved in the
related concept of compulsive spending: (a) strong emo-
tional activation (an increase in psychological tension), (b)
high cognitive control (knowledge that spending will reduce
this tension), and (c) high reactivity (a preference for tension
reduction rather than a solution to the problem). At present,
there is limited research investigating an association between
ACEs and impulse spending, though researchers have dis-
covered that ACEs are associated with gambling in later
life; Lotzin et al. (2018) found that four out of five gamblers
reported experiencing at least one ACE in their lifetime,
indicating that ACEs increase the likelihood of becoming a
problem gambler by 60%.
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Impulsivity is defined as “actions that are poorly con-
ceived, prematurely expressed, unduly risky, or inappro-
priate to the situation which often results in undesirable
outcomes” (Evenden, 1999, p. 348). Whiteside and Lynam
(2001) suggested that certain personality traits are associated
with impulsivity, such as urgency, lack of premeditation,
lack of perseverance, and sensation seeking. Research shows
that high exposure to ACE:s is related to impulse control
difficulties in later life, specifically negative urgency (an
impulsive act used to improve one’s mood, without thought
of the later consequences (Shin et al., 2018)). Youn and
Faber (2000) have suggested that a lack of control, or impul-
sive attitude, is a potential contributing factor to impulse
spending. Bratko et al. (2013) found that trait impulsivity
positively correlated with impulse spending. Research has
also shown that specific trait impulsivity elements of cog-
nitive complexity and motor impulsivity predict impulsive
spending (Alloway et al., 2016). Other research has shown a
relationship with non-planning, attention, and motor impul-
sivity (Soki€ et al., 2020). Together, this evidence indicates
that impulsivity may be linked to ACEs and impulse spend-
ing, and that those who act impulsively may also struggle to
regulate their emotions.

Emotional dysregulation is defined as “the impaired abil-
ity to regulate and/or tolerate negative emotional states”
(Dvir etal., 2014, p. 1). There are various processes involved
in emotional regulation, including biological, psychologi-
cal, and interpersonal mechanisms (Ford, 2005). Emotion
regulation involves the ability to control how and when emo-
tions are felt as well as the intensity with which emotions
are experienced (Dvir et al., 2014). Research shows that a
large majority of individuals who spend impulsively report
feeling better after their purchases (Gardner & Rook, 1988).
Iyer et al. (2020) contended that a consumer’s mood may
act as an explanation for the affective and cognitive pro-
cesses involved in impulse spending, suggesting that there
is an emotional aspect that contributes to a need to spend
impulsively. In line with this, in a study using retrospective
reporting, Ozer and Gultekin (2015) found that mood prior
to making a purchase was linked to increases in the likeli-
hood of impulsive spending.

There is little research linking childhood adversity and
impulsive spending in adulthood. One study found that
increased negative mood regulation expectancies, alexithy-
mia, and childhood maltreatment were all independent pre-
dictors of compulsive buying (Kaur & Mearns, 2021). This
study also showed that negative mood regulation expectan-
cies moderated the effect of maltreatment on impulse spend-
ing (Kaur & Mearns, 2021).

A small body of literature has investigated the role of both
trait impulsivity and emotional dysregulation as overlapping
and interacting risk factors for other impulsive behaviours.
For example, Jakubczyk et al. (2018) found that those with
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alcohol use disorders had greater impulsivity via emotional
dysregulation. Research on a brief intervention for risky
behaviours showed that reductions in risky behaviours were
linked to changes in emotional dysregulation rather than
impulsivity (Weiss et al., 2015). However, no research to
date has examined the role of both impulsivity and emo-
tional dysregulation together in predicting compulsive
spending and their relationship with childhood trauma.

In the present study, we sought to investigate the link
between childhood trauma and impulsive financial behav-
iours in later life, and whether this association is accounted
for by impulsivity and emotional dysregulation. Little
research has investigated the proposed relationships; exam-
ining the mechanisms through which ACEs impact impul-
sive spending is important to extend our understanding of
the association between these two constructs and develop
possible interventions. We examined three hypotheses: (a)
greater childhood trauma will be correlated with more severe
impulse spending in later life, (b) emotion dysregulation will
mediate the relationship between ACEs and impulse spend-
ing, (c) greater impulsivity will mediate the relationship
between ACEs and impulse spending.

