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Abstract

This study examined the relation between parent psychopathology symptoms and emotion 

socialization practices in a sample of mothers and fathers of preschool-aged children with behavior 

problems (N = 109, M age = 44.60 months, 50 % male). Each parent completed a self-report rating 

scale of their psychopathology symptoms and audio-recorded naturalistic interactions with their 

children, which were coded for reactions to child negative affect. Results supported a spillover 

hypothesis for mothers. Specifically, mothers who reported greater overall psychopathology 

symptoms, anxiety symptoms, substance use, and borderline and Cluster A personality symptoms 

were more likely to exhibit non-supportive reactions. Additionally, mothers who reported greater 

anxiety and Cluster A personality symptoms were more likely to not respond to child negative 

affect. Compensatory and crossover hypotheses were also supported. Partners of mothers who 

reported high levels of anxiety were more likely to use supportive reactions to child negative 

affect. In contrast, partners of mothers who reported high levels of borderline and Cluster A 

personality symptoms and overall psychopathology symptoms were more likely to show non-

supportive reactions. With the exception of borderline personality symptoms, fathers’ 

psychopathology was unrelated to parental responses to child negative affect. Results highlight the 

importance of maternal psychopathology in parental emotion socialization practices.
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Parents are thought to play a critical role in children's emotional development (Cole et al. 

2009; Denham et al. 2007) through the process of emotion socialization (Denham and 

Kochanoff 2002; Hersh and Hussong 2009; Morris et al. 2007; Warren and Stifter 2008). 

However, little is known about the determinants of parents’ emotion socialization practices 

(Denham et al. 2007). Understanding factors that contribute to emotion socialization may 

provide important insights into how to help parents engage in more effective practices. 

Parent psychopathology symptoms have been widely linked with parenting practices (see 

Zahn-Waxler et al. 2002, for a review) and are thought to be one of the most important 

predictors of maladaptive parenting (Belsky 1984; Dix and Meunier 2009). However, the 

role that parental psychopathology symptoms may play in parents’ emotion socialization 

Elizabeth A. Harvey eharvey@psych.umass.edu. 

Conflicts of Interest The authors have no competing or potential conflicts of interest.

HHS Public Access
Author manuscript
J Abnorm Child Psychol. Author manuscript; available in PMC 2017 May 01.

Published in final edited form as:
J Abnorm Child Psychol. 2016 May ; 44(4): 731–743. doi:10.1007/s10802-015-0062-3.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



practices remains unclear. Moreover, children with behavior problems have particular 

difficulty with emotion regulation (e.g., Cole et al. 1994), so it is critical to understand 

factors that contribute to the ways that parents help children with behavior problems regulate 

their emotions. This study sought to address this gap in the literature by examining the 

relation between parent psychopathology symptoms and emotion socialization practices 

among parents of preschool children with behavior problems.

Emotion Socialization

The Emotion Socialization Antecedents and Mechanisms model is a heuristic model that 

specifies three main parental emotion-related socialization behaviors that help guide 

children's emotion regulation: (a) parental expressivity of emotions, (b) parental discussion 

of emotion, and (c) parental reaction to children's emotion (Eisenberg et al. 1998). Each of 

these aspects has been linked with children's emotional and social functioning. In particular, 

children demonstrate greater emotion competence when their parents express more positive 

affect (e.g., Michalik et al. 2007), discuss emotions more (e.g., Eisenberg et al. 1998), use 

more supportive reactions to children's negative affect (e.g., provide support or comfort, help 

problem-solve; Denham et al. 2007), and use fewer non-supportive reactions to negative 

emotions (e.g., are punitive or dismissing; McElwain et al. 2007). Although much of this 

literature has focused on typically developing children, there is evidence that emotion 

socialization practices may be particularly important for children with behavior problems. 

For example, Denham et al. (2000) found that maternal anger expression more strongly 

predicted later externalizing problems among children with initially high levels of behavior 

problems than among children with initially low levels of behavior problems.

Given the importance of emotion socialization practices for children's development, it is 

critical to identify factors that interfere with parents’ use of effective emotion socialization 

practices. The present study focuses on predictors of parental reactions to children's negative 

emotions. This dimension of emotion socialization is critical to children's emotional 

development, but its determinants are poorly understood. Furthermore, research on the 

determinants of parental reactions to children's negative emotions has largely relied on self-

report measures (e.g., Fabes et al. 1990; Friedlmeier et al. 2011; Raval and Martini 2009), 

which are subjective and may be influenced by social desirability. Thus, it is important to 

explore parental responses to negative affect during naturalistic parent–child interactions.

Parent Psychopathology Symptoms and Parenting

Theoretical models highlight the importance of parent psychopathology symptoms as a 

determinant of maladaptive parenting practices (Belsky 1984; Dix and Meunier 2009), and 

there is a large empirical literature linking parent psychopathology symptoms and 

maladaptive parenting practices (see Zahn-Waxler et al. 2002, for a review). Researchers 

have sought to understand the mechanisms through which parental psychopathology can 

disrupt parenting. For example, Dix and Meunier (2009) have proposed an action-control 

framework that posits that parental depression may impair parenting through cognitive, 

affective, and motivational processes. In particular, depression may lead parents to prioritize 

parent-centered goals over child-oriented goals and to have more negative appraisal of 
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children, lower feelings of parenting competence, less expression of positive emotion and 

greater expression of negative emotion toward children, and impaired ability to select 

appropriate parenting practices.

