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ABSTRACT

Emotionality and internalizing symptomsin families: Concurrent and longitudinal associations
with maternal emotion
Ciara Briscoe, Ph.D.
Concordia University, 2017

In a series of three studiebetpresendissertatiorwas designed texaminethe stability of
childhoodpositiveemotionality (PEand negative emotionaliffNE) and its relation tehild
internalizingsymptomsIn examining these questions through a developmental psychopathology lens
parentlevel factors were included and explored. Parent variables comprised not only emotional well
being, but also emotion socializatistrategiesspecifically, the waynothesrespond tdher c hi | d 6 s
emotions These maternal responses wexploredas apotentialpathway by which mothers may
reinforcethe link between their omemotional welbeingand that otheir childen

The participants of the present study, both male and female, were originally recruited for the
Concordia Longitudinal Risk Byect in 1976 Approximately 20 years later, original participaatsl
their preschooclagedchildren(n = 175)were followed for anadditionalthree time pointsit
approximately 3 year intervals, into adolesceiaternal emotion socializatipspecifically
contingenci es t g wdsiheasurediacgbhestiorhdretr megatve enwtions and via
athome observations for positive emotio@&nerally, contingencies were grouped irgsponses that
weresupportive(i.e., acknowledgingrad helping the child through their emotional experierce)
nonsupportivei.e., ignoring, invalidating or punishing the child through their emotional experience)

Results from Study 1 suggesthat dild NE andchild internalizing symptoms are relatiyel
stable and associated with each otBemilarly, parentaNE and depression symptomegre associated
with child emotioral well-being although the specific relations differed depending on whether the
factors were maternal or patern@esultsfrom Study 2provided support fomaternal contingencies as a

potential avenue by which the link between high mother NE and high child NE may be reinforced
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Specifically, mot hers with higher | evel(l®, of NE
discouragement of the negative emotional expression via sangiong;. , A Gave hi m/ her
| o o, kvldich in turn was associated with higher levels of adolescenEiEhermorebeing supportive
of the adol escent 6s teewtlafewenirgernaliong symptoms, wil@ s assoc
magni fying the adol é.s. eeerentisgnhezpgeany thevnegatearemotio o n s
back to the chilgwas associated with moaelolesceninternalizing symptomdg=inally, results from
Study 3revealed thabbservedhild PEwas correlatedcrosswo time points, and that older children
tended to express more PE than younger childiewever, naternal contingencies (i.e., supportive vs
nonsupportive) to positive emotiongre not correlated awss time points, suggesting that mothers may
not be socializing in a consistent manner across tNoaetheless, aternal contingencies were
associated with child internalizing symptoms; specifically, higher levels of maternal supportive
responses to clilPE at preschool age were associated with lower internalizing symptoms 2 years later.

The present dissertation malan important contribution by conceptualizitgjobjectives
through a developmental psychopathology framewGi&chetti & Curtis, 200}. This framework
emphasizes the need to exploreltiple levels offactorsthat may influencé h e  cshmptondséfs
psychopathologySpecifically, byexamining the paredével characteristics and factors (e.g.,
emotionality, depression symptoms, matesthlcation), childevel factors (e.gpositive and negative
emotionality), and parentinigvel factorge.g.,positive and negativemotion socialization}he present
set of studiesllows for a deeper, more comprehensive understanditig @omplexityof achildd s

emotional lifeat different developmental time points
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Chapter 1: General Introduction

Why do we feel feelingsPhis is not a simplguery yeth e r ecent ani mated mc
tried to illustrate an answer to thlustical quesbn about the human experien®éithin this film, joy,
anger, sadness, fear and disgust were brought to life anaveactpresented with separateharacter
Their specific roles to ensure the safety amdl-being of the person that they inhabited were explained
and explored throughout the course of the filmdeed, thdunctionalist perspectivargues that although
negative emotionsuch as anger, sadness and fesm,cause serious distress in thepgbeavho
experience thenmeachemotion hasts ownrole andpurpose (Campos, Campos, & Barrett, 1)9&%d
can be linked to specific actigendencies (Fischer, Shav&rCarnochan, 1990Muc h | i ke Al ns
O u tilléstrated these actiofiendencies are purged to offer evolutionary advantages by protecting the
interests and lives of humans. For sadness, when a loss is experienced, people tend to withdraw and see
help from others. For anger, when an injustice is experienced, people tend to attack ohapproac
source of the injustice. For fear, when a threat is detected, people tend to avoid and escape the threat

What abouthe action tendencies fpteasant and positive emotions, such as joy and
contentment? Previous emotigeneral models, such as fiuactionalist perspective, did not account
for andadequatelexplain the purpose and potential evolutionary foundation of positive emotions,
beyond simply explaining that positive emotions encoutiagapproachof the source of pleasure
(Fredrickson, 204). It was only in the beginning of the 2&entury that a theory about positive
emotions that complemented previous theories about negative emotions came to the fore. Whereas
positive emotions were previously understood simply as indgafdrealthy functioningFredrickson
(2001, 2004)ntroduced the broadesndbuild theory of positive emotion3his theory posits that
positive emotions are integrally involved in the development of samiotional welbeing by

producirg behaviours thagnsureappropriate developmerRositive emotions are generally not



experienced in situations i n whi cténdendy doesmetnegd n 0 s
to be lifesaving, but rather serves to enrich the experiehtiee situation and take advantage of the
potential gains. Specifically, positive emotions may encourage a person to be more creative in their
response and consider a widage of potential responses, many of which may help to build future
personal resarces, such as social resources by bonding with gttvebsiilding new skill sets through
curiosity (Fredricksor2001, 2004)

Although emotion theorists assert that both positive and negative emotions are a helpful and
often crucial compnent of the human experience, some people may have a tendency to experience
either excessively high or excessively low levels of emotions. Unfortunately, this dysregulation can be
detrimental to their dajo-day lives This emotional tendency may stamn birth or early toddlerhood,
and is considered a component of temperament. According to Rothbart and Batesr{E2RBjion to
Affect, temperament also consists of individdal f f e r e n c e $actarsn Actiwitly levelrandfi A 0
Attention Although sonetimes seen as transposable with the term personality, temperament is typically
used to refer to individual differences that appear from birth and that continue to be stable throughout
life as opposed to those traits that become stable only in aduliMeodelde & De Pauw2012)

However, temperament can and has been used to explore behavioural and emotional tendencies of adult
as well (seuckerman, 201%or a review) The affective component of temperament or personalily th

is typically the focus of research is referred to as negative emotiofiliijyor neuroticism

respectivelySome researchegtudying lifespan developmenise these terms interchangealayy.,

Klein, Dyson, Kujawa, & Kotov, 2012jacknowledginghat the similaritiebetween them are

substantial and the labels serve primarily to distinguish whether one is speaking of temperament or
personality construct&ssentiallyNE andneuroticism both refer tom e r stendedicy to react to

situations and stressors with negative emotions, asdadness, anger or fear, or to perceive their world



and experiences as threatening (Bates, 1989; Rothbart, Ahadi, & HersheyRhé84t al., 2007;
Shiner & DeYoug, 2013 Watson & Clark, 1992)

Many theorists and researchers focus exclusiveMBmhen describing the affective
component of temperament, despite positive emotion®&iEybeing an equally important and valid
avenue for understanding the ermoal world of children and adolescentsdeed PEis rarely
explicitly described or even named in much of the temperament literature. AtREiEissxplored
through sucltonstructs s activity levels or exaiversion (for a review, sdeutnam, 2012)Relatedly, it
is occasionally tied to behavioural inhibition (Bl; Kagan, Reizn&nidman, Gibbons, & Johnson,
1988), although research has tried to distinguish low PE from concepts like HiglpBiok et al.,
2008) Specifically, Laptook and colleagues (2008) demonstrated that children with high Bl or low PE
both engage in fewer approach aeiours However,low PE children tend to react by avoiding in both
novel and familiar situations, whil@gh Bl react by avoidingxclusivelyin novel situations. These
results suggeshat the low approadn PE is due to a lack of interest, while thevlapproachn Bl is
primarlydue to anxiety. Thus, high PE is emotione pt ual
including exuberance, jogxcitementand enthusiasm, in a variety of contexts.

Interestingly, the theory of a twhactor structuve for affect, which explores both PE and NE
within the same model, has existed for at least 30 years and been cited over 500/ stp@s &
Tellegen, 1985)In their seminapaper Watson and Tellegen (1985) emphasized that althbiigand
PEmay appear to be polar ends of a spectrum or negatively correlated, they are in fact independent
factors More recently, emotion theorists Larson and McGraw (2011) recommended that IIE doe
investigated independently because there is evidence that they do indeed operate orthdgeriily
research that has explored bdth and PE whin the same sample has shown the independence of these
constructs in children and adolescentbotth laboratory and parergport data (e.g., Belsky, Hsieh, &

Crnic, 1996;Durbin, Hayden, Klein, & Olino, 20QGoldsmith &Campos, 1990), with one study



suggesting a nearly zero correlation between NE and PE ametm1i®year old childrer{Anthony,
Lonigan, Hooe, & Phillips, 2002Despte the theoretical and empirical eviderstgporting thestudyof
both NE and PE when exploring affective temperanteatias received substantially less attention than
NE in the literature across the lifespan, and particularly in childhood and adolefoerceeview, see
Gilbert, 2012.

As components of temperament, NE and PE share the characteristic of being fairly consistent
throughout a persondés devel op mefeatureoftemperament.st abi |
Previous research has shown that, witlaryechildhood, NE tends to stabilize after age 2 (Bridgett
etal., 2009 Leveetal.,2013;Pedlow,SansonPrior & Oberklaid,1993. In addition, research using
multiple time points within the preschool period (age®) Bas shown that NE has adatpitestetest
correlations (Bould, Joinson, Sterne, & Araya, 2013; Mathiesen & Tambs,. 198Quantitative
review of longitudinal studie®kobertsandDelVecchio(2000)f ound t hat <chil drenods
fairly consistentvithin thelife course periodsitroduced byFeldman (1997), specifically infancy,
preschool, middle childiod and adolescenddowever, his review did not examine whether children
were stablecrossthese periods. A more recent mataalysis combined longitudinal findings across the
lifespan, and found that after age 3, general personality/temperamenetrditestabilize and show a
similar level of consistency until approximately age 30, after which the stability increases even further
(Briley & TuckerDrob, 2014) Of the fewexistinglongitudinal studieshathaveexplored the stability
of NE specifically in childhood, mostxaminechildrenunder age 12 (e.g., Neppl et al., 2010) or
adolegsence exclusively (e.gGaniban, Saudino, Ulbricht, NeiderhiserRiss, 2008)with only one
study spanning early elementary school to early adoles¢8atiquist et al., 2009)-ewstudies have
explored NE at several tinpoints across key development periadgarticularin orderto provide
evidence for its stability from preschanto adolescence. Because adolescence iactaized as a

period of intense emotional developmdatgnd, & KlimesDugan, 2010Garber, Keiley, & Matrtin,



2002), it would be of interest to know if there is some tascy in children from their early childhood

to this periodNot surprisingly, there has been even less research concerning the stability of PE
throughout childhood and adolescence. However, one longitudinal study conducted by Durbin and
colleagues (20073hatincluded both NE and PE, found that both temperament factors were stable from
ages 3to 7-yearsold. Another longitudinal study (Sallquist et al., 2009) using parent and teacher
reports of PE found ranérder stability of PE in a four wave (6 yeatyidy,beginningwith children

between kindergarten and grade 3, but found that the-teeahof PE tended to decrease into
adolescence.

Importantly, &her having higtstablelevels of NE or lowstablelevels of PE can hawerious
implications for oveall emotional welbeing Researchers such as Clark, Watson and Mineka (1994)
hypothesized that low PE could predispose people to depression, as anhedonia is a characterizing featur:
of depression. In addition, high NE could predispose people to a vafigsychopathological
symptoms as they are experiencing negative emotions more frequently and more intensely than their
peers. Indeed, research with adults has reliably shown that both negative and positive emotion
dysregulation uniquely contribute toetprediction of psychopathology symptoms (eCgrpenter &

Trull, 2013 Gruber, 2011; Kashdan, 2007; Ratterg, Gross, & Gotlib, 2005bhis also further argues

for theindependencef NE and PEas factorsin addition, a concurrent study with youth agedl’0

years old found that higher NE was associated with more anxiety and depression symptoms, while lower
PE was associated strictly with more depression symptoms when entered in the same regression model
(Anthony et al., 2002)n contrast, a longitudinal study with children which examined both NE and PE
within the same sample found that when enteNE and PE within the same model, observations of

child PE at age 3 predicted depression symptoms at age 10, while observations of child NE did not
(Dougherty, Klén, Durbin, Hayden, & Olino, 2010)n addition,the combination olow levels of PE

and high levels of NE at agengasassociated with the highest level of depression symptomsyedi



olds Interestingly, a metanalysis found that although the agation between PE and depression
symptoms exists among children, its association is significantly weaker than that found among adults,
potentially due to the comparatively weaker stability ofdPE®> measurement and reporting issues that
differ between kildren and adult§Khazanov & Ruscio, 2016)

In addition to depression symptomsh@t studie have lookednore globallyat internalizing
symptoms in children and youth, whialsoinclude anxiety symptoms, as well as other issues such as
somatization and social withdrawal, and have found similar association$i@ggn, Luecken,

Modecki, Sandler, & Wolchik, 2016utnam & Stifter, 2005; Zhou et al., 2009). Despite an intuitive
understanding of why the relation may exist, there remains some debate about how the associatio
between emotionality and internalizing symptoms functions (for a reviewleee Dyson, Kujawa, &
Kotov, 2012) Essentially, there are three sets of theofigtemperament factors, such as NE and PE,
predispose certain people to experience internalizing diso@)d¢esnperament factors and internalizing
symptoms come from the sameurce and thus eaccur; or3) internalizing symptoms create scarring,
which intensifies issues with emotionality. In their review, Klein and colleagues (2012) conclude that
there is little evidence to support the scarring model, and some evidencedd fupgheory that
temperament and internalizing issues share a common cause, and that temperament may predispose
someindividualsto future internalizingproblems However, they note that there is a lack of rigorous
longitudinal studies in both mood aadxiety disordesto be able to reach a solid conclusion.

Although there is some evidence that temperament may be a predisposing factor in internalizing
disorders, there are many other factors to consider when exploring the development of psychopathology.
Specifically, the developmental psychopathology framework posits that researchers should consider
biological, psychological and socielo nt e xt ual f a c t(©iachetti & Totht2008b) c hi | d 6
These factors can be at the child, parent or even neighbourhood level. AldHe\aj temperament is

indeed considered an important factor in understanding internalizing dis@rdleey, 2004)However,



parentlevel factors, such as their own temperament and emotionabeiall, should be considered, in
addition to specific behavioural factors, such as pareatiagparenting practiceSome researchers
have explored the similarities betweshld and parent temperament, in part due to its proven
heritability (Ganiban et al., 2008Working with toddlers and preschoolers, previous researchers have
been able to show some associations between children and their parents on NEioisneaowell as
observed PE (e.@rawford, Schrock, & WoodrufBorden, 2011; Davis, Suveg, & Shaffer, 2015;
Potapova, Gartstein, & Bridgett, 201#owever, few studies have explofeelyondthe preschool
period, such am middle childhood or adolescence, or whether these associations remain consistent
across time or developmental periokisaddition very few studies have explored temperament
similarities with both the mother and the father in the same study, to exp&r unique contributions.
As there tends to be a strong link between temperament and interns§i@ipgpmsn adults(Elovainio
et al., 2015)exploring parental psychopathology symptoms is certainly valusloleeover parental
mood disorders ha previously beeshown to bessociated with child NE and PE (e[@urbin, Klein,
Hayden, Buckley, & Moerk, 2005; Gagne, Spann, & Prater, 2GFL8)hermore, multiple studies have
shown that parental psychopathology symptoms are highly associatedwith i | dr ends psyc
symptoms (e.gGoodman et al., 2011)aken togetherthese findingsinderscoréhe importance of
including parental mental health symptoms in models exploring child temperament and internalizing
symptoms

Beyondthe genetic contributiorit, is believed thaparents may share similar temperamental and
emotional profiles with their children because of the way that temperament may influence their
parenting behaviosi(Belsky, 1984 Bridgett, Burt, Edwards, & Deat&eckard, 2015)A meta
analysis exploring the relation between the Big Five personality traits and parenting behaviours found
that higher levels of neuroticism are associated with less warm and responsive parenting, and more

inconsistent and arbitrary structuring/disang( Pr i nzi e, St ams , Belbkg, RO i | |, R e



However, little research has explored the influence of NE, PE or psychopatkgiogiomson

parenting behaviouithat are geared towasinotion socializatiorEmotion socialization generally

refers to the practices which teach childrbowt how to understand their own emotions as well as those
of otherso6, i1 n additi on t bordogeavithnthemr gwn Bnmwtonst o ex pr
(Denham, Bassett, & Wyatt, 200Bmotion socialization can occur directly, i.e., providing thiédc

with explicit instruction or information about how to understand, express and regulate their emotions
(Root & Denham, 2010Q)r indirectly, i.e, intentionally or unintentionally providing a model for
emotions, such as through the emotional climate of the family (Halberstadt, Crisp, & EatonA1999)
form of direct emotion socializatidabelledcortingencies has been shown to be highly related to
measures of h i | cemationd@ and social webleing(e.g., Eisenberg & Fabes, 1994; Fabes, Poulin,
Eisenberg, & Maddeerdich, 2002; Hastings, Klimd3ougan, Kendziora, Brand, & ZatWaxler,

2014; Nelson et gl2013)andcontingenciesireconsidered one of the key processf emotion

socialization (Eisenberg, Cumberland, & Spinrad, 1988htingencies refer to the way that parents

react to their chil dds emot i onrizedaseitherpdngys. Cont
supportive of the childdés emotional display, th
of the childdéds emotion and offering support whe

display, offering instrumentaupport, problersolving), or as nonsupportive, communicating that the
emotion is unacceptable or inappropriate (e.g., punishing, ignomingnizing; Root & Denham, 2010)

In general, research with toddlers and preschoolers as well as those in idiiyochhas shown that
nonsupportive reactions to negative emotions, p
poorersocioemotional functioning (e.g., Denham et al., 1997; Eisenberg & Fabes, T&®&lnay be

because nonsupportive reaats generally do not teach a childwto cope with their negative

emotions, and instead condition the child to associate negative emotions with negative sanctions, such as

a punishment or being ignored. Thus, the child internalizes that negative emotions are unacceptable, but



is not provided vth the resources to properly cope with and regulate these emotions in order to avoid
displaying them in front of their parents and othérsontrast, supportive reactions to negative
emotions tendo include responses that the very least validateteeh i | dds emoti on and
importance, and at times even teach the child important problem solving aadatbihg skills.