Method
Participants

This research included a sample of 243 participants from
the general population who were recruited online as well
as students participating in exchange for university course
credit. Non-university participants were given the opportu-
nity to enter a prize draw to win a £50 voucher for partici-
pation. There were no inclusion criteria beyond being aged
18 years and above. Those with or without issues related to
impulsive spending, childhood trauma, and mental health
were eligible to participate. Ages ranged from 18 to 70
(M =30.97, SD=13.83). Most participants were female,
aged between 18 and 25 years, and identified as White (see
Table 1). Ninety-four participants reported a mental health
condition; bipolar disorder was the most common, followed
by anxiety and depression (see Table 2).

Measures

Childhood Maltreatment To assess childhood maltreatment,
the Childhood Trauma Questionnaire (CTQ; Bernstein et al.,
1994) was used. This is a 28-item, retrospective, self-report
tool that measures physical abuse, emotional abuse, sexual
abuse, physical neglect, and emotional neglect during child-
hood. The scale also assesses aspects of the child’s environ-
ment growing up. Ten items were reverse coded. An example
question is: “When I was growing up, my parents were too
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Table 1 Demographic Information

Category Sub-Category Frequency Percent
Sex Male 44 23.30
Female 141 74.60
Other 2 1.06
Prefer not to say 2 1.06
Age 18-25 95 50.26
26-35 39 20.63
3645 23 12.17
46-55 11 5.82
56 and above 21 11.11
Ethnicity White 164 86.77
Black/African American 13 6.88
Asian 5 2.65
Other 6 3.17
Prefer not to say 1 0.53
Mental Health  Yes 94 49.74
Condition
No 89 47.10
Prefer not to say 6 3.17

drunk or high to take care of the family”. Participants were
asked to respond using a five-point Likert scale (1 =never
true to 5 =very often true) to indicate the frequency of
these scenarios. Scores were totalled; higher scores indi-
cate greater exposure to childhood trauma. Cronbach’s alpha
yielded excellent internal consistency (a=.94).

Impulsivity To assess impulsivity, the Barratt Impulsivity
Scale short form (BIS-11; Patton et al., 1995) was used.
This scale is a 14-item, self-report tool used to assess impul-
sive or non-impulsive behaviours. Specifically, it assesses
the personality and behavioural aspects of impulsivity.
Six items were reverse coded. Participants responded to
questions using a four-point Likert scale (1 =rarely/never,
4 =almost always/always). An example question is: “I
squirm at plays or lectures”. Higher scores indicate greater

Table 2 Participant Mental Health Conditions

Mental Health Condition Frequency Percent
Depression 21 11.11
Anxiety 31 16.4
PTSD 8 4.23
Bipolar 46 24.3
OCD 7 3.7
Eating Disorder 2 1.0

PTSD post-traumatic stress disorder, OCD obsessive—compulsive dis-
order

impulsivity. Internal consistency in the current sample was
good (a=.89).

Impulse Spending To assess impulse spending, the Com-
pulsive Buying Scale (CBS; Valence et al., 1988) was used.
This is an 11-item, self-report tool used to assess spending
habits. Participants responded to questions using a five-point
Likert scale (1 =strongly disagree, 5=strongly agree). An
example question is: “When I have money, I cannot help
but spend part or all of it”. A higher total score indicates a
greater tendency towards impulse spending. Internal consist-
ency in the current sample was excellent (@ =.94).

Emotion Dysregulation To assess emotion dysregulation,
the Difficulties in Emotion Regulation Scale (DERS-16;
Bjureberg et al., 2016) was used. This scale is a 16-item,
self-report tool used to assess levels of difficulty with emo-
tion regulation. Participants responded to questions using a
five-point Likert scale (1 =almost never, 5 =almost always).
An example question is: “T have difficulty making sense out
of my feelings”. Higher scores indicate greater emotion
regulation difficulties. Internal consistency in the current
sample was excellent (@ =.96).

Subscale scores were not computed as we sought to examine
overall patterns and limit the number of analyses performed.

Procedure

Participants completed an online survey via Qualtrics. Ethi-
cal approval was obtained through the University of South-
ampton ethics committee. Participants took part in exchange
for psychology course credit or were recruited online via
social media and organisations for mental health and finan-
cial difficulties (which publicised the study though their
social media accounts and email lists). All participants gave
informed consent. Participants with mental health condi-
tions were included and asked to provide further information
regarding their diagnosis, if they wished to do so. See Fig. 1
for a recruitment flow chart.