Although parental depression has been most widely studied in the literature on parent 

psychopathology and parenting (e.g., Lovejoy et al. 2000), other forms of psychopathology 

have also been linked to disruptions in parenting. For example, anxiety symptoms (e.g., 

Woodruff-Borden et al. 2002), substance use (e.g., Edwards et al. 2009), and personality 

disorder symptoms (e.g., Johnson et al. 2006b) have all been linked to impairment across a 

variety of parenting practices. It is unclear whether the disproportionate focus on parental 

depression is because depression disrupts parenting more than other forms of 

psychopathology. Relatively few studies have examined multiple forms of psychopathology 

within the same study, making it difficult to evaluate the differential impact of various types 

of psychopathology on parenting. These few studies suggest that anxiety, substance abuse, 

and personality disorder symptoms show relations with maladaptive parenting that are 

similar in magnitude to relations between depression and parenting (Harvey et al. 2011; 

Johnson et al. 2004; Johnson et al. 2006a, b). More research is needed to build on these 

studies to examine whether different types of psychopathology exert different influences on 

parenting, particularly in the area of emotion socialization.

Different forms of psychopathology may have different effects on parenting for several 

reasons. Factor analyses have consistently reproduced multiple dimensions of 

psychopathology (e.g., Achenbach et al. 1989; Achenbach and Edelbrock 1978; Markon 

2010) in both children and adults. These studies suggest that although different types of 

psychopathology are comorbid and share certain impairments, they each also display their 

own unique symptom patterns. These unique symptom profiles of different forms of 

psychopathology may impact parenting in different ways. For example, forms of 

psychopathology that are characterized by avoidance (e.g., anxiety, avoidant or schizoid 

personality) may result in avoidant parenting practices, whereas forms of psychopathology 

that involve affect instability (e.g., bipolar, borderline personality) may result in intrusive 

parenting practices. However, there are also a number of reasons why different forms of 

psychopathology might have similar effects on parenting. First, research suggests that a 

unidimensional psychopathology construct may underlie psychiatric disorders (Caspi et al. 

2014; Lahey et al. 2012), and provide a more parsimonious conceptualization than the 

current classification of distinct diagnoses. This may explain high rates of comorbidity 

among types of psychopathology, with almost half of individuals who meet criteria for one 

disorder having another comorbid disorder (Newman et al. 1998; Kessler et al. 2005). 

Second, transdiagnostic features such as latent liability (Krueger and Markon 2006) and 

emotion dysregulation (Barlow 2000; Kring and Werner 2004) are characteristic of most 

forms of psychopathology and may play a key role in disruptions in parenting. Third, 

perhaps because of these transdiagnostic similarities, the mechanisms that have been 

theorized to underlie the effects of parental depression on parenting are likely to also be 

relevant for other forms of psychopathology. For example, parental anxiety, substance abuse, 

and personality disorder symptoms are likely to impact parenting through the same 

cognitive, affective, and motivational processes that Dix and Meunier (2009) have proposed 

in their action-control framework of parental depression. That is, these symptoms are also 
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likely to affect parental goals (e.g., prioritizing parent goals over child goals), emotion 

expression (greater expression of negative affect), and responses (ability to select and 

implement appropriate parenting practices). Thus, there are theoretical reasons why one 

might expect both similar and different effects of different types of psychopathology, so 

empirical research is needed to determine which in fact is the case.

Although there is a large literature on the relation between parent psychopathology 

symptoms and parenting, it has largely focused on only one aspect of emotion socialization: 

parental emotion expression. The disruptive effects of parent psychopathology symptoms on 

parental expression of emotions have been central to theoretical models of the effects of 

parent psychopathology on parenting (Dix and Meunier 2009), and have been well-

documented in empirical studies. For example, parental depression (e.g., Zahn-Waxler et al. 

2002), anxiety (e.g., Whaley et al. 1999; Johnson et al. 2006b), and personality disorders 

(Johnson et al. 2006b) have been linked to greater parental expression of negative affect 

and/or less expression of warmth/positive affect. In a previous study using the same dataset 

as the current study, parent psychopathology symptoms were found to be an important 

determinant of parental warmth and overreactivity/negative affect among parents of children 

with behavior problem (Harvey et al. 2011). However, there is scant research examining the 

link between parent psychopathology symptoms and parents’ reactions to child negative 

affect, a key dimension of emotion socialization. Nelson et al. (2009) found that parental 

depressive symptoms were not significantly related to their own supportive reactions to child 

negative affect. Additionally, family chaos, which has been linked with parent 

psychopathology symptoms (e.g., Hussong et al. 2008; Mokrova et al. 2010), has been 

associated with less supportive reactions to children's negative affect (Valiente et al. 2007), 

which provides indirect support for the notion that parent psychopathology symptoms may 

be linked with parental reactions to child negative affect. Research is needed to build on this 

very small body of research, and there is a particular need for observational studies to 

examine the link between parent psychopathology symptoms and parents’ reactions to child 

negative affect. Additionally, as parents of children with disruptive behaviors are known to 

have higher rates of psychopathology (e.g., Middleton et al. 2009; Pfiffner et al. 2005; 

Takeda et al. 2010), examining this relation in a sample of children with behavior problems 

is particularly important.

Spillover, Crossover, and Compensatory Processes

Family scholars have long recognized that difficulties experienced by an individual in one 

domain can transfer through both intraindividual and interindividual processes to other 

subsystems within the family (e.g., Crouter et al. 2001; Roberts and Levenson 2001; 

Westman 2001). For example, it has been postulated that sources of family stress, including 

parent psychopathology symptoms, may affect emotion socialization through spillover, 

crossover, and compensatory processes (Nelson et al. 2009). Spillover effects involve 

intraindividual transfer of emotional functioning from one domain within an individual to 

another domain involving the individual. Thus, parents’ psychopathology symptoms are 

likely to affect their own reactions to child negative affect and this may occur through a 

variety of processes. Because parents with psychopathology may experience significant 

emotion regulation problems (e.g., Gross and Levenson 1997), they may be particularly 
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vulnerable to the effects of child negative affect on their own emotions, which in turn are 

likely to interfere with their ability to communicate effectively with their children during 

episodes of negative affect (Cummings and Davies 1994). Furthermore, in an effort to 

reduce their own distress, parents with psychopathology symptoms may prioritize parent-

centered rather than child-centered goals (Dix and Meunier 2009), which may lead to the use 

of less supportive reactions to child negative affect. In addition, symptoms of parent 

psychopathology may bias parents’ appraisals, resulting in more negative attributions for 

child behavior (Dix and Meunier 2009), which also may interfere with supportive emotion 

socialization practices. Crossover effects involve interindividual effects of one individual's 

emotional functioning on another subsystem within the family. In particular, parents’ 

psychopathology symptoms may not only affect their own interactions with their children, 

but may also interfere with their partners’ reactions to child negative affect, by placing strain 

on the partner. Finally, compensatory effects also involve interindividual effects of emotional 

functioning on another family subsystem, but in the opposite direction than crossover 

effects. Partners may compensate for a parent's psychopathology and possibly impaired 

parenting by using more supportive emotion socialization practices.

