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ABSTRACT 

Parents are considered to be especially influential in the socialization of children’s 

emotion (Halberstadt, 1991). Nonsupportive contingent reactions have been found to be 

associated with a number of negative outcomes in children (see Eisenberg, Cumberland, 

& Spinrad, 1998 for a review). Conversely, parents who are more supportive in their 

responses to children’s emotions have children who utilize more adaptive coping 

strategies (i.e., Eisenberg, Cumberland, et al., 1998; McDowell et al., 2002; Valiente, 

Fabes, Eisenberg, & Spinrad, 2004). A sample of 124 children (age range: 10-12 years; M 

= 10.75, SD = .93) and their mothers participated in this study to address several gaps 

within the emotion socialization literature. Multiple mediation analyses revealed mothers’ 

contingent reactions (supportive and nonsupportive) did not have an indirect effect on 

children’s depression/anxiety through children’s emotion dysregulation, emotion 

inhibition, and experiential avoidance after controlling for overlapping affective 

symptoms. In addition, mothers’ warmth or control did not moderate the relation between 

mothers’ contingent reactions and children’s emotional inhibition. Finally, mothers’ 

experiential avoidance did not moderate the relation between mothers’ nonsupportive 

contingent reactions (both mother- and child-report) and children’s emotion 

dysregulation. In a more exploratory hypothesis, mothers’ supportive contingent 

reactions, nonsupportive contingent reactions, and parental distress did not mediate the 

relation between mothers’ and children’s experiential avoidance. However, mothers’ 

experiential avoidance had an indirect effect on children’s experiential avoidance through 

parental distress (child-report). Research and clinical implications are discussed, along 

with limitations and directions for future research.  
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CHAPTER I 

INTRODUCTION 

Children vary in their emotional competence, in part because of varying 

experiences within the family (Denham, Bassett, & Wyatt, 2007). The emotional 

development of a child occurs within the context of relationships as children learn to 

manage their emotions within these relationships (Shipman, Schneider, & Brown, 2004), 

and parents are considered to be especially influential in the socialization of emotion 

(Halberstadt, 1991). The process of emotion socialization occurs in three different 

processes, including modeling, teaching or coaching, and other’s contingent reactions 

(Denham et al., 2007). Each of these methods of emotion socialization influences a 

variety of children’s outcomes, including the expression, understanding, and regulation of 

emotion (McDowell, Kim, O’Neil, & Parke, 2002). 

Theorists have proposed that parents’ contingent reactions towards children’s 

emotions affect children’s development (i.e., Buck, 1984; Gottman, Katz, & Hooven, 

1996; Tomkins, 1991). Tomkins (1991) believed parents provided punitive and rewarding 

responses to children’s emotions. Rewarding parental responses included acknowledging 

the child’s negative emotion and trying to teach the child ways to tolerate and regulate 

the negative emotional experience (Tomkins, 1991). Conversely, punitive parental 

responses communicate to the child that the negative emotion is intolerable and 

unacceptable, as the parent tries to reduce the negative emotion without providing the 

child with effective emotion regulation techniques (Tomkins, 1991). Buck (1984) 

theorized that the unsupportive and punitive responses from the parent would initially 

lead to heightened emotional experiences and expressions, although over time, the child 
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would learn to inhibit or suppress these negative feelings. Later, Eisenberg and 

colleagues presented a heuristic model of the socialization of emotion (Eisenberg, 

Cumberland, Spinrad, 1998; Eisenberg, Spinrad, & Cumberland, 1998). Emotion related 

parenting practices (ERPPs) are a fundamental component of the model and include, 

among other things, parents’ contingent reactions to children’s emotional displays 

(Eisenberg, Spinrad, et al., 1998). Parents’ contingent reactions are thought to influence 

the child’s arousal level and a bi-directional relationship is proposed between parents’ 

contingent reactions and a variety of socioemotional outcomes in the child (Eisenberg, 

Spinrad, et al., 1998).  

Parents’ Contingent Reactions to Children’s Emotional Expression 

Contingent reactions are defined as the behavioral or emotional encouragement or 

discouragement of certain emotions expressed by children (Denham et al., 2007). In 

essence, parents can react in either a supportive or nonsupportive manner to children’s 

negative emotions (Eisenberg, Cumberland, et al., 1998) or positive emotions (e.g., Yap, 

Allen, & Ladouceur, 2008). When individuals are sympathetic and constructively 

respond to children’s emotions, the child is likely to believe their feelings are justified 

(Thompson & Meyer, 2007). Furthermore, a sympathetic individual may provide social 

support to the child, helping them cope with the emotion (Thompson & Meyer, 2007). 

Conversely, critical or dismissive responses to children’s emotions may add stress to the 

emotion regulation process, implicitly communicate messages to the child, and possibly 

exacerbate the child’s negative emotions (Thompson & Meyer, 2007). 

According to Eisenberg, Cumberland, et al. (1998), when a child expresses an 

emotion, parents can avoid contact with the child, respond with negative, self-focused 
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emotion, question or minimize the legitimacy of the child’s emotional experience, or 

even react in a punitive manner. Eisenberg, Cumberland, et al. go on to describe three 

contingent reactions that are nonsupportive in nature, which are often assessed via the 

parent-self report measure called the Coping with Children’s Negative Emotions Scale 

(CCNES; Fabes et al., 1990). First, a punitive response from a parent is the degree to 

which a parent disciplines a child for displays of negative emotion (e.g., “tell my 

daughter that if she starts crying then she’ll have to go to her room right away”) 

(Eisenberg, Cumberland, et al., 1998). Second, a minimizing response is characterized by 

the parent diminishing the seriousness of the situation or emotional distress of the child 

(e.g., “tell my son that he is overreacting”) (Eisenberg, Cumberland, et al., 1998). Finally, 

parental distress is defined as the degree to which the parent experiences distress or 

discomfort when their child expresses negative emotion (e.g., “feel upset and 

uncomfortable because of my child’s reaction”) (Eisenberg, Cumberland, et al., 1998).  

 Nonsupportive parental reactions have been found to be associated with a number 

of negative outcomes in children (see Eisenberg, Cumberland, et al., 1998 for a review). 

In fact, the association between nonsupportive parental reactions and lower emotional 

and social competence has been established (Eisenberg, Cumberland, et al., 1998; 

Denham, Mitchell-Copeland, Strandberg, Auerbach, & Blair, 1997). More specifically, 

mothers’ nonsupportive reactions have been found to be related to children’s greater use 

of avoidant coping (Eisenberg, Fabes, & Murphey, 1996) and escape behavior when 

angered (Eisenberg & Fabes, 1994) in community samples. Recently, Yap and colleagues 

(2008) found that adolescents who demonstrated more emotional dysregulation had 

mothers who reported more punishing, dampening, and invalidating socialization 



Texas Tech University, David R. Heckler, August 2012 

 

4 

behaviors toward their adolescent’s positive affect. Research also suggests that parent’s 

moderate level of encouragement for their children to express emotions is related to 

children’s greater social competence and peer competence (i.e., Eisenberg et al., 1996; 

Roberts, & Strayer, 1987; Wong, Diener, & Isabella, 2008). Those who are encouraged to 

express a high level of emotionality may experience overarousal and lack the ability to 

regulate their emotions and provide sympathetic responses to others (Eisenberg et al., 

1996). 

Researchers also have identified a number of constructs related to parents’ 

contingent reactions, including parents’ internalizing symptoms, emotional regulation, 

and the family environment (e.g., Nelson, O’Brien, Blankson, Calkins, & Keane, 2009; 

Valiente, Lemery-Chalfant, & Reiser, 2007). Researchers suggest if parents have 

difficulties managing or regulating their own emotions, they may have trouble helping 

their children appropriately regulate their emotions (Morris, Silk, Steinberg, Myers, & 

Robinson, 2007; Shipman & Zeman, 2001). For instance, when either the mother or 

father experienced more depressive symptoms, the non-depressed partner was found to 

provide more support toward the child (Nelson et al., 2009). Overall, depressed mothers 

have been found to be less responsive, display more negative emotions (i.e., anger and 

sadness), and are less likely to match their child’s affective states (Morris et al., 2007).  

While there is a plethora of research on parental socialization of emotion and 

children’s emotional development, the vast majority of the research focuses on children 

between infancy and early childhood (Dunsmore, Her, Halberstadt, & Perez-Rivera, 

2009). Studies that include children in middle childhood and adolescence have shown 

promising results (e.g., Eisenberg et al., 1996; Eisenberg et al., 1999; Klimes-Dougan et 
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al., 2007; Valiente et al., 2007). For instance, Eisenberg and colleagues (1999), using a 

community sample primarily of mothers, found that nonsupportive parenting reactions 

actually increased when children entered pre-adolescence. More specifically, punitive 

responses toward children increased from ages 8-10 to 10-12, parental minimization 

increased from ages 10-12, and parental distress increased with age (Eisenberg et al., 

1999). Nonsupportive reactions may be particularly “disruptive and dysregulating for 

older children, who have better self-regulatory skills and a more complex sense of self” 

(McElwain, Halberstadt, & Volling, 2007, p. 1422). In addition, a history of 

nonsupportive reactions from a parent beginning in early childhood may prove to have 

negative consequences for an older child (McElwain et al., 2007).  

 Furthermore, with the exception of a few studies (Krause, Mendaleson, & Lynch, 

2003; Valiente et al., 2007; Yap et al., 2008; Yap, Schwartz, Byrne, Simmons, & Allen, 

2010), researchers have neglected to investigate the relationship between parenting, 

emotional regulation, and psychopathology. Using community samples, the 

aforementioned exceptions have found the relation between parents’ contingent reactions 

and children’s mental health is mediated by emotion regulation constructs. According to 

MacKinnon (2008), “In a mediation model, the independent variable causes the mediator 

which then causes the dependent variable” (p. 8).  

For instance, Yap and colleagues (2008) found that emotion regulation strategies 

mediated the relation between parents’ contingent reactions toward adolescents’ positive 

affect and adolescents’ depressive symptoms. These results nicely dovetail findings 

provided by Valiente et al. (2007) in which the relation between parents’ contingent 

reactions and externalizing problem behaviors was mediated by children’s effortful 
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control. Later, Yap and colleagues (2010) revealed the frequency in which adolescents 

engage in maladaptive emotion regulation responses mediated the relation between 

maternal negativity (i.e., conflictual, harsh parenting) and adolescent’s self-reported 

depressive symptoms. In addition, the relation between adults’ (age range: 18-30 years) 

retrospective report of emotional invalidation as children and current psychological 

distress in adulthood was mediated by emotional inhibition (Krause et al., 2003). Finally, 

in a sample of undergraduates, the relation between retrospective reports of restrictive 

family expressiveness and current symptoms of anxiety was fully mediated by emotional 

dysregulation (Suveg, Morelen, Brewer, & Thomassin, 2010). In addition, emotion 

dysregulation partially mediated the relation between the frequency of negative affect 

expression in the family and anxiety (Suveg, Morelen, et al., 2010). However, to the best 

of the author’s knowledge, no study to date has specifically examined anxiety and 

depression in youth despite high rates of comorbidity (i.e., Brady & Kendall, 1992). 

Therefore, this investigation examined if the relation between mothers’ contingent 

reactions and children’s symptoms of anxiety or depression is mediated by children’s 

emotion-related constructs, while controlling for overlapping affective symptoms.  

Children’s Perceptions of their Parents’ Contingent Reactions 

Children learn who they can express emotions to, in what situations, and when it 

is appropriate to do so (Saarni, 1993). Display rules are defined as the appropriate or 

socially desirable expression of emotion in a particular circumstance (Saarni, 1993). 

Children’s expression of emotion is influenced by the interpersonal consequence of 

expressing such an emotion and children ultimately develop display rules (Saarni, 1979). 
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By the age of nine, it appears children use display rules in a consistent manner (Zeman & 

Garber, 1996). 

Generally speaking, younger children are more likely to express negative 

emotions compared to older children (Fuchs & Thelen, 1988; Shipman, Zeman, Nesin, & 

Fitzgerald, 2003; Zeman & Garber, 1996), and children are more likely to express certain 

negative emotions depending on their sex (Fuchs & Thelen, 1988; Perry, Perry, & Weiss, 

1989). In addition, certain emotions are more likely to be expressed to mothers compared 

to fathers (e.g., sadness), and vice versa (e.g., anger), and youth are even less likely to 

express emotions to fellow peers (Zeman & Garber, 1996). It is important to note these 

factors have been found to interact with one another. For example, a community sample 

of boys reported they were more likely to regulate their emotion in the presence of their 

mothers compared to girls (Zeman, Penza, Shipman, & Young, 1997). 

Another particularly important consideration for the child is the expected response 

from the observer following the expression of an emotion. However, only a handful of 

studies have examined children’s expected responses from others. This is surprising 

because children’s perceptions of their parents’ reactions are likely to be as important in 

influencing the expression of certain emotions as the actual behaviors (Harold, Osborne, 

& Conger, 1997). In one study, girls, compared to boys, expected a more favorable 

response from parents when they expressed sadness, suggesting emotions are socialized 

differently between boys and girls, and boys may suppress sadness more than girls (Fuchs 

& Thelen, 1988). Overall, expected reactions from others were related to how likely the 

individual would express the emotion (Fuchs & Thelen, 1988). Moreover, in a 

community sample of children between the first and fifth grade, the most frequent 
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reported reason for withholding the expression of a negative emotion (sadness, anger, or 

pain) was an expected a negative interpersonal consequence, such as rejection, ridicule, 

or reprimands (Zeman & Garber, 1996). Conversely, children (M age = 4 years, 6 

months) were most likely to express emotion if they expected to receive interpersonal 

support (i.e., sympathy, understanding, and nurturance) or instrumental assistance (i.e., 

receive help from others) (Zeman et al., 1997).  

In addition to the scarcity of research examining children’s perceptions of 

parent’s reactions, only one study has examined children’s perception of their parents’ 

contingent reactions together with parents’ report of their contingent reactions (i.e., 

Klimes-Dougan et al., 2007). In this investigation, youth (age range: 11-16 years) who 

exhibited emotional and/or behavioral problems indicated their parents were more likely 

to respond to their sadness with parental neglect and more likely to punish, neglect, or 

magnify when they exhibited anger compared to the non-problem group (Klimes-Dougan 

et al., 2007). Parents, including both mothers and fathers, of the problem group reported 

they were more likely to punish, magnify, and use less reward when children expressed 

anger, while there were no significant findings for parenting responses to sadness within 

the problem group using the parent-report measure (Klimes-Dougan et al., 2007). This 

study exhibits the importance of gathering multiple sources of information. Future 

research should focus on other age ranges, including middle childhood. This study 

addressed these limitations by assessing children’s expected responses from mothers as 

well.  
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General Parenting Styles and Children’s Functioning 

Eisenberg, Spinrad, et al. (1998) made a point to differentiate between general 

parenting styles (i.e., parental warmth) and specific parenting behaviors (i.e., Emotion 

Related Socializing Behaviors (ERSBs)). ERSBs include, among other parenting 

behaviors, parents’ contingent reactions, parental discussion of emotion and parental 

expression of emotion (Eisenberg, Cumberland, et al., 1998). Parenting styles and 

behaviors are related because they stem from the same parental goals and values (Darling 

& Steinberg, 1993). However, the two are unique and distinct in that a general parenting 

style conveys a parent’s attitude toward the child in general, whereas parenting behaviors 

convey the parent’s attitude towards the child when they exhibit certain behaviors 

(Darling & Steinberg, 1993).  

Researchers contend that general parenting dimensions moderate the relation 

between specific parenting practices and children’s socioemotional functioning (Darling 

& Steinberg, 1993; Eisenberg, Spinrad, et al., 1998). According to Baron and Kenny 

(1986), “a moderator is a qualitative (e.g., sex, race, class) or quantitative (e.g., level of 

reward) variable that affects the direction and/or strength of the relation between an 

independent or predictor variable and a dependent or criterion variable” (p. 1174). Based 

upon Darling and Sternberg’s (1993) contextual model, broad parenting styles transform 

the parent-child relationship and, as a result, moderate the effects of the specific 

parenting behaviors on children’s outcomes. Similarly, when parents are warm toward 

their children, children are likely to be more receptive to their parents’ contingent 

reactions toward their emotional displays (Eisenberg, Spinrad, et al., 1998).  
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In regards to general parenting styles, parents are considered accepting when they 

express warmth and respond to children’s feelings and behaviors (Wood, McLeod, 

Sigman, Hwang, & Chu, 2003). Conversely, parents are considered rejecting when they 

are critical of children’s negative affect, which may ultimately contribute to deficits in 

children’s emotional regulation (Wood et al., 2003). Another parenting style commonly 

examined is parental control. Parents who are high in control are over-involved in their 

child’s activities and decisions (Wood et al., 2003). Controlling parents try to influence 

how their children think and feel (Wood et al., 2003). However, researchers should 

distinguish between psychological control and behavioral control (Barber, 1996). 

Psychological control is defined as “control attempts that intrude into the psychological 

and emotional development of the child (e.g., thinking processes, self-expression, 

emotions, and attachment to parents)” (Barber, 1996, p. 3296). Conversely, behavioral 

control is characterized by parents trying to manage or control their child’s behavior 

(Barber, 1996). 

Parental rejection/warmth and control (behavioral and psychological) are related 

to children’s anxiety and depression, with some parenting styles demonstrating a stronger 

relationship towards either anxiety or depression (e.g., Barber & Harmon, 2002; Garber, 

Robinson, & Valentiner, 1997; Soenens, Luyckx, Vansteenkiste, Duriez, & Goossens, 

2008; McLeod, Wood, & Weisz, 2007; McLeod, Weisz, & Wood, 2007; Wood et al., 

2003) and some studies finding no relationship between certain parenting styles and 

youth’s internalizing symptoms (e.g., Bögels & van Melick, 2004; Turner, Beidel, 

Roberson-Nay, & Tervo, 2003). Much less is known regarding the relationship between 

general parenting styles and emotion related constructs, although a few exceptions exist 
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(e.g., Brody & Ge, 2001; Calkins, Smith, Gill, & Johnson, 1998; Feng et al., 2009; 

McDowell et al., 2002; McEwen & Flouri, 2009; Morris et al., 2002). For instance, using 

community samples, parents high in psychological control were found to disapprove of 

their preschooler’s negative emotion (Walling, Mills, & Freeman, 2007) and father’s high 

psychological control, as perceived by the adolescent, was related to adolescent’s 

emotion regulation difficulties (McEwen & Flouri, 2009). 

As previously stated, broad parenting styles, such as parental warmth, are 

expected to facilitate the effects of parental ERSBs on children’s emotion regulation 

(Darling & Steinberg, 1993; Eisenberg, Spinrad, et al., 1998). For instance, a general 

parenting style (i.e., authoritative versus nonauthoritative) moderated the relation 

between parental involvement in their adolescent’s school and adolescent’s academic 

achievement (Steinberg, Lamborn, Dornbusch, & Darling, 1992). However, no study has 

examined whether parental warmth or control moderates the relation between mothers’ 

ERSBs and children’s emotion regulation difficulties (as proposed by Eisenberg, Spinrad, 

et al., 1998). Therefore, this study hypothesized that general parenting styles would 

moderate the relation between mothers’ contingent reactions and children’s inhibition of 

emotion.  

Researchers also have called for a more differentiated approach to the study of 

parenting (Davidov & Grusec, 2006; Gondoli & Braungart-Rieker, 1998). In order to 

determine specificity, researchers should consider multiple parenting dimensions in order 

to statistically control for parenting dimensions that are highly correlated (Caron, Weiss, 

Harris, & Catron, 2006). While general parenting styles and parental contingent reactions 

are believed to be highly correlated (Denham et al., 2007), there is initial support that 
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each one predicts different outcomes in children. For instance, parents’ responsiveness to 

distress was related to children’s effective regulation of negative emotion, empathetic 

capacity, and prosocial behavior toward distressed individuals (Davidov & Grusec, 

2006). Conversely, parental warmth was significantly related to children’s adaptive 

regulation of positive affect and boys’ (but not girls’) peer acceptance (Davidov & 

Grusec, 2006). In another study, none of parents’ contingent reactions uniquely predicted 

children’s adjustment after controlling for global parenting constructs (i.e., authoritative 

and authoritarian) among a community sample of first and second graders in China (Tao, 

Zhou, & Wang, 2010). However, the global parenting constructs were uniquely related to 

children’s internalizing and externalizing problems after controlling for parents’ (mostly 

mothers) contingent reactions (Tao et al., 2010).  

Overall, general parenting styles appear to be related to both emotion regulation 

constructs and anxiety and depression in children. Surprisingly, it is unknown if the 

relation between mothers’ contingent reactions and socioemotional constructs (i.e., 

children’s emotional inhibition) is moderated by general parenting practices as proposed 

by Eisenberg, Spinrad, et al. (1998). Furthermore, researchers should continue to examine 

the specific and unique relations between parenting and emotional functioning and 

symptoms of anxiety and depression in children. 

Emotion Regulation and Psychopathology 

According to Thompson (1994), emotional regulation is defined as the “extrinsic, 

and intrinsic processes responsible for monitoring, evaluating, and modifying emotional 

reactions, especially their intensive and temporal features, to accomplish one’s goals” (p. 

27-28). Difficulty regulating emotions plays some sort of role in most forms of 
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psychopathology (Casey, 1996; Cicchetti, Ackerman, & Izard, 1995; Cole, Michel, & 

Teti, 1994; Eisenberg, Spinrad, & Eggum, 2010; Gross & Muñoz, 1995; Shipman et al., 

2004). In addition, individuals are believed to be emotionally competent and mentally 

healthy if they possess a number of regulatory strategies in which to choose, the ability to 

utilize the strategies in an effective and flexible manner, and are responsive to other’s 

attempts to help regulate their emotional experience (Cole & Hall, 2008).  

Further, children with an anxiety disorder (age range: 8-12 years) perceived 

themselves as coping less effectively with their emotions (Suveg & Zeman, 2004), while 

depressed children, compared to their non-depressed counterparts) perceived themselves 

to be less effective in altering their mood (Garber, Braafladt, Weiss, 1995). Depressed 

children also rated their mother’s strategies to help regulate their affect as less effective 

than their own self-initiated strategies, indicating depressed children would rather try to 

regulate their emotion themselves than ask for help (Garber et al., 1995). 

Overall, dysregulated emotional expression is evident in children with symptoms 

of anxiety and depression (Suveg & Zeman, 2004; Zeman, Cassano, Perry-Parrish, & 

Stegall, 2006). Unfortunately, the vast majority of studies are cross-sectional, making it 

unclear as to whether emotion dysregulation is a predictor or consequence of 

psychopathology in youth. In the only known longitudinal investigation, emotion 

dysregulation (a single factor that included poor emotional understanding, dysregulated 

expression of anger and sadness, and ruminative responses to distress) predicted changes 

in anxiety, aggressive behavior, and eating pathology, but not depression among a large 

nonclinical sample of adolescents (McLaughlin, Hatzenbuehler, Mennin, & Nolen-

Hoeksema, 2011). While these findings need to be replicated with samples of different 
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developmental periods, it is possible that other aspects of emotion regulation are risk 

factors to depression (McLaughlin et al., 2011). 

Inhibited emotional expression is conceptually another component of emotional 

dysregulation (Keenan, Hipwell, Hinze, & Babinski, 2009). An individual who 

overregulates emotion is considered to have deficits in emotional regulation (Cole et al., 

1994). Inhibition of emotional expression when someone is emotionally aroused is 

related to number of negative effects in adults (see Chambers, Gullone, & Allen, 2009 for 

a general review). For the most part, suppression of the disgust emotion actually elicits a 

greater amount of physiological responding related to disgust (Gross & Levenson, 1993). 

Overall, suppressing one’s feelings does not make one feel better (Gross & Levenson, 

1997).  

Similar findings have been reported in youth. For instance, both inhibited and 

disinhibited emotional expression was related to symptoms of depression in a community 

sample of 9-year-old girls (Keenan et al., 2009). When emotions are elicited in the 

inhibited individual, they are likely to lack inter- and intra-personal coping strategies, 

resulting in feelings of helplessness and hopelessness in coping with the emotions 

(Keenan et al., 2009). In a nonclinical sample of children, sadness inhibition and 

dysregulated-expression were found to be positively related to self-report measures of 

anxiety and depression, while emotion regulation coping was inversely related to self-

report measures of anxiety and depression (Zeman, Shipman, & Penza-Clyve, 2001). 

Socialization experiences are likely to teach children which emotions are “safe” to 

feel and express (Gross & Muñoz, 1995). Parents who minimize or punish children’s 

emotional displays may lead children to inhibit emotional expression (Fabes, Poulin, 
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Eisenberg, & Madden-Derdich, 2002). For instance, mothers’ minimizing/punishment 

and distress reactions were related to low levels of children’s venting of anger and 

intensity of anger (Eisenberg & Fabes, 1994). Conversely, mothers’ comforting behavior 

was related to children’s high levels of constructive anger reactions (Eisenberg & Fabes, 

1994). Research also suggests that parents of anxiety disordered children discuss 

emotions less often compared to parents of non-anxiety disordered children (Suveg et al., 

2008; Suveg, Zeman, Flannery-Schroeder, & Cassano, 2005). Even though certain 

parental socialization behaviors encourage children to inhibit the emotional expression of 

emotion, the child will likely still experience the emotion covertly (Garside & Klimes-

Dougan, 2002). 

Overall, dysregulated emotional expression and inhibited emotional expression 

have been found to be associated with children’s anxiety and depression (Zeman et al., 

2006; Zeman, Shipman, & Suveg, 2002). In addition, parents’ contingent reactions are 

related to children’s inhibited emotional expression (Eisenberg & Fabes, 1994; Fabes et 

al., 2002) and parents of anxious children engage in less discussion about emotions 

(Suveg et al., 2008; Suveg et al., 2005). However, additional research is needed to 

investigate the relationship between parenting, emotion regulation, and comorbid 

symptoms of anxiety and depression in children.  

General Introduction to Experiential Avoidance 

Experiential avoidance can be defined as “the phenomenon that occurs when a 

person is unwilling to remain in contact with particular private experiences (e.g., bodily 

sensations, emotions, thoughts, memories, behavioral predispositions) and takes steps to 

alter the form or frequency of these events and the contexts that occasion them” (Hayes, 
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Wilson, Gifford, Follette, & Strosahl, 1996, p. 1154). Generally speaking, individuals 

who avoid or suppress negative thoughts and emotions have poorer clinical outcomes 

(Hayes & Gifford, 1997; for a review see Hayes et al., 1996). There are several reasons 

why experiential avoidance can be harmful (Hayes et al., 1996; Hayes & Gifford, 1997; 

Hayes, Stosahl, & Wilson, 1999). For example, an individual wants to avoid having a 

thought they evaluate as negative, and therefore the individual creates the verbal rule, do 

not think “X.” However, telling yourself not to think about “X” paradoxically evokes 

thoughts of “X” (Luoma, Hayes, Walser, 2007) and a plethora of literature supports this 

idea (e.g., Clark, Ball, & Pape, 1991; Wegner, Schneider, Carter, & White, 1987; 

Wegner, Schneider, Knutson, & McMahon, 1991; Wenzlaff & Wegner, 2000).  

A similar set of events can occur with emotions as well. Trying to control anxiety 

can ultimately evoke anxiety (Luoma et al., 2007). A person may become distressed 

when they are anxious because they believe there are potential negative consequences of 

feeling that way (Hayes et al., 1996). As a result, an individual may become anxious 

about feeling anxious (Hayes et al., 1996). It should be noted that experiential avoidance 

is not harmful when it is time-limited or circumscribed. However, when experiential 

avoidance is chronic and/or excessive, it is believed to underlie most forms of 

psychopathology (Hayes et al., 1996). 

Experiential avoidance also has been found to be significantly related to a variety 

of measures of psychopathology in adults, including anxiety, depression, and social 

phobia (Hayes et al., 2004). Even after controlling for anxiety, experiential avoidance 

remained significantly related to depression in a nonclinical sample of undergraduate 

students (Cribb, Moulds, & Carter, 2006). Furthermore, numerous studies support the 
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notion that experiential avoidance mediates the relation between a target stressor and 

adjustment (Greco, Heffner, et al., 2005). For example, Marx and Sloan (2002) found that 

experiential avoidance, not emotional expressivity, mediated the relationship between a 

history of childhood sexual abuse and distress in an undergraduate sample. Conversely, 

acceptance and the willingness to experience thoughts and emotions are related to less 

distress. In a sample of chronic pain patients, acceptance of pain was related to less pain-

related anxiety, less depression, and other measures of functioning (McCracken, 1998). 

Experiential Avoidance in Children 

As stated previously in Eisenberg, Cumberland, et al.’s (1998) heuristic model of 

emotion socialization, parental ERSBs may influence children’s “affective stance toward 

emotions and oneself as an expressor of emotion (i.e., how the child feels about emotions 

and expressing emotions himself or herself)” (p. 244). In addition, according to 

Dunsmore and Halberstadt (1997), family’s beliefs about emotional experiences and the 

family’s value placed on emotional expressiveness likely influences children’s 

evaluations of their own emotional experiences. How families and the surrounding 

culture deal with emotions may influence children’s beliefs about emotions, including 

whether or not certain emotions should be avoided (Eisenberg, Cumberland, et al., 1998).  

In a similar manner, Buck (1984) suggested children who receive negative 

reactions for their emotional displays will learn to hide their emotional experience, but 

covertly become more physiologically reactive in situations that elicit emotion. There is 

some research supporting Buck’s (1984) theory. In a study conducted by Eisenberg, 

Fabes, Schaller, Carlo, and Miller (1991), researchers presented third and sixth grade 

boys an empathy-induced film and collected data regarding the child’s heart rate, skin 
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conductance, and facial expressions. Mothers’ restrictiveness of negative emotions was 

related to boys’ facial distress and physiological reactivity during the film. However, the 

boys reported experiencing a low amount of distress during the film, despite facial 

expressions and physiological responses that indicated otherwise. This suggests boys did 

not want others to know about the distress they were feeling (Eisenberg et al., 1991). 

Overall, when parents discourage or punish the expression of children’s emotions, 

children may in turn learn that emotions are negative and threatening, and thus avoid 

opportunities to explore and deal with emotions (Eisenberg, Cumberland, et al., 1998). 

Only recently, with the development of the Avoidance and Fusion Questionnaire for 

Youth (AFQ-Y; Greco, Murrell, & Coyne, 2005), can experiential avoidance be reliably 

measured in children in middle childhood and adolescence. As a result, only a couple of 

investigations exist regarding experiential avoidance in children. In one of the few 

investigations, experiential avoidance in a community sample of children and adolescents 

was positively associated with self-reported anxiety, somatic complaints, and problem 

behavior, while negatively correlated with quality of life (Greco, Lambert, & Baer, 

2008). Alternatively, among a clinical sample of adolescents, a diagnosis of any anxiety 

disorder or a depressive disorder uniquely accounted for significant variance in total 

AFQ-Y scores, even after accounting for an Attention-Deficit/Hyperactivity Disorder 

diagnosis and sex (Venta, Sharp, & Hart, 2012).  

A number of negative consequences may be associated with the use of avoidant 

coping, including preventing the child from fully understanding the emotional 

experiences and ironically promoting the emotional state that is trying to be avoided 

(Wenzlaff & Eisenberg, 1998). Not surprisingly, parents can reinforce and promote 
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avoidant responses in anxious children. For instance, in support of the family 

enhancement of avoidant and aggressive response (FEAR effect) in children, clinically 

anxious children were more likely to propose an avoidant solution to the situation 

following a discussion with parents (Barrett, Rapee, Dadds, & Ryan, 1996). When trying 

to remove or reduce children’s distress, parents may send negative messages to the child 

about the feeling of anxiety (Greco, Blackledge, Coyne, & Ehrenreich, 2005). In addition, 

parents may be experiencing discomfort when their child is anxious or distressed, and 

parents’ behaviors may be geared towards reducing their own discomfort (Greco, 

Blackledge, et al., 2005). 

Given the aforementioned theories and research, it seems appropriate to assume 

that the parents’ contingent reactions towards the child’s emotional expression would be 

related to children’s experiential avoidance. Moreover, rich research opportunities exist 

in determining how parents’ experiential avoidance is related to children’s experiential 

avoidance. In a more exploratory hypothesis, this study postulated that mothers’ 

contingent reactions and distress mediated the relation between mothers’ and children’s 

experiential avoidance, as Valiente and colleagues (2007) found that the relation between 

parent’s effortful control and children’s effortful control was mediated by parenting 

practices.  

