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Abstract

Introduction: Affective instability represents an important, transdiagnostic

biobehavioural dimension of mental ill health and clinical outcome. The

causes of affective instability remain unclear. This systematic review and meta-

analysis evaluated the extent to which exposure to childhood adversity is asso-

ciated with affective instability across psychiatric disorders, and which forms

of adversity are most strongly associated with affective instability.

Methods: The review followed a published protocol (PROSPERO:

CRD42020168676). Searches in Medline, Embase and PsychInfo identified

studies using quantitative measures of childhood adversity and affective insta-

bility, published between January 1980 and July 2023. Data were analysed

using a random effects meta-analysis separately for each outcome, namely

affective lability, emotion dysregulation, and rapid cycling. The Mixed-

Methods Appraisal Tool was used to appraise the quality of the literature.

Results: The search identified 36 studies involving 8431 participants. All

reports focused on cross-sectional associations. We did not identify any pro-

spective longitudinal research. The analysis showed small, but statistically sig-

nificant effects of childhood adversity on affective lability (r = 0.09, 95% CI

0.02, 0.17), emotion dysregulation (r = 0.25, 95% CI 0.19, 0.32), and rapid

cycling (OR = 1.39; 95% CI 1.14, 1.70). When considering adversity subtypes,
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emotional abuse showed the strongest effect on affective lability (r = 0.16, 95%

CI 0.07, 0.24) and emotion dysregulation (r = 0.32, 95% CI 0.19, 0.44). Quality

assessment scores were generally low. Most studies failed to control for con-

founding factors or offer assurances around the representativeness of the

samples.

Conclusions: The findings suggest that childhood adversity, particularly emo-

tional abuse, is associated emotional instability in adulthood, but further pro-

spective longitudinal research is needed to confirm causality. The findings

have implications for the prevention and treatment of affective instability

across psychiatric disorders.

KEYWORD S

adversity, affective instability, emotion regulation, rapid cycling, trauma

1 | INTRODUCTION

Affective instability has been defined as ‘rapid oscilla-
tions of intense affect, with a difficulty in regulating these
oscillations or their behavioural consequences’.1 It
encompasses a variety of affect-related phenomena,
including increased emotional reactivity, rapid cycling
between emotions, and switching between emotional
states.2 Within the psychological and psychiatric litera-
ture, it is sometimes referred to as mood instability, emo-
tional dysregulation, affective lability, and mood swings.
Affective instability is common in the general population,
but is particularly prevalent in people with psychiatric
disorders, where it is associated with adverse outcomes,
including psychosis, service use, and poor functioning.3,4

There is evidence suggesting an association between
affective instability and suicidality,5 theorised to be the
result of repeated activation of normally latent affect-
driven suicide schema.6 In patients diagnosed with bipo-
lar disorder, affective lability is associated with a lower
likelihood of and longer times to recovery.7 There is a
phenomenological and biological overlap in how affective
instability presents across populations, suggesting possi-
ble underlying transdiagnostic processes.8 Understanding
the causes of affective instability across psychiatric disor-
ders may be valuable to improve clinical outcomes.

One proposed risk factor for affective instability is
childhood adversity, including sexual, physical, and emo-
tional abuse.9 Childhood adversity can have a profound
and lasting impact on people's lives,10,11 potentially
increasing affective reactivity to everyday stressors.12

There is evidence that it has a long-term impact on brain
structures responsible for emotional regulation and
control.13–15 Meta-analyses have suggested an association
between childhood adversity and disorders characterised
by affective instability, including bipolar disorder16 and

borderline personality disorder.17 However, it is unclear
what aspects of these disorders might explain these asso-
ciations. To date, there has been no meta-analytic investi-
gation of the association between childhood adversity
and affective instability across psychiatric disorders.
There is a suggestion in the literature that emotional
abuse may be particularly related to affective instability16

and analyses exploring the effect of specific adversity sub-
types is warranted.

1.1 | Aims of the study

This systematic review and meta-analysis aimed to inves-
tigate whether exposure to childhood adversity is associ-
ated with different metrics of affective instability across

Summations

• Childhood adversity was significantly associ-
ated with all forms of affective instability.