There is widespread support for spillover effects of psychopathology on parent–child 

interactions including evidence of spillover effects on parental emotion expression with their 

children (e.g., Eiden et al. 2007; Jacob and Johnson 1997; Lovejoy et al. 2000). However, 

very few studies have examined spillover effects on other key aspects of emotion 

socialization, including parental reactions to child negative affect. Research on the partner 

effects of parent psychopathology symptoms on parenting has been mixed with some 

evidence of crossover effects and some for compensatory effects. Studies of substance abuse 

and parenting have generally supported crossover effects. In clinical samples, substance 

abuse in one parent has been related to disruptions in partners’ parenting (e.g., Capaldi et al. 

2008; Edwards et al. 2009; Eiden et al. 2007), although compensatory effects have been 

observed in parents of children with behavior problems (Harvey et al. 2011). Results have 

been inconsistent for parent depression, with some finding husbands of depressed mothers to 

be more engaged (e.g., Hops et al. 1987), others finding husbands’ parenting to be more 

disrupted (e.g., Goodman 2008), and others finding neither crossover nor compensatory 

effects (Harvey et al. 2011). Examination of mothers’ and fathers’ personality disorder and 

anxiety symptoms has provided evidence for compensatory effects on parenting (Harvey et 

al. 2011). To our knowledge, the only study that has examined crossover and compensatory 

effects on parental reactions to negative affect (Nelson et al. 2009) found evidence for the 

compensatory hypothesis for parental depression symptoms and supportive reactions. Thus, 

there is a need to build an empirical knowledge base on the spillover, crossover, and 

compensatory effects of different dimensions of parent psychopathology symptoms on 

parental reactions to child negative affect.

The Present Study

This study sought to address these gaps in the literature by examining relations between 

parents’ self-reported psychopathology symptoms and observed parental reactions to child 

negative emotion in a sample of preschool children with behavior problems. In particular, 

this study examined whether patterns of relations were consistent with spillover, crossover, 
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and compensatory effects on parenting. Although much of the literature on parent 

psychopathology symptoms and parenting has examined maternal depression, there is 

evidence that other dimensions of parent psychopathology (e.g., Chilcoat et al. 1996; 

Riordan et al. 1999), including fathers’ psychopathology (e.g., Das Eiden and Leonard 

2000), may spillover into their parenting. Additionally, more research is needed to better 

understand the potential crossover and compensatory effects of parent psychopathology 

symptoms on partners’ emotion socialization practices. Therefore, the present study focused 

on a broad array of dimensions of parent psychopathology symptoms in both mothers and 

fathers, and addressed both parents’ own and their partners’ emotion socialization practices. 

This study examined preschool-aged children, because this is thought to be a critical 

developmental period for emotional development (Denham 1998). Moreover, we focused on 

young children with behavior problems, because these children are at risk for a host of 

negative outcomes (Campbell 1994; DuPaul et al. 2001), and are likely particularly 

vulnerable to the effects of poor emotion socialization practices. The findings of this study 

may be useful in informing the development of emotion socialization interventions for at-

risk children and in better understanding the role of parent psychopathology symptoms in 

family processes. The present study examined the following questions:

1) Spillover hypothesis: Are parent psychopathology symptoms associated with 

parents’ own reactions to child negative affect?

Although the mechanisms that account for the relations between psychopathology and 

emotion socialization practices are likely to vary somewhat across specific dimensions 

of psychopathology, there are a number of processes that are likely shared. For example, 

most dimensions of psychopathology involve symptoms of emotion dysregulation, 

which may make parents vulnerable to the effects of child negative affect, resulting in 

interference with their ability to provide supportive reactions to child negative emotion. 

Moreover, although each type of psychopathology may have mechanisms that are 

unique, resulting in different pathways to impairment in emotion socialization, the 

resulting degree and type of impairment may be similar. Therefore, it was predicted that 

parents with more symptoms of anxiety, depression, personality disorders, and 

substance use would use more non-supportive and non-response reactions and fewer 

supportive reactions to child negative affect.

2) Crossover and compensatory hypotheses: Are parent psychopathology 

symptoms associated with their partners’ emotion socialization practices?

Given evidence that parent psychopathology symptoms are related to partners’ 

parenting in general (e.g., Capaldi et al. 2008; Edwards et al. 2009; Goodman 2008; 

Hops et al. 1987), it was predicted that parental symptoms of anxiety, depression, 

personality disorder, and substance use would be associated with partners’ responses to 

children's negative emotions. However, because there is evidence both that parent 

psychopathology symptoms can crossover and disrupt partners’ parenting (e.g., 

Goodman 2008), and that parents compensate for their partners’ psychopathology 

symptoms by using more effective practices (e.g., Harvey et al. 2011; Hops et al. 1987), 

no predictions were made regarding the direction of these relations.
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Method

Participants

Participants were drawn from a sample of 199 children with behavior problems and their 

parents who took part in a longitudinal study aimed at understanding the early development 

of attention-deficit/hyperactivity disorder and oppositional defiant disorder among 

preschoolers (Harvey et al. 2009). A subset of children (N=109) who met the following 

criteria were the focus of the present study: (a) at least one parent completed an audiotaped 

parent–child interaction and (b) both the mother and father completed a measure of parent 

psychopathology symptoms. Children (55 boys and 54 girls) were all 3 years old at the time 

of the initial screening and were 36.43 to 50.00 months (M=44.60 months, SD=3.19) at the 

time of the first home visit. Children were 60.6 % European American, 10.1 % African 

American, 11.9 % Latino (predominantly Puerto Rican), and 17.4 % multi-ethnic. Mothers’ 

average age was 33.12 years (SD=7.01) and fathers’ average age was 36.52 (SD=7.61). 