Experiential Avoidance and Parenting 

Recently, experiential avoidance has been hypothesized to influence parenting 

behavior (Tiwari et al., 2008). Parents with high experiential avoidance may experience 

more distress when seeing their children display distress. Parenting behaviors, such as 
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overprotection and withdrawal, may be explained by the degree of the parents’ 

experiential avoidance (Tiwari et al., 2008).  

Since experiential avoidance is an emerging and relatively new construct, very 

few studies have specifically examined this construct and its’ relation to parenting 

behaviors. However, mothers of clinically anxious children (age range: 7-13 years) were 

found to be more intrusive, but only when the child exhibited negative emotion 

(especially in angry situations) and not when children displayed positive emotions 

(Hudson, Comer, & Kendall, 2008). Similar results were found in a study conducted by 

Woodruff-Borden, Morrow, Bourland and Cambron (2002), as anxious parents initially 

withdrew from their child, yet exerted control when the child displayed negative affect. 

Acceptance of one’s emotions within the parenting context is a component of the 

meta-emotion philosophy (for a review, see Gottman, Katz, & Hooven, 1997). Parents’ 

acceptance of emotions is related to healthier psychological functioning in youth. For 

example, maternal acceptance of her own emotion (as measured by the meta-emotion 

interview) as opposed to maternal acceptance of her adolescent’s emotion, was related to 

higher adolescent functioning on a variety of measures (Katz & Hunter, 2007). More 

specifically, maternal acceptance and expression of her own emotion was related to the 

following adolescent variables: a) less depressive symptomatology; b) less behavior 

problems; c) higher self-esteem of their academic competence; d) athletic competence; e) 

social acceptance; f) physical appearance; and g) behavior conduct (Katz & Hunter, 

2007). Experiential avoidance is also related to parenting-related stress (Greco, Heffner, 

et al., 2005). Experiential avoidance was positively related to maternal stress and 
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traumatic stress, regardless of mother’s perceived social support and their children’s 

sociability (Greco Heffner, et al., 2005). 

Finally, experiential avoidance may be especially related to parental distress. 

Parental distress is defined as “the degree to which parents experience negative emotional 

arousal when children express negative affect” (Fabes, Leonard, Kupanoff, & Martin, 

2001, p. 911). The amount of distress a parent experiences likely affects their 

socialization behaviors because instead of focusing on their child’s needs during an 

emotional situation, the parent may instead focus on their own distress (Fabes et al., 

2001). Parents experiencing such distress in the face of their child’s negative emotional 

display are more likely to increase their efforts to control their child’s emotions by 

minimizing the child’s emotions or punishing the child for their emotional expression 

(Fabes et al., 2001). In a community sample, parental distress was found to moderate the 

relation between harsh parental coping (punitive and minimization parental responses) 

and children’s negative emotions (Fabes et al., 2001). 

Overall, anxious parents appear to react more than nonanxious parents toward 

their children’s negative affect (e.g., Turner et al., 2003) and anxious children elicit 

different parenting behaviors compared to nonanxious children (e.g., Hudson, Doyle, & 

Gar, 2009). Parents with high levels of experiential avoidance also may react differently 

to their children’s negative emotional displays than parents with low experiential 

avoidance (Tiwari et al., 2008). Further, parents’ acceptance of their own emotions and 

willingness to endure their children’s negative emotions have been found to be related to 

children’s symptomatology (Cheron, Ehrenreich, & Pincus, 2009; Katz & Hunter, 2007). 

However, no study to date has determined if parents’ experiential avoidance is related to 
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specific parenting behaviors or general parenting styles. Given the findings from the 

study conducted by Fabes and colleagues (2001), parents’ experiential avoidance may 

moderate the relation between parents’ nonsupportive contingent reactions and children’s 

emotion regulation. Therefore, this study hypothesized that mothers’ experiential 

avoidance moderated the relation between mothers’ nonsupportive contingent reactions 

and children’s emotion dysregulation, even after controlling for mothers’ symptoms of 

anxiety and depression.  
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CHAPTER II 

RESEARCH QUESTIONS AND HYPOTHESES 

Research Question 1 

 Does children’s emotion regulation and experiential avoidance mediate the 

relation between mothers’ contingent reactions and children’s affective symptoms? 

Hypothesis 1A 

 After controlling for children’s symptoms of anxiety, children’s emotion 

regulation (i.e., children’s self-reported inhibition and dysregulation) and children’s 

experiential avoidance will mediate the relation between mothers’ supportive and 

nonsupportive contingent reactions and children’s symptoms of depression.  

Hypothesis 1B 

After controlling for children’s symptoms of depression, children’s emotion 

regulation (i.e., children’s self-reported inhibition and dysregulation) and children’s 

experiential avoidance will mediate the relation between mothers’ supportive and 

nonsupportive contingent reactions and children’s symptoms of anxiety.  

Research Question 2 

 Do mothers’ general parenting styles moderate the relation between mothers’ 

contingent reactions and children’s emotional inhibition?   

Hypothesis 2A 

Mothers’ warmth will moderate the relation between mothers’ contingent 

reactions and children’s emotional inhibition. More specifically, there will be a stronger 

relationship between mothers’ supportive contingent reactions and children’s emotional 

inhibition when the parenting style is characterized as being warmer. In addition, there 
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will be a stronger relationship between mothers’ nonsupportive contingent reactions and 

children’s emotional inhibition when the parenting style is characterized as being less 

warm.  

Hypothesis 2B 

Mothers’ control will moderate the relation between mothers’ contingent 

reactions and children’s emotional inhibition. More specifically, there will be a stronger 

relationship between mothers’ supportive contingent reactions and children’s emotional 

inhibition when the parenting style is characterized as being more controlling. In 

addition, there will be a stronger relationship between mothers’ nonsupportive contingent 

reactions and children’s emotional inhibition when the parenting style is characterized as 

being more controlling.  

Research Question 3 

 Do mothers’ contingent reactions mediate the relation between mothers’ and 

children’s experiential avoidance? 

Hypothesis 3 

 Mothers’ supportive contingent reactions, nonsupportive contingent reactions and 

parental distress will mediate the relation between mothers’ experiential avoidance and 

children’s experiential avoidance.  

Research Question 4 

 Does mothers’ experiential avoidance moderate the relation between 

nonsupportive contingent reactions and children’s emotion dysregulation after controlling 

for mothers’ symptoms of anxiety and depression? 
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Hypothesis 4A 

After controlling for mothers’ anxiety and depression, mothers’ experiential 

avoidance will moderate the relation between mothers’ nonsupportive contingent 

reactions and children’s self-reported dysregulated emotion expression. In other words, 

there will be a stronger relationship between mothers’ nonsupportive contingent reactions 

and children’s dysregulated emotional expression when mothers report high experiential 

avoidance compared to low experiential avoidance. 

Hypothesis 4B 

After controlling for mothers’ anxiety and depression, mothers’ experiential 

avoidance will moderate the relation between mothers’ nonsupportive contingent 

reactions and children’s dysregulated emotional expression as reported by the mother. In 

other words, there will be a stronger relationship between mothers’ nonsupportive 

contingent reactions and children’s dysregulated emotional expression when mothers 

report high experiential avoidance compared to low experiential avoidance. 
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CHAPTER III 

METHOD 

Power Analysis 

In order to estimate the number of participants needed in the study, the following 

formula was used: n = (L/f²) + k + 1 (Cohen, Cohen, West, & Aiken, 2003). In the 

formula, n denotes the number of participants required, L represents a logit 

transformation, f² represents effect size, and k denotes the number of predictors. The 

maximum number of predictors in the regression analyses is 5 (i.e., four main effects and 

one two-way interaction). An additional four predictors were added to account for 

significant demographic variables, such as age, sex, race, or socioeconomic status. 

According to the transformation table, L was found to be 15.65, with α equal to .05, k 

equal to 9, and the desired power level of .8. Utilizing a medium effects size (.15), it was 

estimated that at least 114.3 mother-child dyads were required. This study attempted to 

obtain an equal number of mother-son and mother-daughter dyads.  

Recruitment 

After Institutional Review Board approval, recruiters approached potential 

participating adults at community activities (i.e., sporting events, sports sign-ups, after-

school programs, back-to-school events), introduced themselves, and gave background 

information about the study. In order to participate in the study, mothers needed to be a 

legal guardian of their child and the child needed to be 10-, 11-, or 12-years-old. In 

addition, only one mother-child dyad from each household could participate. If inclusion 

criteria were met and the dyad was interested in participating, names and phone numbers 

were recorded. These individuals were called at a later time to set up an appointment to 
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participate in the study. Approximately 87% of potential participants who met inclusion 

criteria said they were interested in participating in the study, while 13% declined to 

participate. Overall, 415 mother-child dyads met inclusion criteria and were interested in 

participating in the study. Ninety-three dyads of the 415 who were recruited 

(approximately 22%) participated in the study. In addition, 66 mother-child dyads were 

referred by others to participate in the study. Thirty-two dyads of the 66 individuals who 

were referred (approximately 49%) participated in the study. However, one mother-

daughter dyad did not complete more than seven measures and therefore was excluded 

from remaining analyses. In the end, 124 mother-child dyads participated in the study (61 

mother-son dyads and 63 mother-daughter dyads). 

Participants 

As previously noted, 124 children (61 boys and 63 girls) were between the ages of 

10 and 12 (M = 10.75, SD = .93). Children were in the third (1.6%), fourth (25.8%), fifth 

(33.9%), sixth (26.6%), and seventh (12.1%) grade. A breakdown of children’s ethnicity 

indicated that 66.9% were Caucasian, 10.5% were African American, 17.7% were 

Hispanic American, 1.6% were Asian American and 3.2% were classified as ‘other’. 

Finally, 35.5% of mothers indicated their child recently experienced a life stressor in the 

last six months, while 64.5% indicated their child had not experienced a stressor.  

Mothers were between the ages of 28 and 54 (M = 38.56, SD = 6.34). In terms of 

mother’s ethnicity, 68.5% were Caucasian, 7.3% were African American, 20.2% were 

Hispanic American, 2.4% were Asian American and 1.6% reported ‘other’. The majority 

of child participants were biological children of the mother (94.4%), although a few 

children were either adopted (4%) or step-children (1.6%). Given this, it is not surprising 
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that participating mothers and children lived together for an average of 10.55 years (SD = 

1.24). The shortest time period the mother-child dyad lived together was four years. In 

describing their current marital status, 71.8% indicated that they were married, 5.6% were 

divorced, 11.3% were single, and 11.3% were separated. Finally, 29% of mothers 

reported experiencing a life stressor in the past six months, while 71% reported no such 

stressor. 

Information about the fathers also was gathered on the demographic 

questionnaire. However, some information regarding the fathers was not completed by 

the mothers. Most often, the mother did not know the information about the fathers 

because the father was no longer involved in the mother’s life. The fathers’ ages were 

between 20 and 59 (M = 40.75, SD = 7.24; 7.5% unknown). When examining fathers’ 

ethnicity, 63.7% were Caucasian, 8.1% were African American, 17.7% were Hispanic 

American, 1.6% was Asian American, 1.6% reported ‘other’, and 7.3% was unknown. In 

describing the fathers’ marital status, 74.2% were married, 4% were divorced, 8.1% were 

single, 4.8% were separated, and 8.9% were unknown. Finally, 27.4% of mothers 

reported the fathers experienced a life stressor in the last six months, while 60.5% of 

mothers reported the fathers had not experienced a life stressor in the preceding six 

months (12.1% of mothers did not answer this question).  

Mothers also indicated past and present mental health diagnoses of themselves, 

their child, and their child’s father, as well as past and present mental health treatments 

undergone (see Table 1 for children and Table 2 for mothers and fathers). Prevalence 

studies of mental health disorders indicate that the current sample of youth had a higher 

prevalence rate of Attention Deficit/Hyperactivity Disorder (ADHD) compared to the 
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general population (9.7% compared to 8.6%) (Merikangas, He, Brody, et al., 2010). In 

addition, mothers in this sample had higher current rates of Generalized Anxiety Disorder 

(8.9%) and Depression (12.1%) when compared to the general population (3.1%, and 

9.5%, respectively), and a slightly higher rate of Obsessive Compulsive Disorder (1.6% 

compared to 1% in general population) (Kessler, Chiu, Demler, & Walters, 2005). Other 

rates of mental health disorders were found to be lower in this sample when compared to 

the general population (Kessler et al., 2005; Merikangas, He, Brody, et al., 2010; 

Merikangas, He, Burstein, et al., 2010). Finally, using Hollingshead’s (1975) four-factor 

index of socioeconomic status (SES), which is calculated from both parents’ reported 

education and occupation, participants fell into the following categories: Level I (4%), II 

(5.6%), III (9.7%), IV (48.4%), and V (32.3%). Based on this information, participants 

were mainly from upper-middle class families.  
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Table 1 

 

Percentage of Children who Experienced or were Diagnosed with a Psychological 

Disorder and Types of Treatment Undergone 

 

Psychological Disorder (Past) 

Present 

Treatment (Past) 

Present 

ADHD 

 

(6.5) 

 9.7 

Individual therapy/counseling (9.7) 

 6.5 

Oppositional Defiant Disorder 

 

(0.0) 

 0.8 

Family therapy/counseling (8.1) 

 4.8 

Conduct Disorder (0.8) 

 1.6 

Group therapy/counseling (2.4) 

 0.0 

Separation Anxiety Disorder (1.6) 

 1.6 

School Counseling (5.6) 

 2.4 

Social Anxiety Disorder (2.4) 

 2.4 

Psychiatric Medication (4.0) 

 7.3 

Depression (2.4) 

 0.0 

Other (0.8) 

 2.4 

Bipolar Disorder (0.0) 

 0.8 

  

Substance/Drug Abuse (0.0) 

 0.0 

  

Other (0.0) 

 8.1 
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Table 2 

 

Percentage of Parents who Experienced or were Diagnosed with a Psychological Disorder and Types of Treatment 

Undergone 

 

Psychological Disorder Mother 

(Past) 

Present 

Father 

(Past) 

Present 

Treatment Mother 

(Past) 

Present 

Father 

(Past) 

Present 

Generalized Anxiety Disorder   (2.4) 

   8.9 

(0.0) 

 1.6 

Individual therapy/counseling (35.5) 

   5.6 

(16.9) 

   0.8 

Social Phobia/Social Anxiety Disorder   (0.0) 

   0.0 

(0.0) 

 0.0 

Couple’s therapy/counseling (18.5) 

   3.2 

(17.7) 

   0.8 

Obsessive Compulsive Disorder   (0.0) 

   1.6 

(0.0) 

 0.8 

Family therapy/counseling (15.3) 

   3.2 

  (7.3) 

   1.6 

Posttraumatic Stress Disorder   (0.8) 

   0.8 

(0.8) 

 0.8 

Group therapy/counseling   (2.4) 

   0.0 

  (1.6) 

   0.0 

Panic Disorder   (2.4) 

   0.8 

(0.0) 

 0.0 

Psychiatric Medication                      (12.9) 

   9.7 

  (5.6) 

   4.8 

Depression (17.7) 

 12.1 

(7.3) 

 4.8 

12-Step Programs (AA, NA, etc.)                                                (1.6) 

   0.8 

  (2.4) 

   1.6 

Bipolar Disorder   (0.0) 

   0.8 

(0.0) 

 2.4 

Other   (0.8) 

   2.4 

  (0.0) 

   0.0 

Personality Disorder   (0.0) 

   0.8 

(0.8) 

 0.0 

   

Substance/Drug Abuse   (1.6) 

   0.8 

(3.2) 

 2.4 

   

Other   (0.0) 

   1.6 

(0.8) 

 1.6 
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Measures: Assessment of Parenting 

Coping with Children’s Negative Emotions Scale (CCNES; Fabes, Eisenberg, 

& Bernzweig, 1990). 

 The CCNES was used to assess how mothers respond to children’s emotions (i.e., 

mothers’ contingent reactions). The CCNES asks parents to indicate how they would 

respond to 12 typical situations in which children experience distress or negative affect. 

Each of the six scales consists of 12-items. Parents rate how likely (on a seven-point 

Likert scale from very unlikely to very likely) they would react in each of the six different 

ways. The six scales include the following: (1) Punitive Responses – reflects the degree 

to which parents respond in a punitive and/or controlling manner in order to decrease 

their own exposure or need to deal with their child’s negative affect; (2) Minimization 

Responses – reflects the degree to which parents minimize the significance of the child’s 

situation or devalue the child’s problem or emotional response; (3) Emotion-Focused 

Responses – reflects the degree to which the parent utilizes strategies to help the child 

feel better; (4) Problem-Focused Responses – reflects the degree to which the parent 

assists or encourages the child to the solve the problem that initially caused the emotional 

distress or generally cope with the situation; (5) Distress Reactions – reflects the degree 

to which the parent experiences negative emotional arousal or distress when their child 

expresses negative emotions; and (6) Expressive Encouragement – reflects the degree to 

which the parent encourages the child to express negative affect or validates their 

negative emotional experience.  

When one examines appropriate levels of alpha, Nunnally (1978) suggested a 

coefficient alpha of .70 or higher is considered satisfactory. Further, a review of literature 
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indicated alpha coefficients between .72 and .88 usually reflect “acceptable to high 

reliability” (Gray-Little, Williams, & Hancock, 1997, p. 444). In a study primarily of 

mothers, the CCNES yielded Cronbach’s alphas ranging from .69 for the Punitive 

Responses Scale to .85 for the Expressive Encouragement scale (Fabes et al., 2002). In 

terms of test-retest reliability, the scores on six scales were all found to be significantly 

correlated when the measure was completed twice at four months apart (Fabes et al., 

2002). The CCNES also has demonstrated good construct validity, as the scales were 

significantly related to parental indexes of other established parenting measures (Fabes et 

al., 2002). In addition, each of scales was found to have predictive validity, in that the 

scales were predictive of children’s emotional competence. For instance, the Distress 

Reactions Scale was negatively related to interpreting others’ emotion, while the 

Expressive Encouragement and Problem-Focused Responses Scales were positively 

related to interpreting others’ emotion. Further, the Expressive Encouragement Scale was 

positively related to children expressing emotional states, while the punitive (p < .05) and 

minimization (p < .10) responses were negatively related to children expressing 

emotional states (Fabes et al., 2002). Finally, the measure has been utilized in samples of 

children in middle childhood (e.g., Eisenberg et al., 1999; Eisenberg et al., 1996). 

For the purpose of this study, mothers’ Punitive and Minimization Response Scale 

scores (24 total items) were averaged to form a composite Nonsupportive Reactions 

score. In addition, mothers’ Emotion-Focused and Problem-Focused Response Scale 

scores (24 total items) were averaged to form a composite Supportive Reactions score. 

Previous investigations have found that the punitive and minimization, as well as the 

emotion-focused and problem-focused scores were positively associated with one another 
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and utilized this scoring technique (e.g., Fabes et al., 2001; McElwain et al., 2007; Wong 

et al., 2008). Furthermore, Fabes and colleagues (2002) conducted a principal 

components factor analysis and found the six scales made up four factors: unsupportive 

responses, supportive responses, emotional encouragement, and parental distress. In this 

study, the Expressive Encouragement Scale was not used.  

When examining the internal consistency in this investigation, the scales (with 

Cronbach’s alpha in parentheses) were as follows: Punitive Responses (.74); 

Minimization Responses (.80); Emotion-Focused Responses (.79); Problem-Focused 

Responses (.80); and Distress Reactions (.55). Alpha coefficients for the composite 

Nonsupportive Reactions and Supportive Reactions Scales were .86 and .87, respectively.  

As recommended by the American Psychological Association Task Force on 

Statistical Inference (APA TFSI), revisions to a measure (even if not by the scale’s 

author) are encouraged in order “to prevent the accumulation of results based on 

relatively invalid or unreliable measures” (Wilkinson & TFSI, 1999, p. 596). Given the 

low alpha coefficient of the Distress Reactions Scale in this sample, a reliability analysis 

was conducted to form a more reliable scale. Items were omitted if they were diminishing 

the alpha coefficient. The revised Distress Reactions Scale contained 8 of the 12 items 

(i.e., those items numbered 1b, 3a, 5e, 6c, 9b, 10a, 11b, and 12d) with a coefficient alpha 

equal to .61.  

In addition, the mean inter-item correlation, another measure of reliability, 

provides the following information: a) how closely the items are related; and b) the 

amount of unique and redundant variance being captured (Ayearst & Bagby, 2010). The 

desirable mean inter-item correlation for broad constructs is between .15 and .20 (Ayearst 
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& Bagby, 2010). The mean inter-item correlation for the revised Distress Reactions Scale 

was .16.  

Children’s Perceptions of Parent’s Coping with Children’s Negative 

Emotions Scale. 

 In order to assess children’s perceptions of how their parents would respond to 

their negative emotional displays, the CCNES (Fabes et al., 1990) was slightly reworded 

for this study by the author. The words “my child” were replaced with “I”, the words “I 

would” were replaced with “my mom would”, and “my child” was replaced with “me.” 

The author also changed the verb conjugation in order for the sentence to make 

grammatical sense. The aforementioned changes were made to all 12 alternative 

scenarios. The Flesch-Kincaid grade reading level for the directions was 10.6, while the 

reading level for the scenarios and responses was 2.4. Overall, the Flesch-Kincaid grade 

reading level was 7.3. Importantly, the experimenter often explained this measure to 

children to improve their understanding. Similar to the parent-report CCNES previously 

described, the child rated how likely (on a seven-point Likert scale from “very unlikely” 

to “very likely”) his or her mother would react in each of the five different ways. In 

addition, children’s perceptions of mother’s Punitive and Minimization Response Scale 

scores (24 total items) were averaged to form a composite Nonsupportive Reactions 

score, while children’s perceptions of mothers’ Emotion-Focused and Problem-Focused 

Response Scale scores (24 total items) were averaged to form a composite Supportive 

Reactions score. This study did not utilize the expressive encouragement scale.  

When examining the internal consistency of the child-report CCNES in this 

investigation, the scales (with Cronbach’s alpha in parentheses) were as follows: Punitive 
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Responses (.88); Minimization Responses (.86); Emotion-Focused Responses (.90); 

Problem-Focused Responses (.86); and Distress Reactions (.65). Alpha coefficients for 

the composite Nonsupportive Reactions and Supportive Reaction Scales were .93 and 

.94, respectively. 

Again, given the relatively low alpha coefficient of the Distress Reactions Scale 

in this sample, a reliability analysis was conducted to form a more reliable scale and 

items were omitted if they were diminishing the alpha coefficient. However, because 

there are a number of disadvantages to deleting scale items and discard data (see Helms, 

Henze, Sass, & Mifsud, 2006), once the alpha coefficient reached an acceptable level (as 

suggested by Nunnally (1978)), no further item deletion occurred in order to retain as 

much data as possible. The revised Distress Reactions Scale contained 10 of the 12 items 

(i.e., those items numbered 1b, 2a, 3a, 4d, 5e, 6c, 9b, 10a, 11b, and 12d) with a 

coefficient alpha equal to .71. Furthermore, the mean inter-item correlation for the 

revised Distress Reactions Scale was .21.  

Parental Acceptance and Rejection/Control Questionnaire (PARQ/Control; 

Rohner, 1990). 

 The PARQ/Control Questionnaire was used to assess mothers’ warmth and 

control. The PARQ/Control Questionnaire is made up of the standard 60-item PARQ, 

along with the 13-item Control Scale (73 total items). The PARQ is made up of four 

subscales, including Parental Indifference and Neglect (15 items), Parental Hostility and 

Aggression (15 items), Parental Lack of Warmth (20 items), and Undifferentiated 

Rejection (10 items). The four subscales make-up an overarching acceptance/rejection 

dimension of parenting. Each item uses a four-point Likert scale (from 1 = Almost always 
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true to 4 = Almost never true). Total scores range from 60 to 240, where higher scores are 

indicative or a more rejecting parenting style. However, only the Maternal Lack of 

Warmth subscale (MLWS) and the Maternal Control Scale (MCS) were used in this 

investigation.  

The Parent PARQ/Control: Child and the Child PARQ/Control: Mother version of 

the PARQ/Control were used in this investigation in order assess mothers’ and children’s 

perception of general parenting styles. The total score of the Parent-PARQ demonstrated 

adequate internal consistency (Cronbach’s alpha = .82) and 2-3 week test-retest reliability 

(r = .84) (McGuire & Earl, 1993). Cronbach’s coefficient alpha of the Parental Lack of 

Warmth Scale (PLWS) of the Parent-PARQ was .85 (Myers et al., 1992). A meta-

analysis found that the Child-PARQ also yielded adequate internal consistency, with the 

mean unweighted alpha coefficients equal to .84 (Khaleque & Rohner, 2002). Cronbach’s 

coefficient alpha of the PLWS of the Child-PARQ was .90 (Rohner, 2005). Finally, the 

Child-PARQ was found to have moderate mean test-retest reliability (r = .62), with time 

spans ranging between 3-weeks to 10-years (Khakeque & Rohner, 2002). Convergent and 

discriminant validity of the Child-PARQ subscales has been established by assessing the 

correlation of subscales with other parenting measures in addition to conducting a 

multiscale intercorrelation matrix (Rohner, 2005).  

 As stated previously, the MCS is a 13-item self-report measure that assesses an 

individual’s parent’s behavioral control (i.e., permissiveness or strictness). Items are 

scored on a four-point Likert-scale (from 1 = Almost always true to 4 = Almost never 

true). Scores range from 13 to 52, with higher scores indicating more restrictive 

behavioral control. The child and parent versions of the MCS were used in this 
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investigation. The Parent MCS: Child version measures the mother’s perception of 

behavioral control they currently enforce on their children while the Child MCS: Mother 

version measures the child’s perception of behavioral control they currently experience. 

A meta-analysis conducted by Rohner and Khaleque (2003) found that alpha coefficients 

ranged from .49 to .91. The overall weighted mean alpha coefficient was .73 (Rohner & 

Khaleque, 2003). Construct validity was established through principal component factor 

analysis and two factors emerged in all analyses: parental strictness and parental 

permissiveness (Rohner & Khaleque, 2005).  

The current study found adequate internal consistency when examining the 

MLWS of the Parent-PARQ (α =.78) and the MLWS of the Child-PARQ (α =.91). 

Internal consistency for the MCS on the Parent- and Child-PARQ were relatively lower 

(α =.62 and .67, respectively). Given these low alpha coefficients on the MCS, a 

reliability analysis similar to what was described before was conducted to form more 

reliable scales. The revised MCS on the Parent-PARQ contained 10 of the 13 items (i.e., 

those items numbered 5, 14, 18, 23, 27, 32, 36, 45, 50, and 59) with a coefficient alpha 

equal to .71. Furthermore, the mean inter-item correlation for the revised MCS on the 

Parent-PARQ was .21. The revised MCS on the Child-PARQ contained 11 of the 13 

items (i.e., those items numbered 9, 14, 18, 23, 27, 36, 41, 45, 50, 54, and 59) with a 

coefficient alpha equal to .69. Furthermore, the mean inter-item correlation for the 

revised MCS on the Child-PARQ was .17.  
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Measures: Assessment of Children’s Emotional Functioning  

Avoidance and Fusion Questionnaire for Youth (AFQ-Y; Greco et al., 2008). 

 The AFQ-Y is a 17-item, self-report measure that assesses children and 

adolescent’s psychological inflexibility, which is characterized by experiential avoidance 

(e.g., “I push away thoughts and feelings that I don’t like”) and behavioral ineffectiveness 

when the child is experiencing negative or unpleasant emotions (“I do worse in school 

when I have thoughts that make me feel sad”). Items were modeled after the adult AAQ 

(Hayes et al., 2004) and are rated on a five-point Likert scale (0 = not at all true to 4 = 

very true), with higher scores indicating greater psychological inflexibility. The total 

score was used in this investigation and can range from 0 to 68. Research indicates that 

the AFQ-Y has adequate internal consistency (Cronbach’s alpha = .90) (Greco et al., 

2008). In terms of construct validity, Greco et al. (2008) found the AFQ-Y to be 

negatively correlated with a measure of mindfulness and acceptance and positively 

related to a measure of thought suppression (Greco et al., 2008). Further, after controlling 

for the effects of related constructs (i.e., mindfulness, acceptance, and thought 

suppression), the AFQ-Y was found to be significantly correlated, in the expected 

directions, with child-reported anxiety, somatic complaints, and overall quality of life, 

thus providing evidence that the AFQ-Y measures a unique process (Greco et al., 2008). 

However, more research is needed to determine the measure’s usefulness for children 

under the age 10 (Greco et al., 2008). In examining internal consistency, the AFQ-Y 

yielded a Cronbach’s alpha of .87 in this study.  
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Children’s Emotion Management Scales (CEMS; Zeman et al., 2001). 

The CEMS is a child, self-report measure that assesses children’s self-reported 

sadness, anger, and worry management. The CEMS have a total of 33 items (12 total 

items for the Sadness Scale, 11 total items for the Anger Scale, and 10 total items for the 

Worry Scale). The scales uses a three-point Likert scale (from 1 = hardly ever to 3 = 

often).  

For the purpose of this study, items from the Dysregulated Expression subscales 

in the sadness, anger, and worry management scales (9 total items) were combined to 

make up a composite Emotional Dysregulation score. The Dysregulated Expression 

subscales assess culturally inappropriate emotional expression. Items on the Dysregulated 

Expression subscales include “I attack whatever it is that is making me angry” and “I cry 

and carry on when I’m sad.” In addition, items on the Inhibition subscales in the sadness, 

anger, and worry management scales (12 total items) were combined to form a composite 

Inhibition score. The Inhibition subscale assesses chronic inhibition of emotion 

expression. Items on the Inhibition subscales include “I get mad inside but I don’t show 

it” and “I hide my sadness.” Zeman, Cassano, Suveg, and Shipman (2010) found that the 

Dysregulated Expression subscales for worry and sadness were significantly correlated 

with one another, although the Dysregulated Expression subscale for anger was not 

correlated with the other two subscales. In the same sample, Zeman, Cassano, et al. found 

the Inhibition subscales for each of the measures (worry, sadness, anger) to be 

significantly correlated with each other in the expected direction. The Coping subscale on 

the CEMS was not used in this study.  
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Zeman and colleagues (2001) found the coefficient alpha for the Inhibition 

subscale on the Children’s Sadness Management Scale (CSMS) to be .77, while the 

coefficient alpha for the Dysregulated Expression subscale on CSMS was .60. In terms of 

test-retest reliability, significant correlations were found for the Dysregulated Expression 

subscale on the CSMS (r = .63) and for the Inhibition subscale on the CSMS (r = .80) 

when administered two weeks apart. In addition, Zeman and colleagues (2001) found 

evidence for convergent validity for both of the subscales. More specifically, the 

Inhibition subscale was significantly positively correlated with measures of mood lability 

and culturally inappropriate affective displays (mother-report), impoverished emotional 

awareness (child-report), and symptoms of anxiety and depression (both child-report). 

Conversely, the Dysregulated Expression subscale was significantly positively correlated 

with another measure of child-reported emotional dysregulation, impoverished emotional 

awareness, and internalizing symptoms (Zeman et al., 2001).  

 Zeman and colleagues (2001) also reported alpha coefficients to be .69 for the 

Inhibition subscale on the Children’s Anger Management Scale (CAMS) and .68 for the 

Dysregulated Expression subscale on the CAMS. In terms of test-retest reliability, 

significant correlations were found for the Dysregulated Expression subscale on the 

CAMS (r = .62) and for the Inhibition subscale on the CAMS (r = .61) when 

administered two weeks apart.  

Finally, Zeman, Cassano, et al. (2010) found the internal consistency for the 

Inhibition subscale on the Children’s Worry Management Scale (CWMS) to be .74, while 

the internal consistency for the Dysregulated Expression subscale on the CWMS was .72. 

Convergent validity and discriminant validity of the subscales were established by 
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examining correlations with parent- and child-report measures of emotion management 

and parent-reported behavior problems in children (Zeman, Cassano, et al., 2010). 

Further, children diagnosed with an anxiety disorder reported significantly higher levels 

of dysregulation on the Dysregulated Expression subscale of the CWMS compared to 

children who were not diagnosed with an anxiety disorder.  