Design and Statistical Analysis

This research utilised a cross-sectional, correlational design
to explore the link between ACEs and financial impulsivity
in later life.

A one-tailed Pearson correlation was carried out to inves-
tigate whether childhood trauma correlated with impulse
spending. Normal distribution was determined through vis-
ual inspection of histograms and statistics for kurtosis and
skewness which were in the normal range (-2 to+2) for all
standardised measures. A parallel mediation analysis (using
PROCESS v.4.0, Hayes, 2018) was conducted with childhood
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243 participants enrolled to
participate.
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42 did not answer any

questions.
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205 remaining; 16 removed

for only partial completion.

v

189 participants completed

all measures.

Fig. 1 Flowchart of participation

trauma as the independent variable, impulsive spending as
the dependent variable, and general impulsivity and emo-
tional dysregulation as parallel mediators. Given that some
participants had a mental health diagnosis, we reconducted
the mediation in the clinical and non-clinical groups sepa-
rately to examine whether this impacted the results. Kline

Table 3 Pearson’s Correlation Coefficients

Scale CTQ BIS-11 CBS
CTQ

BIS-11 A46%* -

CBS A40%* 67 -
DERS-16 38 627 S9HE

CTQ Childhood Trauma Questionnaire, BIS-1/ Barratt Impulsivity
Scale, CBS Compulsive Buying Scale, DERS-16 Difficulty in Emo-
tion Regulation Scale

“*Correlation is significant at .01 level (1-tailed)

(2023) recommends 10 to 20 participants per parameter, indi-
cating our sample size was sufficient for the mediation analy-
ses and when divided by clinical vs. non-clinical participants.

Results

A one-tailed Pearson’s correlation was used to assess the
relationship between all five scales (see Table 3). Childhood
trauma (CTQ) was positively correlated with impulsivity,
impulsive buying, and emotion dysregulation (p <.001).
The parallel mediation results (see Fig. 2) showed that the
association between childhood trauma and impulsive spend-
ing was mediated by both impulsivity (ab=0.14, SE=0.03,
95% CI=[.08, .20]) and emotion dysregulation (ab=0.07,
SE=0.02, 95% CI=[.03, .12]). Greater childhood trauma
predicted greater impulsivity and emotional dysregulation
which, in turn, predicted greater impulsive spending.

Fig.2 Parallel Mediation Model -
for the effect of Childhood Emotion
Trauma on Impulse Spending Dysregulation
via Emotion Dysregulation _
and Impulsivity. Note. Path (DERS-16)
¢’ =direct effect; path c =total bl = 21%**
effect. Estimated path coef-
ficients are unstandardized. ***
p<.001
. Impulse
Childhood = 26%wE )
- > Spending
Trauma c'=.05 (CBS)
(CTO)
b = 68%**
Impulsivity
(BIS-11)
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Given the high proportion of the sample with a mental
health history (49.74%, n=94), we re-ran the mediation
analysis separately for the clinical and non-clinical par-
ticipants. The indirect effects remained for non-clinical
participants for both impulsivity (ab=.08, SE=0.04, 95%
CI=[.02, .16]) and emotional dysregulation: (ab=0.09,
SE=0.05, 95% CI=[.02, .21]. For the clinical group there
was an indirect effect via impulsivity (ab=0.14, SE=0.04,
95% CI=[.06, .24]), but not via emotional dysregulation
(ab=0.02, SE=0.02, 95% CI=[-.01, .06]).

Discussion

This study sought to examine the relationship between
childhood trauma and impulse spending in later life, and
the possible mediating roles of impulsivity and emotional
dysregulation. Childhood trauma showed a weak but signifi-
cant positive correlation with impulsive spending, indicating
that greater exposure to childhood trauma increases the like-
lihood that an individual will impulsively spend in later life,
supporting Hypothesis A. This aligns with previous findings
showing that childhood maltreatment is linked to greater
compulsive spending (Kaur & Means, 2021).