Mothers averaged 13.89 years of education (SD=2.69) and fathers averaged 13.80 years 

(SD=2.81). The majority of mothers (58.7 %) and fathers (83.5 %) were employed, working 

an average of 31.68 h per week (SD= 13.07) and 43.35 h per week (SD=10.49), respectively. 

The median family income was $57,000. The sample in this study did not differ from the 90 

families of children with behavior problems not included in this study on child age, child 

gender, child race, family income, mother's age, or father's age (all ps>0.05). The sample 

used in the present study had fathers (13.80 years) and mothers (13.89 years) with more 

education than the 90 families not included in the study (fathers averaged 12.76 years and 

mothers averaged 12.94 years of education in the 90 families not included), t(135.89)=

−2.45, p=0.02, t(185)=−2.34, p=0.02, respectively.

Procedure

Participants were recruited through state birth records, pediatrician offices, and child care/

community centers throughout western Massachusetts. Children with significant 

externalizing problems were recruited from 1752 3-year-old children whose parents 

completed a screening packet containing the Behavior Assessment System for Children – 

Parent Report Scale (BASC-PRS; Reynolds and Kamphaus 1992) and a questionnaire 

assessing for exclusion criteria, parental concern about externalizing symptoms, and 

demographic information. Participants had no evidence of intellectual disabilities, deafness, 

blindness, language delay, cerebral palsy, epilepsy, autism, or psychosis. Inclusion criteria 

were: (a) parent responded “yes” or “possibly” to: “Are you concerned about your child's 

activity level, defiance, aggression, or impulse control?” and (b) BASC-PRS hyperactivity 

and/or aggression subscale T scores fell at or above 65 (1.5 SDs above the mean). Annual 

assessments were conducted from age 3 to age 6; however, the present study focuses on 

measures that were completed when the children were 3 years old (T1). Each parent was 

paid $200 for their participation at T1. Written informed consent was obtained from all 

parents who participated. The study was reviewed and approved by the authors’ Institutional 

Review Board.
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Measures

Parent Psychopathology Symptoms—The Millon Clinical Multiaxial Inventory- III 

(MCMI-III; Millon et al. 1997), a 175-item questionnaire measuring symptoms from 

Diagnostic and Statistical Manual of Mental Disorders Axis I and II disorders, was used to 

measure parental reports of psychopathology symptoms at T1. Standardized Base Rate (BR) 

scores were used, where BR scores of 75 or higher are considered to be clinically significant 

(e.g., the number of individuals in the normative clinical sample with a score of 75 or higher 

corresponded to the percentage of people in the normative clinical sample with that clinical 

diagnosis). Previous research with this data set (Harvey et al. 2011) identified the following 

dimensions, which were used in the present study: (a) borderline symptoms (α=0.82 for 

mothers and 0.84 for fathers); (b) Cluster A symptoms (paranoid, schizoid, and schizotypal; 

α= 0.92 for mothers and 0.91 for fathers); (c) Cluster C symptoms (dependent and avoidant; 

α=0.87 for mothers and 0.81 for fathers); (d) anxiety symptoms (anxiety disorders, 

somatoform disorders, and post-traumatic stress disorder; α=91 for mothers and 0.92 for 

fathers); (e) depression symptoms (depressive, dysthymic, and major depressive disorders; 

α=0.93 for mothers and fathers); and (f) substance use (α= 0.81 for mothers and 0.88 for 

fathers).1

Audiotaped Assessment of Emotion Socialization—Mothers and fathers were each 

asked to use a micro-cassette player to record 2 h of interaction with their children, selecting 

times of day that tended to be challenging. An earlier review of the tapes suggested that a 30 

min segment was sufficient to capture a wide array of behavior representative of the entire 2 

h (Harvey et al. 2011). Parents rated the tapes on how typical the recorded interaction was of 

their ‘usual’ parent–child interactions with ratings of 1 (not typical) to 4 (very typical). 
Mothers’ and fathers’ interactions averaged between the ‘somewhat typical’ and ‘typical’ 

ratings; M=2.94, SD=0.83; M = 2.85, SD = 0.69, respectively.

A coding system was developed to assess emotion socialization practices. The present study 

focuses on the specific codes that assessed parental responses to child negative affect. The 

reactions to child negative affect codes included dimensions that have been assessed with 

existing self-report measures of emotion socialization (e.g., Fabes et al. 1990; Friedlmeier et 

al. 2011; Raval and Martini 2009) as well as other reactions that were identified after 

reviewing a random sample of audiotapes. Global frequency ratings of child negative affect 

were made every 5 min and ranged from 1 (no instances of negative affect) to 7 (very often 
expresses negative affect). In those 5 min segments in which child negative affect ratings 

were greater than 1, the following 14 parent reactions to negative affect codes were also 

rated on a scale from 1 (does not occur) to 7 (very often occurs): parental distress, punitive, 

expressive encouragement, emotion-focused, problem-focused, minimizing/discouraging, 

positive thinking, limit-setting, compromise, gives in, argues, reasoning/clarifying, 

redirecting, and non-response.