In this study, when examining the internal consistency, the Inhibition subscales 

(with Cronbach’s alpha in parentheses) on the following measures were: CSMS (.71), 

CAMS (.67), and CWMS (.67). The Dysregulated Expression subscales (with Cronbach’s 

alpha in parentheses) were as follows: CSMS (.54), CAMS (.50), and CWMS (.59). 

However, the alpha coefficient for the composite Inhibition scale was .79, while the alpha 

coefficient for the composite Emotional Dysregulation scale was .70. 

Beck Depression Inventory-Youth (BDI-Y; Beck, Beck, Jolly, & Steer, 2005). 

 The BDI-Y is a 20-item, self-report questionnaire that assesses depressive 

symptoms in children, including negative thoughts, feelings of sadness, and the 

physiological symptoms of depression. The measure was designed for children between 

the ages of 7 and 14 and utilizes a four-point Likert scale (never, sometimes, often, and 

always). Scores can range from 0-60 and all items are phrased in a consistent, negative 

valence. In a sample of girls between the ages of 9 and 13, the BDI-Y demonstrated high 

internal consistency, with all of the Cronbach’s alphas exceeding .90 (Stapleton, Sander 

& Stark, 2007). In a sample of boys and girls between the ages of 7 and 12, the BDI-Y 

also demonstrated high internal consistency (Cronbach’s alpha = .94) (Steer, Kumar, 

Beck, & Beck, 2005). In addition, corrected test-retest reliabilities ranged from .79 to .81 

among 7- to 10-year-old children, while the corrected test-retest reliabilities ranged from 
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.91 to .92 among 11- to 14-year-old children (Beck et al., 2005). In terms of convergent 

validity, the BDI-Y was significantly related to the total score of the Children’s 

Depression Inventory (CDI; Kovacs, 1992) (r = .72) (Beck et al., 2005). In terms of 

divergent validity, when compared to the other Beck Youth Inventories-II (BYI-II), the 

BDI-Y had the highest correlations with the following subscales on the CDI: 

Ineffectiveness, Anhedonia, and Negative Mood (Beck et al., 2005). In addition, the BDI-

Y had the highest correlation with the total score of the CDI when compared to other 

Beck Youth Inventories-II (Beck et al., 2005). Finally, in a sample of adolescents, the 

largest difference between a clinically depressed group and a demographically matched 

control group was on the BDI-Y (Beck et al., 2005). Internal consistency for the BDI-Y 

in this sample was similar to previous investigations (Cronbach’s alpha = .93). 

Beck Anxiety Inventory-Youth (BAI-Y; Beck, Beck, Jolly, & Steer, 2005). 

The BAI-Y is a 20-item, self-report questionnaire that assesses children’s worries 

and fears (including a loss of control), as well as physiological symptoms associated with 

anxiety. The measure was designed for children between the ages of 7 and 14 and utilizes 

a four-point Likert scale (never, sometimes, often, and always). In a sample of 300 boys 

and girls between the ages of 7- to 12-years of age, Cronbach’s alpha was found to be .90 

(Beck, Beck, & Jolly, 2001). In addition, corrected test-retest reliabilities ranged from .77 

to .90 among 7- to 10-year-old children, while the corrected test-retest reliabilities ranged 

from .84 to .93 among 11- to 14-year-old children (Beck et al., 2001). In terms of 

convergent validity, the BAI-Y was significantly related to the total score of the Revised 

Children’s Manifest Anxiety Scale (Reynolds & Richmond, 1985) (r = .70) (Beck et al., 

2001). The correlation between the BAI-Y and the RCMAS total score was the highest 
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correlation among the Beck Youth Inventories-II (Beck et al., 2005). Finally, in a sample 

of adolescents, the largest difference between an anxious clinical sample and a 

demographically matched control group was on the BAI-Y (Beck et al., 2005). The BAI-

Y yielded an alpha coefficient of .91 in this study. 

Emotion Regulation Checklist: Negativity/Liability Subscale (Shields & 

Cicchetti, 1997). 

The Emotion Regulation Checklist (ERC) is a measure that assesses parents’ 

perception of their child’s emotionality and regulation. The measure includes 23 items 

that make up two subscales (Negativity/Liability and Emotion Regulation) and has a 

four-point Likert scale in which parents respond (1 = never to 4 = almost always). 

However, in this study, the Emotion Regulation subscale was not used. The 

Negativity/Liability subscale includes 15 items that assess anger reactivity, emotional 

intensity, and dysregulated positive emotions. Example items from the 

Negativity/Liability subscale include “Exhibits wide mood swings” and “Is prone to 

angry outbursts/tantrums easily.” Shields and Cicchetti (1997) established validity by 

finding significant correlations with observers’ ratings of children’s emotion regulation. 

In addition, the ERC was found to be significantly related to teacher’s reports of 

children’s negativity and regulation (Blandon, Calkins, Keane, & O’Brien, 2008). 

Finally, Cronbach’s alpha across three waves of data collection (each at least one-year 

apart) ranged from .84 to .87 for the Negativity/Liability subscale (Blandon et al., 2008). 

The Negativity/Liability subscale yielded adequate internal consistency in this study 

(Cronbach’s alpha = .83).  
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Measures: Assessment of Mother’s Emotional Functioning 

Acceptance and Action Questionnaire-II (AAQ-II; Bond et al., 2011). 

 The AAQ-II is a 10-item, self-report measure of psychological flexibility and 

acceptance in adults. Higher scores indicate a greater psychological flexibility. Some 

example items include “It’s OK if I remember something unpleasant” and “I worry about 

not being able to control my worries and feelings.” The measure provides a single-factor 

solution and uses a seven-point Likert scale (from 1 = never true to 7 = always true). The 

AAQ-II has been found to have adequate internal consistency, with a mean Cronbach’s 

alpha of .83 across multiple samples (ranging from .76 to .87) (Bond et al., 2011). In 

addition, 3-month test-retest reliability was found to be .80, while 12-month test-retest 

reliability was .78 (Bond et al., 2011). Finally, greater psychological flexibility, as 

measured by the AAQ-II, was found to be related to lower scores of depression, anxiety, 

psychological distress, and thought suppression (Bond et al., 2011). Predictive validity 

was established as well, as higher scores on the AAQ-II predicted less psychological 

distress one-year later (Bond et al., 2011). Finally, in terms of discriminant validity, the 

AAQ-II was not related to job dissatisfaction, turnover intention, and social desirability 

(Bond et al., 2011). In examining the internal consistency of the AAQ-II in this study, the 

Cronbach’s alpha was .85.  

Beck Depression Inventory-Second Edition (BDI-II; Beck, Steer, & Brown, 

1996). 

The BDI-II is a 21-item, self-report measure that assesses the presence and 

severity of depressive symptoms in adults. Four sentences are presented for each item 

(rated on a four-point scale ranged from 0 to 3) and the respondent circles the sentence 
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that best describes how they have been feeling in the past two weeks. In this study, the 

suicidal item was dropped. Therefore, the scores on the BDI-II could range from 0 to 60, 

with higher scores indicating more severe depressive symptomatology. Internal 

consistency was found to be .92 and .93 in samples of outpatients and college students, 

respectively (Beck et al., 1996). In terms of test-retest stability, a test-retest correlation 

(one week apart) was found to be .93 (Beck et al., 1996). Evidence for convergent 

validity has also been established, as the BDI-II total score was found to be significantly 

correlated with a self-report measure of mental health functioning (Arnau, Meagher, 

Norris, & Bramson, 2001) and the Hamilton Psychiatric Rating Scale for Depression (r = 

.71; Beck et al., 1996). In terms of discriminant validity, the BDI-II was found to be 

significantly negatively correlated with a self-report measure of psychological well-being 

(Segal, Coolidge, Cahill, & O’Riley, 2008). Similar to previous research, the BDI-II 

demonstrated high internal consistency in this study (Cronbach’s alpha = .90). 

Beck Anxiety Inventory-Second Edition (BAI-II; Beck & Steer, 1990). 

 The BAI-II is a 21-item, self-report measure that assesses the severity of anxiety 

in adults. The scale includes descriptive statements of anxiety symptoms in which 

individuals are asked to rate the symptom on the following four-point scale: Not at all, 

Mildly (it did not bother me much), Moderately (it was very unpleasant, but I could stand 

it), and Severely (I could barely stand it). On each statement, scores can range 0 to 3, with 

total scores ranging from 0 to 63. Higher scores indicate more anxious symptoms. Beck, 

Epstein, Brown, and Steer (1988) found high internal consistency (Cronbach’s alpha = 

.92). The authors also found a test-retest correlation (one week apart) to be .75 (Beck et 

al., 1988). Construct and discriminant validity has also been established (Beck & Steer, 
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1990; Beck & Steer, 1991). More specifically, the BAI was significantly correlated with 

the Hamilton Anxiety Rating Scale, while the subjective, nuerophysiological, and panic 

subscales on the BAI were significantly higher for individuals diagnosed with panic 

disorders compared to those diagnosed with a generalized anxiety disorder (Beck & 

Steer, 1991). In this study, the BAI-II yielded a coefficient alpha of .89.  

Procedures 

 Participants met with an experimenter for approximately one hour at the 

participants’ home (79.8%) or the University laboratory (20.2%). Prior to the beginning 

of the study, parental written informed consent and child assent were collected (see 

Appendix B and C). During this time, participants received a written description of the 

purpose and procedure of the study. The experimenter also informed the participants that 

their responses would be kept confidential and separate from any identifying information. 

The mother first completed measures that provided information about the 

participants’ demographics (see Appendix D).Then, mothers and children completed two 

packets of questionnaires. One packet included parenting questionnaires (CCNES and 

PARQ/Control), while the other packet included questionnaires regarding emotional 

functioning (AAQ-II, ERC, BDI-II, and BAI-II for mother and CEMS, AFQ-Y, BDI-Y, 

and BAI-Y for children). The order of the two packets of questionnaires was 

counterbalanced across mother and child participants, meaning that each of the four 

possible orders of administration occurred in 31 or 32 mother-child dyad participants. 

Moreover, the measures within each of the four packets were randomized. Following the 

completion of measures, a list of referrals for mental health practitioners in the 
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community was given to the family. The family was thanked for their participation and 

entered into a raffle for gift cards. 

Missing Data 

Some mothers and children omitted items when completing the aforementioned 

measures. It is likely that participants omitted items inadvertently. Even though research 

protocol required experimenters to check for any missing data when meeting with 

participants, data points were still found to be missing. A total of 21 youth and 11 

mothers had at least one missing data point. Mother-child dyad number 72 did not 

complete two measures and therefore removed from subsequent analyses. Overall, .27% 

(56/20,956) of children’s data points was missing, while .24% (47/19,434) of mothers’ 

data points was missing.  

Missing data points were substituted with the individual’s mean score of the 

answered items on their scale or subscale. Then, subscale or total scores were calculated. 

Similar methods for handling missing data have been used in other studies (i.e., Frey & 

Epkins, 2002). Further, Tabachnick and Fidell (2007) stated that if 5% or less of data 

points are missing in a random pattern, any procedure for handling missing data will 

yield similar results. No more than three data points were imputed on a given scale. In the 

end, 14 (.07%) data points were imputed for mothers and 32 data points (.15%) were 

imputed for children.
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CHAPTER IV 

RESULTS 

Testing Regression Assumptions 

Several steps were taken in order to test the assumptions of regression. First, 

univariate outliers were detected that may distort statistics. Tabachnick and Fidell (2007) 

recommended that standardized scores of more than ±3.29 be examined closely. A total 

of 14 data points (eight from child-report measures and six from mother-report measures) 

had a standardized score that exceeded ±3.29. Given that these data points were correctly 

entered and were cases from the intended population, each of the cases was retained, but 

adjusted in order to reduce the outlier’s impact (Tabachnick & Fidell, 2007). As 

recommended by Tabachnick and Fidell (2007), the following outliers were assigned a 

score that was one unit larger or smaller than the next most extreme score: AAQ-II: 13 to 

22; BDI-II: 42 to 34; BDI-II: 36 to 34; BAI-II: 35 to 28; BAI-II: 34 to 28; PLWS Parent-

PARQ: 40 to 37; AFQ-Y: 67 to 60; CCNES nonsupportive reactions scale, child-report: 7 

to 6.7; CCNES distress reactions scale, child-report: 6.4 to 5.5; PLWS Child-PARQ: 65 

to 62; BDI-Y: 90 to 82; BDI-Y: 87 to 82; BAI-Y: 93 to 83; BAI-Y: 88 to 83. Table 3 and 

4 provide the means and standard deviations of each measure after the aforementioned 

outliers were changed.  

Then, as recommended by Tabachnick and Fidell (2007), the variables were 

screened for normality via graphical methods and by calculating skewness and kurtosis. 

The obtained skewness and kurtosis value was then compared with zero using the z-

distribution. A conservative alpha of .001 was used to evaluate the significance of 

skewness and kurtosis. If the skewness was significant, data transformations were 
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completed (Tabachnick & Fidell, 2007). Table 3 and 4 provide additional information 

about the transformations used, along with the means, standard deviations, skewness, and 

kurtosis following the transformation. Given the number of possible transformations 

available, a number of suggested transformations were carried out until one produced the 

skewness and kurtosis values closest to zero. It should be noted, while the AFQ was 

significantly positively skewed, no transformations improved normality and therefore, 

were not used. In addition, the PLWS on the Parent-PARQ remained significantly 

positively skewed even after transformations were applied. Following the 

transformations, histograms of residuals and normal probability-plots were utilized to 

detect any nonnormality (Field, 2005; Tabachnick & Fidell, 2007). No further violations 

of normality were evident using these graphical methods. 

In addition, the assumptions of linearity and homoscedasticity of residuals was 

tested using residual plots. The residual plots, in which the standardized residuals are 

plotted against the predicted variables, were used to detect nonlinearity (Tabachnick & 

Fidell, 2007). As Tabachnick and Fidell note, nonlinearity is evident “when most of the 

residuals are above the zero line on the plot at some predicted values and below the zero 

line at other predicted values” (p. 83). However, no violations of linearity were found. 

The assumption of homoscedasticity was tested using residual plots as well. While the 

presence of a megaphone shape of the residuals indicates heterocedasticity, no such 

violations were found in this data set. Thus, the assumption of homoscedasticity also was 

met. 

Next, the presence of multivariate outliers was examined. In order to accomplish 

this, Mahalanobis distance and Cook’s distance were calculated. According to 
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Tabachnick and Fidell (2007), “Mahalanobis distance is the distance of a case from the 

centroid of the remaining cases where the centroid is the point created at the intersection 

of the means of all the variables” (p. 74). A conservative p < .001 for the X² value was the 

probability used to determine if a multivariate outlier was present. A total of 12 

multivariate outliers were identified based on Mahalanobis distance. Given that these 

cases may distort results, the cases were deleted in their respective analysis (Tabachnick 

& Fidell, 2007). On the other hand, Cook’s distance is a measure of influence (the 

product of leverage and discrepancy). A value above one indicates an influential case, 

although no such values were found.  

In order to determine if multicollinearity was a problem, both the correlation 

matrix and variance inflation factor (VIF) were used (Field, 2005). A correlation of .90 in 

the correlation matrix was considered problematic. No correlations of this magnitude 

were found (see Tables 5, 6, and 7 for bivariate correlations among variables). In 

addition, according to Field, a VIF that exceeds 10 is concerning. In this data set, no VIFs 

were found to be greater than 10. Therefore, multicollinearity was not a problem in this 

sample.  

 Finally, the means and standard deviations of the measures in this sample were 

compared to the means and standard deviations of similar samples. The means and 

standard deviations of several measures in this study, including the mother-reported 

CCNES supportive reactions and CCNES distress reactions scales, BDI-Y, BAI-Y, 

CEMS-Inhibition, CEMS-Emotional Dysregulation, ERC- Negativity/Liability, BDI-II; 

BAI-II, and AAQ-II, appeared to be similar to other community samples (Arnau, 
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Meagher et al., 2001; Beck et al., 2005; Fabes et al., 2002; Gillis, Haaga, & Ford, 1995; 

Greco et al., 2008; Hunt, Auriemma, & Cashaw, 2003; Zeman, Cassano, et al., 2010).  

 However, the mean for the mother-reported CCNES nonsupportive reactions scale 

(M = 2.76) was slightly higher in this sample compared to other community samples. 

More specifically, Fabes et al. (2001) reported a mean for the CCNES nonsupportive 

reactions scale in two different studies to be 2.21 and 2.04, while Eisenberg et al. (1999) 

reported a mean of 2.0, all of which were community samples. In addition, the mean of 

the AAQ-II in this sample also was marginally higher (M = 53.98) than the means of 

several samples reported in a study of the psychometric properties of the AAQ-II (Ms = 

50.42, 50.28, 49.31, 50.80, 50.36, and 39.80) (Bond et al., 2011). The standard deviation 

of the AAQ-II in this sample and the samples in Bond et al. (2011) were similar. 
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Table 3 

 

Means, Standard Deviations, Skew and Kurtosis of Child-Reported Measures 

 

Measure n 

 

M (SD) Skew Kurtosis 

BDI-Y (T-score) 124 47.82 (10.02) 1.374* 2.341* 

BAI-Y (T-score) 124 49.77 (10.27) 1.028* 1.712* 

AFQ-Y  124 22.93 (12.49)   .679*   .529 

CEMS-Inhibition 124   2.01 (.38) -.067 -.434 

CEMS-Emotional Dysregulation 124   1.62 (.39)   .287 -.692 

CCNES-Supportive Reactions 123   5.04 (1.23) -.749* -.254 

CCNES-Nonsupportive Reactions 123 2.88 (1.21) .952* .408 

CCNES-Distress Reactions 123   2.75 (.98)  .775*  .459 

PARQ-Lack of Warmth  124 30.52 (9.87) 1.588* 2.032* 

PARQ-Control 124 30.71 (5.23) .131 -.438 

Measure (Transformation) 

 

    

BDI-Y (1/X) 124 .0217 (.0039) -.169 -.069 

BAI-Y (1/X) 124 .0209 (.0040) .341 .338 

CCNES-Supportive (LG10(C-X)) 123 .43 (.18) -.022 -.602 

CCNES- Nonsupportive (LG10) 123 .42 (.18) .166 -.660 

CCNES-Distress Reactions (SQRT) 123 1.63 (.29) .284 .043 

PARQ-Lack of Warmth (1/X) 124     .035 (.0088) -.438 -.533 

 

Note. X = Variable; C = A constant from which each score is subtracted so that the 

smallest score is 1; SQRT = Square Root; LG10 = Logarithm.  

* p < .001. 
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Table 4 

 

Means, Standard Deviations, Skew and Kurtosis of Mother-Reported Measures 

 

Measure n 

 

M (SD) Skew Kurtosis 

BDI-II 124 8.67 (7.30) 1.396* 2.172* 

BAI-II 124 5.61 (6.52) 1.700* 2.829* 

AAQ-II 124 53.98 (9.94)  -1.201* 1.538* 

ERC-Negativity/Liability  124   25.74 (6.22) .834 .679 

CCNES-Supportive Reactions 124   5.66 (.69) -.446 -.150 

CCNES-Nonsupportive Reactions 124 2.76 (.76) .768* .493 

CCNES-Distress Reactions 124   2.94 (.86)  .196 -.460 

PARQ-Lack of Warmth 123 24.20 (3.94) 1.068* .676 

PARQ-Control  123 29.53 (3.86) -.342 .396 

Measure (Transformation) 

 

    

BDI-II (SQRT) 124 2.64 (1.30) .010 .080 

BAI-II (SQRT) 124 1.91 (1.41) .368 -.461 

AAQ-II (SQRT (C-X)) 124 3.96 (1.18) .302 .384 

ERC-Liability (LG10) 124 1.40 (.10) .223 -.253 

CCNES-Nonsupportive (LG10) 124 .43 (.12) .116 -.430 

PARQ-Lack of Warmth (LG10) 123 1.38 (.07) .765* -.533 

 

Note. X = Variable; C = A constant from which each score is subtracted so that the 

smallest score is 1; SQRT = Square Root; LG10 = Logarithm.  

* p < .001.  
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Table 5 

 

Bivariate Correlations for Child-Reported Variables 

 

 BDI-Y BAI-Y AFQ-Y CEMS-

INH 

CEMS-

DYS 

CCNES-

SR 

CCNES-

NR 

CCNES-

DR 

PARQ-

MLWS 

 

BAI-Y .79**         

AFQ-Y -.65** -.66**        

CEMS-INH -.20* -.18 .24**       

CEMS-DYS -.52** -.56** .60** -.01      

CCNES-SR -.16 -.20* .05 .10 .07     

CCNES-NR -.33** -.25** .33** .04 .32** .11    

CCNES-DR -.36** -.26** .37** .17 .32 .22* .64*   

PARQ-MLWS  .16 .18 -.21* -.09 -.07 -.57** -.09 -.20*  

PARQ-MCS -.18* -.20* .26** .01 .20* .28** .32** .29** -.13 

 

Note. CEMS-INH = CEMS-Inhibition; CEMS-DYS = CEMS-Emotional Dysregulation; CCNES SR = CCNES Supportive 

Reactions; CCNES-NR = CCNES Nonsupportive Reactions; CCNES DR = CCNES Distress Reactions; PARQ-MLWS = 

PARQ Maternal Lack of Warmth Scale; PARQ-MCS = PARQ Maternal Control Scale. 

* p < .05. ** p < .01. 
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Table 6 

 

Bivariate Correlations for Mother-Reported Variables 

 

 BDI-II BAI-II AAQ-II ERC-

N/L 

CCNES-

SR 

CCNES-

NR 

CCNES-

DR 

PARQ-

MLWS 

 

BAI-II .58**        

AAQ-II .57** .47**       

ERC-N/L .38** .28** .39**      

CCNES-SR -.03 -.11 -.07 -.01     

CCNES-NR .17 .18* .12 .16 -.13    

CCNES-DR .21* .03 .11 .05 -.09 .39**   

PARQ-MLWS  .24** .28** .28** .19* -.21* .27** -.06  

PARQ-MCS .08 -.01 .05 .06 -.07 .12 .21* -.20* 

 

Note. ERC-N/L = ERC Negativity/Liability; CCNES SR = CCNES Supportive Reactions; CCNES-NR = CCNES 

Nonsupportive Reactions; CCNES DR = CCNES Distress Reactions; PARQ-MLWS = PARQ Maternal Lack of Warmth 

Scale; PARQ-MCS = PARQ Maternal Control Scale. 

* p < .05. ** p < .01. 
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Table 7 

 

Bivariate Correlations between Child-Reported and Mother-Reported Variables 

 

Mother-

Reported 

 

BDI-II BAI-II AAQ-II ERC-N/L CCNES-

SR 

CCNES-

NR 

CCNES-

DR 

PARQ-

MLWS 

 

PARQ-

MCS 

Child-Reported          

BDI-Y -.02 -.04 -.08 -.28** -.07 -.08 .04 -.02 -.02 

BAI-Y -.02 -.05 -.12 -.21* -.04 -.08 -.08 -.09 .01 

AFQ-Y .14 .04 .17 .24** .19* .18* .07 .04 .06 

CEMS-INH .13 -.02 .02 .02 .08 .16 .17 -.06 .19* 

CEMS-DYS .12 .03 .16 .28** .10 .08 .15 -.02 .01 

CCNES-SR .10 .09 .04 .19* -.13 .09 .18* -.02 -.01 

CCNES-NR .10 .02 .20* .20* -.01 .25** -.02 .14 -.08 

CCNES-DR .13 .12 .19* .29** .06 .16 -.09 .04 -.01 

PARQ-MLWS -.07 -.02 -.04 -.30** -.05 .05 .15 -.06 .13 

PARQ-MCS .19* .19* .14 .14 -.19 .13 .08 .22* .00 

 

Note. CEMS-INH = CEMS-Inhibition; CEMS-DYS = CEMS-Emotional Dysregulation; ERC-N/L = ERC Negativity/Liability; 

CCNES SR = CCNES Supportive Reactions; CCNES-NR = CCNES Nonsupportive Reactions; CCNES DR = CCNES 

Distress Reactions; PARQ-MLWS = PARQ Maternal Lack of Warmth Scale; PARQ-MCS = PARQ Maternal Control Scale.  

* p < .05. ** p < .01. 
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Preliminary Analyses 

 

In order to determine if demographic variables were related to particular 

measures, bivariate correlations, paired sample t-tests, or one-way ANOVAS were 

performed, depending on whether the demographic variable was continuous or 

categorical. Child age was the only continuous variable, therefore bivariate correlations 

were conducted. Since a large number of bivariate correlations were calculated, a more 

conservative alpha (α = .01) was used to determine any significant relations. Results 

indicated that the CCNES supportive reactions scale (mother- report) was significantly 

related to the age of the child (p < .01).  

Child’s race (Caucasian and Minority), mother’s race (Caucasian and Minority), 

child’s sex (male and female), SES (Hollingshead’s (1975) four-factor index), mother’s 

marital status (married and other (i.e., divorced, single, and separated)) and the location 

in which the measures were completed (home and lab) were all categorical variables. 

Thus, independent sample t-tests or one-way ANOVAS were conducted using the 

demographic variable as the independent variable. Again, due to a large number 

statistical analyses, a more conservative alpha (α = .01) was used.  

In terms of children’s race, Caucasian children reported significantly more 

symptoms of anxiety (Caucasian BAI-Y M = .022; Minority BAI-Y M = .020) and less 

parental warmth (Caucasian PARQ-MLWS M = .037; Minority PARQ-MLWS M = .032) 

compared to Minority children, while Minority children reported significantly more 

experiential avoidance (Caucasian AFQ-Y M = 20.01; Minority AFQ-Y M = 28.85) and 

displayed significantly more Negativity/Liability compared to Caucasian children 
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(Caucasian ERC Negativity/Liability M = 1.38; Minority ERC Negativity/Liability M = 

1.44). 

Interestingly, in terms of mother’s race, Caucasian mothers reported significantly 

more warmth towards their children compared to Minority mothers (Caucasian PARQ-

MLWS M = 1.37; Minority PARQ-MLWS M = 1.41). Mothers who were married 

reported significantly less symptoms of depression (married BDI-II M = 2.42; other BDI-

II M = 3.20), anxiety (married BAI-II M = 1.62; other BAI-II M = 2.64), and experiential 

avoidance (AAQ-II M = 3.74; other AAQ-II M = 4.50), as well as more parental warmth 

towards their children (married PARQ-MLWS M = 1.37; other PARQ-MLWS M = 1.40), 

compared to the ‘other’ marital status group (i.e., divorced, single, and separated).  

Finally, no significant differences were found across the measures for child sex, 

SES, and location in which the measures were completed. The aforementioned 

demographic variables significantly related to variables were controlled for in their 

respective analyses so as not to confound results.  

Analysis Plan 

 In order to test hypotheses 1A, 1B, and 3, the SPSS macro for testing a multiple 

mediation model provided by Preacher and Hayes (2008) was used. Testing a multiple 

mediation model instead of separate simple mediation models has several advantages 

(Preacher & Hayes, 2008). First, testing multiple mediators is equivalent to conducting a 

regression analysis with several predictors, allowing the researcher to be able to 

determine if an overall effect exists. Stated differently, one can determine if a set of 

variables mediates the effect of the independent variable on the dependent variable. 

Second, the researcher can determine the extent to which specific variables in the set 
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mediate the relation between two variables when other mediators are present in the 

model. Third, multiple mediators in a model reduce the likelihood of parameter bias. It is 

important to note, that a specific mediator (for instance, M3) in a multiple mediator 

model “represents the ability of M3 to mediate the effect of X on Y conditional on the 

inclusion of other mediators in the model” (Preacher & Hayes, 2008, p. 881-882).  

 In order to conduct the multiple mediation analysis, the bootstrap sampling 

procedures developed by Preacher and Hayes (2008) was used. The bootstrapping 

approach utilizes sampling with replacement to draw a large number of samples from a 

given data set. As recommended by Preacher and Hayes, 1,000 bootstrap samples were 

calculated. The mean direct and indirect effects and their confidence intervals (CIs) were 

calculated and used to determine if the effect was significant. More specifically, using a 

95% CIs, if the value of 0 does not fall within the respective lower and upper CI, the 

effect is significant at the .05 level. Finally, as suggested by Mackinnon (2000), all 

variables were standardized in order to compare the magnitude of the indirect effects.  

For hypotheses 1A and 1B, four separate multiple mediation analyses were run 

for each of the following independent variables: CCNES nonsupportive reactions scale 

(mother- and child-report) and CCNES supportive reactions scale (mother- and child-

report). All of these multiple mediation analyses had the same set of mediators: children’s 

experiential avoidance, children’s self-reported inhibition and dysregulation. In addition, 

overlapping affective symptoms and appropriate demographic variables were controlled 

for in the analyses. Below is a table that explains how hypotheses 1A and 1B were tested: 
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Hypothesis Overlapping 

Affective 

Symptoms  

Demographic 

Variables to be 

Controlled 

IV  Mediators DV 

1A BAI-Y N/A CCNES-

NR (MR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BDI-Y 

1A BAI-Y N/A CCNES-

NR (CR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BDI-Y 

1A BAI-Y Child Age CCNES-

SR (MR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BDI-Y 

1A BAI-Y N/A CCNES-

SR (CR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BDI-Y 

1B BDI-Y Child Race CCNES-

NR (MR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BAI-Y 

1B BDI-Y Child Race CCNES-

NR (CR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BAI-Y 

1B BDI-Y Child Race 

Child Age 

CCNES-

SR (MR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BAI-Y 

1B BDI-Y Child Race CCNES-

SR (CR) 

CEMS-INH  

CEMS-DYS 

AFQ-Y 

BAI-Y 

 

Note. IV = Independent Variable; DV = Dependent Variable; MR = Mother-Report; CR 

= Child-Report; CCNES SR = CCNES Supportive Reactions; CCNES-NR = CCNES 

Nonsupportive Reactions; CEMS-INH = CEMS-Inhibition; CEMS-DYS = CEMS-

Emotional Dysregulation  

 

  For hypothesis 3, mothers’ supportive, nonsupportive contingent reactions, and 

parental distress were entered as the mediators in a multiple mediation model. Mothers’ 

experiential avoidance was the independent variable, children’s experiential avoidance 

was the dependent variable, and appropriate demographic variables were controlled for.  