• Of the adversity subtypes, childhood emotional
abuse showed the strongest association with
affective lability and emotion dysregulation.

Limitations

• There were a limited number of studies explor-
ing the impact of childhood adversity subtypes
on rapid cycling.

• The review failed to identify any prospective
longitudinal research limiting inferences about
causality.

2 PALMIER-CLAUS ET AL.
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psychiatric disorders. It also examined which specific
forms of adversity had the strongest association with
affective instability.

2 | METHODS

This review was carried out in accordance with the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines, with a pre-published pro-
tocol (PROSPERO: CRD42020168676).

2.1 | Searches

Systematic searches in Medline, Embase, and PsychInfo
identified peer reviewed literature published between
January 1980 and July 2023. The authors used blocks of
search terms pertaining to childhood adversity and affec-
tive instability (Supplementary Table 1), informed by pre-
vious reviews.16,17 They also screened the reference lists,
articles citing the included manuscripts, and relevant
reviews.1,18 Where not available, we contacted the lead or
corresponding author for a copy of the manuscript. Two
researchers (RG, KV) independently screened all titles
and abstracts with 96% agreement. Reports felt to be
potentially eligible by either rater were then screened at
the full article level by both researchers with 85% agree-
ment. Discrepancy between raters was resolved through
team consensus.

2.2 | Eligibility

The inclusion criteria were: (i) a sample with a formal
psychiatric diagnosis according to Diagnostic and Statisti-
cal Manual (e.g., DSM-III, DSM-IIIR, DSM-IV, DSM-IV-
TR, and DSM-5) or the International Classification of
Diseases (e.g., ICD-9, ICD-10, and ICD-11), including all
psychotic, mood, anxiety, eating, and personality disor-
ders; (ii) a quantitative measure of childhood adversity
(age <18) including sexual abuse, physical abuse, emo-
tional abuse, physical neglect, emotional neglect, bully-
ing, or death of parent(s); (iii) a quantitative measure of
mood instability in adulthood using the definition pro-
vided by Marwaha and colleagues,1 and allowing for var-
ied nomenclature (e.g., emotional dysregulation, affective
lability, and rapid cycling); (iv) publication after 1980 to
coincide with current classifications of mental disorder;
and (v) sufficient statistical information on the associa-
tion between variables from which to generate an effect
size. In the absence of this information or where clarity
around eligibility was required, we contacted the lead

and/or corresponding author. All articles had to be
written in the English language and published in a peer-
reviewed journal. We excluded studies focusing on neu-
rological or substance misuse disorders. In the case of
multiple analyses conducted on the same sample, the
available or largest dataset was selected.

2.3 | Data extraction

Two researchers (RG, JPC) independently extracted data
from eligible manuscripts. A data extraction template
was created in Excel for recording statistical information
alongside methodological features of research thought to
influence the computed effect sizes. This included the
type and assessment of adversity and affective instability,
and the presence of covariates in the analysis. There was
matching data for 89% of reports and discrepancy was
resolved through consensus with the wider team.

2.4 | Quality assessment

The quality of eligible studies were assessed using the
quantitative non-randomised studies subscale of
the Mixed-Methods Appraisal Tool 2018 version.19 This
assesses the representativeness of the sample, the appro-
priateness of the assessments, the completeness of the
data, whether appropriate confounders were controlled
for in the analysis, and whether the exposure occurred as
intended. For the purpose of this review, ‘appropriate
confounders’ was defined as at least controlling for age,
gender, and socioeconomic status, as these could plausi-
bly affect the strength of the observed effects. Two inde-
pendent researchers (L-JS, CS) independently provided
quality assessment ratings with moderate levels of agree-
ment (57%; rho = 0.23). Discrepancy was resolved
through discussion and consensus with the wider team.