| mportantly, the majority of research to dat
c h i hedaliv@emotionsparticularly by measuring it via parent sedport questionnairedlot
surprisingly, the socialization of positive emotiomsjch likethe examination of PE, has remained
largely unexplored. Some recent studies have explored parental reactions te pastilons in
observational scenarios (eKptz et al., 2014t ougheed et al., 201&ap, Allen, & Ladouceur, 2008).
This research has generally shown that supye reactions to positive emotional displays of
adolescents, such as matching or encouraging the ematgoelated to better emotional functioning
(e.g., lower depression symptoms), whereas nonsupportive reactions to PE, such as dismissing or
dampenng the emotionareassociated with worse emotional functioning (e.g., high depression
symptoms). Of import, this research has tended to focus on children in early to late adolescence,
although some studies have observed maternal contingencies to Pifavith and toddlers (e.g.,
Malatesta, Grigoryev, Lamb, Albin, & Culver, 1986; Feldman, 2003; Roque & Verissimo, 2011).
Exploring parental reactions to both negative and positive emotions may be fruitful, as previous research
has shown that the tyfs of responses may differ depending on the valence of the emotion. For
example, a study biyunkenheimer, ShieldendCortina (2007showed that parents tended to coach
respond more to negative emotions than positive emotions during a series of observationehparent
discussion tasks. In addition, Lunkenheimer and colleagues (2001 foat respondingith coaching
(e.g., problerrsolving, etc.) to negative emotions but not to positive emotions was associated with better
socioemotional outcomes for the chil@hus, it would be helpful to expand our understanding of the

way that diffeent contingencies, to both positive and negative emotions, may relate to emotional well
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being in children. In turn, this may allow for
emotion, depending on its valence, as well as where to fatastm@l intervention efforts

Response patterns to chil dr enaduwctiahioferfmihay s of
parentcharacteristics. As discussed earlier, certain parental temperamental characteristics or
psychopathology symptoms may reldierently to parentindgpehaviors Specificallyhigher levels of
NE, lower levels of PE, and higher levels of depression and anxiety are generally associated with such
parental qualitieas lower levels of warmth or responsiveness (Brinzie et al., 20099nd more
nonsupportive or less supportive reactions to Biickholdt,Parra, & JobeShields 2014; Fabes,
Leonard, Kupanoff, & Martin, 2001; Han, Qian, Gao, & Dong, 2015; Hughes & Gullone, 30k @t
al., 201} and PE alikeKeng et al., 20085entzler et al., 2015), while others have not found these
associations (e.gBarry & Kochanska, 201®remo & Kiel, 2016).Thus, studying the shared parental
and child emotional characteristics, and how these relate to parental esoi@lization, may help
shed light on how these characteristics are maintained
The current studies

The present set dfireestudieswasdesigned to fill a number of gaps in both the emotionality
and emotion socialization literatsrdJsing a longitudinledata set with four timeoints and
observational data at two of these tipwnts, the preserseries ostudesaimed to explore emotionality
and emotion socialization and their relation to internalizing symptoms both via questionnaires and via
observabns, across different developmental time pofnes, from preschool to adolescencand
across both positive and negative emotions. Importantly, this set of studies explored NE, PE and
psychopathology symptomsing thedevelopmental psychopathology deb(Cicchetti & Toth, 2009b)
as a guiding framework for the research questions and analykese possible, these studies
considered the child characteristics, parent characteristics, and parenting behaviours that may play a role

in the development of internalizirymptoms irchildren
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In Study 1, the overarching goal wasnore comprehensivelynderstand the relation between
NE and internalizing symptoms or depression, both within and between children and their paeents.
relation betweeNE and internalizing symptomsasexploredin children from preschool age to
adol escence. I n addition, the differential rol e
internalizing symptoms/as examinedin Study 2the hypothesithatthe similarity between mothers
andthe r children in their NE may be partially med
her contingent r espons e swasdrectlyassesseldnStudyd, dhsssehad gat i v
guestions waexpandedo address the potential radé positive emotions as welbpecifically, mothers
and their preschoetsand thersubsequentlpre-adolescent children were observed in order to quantify
the level of child positive emotional expression as well as the maternal contingency to positive
emotions, and therelate PE and responses totBfparental and child emotional wdléing.As such,
this set of studies consigsmultiple levels of factors in the development of internalizing symptoms,
including those at the chillevel (i.e., emotionaty), parentlevel (i.e., emotionality, psychopathology
symptoms), and parenting behaviours (i.e., emotion socialization). By exploring the socialization of both
positive and negative emotions and their relation to internalizing symptoms, this set o wtaslie
designed to fill crucial gaps within the emotion socialization and developmental psychopathology

literatures.
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Abstract
Past research has found that temperament, specifically negative emotionality (NE), plays a role in
psychopathologyhowever, little research has explotealv the emotional welbeing of parentmay
factor intothis associatioriWe explored the predictive ability of paternal and maternal NE
(Emotionality Activity and Sociability [EAS] questionnaire) and depression symgp{&ymptom
Checklist90Revi sed) on their childdéds NE (EAS) and in
Checklist) in an atisk sample (n=1734 qirlg. There were time points, spanning from when the
child was preschool aged {o 6years; Time 1) tavhen the child was an adolescéh® to 17 years;
Time 3).Path analyses were conductedthe association between NE and internalizing across all three
time points andor father and mothers separataling the measures described ab&téld NE and
internalizing symptoms were found to be relatively stable and child NE was associated concurrently
with internalizing symptoms at all three time poifRgsultsalsorevealed thamotherNE was
concurrently associated with child NE at both Time 1 and TiméhBe maternal depression symptoms
were associated concurrently with internalizing problems at Time 1 for girlsfemifathers
depression symptonag Timelwer e directly positively asT9nmeci at e
3, while paternal NEat Time 1 was associated with concurrent child internalizing symptoms but only for
boys.These findings have implications for our understanding of faomly-level factorscontributeto

child emotionality and psychopathology.

Keywords: negative emotionglj internalizing symptoms, developmental psychopathology,

longitudinal,mothersfathers
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Introduction

Thesubjectiveexperience of negative emotions can range fronteaspnt to extremely
distressingHowever,it is well known that emotions such as anger, fear and sadness can facilitate
adaptive reactions to important life events and situa(iaasd, 1997 Izard 2009).Unfortunately some
children and adults experience these emotions much more frequenihyearsgly than is adaptive and
normative, which can have consequences on their emotionaahagiseir overall welbeing. Negative
Emotionality (NE) is defined as a personodos tend
(Bates, 1989; Rbbart, Ahadi, & Hershey, 1994). More specifically, NE can refer to a susceptibility to
experience heightened negative emotions, a sensitivity to negative environmental cues, and/or difficulty
recovering from distressind is similar to the concept of neticsm (Rothbart & Bates, 2006Dver the
course of emotional developmeNtE: progresses from being characterized by the level of emotional
distress tdeingfurther differentiatd into tendencies towards anger and fear (Buss, 198lmany
theorists, emionality is consideretb be a component of temperament, i.e., behavioural and emotional
characteristics that emerge early in life and remain relatively stable into adulthood (Goldsmith et al.,
1987; Shiner et al., 201.FurthermoreNE specifically is onsidered integral to thdusterof
behaviours | abeled as fdi f fi c uHating#a diffcpite r ament 0 (
temperament is an important factor to be considered in models of developmental psychopathology
(Caspi, Henry, McGee, Moffit& Silva, 1995; Gartstein et al., 2010; Nigg, 2006; Oldehinkel, Hartman,
De Winter, Veenstra, & Ormel, 2004; Olson, Samerndérr, Lopez, & Wellman, 2005) ardE
specificallyis alleged to increase the risk for developangariety of psychologicalymptons,
particularlywhen growing upn adverse contexts (Rothbart, 201R)evious research has shown that
NE early in life (i.e., infancy and early childhood)associated with a myriad of problems later in life,

such as poor academic achievement, poorpetspnal functioning, and lower seffported happiness
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(e.g.,Guerin, Gottfried, & Thomas, 199Holder & Klassen, 2010; Kim, Walden, Harris, Karrass, &
Catron, 2007; Stright, Gallagher, & Kelley, 2008) addition,results frommany studies have found

that NE is strongly linked with internalizing problems, i.e., manifestations of anxiety, depression,
somatic complaints and withdrawn behaviour (Bongers, Koot, Van der Ende, & Verhulst, 2003), when
measured concurrently in infancgdialsoas late as early adolescence (e.g., Anthony, Lonigan, Hooe, &
Phillips, 2002,Crawford, Schrock, & WoodruBorden, 2011 Marakovitz Wagmiller, Mian, Briggs
Gowan, Carter, 201Tackett, Kushner, De Fruyt, & Mervielde, 201Burthermoresome resarch has
shownemotionalityto bea longitudinal predictor of internalizing problems (e.g., BoAlicdya, &

Pearson, et al., 201&jone & Stevenson, 199Karevold, Roysamb, Ystrom, & Mathiesen, 2009)
including a recent study showing that middle chilodh&E predicted young adulthood internalizing
symptoms 15 years later (Hagan, Luecken, Modecki, Sandler, & Wolchick,. 20183 beesuggested

that the link between NE and internalizipgpblemse x i st s i n par t suseepthliywe o
experience negative emotions and how this may
their emotions in dayo-day life (Yap, Allen, & Sheeber, 200.7As a result, children with high NE may

be more likely to experience a breakdown in thegulatory abilities, even if their abilities are similar to
those of their peers, purely because they are forcesktthem so much more frequently, resulting in
emotional exhaustiofi¥ap, Allen, & Sheeber, 200.7/Consequentlyseveral authors have pasitthat

high NE in childhood and adolescemiaces children at risfor future internalizing problemlark,

Watson & Mineka, 1994; Klein et al., 2012; Kovacs & Lofizzran, 2010)

Negative emotionalitys considered to be one of the earliest emerging manifestations of
temperament and is conceptualized as a fairly stable and consistent characteristic (Rothbart, 1989)
During the early years, NE appears to increase across development, reaching anetatilevel of
stability at around age 2.Q.,Bridgettetal., 2009 Leveetal.,2013. Consequentlythe stability of NE

is considered more consistent in the toddler period (i.e482%0onths) and has been shown to have

f

p |
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substantial testetest correlabns during the preschool age perioeb($ears of age; Bould, Joinson,
Sterne, & Araya, 2013)urbin, Hayden, Klein, & Olino, 200 Mathiesen & Tambs, 199®urbin et al.,
2007). However, less is known about the stability of NE during early and middle childhood and
particularly during adolescencas well asvhether NE is highly stable both within and across these
developmerdl periodsUnfortunately, nostlongitudinalstudies of temporal stability for temperament
have been restricted to samples with children under the age efgL2léppl et al., 2010 One study
examined temperament stability at tiwme pointsduring adolescencat 12 or 13yearsold and then
2-3 years laterand foundhat stability was mostly explained by genetic fac{@aniban, Saudino,
Ulbricht, Neiderhiser, & Reiss, 2008 dditionally, some studies performed with adolescents have
found that they possess higher leveld\N& than their child counterparts, suggesting a potential peak in
NE during and after puberty (e.g., Garber, Keiley, & Martin, 2002; Larson & Richards). D8%pite a
handful of studies establishi?édEG s s t a bniedrly ahildhoediort within adolescence, there has
been only onéongitudinal study to documeit E Gtability across preschool age to adolescence
Specifically,Sallquist and colleagu€2009)found that, across a 6 year period into early adolescence,
NE levels aseported by parents and teachers tended to decline across time but that the participants
tended to maintain their rardedering across timé& herefore, while there is a theoretical conception of
NE as being a stable characteristic, there is little evalemsupport this contention.

Negative emotionality is discussed as a stable characteristidtsincensidered to be a part of
temperament, and this understanding of NE may lie in its purported geasis(Rothbart & Bates,
1998) Based on genesgit follows that there would be similarities between parents and their children
through heredityCumberlaneli, Eisenberg, Champion, Gershoff, & Fap2003).Eisenberg,
Cumberland, and Spinrad (1998) emphasize the importance of understanding bothithe d 6 s
temperamental traits as well as those of their

the chil dés emot i onladdditwm thd ddvelepmehtalh®/chephtimologye nt .
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framework would echo this notion, and insist thatlerstanding the complexity of child

psychopathology would necessitate exploring crucial pdeset factors Calkins, Propper & Mills

Koonce, 2013 Although pevious work hasdeedshown that parental NE is concurrently associated

with theiryoungclid 6s NE f or both mot her s (-Bordgn, 2011Canda wf or
fathers (e.g., Potapov@artstein, & Bridgett, 2014jhis literature haa plethora ofimitations. Studies

rarely extend past infey and preschoalged childrenFor exampt, only one studfound a weak
correlation between modthes adolsscent ehjdgivenpore, Ya,f f ect an
Simmons, Sheeber, & Allen, 2011). Another study exploring afyg@raonality traits (i.e., high

agreeableness, low neuroticismgdaiigh conscientiousness) showed a relation between parent and
adolescent for this constellation of traits, liudid not investigate NE/neuroticism independeifriiyn

the other personality trai{Schofield, Conger, Donnellan, Jochem, & Conger, 20dBdyeover the few
studiesthat explore this relation typically use different measures for the parent and the child, such as a
neuroticism measure for the parent and an NE measure for the child. However, there are measures that
instead conceptualize temperament as being applicablgth children and adults, atitese measures

havet her ef ore created different versions for the
(1986) Emotionality Activity Sociability scalés such, NE in children and adults can be conceptualized

and measured in an analogous way, highlighting the similarities between child and adult emotienal well
being Interestingly, the study conducted by Schofield and colleagi@geincludedfather participants,

and their findings supported the inclusion dhxs in studies concerning temperament and personality,

as the relation between parent and adolescent on the personality dimensions were similar whether it was
the mother or father being studiétew other studies hawecluded fathers in their sample @aympared
therelations betweemother and father NBndchild NE within the same samplecreasingly, the

i mportance of considering fathersé role in chil
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relation to the soci@motional health of childrefe.g., Foster, Reed&'eber, & Kahn, 2007Lamb &
Lewis, 2013.

Similar to the association between child NE and child internalizing symptéEns) adults has
alsobeen associated with serious emotional consequences, including depression symptoms and
diagrosis (Lahey, 2009Elovaino and colleagues (201p. 212 found thatNE is reciprocally
associated with depression in adults, meaning that both are predictive of each other at later time points
and potentially fveieudc ii mdVideregaaddohparentinddaningtonn a i
Ramchandani and Stein (2010) found that depressive symptoms in both fathers and mothers predicted
their infantsdo hilgaddition, Makrnd @epressian ts Associhtexd wieh more
difficult child tempeament ratings gnerally (Beck, 1996andspecific components of NE such as
higher fearfulness in infants (Gartstein et al., 2010) and higher NE or anger in preschoolers (Gagne,
Spann, & Prater, 2018)lino, Klein, Dyson, Rose, & Durbin, 20L(Finally, maternal depression has
been shown to be highly associated with child internalizing problems (Goodman et al.;T28&h)
togethey parental depressionéssentiato consider when exploring parent and child emotionality and
internalizing tendencies

The present study was designed to investigate the Narehts and their children in a
community sample, spanning three tipwnts and approximately 10year§ t he chi | dr en 0 :
developmentThis study usgtthe Concordia Longitudinal Risk Project (hereaftderred to as the
Concordia Project; Schwartzman, Ledingham, & Serbin, 1985; Serbin et al., 4998yterm study
thathas been following children from low socioeconom&ghbourhoods and schoatsMontreal,

Quebec since 1978@he focusof our study vason these original participants and their spouses as
parents atheyraiseal their own preschool to teenaged children3B0years after the original studp
the NE literature, mststudiesuse either clinical populations, or convenience samples winchto

include mostly middle income familiesd focus on young children, almost all under agéel®,
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Guerin, Gottfried & Thomas, 199Roberts & Delvecchio, 2000J herefore, there is a need for a
longitudinal studythat spans developmental periodsit@ument this associatiavith a community
sample drawn from disadvantaged neighbourhoddsddition, this study examined the differential role
of mothergand fatherSNE on t heir own chil dds NE, which has
same sampl and across developmental peridddine with the developmental psychopathology
framework Calkins, Propper & MillsKoonce, 2013 results from this study contribute to a deeper
understanding of the factors involved in NE and internalizing disordetsldren, both at the child and
parent level

The specific bjectivesof the study were the followind.) reproduceand expand upon previous
findings concerning the stability &fE throughout childhood and early adolescencest@ngthen
previous findings demonstrating the link betwé&#nand child internalizing symptoms with anrak
communitysampleand spanning preschool to adolescence at multiplepgoimgs 3) explore the link
between parenttdEa n d t h e NErandanteindkidgdsgmptoms; and 4) comgaine roles of
mothers and fathers in the transfelN& and internalizing problems from parent to chilhile
controlling for thér respective contributions

Methods

Participants

The participants in the current study derik@ni the original larger longitudinal sample of the
Concordia Project. In 19767, 4,109 elementary school students in ggdgdd and 7 were selected from
francophone lowncomeneighbourhoods in Montreal, Canada (Schwartzman et al., 1985; Serbin et al.,
1998 Stack, Serbin, Matt&agné, Kingdon, Doiron, & Schwartzman pres$. The original
participants of the present study, both male and femaléh@se who became parents and had a
preschool child at the time of recruitment for the present studyré@$idted in a sulsample of 175

familieswith either a father or mother who was an original participattieri 976original data
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collection for thestudy In the present studyour objectiveswvereexplored usinghis sample, in which
parents and thepreschoolagedchildren were followed for two additional time poirftiescribed
below)through middle childhood and into adolescence

The mean age of mothersa@fsdata collection atime 1 was 30.44ears ED= 3.35; n=17% the
age at which these motisehad their first child ranged frofr6.42to 3684, with an average age of 24.86
(SD=3.39. The average number of years otiedtion of the mothers was 11.77; in order to graduate
from high school in Quebec, 11 years of education is requtdathes, the mean age at Time 1 was
32.00 years§D=366; n=152;the e mai ni ng 23 families had father
average number of years of education was 115D1=(2.02) The age at which fathers had their first
child ranged from 19.2# 43.02 with a mean of 26.04 years (SD = 3.T8g maximum family prestige
score Standard International Occupational Prestige Scale; Treiman, W@g7n average of 38.41
which could include jobs such as manufacturing laborers (e.g., chemical processors, tobacco preparers,
sheet metal workers, etc.), and service workers (e.g., guides, tailorsAEtime 1, he ages of the
child participants ranged from 1.@8 6.12 yars and the average age was &= 1.55). There were
81boysand 94 girlsii = 175). At Time 2, age of child participants ranged from 6.15 to 1M647.68,
SD=1.01), with 63 boys and 75 girls £ 138). Finally, at Time 3, the age of child papgants ranged
from 12.00 to 17.43M = 13.73,SD= 1.22), with 57 males and 63 femalas=(120).
Measures

Demographic Information Questionnaire (DIQ). Socicdemographic informatiorsuch as
chil dbés age asbad ds € xevdaiokedusadion irnember of years, was collected using
the Demographic Information Questionnaifiéhis measure has proven effective in collecting participant
demographics, and has been used in past studies of the Concordia Project (e.g., MartBer®iack,