 

 



Texas Tech University, David R. Heckler, August 2012 
 

62 

Hypothesis Demographic 

Variables to be 

Controlled 

IV Mediators DV 

3 Child Race 

Marital Status 

AAQ-II CCNES-NR (CR) 

CCNES-SR (CR) 

CCNES-DR (CR) 

AFQ-Y 

3 Child Race 

Marital Status 

AAQ-II CCNES-NR (MR) 

CCNES-SR (MR) 

CCNES-DR (MR) 

AFQ-Y 

 

Note. IV = Independent Variable; DV = Dependent Variable; MR = Mother-Report; CR 

= Child-Report; CCNES SR = CCNES Supportive Reactions; CCNES-NR = CCNES 

Nonsupportive; CCNES DR = CCNES Distress Reactions 

 

In order to test hypotheses 2A, 2B, 4A, and 4B, hierarchical regression analyses 

were conducted. Based on the preliminary analyses, demographic variables that were 

significantly associated with the variables of interest were included in step 1. As 

recommended by Holmbeck (2002), the following independent variables were centered: 

supportive contingent reactions, nonsupportive contingent reactions, maternal warmth, 

maternal control, and mother’s experiential avoidance. In addition, the interaction term 

was computed as the product of two centered variables. The two independent variables 

were entered in step 2. Then, the appropriate centered two-way interaction was entered in 

the third step. Post hoc analyses were conducted as outlined by Holmbeck (2002). Tables 

are presented below (T. Blount, personal communication, January 5, 2010). 
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Hypothesis Step 1 

Demographic 

Variables to 

be Controlled 

Step 2 Step 3 Criterion 

Variable 

2A Child Race CCNES-NR (CR) 

PARQ-MLWS (CR) 

CCNES-NR x 

PARQ-MLWS  

CEMS-INH  

 

2A Child Race CCNES-SR (CR) 

PARQ-MLWS (CR) 

CCNES-SR x 

PARQ-MLWS  

CEMS-INH  

 

2A Mother Race 

Marital Status 

CCNES-NR (MR) 

PARQ-MLWS (MR) 

CCNES-NR x 

PARQ-MLWS  

CEMS-INH  

 

2A Mother Race 

Marital Status 

Child Age 

CCNES-SR (MR) 

PARQ-MLWS (MR) 

CCNES-SR x 

PARQ-MLWS 

CEMS-INH  

 

2B N/A CCNES-NR (CR) 

PARQ-MCS (CR) 

CCNES-NR x 

PARQ-MCS  

CEMS-INH  

 

2B N/A CCNES-SR (CR) 

PARQ-MCS (CR) 

CCNES-SR x 

PARQ-MCS 

CEMS-INH  

 

2B N/A CCNES-NR (MR) 

PARQ-MCS (MR) 

CCNES-NR x 

PARQ-MCS 

CEMS-INH  

 

2B Child Age CCNES-SR (MR) 

PARQ-MCS (MR) 

CCNES-SR x 

PARQ-MCS 

CEMS-INH  

 

 

Note. MR = Mother-Report; CR = Child-Report; CCNES SR = CCNES Supportive 

Reactions; CCNES-NR = CCNES Nonsupportive; PARQ-MLWS = PARQ Maternal 

Lack of Warmth Scale; PARQ-MCS = PARQ Maternal Control Scale; CEMS-INH = 

CEMS-Inhibition  
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Hypothesis Step 1 

Demographic 

Variables to be 

Controlled 

Step 2 Step 3 Step 4 Criterion 

Variable 

4A Marital Status BDI-II 

BAI-II 

CCNES-NR (MR) 

AAQ-II 

CCNES-

NR (MR) x 

AAQ-II 

CEMS: DYS 

4A Marital Status BDI-II 

BAI-II  

CCNES-NR (CR) 

AAQ-II 

CCNES-

NR (CR) x 

AAQ-II 

CEMS: DYS 

4B Marital Status 

Child Race 

BDI-II 

BAI-II  

CCNES-NR (MR) 

AAQ-II 

CCNES-

NR (MR) x 

AAQ-II 

ERC-N/L  

4B Marital Status 

Child Race 

BDI-II 

BAI-II  

CCNES-NR (CR) 

AAQ-II 

CCNES-

NR (CR) x 

AAQ-II 

ERC-N/L  

 

Note. MR = Mother-Report; CR = Child-Report; CCNES-NR = CCNES Nonsupportive; 

CEMS-DYS = CEMS-Emotional Dysregulation; ERC-N/L = ERC Negativity/Liability 

Main Analyses 

Hypothesis 1A: After controlling for children’s symptoms of anxiety, 

children’s emotion regulation (i.e., children’s self-reported inhibition and 

dysregulation) and children’s experiential avoidance will mediate the relation 

between mothers’ supportive and nonsupportive contingent reactions and children’s 

symptoms of depression.  

Nonsupportive contingent reactions (mother-report). 

As previously mentioned, the bootstrap analysis developed by Preacher and 

Hayes (2008) was used to test the mediating effects of children’s emotion regulation and 

experiential avoidance. Total and specific indirect effects were generated based on 1,000 

random samples. As noted earlier, when zero is not in the 95% bias-corrected confidence 

interval, mediation is demonstrated as a result of the statistically significant indirect 

effects and a significant relationship between the independent variable and dependent 
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variable. Importantly, researchers have differentiated between mediators and indirect 

effects. As Mathieu and Taylor (2006) note, “mediator variables are explanatory 

mechanisms that shed light on the nature of the relationship that exists between two 

variables. If no relationship exists, then there is nothing to be mediated…we prefer to 

label such relationships as indirect effects” (p. 1038). If the total effect was 

nonsignificant, this indicated no relationship between the independent variable and 

dependent variable existed. Thus, no mediational relationship could exist, only an indirect 

relationship. Finally, as suggested by MacKinnon (2000), all variables were standardized 

in order to compare the magnitude of the effects.  

To test Hypothesis 1A, mothers’ nonsupportive contingent reactions (CCNES-

NR, mother-report) was the IV, while children’s depression was the DV. After 

controlling for children’s anxiety, the true indirect effects for children’s self-reported 

inhibition, dysregulation, and experiential avoidance were estimated to lie between -.055 

and .004, -.031 and .008, and -.086 and .004, respectively (see Table 8). Given that each 

confidence interval contained zero, the indirect effects of inhibition, dysregulation, and 

experiential avoidance were not significant.  

Nonsupportive contingent reactions (child-report). 

Next, mothers’ nonsupportive contingent reactions (CCNES-NR, child-report) 

was the IV, while children’s depression remained as the DV. After controlling for 

children’s anxiety, the true indirect effects for children’s self-reported inhibition, 

dysregulation, and experiential avoidance were estimated to lie between -.032 and .013, -

.049 and .020, and -.085 and .001, respectively (see Table 9). While the total effect of 

child-reported nonsupportive contingent reactions on children’s depression was 



Texas Tech University, David R. Heckler, August 2012 
 

66 

significant ( p < .05), the direct effect of child-reported nonsupportive contingent 

reactions on children’s depression was no longer significant after adjusting for the 

indirect effects of the proposed mediators. In addition, results indicated child-reported 

nonsupportive contingent reactions were significantly related to emotional inhibition and 

experiential avoidance (p < .05).  

Supportive contingent reactions (mother-report). 

Third, mothers’ supportive contingent reactions (CCNES-SR, mother-report) was 

the IV, while children’s depression was the DV. After controlling for children’s anxiety 

and children’s age, the true indirect effects for children’s self-reported inhibition, 

dysregulation, and experiential avoidance were estimated to lie between -.044 and .006, -

.036 and .007, and -.073 and.003, respectively (see Table 10). In a similar manner, the 

indirect effects were not significant.  

Supportive contingent reactions (child-report). 

Finally, mothers’ supportive contingent reactions (CCNES-SR, child-report) was 

the IV, while children’s depression was the DV. After controlling for children’s anxiety, 

the true indirect effects for children’s self-reported inhibition, dysregulation, and 

experiential avoidance were estimated to lie between -.044 and .007, -.006 and .025, and -

.006 and .072, respectively (see Table 11). Thus, no significant indirect effects were 

found. 

Conclusion. 

Hypotheses 1A was not supported. In each of the mediational analysis, mothers’ 

contingent reactions did not have an indirect effect on children’s depression through 

children’s emotion inhibition, emotion dysregulation, and experiential avoidance after 
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controlling for children’s anxiety. It should be noted that in each analyses, experiential 

avoidance was significantly related to children’s depression after controlling for 

children’s anxiety. 
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Table 8 

 

Summary of Mediation Results for Hypothesis 1A: CCNES-NR (Mother-Report) as the Independent Variable and Depression 

as the Dependent Variable 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .156 (.089) -.081 (.057) .019 (.055) -.020 (.056) 

Dysregulation .032 (.075) -.050 (.071)   

Experiential Avoidance .131 (.067) -.190 (.081)*   

     

Indirect Effects of CCNES-NR (Mother-Report) on Depression 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.039 .025 -.097 .003 

Inhibition -.013  .014 -.055 .004 

Dysregulation -.002  .008 -.031 .008 

Experiential Avoidance -.025  .022 -.086 .004 

     

 

Note. CCNES-NR = CCNES nonsupportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE 

= standard error; BC CI = bias-corrected confidence intervals.  

* = p < .05. 
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Table 9 

 

Summary of Mediation Results for Hypothesis 1A: CCNES-NR (Child-Report) as the Independent Variable and Depression as 

the Dependent Variable 

 

Standardized Regression Coefficients(Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .012 (.094) -.077 (.056) -.108 (.057) -.144 (.056)* 

Dysregulation .192 (.076)* -.030 (.071)   

Experiential Avoidance .175 (.069)* -.169 (.080)*   

     

Indirect Effects of CCNES-NR (Child-Report) on Depression 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.036 .024 -.094 .005 

Inhibition -.001 .009 -.032 .013 

Dysregulation -.006 .016 -.049 .020 

Experiential Avoidance -.030 .022 -.085 .001 

     

 

Note. CCNES-NR = CCNES nonsupportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE 

= standard error; BC CI = bias-corrected confidence intervals. 

* = p < .05. 
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Table 10 

 

Summary of Mediation Results for Hypothesis 1A: CCNES-SR (Mother-Report) as the Independent Variable and Depression 

as the Dependent Variable 

 

Standardized Regression Coefficients(Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .058 (.094) -.079 (.056) -.009 (.056) -.040 (.058) 

Dysregulation .041 (.077) -.055 (.071)   

Experiential Avoidance .116 (.067) -.201 (.083)*   

     

Indirect Effects of CCNES-SR (Mother-Report) on Depression 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.030 .022 -.086 .004 

Inhibition -.005 .010 -.044 .006 

Dysregulation -.002 .008 -.036 .007 

Experiential Avoidance -.023 .018 -.073 .003 

     

 

Note. CCNES-SR = CCNES supportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE = 

standard error; BC CI = bias-corrected confidence intervals. 

* = p < .05. 
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Table 11 

 

Summary of Mediation Results for Hypothesis 1A: CCNES-SR (Child-Report) as the Independent Variable and Depression as 

the Dependent Variable 

 

Standardized Regression Coefficients(Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .080 (.093) -.074 (.057) -.019 (.055) -.007 (.057) 

Dysregulation -.040 (.077) -.049 (.071)   

Experiential Avoidance -.083 (.069) -.196 (.081)*   

     

Indirect Effects of CCNES-SR (Child-Report) on Depression 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total .012 .024 -.036 .058 

Inhibition -.006 .011 -.044 .007 

Dysregulation .002 .007 -.006 .025 

Experiential Avoidance .016 .019 -.006 .072 

     

 

Note. CCNES-SR = CCNES supportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE = 

standard error; BC CI = bias-corrected confidence intervals. 

* = p < .05. 
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Hypothesis 1B: After controlling for children’s symptoms of depression, 

children’s emotion regulation (i.e., children’s self-reported inhibition and 

dysregulation) and children’s experiential avoidance will mediate the relation 

between mothers’ supportive and nonsupportive contingent reactions and children’s 

symptoms of anxiety.  

Nonsupportive contingent reactions (mother-report). 

In order to test Hypothesis 1B, mothers’ nonsupportive contingent reactions 

(CCNES-NR, mother-report) was the IV, while children’s anxiety was the DV. After 

controlling for children’s depression and children’s race, the true indirect effects for 

children’s self-reported inhibition, dysregulation, and experiential avoidance were 

estimated to lie between -.005 and .050, -.038 and .020, and -.069 and .003, respectively 

(see Table 12). Therefore, each of the indirect effects was not significant. 

Nonsupportive contingent reactions (child-report). 

Second, mothers’ nonsupportive contingent reactions (CCNES-NR, child-report) 

was the IV, while children’s anxiety remained as the DV. After controlling for children’s 

depression and children’s race, the true indirect effects for children’s self-reported 

inhibition, dysregulation, and experiential avoidance were estimated to lie between -.032 

and .011, -.077 and .007, and -.079 and .004, respectively (see Table 13), indicating 

nonsignificant indirect effects. 

Supportive contingent reactions (mother-report). 

Third, mothers’ supportive contingent reactions (CCNES-SR, mother-report) was 

the IV, while children’s anxiety remained as the DV. After controlling for children’s 

depression, children’s race, and children’s age, the true indirect effects for children’s self-
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reported inhibition, dysregulation, and experiential avoidance were estimated to lie 

between -.006 and .030, -.046 and .018, and -.053 and .015, respectively (see Table 14). 

Therefore, none of the proposed indirect effects were significant.  

Supportive contingent reactions (child-report). 

Finally, mothers’ supportive contingent reactions (CCNES-SR, child-report) was 

the IV, while children’s anxiety remained as the DV. After controlling for children’s 

depression and children’s race, the true indirect effects for children’s self-reported 

inhibition, dysregulation, and experiential avoidance were estimated to lie between -.005 

and .043, -.017 and .026, -.011 and .049, respectively (see Table 15). Therefore, none of 

the proposed indirect effects were significant.  

Conclusion. 

Hypotheses 1B was not supported. Mothers’ contingent reactions did not have an 

indirect effect on children’s anxiety through children’s emotion inhibition, emotion 

dysregulation, and experiential avoidance after controlling for children’s depression. 

However, experiential avoidance was significantly related to children’s anxiety in each of 

the bootstrap analyses after controlling for children’s depression. 
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Table 12 

 

Summary of Mediation Results for Hypothesis 1B: CCNES-NR (Mother-Report) as the Independent Variable and Anxiety as 

the Dependent Variable 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .139 (.089) .050 (.056) .012 (.054) -.005 (.056) 

Dysregulation .027 (.079) -.127 (.069)   

Experiential Avoidance .105 (.067) -.197 (.081)*   

     

Indirect Effects of CCNES-NR (Mother-Report) on Anxiety 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.071 .026 -.066 .040 

Inhibition .007 .012 -.005 .050 

Dysregulation -.003 .014 -.038 .020 

Experiential Avoidance -.021 .017 -.069 .003 

     

 

Note. CCNES-NR = CCNES nonsupportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE 

= standard error; BC CI = bias-corrected confidence intervals. 

* = p < .05. 
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Table 13 

 

Summary of Mediation Results for Hypothesis 1B: CCNES-NR (Child-Report) as the Independent Variable and Anxiety as the 

Dependent Variable 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition -.037 (.096) .052 (.055) .067 (.057) .022 (.059) 

Dysregulation .162 (.082) -.137 (.069)   

Experiential Avoidance .108 (.070) -.196 (.081)*   

     

Indirect Effects of CCNES-NR (Child-Report) on Anxiety 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.045  .030 -.117 .002 

Inhibition -.002  .008 -.032 .011 

Dysregulation -.022  .019 -.077 .007 

Experiential Avoidance -.021  .021 -.079 .004 

     

 

Note. CCNES-NR = CCNES nonsupportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE 

= standard error; BC CI = bias-corrected confidence intervals.  

* = p < .05. 
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Table 14 

 

Summary of Mediation Results for Hypothesis 1B: CCNES-SR (Mother-Report) as the Independent Variable and Anxiety as the 

Dependent Variable 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .039 (.093) .047 (.055) .037 (.055) .018 (.058) 

Dysregulation .022 (.081) -.132 (.068)   

Experiential Avoidance .078 (.066) -.229 (.083)*   

     

Indirect Effects of CCNES-SR (Mother-Report) on Anxiety 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.019 .024 -.063 .035 

Inhibition .002 .007 -.006 .030 

Dysregulation -.003 .015 -.046 .018 

Experiential Avoidance -.018 .017 -.053 .015 

     

 

Note. CCNES-SR = CCNES supportive reactions; M = Mediator; IV = independent variable; DV = dependent variable; SE = 

standard error; BC CI = bias-corrected confidence intervals.  

* = p < .05. 
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Table 15 

 

Summary of Mediation Results for Hypothesis 1B: CCNES-SR (Child-Report) as the Independent Variable and Anxiety as the 

Dependent Variable 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

Inhibition .065 (.091) .058 (.055) -.087 (.053) -.067 (.056) 

Dysregulation -.016 (.080) -.122 (.068)   

Experiential Avoidance -.068 (.067) -.202 (.081)*   

     

Indirect Effects of CCNES-SR (Child-Report) on Anxiety 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total .019 .023 -.023 .069 

Inhibition .004 .009 -.005 .043 

Dysregulation .002 .010 -.017 .026 

Experiential Avoidance .014 .016 -.011 .049 

     

 

Note. CCNES-SR = CCNES supportive reactions; M = mediator; IV = independent variable; DV = dependent variable; SE = 

standard error; BC CI = bias-corrected confidence intervals.  

* = p < .05. 
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Hypothesis 2A: Mothers’ warmth will moderate the relation between 

mothers’ contingent reactions and children’s emotional inhibition. 

 Nonsupportive contingent reactions (child-report). 

In order to test Hypothesis 2A, hierarchical regression analyses were used. In the 

first analysis, mothers’ nonsupportive contingent reactions (CCNES, child-report) was 

the IV, while children’s emotional inhibition was the DV. Mothers’ warmth (PARQ-

MLWS, child-report) was the proposed moderator. However, child race, nonsupportive 

contingent reactions, and mother’s warmth were not significant individual predictors. 

Further, the interaction between nonsupportive contingent reactions and mothers’ warmth 

was not significant, suggesting that mothers’ warmth did not moderate the relation 

between mothers’ contingent reactions and children’s emotional inhibition (see Table 

16). 

 Supportive contingent reactions (child-report). 

In the second hierarchical regression analysis, mothers’ supportive contingent 

reactions (CCNES, child-report) was the IV and children’s emotional inhibition was the 

DV. Again, mothers’ warmth (PARQ-MLWS, child-report) was the proposed moderator. 

In a similar manner, there were no significant individual predictors and the interaction 

between supportive contingent reactions and mothers’ warmth was not significant (see 

Table 16). 

 Nonsupportive contingent reactions (mother-report). 

In the third regression analysis, mothers’ nonsupportive contingent reactions 

(CCNES, mother-report) was the IV, children’s emotional inhibition was the DV, and 

mothers’ warmth (PARQ-MLWS, mother-report) was the proposed moderator. In step 2, 
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mothers’ nonsupportive contingent reactions (β = .19, t(118) = 1.99, p < .05), not 

mothers’ warmth, was a significant individual predictor of children’s emotional inhibition 

(∆R² = .04, ∆F (2, 118) = 2.17, p = ns). More nonsupportive contingent reactions from 

mothers were related to greater emotional inhibition in children. However, the interaction 

between nonsupportive contingent reactions and mothers’ warmth was not significant and 

nonsupportive contingent reactions was no longer a significant predictor of children’s 

emotional inhibition in step 3 (see Table 17).  

 Supportive contingent reactions (mother-report). 

In the fourth regression analysis, mothers’ supportive contingent reactions 

(CCNES, mother-report) was the IV and children’s emotional inhibition was the DV. 

Again, mothers’ warmth (PARQ-MLWS, mother-report) was the proposed moderator. 

There were no significant individual predictors and the interaction between mothers’ 

supportive contingent reactions and mothers’ warmth was not significant (see Table 17).  

Conclusion. 

Mothers’ warmth did not moderate the relation between mothers’ contingent 

reactions and children’s emotional inhibition. Thus, hypothesis 2A was not supported.  
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Table 16 

Hypothesis 2A: Mothers’ Warmth (Child-Report) as a Moderator of the Relation between Nonsupportive and Supportive 

Contingent Reactions (Child-Report) and Emotional Inhibition  

 

Variable B SE B β Variable B SE B β 

 CCNES-NR (CR)  CCNES-SR (CR) 

 

Step 1    Step 1    

Child Race .11 .07 .13 Child Race .11 .07 .13 

Step 2    Step 2    

Child Race .09 .08 .11 Child Race .10 .08 .12 

CCNES-NR (CR) .04 .20 .02 CCNES-SR (CR) .19 .24 .09 

PARQ-MLWS (CR) -2.41 4.20 -.05 PARQ-MLWS (CR) -.16 5.08 -.00 

Step 3    Step 3    

Child Race .10 .08 .11 Child Race .10 .08 .13 

CCNES-NR (CR) .04 .20 .02 CCNES-SR (CR) .19 .24 .09 

PARQ-MLWS (CR) -2.22 4.20 -.05 PARQ-MLWS (CR) .72 5.18 .02 

CCNES-NR (CR) x 

PARQ-MLWS (CR) 

-23.38 22.40 -.10 CCNES-SR (CR) x 

PARQ-MLWS (CR) 

-20.62 22.78 -.08 

      

 

Note. CCNES SR = CCNES supportive reactions; CCNES-NR = CCNES nonsupportive reactions; PARQ-MLWS = PARQ 

maternal lack of warmth scale; CR = child-report; Betas reported are at the step in which the variable was entered. 
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Table 17 

Hypothesis 2A: Mothers’ Warmth (Mother-Report) as a Moderator of the Relation between Nonsupportive and Supportive 

Contingent Reactions (Mother-Report) and Emotional Inhibition  

 

Variable B SE B β Variable B SE B β 

 CCNES-NR (MR)  CCNES-SR (MR) 

 

Step 1    Step 1    

Mother Race .05 .08 .05 Mother Race .04 .08 .05 

Marital Status -.08 .09 -.09 Marital Status -.07 .09 -.08 

Step 2    Child Age -.02 .04 -.05 

Mother Race -.06 .09 -.07 Step 2    

Marital Status .04 .08 .05 Mother Race .05 .09 .06 

CCNES-NR (MR) .63 .31 .19* Marital Status -.06 .09 -.07 

PARQ-MLWS (MR) -.61 .57 -.11 Child Age -.02 .04 -.04 

Step 3    CCNES-SR (MR) .03 .06 .05 

Mother Race -.06 .09 -.07 PARQ-MLWS (MR) -.26 .59 -.05 

Marital Status .03 .08 .04 Step 3    

CCNES-NR (MR) .61 .32 .18 Mother Race .05 .09 .06 

PARQ-MLWS (MR) -.63 .58 -.11 Marital Status -.06 .09 -.07 

CCNES-NR (MR) x 2.17 4.63 .04 Child Age -.01 .04 -.03 

PARQ-MLWS (MR)    CCNES-SR (MR) .04 .06 .07 

    PARQ-MLWS (MR) -.36 .60 -.06 

    CCNES-SR (MR) x -.53 .75 -.07 

    PARQ-MLWS (MR)    

 

Note. CCNES SR = CCNES supportive reactions; CCNES-NR = CCNES nonsupportive reactions; PARQ-MLWS = PARQ 

maternal lack of warmth scale; MR = mother-report; Betas reported are at the step in which the variable was entered. 

* = p < .05. 
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Hypothesis 2B: Mothers’ control will moderate the relation between 

mothers’ contingent reactions and children’s emotional inhibition. 

Nonsupportive contingent reactions (child-report). 

In order to test Hypothesis 2B, hierarchical regression analyses were used. In the 

first analysis, the IV was mothers’ nonsupportive contingent reactions (CCNES, child-

report), while the DV was children’s emotional inhibition. Mothers’ control (PARQ-

MCS, child-report) was the proposed moderator. However, nonsupportive contingent 

reactions and mothers’ control were not significant individual predictors, and the 

interaction between nonsupportive contingent reactions and mothers’ control was not 

significant (see Table 18).  

 Supportive contingent reactions (child-report). 

In the second hierarchical regression analysis, the IV was mothers’ supportive 

contingent reactions (CCNES, child-report), the DV was children’s emotional inhibition, 

while mothers’ control (PARQ-MCS, child-report) was the proposed moderator. In a 

similar manner to the previous analyses, there were no significant individual predictors 

and the interaction between supportive contingent reactions and mothers’ warmth was not 

significant. These results, displayed in Table 18, suggest that mothers’ control did not 

moderate the relation between mothers’ contingent reactions (child-report) and children’s 

emotional inhibition. 

 Nonsupportive contingent reactions (mother-report). 

In the third regression analysis, mothers’ nonsupportive contingent reactions 

(CCNES, mother-report) was the IV, children’s emotional inhibition was the DV, and 

mothers’ control (PARQ-MCS, mother-report) was the proposed moderator. In step 1, 
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mothers’ control (β = .18, t(120) = 1.98, p < .05), not mothers’ nonsupportive contingent 

reactions, was a significant individual predictor of children’s emotional inhibition (∆R² = 

.04, ∆F (2, 118) = 2.17, p = ns). Greater behavioral control in mothers (mother-report) 

was associated with more emotional inhibition in children (self-report). However, in step 

3, mothers’ control was no longer a significant predictor of children’s emotional 

inhibition and the interaction between nonsupportive contingent reactions and mothers’ 

control was not significant (see Table 19).  

 Supportive contingent reactions (mother-report). 

In the fourth regression analysis, the IV was mothers’ supportive contingent 

reactions (CCNES, mother-report) and the DV was children’s emotional inhibition, while 

mothers’ control (PARQ-MCS, mother-report) was the proposed moderator. In step 2, 

mothers’ control (β = .20, t(119) = 2.19, p < .05) was a significant individual predictor of 

children’s emotional inhibition, while mothers’ supportive contingent reactions and child 

age were not significant individual predictors (∆R² = .04, ∆F (2, 119) = 2.62, p = ns). 

Mothers’ control remained a significant individual predictor (β = .20, t(118) = 2.19,  p < 

.05) in step 3 when the interaction between supportive contingent reactions and mothers’ 

control was added, indicating that higher maternal control was significantly related to 

greater emotional inhibition in the child (see Table 19). Given that this interaction was 

not significant, mothers’ control did not moderate the relation between mothers’ 

contingent reactions and children’s emotional inhibition. 
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Conclusion. 

 Mothers’ control did not moderate the relation between mothers’ contingent 

reactions and children’s emotional inhibition. Therefore, hypothesis 2B was not 

supported.  
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Table 18 

Hypothesis 2B: Mothers’ Control (Child-Report) as a Moderator of the Relation between Nonsupportive and Supportive 

Contingent Reactions (Child-Report) and Emotional Inhibition  

 

Variable B SE B β Variable B SE B Β 

 CCNES-NR (CR)  CCNES-SR (CR) 

 

Step 1    Step 1    

CCNES-NR (CR) .10 .21 .04 CCNES-SR (CR) .23 .20 .11 

PARQ-MCS (CR) .00 .01 -.01 PARQ-MCS (CR) -.00 .01 -.02 

Step 2    Step 2    

CCNES-NR (CR) .09 .22 .04 CCNES-SR (CR) .24 .20 .11 

PARQ-MCS (CR) -.00 .01 -.01 PARQ-MCS (CR) -.00 .01 -.02 

CCNES-NR (CR) x 

PARQ-MCS (CR) 

.02 .04 .04 CCNES-SR (CR) x 

PARQ-MCS (CR) 

.04 .04 .10 

      

 

Note. CCNES SR = CCNES supportive reactions; CCNES-NR = CCNES nonsupportive reactions; PARQ-MCS = PARQ 

maternal control scale; CR = child-report; Betas reported are at the step in which the variable was entered. 
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Table 19 

Hypothesis 2B: Mothers’ Control (Mother-Report) as a Moderator of the Relation between Nonsupportive and Supportive 

Contingent Reactions (Mother-Report) and Emotional Inhibition  

 

Variable B SE B β Variable B SE B β 

 CCNES-NR (MR)  CCNES-SR (MR) 

 

Step 1    Step 1    

CCNES-NR (MR) .48 .30 .14 Child Age -.03 .04 -.07 

PARQ-MCS (MR) .02 .01 .18* Step 2    

Step 2    Child Age -.01 .04 -.03 

CCNES-NR (MR) .48 .30 .14 CCNES-SR (MR) .05 .05 .08 

PARQ-MCS (MR) .02 .01 .18 PARQ-MCS (MR) .02 .01 .20* 

CCNES-NR (MR) x -.02 .07 -.03 Step 3    

PARQ-MCS (MR)    Child Age -.01 .04 -.03 

    CCNES-SR (MR) .05 .05 .09 

    PARQ-MCS (MR) .02 .01 .20* 

    CCNES-SR (MR) x -.01 .02 -.04 

    PARQ-MCS (MR)    

 

Note. CCNES SR = CCNES Supportive Reactions; CCNES-NR = CCNES Nonsupportive Reactions; PARQ-MCS = PARQ 

Maternal Control Scale; MR = Mother-Report; Betas reported are at the step in which the variable was entered. 

* = p < .05. 
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Hypothesis 3: Mothers’ supportive contingent reactions, nonsupportive 

contingent reactions and parental distress will mediate the relation between 

mothers’ experiential avoidance and children’s experiential avoidance. 

Supportive contingent reactions, nonsupportive contingent reactions, and 

parental distress (child-report). 

In order to test hypothesis 3, the IV was mothers’ experiential avoidance and the 

DV was children’s experiential avoidance. After controlling for children’s race and 

marital status, the true indirect effects for mothers’ supportive reactions, nonsupportive 

reactions, and parental distress (all child-report) were estimated to lie between -.041 and 

.015, -.008 and .113, and .002 and .153, respectively (see Table 20). Given that zero was 

not in the 95% confidence interval for parental distress, the indirect effect was therefore 

significantly different from zero at p < .05. Because there was no significant relationship 

between mothers’ experiential avoidance and children’s experiential avoidance, 

mediation could not occur (see Mathieu & Taylor, 2006). However, mothers’ experiential 

avoidance had an indirect effect on children’s experiential avoidance through parental 

distress (child-report).  

Supportive contingent reactions, nonsupportive contingent reactions, and 

parental distress (mother-report). 

In the next analysis, the same IV and DV were utilized, although mother-reported 

contingent reactions were the proposed mediators. After controlling for children’s race 

and mothers’ marital status, the true indirect effects for mothers’ supportive reactions, 

nonsupportive reactions, and parental distress (all mother-report) were estimated to lie 
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between -.082 and .010, -.007 and .087, and -.033 and .038, respectively (see Table 21). 

These results indicated the indirect effects were not significant.  

Conclusion. 

Hypothesis 3 was only partially supported. Overall, mothers’ supportive 

contingent reactions, nonsupportive contingent reactions, and parental distress did not 

mediate the relation between mothers’ and children’s experiential avoidance. However, 

mothers’ experiential avoidance had an indirect effect on children’s experiential 

avoidance through parental distress (child-report). Interestingly, it should be noted that 

higher levels of mothers’ supportive contingent reactions (mother-report) was 

significantly related to greater experiential avoidance in children, after controlling for 

children’s race and mothers’ marital status (p < .05). 
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Table 20 

 

Summary of Mediation Results for Hypothesis 3: Mothers’ Experiential Avoidance as the Independent Variable and Children’s 

Experiential Avoidance as the Dependent Variable and Child-Reported Contingent Reactions as Mediators 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

CCNES-SR (CR) .020 (.097) -.045 (.082) .041 (.086) .107 (.091) 

CCNES-NR (CR) .160 (.095) .107 (.106)   

Parental Distress (CR) .171 (.096) .288 (.107)*   

     

Indirect Effects of Mothers’ Experiential Avoidance on Children’s Experiential Avoidance 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total .066 .044 -.008 .164 

CCNES-SR (CR) -.001 .011 -.041 .015 

CCNES-NR (CR) .017 .024 -.008 .113 

Parental Distress (CR) .049* .035 .002 .153 

     

 

Note. CCNES SR = CCNES supportive reactions; CCNES-NR = CCNES nonsupportive reactions; CR = child-report; M = 

mediator; IV = independent variable; DV = dependent variable; SE = standard error; BC CI = bias-corrected confidence 

intervals. 

* = p < .05. 
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Table 21 

 

Summary of Mediation Results for Hypothesis 3: Mothers’ Experiential Avoidance as the Independent Variable and Children’s 

Experiential Avoidance as the Dependent Variable and Mother-Reported Contingent Reactions as Mediators 

 

Standardized Regression Coefficients (Standard Errors) from Bootstrap Procedure  

 

Mediator Effect of IV on M Effect of M on DV Direct Effect of IV on 

DV 

Total Effect of IV on 

DV 

     

CCNES-SR (MR) -.102 (.096) .197 (.085)* .123 (.089) .119 (.090) 

CCNES-NR (MR) .096 (.095) .149 (.092)   

Parental Distress (MR) .154 (.095) .009 (.092)   

     

Indirect Effects of Mothers’ Experiential Avoidance on Children’s Experiential Avoidance 

Mediator Point Estimate SE Lower 95% BC CI Upper 95% BC CI 

     

Total -.005 .029 -.058 .059 

CCNES-SR (MR) -.020 .021 -.082 .010 

CCNES-NR (MR) .014 .021 -.007 .087 

Parental Distress (MR) .001 .017 -.033 .038 

     

 

Note. CCNES SR = CCNES supportive reactions; CCNES-NR = CCNES nonsupportive reactions; MR = mother-report; M = 

mediator; IV = independent variable; DV = dependent variable; SE = standard error; BC CI = bias-corrected confidence 

intervals. 

* = p < .05. 
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Hypothesis 4A: After controlling for mothers’ anxiety and depression, 

mothers’ experiential avoidance will moderate the relation between mothers’ 

nonsupportive contingent reactions and children’s self-reported dysregulated 

emotion expression. 

Nonsupportive contingent reactions (mother-report). 

