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Summary 
Both emotion dysregulation (ED) and traumatic experiences, espe-
cially interpersonalnal trauma in childhood, are being increasingly 
recognized as transdiagnostic risk factors for mental disorders during 
developmental age as well as later in life. The aim of this review is to 
explore the existing data regarding the potentially bidirectional re-
lationship between ED and trauma, focusing on the way they could 
maintain each other to create a “perpetuum mobile” that shapes the 
mental health outcomes of youth. There is relatively consistent ev-
idence that developmental traumatic experiences, especially child 
maltreatment, have adverse effects on ED, through various psycho-
logical mechanisms (such as social learning, interpretation of social 
cues, attachment, active invalidation of their emotional experiences) 
as well as neurobiological mechanisms (such as structural and func-
tional abnormalities of the emotion-regulation-related neural areas 
caused by aberrant stimulation, stress-response system hyperactivi-
ty, and involvement of other physiological systems). In turn, certain 
evidence indicate that ED may maintain and worsen trauma by im-
pairing trauma processing and eliciting trauma-related symptoms 
and conditions, as well as by inducing new interpersonal traumatic 
exposures via factors such as shame, mental disorders and proneness 
to aggressive behaviors. This potential “perpetuum mobile” could be 
active not only during a person’s lifetime, but possibly spread through 
generations via different mechanisms. More research is needed to ex-
plore the nature of this complex relationship, and especially the ways 
ED in youth sets the ground for further maintenance of trauma. It is 
challenging to empirically conclude what the true direction of this re-
lationship in different studies is, implying the need for methodolog-
ical rigor in future investigations.  Practical implications refer to all 
levels of prevention when it comes to both youth exposure to trauma 
and ED, but also to stopping the potential “perpetuum mobile”, by 
preventive actions in both directions. 
Keywords: developmental trauma, emotion dysregulation, interplay, 
adolescents, youth
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INTRODUCTION

The developmental age is a turbulent period comprising 
dramatic physical, cognitive, emotional,  and social trans-
formations (1). The interplay between biological aspects 
of maturation and the dynamics of environmental expe-
riences results in vulnerability to the mental health diffi-
culties (Mastorci, 2024). It is approximated that among 
all lifetime mental disorders,  50% begin by the age of 14, 
and 75%  by the age of 24 (2,3), with the highest preva-
lence for depression, anxiety, and externalizing disorders 
(4).  Mental disorders in youth may be associated with 
significant adverse consequences. They affect the current 
functioning as well as the development itself (for review 
see in (5)), increasing the risk for mental disorders in adult 
life (6). Mental health in youth shows dynamic course 
with often unclear or overlapping presentations of mental 
problems.  Mental disorders at this age may be difficult 
to distinguish from common variations in developmental 
changes (7), while various psychiatric disorders can have 
varying developmental trajectories such as remission, 
diagnostic shift to another disorder,  or comorbidity (8).  
This dynamic nature and low stability refers especially to 
disorders other than neurodevelopmental (8). Therefore, 
the transdiagnostic perspective on mental health disor-
ders in warranted, in order to identify which pathological 
processes cut across different disorders (9). In terms of 
practical implications, such transdiagnostic factor could 
be a target of interventions aimed to address multiple di-
agnostic representations. 

Emotion regulation (ER) has been proposed as one 
of the promising transdiagnostic factors, implied in the 
development and maintenance of multiple psychopatho-
logical outcomes in youth (10). It is defined as the process 
by which individuals inf luence their emotions, as well as 
their own experience of their emotions (11). It involves 
modifying various components of emotions, such as their 
intensity, duration and expression, in order to adapt to 
situational demands (11). Emotion dysregulation (ED) 
occurs when individuals experience difficulties in restor-
ing their emotional balance and therefore are involved in 
prolonged, intense emotional states (12). ED is associated 
with a wide array of internalizing and externalizing men-
tal health problems and psychiatric conditions in devel-
opmental period and in adulthood (13, 14). It has been 
indicated that mental health outcomes may be dependent 
on the type of ER strategies a person predominantly uses. 
The adaptive strategies such as cognitive reappraisal have 
been linked to lower levels of psychological distress and 
better emotional resilience (11), whereas the maladaptive 
strategies, such as rumination or suppression, are associ-
ated with increased risks of anxiety, depression, and other 
psychological disorders. It is suggested that an important 
role is played by the experiential avoidance, a response 
pattern that refers to the general unwillingness to remain 
in contact with particular private experiences that acts 
as a functional dimension through the use of maladap-