The parallel mediation results showed that emotion
dysregulation and impulsivity mediated the relationship
between childhood trauma and impulsive spending; specifi-
cally, greater childhood trauma predicted increased impul-
sive spending via greater impulsivity and emotional dys-
regulation (supporting Hypotheses B and C). These findings
align with Espeleta et al. (2018) who found that emotion
dysregulation mediated the association between childhood
adversity and tendencies to engage in maladaptive behav-
iours. While their findings are not specific to impulse spend-
ing specifically, they showed that ACEs are linked to emo-
tion dysregulation which may lead to difficulties in later life
across a range of domains. The current findings also align
with Shin et al. (2018) who showed that ACEs are related to
impulsivity in later life, as well as Kaur and Mearns (2021)
who found that negative mood regulation expectancy mod-
erated the link between childhood adversity and impulsive
spending. These findings are also consistent with research
showing that mood prior to spending increases the likelihood
of impulsive spending (Ozer & Gultekin, 2015).

No research prior to the current study has looked at
impulsivity as a mediator between ACEs and impulse spend-
ing. The present research, for the first time, indicates that all
factors are linked, and that emotion dysregulation and impul-
sivity are mechanisms involved in the relationship between
ACEs and impulse spending. Whilst previous research has
shown an interaction between impulsivity and emotional
dysregulation in other risky impulsive behaviours such as

alcohol use disorders (Jakubczyk et al., 2018), the current
findings show that both factors are relevant to impulsive
spending and appear to explain a link between impulsive
spending and childhood trauma.

A possible explanation as to why emotion dysregulation
acts as a mediator between ACEs and impulse spending
is that an exposure to ACEs in early childhood can have
long term psychological impacts, leading to negative mood
(Jaworska-Andryszewska & Rybakowski, 2019). As pre-
viously discussed, Gardner and Rook (1988) found that
individuals who are susceptible to impulse spending often
engage in the behaviour to improve their mood. The inabil-
ity to tolerate negative emotions may lead to maladaptive
behaviours and coping mechanisms.

Impulsivity may act as a mediator between ACEs and
impulse spending because exposure to trauma in childhood
increases the tendency to act impulsively (Shin et al., 2018).
Researchers have proposed a number of potential reasons
and mechanisms that may explain why childhood trauma
can lead to elevated impulsivity; from an evolutionary per-
spective, childhood maltreatment is likely to lead to a lack
of resources and, therefore, a rush to move forwards quickly
in one’s life to obtain access to resources (Liu, 2019). Dis-
rupted neurological development may also explain this
relationship (Liu, 2019); for example, those with childhood
trauma show differing electroencephalography brain activ-
ity during experimental impulsivity paradigms (Kim et al.,
2018).

Clinically, the present results imply that psychological
therapies should seek to reduce impulsivity and improve
emotion regulation to mitigate impulse spending in those
with histories of early adversity and childhood trauma.
Mindfulness reduces trait impulsivity in those with sub-
stance use issues (Davis et al., 2019), and a brief mindful-
ness intervention has been shown to reduce impulsivity in
experimental conditions (Dixon et al., 2019). However, the
literature is inconsistent, with other research showing that
an 8-week mindfulness course did not reduce impulsivity
(Korponay et al., 2019). Dialectical behaviour therapy has
been shown to improve emotion regulation (Neacsiu et al.,
2014; Rozakou-Soumalia et al., 2021) and reduce impulsive
behaviours (Jamilian et al., 2014). Future research should
adapt these therapies to see if they can reduce or prevent
impulsive spending in those who are at high risk due to early
childhood adversity.

While this research has important implications for those
with impulsive spending behaviours, the study is limited by
the cross-sectional and correlational design and retrospective
reports of childhood trauma, which preclude causality in the
mediation analyses; future researchers should examine the
present associations longitudinally or experimentally. Nev-
ertheless, research has shown good test—retest reliability of
the Childhood Trauma Questionnaire in clinical populations
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(Shannon et al., 2016). The sample was predominantly
female and of White ethnicity, limiting the generalisability
of the findings. Reliance on self-report measures could have
resulted in socially desirable responses. However, due to the
personal nature of the study, it would be difficult to conduct
without some aspect of self-report; future research may seek
to incorporate reports from others (e.g., on spending behav-
iours) to see if these align with self-reports.