2.5 | Statistical analysis

The search identified three conceptually distinct, but
overlapping, forms of affective instability. Emotional dys-
regulation emphasises the person's lack of capacity to
regulate or control affect and associated responses, typi-
cally in response to internal or external events, whereas
affective lability refers to the degree to which emotions
fluctuate over time.1 Rapid cycling refers to diagnostically
meaningful shifts between episodes of depression and
mania,20 and is typically measured as a binary variable
(present/absent). Given the methodological and theoreti-
cal differences in the outcomes, analyses were

PALMIER-CLAUS ET AL. 3
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undertaken separately for each form of affective instabil-
ity. Analyses for emotion dysregulation and affective
lability were based on correlation coefficients. This
included effects of the r-family, but also other informa-
tion that could be converted to r. For the analysis, we
converted r to Fisher's Z for pooling, before results were
converted back to r.21 Effects for rapid cycling were odds
ratios based on the literature always treating this as a
binary variable. Adjusted effects were used in the meta-
analyses, but the authors conducted a sensitivity analysis
to explore the impact of this on the findings. Where stud-
ies included multiple independent samples, these were
treated as independent effects. Where multiple affective
instability metrics were considered in the same study, we
included them in the separate analyses for the different
outcomes.

Reports typically provided multiple effect sizes relat-
ing to different adversity subtypes arising from the same
sample. Calculating a global, overall effect size (one effect
per report) can be problematic and less meaningful when
the strength of the effect varies considerably across vari-
ables, which was true for the adversity subtypes in the
identified current literature. However, analysing these
together would violate the assumption of independent
effects in meta-analysis. Consequently, we used a random
correlated-effects model with small sample size
correction,22 which uses robust variance estimation that
allows for non-independent effects to be included
together. This analysis included effects from all studies
for any adversity subtype. However, to avoid redundancy,
we did not include effects relating to a total adversity
score (i.e., a summed or average score across
adversity sub-types), alongside the adversity subtypes,
unless this was the only effect available for that study. A
conservative estimated correlation of 0.5 between effects
was used in these analyses.

Subsequently, the authors conducted random-effects
meta-analyses for each adversity subtype, including for
effects based on total adversity scores where available. This
allowed exploration of how effects varied across adversity
subtypes. Where the outcome was affective lability or emo-
tion dysregulation, analyses used the restricted maximum-
likelihood estimator and Hartung-Knapp adjustment23,24 to
reduce the risk of false positive results. Analyses with rapid
cycling as the outcome were based on odds ratios and used
the Paule-Mandel estimator.25,26 Analyses were undertaken
in R, using the Meta package,27 and the Robumeta package
for robust variance meta-analysis.22 The I2 statistic was
used as a metric of inconsistency between studies,
highlighting the proportion of variance that was between-
study. Funnel plots were produced where the number of
included studies exceeded 10 to investigate the potential for
publication bias.

Lastly, the review identified a small number of
reports using the experience sampling method.28 Multile-
vel analysis on panel data typically has extremely small
confidence intervals, which can overly influence the
meta-analytic findings, when considered alongside
participant-level data. Furthermore, there were stark dif-
ferences in the variables and sampling methods
employed. We therefore narratively summarised these
reports, rather than including them in the meta-analysis.

3 | RESULTS

Figure 1 outlines the screening process. The search iden-
tified 36 reports including 8431 participants. Descriptive
information is provided in Table 1. Two reports analysed
data from the Fundamental Advanced Centers of Exper-
tise in Bipolar Disorders cohort,30,57 but focused on differ-
ent outcomes (affective lability and rapid cycling) and
were included but for separate analyses. Additional infor-
mation was provided by 10 authors.

All studies were published on or after the year 2000,
with the majority published in the last 10 years at the
time of writing (75%; k = 27). One study included a
1-year follow-up36 but we were only able to extract effect
size information from the baseline data. All extracted
effect size information was therefore cross-sectional. We
did not identify any prospective longitudinal research.
Most studies included adult samples (83%; k = 30) from
Europe and the United States of America (68%; k = 24).
Almost half of the studies focussed on people with bipo-
lar disorder or borderline personality disorder (49%;
k = 17), 51% (k = 18) recruited outpatients and 27%
(k = 10) recruited inpatients; the remaining studies
either recruited both outpatients and inpatients or were
unclear. All reports utilised the DSM or ICD diagnostic
system, as per our inclusion criteria, and most used a var-
iation of the SCID as the diagnostic measure (55%;
k = 20). 70% (k = 25) of the studies utilised the Child-
hood Trauma Questionnaire64 to measure adversity.