Ledingham, & Schwartzman, 2012nns et al., 2().
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Negative Emotionalityi Emotionality Activity Sociability Scale (EAS; Buss & Plomin,
1986)
Children. Mothers completed the EAS (Buss & Plomin, 1986) questionnaire at all threpdintg on
behalf of their childrenThe EAS is a measure of temperament that includes: Emotionality, i.e., the
tendency to react to a stressor with strong negative emotions or distress; Activity, i.e., the tendency to be
restless or energetic; and Sociability, itee tendency to prefer to be in the company of others rather
than alone and to find social interactions rewarding. Onl¥thetionality subscale total score, which
consists ob items, was useth this study Example items includéiCries easilg, or fiReacts intensely
when uBaché#emdasratedonalikerty pe scale from 1 (my chil dés
5 (my childdés behaviour is always I|like this). F
good testretest reliability (eg., r = .82) and internal consistency (e.g., Anthony, Lonigan, Hooe, &
Phillips, 2002; Bould, Joinson, SterneA8aya, 2013 SpenceOwens, & Goodyei2013) For the
present sample, anal yses r ameéda/’berdime?, a@r8sfolb ac hos
Time 3.
Parents Both mothers and fathers completed the-ssgibrt adult version of the EAS (Buss & Plomin,
1986) at Time 1 and mothers only at Timd Be total scores for each of the Emotionality subscales
Distress Anger and Fearfulnessvere used (4 items each), and followed the same-iiipét scale
scoring as described above for the child questionnaire. Sample items include: for Distress, "l frequently
get distressed"; for Anger, "I am known as-btiioded and quickempered"; and foFearfulness, "l am
easily frightened"Previous research has used a total score for Emotionality, thus collapsing across
Distress, Anger and Fearfulness, and studies have found good internal reliednlgyample, Laurent
and Powers (2007) reportadChn bac hdés al pha of .83 for the Emoti
study, the Cronbachés alpha values for mothers

.82 at Time 3 for mothers.
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Parental Depression Symptoms Symptom Checklist 90Revised(SCL-90R; Derogatis,
1983. The SCL90R is a selfreport questionnaire concerning symptom intensitynfoe
psychopathology subscalér this study, only the Depression total subscale score was used, which
includes a total of 1Bemsthatevaluate the severity of depression symptoWv&h regard to internal
consistencyprevious resarch has shown thatthe SGLO R Depr essi on subscal e
of .88 (e.g.Keefe et al., 2000 and in the present sample, it was .88 for motaeds.92 for fatherdn
addition, research has shown the STIR to have adequate convergent validity (&grpgatis, &
Unger, 2010; Ransom, Ashton, Windover, & Heinberg, 2010)

Child Internalizing Behavior - Child Behaviour Checklist (CBCL; Achenbach,1991)
Motherscompleted the Parent Report Form of the Child Behavioratklist (CBCL; Achenbach,
1991), which is a questionnaire that is designed to assess a variety of behavioural and emotional
problems in childrenMothers were asked to report whethehavioural descriptions were
representative of their child, ranging fromr@{ at all true)to 2 {erytrue). In the presenstudy, only
the Internalizing scale was useauhich is composed of items that reflect Wehdrawn, Somatic
Complaints, and Axious/DepressedulscalesThis scale was used due to its previous associations with
NE (e.g.,Crawford,Schrock.& Woodruff-Borden 2011;Shaw,Keenan, VondraDelliquardi, &
Giovannel| 1997) Note that at Time 1, two different versions of the CBCL were used based on the age
group of the child, i.e., under or over 4 years @dod shorterm testretest reliability (.93 for total
problems) has been reported for this measure (Achenbach, 188 Prexious research has shown high
internal consistency reliability (e.g., GartsteirF&got, 2008 The internal consistency for the present
sample for the various tinmoints was .85 (under 4 years old) and .70 (over 4 years old) for Time 1, .86
for Time 2, and .84 for Time 3.

Analysis
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Missing Data.Due to the participant attritiomoted abovdetween the three time points as well
as missing data within the variable set, multiple imputation for the 175 families in the current study was
consideredMultiple imputation is a statistical technigue commonly used in longitudinal data sets to
replace missing data with value estimates, and is preferred to other missing data techniques such as
listwise deletion which drastically reduces sample size and may yeaslddoparameter estimates
(Graham,2009Resul t s from Li t tetteabdata e Ad missegcompketalygay e s t
random as the test did not reach statistical significamée 81.76,p = .216). As a result, multiple
imputation using MplusMuthén, & Muthén, 2010 was conducted with variables missing less than 35%
of their dataAlthough some researchers suggest a level of missingness betwg@¥Ze.g.,
Bukowski, 2014), previous research has shown that even with small samples £e5@), multiple
imputation performs very well with as much as 50% missing data in the dependent variable (Graham &
Schafer, 1999). Because of the rate of missingness, 100 imputatioms €.£00)were aggregated into
one file and the resulting summdilg was used in all ensuing analyses (Graham, Olchowski, &
Gilreath, 2007).

Path analysis.Path analysis was conducted usBentler's(2005)EQS softwareSpecifically,
the software was used to construct a path analysis to establish the stabiltpiod internalizing
problem behaviouover three timgoints In addition, path analysis was used to examine the relative
contributions of parentalymptoms oflepression and parentdEt o t h eNEanrd interdabzsg
symptoms concurrently arad thetwo subsequent time pointssing a separate path for each parent
Three main fit indices were used to evaluate model fit, including’tsitistic, comparative fit index
(CFI) and root mean square error of approximation (RMSEA). A model was considasagkto
acceptable fit if the CFI value was .90 or higher and RMSEA value was below .@&3 Bidntler, 1999).
Where appropriate, mediation analyses were conducted using SPSS Version 22.0, using the PROCESS

macro Version 2.16 developed by Hayes (2013).
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Results
Preliminary Analyses

The descriptive statistics (i.e., mean, standard deviation) for all of the variables used in the three
paths are presented in Table 1. In addition, the bivariate correlations between all study variables are
presented in Table Dbjectives 1 and @ereaddressed using Path 1, while Objectives 3 andré
addressed using Paths 2 (mother) and 3 (father). Control variables included child sex, child age, and
maternal education where applicable.
Path 1. Stability of negative emotimality and its relation to internalizing problem behaviour
(objectives 1, 2)

Path analysis was usedtest the model shown Figure 1 The model fit the data welk§(5,
175)=9.62 p=.38; CFl=1.00; RMSEA=0.02 (90% CI=.000.089)]. Regarding control variables,
child sex was found to be statistically significantly associated with child internalizing problems scores at
Time 1 (T1) and child emotionality atime 3 (T'3), such that being male was associated with higher
ratings of internating problems at T1 and being female was associated with higher ratings of
emotionality at T3Child emotionalityat T1 was positively associated with their emotionalityiate 2
(T2) and T3, while child internalizing problem scores from T1 were posjtagsociated with scores at
T2, and T2 scores were positively associated with scores @hilli@ emotionality at all three time
points was positively associated with child internalizing problems scores at each respective concurrent
time point, while chil internalizing problem scores at T1 and T2 were positively associated with child
emotionality at T2 and T3, respectively. Of note, child emotionality at T1 and T2 were not statistically
significantly associated with child internalizing problem score2atrTT 3 respectively. Overall, this
pattern of results suggest hat t her e was NE@anierhalizing problem belaviourd r e n

Path 2. Maternal NE predicting child NE and internalizing problems (objective 3)
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Path analysis was used to tést model shown in Figuizfor mothers and their children. The
model fit the data we[IX?(17, 175)= 25.0Q p = .09; CFI=0.97 RMSEA= 0.06 (90% Cl=.000,
.093)]. The only control variable that was a statistically significant predictor of the outcome variables
was child sex; specifically, boysceivedhigher ratings of internalizing problem symptoms at preschool
age than did girls. Consistent with the analyses@bchild NE was positively associated with child
internalizing problem symptoms concurrently both at T1 and T3. Similarly, maternal NE was associated
positively with concurrent maternal depression symptoms. With regard to mother to child paths, mother
NE was associated positively with child NE concurrently, both at the preschool (T1) and adolescent (T3)
time points. Maternal depression symptoms were associated with higher levels of child internalizing
symptoms concurrently at the preschool period, whileemal NE at T1 was associated with higher
levels of child internalizing symptoms in adolescence at T3.

Mediationanalyses were conducted to test the indirect effects of maternal varialkesaom
child outcomesResults revealed thadt Time 1theindirecteffectfrom maternal NEo concurrent
child internalizing symptomwasstatisticallydifferent from zeravith concurrent child NE&s the
mediator( b .03:95% CI: 032510 .1965 as tested by a biamrrected bootstrapping procedure;
Preacher 8Hayes, 2008)andthe indirect effect accounted for approximately 46.16% of the total effect
(see Table). In addition,at Time 3theindirect effect fronconcurrenmaternal N&o child
internalizing symptoms was statistically different from zero wiahcurrent child NE as the mediafoib
=.19; 95% CI: 0706t0 .3547 p < 0.05, as tested by a biesrrected bootstrapping procedynejth the
indirect effect accounting for approximately 46.04% of the total eféaet Table 4)This resulsuggest
tha child NE wasa concurrenimediator betweematernal NE and child internalizing symptoatdoth
Time 1 and Time 3further supporting the relation between maternal and child NE.

Path 3. Paternal NE predicting child NE and internalizing problems (objective 3)
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Path analysisvas used to test the model shown in Fidiifer fathers and their children. The
model fit the data well{?(12, 175) = 11.99 = .45; CFIl = 1.00; RMSEA = 0.00 (90% €1.000,

.077)]. Consistent with the analyses above, chilel was positively associated with child internalizing
symptoms concurrently both at T1 and T3. Correspondingly, paternal NE was associated positively with
concurrent paternal depression symptoms. Aghapnlycontrol variable to be a statistically

significant predictor of the outcome variables and predictors was child sex; specifically, boys elicited
higher ratings of internalizing symptoms at preschool age than did girls and having a preschool aged boy
in the sample was associated with higher levefgatérnal NE than having a girl. With regard to father

to child paths, father NE was associated positively with child internalizing symptoms concurrently at T1

I n addition, paternal depression symptom$or at T1
child NE at T1.

Mediation analyses were also conducted to test the indirect effects of paternal variables on child
outcomesSpecifically, esults revealed th#ttere was an indireetffect that wastatisticallydifferent
fromzerofromf at her 6 s d e p rtoadokdscantrintemalizing sympioswith adolescent NE
as the mediatar b .25 95% CI: 054710 .3933 as tested by a bia®rrected bootstrapping procedyre)
with the indirect effect explaining 74.94% of the total effsee Table 5)This resulsuggestthat Time
3 adolescenNE wasa mediator betweehime 1paternal depression symptoms driche 3adolescent
internalizing symptoms
Follow-up regressions analysefbjective 4)

A series of followup regressions were conducted because of limitations placed on the number of
variables allowable in the models due to sample size. Specifically, these regressions were conducted to
incorporate child internalizing or child NE variablesatand to include statistically significant mother
and father predictors of the same child outcome variables within the same regression in order to

strengthen the findings of the path models above.
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First, the outcome variable of child internalizing syomps at T1 was explored with both the
statistically significant maternal and paternal predictors in the regression g)ablee to the findings
with child sex in relation to child internalizing symptoms at T1, the analyses were run separately for
boys andjirls. For boys, analyses revealed that father 6s
internalizing symptoms concurrenily= .22 p < .05 after controlling for chiloNE at T1(b= .34, p<
.01) and maternal depression at (Bt .01, p > .05. Forgirls (see Tabl&), higher maternal depression
symptoms were associated with higher concurrent child internalizin@g, p < .01), controlling for
child NE (b= .33, p< .01 and paternal NEb= .06, p > .05) Second, child emotionality at T3 was
explored further. According to the regression findings (T8pléather depression symptoms at (b%

.14, p < .05) and mother NE at T®= .17, p < .05) continued to be statistically significant predictors of
child NE at T3, even when controlling for child NE at T1 and T2 as well as child internalizing

symptoms at T2.

Discussion

In the present study, we aimed to investigate the followesgarclobjectives 1) the stability of
NE in childhood through to adolescen@g child NE and itgelation toc h i | dntemalizing
behaviour problems3) the role of parental emotionality addpression symptonu child emotionality
and internalizing problenfsom preschool to adolescencg¢;dot her s 6 and f ethérer s o6
chil dés e mot ianddstiingusieng between thesandings concerning the stability of
NE and its relation to internalizing symptoraie reviewed first, followed by a discussion of the
differentassociationsf mother$and father@emotional welbeing tot h e i r NEamd intednalizing
symptoms

For the first and second objectives, we sought to replicate and expand upon previous findings
concerning the stability dfiE and the link betweeNE and internalizing problem behaviour in children.

The results from the present study suggestNikadioes show some stability from preschool to middle
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childhood, middle childhood to adolescence, and even from preschool to adoleSbentigther
supportghe notion thalNE, as gpart of temperament, remains fairly stable throughout life (Rothbart &
Bates, 2006)Although previousesearch has shown that NE is fairly stakiinin infancy, preschool, or
adolescence (e.dBould, Joinson, Sterne, & Araya)®3 Ganiban, Saudino, Ulbricht, Neiderhiser, &
Reiss, 2008 this is one of the first studies to suggest that NE is stable across developmental periods,
spanning preschool age to adolesceifibe implications of this finding may be that hiyk as a
prestiooler could be considered useful as a marker of risk for late¥ bte the present research also
suggests thallE levels can change as a child develops; there is unexplained variance in the scores,
implying that NE could potentially be modified or mpmliated In other words, although there is a
genetic component to the stabilityE as argued and demonstrated by other researchers (e.g., Ganiban
et al., 2008)NE is certainly not fixed as its stability is modest to moderate. Therefore, it could be a
target for intervention or prevention effarts

I n their 2006 review, Propper and Moore argu
may be the role of environmental factors, such as parenting variables. The potential malleability of NE
becomes allhe more relevant when considering the other implications of the path analyses from our
study, which suggest a link betwel& and internalizing symptoms at three separate time pdihes
link between NE and internalizing symptoms in children has beetopsty documente(e.q.,
Crawford, Schrock, & WoodrufBorden, 201}, however there remains debate about why or how the
association between these two measures of emotionabeialy functions (for a review, see Klein,
Dyson, Kujawa, & Kotov, 2012). In éhpresent study, the direction of the association appeared to be
from NE to internalizing symptoms at concurrent time points, rather than from internalizing symptoms
to NE. This may be evidence for the precursor model, i.e., that NE may be an earlytatamfes
mental illness symptoms (Klein et al., 2012). Although it cannot be thoroughly tested within the context

of a longitudinal naturalistic study, the findings presented in the path analyses may also provide
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evidence for the predisposition model, ahnposits that NE may play a causal role in the onset of

psychopathological symptoms (Klein et al., 2012). Finally, it is important to note that the stability across

time points and across measures may also reflect a consistency in the raters thentseissas of

the similarity between the measure items (Klein et al., 2QR&jardless, given that NE has been linked

to a specific form of childhood psychopathology which can ultimately impact adult mental health

(Kovacs & Devlin, 1998),ti s s t uingsyudtreeremphasize the importance of understanding how

NE can change over time and examining its associations with internalizing symptoms in more depth.
Notwithstanding the unexplained variance, understantiegtability of NE and internalizing

sympoms would be incomplete without considering the role of padente mo t i -lbemalhthewe | |

first set of anal yses wi t-heponsn NBweas associated diréctywithd t h

their chil dobés NE c o4ageanddotescenceyandindirebtly with copcureerst ¢ h o o |

internalizing symptoms through child NE. As suggested above, the stability of NE lays most likely in

genetics, and thus it may not be surprising that parents and their children share similarities in their NE

leves (Bouchard, & Loehlin, 2001Nonetheless, this is one of few studies to address the link between

parent and child NE and to show its role both early (i.e., preschool) and later (i.e., adolescence) in a

chil dés dBeyoerdgenptimteansmissionjs important to note that previous research has

found that mothers withigh NE/neuroticism scores, as compared to those with average and low scores,

have higher rates of a variety of psychosocial and cognitive risk faktdrs turn place their chitdn

at risk (e.g.Jess education, less social support, more verbal aggression toward partners and children

Ellenbogen & Hodgins2004) As such, it is important to consider the environmental factors that may

explain the relation between maternal NE and child NE, particularly the way a parent may interact with

theirchild (Propper & Moore, 2006For example, mothers with higher NE tend mopossess or show

some of the traits that lend themselves to fostering adequate emotional development in children, such as

tolerance, warmth, responsiveness, nurturance, and en{patioy& Lamb,1980 Metsapelto&
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Pulkkinen,2003 WoodruftBorden,Morrow, Bourland,& Cambron2002 Zussman1980. In
addition, high NE children may elicit maladaptive parenting, making parents more likely to respond with
tactics that further exacer Isahashastiitg criticisro, hsindr d 6 s €
or inconsistent discipline, or less supperg(, Davenport et al., 201Kpchanska, Friesenborg, Lange,
& Martel, 2004 Lengua & Kovacs, 200%;erner, 1993PauluseeiHoogeboom, Stams, Hermanns &
Peetsma, 20Q7Furthermore, there is research togesgj that being high in NE as a child may make
children more susceptible to the influence of poor parenting pra¢Be¢sky & Pluess, 2009).aken
together, thetronglink between anothera n d ¢ High NEdn@&ysbe part of a transactional progess
with each partner elicitingehaviour and reactions that serve only to further aggravate emotional
problems(Bates & Pettit, 2007; Sameroff, 197509.

Al t hough fatherdos NE was not associated with
was assoaited with child internalizing symptoms at the preschool age. Specifically, this relation only
held for boys. Past research with mothers and fathers has demonstrated a positive association between
NE or neuroticism and child internalizing problems (e.dertHlogen & Hodgins, 2004; Kurdek, 2003).
However, this research has also shown that parental NE is related both directly to child internalizing
symptoms as well as indirectly, through parent a
parentingpractices (Ellenbogen & Hodgins, 2004). Indeed, a ranatdysis demonstrated an association
between higher neuroticism and poor parenting practices, such as lower parental warmth, lower
behavioural control, and lower autonomy support; these findings wasistent across mothers and
fathers (Prinzie, Stams, Dekovic, Reinjntjes, & Belsky, 2009). More specifically, fathers who are rated
as having high NE are more likely to be overreactive (i.e., react to problematic behaviour with anger or
frustration) whertheir adolescent children are also high on NE (Prinzie et al., 2012). The question
remains why this association between-sefforted paternal NE/neuroticism and child internalizing

symptoms, as rated by the mother, exists only with sons in the pregBntisisi possible that these
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findings are in line with classical theories of identification (Bronfenbrenner, 1960), which posit that sons
and daughters are more likely to identify with their ses®e parentindeed, Isley and colleagues (1999)
foundthapp at er nal expressions of negative affect wel
but not their daughters. Particularly in the preschool period, fathers may also be much more likely to
spend time with their sons than their daught€regter & Co wl ey, 1990 ; Parke & O
Thomas, Leiderman, & Olson, 1972) i ncreasing the sonsd exposure
modeling of reactions to situations.