Regarding the sample, there was a high proportion of
individuals with bipolar disorder and other mental health
conditions, likely because this study was advertised by Bipo-
lar organisations and probably appealed to this group given
the high prevalence of impulsive spending within this con-
dition (Fletcher et al., 2013; Richardson et al., 2017). The
mediation analyses separated by clinical status showed that
impulsivity remained a mediator in both clinical and non-
clinical participants, though emotional dysregulation was
only a mediator in the non-clinical sample. This is surpris-
ing given that emotional dysregulation is common in clini-
cal populations including mood and anxiety disorders (De
Prisco et al., 2022; Hofmann et al., 2012). It may be that, as
the clinical group are more emotionally dysregulated, there
was less variance in the clinical sample on this variable,
meaning that mediation could not be shown statistically.
Another possibility is that impulsivity is a stronger predic-
tor within the clinical sample; research shows that those with
bipolar disorder have elevated levels of impulsivity even
outside of acute mood episodes (Newman & Meyer, 2014).

Conclusion

Overall, exposure to childhood trauma is associated with
increased impulsive spending in adulthood. Childhood
trauma increases impulsive spending via increased general
levels of impulsivity and emotion dysregulation; these mech-
anisms are therefore likely to be important targets in psycho-
logical interventions to reduce impulsive spending in those
exposed to childhood trauma. Further evidence is required
to establish causality, and replication of the observed effects
in more representative groups will strengthen the findings.

Acknowledgements Thank you to those who participated in the study
and the organisations that helped publicise the study. Thank you to Ann
Carver whose ideas about childhood trauma and impulsive spending
inspired this research.

Data Availability Data are available from the corresponding author
upon reasonable request.

Declarations
Conflict of Interest AE and MS state that there are no conflicts of in-

terest. TR has been paid as a consultant and receives royalties from
Silvercloud health for developing an intervention around financial

@ Springer

difficulties and mental health including impulsive spending. He also
owns shares and acts as an advisor for TellJo which identifies cus-
tomers who are financially vulnerable due to factors including mental
health problems.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Alloway, T. P., Gerzina, A., & Moulder, R. (2016). Investigating the
roles of affective processes, trait impulsivity, and working mem-
ory in impulsive buying behaviors. Comprehensive Psychology,
5,216522281665964. https://doi.org/10.1177/2165222816659640

Bernstein, D. P., Fink, L., Handelsman, L., & Foote, J. (1994). Child-
hood Trauma Questionnaire. PsycTESTS Dataset. https://doi.org/
10.1037/t02080-000

Bjureberg, J., Ljotsson, B., Tull, M. T., Hedman, E., Sahlin, H., Lundh,
L.-G., Bjdrehed, J., DiLillo, D., Messman-Moore, T., Gumpert,
C. H,, & Gratz, K. L. (2016). Development and Validation of a
Brief Version of the Difficulties in Emotion Regulation Scale: The
DERS-16. Journal of Psychopathology and Behavioral Assess-
ment, 38(2), 284-296. https://doi.org/10.1007/s10862-015-9514-x

Boullier, M., & Blair, M. (2018). Adverse childhood experiences.
Paediatrics and Child Health, 28(3), 132—137. https://doi.org/
10.1016/j.paed.2017.12.008

Bratko, D., Butkovic, A., & Bosnjak, M. (2013). Twin study of impul-
sive buying and its overlap with personality. Journal of Individ-
ual Differences, 34(1), 8—14. https://doi.org/10.1027/1614-0001/
a000091

Davis, J. P, Barr, N., Dworkin, E. R., Dumas, T. M., Berey, B., DiGuiseppi,
G., & Cahn, B. R. (2019). Effect of mindfulness-based
relapse prevention on impulsivity trajectories among young adults
in residential substance use disorder treatment. Mindfulness,
10(10), 1997-2009. https://doi.org/10.1007/s12671-019-01164-0

De Prisco, M., Oliva, V., Fico, G., Fornaro, M., de Bartolomeis, A.,
Serretti, A., Vieta, E., & Murru, A. (2022). Defining clinical
characteristics of emotion dysregulation in bipolar disorder: a
systematic review and meta-analysis. Neuroscience and Biobe-
havioral Reviews, 104914. https://doi.org/10.1016/j.neubiorev.
2022.104914

Dixon, M. R., Paliliunas, D., Belisle, J., Speelman, R. C., Gunnarsson,
K. F., & Shafter, J. L. (2019). The effect of brief mindfulness train-
ing on momentary impulsivity. Journal of Contextual Behavioral
Science, 11, 15-20. https://doi.org/10.1016/j.jcbs.2018.11.003

Dvir, Y., Ford, J. D., Hill, M., & Frazier, J. A. (2014). Childhood mal-
treatment, emotional dysregulation, and psychiatric comorbidities.
Harvard Review of Psychiatry, 22(3), 149-161. https://doi.org/10.
1097/HRP.0000000000000014

Espeleta, H. C., Brett, E. I, Ridings, L. E., Leavens, E. L. S., & Mullins,
L. L. (2018). Childhood adversity and adult health-risk behav-
iors: Examining the roles of emotion dysregulation and urgency.