1Harvey et al. (2011) found that narcissistic, histrionic, and compulsive subscales almost always correlated negatively with other 
subscales, suggesting that within this nonclinical sample, these subscales may actually measure healthy narcissism, flamboyance, and 
organization, respectively. Thus, these subscales were not included in analyses.
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Twenty undergraduate research assistants served as coders and each tape was rated by two 

independent coders. Because reactions to negative affect were only coded during intervals in 

which the child exhibited negative affect (and was coded N/A otherwise), the following 

procedure was used to ensure that both coders made ratings of reactions to negative affect 

when negative affect was present. Each tape was first coded independently by two coders 

using all codes. One of the authors then reviewed the ratings and identified intervals in 

which one coder gave a rating greater than 1 for negative affect (indicating the presence of 

negative affect) and the other coder gave a rating of 1 (indicating no negative affect which 

meant that they rated all reactions to negative affect as N/A). When discrepancies were 

present, the same two coders listened to the segment(s) where the discrepancy occurred and 

came to a consensus regarding whether negative affect was present. If they agreed that it was 

not present, all reactions to negative affect were coded N/A. If they agreed that negative 

affect was present, the coder who originally did not code for reactions to negative affect 

independently reviewed the tape again and coded that segment for parent reactions to 

negative affect. Coders did not discuss nor view each others’ ratings of reactions to negative 

affect during this process.

Ratings were averaged across the rater pairs. Intraclass correlations (ICC) were calculated to 

determine reliability. Redirection, positive thinking, and argues were dropped due to low 

reliability; limit setting and giving in reactions were dropped due to low occurrence. In 

addition to the non-response reaction, six of the remaining eight reactions corresponded 

directly to the Coping with Children's Negative Emotions Scale subscales (CCNES; Fabes et 

al. 1990). As the CCNES is the most commonly used self-report measure of emotion 

socialization, we chose to use these six reactions (distress, punitive, encouraging, emotion-

focused, problem-focused, minimizing/discouraging) so that our findings might be more 

easily compared to other studies using self-report. For data reduction purposes, we 

aggregated the emotion socialization codes into three variables based on theory: supportive 

reactions, non-supportive reactions, and non-response reactions. Supportive reactions 

consisted of an average of encouraging, emotion-focused, and problem-focused reactions. 

The ICC for the supportive reactions aggregate was 0.73. The non-supportive reactions 

aggregate was constructed by averaging distress, punitive, and minimizing/discouraging 

reactions. The ICC for the non-supportive reactions aggregate was 0.73. The ICC for non-

response reactions was 0.68.

Audiotaped interactions were used to assess emotion socialization because they have several 

advantages over parent-report and videotaped interactions. First, compared to parent-report, 

audiotapes provide for a more objective assessment of parenting practices and are less 

subject to parental bias. Second, compared to videotapes, audiotapes tend to elicit less 

reactivity (e.g., change in behavior as a result of being observed), something that is crucial 

given our interest in exploring parental reactions to negative affect. Videotaped interactions 

were collected as part of the larger study, but there was too little child negative affect during 

these interactions to warrant coding for reactions to negative affect. The primary 

disadvantage of audiotaped interactions is that only verbal emotion socialization practices 

could be assessed; non-verbal behaviors could not be coded. However, although non-verbal 

emotion socialization is clearly important, much of emotion socialization involves verbal 

practices; for example, the vast majority of items on one of the most widely used parent-
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report measures of emotion socialization (Fabes et al. 1990) focus on verbal parenting 

behaviors. In sum, although the use of audiotapes limited our ability to capture non-verbal 

emotion socialization strategies, this limitation seems to be far outweighed by their 

advantage in providing a less intrusive and more naturalistic assessment of typical parent–

child interactions.

Analytic Plan

Descriptive statistics, including means, standard deviations, and distributions were first 

examined. Hierarchical linear modeling (HLM) was used to examine the relation between 

parent psychopathology symptoms and emotion socialization practices to take into account 

dependency between mother and father data. A full actor-partner interdependence model 

was used (Cook and Kenny 2005), which utilizes the two-intercept approach, allowing for 

estimates of two intercepts, one for each parent. A Level 1 file was constructed including 

each emotion socialization practice as an outcome variable, and dummy-coded parent 

variables as predictor variables. The mother parent variable was scored 1 for mothers and 0 

for fathers, and the father parent variable was scored 0 for mothers and 1 for fathers. The 

Level 1 model was as follows: Yp=β1p (mom)+β2p (dad)+rp, where Y represents the emotion 

socialization outcome variable used by person p with residual r, mom is a dummy coded 

variable indicating whether the mother was the one engaging in the outcome variable, and 

dad is a dummy coded variable indicating whether the father was the one engaging in the 

outcome variable. In this model, β1p and β2p represent the level of emotion socialization 

practice used, rated for the mother and father, respectively. For the Level 2 models, each 

parent psychopathology variable as well as an aggregate psychopathology measure was 

entered into separate models to predict Level 1 emotion socialization practice parameters. 

For example, for depression, the Level 2 model was:

Level 2 models estimated the relationship between mothers’ reactions and mothers’ 

psychopathology (γ11), mothers’ reactions and fathers’ psychopathology (γ12), fathers’ 

reactions and mothers’ psychopathology (γ21), and fathers’ reactions and fathers’ 

psychopathology (γ22). When there were missing emotion socialization data for one of the 

two parents, either because the parent did not complete the audiotapes or because there was 

no child negative affect, HLM estimated the missing data at Level 1 using the information 

that was present. Because a number of families were missing emotion socialization data for 

one of the two parents, analyses were rerun with just the sample of families who had 

complete data for both parents (n=68) to determine whether results were similar. The 

differences in results are noted in the footnote of Table 3. Differences should be interpreted 

in the context of reduced power due to the smaller sample size, resulting in increased 

standard errors, despite relatively stable coefficients.
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Results

Descriptive Statistics

Intercorrelations among parents’ psychopathology symptoms, emotion socialization 

practices, and child negative affect are presented in Table 1. Medium- to large-sized 

correlations were observed among psychopathology dimensions for both mothers and 

fathers. Child negative affect was significantly correlated with mothers’ supportive, non-

supportive, and non-response reactions, but not with fathers’ reactions. Descriptive statistics 

for the MCMI-III subscales are presented in Table 2. Mean scores for all psychopathology 

symptoms were below the clinical range, with 0–23.7 % of mothers and 1.3–30.4 % of 

fathers falling in the clinical range depending on the disorder.