In a similar pattern to father NE, maternal depression symptoms were concurrentiglyosit
associated with child internalizing symptoms at the preschool period, but only for girls. An association
between maternal depression symptoms and child internalizing symptoms has been well established in
the literature (Goodman et al., 2011). Howevee fact that the current study found this association only
to be true between mothers and their daughters is intereSonge authors have suggested that the
association between maternal depression and child depression may be stronger amongaité]yart
when they are in adolescence (Sheeber, Davis, & Hops, 2002). However, a more recantiysia
reveal ed that the association between motherso
may be stronger than that with sons regardlésg®e (Goodman et al., 2011). Goodman and colleagues
(2011) propose a number of explanations for this association, including biological explanations (e.g.,
depression is more heritable among women than men) as well as socialization or family environment
hypothesesSpecifically, girls are socialized or treated differently than boys by their mothers or girls
may be more susceptible to the types of parenting behaviours or stressors that are associated with
maternal depression (e.g., less warmth, interperstreas) In addition, it is possible that daughters
increased susceptibility may be because they have a tendency to spend more time with their mothers and
have stronger emotional ties (Gurian, 19&7ution should be taken in the interpretation of these

findings for this study, as maternal depression and child internalizing symptomisottereported by
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the mother. Miller, Romer and Achtergarde (2014) found that mothers with higher levels of
psychopathology, as rated by the Global Severity Index (G$teddCL-90, have a bias in recalling
higher rates of internalizing symptoms in their presclagad children with clinical severity of
emotional or behavioural problems. HowevetiM er and col |l eaguesd6 (2014)
significant propoiibn of the variation in the child internalizing problem scores can be considered valid
assessments of the childds emotional I ssues.
Beyond concurrent associationssults fronthe present study alstiowedevidence of
longitudinal predictions. &hers wi had higher depression symptoms when their children were
preschoolers (T1) were more likely to have children with higher emotionality 10 years later in
adolescence (T3), controlling for previous levels of child NE and internalizing problems as well as
corcurrent maternal NE. In addition, paternal depression symptoms were indirectly associated with
adolescent internalizing symptoms through their association to adolesceDu®li© a lack of
availability of father psychopathology variables at later tim@fsoit is not possible to tell whether this
longitudinal prediction would hold if concurrent father depression symptoms were also considered
within the model. Regardless, these findings are consistent with the existing research; higher levels of
paternaldepression symptoms are associated with more child internalizing symptoms specifically in
community samples (Kane & Garber, 2004), including early adolescence (Franck & BuehlerA2007)
described above, this process may be transacti@eallts from a perseoriented study by Aunola and
coll eagues (2015) found t hwas mosehilelyfor thehfatherchiid | d 6 s N
dyad to show interaction patterns in dailwgd life
to the child
In addition, maternal emotionality at T1, when the children were preschoolers, was positively
associated with child internalizing in adolescence at T3. This relation continued to hold even when the

concurrent maternal NE was considerethimequation. Although previous research suggests that
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maternal NE is associated concurrently with child internalizing symptoms (e.g., Mills et al., 2012), the
results of the present study suggest that the NE of mothers when the child is a preschadweemay
longt er m i mpl i cati ons f ebeingtlthspossible thdtatthisoembti ontahev
developmentduring whichtheyare learning he basi cs about t hegdg,seewn ar
Harris, 2008 and Widen & Russell, Bfbr reviews, the parenting abilities of mothers with high NE
may be so severely compromised that it impacts their ability to teach their child the appropriate ways to
deal with their emotions and develapadequatdéoundation for their emotional liveEor example,
mothers who are suffering from high levels of distress may have difficulty soothing their child and being
sensitive to their child, and (@a.yGondali&Sibverlterg,i ncr e
1997; Papp et al., 2005; ¥pPopp, & Robinson, 2014)hus, the child haeweropportunities to learn
how to regulate their emotions and prevent internalizing problems.

Overall, he presenstudy explored the relations between the emotionatestig of parents and
their children from preschool to adolescence. Future research could explore the role of positive
emotionality, specifically having low positive emotionality, and its effect termalizing disorders for
both parents and childreRrevious research has shown that it may be an often overlooked component of
emotionality (e.g., Klein et al., 201&hasshian et al., 2014Putnam, 201 as some research has
shown associationsith parental psychopathology for positive emotionality and\it®{e.g.,Durbin,
Klein, Hayden, Buckley& Moerk, 2005. Furthermore, as was explored above, it is possible that there
are environmental factors t hatougktimesueha pasentieg or an
practices, stress, and emotion socialization technidirese factorsequire further research in order to
better understand specifically how parents, particularly mothers, may transfer their high NE to their
child, outside bgenetics. Furthenore these factors are important to understand in order to develop
resilience and prevention programs for childrenats k ei t her because of thei

chil dés high NE, or a ¢ o mbmentd/ore researoh falsobheededitp e ar |
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understand the differences noted above between fathers and mothers and their differential roles in child
emotionality and child internalizingymptoms For example, future research could explore how paternal
NE and magrnal NE may differentially predict the way that parents discipline their child, show warmth
and sensitivity, and are intrusive or controlling. Based on gender display rules regarding emotional
expression, it may also be interesting to examine the diffgypes of negative emotions displayed by
mothers and fathers and how expressing gecdeforming or gendenonconforming emotions may
moderate the relation of general NE from parent to cRiltally, exploring negative emotions
separately (e.g., angdear, sadness) may have implications for psychopathology; for example, past
research has shown that father hostility specificaldssociated with child externalizing and not child
internalizing symptomgCarrere & Bowie, 2012)

While there were a nunelp of important contributions, the present study also had its limitations.
It should be notethat all measures used in the prestaty weranother or fatheself-reportor
maternalreportfor the child Although there is substantial research to support the use of these tools
particularly in relation to NE, including comparisons to observational assessment of temperament (e.qg.,
Rothbart & Bates, 199%auliPott, Mertesacker, Bade, Bauer, & Beckmann, 200@se findings
should be replicated and expanded using observational measures of emotionality and/or using multiple
informantsources for the questionnairés addition, future research showdntrol for concurrent
paternalemotionality angarentpsydiopathologywhen the children are adolescents (if3yrder to be
able to comment on the predictive ability of those variaséseTime 1point Unfortunately, that data
was not availabléor the present study.

Taken together, results from the presstntly contribute to our growing knowledge of NE within
the familycontextSpeci fi cally, this study is the first
preschool and into adolescence, providing further support for the conception of NE as aadmmed/h

trait and part of temperameih addition, this study used multiple time points to suggest that child NE
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predicts internalizing symptoms throughout development, even while controlling for internalizing
symptoms at a previous tinp@int. Finally,we explored how parental NE may play a role in the

development of child NE and internalizing symptoms: this study is the first to explore the roles of both
mothers and fathers within the samestidh e f i ndi ngs emphasi ze that b
temperament and emotionalwblle i ng are associated with their c
paternal factors may differentially relate to t
based on the sex of the child. Overall, the findiingms the present study underscore the role that

parents play in the development of NE and internalizing symptoms in chiNiogatbly, this study sheds

light on the importance of considering both pargéatsest understand the emotional development of a

child.



Table 1

Descriptive Statistics for Study Variables

Variable N M (SD)
Maternal education (years) 175 11.77 (2.37
Child NE T1 175 12.48 (3.72
Child NE T2 175 13.49 (3.83
Child NE T3 175 11.60(3.88
Child Internalizing Symptoms T1 175 53.82 (7.8)
Child Internalizing Symptoms T2 175 54.19 (10.6}
Child Internalizing Symptoms T3 175 52.62 (8.7%
MotherNE T1 175 28.04 (7.4%
FatherNE T1 175 25.28 (5.87
MotherNE T3 175 28.05 (6.4Y
Maternal Depression Symptoms T1 175 55.00 (9.72
Paternal Depression Symptoms T1 175 55.43(.34)

Note NE = NegativeEmotionality T1 = Time 1; T2 = Time 2; T3 = Time 3
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Table 2

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Child Sex - .01 -11 -.12 .07 .00 -02  -15 -23** -21* -03 -.04 .05
2. Maternal education (years) - -.01 .04 -.08 -11 -05 -21** -16* -.09 -.09 -.10 -.13
3. Child NE T1 - 34 38 28+ .04 .06 39** 26% \32*%*  26** .06
4. Child NE T2 - A0 27 14 .10 29**  39%* 30 14 A3
5.Child NE T3 - 20 27 24+ 257 36** .59%*  26%*  .26%*
6. MotherNE T1 - AT 10 24** 14 30**  B2xk 20%*
7.MotherNE T3 - A1 .19* A5 327 20 .26%
8. FatherNE T1 - .20%* A7 .19* A16*  .58*
9. Child Internalizing Symptoms T1 - A8**  36%*  .25%* A1
10. Child Internalizing Symptoms T2 - b50** A7 A2
11. Child Internalizing Symptoms T3 - 25 20
12. Maternal Depression Symptoms T - 27

13. Paternal Depression Symptoms T

PearsonCorrelatiors Between Study Variables
Note T1 =Time 1; T2=Time 2; T3 = Time 3

* p<.05, *p<.01
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0.25%
Child NE 0.40* R Child NE 0.33* Child NE
T1 ] T2 - T3
0.19*% 0.23*
0.37* 0.27%* 0.48%*
Child . Child . Child 0.18*
Internalizing 0.27* Internalizing 0.24* Internalizing
T1 T2 T3
-0.19%
| Child Sex |

Figure 1 Standardizedegression coefficients for the relationship betwelgiid negative emotionality
(NE) andchild internalizing symptoms across three time poastrolling forthe covariates afhild
sex(depicted in box with dashed lines)

Note T1=Time 1; T2=Time 2; T3=Time 3
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#*
Mother NE 047 Mother NE
T1 T3
0.28% 0.25%
0.52% 0.36+
Child NE ' Child NE
T1 T3
0.33* 0.157 0.52%
Mother
Depression Child 0.19* Child
Symptoms *' internalizing internalizing
Tl 016 Tl T3
-0.19%
| ChildSex |

Figure 2.Standardized regression coefficients for the relationship between maternal negative
emotionality(NE) and depression symptoraad child negative emotionalifflE) and internalizing

symptomsgcontrolling forthe covariate othild sex(depicted in a box with dashed lines)

Note T1=Time 1; T2=Time 2; T3=Time 3



Father NE | /
Tl /
0.17%
0.60* /
. / 0.37* .
Child NE J R Child NE
0.16* T1 ! T3
0.54%
Father
Depression Child 0.3+ Child
Symptoms internalizing ) | internalizing
Tl T1 ] T3

Figure 3. Standardized regression coefficients for the relationship betpatemalnegative
emotionality(NE) and depression symptomasd child negative emotionaliffdE) and internalizing
symptomsgontrolling forthe covariate o€hild sex(depicted in a box with dashed lines)

Note NE = Negative Emotionality[1 = Time 1; T2 = Time 2T3 = Time 3
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Table 3
Mediation Coefficients for Maternal NE to Internalizing Sympttmsugh Child NEat Time 1

Consequent

M (Child NE T1) Y (Child Internalizing T1)
Antecedent Coeff. SE p Coeff. SE p
X (Maternal NE T1) a 0.139 0.036 <.001 cx 0.110 0.109 313
M (Child NE T1) b 0.677 0.218 <.05
constant i1 8.570 1.056 <.001 iz 42.659  3.560 <.001

R?=0.078 R>=0.072
F(1, 173 =14.631, p<.001 F(2,17) =6.733,p< .01

Note NE = Negative EmotionalityT1 = Time 1; T3 = Time 3



Table 4

Mediation Coefficients for Maternal NE to Internalizing Symptdim®ugh Child NEat Time3

Consequent

M (Child NE T3)

Y (Child Internalizing T3)

Antecedent Coeff. SE p Coeff. SE p

X (Maternal NE B) a 0.160 0.044 <.001 cxX 0.232 0.084 <.01

M (Child NE T3) b 1.233 0.141 <.001

constant i1 7.102 1265 <.001 i» 31828 2.540 <.001
R?=0.072 R?=0.379

F(1, 173) = 13.324p < .001

F(2, 172) = 52.486p < .001

Note NE = Negative Emotionalityf1 = Time 1; T3 = Time 3

42
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Table 5

Mediation Coefficients faPaternal Depressioat Time 1 to Internalizing Symptoms at TirBehrough
Child NE at Time 3

Consequent
M (Child NE T3) Y (Child Internalizing T3)
Antecedent Coeft. SE p Coeft. SE p

X (Paternal Depression a 0.160 0.049 <.01 cX  0.070 0.094 0.458
T1)

M (Child NE T3) b 1.310 0.142 <.001

constant i1 7.563 1.266 <.001 i2 35.656 2.603 <.001
R?=0.058 R?=0.354

F(1, 173 =10.707,p< .01 F(2,172 =47.077,p<.001

Note NE = Negative Emotionalityf1 = Time 1; T3 = Time 3
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Hierarchical Regressiofor Time1 Internalizing Symptoms in Boys Only

44

Child Internalizing Symptoms

b pF PR
Child NET1 37
12.61 14
Child NE T1 34**
Father NE T1 22*
Maternal Depression Symptoms T1 .01
2.28 .05
R=.43
R2adj = -.15
F = 5.86**

Note * p<.05, * p<.01

NE = Negative EmotionalityTl = Time 1; T2 = Time 2; T3 = Time 3



Table7

Hierarchical Regressiofor Time1l Internalizing Symptoms in Girls Only
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Child Internalizing Symptoms

b pF PR
Child NET1 .38**
15.65 15
Child NET1 33
Father NE T1 .06
Maternal Depression Symptoms T1 .28**
4.92 .08
R=.48
Rzadj =.20
F = 8.94**

Note * p<.05, * p<.01
NE = Negative Emotionality1 = Time 1; T2 = Time 2; T3=Time 3



Table8

Hierarchical Regression Predictinghild NE at Time 3

Child NE T3
b pF PR
Child Sex .07
.94 0.01
Child Sex 18**
Child NET1 25%*
Child NET2 24%*
Child Internalizing Symptoms T2 24**
22.65** .28
Child Sex A7
Child NET1 26**
Child NET2 21
Child Internalizing Symptoms T2 20%*
Mother NE T3 A7+
Paternal Depression Symptoms T1 14*
7.11** 0.06
R=.59
Rzadj =.32
F=14.74**

Note * p<.05, * p<.01
NE = Negative Emotionality[1 = Time 1; T2 = Time 2; T3 =Time 3

46
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Chapter 3: Transition Statement between Study 1 and Study 2

Resultsfrom Study 1provided further evidence to the already existing literature for the
association between Negative Emotionality (MBYisubsequent internalizing symptomschildren
Specifically, Staly 1 contributed by showingtability and associatiorisetween these viablesover
three time points, from preschool into adolescence. In addition, by using questionnaire data from
mothers and fatherStudy 1 demonstrated relations between parental NE and depressions symptoms
and their own chil do sns. Nihoughrthd similarities betwadn pazentargl s y mp
child on these emotional outcomes may in part be genetic, it is also possible that these similarities arise
due to environmental factors. In particular, parental emotionalheallg has been shown to infhae
parenting behaviours, and parenting behaviours are in turn associated with emotional outcomes for
children. More specifically, emotion socialization is a crucial parenting behaviour that relates directly to
the emotional welbeing of parents and chiteh alike. Thusin Study 2a mediation modelas
proposed to explain the similarity between mother and child NE, with the emotion socialization
technique of contingencies (i.e., in the moment
mediator It wasgenerallyhypothesized that supportive reactions to negative emotions (i.e., those that
validate and provide soothing or problawmlving for the negative emotiomjould be associated with
better maternal and child emotional functioningewdas nonsupportive reactions to negative emotions
(i.e.,those that intensify the emotion or invalidatentuld be associated with worse maternal and child

emotional functioning
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Chapter 4: Dissertation Study 2

Maternal emotion socialization metka the relationship between maternal and adolescent negative
emotionality

Ciara Briscoe, Dale M. StacindLisa A. Serbin
Concordia University
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Abstract

The present study was designed to explordinkebetween the negative emotionality (NE)mbthers

and their adolescent childrand the potential mechanisms for this similafityaternal emotion

socialization was explored asreediator between maternal and child,E well as a predictor of child
internalizing symptomdParticipants were moghs (M age = 30.47) with their children at three time

points preschool (Time 1M age= 3.54 years ol middle childhood (Time 2Y1 = 7.68, adolescence

(Time 3;M = 13.73), with81 boys and 94 girls. Negatieeotionality was measured using a

guestionnaire, with mothers reporting for herself and her.dWiéddernal emotion socialization was
measur ed b y-repoa of tharreacfionss eaoitifigencies o t hei r adol escent
emotions:1) Punish; 2) Magnify, 3) Ignore 4) Override; 5) SupparResults revealed that theaternal
contingencyof punishinghead ol escent 6s negative emotions was
NE and adolescent NE, such that higher mother NE was associtttedave punishing, and more

punishing was associated with higher adolescent NE, controlling for previous levels of maternal and
child NE at Time 1 and 2. Furthermor,ei ng supportive of a chil dés
associated with concurren | evel s of adol escent internalizing
emotions held a positive association, controlling for previous levels of internalizing sympiesu#s

highlight the importance of considering maternal emotion socialization sasitegen into adolescence,
for a more comprehensi ve undéeng.Firdmgshavegmptichtionrshi | d

for developing and implementiremotionbasedbarenting interventions.