tive avoidance strategies (15). The effectiveness of the 
ER can also ref lect on the long-term well-being, through 
affecting social relationships, career success, and over-
all quality of life, with those who excel in ER tending to 
form healthier interpersonal relationships and manage 
work-related stress more effectively (11), demonstrat-
ing better classroom behaviors and achieving stronger 
academic outcomes, while early disruptions in ER may 
contribute to academic challenges, particularly among 
children exposed to early adversities (14,16). Emotion 
dysregulation has also been associated with physical 
health outcomes. Inability to efficiently regulate emo-
tions may result in chronic stress, negatively affecting 
the immune system, cardiovascular health, and overall 
physical well-being. In reverse, effective ER may have a 
buffering role in stress-related physiological responses, 
promoting superior health outcomes (11). 

Traumatic experiences are increasingly being recog-
nized as a transdiagnostic risk factor for mental disorders 
(17,18). They refer to experiences that have a high poten-
tial for harm (19), and resulting in toxic stress. Trauma 
exposure has a particularly detrimental effect when it 
happens early in life due to heightened brain plasticity 
which occurs in childhood and adolescence (20). It has 
been shown that the individuals who have experienced 
psychological trauma are at a nearly threefold higher risk 
of developing mental health disorders compared to those 
without such experiences, such as anxiety disorders, 
mood disorders, psychotic disorders and personality dis-
orders (18). Child maltreatment represents a specifically 
detrimental traumatic risk factors associated with a vari-
ety of different mental health dysfunctions and disorders 
(21). The individuals who were maltreated in childhood 
show higher odds of hospital admissions for psychiatris 
disorders by the age of 30, including schizophrenia, bi-
polar disorder, depression, anxiety and PTSD (22).  De-
velopmental trauma such as child maltreatment has been 
associated with various mechanisms through which it ad-
versely affects mental development and health outcomes. 
Among psychological mechanisms, child maltreatment 
has been associated with impaired development of secure 
attachment, mentalization, social and cognitive learning, 
etc (for review see in (21)). Important neurobiological 
mechanisms refer to the neural structures important for 
socio-emotional processes being affected by the abberant 
stimulation resulting from child maltreatment experienc-
es, by chronic sensitization of stress-response system, of 
immunological system (23), and other systems such as 
oxytocin (for review see in (21)). The dysfunctional activ-
ity of some of the aforementioned physiological systems 
has also been associated with various  physical health con-
sequences of child maltreatment (for review see in (21)). 
Distressing and conflictuous relationships with parents 
have shown to predict mental disorders such as depres-
sion and anxiety even in emerging adulthood (24).
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In addition to exploring some of the key transdiagnos-
tic factors, it is of importance to take their interplay into 
account. Indeed, it is suggested that integrating the role of 
context into ER research is crucial, since empirical work 
has not fully embraced this perspective, leaving signifi-
cant gaps in our understanding—particularly regarding 
its connection to trauma and subsequent psychopathol-
ogy (25). On one hand, as mentioned earlier, child mal-
treatment has repeatedly shown adverse effects on the 
mental health and development, which could lead to ED, 
suggesting ED as an adverse consequence of traumatic 
experiences. On the other hand, ED is a concept with 
dynamic course through development, and could possi-
bly, vice versa, give context to the experience and further 
processing of trauma, as well as increase risk of further 
exposure to traumatic experiences. While the effects of 
developmental trauma on ED are considerably supported 
by research, the data is scarce on the reverse direction of 
this relationship.  

This narrative review aims to address this question by 
exploring various findings on the current understanding 
of the relationship between emotion dysregulation and 
traumatic experiences, in the way they could maintain 
each other over time to jointly create a “perpetuum mo-
bile” that shapes the mental health trajectory of children 
and adolescents. 