In order to test Hypothesis 4A, hierarchical regression analyses were used. In the 

first analysis, the IV was mothers’ nonsupportive contingent reactions (CCNES, mother-

report), the DV was children’s self-reported dysregulated emotion expression, and 

mothers’ experiential avoidance was the proposed moderator. However, the interaction 

between nonsupportive contingent reactions and mothers’ experiential avoidance was not 

significant after controlling for mothers’ marital status, and symptoms of depression and 

anxiety. There were also no significant main effects (see Table 22). 

Nonsupportive contingent reactions (child-report). 

In the second hierarchical regression analysis, the IV was mothers’ nonsupportive 

contingent reactions (CCNES, child-report), the DV was children’s self-reported 

dysregulated emotion expression, and mothers’ experiential avoidance was the proposed 

moderator. Similar to the previous analyses, the interaction between nonsupportive 

contingent reactions and mothers’ experiential avoidance was not significant after 

controlling for mothers’ marital status, and symptoms of depression and anxiety (see 

Table 22).  

The main effect of mothers’ nonsupportive contingent reactions (CCNES, child-

report) was significant in step 3, when controlling for mothers’ marital status, and 

symptoms of depression and anxiety (β = .30, t(117) = 3.38, p < .01). Mothers’ 
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nonsupportive contingent reactions (CCNES, child-report) remained a significant 

predictor of children’s self-reported dysregulated emotion expression in step 4 (β = .30, 

t(116) = 3.39, p < .01), even after holding mothers’ marital status, symptoms of 

depression and anxiety, mothers’ experiential avoidance, and the interaction between 

mothers’ nonsupportive contingent reactions (CCNES, child-report) and mothers’ 

experiential avoidance constant. Thus, more child-reported nonsupportive contingent 

reactions were related to more child-reported dysregulated emotional expression.  

Conclusion. 

Hypothesis 4A was not supported, as mothers’ experiential avoidance did not 

moderate the relation between mothers’ nonsupportive contingent reactions (both mother- 

and child-report) and children’s self-reported emotion dysregulation.  
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Table 22 

Hypothesis 4A: Mothers’ Experiential Avoidance as a Moderator of the Relation between Nonsupportive Contingent Reactions and 

Emotional Dysregulation (Child-Report)  

 

Variable B SE B β Variable B SE B β 

 CCNES-NR (MR)  CCNES-NR (CR) 

 

Step 1    Step 1    

Marital Status .00 .08 .00 Marital Status .02 .08 .02 

Step 2    Step 2    

Marital Status -.02 .08 -.02 Marital Status -.00 .08 -.01 

BDI-II .05 .03 .16 BDI-II .05 .03 .15 

BAI-II -.02 .03 -.06 BAI-II -.02 .03 -.06 

Step 3    Step 3    

Marital Status -.03 .08 -.04 Marital Status .05 .08 -.06 

BDI-II .02 .04 .08 BDI-II .02 .04 .08 

BAI-II -.03 .03 -.10 BAI-II -.01 .03 -.05 

CCNES-NR (MR) .21 .31 .06 CCNES-NR (CR) .67 .20 .30* 

AAQ-II .06 .04 .17 AAQ-II .03 .04 .10 

Step 4    Step 4    

Marital Status -.03 .08 -.04 Marital Status -.06 .08 -.07 

BDI-II .03 .04 .08 BDI-II .02 .04 .06 

BAI-II -.03 .03 -.10 BAI-II -.01 .03 -.04 

CCNES-NR (MR) .24 .31 .07 CCNES-NR (CR) .67 .20 .30* 

AAQ-II .05 .04 .16 AAQ-II .03 .04 .10 

CCNES-NR (MR) x -.34 .25 -.12 CCNES-NR (CR) x .11 .15 .07 

AAQ-II    AAQ-II    

 

Note. BDI-II = Beck Depression Inventory-II; BAI-II = Beck Anxiety Inventory-II; CCNES-NR = CCNES nonsupportive; AAQ-II = 

Acceptance and Action Questionnaire-II; MR = mother-report; CR = child-report; Betas reported are at the step in which the variable was 

entered. 

* = p < .05. 
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Hypothesis 4B: After controlling for mothers’ anxiety and depression, 

mothers’ experiential avoidance will moderate the relation between mothers’ 

nonsupportive contingent reactions and children’s dysregulated emotional 

expression as reported by the mother. 

Nonsupportive contingent reactions (mother-report). 

Hierarchical regression analyses were used to test hypothesis 4B as well. In the 

first analysis, the IV was mothers’ nonsupportive contingent reactions (CCNES, mother-

report), the DV was children’s dysregulated emotional expression (mother-report), and 

mothers’ experiential avoidance was the proposed moderator. In step 1, child race was a 

significant predictor of children’s dysregulated emotional expression (β = .23, t(121) = 

2.38, p < .05), while mothers’ marital status was not significant. More specifically, 

minority children were more emotionally dysregulated (as reported by the mother) 

compared to Caucasian children. Mothers’ symptoms of depression and anxiety 

significantly improved R² when added to the equation (∆R² = .09, ∆F (2, 119) = 6.74, p < 

.01), yet only mothers’ symptoms of depression were a significant individual predictor (β 

= .29, t(119) = 2.82, p < .01). More specifically, a higher number of mothers’ symptoms 

of depression was associated with more mother-reported emotional dysregulation in the 

child. In step 3, only the main effect of mothers’ experiential avoidance was significant (β 

= .21, t(117) = 2.09, p < .05) when keeping mothers’ marital status, child race, symptoms 

of mothers’ anxiety and depression, and mothers’ nonsupportive reactions (CCNES, 

mother-report) constant. This main effect remained significant in step 4 (β = .21, t(116) = 

2.07, p < .05) when the interaction between mothers’ nonsupportive reactions (CCNES, 

mother-report) and mothers’ experiential avoidance was added. Thus, as experiential 
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avoidance in mothers increased, children’s emotional dysregulation (mother-report) 

increased as well. However, the interaction was not significant in step 4 (see Table 23). 

Nonsupportive contingent reactions (child-report). 

In the second analysis, mothers’ nonsupportive contingent reactions (CCNES, 

child-report) was the IV, children’s dysregulated emotional expression (mother-report) 

remained as the DV, and mothers’ experiential avoidance was the proposed moderator. 

Similar to the previous analyses, child race and mothers’ marital status were added in 

step 1 (R² =.102, ∆F (2, 120) = 6.83, p < .01), although child’s race was the only 

significant individual predictor of children’s dysregulated emotional expression (β = .23, 

t(120) = 2.36, p < .05). Overall, minority children were more emotionally dysregulated 

compared to Caucasian children. Further, in step 2, the main effect of mothers’ symptoms 

of depression was significant (β = .29, t(118) = 2.81, p < .01). While adding mothers’ 

experiential avoidance and mothers’ nonsupportive reactions (child-report) significantly 

improved the model (∆R² = .04, ∆F (2, 116) = 3.22, p < .05) in step 3, no significant main 

effects were present. Finally, while mothers’ symptoms of depression was again a 

significant predictor of children’s emotional dysregulation (mother-report) in step 4 (β = 

.24, t(115) = 2.13, p < .05), the interaction between mothers’ nonsupportive reactions 

(CCNES, child-report) and mothers’ experiential avoidance was not significant. 

However, as mothers’ depressive symptoms increased, children’s emotional 

dysregulation (mother-report) increased as well.  
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Conclusion. 

Hypothesis 4B was not supported, as mothers’ experiential avoidance did not 

moderate the relation between mothers’ nonsupportive contingent reactions (both mother- 

and child-report) and mother-reported children’s emotion dysregulation.  
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Table 23 

Hypothesis 4B: Mothers’ Experiential Avoidance as a Moderator of the Relation between Nonsupportive Contingent Reactions 

and Emotional Dysregulation (Mother-Report)  

 
Variable B SE B β Variable B SE B β 

 CCNES-NR (MR)  CCNES-NR (CR) 

 

Step 1    Step 1    

Marital Status .03 .02 .15 Marital Status .03 .02 .14 

Child Race .05 .02 .23* Child Race .05 .02 .23* 

Step 2    Step 2    

Marital Status .02 .02 .07 Marital Status .02 .02 .07 

Child Race .04 .02 .18 Child Race .04 .02 .18 

BDI-II .02 .01 .29* BDI-II .02 .01 .29* 

BAI-II .00 .01 .05 BAI-II .00 .01 .05 

Step 3    Step 3    

Marital Status .01 .02 .06 Marital Status .01 .02 .03 

Child Race .03 .02 .15 Child Race .03 .02 .16 

BDI-II .02 .01 .20 BDI-II .02 .01 .20 

BAI-II .00 .01 -.00 BAI-II .00 .01 .02 

CCNES-NR (MR) .07 .07 .08 CCNES-NR (CR) .07 .05 .11 

AAQ-II .02 .01 .21* AAQ-II .02 .01 .20 

Step 4    Step 4    

Marital Status .01 .02 .06 Marital Status .01 .02 .05 

Child Race .03 .02 .15 Child Race .04 .02 .16 

BDI-II .02 .01 .20 BDI-II .02 .01 .24* 

BAI-II .00 .01 -.00 BAI-II .00 .01 .02 

CCNES-NR (MR) .07 .07 .08 CCNES-NR (CR) .06 .05 .11 

AAQ-II .02 .01 .21* AAQ-II .02 .01 .19 

CCNES-NR (MR) x -.02 .06 -.03 CCNES-NR (CR) x -.06 .04 -.14 

AAQ-II    AAQ-II    

 

Note. BDI-II = Beck Depression Inventory-II; BAI-II = Beck Anxiety Inventory-II; CCNES-NR = CCNES Nonsupportive; AAQ-II = Acceptance and 

Action Questionnaire-II; MR = mother-report; CR = child-report; Betas reported are at the step in which the variable was entered. 

* = p < .05. 
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CHAPTER V 

DISCUSSION 

The emotional development of a child occurs within the context of relationships 

(Shipman et al., 2004) and parents are considered to be especially influential in the 

socialization of emotion (Halberstadt, 1991). This study focused on mothers’ contingent 

reactions, which are defined as the behavioral or emotional encouragement or 

discouragement of certain emotions that are expressed by children (Denham et al., 2007). 

Nonsupportive contingent reactions (including being critical, punitive, or dismissive) are 

related to children’s lower emotional and social competence (Eisenberg, Cumberland, et 

al., 1998; Denham et al., 1997). Broadly, this study was designed to extend upon previous 

findings and examine more exploratory hypotheses with theoretical underpinnings by 

investigating the relation between three broad constructs: 1) mothers’ parenting behaviors 

(contingent reactions, warmth, and control); 2) emotion-related variables (emotion 

regulation, emotion inhibition, and experiential avoidance); and 3) children’s 

internalizing symptoms (anxiety and depression). 

The present study has several noteworthy strengths. First, the sample consisted of 

children aged 10 to12 years, as middle childhood is a relatively neglected population 

within this line of research. Second, this study investigated and accounted for youth’s 

symptoms of depression and anxiety. As noted by Schwartz, Dudgeon, Sheeber, Yap, 

Simmons, and Allen (2012), “it is important to examine multiple symptom outcomes so 

that the specificity of the role of particular parenting behaviors in the development of 

specific syndromes can be evaluated” (p. 61). Third, this study examined data regarding 

mothers’ parenting behavior and children’s emotion regulation from both the child and 
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mother’s perspective. Finally, employing multiple mediational models, rather than 

separate, simple mediational models, further reduced the likelihood of finding spurious 

relations.  

Emotion dysregulation is viewed as a core factor in anxiety and depression (see 

Carthy, Horesh, Apter, & Gross, 2010; Cisler, Olatanji, Feldner, & Forsyth, 2010; and 

Durbin & Shafir, 2008 for reviews). Under-controlled and inhibited emotional 

expressions have been identified in youth at-risk for psychological problems (Southam-

Gerow & Kendall, 2002), particularly internalizing problems (Zeman et al., 2002). 

Suveg, Zeman, and Stegall (2001) found that both dysregulated and inhibited methods of 

managing emotions were related to anxious symptomatology, while another study found 

dysregulated emotion related to both anxiety and depression in children (Suveg, 

Hoffman, Zeman, & Thomassin, 2009). Additionally, experiential avoidance has been 

found to be related to anxiety and depression in youth (Greco et al., 2008; Venta et al., 

2012)   

Bringing the above areas of research together, this study examined multiple 

mediators (children’s emotion inhibition, emotion dysregulation, and experiential 

avoidance) potentially involved in explaining the relation between mothers’ contingent 

reactions and children’s self-reported symptoms of anxiety and depression. Despite 

examining both parent- and child-report measures of parenting behaviors, mothers’ 

contingent reactions did not exert indirect effects on children’s depression or anxiety 

through the aforementioned emotion-related variables. This is surprising, particularly 

given that emotion dysregulation and inhibition have been found to mediate the relation 



Texas Tech University, David R. Heckler, August 2012 
 

100 

between parenting and internalizing symptoms in previous investigations (Krause et al., 

2003; Yap et al., 2008; Yap et al., 2010)    

There are several possible reasons for these nonsignificant findings, most of 

which involve differences between the present study and previous investigations. First, 

the samples were qualitatively different. The Yap et al. (2008; 2010) investigations used 

samples of Australian 11- to 13-year-old adolescents, while Krause and colleagues (2003) 

asked participants between the ages of 18-30 complete retrospective reports of contingent 

reactions and a present measure of inhibition. Second, even though there may be 

conceptual overlap, the constructs involved are slightly different across investigations. 

For instance, Yap and colleagues (2010) found that emotion regulation strategies 

mediated the relation between mothers’ negativity and adolescents’ depressive 

symptoms. Here, mothers’ negativity included aversive behavior defined as 

“contemptuous, angry, and belligerent affect, as well as disapproving, threatening, or 

argumentative statements with neutral affect” (Yap et al., 2010, p. 1023). Also, the 

manner in which constructs were assessed in the present study could account for 

nonsignificant findings. Previous studies measured parenting behaviors via family 

observational assessments (Yap et al., 2010) or retrospectively (Krause et al., 2003). 

Next, Yap et al. (2008; 2010) followed Baron and Kenny’s (1986) recommendations 

compared to the multiple mediational model used in this study. Future researchers should 

be savvy of the advantages of using multiple mediation rather than simple mediation (see 

Hayes, 2009). Finally, unlike the current investigation, no previous study accounted for 

the variance of overlapping internalizing symptoms. Yap and colleagues (2008; 2010) 
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only assessed depressive symptoms, while Krause (2003) collapsed symptoms of anxiety 

and depression into a ‘psychological distress’ construct.  

The emotion-related variables in the current study may instead moderate the 

relation between contingent reactions and youth’s internalizing symptoms and recent 

research lends support to this notion. Examining data from the current sample, Heckler, 

Epkins, Scanlon, Carroll, Kelly, and Clark (2012a) found that children’s 

negativity/liability (the scale used to assess emotion dysregulation in this study) 

moderated the relation between nonsupportive contingent reactions (child-report) and 

children’s symptoms of depression, even after controlling for anxiety. Thus, 

nonsupportive contingent reactions were related to children’s symptoms of depression in 

children with high negativity/liability, but not for children for low in negativity/liability. 

However, negativity/liability no longer moderated the relation between mothers’ 

nonsupportive contingent reactions and youth’s anxiety after controlling for youth’s 

depression. Thus, nonsupportive contingent reactions, as perceived by the child, coupled 

with difficulty regulating emotions, are particularly salient to symptoms of depression in 

children rather than anxiety. The children experiencing nonsupportive contingent 

reactions without emotion regulation difficulties may have developed their ability to 

regulate their emotions through parental modeling or emotion-coaching. In addition, 

emotionally regulated children may not rely on parents to help regulate their emotions, 

thus reducing the psychological distress associated with perceiving their parents as 

nonsupportive.  

Within the multiple mediational analyses, results demonstrated that children’s 

experiential avoidance was significantly related to both children’s depression and anxiety 
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after controlling for overlapping affective symptoms. Surprisingly, few studies have 

examined experiential avoidance in children (e.g., Greco et al., 2008), while Venta et al. 

(2012) examined experiential avoidance in a sample of inpatient adolescents. Similar to 

the present investigation, Venta et al. demonstrated a unique relation between 

experiential avoidance and depression, as well as anxiety. Using the present sample, 

Epkins, Heckler, Scanlon, Carroll, Kelly, and Clark (2012) found that children’s 

experiential avoidance (not children’s anxiety sensitivity) was uniquely related to 

anxiety, social anxiety, and a trend for depression after controlling for comorbid 

symptoms. Thus, experiential avoidance may be particularly important in children’s 

internalizing symptoms and a potential target in intervention.  

Given this importance, future research should strive to understand risk factors 

associated with the development of experiential avoidance in children. One goal of this 

study was to determine how parents’ and children’s experiential avoidance were related 

to one another. In a more exploratory hypothesis based on the findings of Valiente and 

colleagues (2007), this study hypothesized that mothers’ and children’s experiential 

avoidance would be mediated by mothers’ contingent reactions (e.g., nonsupportive, 

supportive, and distress reactions). When child-reported mothers’ contingent reactions 

were considered, mothers’ experiential avoidance had an indirect effect on children’s 

experiential avoidance through parental distress. When parents discourage or punish the 

expression of children’s emotions, children may in turn learn that emotions are negative 

and threatening, and thus avoid opportunities to explore and deal with emotions 

(Eisenberg, Cumberland, et al., 1998). Thus, mothers’ responses to children’s expression 

of negative affect may communicate to the child that these emotions should be avoided.  
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Interestingly, children’s and mothers’ experiential avoidance were not related to 

one another in the current sample. Future research could determine what constructs 

moderate the relation between parents’ and children’s experiential avoidance. Abundant 

empirical opportunities exist in determining how one develops experiential avoidance. 

While parenting behaviors may be one such mechanism, this likely is not the only 

mechanism. Other interpersonal relationships, personal experiences, and other available 

coping strategies may all contribute to the development of experiential avoidance in 

varying degrees. The indirect effect of mothers’ experiential avoidance on children’s 

experiential avoidance through child-reported parental distress needs to be replicated in 

other samples and should be interpreted cautiously. Given the cross-sectional nature of 

this study, indirect effects may still be found if the variables were placed in a different 

order (e.g., parental distress may have an indirect effect on children’s experiential 

avoidance through mothers’ experiential avoidance). Further, due to shared method 

variance effects, the possibility of making a Type I error exists. 

An unanticipated finding emerged within these multiple mediational analyses: 

higher levels of mothers’ supportive contingent reactions (mother-report) were 

significantly related to greater experiential avoidance in children. One would presume 

that supportive contingent reactions, including helping the child feel better and 

encouraging the child to solve the problem and cope with the emotionally-laden situation 

would be related to lower levels of children’s experiential avoidance. It is worth noting 

this relation was significant when using mother-reported supportive contingent reactions 

and child-reported experiential avoidance. Similar findings did not emerge when both 

child-reported supportive contingent reactions and experiential avoidance were utilized in 
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the analyses. In fact, although nonsignificant, the effect of supportive contingent 

reactions (as reported by children) on children’s experiential avoidance was in the 

expected direction. Therefore, this finding could reflect the poor agreement between 

child-reported and parent-reported parenting behaviors (Tein, Roosa, & Michaels, 1994). 

In the current sample, only mother- and child-reported nonsupportive contingent 

reactions yielded a significant association. No other identical parenting constructs were 

significantly related.  

Previous research demonstrated that parental distress moderated the relation 

between harsh parental coping (punitive and minimization parental responses) and 

children’s negative emotions in a community sample (Fabes et al., 2001). In order to 

expand upon these findings, this study examined whether mothers’ experiential 

avoidance moderated the relation between nonsupportive contingent reactions and 

children’s emotion regulation. This hypothesis was not supported, regardless of whether 

children’s emotion dysregulation was reported by the mother or the child. Replicating 

Fabes and colleagues’ findings could have been an important empirical question to 

consider with the current study given sample differences. More specifically, Fabes et al. 

used a younger child sample and both mothers and fathers. Surprisingly, mothers’ 

experiential avoidance and self-reported parental distress were not significantly 

correlated, a possible explanation of the nonsignificant findings. These constructs appear 

to be more dissimilar than was presumed.  

However, within these hierarchical regression analyses, nonsupportive contingent 

reactions (child-report) were related to children’s self-reported dysregulated emotion 

expression. This extends upon previous research that found nonsupportive parental 
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reactions to be associated with emotion dysregulation (e.g., Yap et al., 2008). The current 

study combined the dysregulated expression of several emotions (sad, worry, anger) into 

a composite score of emotional dysregulation. Future research should disentangle the 

relation between contingent reactions and the emotional dysregulation of specific 

emotions. Examining negative emotions separately may be particularly important when 

investigating differences in the emotion socialization of boys and girls. Previous research 

contends that anger may be more accepted when expressed by boys, while sadness may 

be more accepted in girls (Kennedy Root & Denham, 2010). Consequently, girls may be 

more likely to inhibit anger, while boys may be more likely to inhibit sadness. Kennedy 

Root and Denham (2010) assert that it is “important to examine specific emotions when 

considering the role of gender in emotion socialization” (p. 6).  

Although more cumbersome, future research should strive to gather observational 

assessments, considered in the field to be the gold standard of measuring parental 

behavior (Schwartz et al., 2012). Observation assessments offer several potential benefits 

compared to self-report data, including decreased influence of social desirability, a 

relatively ‘natural’ sampling of behavior, and the ability to record behavior in which 

individuals may not be able to report upon (Schwartz et al., 2012). Self-report measures 

and behavioral observations may yield different conclusions. Studies have found that 

parent-reported emotion socialization practices and observed emotion coaching behaviors 

are not highly correlated (Baker, Fenning, & Crnic, 2011)         

  Furthermore, mothers’ experiential avoidance and symptoms of depression were 

related to children’s emotional dysregulation (mother-report). It could be assumed that 

mothers’ experiential avoidance and depressive symptoms are indicative of poor emotion 



Texas Tech University, David R. Heckler, August 2012 
 

106 

regulation. Researchers have hypothesized that parents must be able to effectively and 

adaptively manage their own emotions in order to be sufficient emotion socialization 

agents (Bariola, Gullone, & Hughes, 2011). As Cole et al. (1994) proposed, parents 

experiencing psychological distress may have difficulties regulating their own emotion, 

thus modeling poor emotion regulation skills for their children. As a result, children 

develop similar emotion regulation strategies as their parents. Unfortunately, to date, the 

author is aware of only two empirical investigations that have examined the relation 

between depressed mothers and children’s emotion regulation (i.e., Garber, Braafladt, & 

Zeman, 1991; Silk, Shaw, Skuban, Oland, & Kovacs, 2006). Both studies reported 

similar findings, utilizing clinical samples of depressed mothers. Garber et al. (1991) 

found that depressed mothers and their children reported fewer and poorer quality 

emotion regulation strategies compared to non-depressed mothers and their children. Silk 

and colleagues (2006), using observational data, found that daughters of depressed 

mothers were more likely to wait passively rather than actively engage in distraction than 

their non-depressed mother and daughter counterparts. The current research extends upon 

these findings by indicating that even subclinical levels depressive symptoms are related 

to children’s emotional dysregulation.  

 This study also examined if mothers’ warmth or control moderated the relation 

between mothers’ contingent reactions and children’s emotional inhibition. This 

hypothesis stemmed from theoretical proposals from researchers who suggested general 

parenting dimensions (such as warmth and control) moderate the relation between 

specific parenting practices (such as contingent reactions) and children’s socioemotional 

functioning (Darling & Steinberg, 1993; Eisenberg, Spinrad et al., 1998). However, 
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contrary to expectations, neither mothers’ warmth, nor mothers’ control, moderated the 

relation between mothers’ contingent reactions and children’s emotional inhibition.  

The aforementioned unsupported hypotheses are unexpected. Previous research 

has demonstrated that general parenting styles to be an important factor contributing to 

children’s ability to regulate their emotions (Bariola et al., 2011). For instance, 

McDowell and colleagues (2002), examining a nonclinical sample of fourth grade 

children, found that parents (both mothers and fathers) who were less warm, less 

positively responsive, and more controlling had children who were more emotionally 

dysregulated. Differences in findings may be related to the way in which emotion 

regulation was assessed. More specifically, the McDowell et al. study used vignettes 

designed to elicit emotion in order to assess children’s emotion regulation and coping, 

rather than self-report measures utilized in this examination. Furthermore, McDowell and 

colleagues found stronger relations with same-sex parent-child dyads compared to 

opposite-sex dyads. Interesting findings may have emerged in this study if similar 

groupings could be arranged. Further, this study utilized a slightly older sample. As 

children develop, they may depend less upon parents to help regulate their emotional 

experiences (Eisenberg & Morris, 2002). 

Despite this, two interesting findings emerged from these analyses. First, more 

nonsupportive contingent reactions (mother-report) from mothers were related to greater 

child-reported emotional inhibition in children. Second, higher maternal control (mother-

report) also was significantly related to greater child-reported emotional inhibition. While 

these findings need to be replicated in other samples, therapeutic interventions focused on 

decreasing mothers’ nonsupportive contingent reactions and control may prove beneficial 
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given that children who inhibited feelings of sadness reported more symptoms anxiety 

and depression (Zeman et al., 2001).  

Implications 

Despite limited findings, there are several research and clinical implications 

associated with the current study. Working within a developmental psychopathology 

framework, the principles of equifinality and multifinality may help explain the 

unsupported hypotheses. The principle of equifinality postulates there are a number of 

pathways that can lead to identical outcomes (Cicchetti & Rogosch, 1996). In regards to 

the present study, there are numerous pathways, or risk factors, leading to the 

development of emotion dysregulation. Nonsupportive contingent reactions (or a lack of 

supportive contingent reactions) within the parent-child relationship may be one such risk 

factor, but not the only. Denham and colleagues (2007) contend modeling of emotional 

expression and emotion coaching also shape children’s ability to regulate emotions. Each 

of these factors should be examined longitudinally to decipher the relative magnitude of 

influence and determine distinct contributions in etiological models. Null findings within 

this study could be explained by not examining the relative influence of modeling of 

emotional expression and emotion coaching on children’s emotion regulation in 

conjunction with parents’ contingent reactions.  

The principle of multifinality contends that similar adverse events or risk factors 

do not necessarily denote alike outcomes (Cicchetti & Rogosch, 1996). In other words, 

two children who experience nonsupportive contingent reactions may not develop 

identical psychological profiles. If other psychopathology, such as externalizing 

disorders, were considered in the current study, results may differ. One needs also to bear 
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in mind the relation and interaction between protective and risk factors in future 

investigations. Further, prospective longitudinal research will help determine if features 

of the parent-child relationship are risk factors, consequences, or correlates of children’s 

depression and anxiety.  

The importance of controlling for overlapping internalizing symptoms should not 

be overlooked or discounted in light of the unsupported hypotheses. A recent 

investigation by Heckler, Epkins, Scanlon, Carroll, Kelly, and Clark (2012b) 

demonstrates the significance and need to consider commonly comorbid conditions. 

Utilizing the current sample, Heckler and colleagues (2012b) found that both emotional 

dysregulation and experiential avoidance mediated the relation between child-reported 

mothers’ nonsupportive contingent reactions and children’s depression, even after 

controlling for children’s social anxiety. Importantly, while experiential avoidance 

mediated the relation between child-reported mothers’ nonsupportive contingent 

reactions and children’s social anxiety, this was no longer true after controlling for 

children’s depression. Regarding mother-reported nonsupportive contingent reactions, 

experiential avoidance mediated the relation between mother-reported mothers’ 

nonsupportive contingent reactions and children’s depression, but only before and not 

after controlling for children’s social anxiety.  

 In terms of clinical implications, unfortunately this study provides little 

substantive data to guide therapists in the treatment of children with anxiety or depressive 

symptoms. However, the readers are reminded that children are socialized to emotion via 

modeling and teaching or coaching, as well parents’ contingent reactions (Denham et al., 

2007). Given that each of these methods of emotion socialization appears to influence a 
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variety of children’s outcomes, including the expression, understanding, and regulation of 

emotion (McDowell et al., 2002), it seems appropriate to consider these parent-child 

interactions as potential targets in therapeutic intervention. For instance, in order to 

promote optimal emotional competence in children, therapists could educate, support, 

and encourage an “emotion coaching” approach for parents (see Gottman et al., 1997 for 

a general review). Stated differently, parent training could promote emotion coaching 

parenting behaviors, which may include being empathetic, helping children identify and 

understand emotions, and ultimately teaching children to regulate their emotions (Wilson, 

Havighurst, & Harley, 2012).  

Overall, research demonstrates that emotion coaching can increase children’s 

emotional knowledge and emotion regulation skills and allow children to be better able to 

identify emotional cues, understand social consequences of certain behaviors, and 

consider other children’s viewpoint (Denham et al., 2007). In light of these benefits, 

Havighurst, Harley, and Prior (2004) developed Tuning in to Kids: Emotionally 

Intelligent Parenting program (TIK), a therapeutic intervention designed to teach parents 

the skills of emotion coaching. Preliminary data regarding the TIK program indicate 

improvements in parent emotion regulation and child behavior post-intervention and at 6-

month follow-up (Havighurst, Wilson, Harley, & Prior, 2009; Havighurst, Wilson, 

Harley, Prior, & Kehoe, 2010). In addition, parents reported fewer nonsupportive and 

more supportive parenting behaviors following participation in the TIK program 

compared to waitlist controls (Wilson et al., 2012).  

The TIK program is designed as a preventative treatment and further research 

regarding the association between parents’ contingent reactions (and other emotion 
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socializing behaviors) and internalizing and externalizing disorders may help determine if 

this treatment could also benefit children meeting criteria for a formal diagnosis. Ideally, 

research in this area should strive to delineate mechanisms of change. For instance, 

contingent reactions may mediate TIK treatment outcome.  

In addition, the implications of dysregulated emotion in internalizing disorders 

have yielded treatments explicitly targeting emotion regulation deficits or encouraged 

researchers to assess for changes in emotion regulation with traditional therapies. Initial 

findings appear promising for a unified treatment protocol designed for emotional 

disorders (Ehrenreich, Goldstein, Wright, & Barlow, 2009). The treatment protocol 

targets dysregulated emotions, with continued utilization of cognitive-behavioral 

interventions. This treatment protocol was found to reduce clinician severity ratings of 

anxiety and/or depression in three adolescent clients. Again, identifying mechanisms of 

change will be critical and facilitate a more focused, efficient treatment for children. This 

point is highlighted in a treatment-based study conducted by Suveg, Sood, Comer, and 

Kendall (2009). They found that changes in worry regulation resulted in changes in 

anxiety. However, changes in worry regulation did not generalize to changes in sadness 

or anger regulation. Granted, traditional CBT for anxiety does not focus on the regulation 

of other emotions and additional interventions may need to be added to improve the 

regulation across emotions. Parents’ contingent reactions may be one such mechanism of 

change in order to improve children’s functioning and regulation of a variety of emotions.  

Limitations and Future Directions 

Several limitations within this study deserve to be noted. First, this study used a 

fairly homogenous (both racially and socioeconomically) community sample of children 
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and their mothers who volunteered to participate. Results may differ with a clinical 

sample and/or more ethnically and socioeconomically diverse sample. Previous research 

has demonstrated the cultural influence surrounding the acceptance and expression of 

emotions (Cole, Tamang, & Shrestha, 2006) and parenting behaviors (Deater-Deckard et 

al., 2011). Second, subjects who volunteer to participate in a study may be 

characteristically different than those who did not volunteer. Taken together, a 

homogenous sample of volunteers reduces the generalizability of the findings within this 

study. Future research should strive to include more diverse and clinical samples, thus 

clarifying the emotion socialization process in underrepresented populations. 

Next, causal inferences cannot be made due the cross-sectional design of this 

study. Instead, a longitudinal design in which there is causal ordering and temporal 

sequencing of pathways is needed (Cole & Maxwell, 2003). While parenting practices 

influence children’s emotional well-being, children’s expression and regulation of 

emotions likely influence parenting practices as well, thus necessitating longitudinal 

research to further understand the directions of influence (Zahn-Waxler, 2010). As 

previously discussed, aspects of the parent-child relationship thought to influence the 

development of children’s emotion regulation were not examined in the current study 

(i.e., emotional expression and emotion coaching). Further, measuring mothers’ 

contingent reactions with a questionnaire may be subject to social-desirability bias, 

reducing the validity of the measure. The CCNES also utilizes several hypothetical 

situations to determine how parents respond to children’s negative emotions, some of 

which may not be germane to the family. Behavioral observations may be a more valid 
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method to assess mothers’ contingent reactions, possibly instigated by an emotionally-

eliciting task for the child. 