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/2165222816659640
https://doi.org/10.1037/t02080-000
https://doi.org/10.1037/t02080-000
https://doi.org/10.1007/s10862-015-9514-x
https://doi.org/10.1016/j.paed.2017.12.008
https://doi.org/10.1016/j.paed.2017.12.008
https://doi.org/10.1027/1614-0001/a000091
https://doi.org/10.1027/1614-0001/a000091
https://doi.org/10.1007/s12671-019-01164-0
https://doi.org/10.1016/j.neubiorev.2022.104914
https://doi.org/10.1016/j.neubiorev.2022.104914
https://doi.org/10.1016/j.jcbs.2018.11.003
https://doi.org/10.1097/HRP.0000000000000014
https://doi.org/10.1097/HRP.0000000000000014

Journal of Child & Adolescent Trauma

Child Abuse and Neglect, 82, 92—101. https://doi.org/10.1016/j.
chiabu.2018.05.027

Evenden, J. L. (1999). Varieties of impulsivity. Psychopharmacology
(berl), 146(4), 348-361. https://doi.org/10.1007/PL0O0005481

Fletcher, K., Parker, G., Paterson, A., & Synnott, H. (2013). High-risk
behaviour in hypomanic states. Journal of Affective Disorders,
150(1), 50-56. https://doi.org/10.1016/j.jad.2013.02.018

Ford, J. D. (2005). Treatment implications of altered affect regula-
tion and information processing following child maltreatment.
Psychiatric Annals, 35(5), 410-419. https://doi.org/10.3928/
00485713-20050501-07

Gardner, M. P., & Rook, D. W. (1988). Effects of impulse purchases
on consumers’ affective states. ACR North American Advances,
NA-15. https://www.acrwebsite.org/volumes/6803/volumes/v15/
NA-15/full

Gilbert, R., Widom, C. S., Browne, K., Fergusson, D., Webb, E., &
Janson, S. (2009). Burden and consequences of child maltreatment
in high-income countries. The Lancet, 373(9657), 68—81. https://
doi.org/10.1016/S0140-6736(08)61706-7

Hayes, A. F. (2018). Introduction to mediation, moderation, and con-
ditional process analysis (2nd ed.). Guilford Press.

Hofmann, S. G., Sawyer, A. T., Fang, A., & Asnaani, A. (2012). Emo-
tion dysregulation model of mood and anxiety disorders. Depres-
sion and Anxiety, 29(5), 409-416. https://doi.org/10.1002/da.
21888

Iyer, G. R., Blut, M., Xiao, S. H., & Grewal, D. (2020). Impulse
buying: A meta-analytic review. Journal of the Academy of
Marketing Science, 48(3), 384-404. https://doi.org/10.1007/
s11747-019-00670-w

Jakubczyk, A., Trucco, E. M., Kopera, M., Kobylisiski, P., Suszek, H.,
Fudalej, S., Brower, K. J., & Wojnar, M. (2018). The associa-
tion between impulsivity, emotion regulation, and symptoms of
alcohol use disorder. Journal of Substance Abuse Treatment, 91,
49-56. https://doi.org/10.1016/j.jsat.2018.05.004

Jamilian, H. R., Malekirad, A. A., Farhadi, M., Habibi, M., & Zamani,
N. (2014). Effectiveness of group dialectical behavior therapy
(based on core distress tolerance and emotion regulation compo-
nents) on expulsive anger and impulsive behaviors. Global Jour-
nal of Health Science, 6(7), 116-123. https://doi.org/10.5539/gjhs.
véon7pl16

Jaworska-Andryszewska, P., & Rybakowski, J. K. (2019). Childhood
trauma in mood disorders: Neurobiological mechanisms and
implications for treatment. Pharmacological Reports, 71(1),
112—-120. https://doi.org/10.1016/j.pharep.2018.10.004

Kaur, K., & Mearns, J. (2021). Negative mood regulation expectancies
moderate the effect of childhood maltreatment on compulsive buy-
ing. Journal of Clinical Psychology, 77(4), 1116—1130. https://
doi.org/10.1002/jclp.23103

Kim, S., Kim, J. S., Jin, M. J., Im, C.-H., & Lee, S.-H. (2018). Dysfunc-
tional frontal lobe activity during inhibitory tasks in individuals
with childhood trauma: An event-related potential study. Neurolm-
age: Clinical, 17, 935-942.