3.1 | Affective lability

The correlated-effects model suggested a significant, but
small, effect of adversity on affective lability (r = 0.09;
95% CI = 0.02, 0.17; 10 samples, 44 effects; I2 = 61.09%).
A forest plot of these results is displayed in Supplemen-
tary Figure 1. Effects varied considerably by adversity
subtype. The analysis was repeated excluding three sam-
ples from one study where only adjusted associations
were available,32 leading to a slightly larger, but still
small, pooled effect (r = 0.15; 95% CI = 0.05, 0.25;

4 PALMIER-CLAUS ET AL.
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7 samples, 32 effects; I2 = 45.53%). A funnel plot did not
suggest any publication bias.

3.2 | Emotional dysregulation

The correlated-effects model suggested a significant, but
small, effect of adversity on emotion dysregulation
(r = 0.25, 95% CI = 0.19; 0.32; 22 samples, 57 effects;
I2 = 80.21%), which is displayed in Supplementary
Figure 2. As with affective lability, effects varied consid-
erably by adversity type. The analysis was repeated
excluding two effect sizes from two studies36,54 where
only adjusted associations were available, which made
minimal difference to the results (r = 0.27; 95%
CI = 0.20, 0.34; 20 studies, 55 effects; I2 = 80.55%). A
funnel plot suggested slight asymmetry in the plot run-
ning in the counter direction to what would indicate bias,
with studies characterised by less variance encompassing
larger effects.

3.3 | Rapid cycling

As shown in Supplementary Figure 3, the correlated-
effects model suggested a significant and small effect of

adversity on rapid cycling (OR = 1.39; 95% CI = 1.14,
1.70; 8 samples, 18 effects; I2 = 41.57%). For one study59

the reported confidence intervals, when converted to the
log scale, were not symmetrical as would be expected so
the analysis was repeated with this one effect removed,
which made minimal difference to the findings
(OR = 1.40; 95% CI = 1.15, 1.71; 8 samples, 17 effects;
I2 = 33.38%). A funnel plot did not provide any evidence
of publication bias.

3.4 | Adversity subtype analysis

Separate random-effects meta-analyses were undertaken
for each adversity subtype for each outcome, with the
results presented in Table 2. Emotional abuse had
the largest effects on affective lability (r = 0.16, 95% CI
0.07–0.24) and emotional dysregulation (r = 0.32, 95% CI
0.19–0.44). Physical abuse had the largest effects on rapid
cycling (OR: 2.49, 95% CI 1.30–4.78), but the small num-
ber of studies means that this finding should be treated
with caution. There was high inconsistency for most ana-
lyses suggesting that point estimates of pooled effects
should be treated with caution as important between-
study differences may exist. A sensitivity analysis was
completed where reports with adjusted effects were

.

Records identified from 
databases (n=7315)

Records removed before screening:
• Duplicate records removed 

(n=2233)

Records screened at title and 
abstract level (n=5082) Records excluded** (n=4850)

Reports sought for retrieval
(n=232) Reports not retrieved (n=34)

Reports assessed for eligibility
(n=198)

Reports excluded: 169
• Ineligible sample (n=25)
• Not a peer reviewed article

(n=5)
• Ineligible study design (n=28)
• No measure of adversity

(n=23)
• No measure of instability

(n=53)
• Did not explore association

between trauma and instability
(n=27)

• Overlapping sample (n=6)
• Excluded at data entry (n=2)

Records identified from:
• Reference list searching (n=15)
• Citation searching (n=46)
• Other reviews (n=6)

Reports assessed for eligibility
(n=35)

Reports excluded: 28
• Overlap in data (n=1)
• Ineligible sample (n=13)
• Not a peer reviewed article

(n=2)
• Ineligible study design 

(n=2)
• No measure of adversity

(n=2)
• No measure of instability

(n=7)
• Not written in English (n=1)

Studies included in review
(n=36)

Identification of studies via databases and registers Identification of studies via other methods
noitacifitnedI

Sc
re

en
in

g
In

cl
ud

ed

Reports sought for retrieval
(n=67)

Reports not retrieved due to 
already being included (n=32)

Additional reports included (n=7)

FIGURE 1 PRISMA flowchart of screening.
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removed, which yielded slightly larger effects, particu-
larly when considering affective lability as an outcome.