It is important to note this study did not include fathers. The rationale for 

including only mothers in the current study was threefold. First, there is some evidence 

that maternal emotion socialization parenting behaviors are comparably more influential 

on children’s emotional and social adjustment than fathers’ socializing behaviors (see 

Eisenberg et al., 1996; McDowell et al., 2002). As McDowell and colleagues (2002) 

noted, “The majority of the findings with regard to parental relationship quality and 

children’s emotional functioning suggest that mothers seem to be playing a more central 

role than fathers” (p. 359). Second, research also contends mothers, when evaluated 

against fathers, are more active or involved in the socialization of negative emotion 

(Garside & Klimes-Dougan, 2002). Third, researchers argue that emotional socialization 

“may be differentially guided by parent gender, child gender, and the interactions 

between parent and child gender” (Zeman, Perry-Parrish, & Cassano, 2010, p. 70). 

Including fathers in the current sample, although extremely valuable, also may confound 

results given that the relation between same-sex dyads and opposite sex dyads likely 

differ (McDowell et al., 2002). Determining if children’s sex moderates the relation 

between emotion socialization parenting behaviors and children’s adjustment continues 

to be an appealing research question.  

Interestingly, in the context of socializing children to emotion, fathers appear to 

predominantly respond in a more gender-differentiated manner compared to mothers 

(Chaplin, Cole, & Zahn-Waxler, 2005). We continue to have a limited understanding of 

the role of fathers in the emotional socialization process, and unfortunately, this study 
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was unable to address this shortcoming in the literature. Instead, this study exclusively 

examined mothers based on previous research suggesting that mothers play a more 

integral role in socializing their children’s emotion regulation (McDowell et al., 2002). 

As fathers are increasingly included in studies, we can further understand their unique 

role. To date, empirical research suggests each parent plays a differential role in their 

child’s emotion socialization. For instance, Cassano, Perry-Parrish, and Zeman (2007) 

found that fathers were more likely to minimize the problem or encourage inhibition of 

expression in response to their child’s display of sadness. Conversely, mothers were more 

likely to encourage the expression of sadness and provide problem-solving strategies. 

Additional differences in the socializing behavior of mothers and fathers likely exist, 

depending on the context and emotion. Future research should abandon gender 

stereotypes of fathers. As Bariola et al. (2011) noted, “Gender roles are undergoing 

changes within the context of rearing and socializing children” (p. 208). Overall, 

including fathers will allow us to have a comprehensive understanding of the 

socialization of emotion.  

Next, results involving measures with attenuated reliability should be interpreted 

cautiously. In particular, four scales, including the MCS on the Mother- and Child-PARQ 

and the distress reactions scale on the Mother-CCNES and Child-CCNES, required item 

deletion in order to increase alpha coefficients. Lower reliability, along with item 

deletion, likely impacted statistical analyses, although the degree to which this is the case 

is uncertain. Lucrative research opportunities remain in the development of valid and 

reliable assessment tools regarding the dynamics of emotional socialization. Furthermore, 

this study was limited to data provided by two reporters and analyses often consisted of 
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multiple measures from the same informant. Even though findings were limited, it is well 

known method variance may inflate the strength of predictive relations. Thus, the present 

study would be strengthened if data from other individuals also was considered (i.e., 

fathers, teachers). It is also well-documented that different informants produce varied 

levels of reported psychological distress in youth (Kraemer et al., 2003). The current 

study would also benefit from gathering parents’ perceptions of their child’s internalizing 

symptoms.  

Finally, future research should consider other constructs not assessed in the 

current study (see Morris et al., 2007 for a general review). For instance, parental 

emotional expression and emotion regulation are considered to be integral in the 

development of emotional competence (Bariola et al., 2011). In addition, recent research 

yielded promising findings regarding the role of temperament in the emotion 

socialization process (Yagmurlu & Altan, 2010). Also, there is little information 

regarding the child’s receptiveness to the parents’ supportive contingent reactions. One 

study found that adolescent’s avoidant and attacking reactions to their parent’s positive 

response to their sad emotional experience was related to adolescent’s difficulties with 

emotion regulation and symptoms of depression (Parra, Olsen, Buckholdt, Jobe-Shields, 

& Davis, 2010). Finally, the relation between parents’ nonsupportive contingent reactions 

and externalizing problems is well documented (Eisenberg et al., 2003). Thus, it would 

be interesting to determine if specific contingent reactions are differentially related to 

internalizing and externalizing disorders. 

Overall, several hypotheses in this study were not supported. First, using multiple 

mediation analyses, children’s emotion dysregulation, emotion inhibition, and 
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experiential avoidance did not mediate the relation between mothers’ contingent reactions 

(supportive and nonsupportive) and children’s depression/anxiety after controlling for 

overlapping affective symptoms. Second, mothers’ warmth or control did not moderate 

the relation between mothers’ contingent reactions and children’s emotional inhibition. 

Third, mothers’ experiential avoidance did not moderate the relation between mothers’ 

nonsupportive contingent reactions (both mother- and child-report) and children’s 

emotion dysregulation. Finally, mothers’ supportive contingent reactions, nonsupportive 

contingent reactions, and parental distress did not mediate the relation between mothers’ 

and children’s experiential avoidance. However, mothers’ experiential avoidance had an 

indirect effect on children’s experiential avoidance through parental distress (child-

report).  

Several possible reasons may explain the lack of significant findings: 1) the 

theory proposed by several scholars is flawed; 2) the proposed relations may instead be 

moderated by variables not specifically examined in this study (sex, ethnicity, ect.); 3) the 

weaknesses within this study’s method account for nonsignificant findings (i.e., 

validity/reliability of measures utilized, fathers not included in sample, not examining 

other means of emotion socialization). Future research should consider gathering a more 

complete picture of the emotion socialization process within the family, while retaining 

the current study’s strengths in future study designs, thus reducing the likelihood of 

finding spurious relations (i.e., multiple mediation analysis, controlling for overlapping 

affective symptoms).      
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APPENDIX A  

EXTENDED LITERATURE REVIEW 

The Socialization of Emotion 

Emotions can be described from a biological, cognitive, or social-cultural 

perspective (Bugental & Goodnow, 1998). From a social-cultural perspective, emotion is 

not only related to our own thoughts and behaviors, but also a critical aspect of our 

experiences with other individuals (Bugental & Goodnow, 1998). While interacting with 

others, emotions may be elicited and labeled, indicate to others the significance and 

importance of a position or an event, and signal to others the extent to which we want 

them to be involved in our actions (Bugental & Goodnow, 1998). According to Barrett 

and Campos (1987), emotions are “bi-directional processes of establishing, maintaining, 

and/or disrupting significant relationships between an organism and the external or 

internal environment” (p. 558).  

Based on the functionalist perspective (e.g., Barrett & Campos, 1987; Campos, 

Mumme, Kermoian, & Campos, 1994) one cannot fully understand emotion unless the 

person and environment are considered together (Campos et al., 1994). In essence, 

emotions help guide behavior, providing valuable information that facilitates goal 

achievement (Brenner & Salovey, 1997). For instance, the function of sadness is to elicit 

help from others because it communicates to others a desired goal is unattainable 

(Shipman et al., 2004). Alternatively, joy signals to others to continue interacting 

(Shipman et al., 2004). In addition, the intrapersonal experience of joy increases the 

likelihood the individual will continue the activity (Shipman et al., 2004). Overall, 
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emotions motivate a person experiencing the emotion, while emotional expression can 

influence other’s behavior in a goal directed way (Shipman et al., 2004).  

So how does one learn about the functions of emotion? Denham et al. (2007) 

define and describe three processes in which emotion socialization occurs. First, 

individuals (i.e., parents, teachers, peers, ect.) model emotional expression, including 

which emotions are discussed, to whom emotions should be expressed, and how much 

one should express emotions (Denham et al., 2007). Second, in a more direct manner, 

individuals socialize emotion by teaching or coaching about emotions (Denham et al., 

2007). Finally, individuals provide contingent reactions, or responses, to others when 

they display or express an emotion (Denham et al., 2007). Each of these methods of 

emotion socialization influences a variety of children’s outcomes, including the 

expression, understanding, and regulation of emotion (McDowell et al., 2002). 

Prior to empirical work, theorists proposed parents’ contingent reactions towards 

children’s emotions affected children’s development (i.e., Buck, 1984; Gottman, et al., 

1996; Tomkins, 1991). Tomkins (1991) believed parents provide punitive and rewarding 

responses to children’s emotions. Rewarding parental responses included acknowledging 

the child’s negative emotion and trying to teach the child ways to tolerate and regulate 

the negative emotional experience (Tomkins, 1991). Conversely, punitive parental 

responses communicate to the child that the negative emotion is unacceptable and 

intolerable, as the parent tries to reduce the negative emotion without providing the child 

with effective emotion regulation techniques (Tomkins, 1991). Buck (1984) theorized the 

unsupportive and punitive responses from the parent would initially lead to heightened 
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emotional experiences and expressions, although over time, the child would learn to 

inhibit or suppress these negative feelings. 

All socializers, including parents, hold beliefs about emotions. Parents have ideas 

about which emotions should be felt and expressed (Denham et al., 2007). Parents also 

believe emotions should be felt and expressed in a particular way (Denham et al., 2007). 

Finally, parents hold beliefs regarding the saliency of the emotion and appropriate 

behavior in an emotional situation (Denham et al., 2007). In a seminal article, Gottman et 

al., (1996) introduced the parental meta-emotion philosophy, which is “an organized set 

of feelings and thoughts about one’s own emotions and one’s children’s emotions” (p. 

243). Overall, the model proposed that parents’ meta-emotion philosophy is positively 

associated with parental inhibition of negative affect and negatively associated with 

positive parenting and ultimately the emotion regulation skills of the child (Gottman et 

al., 1997).  

 The concept of parental meta-emotion philosophy derived from an interest 

regarding how aware parents were about their child’s emotions and the parent’s ability to 

establish an emotional connection with their child (Gottman et al., 1996). A meta-

emotion interview was developed to gather information from parents regarding their 

ideas about emotional expression and control, as well as their attitudes and behavior 

toward their child’s expression of anger and sadness. Data from the parent interviews 

yielded valuable findings, as parents reported a wide variety of philosophies, attitudes, 

and parenting responses toward emotions (for a review, see Gottman et al., 1996). 

 A set of parents emerged who possessed an emotion-coaching philosophy, which 

is characterized by the following five characteristics: 1) an awareness of emotions in their 
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child and themselves (even low intensity emotions); 2) supported the idea of being 

intimate and believed in teaching their child when they experienced negative emotions; 3) 

validated their child’s emotions; 4) helped their child label and identify their emotions; 

and 5) problem solved with their child and helped them to manage the situation that 

precipitated (Gottman et al., 1996). Conversely, some parents possessed a dismissing 

meta-emotion philosophy. Parents with this philosophy believed ignoring or denying 

negative emotions was the optimal strategy to make the emotion go away. Parents would 

often try to distract their child and, while they would comfort their child at times, they 

often facilitated distraction until becoming impatient. Further, their child’s anger often 

resulted in some form of punishment because it was viewed as misbehavior. Overall, the 

parents did not help their child problem solve through the negative emotion and viewed 

negative emotional states in their child as painful (Gottman et al., 1996).  

 Emotion coaching was found to be related to positive parental behavior, including 

reduced parental derogation towards the child and increased scaffolding–praising 

parenting (Gottman et al., 1996). Furthermore, emotion coaching when the child was five 

years of age was related to social competence at the age of eight (as rated by teachers). 

However, it is likely children are not simply imitating the open and vulnerable emotional 

expressiveness they engage in with their parents when they interact with peers. Generally 

speaking, children who discuss emotions and draw attention to their emotions in the peer 

world would not be considered socially competent. Instead, children who have emotion 

coaching parents may have a number of qualities that improve their social competence, 

including the ability to self-regulate, an increased awareness of their own emotions, and 

an ability to attend to difficult peer situations (Gottman et al., 1996). Overall, the 
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emotional development of a child occurs within the context of relationships as children 

learn to manage their emotions within these relationships (Shipman et al., 2004). While 

parents can model emotional expression and discussion, teach or coach about emotions, 

this review will focus primarily on parents’ contingent responses to emotion, as parents 

are considered to be especially influential in the socialization of emotion (Halberstadt, 

1991).  

A Heuristic Model of the Socialization of Emotion 

Eisenberg, Cumberland, et al. (1998) presented a heuristic model of emotion 

socialization and later presented a revised model (Eisenberg, Spinrad, et al., 1998). A 

central component of the model were emotion-related parenting practices (ERPP), which 

included parent’s reactions to the child’s emotional display, the extent to which parent’s 

discuss emotion, parent’s emotional expression, and the parent’s selection or 

modification of situations the child experiences. In the revised model, ERPPs are 

influenced by a variety of constructs, including the characteristics of the child (e.g., age, 

sex, temperament), characteristics of the parent (e.g., sex, personality, parenting style, 

emotion related beliefs), cultural factors (e.g., gender stereotypes, emotion related beliefs, 

norms and values), and context (e.g., degree of emotion in the context, potential harm to 

another person, history of emotion-related interactions within the family) (Eisenberg, 

Spinrad, et al., 1998).  

Overall, ERPPs influence the child’s arousal level (Eisenberg, Spinrad, et al., 

1998). For instance, parents who punish a child’s expression of emotion can increase the 

child’s arousal level by making them anxious about being punished or eliciting feelings 

of fear or anger (Eisenberg, Cumberland, et al., 1998). Alternatively, when parents 
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express positive emotion, children’s arousal may be reduced because the feelings being 

expressed by parents may indicate to the child that the parent is pleased with them 

(Eisenberg, Cumberland, et al., 1998). In addition, there is a bi-directional relationship 

between ERPPs and a variety of outcomes in the child, including emotional regulation, 

experience of emotion, understanding of emotions, their affective stance toward 

emotions, quality of the parent-child relationship, and the child’s schemas about the self, 

relationships, and the social world. Two important points should be made. First, the 

relationship between ERPPs and children’s outcomes may be mediated by the child’s 

arousal level. Second, children’s outcomes likely influence each other. For instance, the 

child’s increased understanding of emotions may help the child acquire and utilize 

strategies to regulate their emotion. Ultimately, the child’s outcomes previously 

mentioned influence the child’s social competence and vice versa (Eisenberg, Spinrad, et 

al., 1998).  

Finally, the researchers suggest a variety of moderators that influence the 

relationship between ERPPs and children’s outcomes (Eisenberg, Spinrad, et al., 1998). 

For example, general parenting styles, the child’s temperament, quality of the parent-

child relationship, and the child’s sex and developmental level may all act as moderators 

between the relation of ERPPs and children’s outcomes (Eisenberg, Spinrad, et al., 1998). 

Importantly, this is a simplistic explanation of Eisenberg and colleagues’ heuristic model 

and readers should reference the illustrative model given that all constructs in the model 

were not discussed and all arrows indicating the direction of influence could not be 

adequately explained.  
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Parents’ Contingent Reactions to Children’s Emotional Expression 

Contingent reactions are defined as the behavioral or emotional encouragement or 

discouragement of certain emotions expressed by children (Denham et al., 2007). 

Essentially, parents can react in either a supportive or nonsupportive manner to children’s 

negative emotions (Eisenberg, Cumberland, et al., 1998) or positive emotions (e.g., Yap 

et al., 2008). However, the vast majority of research has focused on youth’s negative 

emotions.  

When parents are sympathetic and constructively respond to children’s emotions, 

the child is likely to believe their feelings are justified (Thompson & Meyer, 2007). 

Furthermore, a sympathetic parent may provide social support to the child, helping them 

cope with the emotion. Conversely, critical or dismissive responses to children’s 

emotions may add stress to the emotion regulation process. Critical or punitive responses 

directed towards children’s emotions can also implicitly communicate messages to the 

child, including denigrating the competence of the child and the relationship between the 

child and evaluator. In addition, when an evaluator is critical, punitive, or dismissive, the 

negative emotions of the child may be exacerbated and the child is unable to learn how to 

appropriately regulate their emotions in the future. The child may not learn how to 

regulate their emotion by discussing their feelings with others. Overall, children can 

begin to internalize both the implicit and explicit messages from the evaluator. Over time, 

children may interpret their own feelings in a similar manner as the evaluator (Thompson 

& Meyer, 2007). 

According to Eisenberg, Cumberland, et al. (1998), parents can respond in a 

number of negative ways to children’s emotional display. Parents can avoid contact with 
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the child, respond with negative, self-focused emotion, question or minimize the 

legitimacy of the child’s emotional experience, or even react in a punitive manner. 

Eisenberg, Cumberland, et al. go on to describe three contingent reactions that are 

nonsupportive in nature, which are often assessed via the parent-self report measure 

called the Coping with Children’s Negative Emotions Scale (CCNES; Fabes et al., 1990). 

First, a punitive response from a parent is the degree to which a parent disciplines a child 

for displays of negative emotion (e.g., “tell my daughter that if she starts crying then 

she’ll have to go to her room right away”) (Eisenberg, Cumberland, et al., 1998). Second, 

a minimizing response is characterized by the parent diminishing the seriousness of the 

situation or emotional distress of the child (e.g., “tell my son that he is overreacting”) 

(Eisenberg, Cumberland, et al., 1998). Finally, parental distress is defined as the degree 

to which the mother experiences distress or discomfort when their child expresses 

negative emotion (e.g., “feel upset and uncomfortable because of my child’s reaction”) 

(Eisenberg, Cumberland, et al., 1998).  

 These nonsupportive parental reactions have been found to be associated with a 

number of negative outcomes in children. Overall, punitive parental reactions have been 

found to be related with the following: low levels of constructive coping; high levels of 

avoidant coping; and externalizing problem behaviors in elementary school aged children 

(Eisenberg, Cumberland, et al., 1998). Parental minimization has been found to be related 

to children’s avoidant coping, externalizing behavior problems, low levels of socially 

appropriate behavior, popularity, and constructive coping skills. Finally, parental distress, 

although not consistently related to social skills and coping skills in children, has been 
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found to be associated with externalizing behavior problems and behavioral avoidance 

(Eisenberg, Cumberland, et al., 1998).  

However, null findings between parent’s nonsupportive contingent reactions and 

preschool children’s outcomes are not uncommon (i.e., Denham & Kochanoff, 2002; 

Fabes et al., 2002; McElwain et al., 2007). Null findings may be due to the age of the 

child, as nonsupportive reactions from parents may be normative responses to younger 

children, but not older children (McElwain et al., 2007). In a community sample, parents 

(both mothers and fathers) of older children were less likely than parents of younger 

children to respond to negative emotions with a minimization response (Cassano et al., 

2007). Parents of older children may be less likely to minimize the child’s sadness 

because they believe any expression of sadness is a serious one since older children are 

generally in more control of their emotions (Cassano et al., 2007). Nonsupportive 

reactions may be particularly “disruptive and dysregulating for older children, who have 

better self-regulatory skills and a more complex sense of self” (McElwain et al., 2007, p. 

1422). In addition, a history of nonsupportive reactions from a parent beginning in early 

childhood may prove to have negative consequences when the child is older (McElwain 

et al., 2007).  

While these nonsupportive parental reactions have not consistently been related to 

negative outcomes in children, the association between nonsupportive parental reactions 

and lower emotional and social competence has been established (Eisenberg, 

Cumberland, et al., 1998; Denham et al., 1997). Denham and colleagues (1997) suggested 

parents’ reactions to children’s emotions may have a direct effect on children’s social 

competence, as well as indirect effects on social competence through emotional 
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competence. Parents’ contingent responses appear to be directly related to children’s 

friendliness and empathetic involvement with peers (Denham et al., 1997). Parents’ 

supportiveness may teach children respond sympathetically towards other children 

experiencing distress or helplessness (Eisenberg, Cumberland, et al., 1998). Parents who 

respond to emotions in a supportive manner also may be giving their children a 

“template” to help them respond to emotions in the peer world (Denham et al., 1997). In 

fact, supportive parental reactions were found to be related to relatively low venting of 

anger and low anger intensity in peer conflicts (Jones, Eisenberg, Fabes, & MacKinnon, 

2002).  

When parents model positive and balanced emotional expression, their children, 

in turn, demonstrate similar affective styles (Denham et al., 1997). Positive and balanced 

emotional expressions are socially important for children, as research demonstrates that 

higher levels of emotion emotional intensity and expressivity in kindergarten are related 

to a steeper decline in social skills (Sallquist et al., 2009). In addition, supportive parental 

reactions, such as providing comfort and teaching constructive ways of coping, may help 

the child cope with emotions and avoid becoming dysregulated, while also gives the child 

the confidence to handle a similar situation in the future (Eisenberg, Cumberland, et al., 

1998). Supportive reactions also are likely to improve the quality of the parent child 

relationship, giving the child a greater sense of emotional security, fostering a secure 

attachment, and establishing positive working models in relationships with other 

individuals (Eisenberg, Cumberland, et al., 1998; Eisenberg et al., 1999). There is 

evidence that early, secure attachment is related to effective emotion regulation later in a 

child’s life (Morris et al., 2007)  
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As previously stated, parents’ reactions to children’s emotion have been found to 

be related to children’s emotional competence and emotional regulation (i.e., Eisenberg et 

al., 1996; Jones et al., 2002; McDowell et al., 2002; Morris et al., 2007; Valiente et al., 

2007). For instance, minimizing and punitive reactions from mothers, not fathers, were 

found to be related to children’s greater use of avoidant coping and less use of 

constructive coping (Eisenberg et al., 1996). In a similar manner, Eisenberg and Fabes 

(1994) found that a combined score of mothers’ punitive and minimizing contingent 

reactions was related to children’s (age range: 4-6 years) low venting of negative emotion 

as well increased likelihood to use escape behavior when they were angered. In one of the 

only studies examining parents’ responses to youth’s positive emotions, Yap and 

colleagues (2008) found that adolescents who demonstrated more emotional 

dysregulation had mothers who reported more punishing, dampening, and invalidating 

socialization behaviors toward their adolescent’s positive affect. In addition, Valiente and 

colleagues (2007) found that parents’ (a combined sample of mothers and fathers) low 

levels of negative contingent reactions and high levels of positive contingent reactions 

predicted children’s effortful control, or “the ability to inhibit a dominant response to 

perform a subdominant response” (Rothbart & Bates, 1998, p. 137). Importantly, the 

aforementioned studies utilized community samples and findings need to be replicated 

using clinical samples.  

Parents’ contingent reactions are not only related to their own personal values and 

beliefs, but also the child’s emotion-related behaviors and the parents’ perception of the 

child’s behaviors and their capabilities to handle emotion (Cassano & Zeman, 2010; 

Fabes et al., 1994). Eisenberg, Cumberland, et al., (1998) suggested the relationship 
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between children’s negative emotions/behavior and parents’ unsupportive contingent 

reactions is bi-directional in nature. In fact, empirical support for this bidirectional 

relationship has been obtained, as parental nonsupportive reactions predicted future 

externalizing negative emotion and children’s externalizing negative emotion predicted 

specific future nonsupportive reactions from parents in a community sample (Eisenberg 

et al., 1999). In an earlier investigation, Eisenberg and Fabes (1994) found that mothers’ 

minimization/punishment was related children’s low attentional control (the ability to 

shift and focus attention) and high negative affect, while parental distress was related to 

their child’s emotional intensity and negative affect. The authors concluded that parents’ 

responses to their child’s emotional displays were, in part, a reaction to their child’s 

emotion regulation, negative emotion, and intensity of emotion (Eisenberg & Fabes, 

1994). However, parent-driven models in which ERPPs predict children’s emotional 

regulation, which in turn affects children’s adjustment, fit the data better compared to 

child-driven models in which child characteristics predict ERPPs (Valiente & Eisenberg, 

2006).  

The relationship between parents’ contingent reactions and children’s social 

competence has received more consistent empirical support (Jones at al., 2002). For 

instance Jones and colleagues (2002), utilizing a community sample of children in grades 

1 to 4, found that parents’ (5 of 104 participating parents were fathers) 

punitive/minimizing reactions were negatively related to children’s social competence as 

reported by the teacher, while parents’ problem-focused reactions were positively related 

to children’s social competence. In addition, emotion-focused reactions were also related 

to girls’ social competence (Jones et al., 2002). Research also suggests parents’ moderate 
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level of encouragement for their children to express emotions is related to children’s 

social competence and peer competence (i.e., Eisenberg et al., 1996; Roberts & Strayer, 

1987; Wong et al., 2008). Those who are encouraged to express a high level of 

emotionality may lack the ability to regulate their emotions and provide sympathetic 

responses to others (Eisenberg et al., 1996).  

Researchers have also identified a number of parent constructs related to their 

contingent reactions, including parents’ internalizing symptoms, emotional regulation, 

and the family environment (e.g., Nelson et al., 2009; Valiente et al., 2007; Silk et al., 

2011). Shipman and Zeman (2001) suggested if parents have difficulties managing or 

regulated their own emotions, they may have trouble helping their children appropriately 

regulate their emotions. For instance, parents’ (87% of which were mothers) effortful 

control predicted more positive, and less negative parenting reactions to children’s 

emotions (age range: 7-12 years) (Valiente et al., 2007). In addition, depressed mothers 

experience deficits in regulating their own emotion, making it difficult to teach, model, or 

reinforce effective emotion regulation strategies (Morris et al., 2007). When either the 

mother or father experienced more depressive symptoms, the non-depressed partner was 

found to provide more support toward the child (Nelson et al., 2009). Overall, depressed 

mothers have been found to be less responsive, display more negative emotions (i.e., 

anger and sadness), and are less likely to match their child’s affective states (Morris et al., 

2007). Even mothers with a history of childhood depression, compared to those mothers 

without such history, were more likely to magnify, neglect, or punish their children’s 

negative emotions (Silk et al., 2011). In terms of the family environment, when parents 

experienced more familial stress, they became less supportive when teaching their 
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younger children about emotions (Nelson et al., 2009). In a similar manner, family chaos 

predicted low levels of parents’ positive contingent reactions (Valiente et al., 2007).  

 Research regarding fathers’ contingent reactions toward children’s emotional 

displays is sparse (Eisenberg, Cumberland, et al., 1998). In one community-based study, 

fathers reported more punitive and minimizing responses, while mothers reported more 

supportive reactions to children’s emotions (Eisenberg et al., 1996). This finding has 

been replicated, as fathers reported they were more likely to minimize their child’s 

expression of sadness compared to mothers (Cassano et al., 2007). In addition, mothers 

reported they were more likely to use expressive encouragement and problem-focused 

responses with their children compared to fathers (Cassano et al., 2007). Similar findings 

emerged in a study conducted by Baker and colleagues (2011), as mothers reported 

higher emotion coaching attitudes and supportive reactions compared to fathers. 

However, gender stereotypes may affect parents’ and children’s perceptions of parents’ 

socializing behaviors (Eisenberg et al., 1996).  

While there is a plethora of research on parental socialization of emotion and 

children’s emotional development, the vast majority of the research focuses on children 

between infancy and early childhood (Dunsmore et al., 2009). Researchers have 

identified this gap in the literature and encouraged more studies to examine older children 

(i.e., Denham et al., 2007). Studies using samples of youth in middle childhood and 

adolescence have shown promising results (e.g., Eisenberg et al., 1996; Eisenberg et al., 

1999; Klimes-Dougan et al., 2007; Valiente et al., 2007). For instance, Eisenberg and 

colleagues (1999), using a sample of primarily of mothers, found that self-reported 

parental behaviors were considerably consistent over a six year period and certain 
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contingent reactions actually increased during middle childhood. More specifically, 

punitive response toward children increased from ages 8-10 to 10-12, after dropping from 

ages 6-8 to 8-10. In addition, minimization also increased from ages 10-12 and parental 

distress increased with age, suggesting that nonsupportive parenting reactions actually 

increased when children entered pre-adolescence (Eisenberg et al., 1999). In another 

study involving older children, Eisenberg et al. (1996) found that mothers’ problem 

focused reactions were positively correlated to social functioning as reported by mothers, 

teachers, and children who were in the third to sixth grade, while mothers’ minimization 

was related to lower levels of social competence. Conversely, fathers’ minimization was 

shown to be negatively related to children’s popularity as reported by the mother and 

teacher-rated social skills (Eisenberg et al., 1996). None of the abovementioned studies 

included a clinical sample. 

Overall, parents’ responses to negative emotions appear to be related to children’s 

emotional and social competence, although more research should be conducted involving 

children in middle childhood. In addition, few studies have investigated the relation 

between parenting, emotional regulation, and psychopathology. However, some studies 

have found that the relation between parents’ contingent reactions and children’s 

psychopathology is mediated by emotion regulation constructs. According to MacKinnon 

(2008), “In a mediation model, the independent variable causes the mediator which then 

causes the dependent variable” (p. 8).  

For instance, Yap and colleagues (2008) found that emotion regulation strategies 

mediated the relation between parents’ contingent reactions toward adolescents’ positive 

affect and adolescents’ depressive symptoms. These results nicely dovetail findings 
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provided by Valiente et al. (2007) in which the relation between parents’ contingent 

reactions and externalizing problem behaviors was mediated by children’s effortful 

control. Later, Yap and colleagues (2010) found that the frequency in which adolescents 

engage in maladaptive emotion regulation responses mediated the relation between 

maternal negativity (i.e., conflictual, harsh parenting) and adolescent’s self-reported 

depressive symptoms. In addition, the relation between adults’ (age range: 18-30 years) 

retrospective report of emotional invalidation as children and current psychological 

distress in adulthood was mediated by emotional inhibition (Krause et al., 2003). Finally, 

in a sample of undergraduates, the relation between retrospective reports of restrictive 

family expressiveness and current symptoms of anxiety was fully mediated by emotional 

dysregulation (Suveg, Morelen, et al., 2010). In addition, emotion dysregulation partially 

mediated the relation between the frequency of negative affect expression in the family 

and anxiety (Suveg, Morelen, et al., 2010). However, to the best of the author’s 

knowledge, no study to date has specifically examined anxiety and depression in youth 

despite high rates of comorbidity (i.e., Brady & Kendall, 1992).  

Children’s Perceptions of their Parents’ Contingent Reactions 

Children learn who they can express emotions to, in what situations, and when it 

is appropriate to do so (Saarni, 1993). Display rules are defined as the appropriate or 

socially desirable expression of emotion in a particular circumstance (Saarni, 1993). 

Children’s expression of emotion is influenced by the interpersonal consequence of 

expressing such an emotion and children ultimately develop display rules (Saarni, 1979). 

The child’s belief about how others will react to their expression of an emotion mediates 

the relation between the internal emotional experience and outward emotional display 
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(Saarni, 1979). By the age of nine, it appears children use display rules in a consistent 

manner (Zeman & Garber, 1996). 

The expression of a negative emotion can have positive and negative 

consequences. Expressing a negative emotion can solicit comfort, help, and 

understanding, although these emotions also may be aversive and drive people away 

(Zeman & Garber, 1996). From a young change, children are exposed to less favorable 

responses when they express a negative emotion compared to when they express a 

positive emotion (Malatesta & Haviland, 1982). Mothers of infants may avoid expressing 

negative emotions in order to prevent the infant from experiencing a similar negative 

emotion (Malatesta & Haviland, 1982). In addition, mothers may overtly express positive 

emotions to promote positive affect in the infant (Malatesta & Haviland, 1982).  

Overall, children’s decisions to regulate their emotional expressions are related to 

a number of factors, which include: a) who is going to observe the emotional display; b) 

the type of emotion; c) what children expect the response to be from the observer; d) sex 

of the child; and e) the child’s age (Zeman et al., 1997). Generally speaking, research 

suggests younger children are more likely to express negative emotions compared to 

older children (e.g., Fuchs & Thelen, 1988; Zeman & Garber, 1996; Shipman et al., 

2003), and children are more likely to express certain negative emotions depending on 

their sex (Fuchs & Thelen, 1988; Perry et al., 1989). In addition, certain emotions are 

more likely to be expressed to mothers compared to fathers (i.e., sadness), and vice versa 

(i.e., anger), and children are even less likely to express emotions to fellow peers (Zeman 

& Garber, 1996). These factors also appear to interact with one another. For example, a 
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community sample of boys reported they were more likely to regulate their emotion in 

the presence of their mothers compared to girls (Zeman et al., 1997).  