Kline, R. B. (2023). Principles and practice of structural equation
modeling. Guilford publications.

Korponay, C., Dentico, D., Kral, T. R. A., Ly, M., Kruis, A., Davis,
K., Goldman, R., Lutz, A., & Davidson, R. J. (2019). The effect
of mindfulness meditation on impulsivity and its neurobiological
correlates in healthy adults. Scientific Reports, 9(1). https://doi.
org/10.1038/541598-019-47662-y

Liu, R. T. (2019). Childhood Maltreatment and Impulsivity: A Meta-
Analysis and Recommendations for Future Study. Journal of
Abnormal Child Psychology, 47, 221-243.

Lotzin, A., Ulas, M., Buth, S., Milin, S., Kalke, J., & Schifer, I. (2018).
Profiles of childhood adversities in pathological gamblers — A
latent class analysis. Addictive Behaviors, 81, 60-69. https://doi.
org/10.1016/j.addbeh.2018.01.031

Neacsiu, A. D., Eberle, J. W., Kramer, R., Wiesmann, T., & Linehan,
M. M. (2014). Dialectical behavior therapy skills for transdiag-
nostic emotion dysregulation: A pilot randomized controlled trial.
Behaviour Research and Therapy, 59, 40-51. https://doi.org/10.
1016/j.brat.2014.05.005

Newman, A. L., & Meyer, T. D. (2014). Impulsivity: Present during
euthymia in bipolar disorder? A systematic review. International
Journal of Bipolar Disorders, 2, 2.

Ozer, L., & Gultekin, B. (2015). Pre-and post-purchase stage in impulse
buying: The role of mood and satisfaction. Journal of Retailing
and Consumer Services, 22, 71-76. https://doi.org/10.1016/j.
jretconser.2014.10.004

Patton, J. H., Stanford, M. S., & Barratt, E. S. (1995). Factor structure
of the Barratt Impulsiveness Scale. Journal of Clinical Psychol-
ogy, 51(6), 768-774. https://doi.org/10.1002/1097-4679(199511)
51:6%3c768::AID-JCLP2270510607%3e3.0.CO;2-1

Richardson, T., Jansen, M., Turton, W., & Bell, L. (2017). The relation-
ship between bipolar disorder and financial difficulties: A quali-
tative exploration of clients’ views. Clinical Psychology Forum,
1(295), 2—6. https://doi.org/10.53841/bpscpf.2017.1.295.2

Rook, D. W. (1987). The buying impulse. Journal of Consumer
Research, 14(2), 189-199. https://doi.org/10.1086/209105

Rozakou-Soumalia, N., Darvariu, S, & Sjogren, J. M. (2021). Dialecti-
cal behaviour therapy improves emotion dysregulation mainly in
binge eating disorder and bulimia nervosa: A systematic review
and meta-analysis. Journal of Personalized Medicine, 11(9), 931.
https://doi.org/10.3390/jpm11090931

Shannon, C., Hanna, D., Tumelty, L., Waldron, D., Maguire, C.,
Mowlds, W., Meenagh, C., & Mulholland, C. (2016). Reliability
of reports of childhood trauma in bipolar disorder: A test-retest
study over 18 months. Journal of Trauma & Dissociation, 17(4),
511-519. https://doi.org/10.1080/15299732.2016.1141147

Shin, S. H., McDonald, S. E., & Conley, D. (2018). Profiles of adverse
childhood experiences and impulsivity. Child Abuse and Neglect,
85, 118-126. https://doi.org/10.1016/j.chiabu.2018.07.028

Sokié, K., Korkut, D., & gestanovié, A. (2020). Relationship between
impulsivity, value orientations and impulsive buying. Managing
Global Transitions, 18(3), 195-258. https://doi.org/10.26493/
1854-6935.18.195-210

Statista Research Department. (2021). Child abuse offences England
and Wales 2021. Statista. https://www.statista.com/statistics/
303514/child-cruelty-abuse-in-england-and-wales-uk-y-on-y/