Differences Between Mothers’ and Fathers’ Emotion Socialization Practices

Examining mean differences in mothers’ and fathers’ emotion socialization practices is 

useful for interpreting gender-related patterns of relations between parent psychopathology 

and emotion socialization practices. Therefore, we first compared mothers’ and fathers’ 

emotion socialization practices. Because not all children had two parents who completed 

audiotaped interactions that contained negative affect, independent, rather than paired 

samples t-tests, were used to compare mothers and fathers. Mothers showed greater 

variability than fathers in their reactions to child negative affect, as measured by the 

Levene's Test for Equality of Variance for both supportive, F(1,175)=7.14, p=0.008, and 

non-supportive reactions, F(1, 175)=12.38, p=0.001. Mothers used significantly more 

supportive (M=1.20, SD=0.20) and non-supportive (M=1.21, SD=0.24) reactions in response 

to child negative affect than did fathers (M=1.10, SD=0.15; M=1.11, SD=0.17; respectively), 

t(158.19)=3.62, p<0.001, Cohen's d=0.57 and t(158.50)=3.24, p=0.001, Cohen's d=0.48, 

respectively. Mothers (M=1.45, SD=0.47) and fathers (M=1.46, SD= 0.47) did not differ on 

not responding to child negative affect, t(175)=−0.14, p=0.89, Cohen's d=0.02. Children 

were rated as expressing higher levels of negative affect when interacting with their mothers 

(M=1.73, SD=0.65) than with their fathers (M=1.57, SD=0.59) at a probability level that 

approached significance, t(193)=1.72, p=0.09, Cohen's d=0.26.

Spillover Hypothesis: Are Parent Psychopathology Symptoms Associated With Parents’ 
Own Reactions to Child Negative Emotion?

The actor effects in the actor-partner model were used to estimate the relation between 

parent psychopathology symptoms and parental reactions to child negative affect. Results 

are presented in Table 3.

Mothers—The spillover hypothesis was supported for maternal psychopathology. 

Specifically, mothers who reported greater anxiety symptoms, substance use, borderline and 

Cluster A personality symptoms, and greater overall psychopathology symptoms were 

significantly more likely to use non-supportive reactions to child negative affect. In addition, 

mothers with greater anxiety and Cluster A personality symptoms were significantly more 

likely to not respond to child negative affect.
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Fathers—Overall, paternal psychopathology symptoms were not related to their own use of 

supportive, non-supportive, or non-response reactions to child negative affect. The one 

exception was that fathers who reported greater borderline personality symptoms were less 

likely to use supportive reactions to child negative affect.

Crossover and Compensatory Hypotheses: Are Parent Psychopathology Symptoms 
Associated With Their Partners’ Emotion Socialization Practices?

The partner-effects in the actor partner model were used to estimate the relation between 

parent psychopathology symptoms and their partners’ reactions to child negative affect. 

Results are presented in Table 3.

Mothers—There was minimal evidence supporting the compensatory hypothesis for 

maternal psychopathology symptoms. Partners of mothers with more anxiety symptoms 

were more likely to use supportive reactions to child negative affect. There was some 

evidence supporting the crossover hypothesis for maternal psychopathology symptoms. 

Partners of mothers with greater levels of borderline and Cluster A personality symptoms 

and greater overall psychopathology symptoms were more likely to use non-supportive 

reactions to child negative affect. Maternal psychopathology symptoms were not related to 

their partners’ use of supportive or non-response reactions to child negative affect.

Fathers—Paternal psychopathology symptoms were not related to partners’ use of 

supportive, non-supportive, or non-response reactions to child negative affect.

Discussion

This study examined spillover, crossover, and compensatory effects of parent 

psychopathology symptoms on emotion socialization practices in a sample of mothers and 

fathers of preschool-aged children with behavior problems. The results of this study support 

all three hypotheses for mothers and suggest that maternal psychopathology symptoms may 

play a role in the emotion socialization practices they and their partners use with 

preschoolers with behavior problems. Specifically, maternal psychopathology symptoms 

were most consistently associated with their use and their partners’ use of non-supportive 

reactions to child negative affect, and somewhat associated with their use of non-response 

reactions and their partners’ use of supportive reactions. In contrast, fathers' 

psychopathology was largely not significantly associated with either their own or their 

partners' emotion socialization practices.

Parent Psychopathology Symptoms and Their Own Reactions to Child Negative Affect

Consistent with the spillover hypothesis, a variety of maternal psychopathology symptoms 

were associated with maternal reactions to child negative affect, particularly to non-

supportive reactions. These findings extend previous research linking parental 

psychopathology with parenting more broadly (e.g., Harvey et al. 2011; Kashdan et al. 2004; 

Zahn-Waxler et al. 2002), and suggest that maternal psychopathology specifically disrupts 

parental responses to child negative affect. This may be a result of the significant emotion 

regulation problems typically experienced by mothers with psychopathology (e.g., Gross 
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and Levenson 1997), resulting in vulnerability to the effects of child negative affect on their 

own emotions, and thus their ability to parent and communicate effectively with their 

children during episodes of negative affect (Cummings and Davies 1994). Specifically, 

maternal overall psychopathology symptoms, anxiety symptoms, substance use, and 

borderline and Cluster A personality symptoms were related to their own use of more non-

supportive reactions to child negative affect and maternal anxiety and Cluster A personality 

symptoms were related to their own use of more non-response reactions to child negative 

affect. Although it appears that each of these dimensions were similarly associated with 

emotion socialization, it is not clear whether the processes underlying these relations are the 

same across dimensions of psychopathology. Contrary to prediction, maternal Cluster C 

personality and depression symptoms were not associated with reactions to child negative 

affect. The finding that depression symptoms do not spillover to parents’ reactions to child 

negative affect is consistent with previous findings of parental depressive symptoms not 

being significantly related to their own supportive reactions to child negative affect (Nelson 

et al. 2009), but still is unexpected. Both depression and Cluster C had relations trending 

towards significance, suggesting that with greater power, and perhaps a sample with more 

parents exhibiting clinical levels of psychopathology, a relation may be present.