Keywords: negative emotionality, emotion socializatiadolescent, maternal contingencies,

internalizing symptoms
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Maternal emotion socialization mediates the relationship between maternal and adolescent
negative emotionality
Negative Emotionality (NE) is def withetidngas a
negative emotions, such as anger, fear or sadness (Bates, TI88@motional reactivity is considered
to be a part of temperamengflecting thait is a dispositional tendency that remains fairly stable from
birth until deathSpecifically, NE is considered to be a part of the difficult temperament construct
(Bates, 1980; Prior, 1992), as infants with leigNE are considered difficult to soothe and interact with
These difficulties tend to follow them through infancy into childhdgesearch suggests that NE is
associated with a myriad of problems later in life, especially internalizing problems and symptoms, such
asworrying, nervousness, poor selincept, sadness, loneliness, and somatization symptoms (Klein,
Dyson, Kurjawa, & Kotoy2012) Consistent with the stresbathesis model, children with high NE
who are exposed to a traumatic ev@ng., natural disasteaye much more likely to develop
psychopathologysuch as depression or anxidtyan children who do not have high NkopalaSibley
et al., 2016)Even for those not exposed to an acute event, high NE ratings during infancy and preschool
are predictive of later internalizing symptoatsschool age and evenringadolescencée.g.,Karevold,
Rgysamb, Ystrom, & Mathiesep009 Doughertyetal.,2011). Moreover a recent longitudinal study
by Hagan and colleagues (2016) showed Miain middle to late childhood predicted internalizing
symptoms in early adulthood approximately 15 years later, even after controlling foaliziag
symptoms in childhoadraken together, the current literatiglentifieshigh NE in childhood and
adolescencas a potentialisk factor for future internalizing probleniKlein et al., 2012; Kovacs &
LopezDuran, 2010)
Due to it being consided acomponenbf temperament, NE is considered to be at least partially
genetically or biologically determine@onsequentlyit would be expected that parents may pass on

their high or low NE to their biological children. Indeed, research suggestsdtiemiand their

P
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children tend to be similar in terms of their level of NE (e.g., Crawford, Schrock, & Wodgivuden,
20l11)However, previous studies have shown that al
I's bi ol ogi c aldvariabiity threughaut deeetbpmemiaEsbages may be attributed to
environmental influences, particularly parentiRydpper & Moore, 2006 The NE of parents and

children may influence the way they interact with each other and the type of behaviour they elicit from
each other. For example, mothers with higher NE tend not to possess or show some of the traits that lend
themselves to fostering equate emotional development in children, such as tolerance, warmth,
responsiveness, nurturance, and empathy (degsapelto& Pulkkinen, 2003; WoodrufBorden,

Morrow, Bourland, & Cambron, 2002; Zussman, 1980), and tend to use more harsh parenicespract

in general (e.g., Leung & Slep, 2006).addition parents of children with high NE tend to use
parentingapproaches hat furt her exacer bat e Davenponrt, Yaphi | do&s
Simmons, Sheeber, & Alle2011; Lengua & Kovacs, 2005} is perhaps in these ways that paremtd

their children withhigh NE may maintain #throughthe way thatthe parenteacstowards their child

but alsathroughthe ways that their child elicits certain parenting behaviours from thEme present

studywas designed texplore how NEelates tgarenting, and how this in turn can play a role in

a do | e £motiandl welibeing specifically NE and internalizing symptoms.

When considering a parentds r ol e criticalpaentmdii | d 6
practice is socialization. Emotion socialization is the process by which parents teach their children to be
emotionally competent (Eisenberg et al., 999 his can occur directly, such as when a parent coaches
their child in emotionasituations, or indirectly, such as the way that a parent medetional
reactions to stressful situations unintentionally. One area that is receiving more attention recently is the
direct emotion socialization technique of emotion contingen@estingencies refer to the way a parent
respond4o negative emotions, and these responses can teach children important lessons about

experiencing and expressing negative emotions (Jones et al., 206@)ding to TomkinéAffect
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theory (Tomkins, 198 1991), chidren whose emotions are rewarded and supported, whetharéhey
negative or positive emotions, will have healthier emotional develop@eéntNe al and Magali
elaborated on Tomkins Affect theory, and explored the role of punitimersupportiveeontingencies,

such as yelling at or mocking a child who displays a negative emdtey suggest that these
nonsupportivestrategies may teach the child that their parent does not approve of the expression of
negative emotions, while the child is notassarily taught how to cope with their negative emotions

(Brand & KlimesDougan, 2010; Buck, 1984). Thus, the child may try to reduce their negative emotions

i n order to garner their parentods &mepggrsgval , alb
supportive contingencies, such as comforting the child when they are experiencing a negative emotion,
help teach the child that there are ways to deal with negative emotions and that negative emotions are a
part of everyday life (see Zeman, Cassan@dian, 2013 for a review)

Emotion socialization strategies have been shown to have a specific impact on emotienal well
being in childhoodwith nonsupportiveontingencies being associated with emotional and behavioural
problems and supportive contimgges being associated with better psychosocial outcomes (e.g., Blair,
Perry, O'Brien, Calkins, Keane, & Shanahan, 2014; Eisenberg, Fabes, Shepard, Guthrie, Murphy, &
Reiser, 1999; Fabes, Leonard, Kupanoff, & Martin, 2001; Hurrell, Hudson, Schniering, 2015
Scrimgeour, Davis, & Buss, 201Sijlk et al., 2011Wilson, Havighurst, & Harley, 2012). However,
there is a dearth of research on emotion socialization techniquésli@se@ence specifically (Zeman et
al., 2013). This is unfortunate because adolescenaeritical period in emotional development, as
adol escentsd relationships become more compl ex
(Brand & KlimesDougan, 2010). In addition, similar teetoddler and preschool ageriods some
researchrs argue thadolescence is a developmental petlatis notable fomore frequent and/or
more intens@egative emotions (e.dzarber, Keiley, & Martin, 2002500denough, 1931; Greene,

1990;Larson, Moneta, Richards, & Wilson, 200Eurthermoresomeresearch suggests that, following
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a decline in middle childhoodorsupportive contingencies tend to rise and become more prominent in
early adolescence, emphasizing the importance of this time in paedtadolesceatémotional lives
(e.g., Eisenbergt al., 1999).

Consistent withresearch with children, thevailableresearch on adolescents suggests that being
nonsupportivef negative emotions has harmful consequences. Kiboegjan and colleagues (2007)
endeavored to discover how parents socidlizee i r adol escent s emotions
found that as adolescents became older, their parents tended to be less supportive and more punitive of
their negative emotion®ther researchers have explored the emotional implications offtheis®ys.
ForexampleD6 Neal and Magai nogszapdtivéontingenciesr such ds punishanent
or neglecting/ignoring the negative emotion, were associated with higher levels of internalizing and
externalizing symptoms in early adolescerRecent research suggests that nonsupportive parental
contingencies are associated with psychopathology, such as depression, in adolesc&ttsr(e.g.,

Katz, Allen, Leve, Davis, & Sheeber, 2016; for a review, see Schwartz et al), B6d2xample,n an
observational study, mothers who used mesupportive ont i ngenci es to their
sadness, such as acting angry, being rejecting or beirfpsetied, had children with more internalizing
problems and depression symptoms (Hastingspé&diDougan, Kendziora, Brand, ZahnWaxler,

2014).In addition, supportive emotion socialization, such as providing comfort, empathizing, and
problem solving was associated with fewer internalizing problems in the same study (Hastings et al.,
2014) Takentogether, there is some research to suggestithatay a parent responds to his/her
adolescen 6 s n e g at inay baveemportant implisations for their emotional waing.

Considering the biological and environmental influences on NE and its implications for later
psychopathology, the study of N&Ebestexplored through the lens of developmental psychopathology
(Cichetti & Curtis, 2007)This modebosits that both the chararistics of the individual, such as NE,

as well as their rearing environment, such as maternal emotion socialization, must both be considered in
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the etiology ofpsychopathologyin addition to their genetic contributiom,s possible that emotion
socidization may be one of the pathways through wipelentseinforcetheir high NEin their
children Specific to emotion socialization, previous research has shown that mothecsiwattit or
histories ofpooremotion regulation capabilities or more negaaffect are more likely to use
nonsupportive strategies with children, such as
(Buckholdt,Parra, & Job&Shields, 2014; Fabes, Leonard, Kupanoff, & Martin, 2@€dn, Qian, Gao,
& Dong, 2015 Hughes & Gullone, 2010Silk et al., 201}, while recent research has shown no
association betwedrigher levels omaternal negative affect (e.depres®n) andnonsupportive
contingenciesvith toddlers(Premo & Kiel, 2016)lt is also possible thatildren with high NE may
elicit nonsupportive contingencies from their parentsvi®us research with preschoolers has suggested
that children with highrlevels of NE tend to experience higher levels of punishment with regard to their
negative emotions (Eisenberg & Fabes, 198®reover an experimental manipulation with
undergraduate students showed t hat toaatexperesce t hat
may in turn intensify their negative emotional reactivity (Shenk & Fruzzetti, 20ETjote, children
who are more emotionally labile are more likely to benefit from supportive emotion contingencies and
thus reduce their risk of developibghavior problems (Dunsmore, Booker, Ollendick, & Greene,
2016)

Although there is some research to support that paaedtshildrerwith high NEmay be more
likely to provide and receivieonsupportive contingenciesspectivelyno study has examined child and
parent NE in the same study and explored whether the link between child and parent NE may exist in
part because of parental emotion socializatiothe present studye sought to examine tremilarity
of mother andadokescenNE, andN E @atential contribution to the developmentimternalizing
symptoms. Moreovewye explore the role of maternal emotion socializatiepecifically, contingencies

to negative emotiongn the emotional welbeing of adolescents, contiinf for their emotionality
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earlier in childhoodGiven that maternal NE is associated with harsher parenting practices, including
nonsupportive contingencies, and that harsher emotion socialization practices are associated with worse
socieemotional funabning, maternal emotion socialization was hypothesized as a psychosocial
pathwaypywhichmot her sd6 and their chil dr e nThepresentsiudy ar N
was conducted with a subsample from the Concordia Longitudinal Risk Projectfi&ereferred to as

the Concordia Project; Schwartzman, Ledingham, & Serbin, 1985; Serbin et aj.S1888et al., in

press. The Concordia Project began in 1976, and recruited elementary-sdesbthildren from at

risk, disadvantagedeighbourhoods Montreal, Quebec. The present study fokola subsample of

these children into parenthood and expdidiesir emotion socialization techniques with their own

children over 20 years latekn important feature ahis study ists longitudinaldesignincluding

information collected when the offspring of original participants were preschoolers, in middle

childhood, and in adolescendéere were four objectives for thgresent stugt 1) to establish the

positive associatiohetween mothers and their adsdent childreron NE 2) to evaluate the relation

between maternal NE ambrsupportive(i.e., punishing, magnifying, ignoring or overriding their

chil dbés n e gaadsuppogtivéeemprdvidirngrcgmfort and suppodpntingencies3) to

explore he mediating role of contingencies (i.e., maternal emotion socializagdnweemmaternahigh

NE andadolescenhigh NE; and4) to examine whether certain contingencies are associated with
adolescent emotional functioning, both with regard to NEi@tetnalizing symptomdBased on

previous findings in the literature with other age groups and similar constructs, we hypothesized that

mo t h e rweudd bed\bBsitively associated with adolescent NE. In addition, mothers with high NE
werehypothesizedtobmor e | i kely to respond to their child
manner and less likely to respond in a supportive matmarrn, nonsupportive maternal contingencies

werehypothesized to relate to higher adolescent NE and internalizing@yspwhile supportive
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maternal contingenciegerehypothesized to be associated with lower adolescent NE and internalizing
symptoms
Methods

Participants

The participants in the current study derive from the original larger longitudinal sample of the
Concordia ProjectThe original recruitment for the Concordia Project was conduct&8éi677,
whereby4,109 elementary school students in gedde4 and 7 from francophone lemvcome
neighbourhoods in Montreal, Canadare screene(bchwartzman et al., 188Serbin et al., 1998
Stack, Serbin, Mantis & Kingdon, 2019 he present study is composed of original participants, both
male and female, who became parents and had a preschool child at the time of reciilienentere
175 eligible families, witteither a father or mother who was an original participatiéi976original
data collection for thetudy All of the objectivesvereexplored usinghis subsample, in which
mothers and thepreschoolagedchildren were followed for two additional tinpeints(described
below)through middle childhood and into adolescence

With regard to demographic values, the mean age of mothefslata collection atime 1 was
30.44years §D= 3.35; n=175)The age at which these mothers had their first child rangediféo#2
to 3684, with an average age of 24 D= 3.39. The average number of years otiedtion of the
mothers was 11.77; in order to graduate from high school in Quebec, 11 years abedsicatjuired
The maximum family prestige scorgtandard International Occupational Prestige Scale; Treiman,
1977)was an average of 38.4dhich could include jobs such as manufacturing laborers (e.g., chemical
processors, tobacco preparers, sheedlnirkers, etc.), and service workers (e.g., guides, tailors, etc.)
At Time 1, he ages of the chilplarticipants ranged from 1.@9 6.12 yars and the average age was
3.54(SD= 1.55). There were 8doysand 94 girlsii = 175). At Time 2, age of chilgarticipants ranged

from 6.15 to 11.64N] = 7.68,SD= 1.01), with 63 boys and 75 girls € 138). Finally, at Time 3, the
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age of child participants ranged from 12.00 to 17M3-(13.73,SD= 1.22), with 57 males and 63
females ( = 120). In order to inv&igate the potential influence of attrition, a series of ANOVAs were
run to determine whether there were demographic differences between the three time points. No
differences were found between time points on maternal age, maternal age at the timdirst dtald,
family occupational prestige, or maternal education.
Measures

Demographic Information Questionnaire (DIQ). Socicdemographic informatiorsuch as
chil dés age ashlavel of educatiamirdnumbertoftyears, was collected using the
Demographic Information Questionnaifiéhis measure has proven effective in collecting participant
demographics, and has been used in past studies of the Concordia Project (e.g., MartBer®iack,
Ledingham, & Schwartzman, 2012nns et al., 2015

Negative Emotionalityi Emotionality Activity Sociability Scale (EAS; Buss & Plomin,
1986)
Children. Mothers completed the EAS (Buss & Plomin, 1986) questionnaire at all threpdinig on
behalf of their childrenThe EAS is a measure of temperament that includes: Emotionality, i.e., the
tendency to react to a stressor with strong negative emotions or distress; Activity, i.e., the tendency to be
restless or energetic; and Socidbpijli.e., the tendency to prefer to be in the company of others rather
than alone and to find social interactions rewarding. Onl¥thetionality subscale total score, which
consists ob items, was usenh this study Example items includd€iCrieseasilyo, or fiReacts intensely
when uBaché@emasratedonalikeity pe scale from 1 (my chil dés
5 (my childés behaviour is always |ike this). F
good testretestreliability (e.g., r = .82) and internal consistency (e.g., Anthony, Lonigan, Hooe, &

Phillips, 2002; Bould, Joinson, Sterne A8aya, 2013 SpenceOwens, & Goodye2013) For the
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present sample, analyses reveadferdima2 dhd.B5fdtac hos
Time 3.
Mothers.Mothers completed the seakport adult version of the EAS (Buss & Plomin, 1984) at Time 1
and Time 3The total scores for each of the Emotionality subscalestress Anger and Fearfulness
were used (4 itas each), and followed the same likisgpe scale as described above for the child
questionnaire. Sample items include: for Distress, "l frequently get distressed"; for Anger, "l am known
as hotblooded and quickempered"; and for Fearfulness, "I am gafightened” Previous research has
used a total score for Emotionality, thus collapsing across Distress, Anger and Fearfulness, and has
found good internal reliability; for example, L
fortheEmotonal ity tot al scor e. I n the present study,
total score was .81 and .82 for Time 1 and Time 3 respectively.

Child internalizing behavior - Child Behaviour Checklist (CBCL; Achenbach, 1991)
Motherscompletedite Parent Report Form of the Child BehaviGhecklist (CBCL; Achenbach, 1991)
at all three time points, which is a questionnaire that is designed to assess a range of behavioural
problems in childrenMothers were asked to report whether behavioural giéisers were
representative of their child, ranging fromr@{ at all true)to 2 (verytrue). In the presenstudy, only
the Internalizing scale was usethich is composed of 32 items that reflect\Wighdrawn, Somatic
Complaints, and Anxious/DepressatiscalesThis scale was used due to its previous associations with
NE (e.g.,Crawfordet al., 2011 Shaw,Keenan, VondraDelliquardi,& Giovannell 1997) Good shor
term testretest reliability (.93 for total problems) has been reported for this nee@scinenbach, 1991),
and previous research has shown high internal consistency reliaBilite.@., Gartstein &agot,
2003. Note that at Time 1, two different versions of the CBCL were used based on the age group of the

child, i.e., under or over 4 ges old. The internal consistency for the present sample for the various time
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points was .85 (under 4 years old) and .70 (over 4 years old) for Time 1, .86 for Time 2, and .84 for
Time 3.

Emotions as a Child questionnair§Magai, 1996) Motherscompletedite Emotions as a Child
questionnaire at Time. 3he questionnaire, which can be modified to be completed as@gett by
the parent or as chiceported, has been used to assess the techniques used by parents in reaction to their
chil dbés nenglimesbaugaa ebalt 200Hastings, KlimesDougan, Kendziora, Brané,
ZahnWaxler,2014; 006 Ne a | & Midngha presenstudyjsthe questionnaire reflected the
mot herroesposretlefd tendency to react ifically:dadness, anger hi | d
and fear) with certain contingenciéest as ks mot hers to reflect on th
emotional expressions in the past two morfiige contingencie® these emotions werdentified: 1)
Punish (.e., disouragement of the negative emotional expression viasanatiang . , A Gave hi
di s gus t;@dVadnity 6.&, @Xperience and express the negative emotion back to theeofild;
AGot t ear f;B)lgnoeen.el, nat pay &tentiontoegh chi | dés di spl ays ei't
unintentionallye . g . , A Us u al ;l4)yOveadrided(ire.$ rinintize their ereotional experience;
eg,AiTol d hi m/ h e;or5ySapporti.eo, helpohe chiydavith the problem or with the
experience of the emotionitsedf;. g. , fAHel ped my c.Mothers wetecasked howi t h t
likely on a likerttype scale of 1 (not at all typical) to 5 (very typical) they were to respond hcoé e
respective emotions (i.e., sadness, anger, fear) with a series of reactions, with three items per reaction
per emotion, totaling 45 iteminternal reliability coefficierg of the questionnaire revealed adequate
reliability for the present studwith Punish at .64, Magnify at .77, Ignore at .74, Override at .79, and
Support at .88These reliability coefficients are similar to those found in other studieBgcgholdt,
Parra,& JobeShields, 2009)

Analysis
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Missing Data.Due to the participardttrition noted abovdetween the three time points as well
as missing data within the variable set, multiple imputation for the 175 families in the current study was
consideredMultiple imputation is a statistical technigue commonly used in longitudial sets to
replace missing data with value estimates, and it is preferred to other missing data techniques such as
listwise deletion which drastically reduces sample size and may yield biased parameter estimates
(Graham, 2009R e s ul t s f r oRtestsuggest tlrmtddata vid@ Aot missing completely at
random as the test did not reach statistical significastce281.76,p = .216). As a result, multiple
imputation using MplusMuthén, & Muthén, 2010 was conducted with variables missing less B&¥
of their dataAlthough there is contention about the use of rules of thumb in multiple imputation
(Enders, 2010), somresearchers suggest a level of missingness betwe&0% (e.g., Bukowski,
2014;Demirtas, Freels, & Yucel, 20p@nd previous research has shown that even with small samples
(e.g.,N = 50), multiple imputation performs vewell with as much as 50% missing data in the
dependent variable (Graham & Schafer, 1999; Graham, 2009). Because of the rate of missingness, 100
imputations (i.e.m = 100)were aggregated into one file and the resulting summary file was used in all
ensuing analyses (Graham, Olchowski, & Gilreath, 2007).

Path analysis.Path analysis was conducted usBentler's(2005)EQS softwareSpecifically,
the software was used to construct a path anatysgplore the potential mediating role of maternal
contingencies in the similarity between mother and adoledi&nivhile controlling for previous child
NE, child sex, child age, and maternal educatidiee main fit indices were used to evaluate model fit,
including thec? statistic, comparative fit index (CFI) and root mean square error of approximation
(RMSEA). A model was considered to have acceptable fit if the CFI value was .90 or higher and
RMSEA value was below .08 (H& Bentler, 1999) Mediation analyses were plannked statistically

significant maternal contingencies in order to explore their roles as potential mechanisms. Mediation
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analyses were based on bootstrapping procedures recommended by Preacher and Hayes (2008), using

the PROCESS tool (Hayes, 2013) in SPSS.