One study explored the association between the death
of a parent and affective lability in participants with
Bipolar I, Bipolar II and Major Depressive Disorder
with small correlations ranging from r = �0.04 to =0.06,
when controlling for a range of covariates. We did not
find any studies focusing on childhood bullying.

3.5 | Experience sampling method

Two reports explored the association between childhood
adversity and affective instability using the experience
sampling method, which were not meta-analysed. There
were distinct methodological differences between these
studies. Brick and colleagues63 asked 133 participants to
complete five assessments of affect per day for a 3-week
sampling period. Emotional, physical, and sexual abuse
were not associated with within-person variance in either
positive or negative affect, with small β ranging from
�0.01 to 0.03. Santengelo and colleagues33 asked partici-
pants to rate a range of emotional states every 15 min for

24 h and calculated the squared successive difference
(SSD), which was not significantly associated with total
trauma in patients with post-traumatic stress disorder
(r = 0.13, p = 0.518, n = 26), borderline personality dis-
order (r = �0.07, p = 0.677, n = 41), or bulimia nervosa
(r = 0.30, p = 0.234, n = 18), although the sample sizes
were small. Of the adversity subtypes, only childhood
neglect was associated with the SSD score, and only in
the post-traumatic stress disorder (r = 0.39, p = 0.048,
n = 26) and borderline personality disorder (r = 0.30,
p = 0.047, n = 43) samples.

3.6 | Quality assessment

The results to quality assessment are presented in Supple-
mentary Table 2. To summarise, quality assessment rat-
ings (out of 5) were generally low to moderate (mean 2.8,
SD 0.6, range 1–4). Only three studies (9%) were deemed
to have evidence of a representative sample. Only two
studies (6%) controlled for socioeconomic status, age, and
gender. However, 80% of studies had used validated out-
come measures and 83% had complete outcome data.

TABLE 2 Adversity subtype analysis.

Outcome Adversity type

Adjusted effects included Adjusted effects removed

k r CI I2 (%) k r CI I2 (%)

Affective lability Emotional abuse 10 0.16 0.07, 0.24 63.8 7 0.25 0.19 0.31 0

Physical abuse 10 0.08 �0.08, 0.16 47 7 0.12 �0.02, 0.25 41.4

Sexual abuse 9 0.08 0.01, 0.14 21.8 6 0.14 0.05, 0.23 0

Emotional neglect 6 0.13 �0.12, 0.36 62.9 - - -

Physical neglect 6 0.1 �0.05, 0.24 12.9 - - -

Total/any adversity 7 0.07 �0.01, 0.16 43.1 4 0.31 0.11, 0.48 0

k r CI I2 (%) k r CI I2 (%)

Emotion
dysregulation

Emotional abuse 10 0.32 0.19, 0.44 84.7 - - - -

Physical abuse 10 0.15 0.02, 0.27 78.2 - - - -

Sexual abuse 12 0.11 0.07, 0.15 0 11 0.12 0.07, 0.16 0

Emotional neglect 8 0.26 0.09, 0.42 86.5 - - -

Physical neglect 7 0.17 0.02, 0.31 77.2 - - -

Total/any adversity 12 0.27 0.17, 0.36 68.3 11 0.27 0.17, 0.37 70.7

k OR CI I2 (%) k OR CI I2 (%)

Rapid cycling Emotional abuse 3 2.12 0.95, 4.85 83.7 - - - -

Physical abuse 2 2.49 1.30, 4.78 27 - - - -

Sexual abuse 3 1.57 0.95, 2.58 57.5 - - - -

Emotional neglect 3 1.71 0.92, 3.18 69.4 2 2.25 0.94, 5.36 62.0

Physical neglect 2 0.68 0.37, 1.27 0 - - - -

Total/any adversity 6 1.25 1.05, 1.55 51.3 - - - -
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4 | DISCUSSION

This systematic review was the first to meta-analyse the
association between childhood adversity and emotional
instability. The analyses suggest a small, but statistically
significant, association between childhood adversity and
affective instability. This should be interpreted in the
context of no prospective longitudinal or dose response
studies, and low-moderate quality assessment scores.
Nevertheless, this finding was relatively robust and
observed across all three affective instability outcomes.