EMOTION DYSREGULATION AS A CONSEQUENCE 
OF TRAUMATIC EXPERIENCE

Emotions can be regulated through ER mechanisms cor-
responding to each phase of the emotion generation pro-
cess. A person can decide which situations to approach or 
avoid to inf luence potential emotional outcomes (situa-
tion selection), change the aspects of a situation to alter its 
emotional impact (situation modification), direct attention 
toward or away from emotional triggers (attentional de-
ployment), reappraise or reinterpret a situation to change 
its emotional meaning (cognitive change), and finally, one 
can inf luence behavioral, experiential, or physiological 
responses to an emotion after it has been fully generated 
(response modulation) (11). The development of adaptive 
ER abilities is facilitated by the interaction of multiple 
skills such as the awareness of emotions, the ability to 
identify and label emotions, to interpret emotion-related 
body sensations correctly,  to understand the prompts of 
emotions, to support oneself in distress, furthermore the 
ability to actively modify negative emotions to feel better, 
to accept emotions, to be resilient and to tolerate negative 
emotions, and the ability to confront emotionally dis-
tressing situations in order to attain important goals (for 
review see in (26)).

How does ER develop? 

The ER develops across the lifespan, being affected by bi-
ological maturation, social experiences and environmen-
tal factors. Multiple subsystems interact and inf luence 
the emotional development, including caregiver–child, 
co-parental, and sibling relationships. The development 
of ER includes several milestones. In infancy and early 
childhood, a child relies heavily on caregivers for exter-
nal regulation of emotions, such as soothing when dis-
tressed. As children grow, they start developing internal 
regulation skills, such as distraction or simple cognitive 
strategies, often modeled and supported by caregivers 
and social interactions. In middle childhood and adoles-
cence, more sophisticated ER strategies develop under 
the inf luence of cognitive and social development, such 
as cognitive reappraisal. In adolescence, ER is faced with 
the increased emotional challenges resulting from hor-
monal changes, experiences with peers, and identity for-
mation. When an individual reaches full adulthood, with 
various life experiences and having an opportunity for 
refining cognitive strategies, the ER shows greater stabil-
ity and adaptability. Older adults may use selective atten-
tional deployment, focusing more on positive aspects of 
situations to maintain emotional well-being (11). The ER 
strategies can be seen as extrinsic, when one’s emotion 
regulation is helped by external factors (other individu-
als), such as a caregiver soothing a distressed child; and 
intrinsic, when individuals regulate their own emotions 
to meet personal or external demands (11). From infancy 
to adulthood, therefore, the ER develops from more ex-
trinsic, to more intrinsic (27).

Early trauma - when ER development goes wrong

Throughout childhood, adolescence, and transitioning 
to adulthood, the development of patterns for regulating 
emotions may be disrupted, by both innate vulnerabili-
ties and adverse experiences, resulting in emotional im-
balance and increased risk for mental health problems 
(11,14).  Early exposure to traumatic events, and especial-
ly the interpersonal trauma in childhood such as child 
maltreatment, has been related to various conditions 
with emotional dysregulation as a core feature that could 
underlie this risk (28). Existing literature gives consider-
able support to the association between child maltreat-
ment and ED throughout lifetime (29-37), including 
using fewer ER strategies, less acceptance of one’s emo-
tions and less emotion clarity, as well as a greater use of 
maladaptive strategies such as suppression and rumina-
tion, mediating general psychopathology risk (38). There 
are different hypotheses on the underlying mechanisms 
of the relationship between early trauma and EDR, both 
psychological and biological. Some of them will be pre-
sented in the following text.
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Psychological mechanisms