With the exception of borderline personality symptoms and supportive reactions, paternal 

psychopathology symptoms were not associated with their own reactions to child negative 

affect. Four possible explanations for these differential effects of psychopathology on 

emotion socialization exist. First, since fathers tend to spend less time than mothers with 

their children (e.g., Herbert et al. 2013; McWayne et al. 2008; Roopnarine 2005), the impact 

of child negative affect for fathers may be different than for mothers. Child negative affect 

may be more likely to overwhelm the resources of a mother with psychopathology because 

they are so actively involved in childcare, and thus are exposed to episodes of negative affect 

more frequently. In contrast, for a father with psychopathology symptoms, the child negative 

affect may not feel as overwhelming if he is not as active in the parenting role, and therefore 

experiences child negative affect less frequently. Second, women have been found to display 

more emotional responsiveness than men (Lithari et al. 2010), to respond to emotions more 

efficiently than men (Collignon et al. 2010), and to be more sensitive to less salient displays 

of emotion (Li et al. 2008). Thus, when fathers experience psychopathology, it may impact 

other aspects of their interactions with their children, but may not interfere with their 

reactions to their children's emotional expressions. In fact, there is evidence that paternal 

psychopathology is associated with less engagement in father-child activities, 

possessiveness, inconsistent discipline, more rejecting and less nurturing parenting, more lax 

parenting, and more father-child conflict (e.g., Harvey et al. 2011; Bronte-Tinkew et al. 

2007; Elgar et al. 2007; Johnson et al. 2006b). Third, our results suggest that children may 

exhibit more negative affect with mothers than with fathers. This greater negative affect may 

overwhelm the resources of mothers who are experiencing psychopathology symptoms, 

whereas fathers with psychopathology may be less likely than mothers to face overwhelming 

negative affect. Finally, mothers in our sample displayed greater variability than fathers in 

ratings of their supportive and non-supportive reactions to child negative affect. Reduced 

variability for fathers might have made it more difficult to find significant results in our 

sample.
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Parent Psychopathology Symptoms and Partners’ Reactions to Child Negative Affect

Corroborating previous research (Nelson et al. 2009), mothers’ psychopathology symptoms 

were associated with their partners’ reactions to child negative affect. These findings are 

consistent with research suggesting that fathers may adjust their parenting practices when 

their partner has psychopathology symptoms (e.g., Capaldi et al. 2008; Hops et al. 1987). 

The findings of this study also extend research that documented partner effects of depression 

on parental reactions to child negative affect (Nelson et al. 2009), and documents partner 

effects of a number of other psychopathology dimensions, including anxiety, borderline, 

substance use, and Cluster A symptoms. The findings are in line with the crossover 

hypothesis and previous research (e.g., Goodman 2008) showing that parent 

psychopathology symptoms disrupt partners’ parenting practices, but also in line with the 

compensatory hypothesis showing that partners can serve as a buffer from the deleterious 

effects of parent psychopathology symptoms. Since mothers typically spend more time with 

their children (e.g., Herbert et al. 2013; McWayne et al. 2008; Roopnarine 2005) and thus 

play a large role in their preschoolers’ emotional development, it may be that when a mother 

has psychopathology and is not able to adequately socialize her child's emotions, her partner 

needs to fill this role, using a mix of supportive and non-supportive reactions. In contrast, 

fathers’ psychopathology symptoms were not related to their partners’ emotion socialization 

practices. It may be that because fathers of preschoolers tend to engage in less childcare than 

mothers, when fathers are less able to engage in their parenting role, it is less burdensome 

for mothers to help fill this role. More research is needed to explore these possibilities.

Limitations

The results of the present study should be interpreted in the context of several limitations. 

First, parents in this study were not clinically diagnosed, and all psychopathology measures 

were based on parents’ self-reports. Although using dimensional measures provides a 

number of advantages, these findings may not generalize to parents with clinical diagnoses. 

Further, it is possible that more significant findings would have emerged if our sample had a 

larger number of parents with clinically significant symptoms. Second, the self-report 

measure of parent psychopathology was normed on a clinical sample, so the norms may be 

different for a community sample. Because this study focused on relative symptoms rather 

than using clinical cutoffs, this should not have substantial bearing on the main findings of 

this study, but does limit our ability to evaluate the generalizability of these findings. Third, 

the cross-sectional nature of this study limits causal conclusions. Although our findings were 

consistent with spillover and crossover hypotheses, they cannot confirm these causal 

hypotheses. For example, the observed associations between maternal psychopathology and 

emotion socialization practices could be accounted for by a third variable such as child 

negative affect; maternal psychopathology may have led to children's greater negative affect 

which in turn tended to elicit more unsupportive emotion socialization practices. Fourth, 

there are likely individual differences in the impact of psychopathology symptoms on 

emotion socialization practices. Further research is needed to explore possible moderators of 

this relation, including an examination of the interaction among different dimensions of 

psychopathology. Fifth, the sample for this study was limited to two-parent heterosexual 

families; thus, the results may not generalize to single-parent or same-sex families. Finally, a 
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relatively large number of analyses were conducted so it is possible that some of the findings 

represent Type I error, pointing to the importance of replicating this study.

Future Directions and Implications

Despite these limitations, the present study highlights the potential impact of parent 

psychopathology symptoms on responses to negative affect in preschoolers with behavior 

problems. This study advances existing research on parent psychopathology symptoms and 

emotion socialization by examining several types of psychopathology symptoms and by 

examining parent emotion socialization using observational data and with at-risk children. 

Critical next steps include identifying the mechanisms underlying the relation between 

psychopathology symptoms and non-supportive reactions to child negative affect.