Of the adversity subtypes, emotional abuse had the
strongest association with affective lability and emotion
dysregulation. This is consistent with research proposing
links between emotional invalidation and rejection
sensitivity,65 and past meta-analyses showing strong asso-
ciations between childhood emotional abuse and the
diagnosis of disorders characterised by affective labil-
ity.16,17 Emotional adversity may play an important role
in shaping the regulation and volatility of emotions later
in life. This could be explained by emotional abuse being
particularly likely to result in the internalisation of nega-
tive messages from others (e.g., self as worthless), which
may leave some individuals more vulnerable to dysregu-
lated emotions. At times, emotional abuse can occur in
the context of close attachment relationships,66 which
may amplify its negative effects. It may also be a co-
occurring component of many other forms of abuse
(e.g., physical or sexual) and may exacerbate the impact
of these experiences. Further largescale, prospective
design research is needed to understand whether there is
a causal link between emotional adversity and affective
instability.

4.1 | Limitations

This meta-analysis was restricted to reports in the
English language and peer reviewed journals, but did
involve a comprehensive search of the available litera-
ture. The number of analysable reports was relatively
small, particularly when considering the impact of adver-
sity subtypes on rapid cycling. Most studies did not con-
trol for key covariates (e.g., age, gender, current or
historical socioeconomic status), which may have inflated
the size of the effects. However, removing studies control-
ling for covariates from the analysis did not greatly
change the results of the current meta-analysis.

Experience sampling research28 may be particularly
suited to the study of affective instability. The two identi-
fied studies33,63 found non-significant and small effects
which were not meta-analysed. One of these studies had
a modest sample size.33 This represents a clear and

important area for exploration in future research. All
identified studies employed a retrospective measure of
childhood adversity, which may be subject to recall bias.
The search failed to identify any papers exploring the
impact of childhood bullying on affective instability out-
comes. Further work is needed to understand the associa-
tion between affective instability and other forms of
childhood adversity. It may also be important to under-
stand the timing of adversity and whether abuse was
inter- or intra-familial, to determine their impact on
affective instability outcomes.

The authors note two deviations from the original
review protocol. First, we had planned to use the New-
castle Ottawa Assessment Scale as the quality assessment.
However, it is better suited for case control studies, none
of which were identified in the review. The authors there-
fore employed the Mixed-Methods Appraisals Tool
instead. Second, calculating a global, overall effect size
(one effect per report) can be problematic and less mean-
ingful when the strength of the effect varies considerably
across variables, which was true for the adversity sub-
types in this review. Therefore, rather than calculating a
global effect, we used a random correlated-effects model
with small sample size correction, which uses robust vari-
ance estimation, to allow for non-independent effects to
be included together. This was seen as a more robust and
valid approach to analysing this data.

4.2 | Clinical implications

The findings support a move towards trauma-informed
care in psychiatric patients experiencing high levels of
affective instability, with particular emphasis on treating
the adverse effects of emotional abuse. For example,
within cognitive behavioural therapy, this might involve
supporting people to understand how their past experi-
ences shape their current emotional states and regulation
strategies, to recalibrate potentially unhelpful coping
responses.67 Emotional abuse in childhood may represent
a sustained, extreme, and negative pattern of interaction.
Children experiencing emotional abuse may experience
low self-esteem, difficulties making friends, and depres-
sion.68 Better early identification and intervention of
emotional abuse may represent a putative mechanism for
preventing difficulties with affective instability later in
life. Emotional abuse may be more challenging to iden-
tify than more overt forms of abuse, often escaping the
notice of clinical and social care services, and this may
make it more insidious and harder to prevent. Past
research has suggested that high affective instability may
be associated with adverse clinical outcomes, including
functioning3 and suicidal ideation.69 Campaigns that
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support the recognition and prevention of emotional
abuse may therefore be important.

To conclude, this meta-analysis observed a small, but
statistically significant, effect of childhood adversity on
different metrics of affective instability later in life. Child-
hood emotional abuse showed the strongest association
with affective lability and emotion dysregulation,
highlighting the importance of trauma informed care.
Further prospective longitudinal research is needed to
explore whether a causal relationship exists.
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