A meta-analytic review on effects of maltreatment on 
coping and ER in childhood and adolescence (32) con-
firmed association between child maltreatment and poor 
ER, as well as increased avoidance, emotional suppres-
sion, and expression of negative emotions in response 
to stress. Defects in acquiring ER strategies and coping 
against the psychosocial problem development were as-
sociated with the decreased exposure to healthy models 
of ER and coping, and increased exposure to the exam-
ples of maladaptive stress response such as aggressive 
behavior (39).  This implies the importance of the so-
cial learning mechanism (for review see in (21)). In case 
of child abuse, parents model maladaptive strategies in 
emotionally challenging situations, resulting in children 
possibly using similar problematic strategies, while in 
case of neglect, parents fail to provide the ER modeling 
at all, leaving neglected children with poorer understand-
ing of emotions and with poor repertoire of ER strategies 
(40).  It is noted that early-life maltreatment may actually 
create a double effect in terms that children experience 
the stressors that are far beyond their developmental abil-
ity to cope, while at the same time lacking the input of 
adequate stimuli of modelling appropriate responses to 
stress (41). This could result in children reaching out to 
the maladaptive strategies that may bring short-term re-
lief but may increase the psychosocial risk in the long run, 
when the children apply them in normative situations of 
lower threat (41). Eventually, the situations of such devel-
opmentally challenging stressor, result in youth not only 
failing to acquire adaptive ER strategies, but learning the 
maladaptive strategies as well, imposing the increased 
risk of further psychosocial problems. This is in line with 
the finding showing that coping and ER may act as im-
portant mediators in the relationship between child mal-
treatment and the psychopathology (42). Studies show 
that deficits in caregiver responsiveness may inf lict the 
development in interpersonal communication and inter-
pretation of social cues. The data point out that maltreat-
ed children, independently of the type of maltreatment, 
have delays or deficits understanding and regulating 
emotions, and that they anticipate negative reactions if 
they show sadness and anger (28). This may be in close 
relationship with the development of secure attachment, 
which is regarded as essential for developing adaptive 
ER. Attachment (43) refers to an internal representation 
of the self and others in significant interpersonal rela-
tionships, starting with the attachment patterns with the 
caregivers and representing a “blueprint” for interperson-
al relationships throughout life. Studies have found that 
maltreated children have disorganized attachment and 
negative internal representations of the caregiver, while 
also having ED and decreased social competence. In re-
sponse to angry adult interactions simulation, maltreated 
children significantly more manifested problems with 

ER, associated with anxious and depressed symptoms 
as well as behavioral problems (44).  Although all types 
of childhood maltreatment experiences fail to provide 
benevolent interpersonal environment, some data show 
that emotional maltreatment may be specific due to the 
experience of chronic active invalidation of their emotional 
experiences, which can lead to poor ER strategies later in 
life, especially emotional inhibition or avoidance (for re-
view see (45)). 

Biological mechanisms

It is suggested that, especially after repeated childhood 
trauma, the disruption of ER skill acquisition may result 
from the neurobiological effects of maltreatment (46). 

These mechanisms include molecular modifications of 
the stress response systems, further affecting neurogen-
esis, myelination, neuronal morphology, and synapto-
genesis in brain regions important for ER. This results in 
attenuated structural development of the hippocampus, 
amygdala, left neocortex and corpus callosum as well as 
functional changes in the development of the left hemi-
sphere, decreased integration between the hemispheres, 
increased limbic irritability, and decreased functional ac-
tivity of the cerebellar vermis (for review see in (21,28)). 
The aforementioned neural structures, important for 
socio-emotional processing, emotion regulation and ex-
ecutive functions (the future “social brain”) are the struc-
tures with extensive postnatal development and at the 
same time, the structures that are most sensitive to the 
effects of stress due to the high density of glucocorticoid 
receptors. Therefore, these areas are adversely affected 
by both aberrant neurostimulation resulting from child 
maltreatment, and by the toxic effects of cortisol, most-
ly mediated by glutamate (for review see in (21)). Other 
mechanisms that could affect these structures may be 
related to the possible sensitization of the immune sys-
tem by child maltreatment, building a chronic low-grade 
inf lammation and resulting in inf lammatory cytokines 
crossing the blood– brain barrier; additionally, the devel-
opment of the key structures could be affected by lower 
levels of oxytocin as a consequence of child maltreatment 
(for review see in (21)).