Given the central role of parental socialization of emotions for the development of children's 

emotion regulation, these findings have important clinical implications. The effects of parent 

psychopathology symptoms on parenting have been well documented (see Zahn-Waxler et 

al. 2002, for a review), and the current study suggests that these effects are also evident for 

emotion socialization practices specifically. Considering the extensive literature 

documenting the importance of parental emotional socialization for children's emotion 

regulation, the present study suggests that emotion socialization could play an important role 

in the intergenerational transmission of psychopathology. Finally, the results of the present 

study suggest that addressing other dimensions of psychopathology beyond depression may 

be critical in fostering positive emotion socialization and in turn, improving child well-

being.
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Table 2

Descriptive statistics for MCMI-III subscales

Variable Mother Father

M(SD)
%BR ≥75

a M(SD)
%BR ≥75

a

Cluster A

    Schizoid 43.24 (22.08) 11.3 52.33 (25.45) 25.3

    Schizotypal 30.75 (25.24) 3.1 33.34 (26.47) 1.3

    Paranoid 40.71 (28.79) 12.4 39.43 (27.21) 7.6

    Borderline 30.31 (24.62) 8.2 28.80 (23.90) 7.6

Cluster C

    Avoidant 40.04 (22.45) 10.3 44.99 (26.82) 22.8

    Dependent 46.52 (22.62) 13.4 50.96 (22.88) 20.3

Anxiety

    Anxiety 38.34 (28.80) 23.7 39.41 (32.07) 26.6

    Somatoform 26.40 (21.14) 2.1 33.29 (28.17) 3.8

    PTSD 29.13 (24.55) 5.2 28.29 (21.27) 3.8

Depression

    Major depression 25.54 (22.62) 5.2 27.95 (25.70) 3.8

    Dysthymia 20.52 (19.23) 6.2 30.43 (26.56) 10.1

    Depressive 37.94 (25.15) 13.4 47.77 (29.32) 30.4

    Personality

Substance abuse

    Alcohol 46.65 (30.04) 12.4 42.01 (28.55) 16.5

    Drug 38.35 (25.22) 0.0 33.85 (22.08) 3.8

aIndicates the percentage of parents who had psychopathology Base Rate scores of at least 75, representing clinically significant symptomatology

J Abnorm Child Psychol. Author manuscript; available in PMC 2017 May 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Breaux et al. Page 22

Table 3

Relation between parent psychopathology and parental reactions to child negative affect

Parent psychopathology Mother's emotion socialization practices Father's emotion socialization practices

Supportive 
reactions γ 

(SE)

Non-supportive 
reactions γ (SE)

Non-response γ (SE) Supportive 
reactions γ (SE)

Non-supportive 
reactions γ (SE)

Non-response γ (SE)

Maternal

    Anxiety 0.003 (0.020)
0.067 (0.032)

a*
0.136 (0.058)

*
0.055 (0.027)

d* 0.035 (0.023) 0.023 (0.052)

    Borderline –0.019 (0.018)
0.081 (0.030)

** 0.066 (0.063)
0.045 (0.027)

***
0.030 (0.015)

* 0.066 (0.058)

    Cluster A –0.043 (0.026)
0.080 (0.034)

*
0.139 (0.069)

c* 0.044 (0.031)
0.051 (0.024)

g* –0.022 (0.069)

    Cluster C 0.004 (0.022)
0.068 (0.038)

*** 0.066 (0.063) 0.030 (0.023) 0.038 (0.023) 0.064 (0.059)

    Depression –0.017 (0.017) 0.051 (0.037)
0.095 (0.057)

*** 0.033 (0.029) 0.036 (0.024) 0.023 (0.061)

    Substance –0.030 (0.027)
0.065 (0.032)

* 0.074 (0.063) 0.041 (0.027)
0.043 (0.023)

*** –0.049 (0.051)

    Psychopathology Aggregate –0.024 (0.026)
0.100 (0.041)

b*
0.131 (0.073)

***
0.059 (0.036)

***
0.052 (0.025)

h* 0.026 (0.074)

    Paternal

    Anxiety –0.014 (0.025) 0.008 (0.032) –0.035 (0.060) –0.007 (0.018) 0.005 (0.025) –0.068 (0.060)

    Borderline 0.017 (0.022) –0.005 (0.028) 0.081 (0.062)
–0.029 (0.014)

e* 0.035 (0.020)t –0.062 (0.054)

    Cluster A 0.017 (0.026) –0.011 (0.030) –0.022 (0.066) 0.003 (0.016) 0.014 (0.026) 0.082 (0.059)

    Cluster C –0.026 (0.024) 0.017 (0.035) 0.081 (0.062) 0.028 (0.020) 0.008 (0.023) –0.062 (0.054)

    Depression 0.004 (0.024) 0.017 (0.034) –0.035 (0.065) –0.001 (0.029) 0.011 (0.021) –0.011 (0.067)

    Substance 0.012 (0.025) –0.012 (0.029) –0.033 (0.061)
–0.021 (0.016)

f 0.033 (0.023) 0.067 (0.056)

    Psychopathology Aggregate 0.005 (0.030) –0.009 (0.039) –0.013 (0.076) –0.012 (0.100) 0.026 (0.030) –0.007 (0.065)

For the smaller sample of families in which reactions to negative affect were coded for both parents, the relationships that changed are denoted with 
the following superscripts:

arelation was no longer significant (b=0.06, SE=0.09, p=0.49)

brelation became a trend, (b=0.09, SE=0.05, p=0.06)

crelation was no longer significant (b=0.11, SE=0.07, p=0.11)

drelation was no longer significant (b=0.03, SE=0.02, p= 0.17)

erelation became a trend (b=–0.03, SE=0.02, p=0.07)

frelation became significant for the smaller sample (b=0.05, SE=0.02, p= 0.02)

grelation was no longer significant (b=0.04, SE=0.02, p= 0.11)

hrelation became a trend, (b=0.04, SE=0.02, p=0.07)

*p<0.05

**p<01

***p<0.10
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