Another particularly important consideration for the child is the expected response 

from the observer following the expression of an emotion. However, only a handful of 

studies have examined children’s expected responses from others. This is surprising 

because children’s perceptions of their parents’ reactions are likely to be as important in 

influencing the expression of certain emotions as the actual behaviors (Harold et al., 

1997). 

In one study, Fuchs and Thelen (1988) presented first, fourth, and sixth graders 

with an affect-induction procedure and asked a series of questions regarding their 

expected reactions from adults. Experimenters induced either anger or sadness, two 

emotions that are typically more influenced by the socialization of others. Older boys 

were less likely to express their emotions to their parents and expected less positive 

reactions compared to younger boys. Girls, on the other hand, were more likely to 

express sadness compared to anger, particularly to their mothers. Furthermore, girls 

expected a more favorable response from parents when they expressed sadness compared 

to anger, suggesting that emotions are socialized differently between boys and girls and 

boys may suppress sadness more than girls. However, while Fuchs & Thelen (1988) 

found that children were more likely to express sadness to mothers than fathers, these 

results have not been replicated in other studies (e.g., Zeman & Garber, 1996; Zeman et 

al., 1997).  

In another study, Zeman and Shipman (1997) asked fifth, eighth, and eleventh 

graders about the expected reactions of their mother, father, and best friend when they 
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expressed sadness and anger. Utilizing vignettes to measure expected reactions, youth 

expected more negative responses to negative emotions from their best friend compared 

to their mother (Zeman & Shipman, 1997). Further, eleventh graders believed their 

mothers would be more upset at the expression of anger rather than sadness, while they 

believed their fathers would be more upset at the expression of sadness rather than anger 

(Zeman & Shipman, 1997). Similar findings emerged in a later study. Again, children 

expected more negative responses from their mother following the expression anger 

compared to the expression of sadness (Shipman & Zeman, 2001). Finally, children 

believed they would feel worse if they withheld expressions of anger rather than sadness 

(Zeman & Shipman, 1997). 

  Research indicates that reported emotional expression is positively correlated 

with the expectation they will receive a positive response (Fucks & Thelen, 1988; Zeman 

et al., 1997). Generally speaking, girls tend to expect more positive reactions (i.e., 

acceptance) from others after expressing a negative emotion (Zeman & Garber, 1996; 

Zeman et al., 1997). As stated previously, children may withhold emotional expression if 

they believe they will receive a negative reaction from others. In one study, the most 

frequent reported reason for withholding the expression of a negative emotion (sadness, 

anger, or pain) was because children, between the first and fifth grade, expected a 

negative interpersonal consequence, such as rejection, ridicule, or reprimands (Zeman & 

Garber, 1996). Conversely, Zeman and colleagues (1997) found that children (M age = 4 

years, 6 months) were most likely to express emotion if they expected to receive 

interpersonal support (i.e., sympathy, understanding, and nurturance) or instrumental 

assistance (i.e., receive help from others). However, boys and girls expect different 
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reactions from others, even if they display the same emotion in an identical context. For 

instance, Perry et al. (1989), utilizing a community sample of children between the fourth 

and seventh grade, found that boys, compared to girls, expected less parental disapproval 

if they expressed aggression towards a male peer.  

 In addition, younger children in preschool or elementary school prefer to express 

emotions to parents as opposed to peers (Shipman et al., 2003). For instance, Zeman and 

Garber (1996) found that children were more likely to express negative affect (sadness 

and pain) to their mothers than to peers because they perceived them to be more 

understanding. Finally, children believe there are optimal ways to express emotion. More 

specifically, children are more likely to use verbal and facial displays to express emotions 

followed by crying, sulking, and aggressive strategies (Shipman et al., 2003).  

 Overall, children appear to expect different responses depending on the child’s 

age, sex, type of emotion, and the individual who is witnessing the expression. When 

children expect support from an individual, they are more likely to express the emotion 

(Shipman et al., 2003). However, research has yet to fully examine how these expected 

responses are related to emotion regulation variables and ultimately children’s 

psychopathology.  

Finally, only one known study has examined parents’ report of their contingent 

reactions and youth’s perception of their parents’ contingent reactions in the same sample 

(i.e., Klimes-Dougan et al., 2007). In this investigation, youth (age range: 11-16 years) 

who exhibited emotional and/or behavioral problems indicated their parents were more 

likely to responded to their sadness with parental neglect and more likely to punish, 

neglect, or magnify when they exhibited anger compared to the non-problem group 
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(Klimes-Dougan et al., 2007). Parents of the problem group reported they were more 

likely to punish, magnify, and use less reward when children expressed anger, while no 

significant findings were reported for sadness (Klimes-Dougan et al., 2007). This study 

exhibits the importance of gathering multiple sources of information. As Klimes-Dougan 

and Zeman (2007) reported, “child perceptions of their parents’ socialization efforts may 

be just as important as obtaining ‘true’ accounts of parenting behaviors” (p. 207).  

General Parenting Styles and Children’s Functioning 

Eisenberg, Spinrad, et al. (1998) made a point to differentiate between parenting 

style and specific parenting behaviors (i.e., emotion-related socializing behaviors 

(ERSBs)). ERSBs include, among other parenting behaviors, parents’ contingent 

reactions, parental discussion of emotion and parental expression of emotion (Eisenberg, 

Cumberland, et al., 1998). Parents’ contingent reactions towards children’s emotional 

expression are related to specific beliefs, goals, or values related to the expression and 

experience of emotion (Eisenberg, Spinrad, et al., 1998). Similarly, according to Darling 

and Steinberg (1993), parenting style is defined as a “constellation of attitudes toward the 

child that are communicated to the child and create an emotional climate in which 

parent’s behaviors are expressed” (p. 493). However, global parenting styles describe 

parent-child interactions in a wide range of situations, while parenting behaviors are 

domain specific (Darling & Steinberg, 1993). Parenting style and parenting behaviors are 

unique and separate, but also related because they stem from the same parental goals and 

values (Darling & Steinberg, 1993).  

Researchers contend that general parenting dimensions (i.e., warmth and control) 

moderate the relation between specific parenting practices and socioemotional 
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functioning of children (Darling & Steinberg, 1993; Eisenberg, Spinrad, et al., 1998). 

According to Baron and Kenny (1986), “a moderator is a qualitative (e.g., sex, race, 

class) or quantitative (e.g., level of reward) variable that affects the direction and/or 

strength of the relation between an independent or predictor variable and a dependent or 

criterion variable” (p. 1174). Based upon Darling and Sternberg’s (1993) contextual 

model, the broad parenting styles transform the parent-child relationship and, as a result, 

moderate the effects of the specific parenting behaviors on children’s outcomes. 

Similarly, when parents are warm toward their children, they are likely to more receptive 

toward their parents’ contingent reactions toward their emotional displays (Eisenberg, 

Spinrad, et al., 1998).  

Parents are considered accepting when they express warmth and respond to 

children’s feelings and behaviors (Wood et al., 2003). Conversely, parents are considered 

rejecting when they are critical of children’s negative affect, which may ultimately 

contribute to deficits in children’s emotional regulation (Wood et al., 2003). An 

environment characterized by rejection and criticism may lead the child to believe they 

are incompetent and should expect negative outcomes (Bögels & Brechman-Toussaint, 

2006). In addition, when children receive negative feedback from their parents, they may 

begin to perceive their environment as hostile and rejecting (Bögels & Brechman-

Toussaint, 2006). 

Another parenting style commonly examined by researchers is parental control. 

Parents who are high in control are over-involved in their child’s activities and decisions 

(Wood et al., 2003). Controlling parents try to influence how their children think and feel 

(Wood et al., 2003). If a parent is controlling, the child could become dependent on the 
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parent and believe they are unable to cope independently (Wood et al., 2003). However, 

researchers should distinguish between psychological control and behavioral control 

(Barber, 1996). Psychological control is defined as “control attempts that intrude into the 

psychological and emotional development of the child (e.g., thinking processes, self-

expression, emotions, and attachment to parents)” (Barber, 1996, p. 3296). Conversely, 

behavioral control is characterized by parents trying to manage or control their child’s 

behavior (Barber, 1996). 

Parental rejection/warmth and control (behavioral and psychological) are related 

to children’s anxiety and depression, with some parenting styles demonstrating a stronger 

relationship towards either anxiety or depression (e.g., Barber & Harmon, 2002; Garber 

et al., 1997; Soenens, Luyckx, Vansteenkiste, Duriez, & Goossens, 2008; McLeod, 

Wood, et al., 2007; McLeod, Weisz, et al., 2007; Wood et al., 2003), while some studies 

find no relationship between certain parenting styles and youth’s internalizing symptoms 

(e.g., Bögels & van Melick, 2004; Turner et al., 2003). For instance, Bögels and van 

Melick (2004) did not find a relationship between psychological control and anxiety in a 

community sample of children between the ages of 8 and 13. Psychological control may 

be more of a covert parenting behavior that is difficult to measure, unlike parental 

overprotection (Bögels & van Melick, 2004).  

Much less is known regarding the relationship between general parenting styles 

and emotion related constructs, although a few exceptions exist (e.g., Brody & Ge, 2001; 

Calkins et al., 1998; Morris et al., 2002). For instance, in a small community sample, 

Roberts and Strayer (1987) found that parents’ appropriate level of warmth and control in 

reaction to children’s emotional distress was related to children’s greater social 
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competence. McDowell et al. (2002) found that parents’ positive interactions, including 

parental warmth, were associated with girls’ emotional regulation (i.e., intensity, ease of 

calming, and latency). Conversely, both lower levels of perceived parental care and 

higher levels of perceived overprotection were related to children using suppression as a 

coping strategy (Jaffe, Gullone, & Hughes, 2010). However, perceived parental care 

appeared to play a more significant role in the development of certain emotion regulation 

strategies in children compared to overprotection and controlling parenting, as 

overprotection did not uniquely predict the use of suppression or reappraisal when taking 

into account parental care and temperament (Jaffe et al., 2010). In a longitudinal study 

involving girls between the ages of five and eight from the onset, the relation between 

low levels of sadness regulation and depressive symptoms one year later was moderated 

by maternal acceptance (Feng et al., 2009). Finally, parents high in psychological control 

disapproved of their preschooler’s negative emotion (Walling et al., 2007), while, in 

another study, fathers’ high psychological control (as perceived by the adolescent) was 

related to adolescents’ emotion regulation difficulties (McEwen & Flouri, 2009).  

When assessing parenting styles, researchers gather parent or child report of 

parents’ behavior or use behavioral observation. Children’s perception of parenting 

behavior may be particularly important, as Schaefer (1965) stated, “a child’s perception 

of his parents’ behavior may be more related to his adjustment than is the actual behavior 

of his parents” (p. 414). Importantly, respondent variance may account for some of the 

significant findings between parenting and children’s psychopathology. If the same 

person reports on both constructs, the relationship between these two constructs may be 

due to a common source of bias (Kazdin, 2003). Children and parents also tend to 
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disagree when it comes to parenting behaviors (Bögels & van Melick, 2004). Children 

tend to report less healthy family functioning when compared to parents, while parents 

generally report more positive parenting behaviors than they actually perform (Ginsburg, 

Siqueland, Masia-Warner, & Hedtke, 2004; Bögels & van Melick, 2004). Furthermore, 

internalizing symptoms may influence children’s perceptions of parenting behaviors (e.g., 

Loukas, 2009). Therefore, it is important to consider both parents’ and children’s 

perception of parenting behaviors. 

 As stated previously, broad parenting styles, such as parental warmth, are 

expected to facilitate the effects of parental ERSBs on children’s emotion regulation. As 

Eisenberg and colleagues (2005) wrote “children may be more motivated, as well as 

better able, to attend to and learn from interactions with, and scaffolding provided by, 

warm parents” (p. 1056). In other words, when parents are warm, children may be more 

accepting toward parenting behaviors (in this case parental ERSBs) and comprehend 

what their parents are communicating to them (Eisenberg et al., 2005; Dix, 1991).  

Darling and Sternberg’s (1993) contextual model has received empirical support. 

For instance, a general parenting style (i.e., adolescent-reported authoritative versus 

nonauthoritative) moderated the relation between parental involvement in their 

adolescent’s school and adolescent’s academic achievement (Steinberg et al., 1992). 

Studies have also found interactive effects of parental behaviors when considering 

children’s internalizing and externalizing symptoms (i.e., Caron et al., 2006). For 

instance, the relation between high psychological control and both internalizing and 

externalizing problems in children (M age = 9.7; SD = .59) was moderated by parental 

warmth in a community sample (Caron et al., 2006). More specifically, high 
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psychological control, when coupled with low parental warmth, was found to be related 

to more internalizing and externalizing symptoms in children (Caron et al., 2006). 

However, when parental warmth was high, there was no relation between high 

psychological control and children’s symptomatology (Caron et al., 2006). Overall, 

parental warmth may buffer the effects of high psychological control (Caron et al., 2006). 

However, to the best of the author’s knowledge, no study has examined whether the 

interaction between parental warmth/control and ERSBs (as proposed by Eisenberg, 

Spinrad, et al., 1998) is related to children’s emotion regulation difficulties.  

Researchers have also called for a more differentiated approach to the study of 

parenting (Davidov & Grusec, 2006; Gondoli & Braungart-Rieker, 1998). More 

specifically, ERSBs and other parenting constructs (including parental 

warmth/acceptance) are alleged to be highly correlated (Gondoli & Braungart-Rieker, 

1998). According to Gottman and colleagues (1997), while parental warmth and a 

parent’s meta-emotion philosophy may be correlated, they remain distinct constructs. 

Parents may be warm towards their children, but lack an emotion coaching philosophy 

(Gottman et al., 1997). Surprisingly, research attempting to differentiate constructs of 

parenting has been extremely scarce (Davidov & Grusec, 2006; Caron et al., 2006). As 

Caron and colleagues wrote, “because parents use multiple strategies, the total effect of a 

particular type of parenting behavior dimension will be a function of the entire repertoire 

of correlated behaviors used by the parent” (p. 35). In order to determine specificity, 

researchers should consider multiple parenting dimensions so they are able to statistically 

control for parenting dimensions that are highly correlated (Caron et al., 2006). In one 

such example, none of the parental contingent reactions uniquely predicted children’s 
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adjustment after controlling for global parenting constructs (i.e., authoritative and 

authoritarian) among a community sample of first and second graders in China (Tao et 

al., 2010). However, the global parenting constructs were found to have unique relations 

with children’s internalizing and externalizing problems after controlling for parents’ 

(mostly mothers) contingent reactions (Tao et al., 2010).  

 General parenting styles and parental contingent reactions may predict different 

outcomes in children. A study conducted by Davidov and Grusec (2006) examined the 

unique associations between two types of parenting (parents’ response to children’s 

distress and parental warmth) and children’s outcome variables. One component of 

parents’ response to children’s distress was measured by the CCNES (Fabes et al., 1990). 

In a community sample of 6- to 8-year-olds, parents’ (both mothers and fathers) 

responsiveness to distress was related to children’s effective regulation of negative 

emotion, empathetic capacity, and prosocial behavior toward distressed individuals. 

Conversely, parental warmth was significantly related to children’s adaptive regulation of 

positive affect and boys’ (but not girls’) peer acceptance. Responsiveness to distress did 

not predict either of these variables. While the two features of positive parenting share 

variance, it does not mean they “serve similar functions for children’s development” 

(Davidov & Grusec, 2006, p. 56). These results nicely dovetail an earlier investigation by 

Roberts & Strayer (1987). In this study, fathers’ moderate level of emotional 

encouragement of children’s emotional expression remained significantly related to 

children’s general competence after controlling for fathers’ warmth (Roberts & Strayer, 

1987). 
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 Overall, general parenting styles appear to be related to both emotion regulation 

constructs and anxiety and depression in children. Surprisingly, researchers still need to 

determine if the relation between contingent reactions and socioemotional constructs is 

moderated by general parenting practices as proposed by Eisenberg, Spinrad, et al. 

(1998). Furthermore, researchers should continue to examine the specific and unique 

relations between parenting and emotional functioning and symptoms of anxiety and 

depression in children. 

Emotion Regulation and Psychopathology 

According to Thompson (1994), emotional regulation is defined as the “extrinsic, 

and intrinsic processes responsible for monitoring, evaluating, and modifying emotional 

reactions, especially their intensive and temporal features, to accomplish one’s goals” (p. 

27-28). This definition is important because it includes external means of regulating 

one’s emotions, such as parents’ management of children’s emotions (Zeman et al., 

2006). Emotions are not only self-regulated, but also regulated by others (Thompson & 

Calkins, 1996). However, these two regulating entities are not always in synch, as parents 

may try to alter children’s emotional experience in ways the child does not want to 

change them (Thompson & Calkins, 1996).  

When defining emotion regulation, some researchers believe it is important to 

consider the functionalist approach to emotion (i.e., Thompson & Meyer, 2007). Children 

with anxiety and depression are considered to have deficient emotion regulation, but this 

deficiency is related to the emotional goals the child is trying to achieve (Thompson & 

Meyer, 2007). For instance, an anxious child has a number of emotion regulation 

strategies geared toward anticipating and avoiding fear-provoking situations (Thompson 
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& Meyer, 2007). These include a heightened sensitivity to internal anxious cues and 

hypervigilance to threatening events, but these may be the most adaptive emotional 

responses the child currently possesses (Thomas & Meyer, 2007). While avoidance can 

be an effective way to reduce emotional arousal, it is often maladaptive and can be 

detrimental to a child’s overall adjustment (Hannesdottir & Ollendick, 2007).  

Chaplin and Cole (2005) stated, “Early signs of deviation in emotional 

functioning may precede the development of a formal disorder” (p. 62). Emotion 

regulation is essential to consider when conceptualizing the development of 

psychopathology (Chaplin & Cole, 2005). In fact, difficulties in regulating emotion 

(specifically sadness) predict later levels of depression (Feng et al., 2009). Moreover, 

difficulty regulating emotions plays some sort of role in most forms of psychopathology 

(Casey, 1996; Cicchetti et al., 1995; Cole et al., 1994; Eisenberg et al., 2010; Gross & 

Muñoz, 1995; Shipman et al., 2004). Individuals who are emotionally well regulated are 

able to change the duration and intensity of an emotion and alter how quickly they feel an 

emotion (Thompson & Meyer, 2007).  

Individuals are believed to be emotionally competent and mentally healthy if they 

possess the following: 1) a number of regulatory strategies in which to choose; 2) the 

ability to utilize the strategies in an effective and flexible manner; and 3) responsiveness 

to other’s attempts to help regulate their emotional experience (Cole & Hall, 2008). 

Research demonstrates that children (8- to 12-years-old) with an anxiety disorder 

perceive themselves as coping less effectively with their emotions (Suveg & Zeman, 

2004). This belief may contribute to how anxious children respond to emotionally 

arousing situations, mainly with avoidance behaviors (Suveg & Zeman, 2004). According 
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to Southam-Gerow and Kendall (2000), children (age range: 7.5-14 years) referred to 

treatment for anxiety possessed limited knowledge about how to change or hide their 

emotions in order to achieve interpersonal goals. In addition, depressed children perceive 

themselves as less effective in altering their mood (Garber, Braafladt, Weiss, 1995). 

Furthermore, depressed mothers and their children came up with fewer, and less 

effective, coping strategies (as determined by an independent observer) compared to non-

depressed counterparts (Garber et al., 1991). This finding is consistent with more recent 

nonclinical data suggesting that children, between the ages of four and seven, of mothers 

with a history of childhood-onset depression engaged in more passive, less active coping 

strategies compared to children of mothers who were never depressed (Silk et al., 2006). 

In a large community sample (N = 275), depressed children also rated their mother’s 

strategies to help regulate their affect as less effective than their own self-initiated 

strategies, indicating depressed children would rather try to regulate their emotion 

themselves than ask for help (Garber et al., 1995). This finding nicely dovetails other 

research indicating that parental support is related to children’s access to a greater 

number of coping strategies (Hardy, Power, & Jaedicke, 1993).  

Thus far, the majority of research has examined disinhibited emotional expression 

and child psychopathology (Keenan et al., 2009) and dysregulated emotional expression 

is evident in children with symptoms of anxiety and depression (Zeman et al., 2006). For 

instance, Suveg and Zeman (2004) found that children with an anxiety disorder, as 

assessed by a semi-structured interview, reported more dysregulated expression of worry, 

sadness, and anger compared to children without an anxiety disorder. In addition, 

children presenting with an anxiety disorder (between 10- and 17-years old) responded 
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with more intense and frequent emotion responses when presented with ambiguous 

situations (Carthy et al., 2010).  

Unfortunately, the vast majority of studies are cross-sectional, making it unclear 

as to whether emotion dysregulation is a predictor or consequence of children’s 

psychopathology. In the only known longitudinal investigation, emotion dysregulation (a 

single factor that included poor emotional understanding, dysregulated expression of 

anger and sadness, and ruminative responses to distress) predicted changes in anxiety, 

aggressive behavior, and eating pathology, but not depression among a large nonclinical 

sample of adolescents (McLaughlin et al., 2011). While these findings need to be 

replicating with samples of different developmental periods, it is possible that other 

aspects of emotion regulation are risk factors to depression (McLaughlin et al., 2011).  

Inhibited emotional expression can also be conceptually considered another 

component of emotional dysregulation (Keenan et al., 2009). Cole and colleagues (1994) 

contend that an individual who overregulates emotion is also considered to have deficits 

in emotional regulation. In a community sample of nine year old girls, both inhibited and 

disinhibited emotional expression was related to symptoms of depression (Keenan et al., 

2009). According to Gross (2001), emotion is inhibited when the individual encounters 

emotional stimuli that activates an emotional response, but the person does not give any 

observable behavioral indicators of the emotion. In a similar manner, overregulation is 

defined as a “blunted emotional experience or expression” (Cole et al., 1994, p. 80). 

Socialization experiences are likely to teach children which emotions are “safe” to 

feel and express (Gross & Muñoz, 1995). Through the socialization process, children 

learn and acquire display rules, or “beliefs about which expressions of emotions are 
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socially desirable or appropriate” (Saarni, 1999, p.62). If negative emotions are not to be 

expressed and instead inhibited, children will not elicit social support from others to help 

them manage these emotions (Keenan et al., 2009). In addition, the inhibition of emotions 

may prevent the development of effective strategies to manage these emotions once they 

are expressed (Keenan et al., 2009). Therefore, when emotions are elicited in the 

inhibited individual, they are likely to lack inter- and intra-personal coping strategies, 

resulting in feelings of helplessness and hopelessness in coping with the emotions 

(Keenan et al., 2009).  

Children begin to develop display rules as early as the age of three that govern 

what emotions are appropriate to express in particular social situations (Southam-Gerow 

& Kendall, 2002). In addition, children have a better understanding of display rules and 

utilize these rules with greater frequency as they age (Zeman et al., 2006). As children 

grow older, parents and peers hold them more accountable for being able to regulate their 

emotions and control their emotionally expressive behavior (Saarni, 1999). Sex 

differences have also been found, as males are more likely to suppress sadness, while 

females are more likely to suppress anger (Zeman et al., 2006). This may be due, at least 

in part, to parents responding differently to the emotional expression of their sons and 

daughters (Zeman et al., 2006).  

 Parents who minimize or punish children’s emotional displays may lead children 

to inhibit emotional expressions (Fabes et al., 2002). For instance, mothers’ 

minimizing/punishment and distress reactions were related to low levels of children’s 

venting of anger and intensity of anger (Eisenberg & Fabes, 1994). Conversely, more 

supportive contingent reactions (i.e., encouragement of expressing emotion and problem 
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focused responding) were not similarly related to children’s low levels of anger venting 

and intensity (Eisenberg & Fabes, 1994). However, mothers’ comforting behavior was 

related to high levels of constructive anger reactions (Eisenberg & Fabes, 1994). In 

another community-based study of 4- to 6-year-olds, parents’ (primarily mothers) 

contingent reactions were related to children’s emotional expression as assessed by 

observation (Fabes et al., 2002). When parent’s encouraged emotional expression, the 

child expressed more emotion (Fabes et al., 2002). 

Open communication between the child and parent will likely contribute to the 

child’s use of constructive coping strategies (Gentzler, Contreras-Grau, Kerns, & 

Weimer, 2005). For instance, open communication of emotion may help children realize 

that talking about feelings is beneficial (Gentzler et al., 2005). In addition, parent-child 

discussions regarding emotional experiences may provide alternative ways the child can 

effectively cope with the situation (Gentzler et al., 2005). Not surprisingly, children are 

thought to engage in support-seeking behavior if their parents are accepting and open to 

emotional communication (Gentzler et al., 2005). Overall, supportive parenting is 

believed to provide comfort to children by helping them express emotions in a socially 

appropriate manner, thus facilitating children’s modulation of emotional arousal 

(Eisenberg et al., 1996). In fact, parents who are more supportive in their responses to 

children’s emotions have children who utilize more adaptive coping strategies (i.e., 

Eisenberg, Cumberland, et al., 1998; McDowell et al., 2002; Valiente, Fabes, Eisenberg, 

& Spinrad, 2004).   

 For example, in a study of 75 fifth graders, more problem-focused, emotion-

focused, and expressive encouragement contingent reactions, along with less 
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unsupportive and distressed reactions from mothers was related to children’s use of 

constructive coping (Genzler et al., 2005). Interestingly, similar results were found in the 

observation task, as more acceptance and encouragement during a parent-child discussion 

task also was related to children’s use of constructive coping (Genzler et al., 2005). In 

addition, Shipman et al. (2007) found that mothers’ response to children’s emotions (i.e., 

validation and emotion coaching) mediated the relation between maltreatment status and 

adaptive emotional regulation (Shipman et al., 2007). 

In adults, inhibiting emotional expression when emotionally aroused is associated 

with a number of negative effects (see Chambers et al., 2009 for a general review). For 

the most part, suppression of the disgust emotion actually elicits a greater amount of 

physiological responding related to disgust (Gross & Levenson, 1993). While the 

suppression of emotional expression may be beneficial in some situations, it can have 

detrimental consequences if one suppresses emotion in a chronic and inflexible manner 

(Gross & Levenson, 1997). More specifically, “it may impair the efficiency of cognitive 

processing, it may block adaptive action, and it may limit the ability of our social partners 

to accurately track and thus respond appropriately to our needs and plans” (Gross & 

Levenson, 1997, p. 102).  

In one study, individuals were able to decrease their expressive behavior when 

asked to suppress negative emotions, but unable to reduce the subjective experience of 

the emotion (Gross & Levenson, 1997). Similar results were found in a later study 

conducted by Gross (1998). He compared college students who used reappraisal and 

suppression as emotion regulation strategies (Gross, 1998). While both reappraisal and 

suppression reduced emotionally expressive behavior, suppression led to an increase in 
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sympathetic activation (Gross, 1998). Overall, suppressing one’s feelings does not make 

one feel better (Gross & Levenson, 1997).  

In children, an overcontrol of the intensity of an emotion may lead to internalizing 

disorders, while the undercontrol of emotions may lead to externalizing disorders (Zeman 

et al., 2006). For instance, expressive suppression was related to depressive symptoms in 

a community sample of adolescents (Betts, Gullone, & Allen, 2009). Some researchers 

have examined whether inhibiting particular emotions is related to internalizing 

symptoms. In a study of children in middle childhood, the inhibition of anger predicted 

more internalizing symptoms (a composite score of anxiety and depression) (Zeman et 

al., 2002). However, the inhibition of sadness was not related to internalizing symptoms 

and the inhibition of anger or sadness did not predict externalizing symptoms. Emotion 

coping of sadness, which is the constructive control of emotional behaviors, was not 

related to children’s externalizing or internalizing symptoms (Zeman et al., 2002). 

However, emotion coping of anger predicted less internalizing and externalizing 

symptoms (Zeman et al., 2002).  

While high levels of anger are related to externalizing behavior problems in 

children, irritability and anger is also experienced in individuals with depressive and 

anxious symptoms (Chaplin & Cole, 2005). In fact, an overregulation of anger is also a 

risk factor for the development of psychopathology, as the suppression or masking of 

frustration and irritation may place someone at risk for developing depression (Chaplin & 

Cole, 2005). When children suppress anger, it may lead to self-criticism and blame, 

which are associated with depression (Chaplin & Cole, 2005).  
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The inhibition of sadness also appears to be related to internalizing symptoms. In 

a sample of fourth and fifth graders, children’s sadness inhibition and dysregulated-

expression were positively related to self-report measures of anxiety and depression, 

while emotion regulation coping was inversely related to self-report measures of anxiety 

and depression (Zeman et al., 2001). In a recent study by Suveg et al. (2009), symptoms 

of anxiety and depression were found to be related to more general emotion-related 

constructs in a community sample of fourth and fifth graders. In particular, poor 

emotional awareness, dysregulated emotion, and poor emotion regulation coping were 

related to both forms of psychopathology (Suveg et al., 2009).  

When considering a developmental psychopathology perspective, it is important 

to consider differences in emotion socialization practices within the parent-child dyad 

(Suveg et al., 2005). Even though certain parental socialization behaviors encourage 

children to inhibit the emotional expression of emotion, the child will likely still 

experience the emotion covertly (Garside & Klimes-Dougan, 2002). Parents of anxiety 

disordered children have been found to discuss emotions less than parents of non-anxiety 

disordered children (Suveg et al., 2005; Suveg et al., 2008). In one of the few studies 

examining emotion socialization and anxiety in children, Suveg et al. (2005) assessed an 

emotional discussion between mother-child dyads and compared anxious and non-

anxious controls from the community. Differences between the two groups emerged, as 

mothers of anxiety disordered children (age range: 8-12 years) discouraged the discussion 

of negative emotional experiences, used fewer positive emotion words during the 

discussion, and overall, used fewer words during the discussion compared to mothers of 

children in the control group. Mothers may let their children do most of the talking about 
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an emotional experience because they are unsure how to appropriately respond to their 

child’s discussion of emotion. Moreover, the mothers of anxiety disordered children also 

reported significantly more symptoms of depression and anxiety, which may have 

contributed to the low level of involvement in the emotional discussion with their 

children (Suveg et al., 2005).  

 Later, Suveg et al. (2008) found that mothers of anxiety disordered children 

(between the ages of 8 and 13) only spoke less than controls when discussing feelings of 

anger with their child, not anxiety or happiness. This result may be confounded by the 

fact that the parents of anxiety disordered children in the study were also seeking 

treatment for their child’s anxiety, making it seem necessary to them to engage in the 

conversation about anxiety. This study extended previous findings by including fathers. 

Fathers of non-disordered children spent more time discussing the causes and 

consequences of all three emotions (anger, anxiety, and happiness) compared to fathers of 

anxiety disordered children. In addition, fathers, not mothers, of anxiety disordered 

children discouraged the emotional discussion of anger compared to parents of non-

disordered children (Suveg et al., 2008).  

Overall, dysregulated emotional expression and inhibited emotional expression is 

associated with anxiety and depression (Zeman et al., 2006; Zeman et al., 2002). In 

addition, parents’ contingent reactions are related to children’s inhibited emotional 

expression (Eisenberg & Fabes, 1994; Fabes et al., 2002). However, future research 

should investigate the relationship between parenting, emotion regulation, and symptoms 

of anxiety and depression in children. 
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General Introduction to Experiential Avoidance 

Humans are unique in that “verbal self-awareness or self-knowledge is bi-

directionally related to the original condition” (Hayes et al., 1999, p. 44). This is why 

humans will cry when revealing something that was hurtful or traumatic in their lives, 

especially when it has never been previously revealed. The emotional reaction when 

reporting the hurt or trauma occurs because both the event itself and the verbal report of 

the event are mutually related. As humans, it is painful to talk about painful experiences. 

As such, emotions that occur as result of an aversive event can also become aversive 

themselves (Hayes et al., 1999).  

Emotions carry with them a cognitive component that includes a verbal label or 

appraisal (Hayes et al., 1996). For example, the emotion of anxiety includes a 

physiological component and behavioral tendencies, as well as an evaluative and 

descriptive component (Hayes et al., 1996). In other words, a variety of experiences can 

accompany anxiety, including memories, thoughts, evaluations, and social comparisons 

(Hayes et al., 1996).  

In order to better understand this, Hayes and colleagues (1996) offer an example. 