Results

Descriptive statistics for the predictors can be found in Table 1 and correlations between the
predictors can be found in TableVith regard to maternal contingencies, the Punish contingency was
positively associated with Ignore (r = .39), @vee (r = .25) and Magnify (r = .45). The Magnify was
positively associated with Ignore (r = .31) and Override (r = .26). Of note, Reward was only associated
with Override (r = .51).
Objectives 1, 2 & 3: Path analyses to explore maternal and child NE amdaternal contingencies

In the first set of analyses, the variables were entered in a path mpdadiict tochild
(adolescentNE at Time 3 from maternal contingencies and maternal &Hime 3 controlling for child
NE at ime 1 and Tme 2, maternal Nt at Time 1, maternal education, child agelchild sex.
Control Variables

Child NE atTime 1andTime 2were positively associated wittdlolescenNE atTime 3 In
addition, child sex was positively associated with child NEi@ie 3 girls tendedo have higher NE
scores than boysee Figure 1) Maternal education and child age were not found to be associated with
study variables. Maternal NE at Time 1 was associated with Maternal NE at Time 3, but not with the
outcome variable (i.e., adolescent N#)en Maternal NE at Time 3 was also entered as a predictor, and
therefore Maternal NE at Time 1 was removed from the métbelever, followup analyses were
conducted to establish the mediating role of Tirma3ernal NE in the potential relation between
maternal NE at Time 1 and adolescent NE at Time 3. Specifically, mediation analyses revealed that the
indirect effectfrom maternal NE at Time tb adolescent NE at Timev8asstatistically different from
zer o (9% €l: 0110t .1136,as tested bg biascorrected bootstrapping procedyrand the

indirect effectthrough maternal NE at TimeeXplaineds0.82% of the total effec{see Table 3)Of
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note, the mediation analyses included Time 1 and Time 2 child NE, chjldrsgthe punish
contingencyas covariates, as these were all associated with adolescent NE at Time 3 (see Figure 1).
Contingencieswith NE

In order to investigate theathway betweemotherandchild NE, path analyses were conducted.
Of the maternal contingencies, only fhénishcontingency was positively associated with Time 3
adolescent NE when entered with the other contingencies in the model. The resulting modeldit well (
(8, 175) = 8.99p = 0.34, CFIl = .99, RMSEA = 0.03 (90% CI =.000, .095); sgarE 1). Of note, the
magnify contingency was associated with maternaldtiEime 3(b = .28, p < .001)but was not
associated with adolescent NE whenghaishcontingency was also in the model and therefore was
removed from the model.
Mediation with maternal punish contingency

Mediation analyses were conducted to evaluate the role of the maternal punish contingency in
the relation between maternal and adolescentQMid NE at Time 1 and Time 2 as well as child sex
were included as covariates in the analyBle indirect effect fronmaternal NEat Time 3 to
concurrentadolescent NEvas statistically different from zero withaternal punish contingency as the
mediator( b 04:95% CI: 0097to .078; astested by a biasorrected bootstrapping procedure)
suggesting that the maternplinishcontingency is a mediator betwematernal NE and adolescent NE.
The indirect effect explained 27.00% of the total eftsee Table 4)
Objective 4: Path analysis to explore association between maternal contingencies aniginalizing
symptoms

In the second set of analyses, path analysis was used to explore the relation between
contingencies and internalizing problems at Time 3, controlling for previous internalizing symptoms and
adolescent NE

Control Variables
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Child internalizing at Tme 2 and child NE at ime 3 were positively associated with child
internalizing problem scored Time 3 In addition,maternal NE at ime 1 wasdirectly associateavith
child internalizing scores, while maternal NE an€& 3 was not asxiated with child internalizing
symptoms at ine 3. Maternal education, child sex and child age were not found to be asseoatfited
child internalizingproblem scoreat Time 3
Contingencies with internalizing symptoms

In order to investigate the roté maternal emotion contingencies on adolescent internalizing
symptoms, a path analysis was condud®dhe maternal contingenci€Bime 3) only thereward and
magnify contingenciewereassociated with Time 3 adolescearternalizing symptomwhenentered
with the other contingencies in the modslwell as the control variabléBhe resulting model fit well
(* (12, 175) =18.92, p = 0.09, CFI = .97, RMSEA = 0.06 (90% CI =.000, .t G&e kgure 2).

The magnify contingency was positively asstaibwith adolescent internalizing symptoms while the
supportcontingency was negatively associated with adolescent internalizing symp®sisch,

mot hers who reported supporting their adol escen
internalizingy mpt oms, whil e mot hers who reported magni
had children with higher internalizing symptoms.

Although the punish contingency was not directly associated with internalizing symptoms,
previous analyses showed thawds associated with child NE, which in turn is associated with
internalizing symptomdn order to investigate the link between the punish contingency and
internalizing symptoms, a mediation approach was taken, controlling for internalizing symptoms at
Time 1 and Time 2, maternal NE at Time 3 and child sex. These analyses revealed that the relation
between the maternal punish contingency and internalizing sympgamgartexplained through the

indirect effect maternal punishing hissoughadolescent NEspecifically, theindirect effect was
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statistically different from zerp b 1.83 95% CI: 3823to 3.8765 astested by a biasorrected
bootstrapping procedurapd explained 52.95% of the total efféste Table 5)

Following this,a serial mediation apprdawas taken ttink the mediation analyses from
objectives 3 and.4Specifically, results revealed th#te indirect effect from maternal NE at Timéa3
concurrenthild internalizing symptoms was mediated firstrbgternal puishing behaviour followed
nextbychild NEfHp = . 03; 95 % Cdontrollingdfdr énd inteimalizing &t Birde) 2 and
maternal NE at Time.1Thus, higher levels of maternal NE were associated with higher levels of
maternal punishing, which intiu were associated with higher levels of child NE, which in turn were
associated with higher levels of child internalizing sympt(eae Table 6 for coefficientpf note, the
confidence intervals for the indirect effects of alternate serial mediatioalsnpd.: from maternal NE,
to maternal punish, to child internalizifigom maternal NE, to child NE, to child internalizing)
contained zero, anthereforewere not statistically significant.

Discussion

The developmental psychopathology framework ereges researchers to examine both the
personal characteristics that may make a child more vulnerable to psychopathology, such as
emotionality, as well as the impact that their
such as parental emotiality and emotion socialization (Cichetti & Curtis, 200R)the present study
we sought to examine the link between maternal and adolescent emotionality, and how this association
may be mediated by maternal emotion socialization, specifically contiegeficange of maternal
contingencies (1 .e., r espasaxmoedaspaentialimediatré af then e g a t
associatiorbetween maternal and adolescent N&ther, the roles of emotionality and emotion
socialization were explored nelation to maladaptive psychological outcomes, specifically internalizing
symptoms in adolescend®e f i r st di scuss findings concerning

internalizing symptoms, followed by the mediating role of maternal contingencies
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With regard to the stability of NE, results suggest that NE, a component of temperament, is fairly
consistent throughout preschool into adolesceasdéound in Study.lnterestingly, the only control
variable to appear t aong dugmesawvastiat obchild s&pdcifically,c hi | d 0
girls had higher reported NE than boys, and solely at the adolescent timéTpumB) A meta
analysis examining emotionality measures found that boys and girls ddege@rs were not different
on masures oNE or affect at infancy, toddlerhood, or elementary school BtgeQuestHyde,

Goldsmith,& Van Hullg 2006), while a metanalysis studying solely emotion expression found sex
differences through infancy and childhood, but excluding adolesd&@haplin & Aldao, 2013)Nhile

few studies have considered emotional reactivity in adolescence, one existing study suggests that girls
tend to show more emotional reactivity in general than boys in late adolescence (Bradley, Codispoti,
Sabatinelli, & Lang, 2001) Adolescent girls may have more difficulty using effective emotion

regulation strategies when necessary, which may lead to heightened negative emotional expression
(Bender, ReinholdDunne, Esbjorn, & Pons, 2012; Neumann, van Lier, Gratz, & Kfit]). It is also
possible that boys may be less likely to express their negative emotions, particularly sadness and fear,
due to gender display rules (Brody, 200R¢sults fromtie present study contribute to the mixed

literature concerning the role séx inNE, specifically at the adolescent period, suggesting that mothers
may view adolescent girls as expressing and experiencing more negative emotions than adolescent boys
Taken together, our results suggest that NE is fairly stable from preschdolésa@nce and viewed by
mothers as more intense for girls than boys in adolescence, while also appearing to be a potential
precursor or warning sign of internalizing problems.

I n order to explore the pot ent matbnal vetoeind, i a l C
the NE of the mother as well as her emotion socialization practices were explored in relation to her
chil dés NE and i Resuiisrfronatheipesem gtudypreveatetl thatmaternal NE was

positively associated with adolest NE, even after controlling for Time 1 maternal NE and Time 1 and
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Time 2 child NE Overall, path analyses revealed that mothers with high NE tended to have adolescent
children with high NEGiven previous research associating parent and child NEQeayvfordet al,
2011 Davenportet al, 2011 and other emotionelated competencies such as emotion regulation (e.g.,
Buckholdt et al., 2014), results from this study serve to provide further evidence of the similarity
between maternal and child NE. Adtingh there have been some studies to show this link between parent
and child, it is rare that this research is conducted with adolescents. Apart from ortaaticiynd a
weak correlation between mot her 6s (Daegpartetal.,e af f e
2011), the present study is one of the first to examine and demonstrate a significant association between
mother and adolescent NE.

In the present studye alsosought toexpand and contribute the literature by exploring a
potential nechanism by which mothers meginforcehigh NEin their adolescent childremaside from
geneticsSpecifically, this was explored via contingencies, a form of emotion socializatitinvolves
the parental response to emotiofgotal of five contingenies were examined as potential mediatiors
generalhonsupportive responses have been positively associated with more difficulty coping with anger
and sadness in childreand high negative affeeihd more depression symptoms in adolescents
(Eisenberg &-abes, 1994Sanders, Zeman, Poon, & Mille&tQ15 Shortt et al., 2016)The only
contingencythat we found to bassociated with both maternal and adolescent NE wasithish
contingencySpecifically, thegpunishcontingency actedssamediator betweematernal and adolescent
NE, such that mothers who experietibégher levels of NE were more likely to use thenish
contingency, and adolescents who receivegtimeshcontingency more often tended to have higher
levels of NE The punish contingency spgcally includes behaviours such as giving a disgusted look,
being condescending or mocking, agiging atangible behaviourglunishmentin response to their
adolescenéxpressing a negative emotiddy responding in this nonsupportive walye expressin of

negative emotions is treated as something to be ignored or denied and as something harmful or
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undesiredas opposed to an opportunity to learn and grow {{f®amwartzet al., 2012). Thisype of
responding provides children with fewer opportunities to learn how to deal with these emotions in an
appropriate way (Buck, 1984). Instead, nonsupportive or harsh reatiaynise laying the foundation
for maladaptive reactions such as thought suppressiother avoidant coping¢(ause, Mendelson, &
Lynch, 2003 Wenzlaff & Eisenberg 1998) which in turn increstiee likelihood of distress (e.g.,
Brenner & Salovey, 1997Moreover, the adolescent may begin to associate sanctions and negative
consequencesith their negative emotions, further contributing to their emotional distress in already
stressful situations. Conversely, there is also the possibility that high levels of emotional distress from
the adolescent tends to elicit negative emotions from plaeent (e.g.Kim, Conger,Lorenz & Elder
Jr., 200} which in turn may make nonsupportive socialization tactics, such as punishment, more likely
However, recent observational research with adolescents suggests that the mother characteristics, such
as he awarenessf her own emotionsnay be a much better predictor than child characteristics, such as
child NE, in the circumvention of nonsupportive socialization strategies (Yap, Allen, Leve, & Katz,
2008)

Results fronour mediation analyses suggest thadthers with higher NE were more likely to
use the punish contingency than mothers with lower levels of NE. This isuyglbrted by previous
research, which suggests that mothers whose emotional capabilities are somehow compromised (e.g.,
high NE, histoy of depression, low emotion regulation) will tend to use parenting practices which are
harsh or punitived.g., Leung & Slep, 2006including nonsupportive emotional responses (e.g.,
Buckhold et al., 2014, Silk et al., 2011) further mediation analgs, it was revealed that thanish
contingency was no longer associated directly with internalizing problems when adolescent NE was
taken into accounfhese results suggebat punishing negative emotions leads to higher levels of
emotional distress iadolescents, which can then lead to higher levels of internalizing symptoms. The

findings therefore support the potential precursor or predisposing role of NE in internalizing problems



68

(Klein et al., 2012 It is suggestethat having higher NE places eegterstramon a chi | dds at
regulate their emotions in dag-day life, and therefore these high NE children may be more likely to

have failures in their regulatory abilities, potentially manifesting as internalizing probYapsAllen,

& Sheeber, 2007).

The magnify contingency was also associated with higher maternal NE. This contingency is
characterized by the mother matching her chil do
Therefore, it should follow that mothers with higiNg in general may be less able to contain their own
emoti onal di str ess i. mteresengly magrsfgcouldoot behnelidedase i | dr e
potential mediator because its association with NE became statistically nonsignificant when the punis
contingency was also in the model. This may be because responding to anger with magnify is similar to
the act of the punish contingency according to
expression witlanger or agression (e.g., yellg) may likelybe perceived asform of punishment
(Klimes-Dougan et al., 2007)ndeed, the magnification of anger specifically has been associated with
detrimental outcomes such as externalizing behaviour, while the magnification of sadness or fear does
not share that association (O6Neal & Magai, 200
fear remain unclear. Although mirroring sadness
may interfere with their ability to properly coadtetr child through the negative emotion (Moed et al.,

2015), it could also be potentially perceived as validating by the adolescent in that their emotional
concerns are being heard and understood. Interestingly, the magnify contingency was associated with
internalizing symptoms. Considering that this association remained statistically significant even when
controlling for the punish contingency, while the punish contingency was not statistically significant, it
is possible that the variance associated wittrnalizing symptoms relates to the reactions to sadness
and feay andnotanger as described abowotentially, children of mothers who respond to their sadness

or fear with their own similar reactions are creating the space for the child to alstheiroemotions
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regularly. However, because magnification does not involve the use of coaching techniques, it is
possible that these children may feel comfortable expressing their sadness and fear to their mothers, but
have few resources to cope with thesgotions on a daily basis

With respect to helpful emotion socialization techniques, the support contingency was directly
associated with internalizing symptoms. Specifically, more support, in the form of comforting or
problem solving with the child, wasssociated with fewer internalizing symptoms. Interestingly, this
contingency was not associated with adolescent NE. This may reflect the fact that providing support and
comfort may help to improve dag-day coping with such things as worries, somatiratend sel
defeating beliefs, but may not help reduce the intensity and frequency with which adolescents react to
stressors or crises with strong negative emotionepr ovi ng an adol esé®et 60s e
spur of the moment reactionsnay pse as a serious challenge to parents, even if they are responding
supportively Supportive reactions do not necessarily entail strategies to increase emotional distress
tolerance or soothe the emotion instantly. Instead, they provide the adolescenbhlginysolving
strategies and a safe space to express their emotions and thohghtsay help the child to process
their emotions in a gradual manner tbaérall leads to less worrying, rumination, and somatization,
even if their gut reactions remairtense (e.gBr onst ei n, Fitzgerald, Brion
In a sense, they may feel more comfortable todadldisplay negativemotiors intensely, knowing
that their mother has shown theansistentlythatnegativeemotions fade away withomnfortingand
soothing and that they will receive the scaffolding necessary to solve their problems.

By understanding one of the potential mechanisms at play in the transfer of NE, it is possible to
intervene to protect parents and adolescents alikeeXaonple, Tuning in to Teens (TINT; Kehoe,
Havighurst,& Harley,2014) is an emotion socialization training program for parents which has proven
to be effective in a community sample. In addition to emotion coaching skills, the program teaches

parents howd deal with their own emotions in the moment, such as through meditation and
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mindfulnessbased skillsConsidering that the present study found gaaental emotional distress is
associated with the use of maladaptive techniques, such as the punisggecmytiit may be particularly

hel pful to teach parents skills that allow then
emotional crisis, in order to ultimately respond in a way that will be helpful and suppbrituee

programs maylao emphasize the harmfulness of punishing negative emotions, potentially prioritizing

the dramatic reduction of this particular technique above all other nonsupportive techniques.

Although the present study contributed to the literature in a numberysf Were are some
limitations that would be best attended to in the context of future studies. The measures for the present
study were exclusively seteport for the maternal measures and metbport for the adolescent
measuresraising the issue of éhsinglerater effect Although maternal reports for emotionality and
internalizing symptoms have been shown to be valid and relielgeRauliPott, Mertesacker, Bade,

Bauer, &Beckmann, 2000Rothbart & Bates2006;Salquist et al., 200%terbaPrinstein, & Cox,

2007, a combinatiorof reporters, such as a teacher, father/partner, or the child him/herself could have
added to our wunderstanding of t hee.ggKeilely, doftltwuse, e h a v
Bates, Dodge, & Pettit, 2G). Inaddition, the use of maternal se#fport on the contingencies may have
led to some biased reporting, as mothers may have intuited which responses would be seen as
maladaptive. Future studies could use observational data and sgdgiagisas well & the corroboration
from the child in conjunction with the se#port questionnaire data in order to have a more objective
and broader vi ew o fhadditiog, futare studiesrmaysuse langitypdimal metheds to
control for past and presemiaternal socialization techniques to establish the power of the socialization
strategy at that moment and further argue foralks intransmission via prospective relations (Bridgett,
Burt, Edwards, & Deatebeckard, 2015)Longitudinal designs in stuek could also help to answer

guestions about how mothers may modify their techniques as their children age and whether specific
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techniques are particularly har mbangdependingennef i ci
their age.