EMOTION DYSREGULATION AS A CONTRIBUTOR 
TO FURTHER TRAUMA

Processing trauma and contributing to trauma-re-
lated symptoms

While there is a number of findings confirming and ex-
ploring EDR as a consequence of developmental trauma, 
the data on the opposite direction of this relationship is 
insufficient. Most of the findings relate to the EDR effects 
on the processing of trauma and further development of 
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trauma-related conditions such as posttraumatic stress 
disorder (PTSD) and other symptoms and conditions 
(45,47-50). It is shown that posttraumatic EDR acts as 
a predictor of PTSD after trauma exposure (50). Post-
traumatic symptoms were associated with the lack of ac-
ceptance of emotional experiences, lack of emotional clarity, 
limited access to strategies and difficulties in goal-directed 
behavior and abstaining from impulsive behaviors while 
being upset (51). Other findings further indicate that 
different facets of EDR predict different trauma-related 
conditions. Lack of emotional clarity predicted PTSD 
symptoms, speaking in favor of a potential mechanism 
inducing worsening symptoms. On the other hand, lack 
of regulation strategies, has been suggested as a marker of 
helplessness in post-traumatic depression (47). ED after 
traumatic experience has been shown to associate with 
the ability to recover from posttraumatic symptoms, even 
after controlling for the effects of symptoms (48), and it 
acted as a mediator between PTSD symptomatology and 
dissociation symptoms (52). The manifestations of EDR 
may, in fact, be seen as key substrate of the complex trauma 
since they represent the core features of complex PTSD in 
ICD-11 (53), and can also be closely related to the mani-
festations of borderline personality disorder (BPD) (54) 
and of developmental trauma disorder that was proposed 
but not included in DSM-V (55). 

Interpersonal dysfunctions as a source of new 
trauma exposures

ER is a precondition of adequately navigating emotional 
responses in interpersonal communication. Therefore, 
ED may be associated to interpersonal dysfunctions and 
consequent exposure to stimuli that induce toxic stress. 
In addition to the aforementioned association of insecure 
attachment and interpersonal distress, it has been shown 
that ER is predictive of shame and guilt proneness, with 
higher use of maladaptive strategies and lower use of 
adaptive strategies being associated with shame-prone-
ness, while the opposite pattern being associated with 
guilt-proneness. Shame and guilt are both negatively va-
lenced emotions induced in similar situations, but shame 
has shown to be more detrimental since it includes in 
inferior and worthless views of self, and a tendency to 
hide or escape, and is predictive of various mental health 
conditions (for review see in (56)) potentially affecting 
interpersonal relationships. It is shown that EDR may act 
as a mediator between traumatic experiences in child-
hood and various mental health problems. This goes for 
early traumatic exposures, but even later in development, 
during emerging adulthood (18-24 years of age) it has 
been found that, for example, distressing relationships 
among youth and parents have predicted the occurrence 
and the severity of depression though maladaptive ER 
strategy as a mediator (57). Mental disorders may be as-
sociated with daily dysfunctionality as well as stigma, 

which could expose youth to distressing interpersonal 
situations.  Proneness to aggression associated with ED, as 
found in certain studies (58,59), could be another mecha-
nism contributing to interpersonal dysfunctiong leading 
to possible trauma exposure to both the person with ED 
and the person aggression is aimed at.  As a neurobiolog-
ical correlate, the altered thickness in superior frontal 
gyrus mediated the association between ED and physi-
cal aggression (60). Furthermore, as already mentioned 
EDR has been one of the core features in BPD, marked 
by both aggressive behaviors and interpersonal stress 
in the affected person. One of the consequences of ED 
being associated to aggression proneness, could be relat-
ed to intergenerational child maltreatment, where ED has 
been hypothesized as one of the mechanisms between 
the child maltreatment history, and parental aggressive 
behavior towards child in the next generation (for review 
see in (21,61)). The intergenerational effects could also 
be mediated by the epigenetic markers of stress-response 
system dysregulation, found even in fetuses of parents 
who were child abuse victims (for review see in (21)).

CONCLUSION: MAINTAINING (AND STOPPING) A 
PERPETUUM MOBILE

“Perpetuum mobile” is a machine that moves endlessly, 
so that it produces more energy than was invested in it 
(62). Despite attempts, such a machine does not exist in 
the world of physics yet, as it defies the first and second 
law of thermodynamics. However, in the realm of youth 
mental health problems, could ED and trauma make each 
other survive through time, as a true perpetuum mobile?

Studies consistently indicate the adverse effects of devel-
opmental traumatic experiences, especially child maltreat-
ment, on emotion dysregulation in adolescence and adult-
hood, through various psychological mechanisms (such as 
social learning, interpretation of social cues, attachment, 
active invalidation of their emotional experiences) as well as 
neurobiological mechanisms (such as structural and func-
tional abnormalities of the ER-related neural areas caused 
by aberrant stimulation, stress-response system hyperac-
tivity, and involvement of other physiological systems). In 
turn, some evidence indicate that emotion dysregulation 
may maintain and worsen trauma through the adverse con-
tribution to trauma processing and eliciting trauma-relat-
ed symptoms and disorders, as well as to opening doors to 
new interpersonal traumatic exposures via factors such as 
shame, mental disorders and proneness to aggressive behav-
iors. This potential “perpetuum mobile” could be active not 
only during a person’s  lifetime, but could possibly spread 
through generations via various mechanisms. 