In most situations, anxiety is thought of as a “bad” emotion. “Badness” can be interpreted 

as an inherent quality of anxiety because of the previously discussed principle of bi-

directionality. Individuals say to themselves, “this is a bad emotion” not “I am evaluating 

this emotion as bad.” Moreover, this can become more complex because verbal labels can 

be related to other verbal events. For instance, if anxiety is associated with loss of control 

and loss of control is predictive of social humiliation then the individual may try to avoid 

this emotion even more because it is verbally related to humiliation. As human beings, 
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we acquire a number of strategies to avoid negative and aversive events, so it only seems 

appropriate that we also learn how to avoid emotions that are labeled as “bad” (Hayes et 

al., 1996).  

From a very young age, children acquire verbal labels or appraisals. Children 

learn emotional avoidance (i.e., escaping, avoiding, or modifying an emotion) through 

modeling and social encouragement (Hayes et al., 1996). Parents may not show emotion 

they are experiencing and regulate their emotional display around their children (Hayes et 

al., 1996). In addition, children are encouraged to suppress emotional displays from 

parents (e.g., “stop crying or I will give you something to cry about”) or peers (e.g., 

“don’t be a baby”) (Hayes et al., 1999; Hayes et al., 1996). Furthermore, a child’s 

emotional control strategies can allow them to avoid negative social consequences, such 

as being victimized by peers for crying (Hayes et al., 1999).  

Experiential avoidance, or “the phenomenon that occurs when a person is 

unwilling to remain in contact with particular private experiences (e.g., bodily sensations, 

emotions, thoughts, memories, behavioral predispositions) and take steps to alter the form 

or frequency of these events and the contexts that occasion them” (Hayes et al., 1996, p. 

1154), is common in humans because control strategies can be effective in avoiding 

something negative (Hayes et al., 1996). For instance, the control strategy of driving slow 

in the rain can help a person avoid a car accident (Hayes et al., 1996). Therefore, it is 

only natural that we extend control strategies in order to avoid aversive thoughts and 

emotions that the individual evaluates as “negative” (Hayes et al., 1996). In addition, 

emotions and cognitions are considered by most to be the reason or cause of certain 

behavior (Hayes et al., 1996). As a result, thoughts and emotions that cause “bad” 
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behavior should be avoided. Finally, experiential avoidance is negatively reinforced, as 

the immediate effects are often positive (Hayes et al., 1996). Individuals are more 

interested in the short-term rather than the long term consequences (Hayes et al., 1996). 

Generally speaking, individuals who avoid or suppress negative thoughts and emotions 

have poorer clinical outcomes (Hayes & Gifford, 1997; for a review see Hayes et al., 

1996).  

There are several reasons why experiential avoidance can be harmful (Hayes et 

al., 1996; Hayes & Gifford, 1997; Hayes et al., 1999). Say for instance an individual 

wants to avoid having a thought they evaluate as negative, and therefore the individual 

creates the verbal rule, do not think “X.” However, telling yourself not to think about “X” 

paradoxically evokes thoughts of “X” (Luoma et al., 2007) and a plethora of research 

supports this idea (e.g., Clark et al., 1991; Wegner et al., 1987; Wegner et al., 1991; 

Wenzlaff & Wegner, 2000).  

A similar set of events occurs with emotions as well. In other words, trying to 

control anxiety can ultimately evoke anxiety (Luoma et al., 2007). A person may become 

distressed when they are anxious because he or she believes there are potential negative 

consequences of feeling that way (Hayes et al., 1996). As a result, an individual may 

become anxious about feeling anxious (Hayes et al., 1996). Experiential avoidance is not 

harmful when it is time-limited or circumscribed (Hayes et al., 1996). However, when 

experiential avoidance is chronic and/or excessive, it is believed to underlie most forms 

of psychopathology (Hayes et al., 1996). 

Research denotes experiential avoidance is associated with fear and anxiety. In 

one study, individuals with no known history of psychopathology were placed in either a 
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high or low experiential avoidance group and asked to either suppress or observe their 

emotions while panic symptoms were being induced (inhaling CO2 enriched air) 

(Feldner, Zvolensky, Eifert, & Spira, 2003). Overall, the high experiential avoidance 

group experienced significantly greater levels of anxiety and lower levels of perceived 

ability to regulate their emotional response, but not greater physiological arousal (Feldner 

et al., 2003). In addition, individuals in the high experiential avoidance group who were 

instructed to suppress their emotions reported significantly greater levels of anxiety 

compared to subjects in the high experiential avoidance group who were asked let the 

emotions happen and simply observe them (Feldner et al., 2003).  

In order to build upon these results, Karekla, Forsyth, and Kelly (2004) utilized 

similar means to induce panic in a sample of undergraduates with no previous history of 

mental illness. Differences between the high and low experiential avoidance groups were 

found. The high experiential avoidance group endorsed a greater number of physical and 

cognitive panic symptoms and more severe cognitive symptoms. Interestingly, the group 

differences could not be explained by group difference in other panic-related constructs, 

including anxiety sensitivity, fear of bodily sensations, bodily vigilance, and state anxiety 

(Karekla et al., 2004).  

In another study, individuals from a non-clinical sample with high experiential 

avoidance reported more negative emotion compared to those with low experiential 

avoidance when presented with unpleasant films, (Sloan, 2004). A similar pattern 

emerged when subjects were presented with a pleasant film, as the high experiential 

avoidance group reported more positive emotions. However, an unexpected finding 

emerged. Those in the high experiential avoidance group displayed a reduction in heart 
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rate compared to the low experiential avoidance group when presented the unpleasant 

films. In order to explain these results, Sloan (2004) suggests that those high in 

experiential avoidance may be able to initially reduce their emotional experience. Yet a 

rebound effect could have occurred and greater physiological activity may have been 

experienced at a later point in time. This study provides some evidence that experiential 

avoidance can contribute to a reduction in negative reactions in the short term (Sloan, 

2004). 

Experiential avoidance has also been found to be significantly correlated with a 

variety of measures of psychopathology in adults, including anxiety, depression, and 

social phobia (Hayes et al., 2004). Even after controlling for anxiety, experiential 

avoidance remained significantly related to depression in a nonclinical sample of 

undergraduate students (Cribb et al., 2006.) Furthermore, numerous studies support the 

notion that experiential avoidance mediates the relation between a target stressor and 

adjustment (Greco, Heffner et al., 2005). For example, Marx and Sloan (2002) found that 

experiential avoidance, not emotional expressivity, mediated the relationship between a 

history of childhood sexual abuse and distress in an undergraduate sample. Conversely, 

acceptance and the willingness to experience thoughts and emotions appear to be related 

to less distress. In a sample of chronic pain patients, acceptance of pain was related to 

less pain-related anxiety, less depression, and other measures of functioning (McCracken, 

1998). In another study with undergraduate females, individuals in the acceptance context 

reported fewer and less severe symptoms of fear and engaged in less catastrophic 

thinking (Eifert & Heffner, 2003).  
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Experiential Avoidance in Children 

As stated previously in Eisenberg, Cumberland, et al.’s (1998) heuristic model of 

emotion socialization, parental ERSBs are suggested to influence children’s “affective 

stance toward emotions and oneself as an expressor of emotion (i.e., how the child feels 

about emotions and expressing emotions himself or herself)” (p. 244). In addition, 

Dunsmore and Halberstadt (1997) suggested that the family’s beliefs about emotional 

experiences and the family’s value placed on emotional expressiveness likely influences 

children’s evaluations of their own emotional experiences. Stated differently, the value a 

family places on emotional expression contributes to children’s beliefs about which 

emotions are appropriate to experience and express (Dunsmore & Halberstadt, 1997). In 

addition, the way in which families and the surrounding culture deal with emotions 

influence children’s beliefs about emotions, including whether or not certain emotions 

should be avoided (Eisenberg, Cumberland, et al., 1998).  

In a similar manner, Buck (1984) suggested children who receive negative 

reactions for their emotional displays will learn to hide their emotional experience, but 

covertly become more physiologically reactive in situations that elicit emotion. In support 

of Buck’s (1984) theory, Eisenberg et al. (1991) presented third and sixth grade children 

an empathy-induced film and collected data regarding the child’s heart rate, skin 

conductance, and facial expressions. Mothers’ restrictiveness of negative emotions was 

related to boys’ facial distress and physiological reactivity during the film. While boys 

reported experiencing a low amount of distress during the film, their facial expressions 

and physiological responses indicated otherwise, suggesting they did not want others to 

know about the distress they were feeling (Eisenberg et al., 1991). 
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Similar to the Buck’s (1984) theory, Roberts and Strayer (1987) proposed that 

children who suppress their emotions will store the negative affect and maladaptive 

response to the situation into memory. Later, both the negative affect and maladaptive 

response are believed to be elicited (Roberts & Strayer, 1987). Overall, when parents 

discourage or punish the expression of children’s emotions, children may in turn learn 

emotions are negative and threatening, and thus avoid opportunities to explore and deal 

with emotions (Eisenberg, Cumberland, et al., 1998). Only recently, with the 

development of the Avoidance and Fusion Questionnaire for Youth (AFQ-Y; Greco, 

Murrell, et al., 2005), can experiential avoidance be reliably measured in youth. To date, 

few investigations regarding experiential avoidance in children have been conducted. In 

one study, experiential avoidance in a community sample of children and adolescents was 

found to have a positive correlation with self-reported anxiety, somatic complaints, and 

problem behavior, while being negatively correlated with quality of life (Greco et al., 

2008). Alternatively, among a clinical sample of adolescents, a diagnosis of any anxiety 

disorder or a depressive disorder uniquely accounted for significant variance in total 

AFQ-Y scores, even after accounting for an Attention-Deficit/Hyperactivity Disorder 

diagnosis and sex (Venta et al., 2012).  

Generally speaking, avoidance, denial, and dissociation are believed to be less 

adaptive forms of coping, giving the individual short term benefits, but long term costs 

(Saarni, 1999). If these coping strategies are utilized in a chronic manner, the individual 

is less likely to learn from the experience and engage in more active problem solving, 

ultimately restricting one’s coping options. Ideally, children need to have the ability to 
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tolerate the intensity of aversive emotions so they can appraise the situation (i.e., 

determine the level of control over the situation) (Saarni, 1999).  

Parents’ contingent reactions are related to children’s utilization of avoidance as a 

coping strategy. In a study examining third to sixth grade children, children’s coping and 

parents’ contingent reactions were assessed (Eisenberg et al., 1996). Results indicated 

that mothers’ self-reported punitive and minimizing responses toward children’s 

emotions were positively related to children utilizing avoidant coping strategies and 

negatively associated with constructive coping (as reported by the mother). Furthermore, 

fathers’ punitive reactions were negatively correlated with their children’s utilization of 

constructive coping, again as reported by the mother (Eisenberg et al., 1996).  

As previously mentioned, a number of negative consequences may be associated 

with the use of avoidant coping, including preventing the child from fully understanding 

emotional experiences and ironically promoting the emotional state trying to be avoided 

(Wenzlaff & Eisenberg, 1998). Research suggests that parents reinforce and promote 

avoidant responses in anxious children. For instance, in support of the family 

enhancement of avoidant and aggressive response (FEAR effect) in children, it was more 

likely that anxious children would propose an avoidant solution to the situation following 

a discussion with parents (Barrett e al., 1996). In another investigation, parents of anxious 

children (compared to parents of nonanxious parents) were less likely to listen to and 

agree with a prosocial response from the child (Dadds, Marrett, & Rapee, 1996). When 

trying to remove or reduce children’s distress, parents likely send messages to the child 

about anxiety (Greco, Blackledge, et al., 2005). The parents may be experiencing 
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discomfort when their child is anxious or distressed, and the parent’s behaviors may be 

geared towards reducing their own discomfort (Greco, Blackledge, et al., 2005). 

Given the aforementioned theories and research, it seems appropriate to assume 

parent’s contingent reactions towards the child’s emotional expression would be related 

to children’s experiential avoidance. Further, abundant research opportunities exist in 

determining how parents’ experiential avoidance is related to children’s experiential 

avoidance. Although more exploratory, the relation between children’s experiential 

avoidance and parents’ experiential avoidance may be mediated by contingent reactions, 

as Valiente and colleagues (2007) found that the relation between parents’ effortful 

control and children’s effortful control was mediated by parenting practices.  

Experiential Avoidance and Parenting 

Recently, experiential avoidance has been hypothesized to influence parenting 

behavior (Tiwari et al., 2008). When children find themselves in an anxiety provoking 

situation, they may exhibit negative emotion. This, in turn, signals to the parent they are 

experiencing distress. When parents observe their children in distress, they may act in a 

protective manner to reduce their child’s distress. However, parents with high 

experiential avoidance may experience more stress and have more of an emotional 

response when seeing their children display distress. Parenting behaviors may be 

explained by the degree of experiential avoidance in the parent. In order to cope with the 

situation, parents may withdrawal from the situation or become overprotective in 

response to their child’s distress. Interestingly, the same end result can be obtained 

whether the parent is overprotective or withdrawals. In both instances, the child is unable 



Texas Tech University, David R. Heckler, August 2012 
 

184 

to gain a sense of mastery over the situation and the child’s anxiety is thus maintained 

(Tiwari et al., 2008). 

Since experiential avoidance is an emerging and relatively new construct, very 

few studies have specifically looked at this construct and it’s relation to parenting 

behaviors. However, research in other domains suggests that experiential avoidance may 

be related to parenting behavior. For instance, mothers of clinically anxious children (age 

range: 7-13 years) were found to be more intrusive, but only when the child exhibited 

negative emotion (especially in angry situations), not positive emotions (Hudson et al., 

2008). In addition, mothers of anxiety disordered children demonstrated less warmth 

when the children were presented with an anxious situation compared to a situation that 

elicited positive emotions. Although the construct of experiential avoidance was not 

directly measured in this study, high levels of experiential avoidance in the parent may 

explain why mothers of anxious children exhibited more intrusive involvement and less 

warmth when the child experienced negative affect and not positive affect (Hudson et al., 

2008).  

Similar results were found in a study conducted by Woodruff-Borden et al. 

(2002), as anxious parents (primarily mothers) initially withdrew from their child 

(between 6- and 12-years-old), yet exerted control when the child displayed negative 

affect. Anxious parents, compared to non-anxious parents, indicated they experienced 

more distress when their child was playing (Turner et al., 2003). Anxious children also 

may elicit maternal overinvolvement. Hudson et al. (2009) paired mothers of clinically 

anxious children and mothers of nonclinical children with children of the same 

classification as their child, as well as with a different classification as their child. Results 
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from an observation indicated mothers were more involved when paired with a clinically 

anxious child compared to a nonclinical child (Hudson et al., 2009). 

Awareness of one’s emotions within the parenting context is a component of the 

meta-emotion philosophy (for a review, see Gottman et al., 1997). The meta-emotion 

structure is defined as “an organized and structured set of emotions and cognitions about 

the emotions, both of one’s own emotions and the emotions of others” (Gottman et al., 

1997, p. 7). When a parent is aware of their emotions, they possess the following 

characteristics: 1) ability to talk for considerable amount of time about a variety of 

emotions with varying degrees of intensity; and 2) answer questions about the emotion 

easily and displays interest and enthusiasm about the emotions (Gottman et al., 1997). 

Conversely, parents low in emotional awareness may believe the negative emotion will 

simply pass with time, negative emotion (i.e., anger and sadness) indicate a loss of 

control, and/or feeling negative emotions is embarrassing. Research indicates that fathers 

with greater emotional awareness of sadness have an increased tendency to coach 

children’s feelings of sadness and anger. Similarly, mothers’ greater emotional awareness 

of sadness was related to coaching children’s sadness (Gottman et al., 1997). In addition, 

both parents’ awareness of his or her emotions was significantly correlated with their 

child’s emotional awareness (Gottman et al., 1997).  

Parents’ acceptance of their own emotions was found to be related to healthier 

psychological functioning in youth. Maternal acceptance of their own emotion (as 

measured by the meta-emotion interview), not maternal acceptance of adolescents’ 

emotion, was related to higher adolescent functioning on a variety of measures (Katz & 

Hunter, 2007). In a community sample, maternal acceptance and expression of their own 
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emotions, not the adolescents’ emotions, was related to the following adolescent 

variables: 1) less depressive symptomatology; 2) less behavior problems; 3) higher self-

esteem of their academic competence; 4) athletic competence; 5) social acceptance; 6) 

physical appearance; 7) and behavior conduct (Katz & Hunter, 2007). Unexpectedly, 

mothers who were more aware of their own emotions responded more aversively to 

adolescent dysphoric behavior during a problem-solving interaction (Katz & Hunter, 

2007). 

However, conflicting results emerged in a more recent study. Using a slightly 

older community sample of adolescents, child-directed emotional beliefs (i.e., mothers’ 

and fathers’ attitude towards their children’s negative emotion), not parents’ self-directed 

emotional beliefs, was related to adolescents’ self-directed emotional beliefs (Hunter et 

al., 2011). Thus, the developmental period may determine the impact of parents’ child- 

and self-directed meta-emotion philosophy.  

Experiential avoidance also was found to be related to parenting-related stress. In 

a study by Greco, Heffner, et al. (2005), looking specifically at mothers with preterm 

infants, experiential avoidance partially mediated the relationship between stress 

experienced at the Neonatal Intensive Care Unit and adjustment difficulties (i.e., 

parenting stress and traumatic stress relating to the infant’s birth). In addition, 

experiential avoidance was positively related to maternal stress and traumatic stress, 

regardless of mother’s perceived social support and the child sociability. According to the 

authors, mothers high in experiential avoidance may experience elevated levels of 

distress surrounding their parenting role and their child’s birth (Greco, Heffner, et al., 

2005). 
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These investigations provide justification for the development of a parenting 

measure incorporating experiential avoidance. Recently, the Parental Acceptance and 

Action Questionnaire (PAAQ) was developed to assess parental experiential avoidance 

(Cheron et al., 2009). The PAAQ is composed of two subscales: parent’s unwillingness to 

witness their child’s display of negative affect and parent’s inability to manage or control 

their reactions towards their child’s negative affect. Cheron (2006) reported the PAAQ 

predicted a significant amount of variance in child psychopathology, even after 

controlling for parents’ psychopathology and parents’ experiential avoidance (as cited in 

Coyne, Cheron, & Ehrenreich, 2008). Similar findings emerged using a clinical sample of 

youth (age range: 6-18.5 years) (Cheron et al., 2009). Mothers’ unwillingness to witness 

children’s display of negative affect was related to the severity of children’s symptoms of 

anxiety and mood disorders (as rated by a clinician). However, this same relationship was 

not found for fathers (Cheron et al., 2009). While this measure is an important step in 

advancing our understanding of experiential avoidance and parenting, it likely needs 

revisions because of the low to moderate internal consistency (Cheron et al., 2009).  

 Finally, experiential avoidance may be especially related to the parental distress 

construct on the CCNES. Parental distress is defined as “the degree to which parents 

experience negative emotional arousal when children express negative affect” (Fabes et 

al., 2001, p. 911). The amount of distress a parent experiences likely influences their 

socialization behaviors because instead of focusing on their child’s needs during an 

emotional situation, the parent may instead focus on their own distress (Fabes et al., 

2001). Parents experiencing such distress in the face of their child’s negative emotional 

displays are more likely to increase their efforts to control their child’s emotions by 
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minimizing the child’s emotions or punishing the child for their emotional expression 

(Fabes et al., 2001). In fact, parental distress moderated the relationship between harsh 

parental coping (punitive and minimization parental responses) and preschool children’s 

negative emotions (Fabes et al., 2001). In other words, harsh parental coping was related 

to fewer negative emotional displays when the parent experienced high distress. In a 

related study, children exposed to parental distress were more likely to inhibit emotions 

as adults (Krause et al., 2003). In fact, adults’ recollection of parental distress was found 

to have a stronger relationship with emotional inhibition than the other nonsupportive 

contingent reactions (Krause et al., 2003).  

Overall, anxious parents seem to react to children’s negative affect more than 

nonanxious parents (e.g., Turner et al., 2003) and anxious children elicit different 

parental behaviors than nonanxious children (e.g., Hudson et al., 2009). Parents with high 

levels of experiential avoidance may react differently to their child’s negative emotional 

displays compared to parents with low experiential avoidance (Tiwari et al., 2008). In 

fact, parents’ acceptance of their own emotions and willingness to endure their child’s 

negative emotions has been found to be related to youth’s symptomatology (Cheron et 

al., 2009; Katz & Hunter, 2007). However, no study to date has examined if parents’ 

experiential avoidance is related to specific parenting behaviors or general parenting 

styles. Experiential avoidance may moderate the relation between contingent reactions 

and children’s emotion regulation or negative emotions given the findings from the Fabes 

and colleagues (2001) study.  
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APPENDIX B  

PARENTAL CONSENT FORM 

 We are asking you and your child to be a participant in a research project to learn 

more about mothers’ and children’s thoughts, feelings, and behaviors. We also want to 

learn about you and your child’s relationship. This study will help us learn more about 

the relation between you and your child’s thoughts, emotions, and behaviors. Information 

gained from this study may help psychologists develop better treatments for children. We 

are not looking at individual responses. Instead, we are interested in looking at what 

mothers and children on average think.  

In this study, you will fill out commonly used surveys about your own and your 

child’s thoughts, feelings, and behaviors. We also will ask you to answer some questions 

about yourself, like your job, educational status, ethnicity, and marital status. The 

purpose of asking you about demographic information is to ensure our group of 

participants represents the population and is similar to the samples used in other studies. 

In addition, your child will fill out surveys about his/her own thoughts, feelings, and 

behaviors. Participating in this study may take you and your child about 60 minutes to 

complete. 

Dr. Epkins, David Heckler, Natalie Scanlon, and the Participant Protection Board 

have reviewed the questions on the surveys. We believe that no harm will result from 

answering the questions. However, some of the questions may seem personal and may 

make you feel uncomfortable. You are free to skip any of the questions and you may quit 

at any time if you become uncomfortable. In other words, you may stop participating in 

the study at any time. There is no consequence from withdrawing, and you will keep all 
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the benefits of participating even if you choose to stop. Participation in this study is 

entirely voluntary. 

In order to thank you for helping us, we will be conducting a raffle. Each family 

will have an opportunity to win two $15 gift cards from one of the following: Target, 

Cinemark Theaters, or Barnes & Noble. A total of ten gift cards will be given out as 

prizes to five mother-child dyads. The odds of winning are 1 out of 25. We will conduct 

the raffle after 125 families have participated in the study. We expect to conduct the 

raffle in May 2011. In addition to conducting a raffle, we will also be providing you with 

a list of mental health resources in the community. Even if you feel you may not benefit 

from these services, someone you know might be able to use this information. 

We will keep all of the information provided by you and your child confidential 

and locked in filing cabinets in Dr. Epkins’ lab. Dr. Epkins, David Heckler, and Natalie 

Scanlon will be the only individuals with access to your identifying information. Your 

identifying information will be kept separate from the surveys that you and your child 

complete. A code number, and not your name or any other identifying information, will 

identify your surveys. Under no circumstances will any of the surveys be released to 

anyone. We ask you to provide contact information so that we may be able to contact 

families who win a gift card in the raffle and send families the results of the study if they 

are interested. However, you may choose not to participate in the raffle and/or receive the 

results of the study. 

Dr. Catherine Epkins will answer any questions you may have about the study. 

Dr. Epkins is from the Department of Psychology at Texas Tech University and you can 

contact her at (806) 742-3711 ext. 240. David Heckler or Natalie Scanlon can also answer 
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any questions you may have about the study. David Heckler can be reached at (806) 742-

3711, ext. 428 or by email at david.heckler@ttu.edu and Natalie Scanlon can be reached 

at (806) 742-3711, ext. 493 or by email at natalie.scanlon@ttu.edu. In addition, for 

questions about your rights as a subject or about injuries caused by this research, you can 

contact the Institutional Review Board for the Protection of Human Subjects, Office of 

Research Services, Texas Tech University, Lubbock, Texas 79409. Or you can call (806) 

742-3884. 

 

_______________________________    ________________ 

Signature        Date 

_______________________________ 

Printed Name 

 

This consent form is not valid after _________ 
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APPENDIX C  

CHILD ASSENT FORM 

The purpose of this project is to learn more about children’s thoughts, feelings, 

and behaviors. We also want to learn about you and your mother’s relationship. This 

study will help us learn more about how children’s thoughts, emotions, and behaviors are 

related. Information from this study also may help counselors develop better treatments 

for children. We are not looking at individual responses. Instead, we are interested in 

looking at what mothers and children on average think.  

In this study, you will fill out surveys about your thoughts, feelings, and 

behaviors. It may take you about 60 minutes to complete all of the surveys. We have 

reviewed the questions on the surveys and believe that you will feel comfortable 

answering the questions. However, some of the questions may seem personal to you. You 

may quit answering the questions at any time if you feel uncomfortable. You can also 

skip any of the questions if you feel uneasy answering them. Participating in this study is 

entirely up to you, and you can quite at anytime. There is no consequence from 

withdrawing, and you will keep all the benefits of participating, even if you choose to 

stop.  

In order to thank you for helping us, we will be conducting a raffle. Each family 

will have a chance to win two $15 gift cards from one of the following: Target, Cinemark 

Theaters, or Barnes & Noble. A total of ten gift cards will be given out as prizes to five 

mother-child pairs. Each family has a 1 out of 25 chance of winning. We will draw names 

for the raffle after 125 families have participated. We expect to conduct the raffle in May 

2011. We will also give you and your mother the names and numbers of counselors and 
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other mental health professionals in the community. Even if you do not need any of these 

services, someone you know might. 

We will have you fill out the surveys separate from your mother. All your 

answers on the surveys will be kept secret from your family, teachers, and friends. We 

will keep your surveys in a locked file cabinet and separate from anything that has your 

name on it. The surveys will not have your name on them, and there will not be any other 

information that may identify you on the surveys.  

David, Natalie, or the person helping you today, is happy to answer any questions 

that you may have before the study or while you are answering the questions on the 

surveys. Dr. Catherine Epkins is also happy to answer any of your questions. She can be 

reached at (806) 742-3711 ext. 240  

_____________________________     ________________ 

Signature         Date 

_______________________________ 

Printed Name 

 

 

This consent form is not valid after _________. 
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APPENDIX D  

FAMILY DEMOGRAPHIC INFORMATION 

                                                                                                                                   Family ID# ___________ 

Information about Child                                                                                           

Child’s Name:_________________________________________Child’s Sex: (Please circle):    Boy     Girl  

Child’s Birth Date:__________________________       Child’s Age: ____________ 

Child’s Race (Please circle):  Caucasian      African American      Hispanic         Asian      Other 

Child’s Grade ____________   School Type (Please circle):    elementary school        middle school  

Has the child recently been exposed to a significant stressor or major life event in his/her life (please 

circle):    Yes     No 

 

 If yes, please specify what and when:_____________________________________________ 

Information about Mother 

Name:_______________________________________________ Mother’s Age: _______________ 

What best describes the mother’s relation to the child (please circle):  Biological   Step   Adopted  

How long has she lived with the child? ____________________________________________ 

Mother’s Race (please circle):   Caucasian      African American      Hispanic     Asian      Other 

Marital Status (please circle): married separated divorced  single   

Has the mother recently been exposed to a significant stressor or major life event in her life (please 

             circle):    Yes     No 

 

 If yes, please specify what and when:______________________________________________ 

 

Information about Father 

Name:_________________________________________________ Father’s Age: _______________ 

What best describes the father’s relation to the child (please circle):  Biological   Step   Adopted  

How long has he lived with the child? _________________________________ 

Father’s Race (please circle):   Caucasian      African American      Hispanic     Asian      Other  

Marital Status (please circle):  married separated divorced   single  

Has the father recently been exposed to a significant stressor or major life event in his life (please 

             circle):     Yes      No 

 

 If yes, please specify what and when:______________________________________________ 
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Information about Family: 

           Years of School/Education   Job Description/Occupation (please be specific) 

Mother _______________________  ___________________________________________ 

Father _______________________  ___________________________________________ 

Other Children in the Family Include: 

Name         Sex           Age  Birth Date 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Other Information: 

Other families that might be interested in helping with this important research are: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Would you maybe be interested in helping with future research studies (please circle):    Yes      No 

Would you like to be sent the results of this study (please circle):   Yes       No 

Where can we contact you: 

 Phone number (home) _______________________  (work)__________________ 

 Email address:___________________________________________________________ 

Street Address:___________________________________________________________ 

 City/State/Zip:____________________________________________________________ 
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Brief History of Family Behavioral/Emotional/Medical Problems 

(***Please recall that all of this information will be kept confidential, and this form will be kept 

locked in Dr. Epkins’ file cabinets) 

 

Child History: 

 

Has your child ever experienced or been diagnosed with any of the following (Please check all that apply): 

 

1. Attention Deficit Hyperactivity Disorder (ADHD): _____ Past _____Present 
2. Oppositional Defiant Disorder: _____ Past _____Present 
3. Conduct Disorder: _____ Past _____Present 
4. Separation Anxiety Disorder: _____ Past _____Present 
5. Social Anxiety Disorder:                            _____ Past _____Present 
6. Depression:                                                 _____ Past _____Present 
7. Bipolar Disorder:                               _____ Past _____Present 
8. Substance/Drug Abuse:                                           _____ Past _____Present 

 

9. Other (Please Specify What and the Timeframe):_______________________________________                                                                           

 

Has your child ever received any of the following treatments (Please check all that apply): 

 

1. Individual therapy/counseling:    _____ Past _____Present 

2. Family therapy/counseling: _____ Past _____Present 

3. Group therapy/counseling: _____ Past _____Present 

4. School Counseling: _____ Past _____Present 

5. Medication for emotional/behavioral problems: _____ Past _____Present 

 

6. Other (Please Specify What Treatment(s) and the Timeframe):_____________________________ 

                                                                                                        

Mother History: 

 

Has the mother ever experienced or been diagnosed with any of the following (Please check all that apply): 

 

1. Generalized Anxiety Disorder:  _____ Past _____Present 
2. Social Phobia/Social Anxiety Disorder: _____ Past _____Present 
3. Obsessive Compulsive Disorder: _____ Past _____Present 
4. Posttraumatic Stress Disorder: _____ Past _____Present 
5. Panic Disorder:  _____ Past _____Present 
6. Depression: _____ Past _____Present 
7. Bipolar Disorder: _____ Past _____Present 
8. Personality Disorder: _____ Past _____Present 
9. Substance/Drug Abuse or Dependence:                         _____ Past _____Present 

 

10. Other (Please Specify What and the Timeframe):_______________________________________                                                                                          

 

Has the mother ever received any of the following treatments (Please check all that apply): 

 

1. Individual therapy/counseling:    _____ Past _____Present 

2. Couple’s therapy/counseling: _____ Past _____Present 

3. Family therapy/counseling: _____ Past _____Present 

4. Group therapy/counseling: _____ Past _____Present 

5. Medication for emotional/behavioral problems: _____ Past _____Present 

6. 12-Step Programs (AA, NA, etc.)                                                     _____ Past _____Present 

 

7. Other (Please Specify What Treatment(s) and the Timeframe):___________________________ 
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  Father History: 
 

Has the father ever experienced or been diagnosed with any of the following (Please check all that apply): 

 

1. Generalized Anxiety Disorder:  _____ Past _____Present 

2. Social Phobia/Social Anxiety Disorder: _____ Past _____Present 

3. Obsessive Compulsive Disorder: _____ Past _____Present 

4. Posttraumatic Stress Disorder: _____ Past _____Present 

5. Panic Disorder:  _____ Past _____Present 

6. Depression: _____ Past _____Present 

7. Bipolar Disorder: _____ Past _____Present 

8. Personality Disorder: _____ Past _____Present 

9. Substance/Drug Abuse or Dependence:                         _____ Past _____Present 

 

10. Other (Please Specify What and the Timeframe):_______________________________                                                                             

 

Has the father ever received any of the following treatments (Please check all that apply): 

 

1. Individual therapy/counseling:    _____ Past _____Present 

2. Couple’s therapy/counseling: _____ Past _____Present 

3. Family therapy/counseling: _____ Past _____Present 

4. Group therapy/counseling: _____ Past _____Present 

5. Medication for emotional/behavioral problems: _____ Past _____Present 

6. 12-Step Programs (AA, NA, etc.)                                                     _____ Past _____Present 

 

7. Other (Please Specify What Treatment(s) and the Timeframe):_____________________________                                                                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