In conclusion, esults from the present study have helped deepen our understanding of maternal
emotion socialization practices and their implications for adolescent emotional health. Within the
framework of the developmental psychopathology model, we attempted to umeehgconportance of
exploring both child and parent characteristics as well as the rearing environment in order to obtain a
more compl ete under st an-eing Galkmd, Pregppec &SMillsKdanse, e mot i o
2013 Cichetti & Curtis, 200Y. Findings concerning antecedents of the punish contingency, specifically
high maternal NE, contribute our knowledgef the contextual factors that place certain parentskat
for maladaptive practiceKovan and colleagues (2009) have emphasized thetoderther explore
how and why parents may use certain emotion socialization practices over others, as this will help
intervention researchers identifyrggk groups who may need extra assistanceducing and
eliminating these behaviours. In addititime presenstudy examined adolescent outcomes of emotion
socialization techniques, which is rare in the literatOrs t udy 6s f i ndi ngs demons
of socializationdés role on temperament al constr
symptoms measurasich as internalizing behaviouBurresultpr ovi de evi dence t hat
distress campotentially be worsened witlhonsupportiveemotion socialization techniques, such as
punishing negative emotionshile supportive reactions can be potentially helpful in reducing
internalizing symptomsTaken together, our research haghlightedthe importanceof studying
parental emotion socialization practidesyond childhood and intadolescencan order to best
understand how to support adolescent emotionatvedtig. Finally, this studidentifiesspecific
directions for further investigation ihé development of interventions for familigho are emotionally

atrisk.
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Table 1

Descriptive Statistics for Study Variables
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Variable N M (SD)
Child Age at T3 175 13.73 (1.22)
Maternal Education 175 11.77 (2.37)
Child Negative Emotionality T1 175 12.48 (3.72)
Child Negative Emotionality T2 175 13.49 (3.83)
Child Negative Emotionality T3 175 11.60 (3.88)
Child Internalizing Symptoms T1 175 53.82 (7.81)
Child Internalizing Symptoms T2 175 54.19 (10.61)
Child Internalizing Symptoms T3 175 52.62(8.75)
Maternal Negative Emotionality T1 175 28.04 (7.46)
Maternal Negative Emotionality T3 175 28.05 (6.47)
Maternal Ignore Contingency 175 1.32 (.34)
Maternal Override Contingency 175 3.16 (.59)
Maternal Magnify Contingency 175 2.17 (.57)
MaternalPunish Contingency 175 1.46 (.34)
MaternalSupportContingency 175 3.6 (.67)

Note.T1=Time 1; T2=Time 2; T3 =Time 3
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Table 2

Variables 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1. Child Sex -.03 01 -11 -12 0.07 -.23** -.21% -.02 .00 -.02 -.01 22%* -.07 .00 .18*
2. Child Age T3 - -14 .01 .01 -.05 -.04 .01 .04 -.08 A2 .18 -14 .05 .09 -.25%
3. Maternal Education T1 - -.01 .04 -.08 -.16* -.09 -.09 -11 -.05 -.35%* -.08 -.08 -.07 -.09
4. Child NegativeEmotionality T1 - .34** .38** .39%* .26** .32%* .28** .04 -.02 0.07 -.09 A1 -.06
5. Child Negative Emotionality T2 - AQ** 29%* .39%* 39%* 27 14 -.02 -.06 .05 .07 -.14
6. Child Negative Emotionality T3 - .25%* .36%* 59** 207 27 .04 13 24% 31 -.03
7. Child Internalizing Symptoms T1 - ABF* .36** 24%* 19 .18* -.01 A7 .18* -.06
8. Child Internalizing Symptoms T2 - 50** 14 .15+ .16* -.07 A1 .18* -12
9. Child Internalizing Symptoms T3 - 30%* [ 32** A7 -.02 27 31 -.16*
10. Maternal Negative Emotionality T: - ATF* .09 -.01 A7* .02 -.02
11. Maternal Negative Emotionality T - .15* .09 29% 27 .00
12. Maternal Ignore Contingency - .01 31 39 -.14
13. Maternal Override Contingency - 26%* 25 S51**
14. Maternal Magnify Contingency - A5 .13
15. Maternal Punish Contingency - -.10

. Maternal Reward Contingency

Note T1 =Time 1; T2 =Time 2; T3 = Time 3

* p<.05, * p<.01
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Table 3
Mediation Coefficients foMaternal NE at Time 10 Child NEat Time3 through Maternal NE
at Time 3
Consequent
M (Maternal NE T3) Y (Child NE T3)
Antecedent Coeft. SE p Coeft. SE p
X (Maternal NE T1) a 0.405 0.058 <.001 c¢x 0.052 0.043 0.300

M (Maternal NE T3)
constant

i1 16.705 1.695

R?=0.217

F(1, 173) = 47.955p < .001

<.001

i2

0.133 0.050 <.01
6.427 1.381 <.001

R2=0.079
F(2, 172) = 7.407 p < .001

Note NE = Negative EmotionalityT1 = Time 1; T3 = Time 3



Table 4
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Mediation Coefficientat Time 3for Maternal NEto Child NE through Maternal Punish

Consequent
M (Maternal Punish T3) Y (Child NE T3)
Antecedent Coeff. SE p Coeft. SE p
X (Maternal NE T3 a 0.014 0.004 <.001 cX 0.096 0.039 <.05
M (Maternal Punisfr3) b 2.528 0.743 <.001
constant i1 0936 0.1733 <.001 i2 -3.800 1.818 <.06
R?=0.082 R?= 0336

F(4, 170) =3.788, p< .01

F(5, 169) = 7.104, p < .001

Note NE = Negative Emotionality[3 = Time 3
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Mediation Coefficientat Time 3for Maternal Punishto Child Internalizingthrough Child NE

Consequent

M (Child NE T3)

Y (Child Internalizing T3)

Antecedent Coeff. SE p Coeff. SE p

X (Maternal Punish T3) a 2247 0.786 <.01 cX 1.627 1.424 0.255

M (Child NE T3) b 0.815 0.136 <.001

constant i1 -4763 2464  .055 2 11.259 4.407 <.06
R?=0253 R?=0542

F(4, 170 = 14.400, p < .001

F(5, 169 = 39.990, p < .001

Note NE = Negative Emotionality[3 = Time 3



Table 6

Serial MediationCoefficients fronMaternal NE at Time 8 Child Internalizingat Time3

Consequent
M1 (Maternal Punish) M2 (Child NE) Y (Child Internalizing)
Antecedent Coeff. SE p Coeff. SE p Coeff. SE p

X (Maternal NE)
M1 (Maternal
Punish)

M2 (Child NE)
Constant

ai

iM1

0.015 0.004 <.001 &
e e da

0.824 0.159 <.001 iwm2

R2=0.133
F(3, 171) = 8.778p <
.001

0.047 0.048 >.05
2.343 0.819 <.05

-1.299 1.828 0.482

R2=0.234
F(4,170) = 12.986p <
.001

cX 0.035 0.084 .682
bp 1924 1.467 .191
b 0.829 0.134 <.001

iy 15.174 3.200 <.001

R2=0.541
F(5, 169) = 39.868p <
.001

Note. NE = Negative Emotionality
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Chapter 5: Transition Statement between Study 2 and Study 3
Results fronStudy 2provided support for thassociatiorbetween maternal emotional

factors andnaternalkemotion soflization behaviour. Specifically, mothers who repdttigher
levels of negate emotionality (NE) were more likely to engagenmnsupportivemotion
socialization strategiefn turn, nonsupportive and supportive reactioakated directly to child
emotional wellbeingSpecifically, ¢iildren who received more nonsupportive tegaeisin
response to their negative emotipins., punishing and magnifying, were more likely to have
higher levels of NE and internalizing symptoms, respectivelgontrast higher levels of
supportive maternal responses were associated with lowes Evehild internalizing
symptomsOf note, the findings from Study 2 were based on questionnaire data that was
obtained solely via mother repoht. addition, the associations between emotion socialization
and child emotional outcomes were limited to agnent dataand focused solely amegative
emotional displays

In Study 3 the emotional welbeingof mother and chiléndits association with
maternalemotion socializatiovehavior wagslsoexamined However, in order to address Study
2 limitations,Study 3 examinelt h e  cpbsitiveehdtonaldisplays using observational data,
with emotional outcomes at four separate time poMegernal ontingenciesté hei r chi | dds
positive emotions, particularlyith childrenin preschool and middle childbd/pre-adolescence
havebeen understudieéurthermore, this topic haarelybeenstudied using observational data,
particularly in a naturalistic environment, such as th@ne observation$n Study 3, it was
hypothesized that better emotional wadling in mothers would be associated whigher levels
ofsupportive reactions to t hleurthermordvitwad 6s posi ti
hypothesized thdtigher levels osupportive maternal contingencies would be associated with

better emotional fustioning in the child, concurrently and longitudinally.
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Chapter 6: Dissertation Study 3

Observed maternal contingencies to positive emotions from preschool to middle childhood

Ciara Briscoe, Dale M. StackndLisa A. Serbin
Concordia University
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Abstract

Maternal contingencies (i.e., responses) to child emotions are a powerful emotion socialization
tool, teaching children crucial lessons about emotions. The present study was designed to explore
how mothers respond t o t hethomeobserntatbdssuripgosi t i ve
pleasant tasks, when the children were preschodMge4.44 yearsSD= 1.08)and in middle
childhood(M = 11.21,SD= .82) Measurs of the frequency of child PE as well as the type of
contingency response of the mother to this emotion (supportive vs. nonsupportive) were
systematicallycoded. Hierarchical regressions artddts were conducted to evaluate the

consistency of child PE dmother contingency across tipeints and to examine potential

maternal predictors and child outcomes of these varidRéssilts revealed that child PE was
correlated between timaints, and that older children tended to express more PE than younger
children. Maternal contingencies were not correlated betweenpwigs. In addition, maternal
psychosocial predictors were not associated with their maternal contingency behaviour.

However, maternal contingencies were associated with child internalizimg@ys;

specifically, higher levels of maternal supportive responses to child PE at preschool age were
associated with lower internalizing symptoms 2 years later. Taken togethdts fronthe

present study highlight the importance of exploring PE nslicialization in children of all

ages, in order to understand its implications for child emotionallvedtg.

Keywords: positive emotionality, emotion socialization, maternal contingencies, internalizing

symptoms, observational
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Observed maternal ontingencies to positive emotions from preschool to middle childhood

Positive emotionsas injoy and humour, are critical human experiensnerally,
experiencing and expressing positive emotions is beneficial for development, particularly in the
ream of social connectedness to family and friends (Fredrickson, 2D8%pite its role in
healthy growth|ess researchas focused on how to generate and fqsbsitive emotionality
(PE)in childhood, compared to tleampleexisting researcfocusingon negative emotions.

Often, when positive emotions are considered, they are discussechgof their protective
influence(Davis & Suveg, 2014)or example, having a high levelE has been suggested to
buffer children against stressful life evestgh as irthe divorce of their parente€ngua,

Sandler, West, Wolchi, & Curran, 1999) or being the child of an alcoholic parent (Carle &
Chassin, 2004)0therstudieshaveshown that having a high level of positive emotions may be
helpful even in lowrisk contextqe.g., Blau & Klein, 2011; Lengu2003) High PE may help to
Acombat o the negati ve i (NR)ardhighlevelsaftnegatieegat i v e
emotions may have on relationships and psychopathology (Fredrickson, Mancuso, Branigan, &
Tugade, 2000; Garland et al., 2010; Ong & Allaire, 20p8)entially by helping with the
development of good coping strategisgch as savoimg and positive rumination

(Lyubomirsky, King, & Diener, 2005; Nelis, Bastin, Raes, Mezulis, & Bijttebier, 2016)

Beyond its circumvention of risk and of negative outcomes, high PElsaproduce an
upward spiral, in which positive emotions beget positive reastmd emotions from others,
further fueling more positive emotions (Sroufe et al., 1985Rsemsey & Gentzler, 201f6r a
review). Conversely, low levels of PE and attempts to downregulate and limit PE have been
associated with emotional difficulties and psychbpligywith youth and adults alikgCarl,

Soskin, Kerns, & Barlow, 2013; Gilbert, 201hazanov & Ruscio, 2038Vatson & Naragon
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Gainey, 2010Based on Clark and Watsonbdés (1991) mode
and Dahl (2005) propose that a low level of positive affect can be a potentialctiskfor youth
internalizing problems specificallincluding social withdrawal, anxiety, and sadnddserefore,
PE is an important factor to consider in the healthy development of all children and youth,
whether they be considered at low or high fekadverse outcomes, including internalizing
symptomsConceptualized as one component of temperament, PE is considered to be fairly
stable. Although few longitudinal studies exist, particularly with childgailquistand
colleaguesZ009)explored the stability of PE with kindergarten to grade 3 age children in wave
1, with three more waves of data collection occurring every 2 years. They found that children
maintained similar levels of rarkrder stability throughout the time points, shibwed a mean
level decrease across time, demonstrating less intense PE and less expressions of PE as they
aged.As a purportedly stable characteristic with a theoretical connection to internalizing
symptoms, studying PE across childhood appears to betlaywemdeavour in understanding
developing emotional welbeing.

The present study sought to explore stadility of child PE as well as thmotential
socicemotional predictors and outcomes of child PE, including the way PE is sociglized.
note the pesentstudymeasuredE usingdirect dyadic observations betweenthers and their
children, allowing for an exploration of what may happen after a positive emotion is expressed
by a child This is important becaugmsitive emotions are much more sogiativen than
negative emotions. While an infant can experience distress alone, they largely necessitate the
participation of a social partner, such as a parent, in order to experience and express positive
emotions such as joPbserving these transactiomsturalistically can lead to important

discoveries; for example, parents tend to express more joy than other parents in the presence of
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children who also express more joy than other children, aneveisa(Barry & Kochanska,

2010) Furthermore, frequent expression-benf PE by
and has been associated with better emotional outcomes for children, such as emotional
understanding and sedteen(Brody & Ge, 2001; Halberstadt, Crisp, & Eafd999).

Consequently, understanding the role of parents in the socialization of positive emotional
experiences throughout a chil dbés devel opment
positive emotions and its potential consequences ondtaility of life. The reciprocal and
dyadic nature of positive emotions in early developrsebstantiates he par ent 6s pl ac
powerful socialization agenAlthough emotion socialization can take many forms, the
contingencies or reactions thataparenhas t o t heir chil ddés express
extremely important and one of the most direct forms of emsteralization (Eisenberg,

Cumberland, & Spinrad, 1998epman, Cassano, & Adrian, 2018yoadly, contingencies can be
categorized as being either suppor texpression i n wh
areacknowledged, validated and the parewotvtes the appropriate copitgchniques to deal

with the emotion,onos uppor ti ve, in which the chil dds e mi
arerejected and the child is left to cope on their qeug., Gottman, Katz & Hooven, 1996)

AccordingtoT o mk i ns 6 Af f ect 3 I9&lpchilgren(whosenmkgatngs , 196
positive emotions are rewarded and supported will have healthier emotional development
However contingencies have been studied primarily with negative emosank,asadness,
anger or fear. Nonsupportive responses to negative emotions, such as punishing or ignoring the
child, have been linked to emotional and behavioural problems, while being supportive of a
childdés negative emotions, sucwtodeadwiththe of f er i n

emotion or situation, has been associated with more adaptive emotional and social outcomes
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(e.g., Blair, Perry, O'Brien, Calkins, Keane, & Shanahan, 2014; Eisenberg, Fabes, Shepard,
Guthrie, Murphy, & Reiser, 1999; Fabes, Leonard, KuffadoMartin, 2001; Hurrell, Hudson,
Schniering, 2015; Scrimgeour, Davis, & Buss, 2015; Wilson, Havighurst, & Harley, 2012).
the case of positive emotions, supportive responses are typically thosavimathe positive
emotion (i.e., matchingthe¢hd 6 s | evel of joy and excitement
last longer), while nonsupportive responses terghtoperthe positive emotion (i.e., expressing
a neutral to negative emotional response, which serves to downregulate the emotionhef;the ot
Gentzler, Ramsey, & Black, 201%)bservational research has provided evidence faftaets
of these responses; when a childds positive e
emotion expression from their parent (e.g., laughter, smiling), the child is more likely to sustain
that positive emotiofBai, Repetti, & Sperling, 2016 this way, contingencie® positive
emotionsare conceptualizeid asimplerway thanthose to negative emotiariRather than
providing nuanced teachings about the function of and/or how to cope with negative emotions,
contingencieso positive enotions serve more narrowly tonfirm the appropriateness of the
emotion to the child within the specific cont¢Barry & Kochanska, 2010Y herefore simply
by reacting positively or by matching the positive emotional expression, parents may be teaching
ther child to Arecognize, appreciate and enhanc
importancg Lunkenheiner, Shields, & Cortina, 200p. 234. As such, the research on positive
emotions has focused heavily on the earlier period of child developdwimtginfancy, as
contingencies can be seen as part of a conditioning or reward based system to encourage
discourage the expression of positive emotions in infdukéEcoby & Martin, 1983).

Because of its simplicity and its resemblance to conditioning matkgical thatthe

little research concerning positive emotion contingencies is more typicaltijucted using
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directobservatios as opposed to questionnaires or-sefforts Observational methods have

many advantages over questionnaire based measures, including being more objective and less
susceptible to social desirability bias, as well as thetfan of recording both naturalistic and in

the moment verbandnonverbal behaviouZeman, KlimesDougan,Cassano, & Adrian,

2007) However, the research in this area remains limited. The majority of the research lies
within the developmental ends of the spectrum of childhood, either in infancy and toddlerhood
(e.g.,Malatesta, Grigoryev, Lamb, Albin, & Ctgr, 1986 Feldman, 2003; Roque & Verissimo,
2011) or adolescende.g., Katz et al., 2014;,0ugheed et al., 201&ap, Allen, & Ladouceur,

2008) Importantly,theresearclwith adolescentsuggests that higher levels of dampening and
lower levels of supportiveness of positive emotions is associated with higher levels of
internalizing problems concurrently, particularly depression symptonfsrtunately, there

have been few longitudinal stied thathaveexploral whether socialization behaviours and their
associations with internalizing behaviours hold across. fimeexample, sing observational
data,Sallquistand colleague010)examined the trajectories of PE between mothers and their
children at 4 time points ranging from infancy to preschooldgeey f ound t hat chi |l
tended to rise as they became older, but dipped at the latest time point at 54 months old. Barry
and Kochanska (2010) explored the expressions of joy and affection between family members,
with children beginning in infancy until early school age. Findiings their study suggested

that parents tended to express the most joy and affection towards their child earlier in their
chil dés devel opment, whereas children tended
closer to schoeage. Of note, both dhese studies focused on positive emotional expression in
general, and did not explore the impact of dampening or nonsupportive responsesroe chifd s

emotional welbeing Without this information integrated within the longitudinal design, the
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guestone mai ns whet her parents are consistent 1in
emotional expressions across time and across developmental periods. Furtheremoesns
unclear whether maternal contingencies may have associations with integsyinptoms
concurrently and in the future

When considering parenting behaviours such as emotion socialization, it is crucial to
reflect on the parental characteristics that may make certain behaviours more or less likely to
occur. Neuroticism oNE is the tendency to react to stressors with intense negative emotions and
can have important implications for parenting. Generally, higher levels of neuroticism are
associated with lower levels parentalwarmth/responsiveness according to a rastalysis
(Prinzie et al., 2009)More specifically, some researshggests thatiE or neuroticisms
strongly associatedwith hi | dr en 6 s sion@ndiparemtaemotia sqeializagon
behaviour (e.gBuckholdt,Parra, & Job&shields, 2014; Fabes, Leonard, Kupanoff, & Martin,
2001;Han,Qian, Gao, & Dong2015 Hughes & Gullone, 20)0However the literature is
mixed when it concerns the link betweamaternal emotional welbeing, specificallymaternal
levels of NE, depression and anxiety symptoamslchild PE specifically For example,
maternal histories of a mood disorder, eventhosedisasde occur ri ng before t h:
associated with low PE in preschool@sirbin et al., 2005)This is consistent with findings that
suggesthatmothers who a depressed tend to show less positive emotion to their children
(Feng et al., 2008). Within community samples, mothers who rated themselves as higher on
anxiety reported that they were more | ikely t
react ng by mini mi zi ng (Gerzkereeal, @01%)rdadditionnipesermbthensc e
higher in anxiety were also more likely to report feeling discomfort and to reprimainahiid

for expressing PEGentzler et al., 2015)n contrast other researchers did not find a relation
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between neuroticism &NE and the joy and affection expressed from parémtheir child (Barry

& Kochanska, 2010Hooper, feng, ChristianandSlesnick(2015)used a profiling analysis to
understand emmnality and depression in mothers and its relation to child emotional expression
Overall, they found that one profile characterized by higher levels of depressibitaveals
associated with a higher likelihood to express negative emotions during a pesi¢inee task

as well as higher levels of child internalizing symptoms. Thus, it is more comprehensive to
considetbothmaternalkemotionalityandpsychopathology symptawhen examining maternal
contingencies and child outcomes.