Valence, G., d’Astous, A., & Fortier, L. (1988). Compulsive buying:
Concept and measurement. Journal of Consumer Policy, 11(4),
419-433. https://doi.org/10.1007/BF00411854

Weiss, N. H., Tull, M. T., Davis, L. T., Searcy, J., Williams, 1., & Gratz,
K. L. (2015). A preliminary experimental investigation of emo-
tion dysregulation and impulsivity in risky behaviours. Behaviour
Change, 32(2), 127-142. https://doi.org/10.1017/bec.2015.5

Whiteside, S. P., & Lynam, D. R. (2001). The Five Factor Model and
impulsivity: Using a structural model of personality to under-
stand impulsivity. Personality and Individual Differences, 30(4),
669-689. https://doi.org/10.1016/S0191-8869(00)00064-7

Youn, S., & Faber, R. J. (2000). Impulse buying: Its relation to per-
sonality traits and cues. ACR North American Advances, NA-27.
https://www.acrwebsite.org/volumes/8383/volumes/v27/NA-27/
full

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1016/j.chiabu.2018.05.027
https://doi.org/10.1016/j.chiabu.2018.05.027
https://doi.org/10.1007/PL00005481
https://doi.org/10.1016/j.jad.2013.02.018
https://doi.org/10.3928/00485713-20050501-07
https://doi.org/10.3928/00485713-20050501-07
https://www.acrwebsite.org/volumes/6803/volumes/v15/NA-15/full
https://www.acrwebsite.org/volumes/6803/volumes/v15/NA-15/full
https://doi.org/10.1016/S0140-6736(08)61706-7
https://doi.org/10.1016/S0140-6736(08)61706-7
https://doi.org/10.1002/da.21888
https://doi.org/10.1002/da.21888
https://doi.org/10.1007/s11747-019-00670-w
https://doi.org/10.1007/s11747-019-00670-w
https://doi.org/10.1016/j.jsat.2018.05.004
https://doi.org/10.5539/gjhs.v6n7p116
https://doi.org/10.5539/gjhs.v6n7p116
https://doi.org/10.1016/j.pharep.2018.10.004
https://doi.org/10.1002/jclp.23103
https://doi.org/10.1002/jclp.23103
https://doi.org/10.1038/s41598-019-47662-y
https://doi.org/10.1038/s41598-019-47662-y
https://doi.org/10.1016/j.addbeh.2018.01.031
https://doi.org/10.1016/j.addbeh.2018.01.031
https://doi.org/10.1016/j.brat.2014.05.005
https://doi.org/10.1016/j.brat.2014.05.005
https://doi.org/10.1016/j.jretconser.2014.10.004
https://doi.org/10.1016/j.jretconser.2014.10.004
https://doi.org/10.1002/1097-4679(199511)51:6%3c768::AID-JCLP2270510607%3e3.0.CO;2-1
https://doi.org/10.1002/1097-4679(199511)51:6%3c768::AID-JCLP2270510607%3e3.0.CO;2-1
https://doi.org/10.53841/bpscpf.2017.1.295.2
https://doi.org/10.1086/209105
https://doi.org/10.3390/jpm11090931
https://doi.org/10.1080/15299732.2016.1141147
https://doi.org/10.1016/j.chiabu.2018.07.028
https://doi.org/10.26493/1854-6935.18.195-210
https://doi.org/10.26493/1854-6935.18.195-210
https://www.statista.com/statistics/303514/child-cruelty-abuse-in-england-and-wales-uk-y-on-y/
https://www.statista.com/statistics/303514/child-cruelty-abuse-in-england-and-wales-uk-y-on-y/
https://doi.org/10.1007/BF00411854
https://doi.org/10.1017/bec.2015.5
https://doi.org/10.1016/S0191-8869(00)00064-7
https://www.acrwebsite.org/volumes/8383/volumes/v27/NA-27/full
https://www.acrwebsite.org/volumes/8383/volumes/v27/NA-27/full

	Does Childhood Trauma Predict Impulsive Spending in Later Life? An Analysis of the Mediating Roles of Impulsivity and Emotion Regulation
	Abstract
	Introduction
	Method
	Participants
	Measures
	Procedure
	Design and Statistical Analysis

	Results
	Discussion
	Conclusion
	Acknowledgements 
	References