In terms of scientific implications, more research is 
needed to explore the nature of this complex relation-
ship, and especially the ways emotion dysregulation in 
youth sets the ground for further maintenance of trauma 
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throughout one’s lifespan and through generations. Fur-
thermore, since emotion dysregulation can be both a con-
sequence and a risk factor when it comes to trauma, the “ex 
post” assessment makes it difficult to clarify the true direc-
tion of this relationship (63); hence, rigorous methodolog-
ical criteria are needed in future investigations.  Practical 
implications refer to all levels of prevention when it comes 
to both youth exposure to trauma and emotion dysregu-
lation, but also to stopping the potential “perpetuum mo-
bile”, by preventive actions in both directions. This could 
include the screening for emotion regulation patterns and 
difficulties among youth who have suffered trauma, as 
well as screening for previous but also current victimiza-
tion among youth with emotion dysregulation. Finally, 
timely treating both trauma outcomes (including inter-
generational effects) and emotion regulation difficulties is 
warranted, because both are modifiable by contemporary 
approaches (trauma-informed care, trauma-focused CBT 
(64), emotion-regulation-based transdiagnostic therapies 
(65)), built upon a good therapeutic relationship – an im-
portant platform for healing interpersonal wounds.  
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EMOCIONALNA DISREGULACIJA I TRAUMA MLADIH: PERPETUUM 
MOBILE
Marija Mitković-Vončina1,2, Marija Lero2, Sanja Leštarević2, Milica Pejović-Milovančević1,2

Sažetak

Emocionalna disregulacija (ED) i traumatska iskustva, 
posebno interpersonalna trauma u ​​detinjstvu, sve se 
više prepoznaju kao transdijagnostički faktori rizika za 
mentalne poremećaje kako u razvojnom dobu, tako i 
kasnije tokom života. Cilj ovog preglednog članka je da 
istraži postojeće podatke u vezi sa potencijalno dvo-
smernim odnosom između ED i traume, fokusirajući se 
na način na koji bi ova dva faktora mogla da održavaju 
jedan drugog, čineći „perpetuum mobile“ koji oblikuje 
ishode mentalnog zdravlja mladih. Postoje relativno do-
sledni dokazi da razvojna traumatska iskustva, posebno 
maltretiranje dece, imaju štetne efekte na ED, kroz ra-
zličite psihološke mehanizme (kao što su socijalno uče-
nje, interpretacija socijalnih signala, afektivno vezivanje 
(„atačment“), invalidacija emocionalnih iskustava) kao 
i neurobiološke mehanizme (strukturne i funkcionalne 
abnormalnosti za emocionalnu regulaciju relevantnih 
neuralnih zona usled neadekvatne stimulacije, hiperak-
tivacije sistema odgovora na stres, i uticaja drugih fizio-

loških sistema). S druge strane, određeni dokazi ukazuju 
na to da ED može održati i pogoršati traumu ometanjem 
procesiranja traume i izazivanjem simptoma i stanja po-
vezanih sa traumom, kao i stvaranja okolnosti za nova 
interpersonalna traumatska iskustava putem faktora 
kao što su stid, mentalni poremećaji i sklonost ka agre-
sivnom ponašanju. Ovaj potencijalni „perpetuum mobi-
le“ mogao bi biti aktivan ne samo tokom života jedne 
osobe, već bi se mogao širiti i kroz generacije putem 
različitih mehanizama. Potrebno je više istraživanja da 
bi se istražila priroda ovog složenog odnosa, a poseb-
no načini na koje ED mladih postavlja osnovu za dalje 
održavanje traume. Izazovno je empirijski zaključiti koji 
je smer ovog odnosa u različitim studijama, što implicira 
potrebu za metodološkom strogošću u budućim istra-
živanjima.  Praktične implikacije odnose se na sve nivoe 
prevencije kada je u pitanju izloženost mladih traumi i 
ED, ali i zaustavljanje potencijalnog „perpetuum mobi-
le-a“, preventivnim delovanjem u oba smera.

Ključne reči: razvojna trauma, emocionalna disregulacija, međuodnos, adolescenti, mladi
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