The present study was designed to explore the environmental antecedents and
developmental outcomes of maternal emotion socialization and child PE. We explored these
relations through the framewoof developmental psychopathology (Cichetti & Curtis, 2007),
and more specifically, a transactional model that has been modified to explicitly explore child PE
(Davis & Suveg, 2014). Davis and Suveg (2014) posit that there are both biological (e.qg.,
geneics, stress reactivity) and environmental factors (e.g., parenting style, parent affect, parent
psychopathology) that may relate and interact with child PE, and that these factors may in turn
relate to the chil dods devel-ipghlenpottamtly,theut c o me s
present study considered these environmental factors across four time points, from preschool age
to adolescence. In so doing, it was possible to examine the potentidé¢fangorrelates of
emotion socialization and of child P&pecifically, the present study was designed to address the
following research objectives: 1) explore the consistency of observational measures of PE and
maternal contingencies to PE across 2 time paMtsxamine the associatitnet ween mot her
emotbnal welltbeing (as measured by HeE, depression symptoms and anxiety symptoms) and

her contingencies to her ¢ hi)dodsidlerthédptentat t he am
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outcomes of supportive or nonsupportive emotion contingencies and childiPEonl dr en 0 s
internalizing symptoms
Methods

Participants
The participants in the current study derive from the original larger longitudinal,

prospective sample of the Concordia Project. In 18864,109 elementary school students in
grades 1, 4 and 7 wereelected from francophone lemwcome neighbourhoods in Montreal,
Canada (Schwartzman et al., 1985; Serbin et al.,; 1@8k et al., in pressn the present study,

a subsample of the Concordia Project of 120 francophone mothers were selected based on
whether they had a chilebed from 2.5 to 6 years cdd Time 1of this study Thesel20mother

child dyadsparticipatedn home observations. However, 24 of these dyads were excluded
because of a variety of issues with the videotapes, including: poaveudl quality (e.g.,

inaudible or pixelated videos that compromised the identification of positive emotions; n = 13),
missing or incomplete interactions (e.g., task not recordedhmtantiallyshorter than 15

minutes; n = 7), and difficulty hearing onderstanding participants due to speech issues (e.g.,
speaking foreign languages or whispering; n = 4). Ttnesemaining 96 dyadwaere included in
analyses and codingihese dyads participated in 3 time points following Tin{é fime points

in total), separated by-B years between followps At Time 3, there was another set of
observational data collected. Of the 106 available videos of dy&ats] af 85 dyads were

coded. Videos were excluded primarily because of the ausli@l quality of the \deo or seup

of the camera (e.g., mother or childds face
was not completed in part or in whole (n =Ghly 51 of the same dyads were coded for Time 1
andTime 3. Overall, the study captures thedtan from preschool age to adolescence, with

approximately 10 years spanning the first and last time point.

n
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With regard to demographinformation the mothers were between 20.81 and 46.45
years oldat Time 1(M = 30.74,SD= 3.39) The age at which theseothers had their first child
ranged from 18.73 to 36.84ars with an average age of 24.730= 3.23) The average
number of years aho t h education was 11.70; in order to graduate from high school in
Quebec, 11 years of education is requifidte maximum family prestige scor&fandard
International Occupational Prestige Scale; Treiman, 1®@&g)an average of 38.0S= 10.80),
which could include jobs such as manufacturing laborers (e.g., chemical processors, tobacco
preparers, sheet metal worgeetc.), and service workers (e.g., guides, tailors, éiclime 1,
thechildren in the dyads were between the ages of 2.53 and 6.12 Mear 44 yearsSD=
1.08), with a similar number of boys £ 47) and girlsrf = 49).At Time 2, age of child
participants ranged from 6.15 to 11.84 € 7.99,SD= 1.02) At Time 3, age of child
participants ranged from 9.77 to 13.20€ 11.21,SD= .82) Finally, at Time 4, the age of child
participants ranged from 12.00 to 17.48% 13.99,SD=1.29).

Procedue

The study consistof a total offour timepoints.Questionnaires were provided to the
mothers at all time points, either by mail or in perg@nTimes 1 and 3only, observational data
werecollected in the homes of the families. Families were visited in their homes by two
members of the research team, one-piare researchemrésearch laboratomgoordinator,
graduate student, or research assocetepne research assistant or gradutident. Mothers
were provided with a description of the procedure and read and signed informed consent forms.
With the help othe researchers, mothers selected a room appropriate for interactions with their

child, andonein which they were unlikely to beisturbed by other family membe#l|
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interactions were videotaped usin§any Video 8AF camera with a direated microphone that
was fixed to a tripod placed in front of the dyiadlater coding of maternal contingencies.

At Time 1, a mat was set ugn the floor, along with a set of standardized 1Gys
mother and child were instructed to remain on the mat with the set of standardized toys and to
participate in a free play task for 15 minutes. Ag@ropriate toys were selected for children
aged 2lrough 6 (e.g. books, a doll, building blocks, tea set). The instructions to siothieee
play were fothemto play with their child as they would normally, making use of the
standardized toy#\ pleasant activity was seledtelue to theeseach quesions and coding
system (i.e., positive emotions).

At Time 3, instead of a free play task, mothers and their children were asked to play a
developmentally appropriagame for 46 minutes This block game was the Jenga game
(Hasbro)and involves takingurns removing pieces of a block tower and then placing them at
the top, while attempting to keep the block tower upright. The playful, anticipatory, and
surprisingcomponents of this ganaae meant to elicpositive emotions in the dyad
Questionnaire M easures
Demographic Information Questionnaire (DIQ). The Demographic Information Questionnaire
(DIQ) is a questionnaire used for the collectionadis-demographic information, such as the
chibhdésand sex, the mot her §earslete.Tl@simeasdrehasd uc at i
been used in past studies of the Concordia Project (e.g., Martin et al. ap@itd)as been

shown to be an effective way to collect participant demographics.
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Negative Emotionalityi Emotionality Activity Sociability Scale (EAS2; Buss & Plomin,

1986)

Children. The chil drends emotionality was rated by
& Plomin, 1986) questionnaire titreetime points(Time 1, 2 and 4)The EAS is a measure of
temperament that includes EmotiotgliActivity, and Sociability, as its subscales. For the

purposes of this study, only the Emotionality subscale score (i.e., the tendency to react to a
stressor with strong negative emotions or distress) was used. It consists of 5 items, with example
itemsi ncl udi ng:0 pfirCrhi Reesa cetass iil nyt. Eanhstem igrated breariket p s et 0
type scale from 1 (my childds behaviour is ne
like this). Previous research has demonstrated that this measure has goeidgestliability

(e.g., r =.82) and internabnosistency (e.g., Anthony, Lonigan, Hooe, & Phillips, 2002; Bould,
Joinson, Sterne, &raya 2013;Spence, Owens, & Goodyer, 201Bpr the present sampkbae

Cr onb ac lva@ugwasa. T5fohTane 1, .79 for Time 2, and .85 for ime 4.

Mothers Motherscompleted the selfeport adult version of the EAS (Buss & Plomin, 1984) at

Time 1 and Time 4A summary of the totadcores for each of the Emotionality subscéles,

Distress, AngerFearfulnesgwasused (4 items each) calculate a total Emotiongl score The
itemsfollowed the same likeittype scoring as described above for the child questionnaire.

Sample items include: for Distress, "l frequently get distressed”; for Anger, "l am known as hot
blooded and quickempered"; and for Fearfulnessath easily frightened’A total Emotionality

score, collapsing across the Distress, Anger and Fearfulness subscales, has been used
successfully in pevious researcte.g., Laurent &owers, 200) With the collapsed total

Emotionality score, Laurent and\Wwers (2007) report@ onbachés al pha of . 83



94

study, the Cr onbac h earesiamilapahdeof accadtable cqualdgy Tmel mot her
(.81)and Time 3 (.82).

Child Internalizing Problem Behavior - Child Behaviour Checklist (CBCL; Achenbach,

1991) The Child Behavioral Checklist (CBCL; Achenbach, 19813 questionnaire that is
designed to assess a variety of behavioural problems. Matharseted the Parent Form

version of this questionnaire anere asked to report whether beloaval descriptions were
representative of their child, ranging fromr@{ at all true)to 2 (erytrue). In the present study,
only the Internalizingoroblemscale was used, which is composed of items that reflect the
Withdrawn, Somatic Complaints, anch¥ous/Depressed subscal&éke total score is

transformed into ascore, based on the norms of other children of the same age amd/sex
different versions of the CBCL werecessary at Time 1 because of the ages of the children;
separate forms were e for thoseinderandover 4 years old. Good shddrm tesitretest

reliability (.93 for total problems) has been reported for this measure (Achenbach, 1991), and
previous research has shown high internal consistency reliability (e.g., Gartstein &2B83jt,
The internal consistency for the present sample for the variouptimis was .85 (under 4 years
old) and .70 (over 4 years old) féime 1, .86 for Time 2, .83 for Time 3, and .84 for Time 4.
Maternal Symptoms of Psychopathology Symptom Checklist 90Revised(SCL-90R;
Derogatis,1983. The SCL-90R is a selfreport questionnaire concerning symptom intensity for
nine psychopathology subscalégothers completed this questionnairéfahe 1 andTime 3.

For this study, only the Anxiety and Depressiotal subscale scores were used, which include a
total of 10 and 13 items respectivetyaluaing the severity othesymptoms With regard to
internal consistencyor the present samplee found the kappas for depression td#®.88 at

Time 1 and .84t Time 3, and for anxiety .82 at both tip&nts;these values am@nsistent
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with previous research that has shown good internal consistency for theséesgalkesefe et
al., 2000Q. In addition, research has shown the SEILR to have adequate camgent validity

(e.g.,Derogatis, & Unger, 2010; Ransom, Ashton, Windover, & Heinberg, 2010)

Observational Coding
Maternal contingencies to positive emotions/ideotaped observations of the abalescribed

dyadic activities Time 1 free play; Tme 3; Jenga blockgame wer e used t o code
behaviour Mangold Interact 9 software was used to code the vieeards(Mangold, 2010)

The coding systemconsssto f t wo components: the childobés po:
response to the positive emoti@odi ng of the chil dds positive e
Emotion Behaviour Coding Scheme (Enns & Stack, 2007). A positive emotional expression was
coded wherhe child expressed: a) joy and enthusiasm (e.g., smile and laughing, a positive

interest in the event or activity); or b) surprise and excitement (e.g., widening of the eyes, loud
vocalizations, quickened speech). Once the child had expressed agositivet i on, t he mot
reaction to it was coded. The maternal contingency codes were based on previous coding
systemsneant to capture the reactions of parents

al., 2008; Yap, Schwartz, Byrne, Simmons, & All2010; Gentzler, Ramsey, & Black, 2015)

Mat er nal contingencies to their childés displ
supportive( e. g., matching the chil dés poossipgpdrtivev e e mo't
(e.g., failingtomate t he chil dés positive emotional disp
ignoring the display); or c¢) unknown (e.g., m
emotional di spl ay wassonelow hiddenp total codirg of psgiveep o n s e

emotional displays was calculated by summing the ablegeribed contingencies, including the
unknown category. A proportionalized score for the level of supportiveness was calculated by

dividing the total number of supportive responses by therataber of responses (i.e., both the
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supportive and nonsupportive totals). Coding was conducted by two separate trained
undergraduate student coders at Time 1 and TirRel&ability coding was conducted Ilye
first author for Time 1, and trRainedundergaduatecoderof Time 1 for Time 3who coded
approximately30% of the videad~or Time 1, kappa coefficients were calculated<33) for
supportive(0.93),nonsupportivg0.87), and unknown (0.84), and ranged between very good and
excellent. For Timé&, kappa coefficients were calculatgd= 26) and the coefficients for
supportive (0.91), nonsupportive (0.85), and unknown (0.81) codes were also very good to
excellent
Analysis

Missing Data.In a previous study using this sammememissing values forelevant
guestionnaire measures were imputadall four time pants (Briscoe, Stack & Serbin, in
preparatioh This was deemed necessary due to the participant attrition between the time points
as well as missing data within the variable Sgiecifically, multiple imputation was used; it is a
statistical technigue commonly used in longitudinal data sets to replace missing data with value
estimatesilt is preferred to other missing data techniques such as listwise deletodheas
techniquesan drastically reduce sample size and have the potential to yield biased parameter
estimates (Graham,200®R.esul t s f r om Ldeea BrisceepStackM Sy, im e s t
preparation) founthat data were not missing completely at rangasrthe testid not reach
statistical significances{ = 281.76,p = .216). As a result, multiple imputation using Mplus
(Muthén, & Muthén, 2010) was conducted with variables missing less than 35% of their data.
Some researchers suggest a level of missingness bedvegdPso (e.g., Bukowski, 2014);
previous research has shown that even with small samples\N(e.§0Q), multiple imputation

performs very well with as much as 50% missing data in the dependent variable (Graham &



97

Schafer, 1999). Because of the rate of mmusess, 100 imputations (i.en,= 100) were
aggregated into one file and the resulting summary file was used in all ensuing analyses

(Graham, Olchowski, & Gilreath, 2007).

Results

All analyses were conducted using SPZS For Objective 1, correlationseve
conducted to explore the consistency of the observational codes (i.e., maternal contingencies to
PE and child PE) from Time 1 to Time 3. In addition, paired samytéets were also conducted
with these variables to test for differences within indial$ on their scores for the observational
measures across tirpeints. For Objectives 2 and deharchical multiple regressions were
conductedo explore the concurrent and longitudinal research questioal regression
analyses, maternal educatiasincluded as control variableChild ageand child sex were
only used as control varialslehen the outcome variabted not use age and sex norms for the
calculation of the final scor.g., Fscore) In general, child age and s@ndmaternal
education were entered in Stepfher control variables specific to the outcome (e.g., outcome
variable at an earlier time point) Step 2, and predictor variables were entered in St€p 3
note, when maternal contingencies to positive emotions wetkasspredictors, bosupportive
andnonsupportiveesponses were entered in the same regressarder to account for their
shared varianc& he outcome variableacluded internalizing symptoms, maternal contingencies
(proportionalized) or child PE
Data screening

Data screening was performed according to the guidelines described by Kline (2009) and
Wilkinson and the Task Force on Statistical Inference (1999). Although there were some

outliers, these outliers were not corrected, as skevkanadsis were within acceptable limits
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Assumptions of multicollinearity and singulgritvere not violated (see TalB8g The basic
descriptives for all study variables, as well as for the correlations between all study variables, can
be found in Table% and 2,and3, respectively

Objective 1: Concurrent correlations and mnsistency from Time 1 to Time 3 for
observational measures of maternal contingencies and child PE

Concurrently, correlations regarding maternal contingencies to PE revealed that within
Time 1, supportive responses were positively associated with nonsupportive responses (r = .2
p< .01) and that withiffime 3, supportive responses were negatively aasediwith
nonsupportive responses (k.22, p <.05). Longitudinally, supportive responses at Time 1 were
positively associated with supportive responséiSrae 3 (r = .42, p <.01). The proportional
levek of maternalupportive responsed PE at Timel andTime 3 were not statistically
significantly associated with each other (r = .00, p >. A%jaired samplestest was conducted
to compare the proportion of maternal supportive responses compared to nonsupportive
responses iffime 1 andTime 3. Mothers displayed a statistically higher proportion of
supportive r espdimes3éM=.1730SD ¢ [24) thahdhsy did Bmed (M =
.60, SD = .33); t(49) =2.44, p < .05.

Correlations regarding the number of total PE displays by the chigdlesd that the
number of child PEs atime 1 were positively associated with the number of child PHsna¢
3 (r=.38, p<.01). A paired sampletest was conducted to compare the number of times
children expressed positive emotiong ehe 1 to Time 3. Children expressed more positive
emotions affime 3 (M = 10.80, SD = 4.34) than &ime 1 (M = 8.49, SD = 6.00); t(50) =2.80,

p<.01
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Objective 2 Relation of maternal NE and psychopathology symptoms to maternal
contingencies and child PE

MaternalNE and anxiety and depression symptoms were used as predictors of the
proportion of supportive maternal responses to child PE atlhottal andTime 3. Hierarchical
regression analyses revealed that maternal NE and maternal anxiety and depression symptoms
were not concurrently associated with supportive maternal responses to chil@iPE At
(Table 4 or Time 3 (Table6). With regard to child PE, hierarchical regressions showed that
maternal NE and anxiety and depression symptoms were not concurrentiiates] with the
number of times a child expressed PHiate 1 (Table 5 or Time 3 (Table7).

Objective 3: Relation of maternal contingencies and child PE to concurrent and
future child internalizing symptoms

With regard to maternal contingencies to&Eime 1, regressions revealed that neither
supportive nor nonsupportive contingencies were statistically associated with child internalizing
symptoms concurrently dime 1 (Table 8) Longitudinally, more maternal supportive
contingencies to child PE @tme 1 were associated with lower levels of child internalizing
symptoms at T2b = .26, p< .05), controlling forTime 1 levels of internalizing symptoms
(Table9). With regard to ime 3 observations of maternal contingencies, neither supportive nor
nonsupportive contingencies were associated with internalizing symptdnmses® (Tablel0)
or Time 4 (Tablell).

Hierarchical regressions concerning child PE revealed that child PE wassoaciated
concurrently with internalizing symptomsitne 1 (Table12) or Time 3 (Tablel4), and
longitudinally fromTime 3 observations toife 4 symptoms (Tabl&5). However, a statistical

trend was noted for a negative association between childb&&vations atime 1 and child
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internalizing symptoms atihe 2 (b =- .17, p=.06), controlling forTime 1 internalizing
symptoms (Tablé?3).
Discussion

The present study sought to explore maternal emotional socialization of positive
emotions through observational methdd& used observational data from two time points
(Time 1 and Time 3in childhoodas well as questionnaire data from all four time of{fiime 1
to Time 4)in order to &plore whether observational measures of child PE and maternal
contingencies to child PE were consistent across time, as weleaamine maternal socio
emotional factors and child soeamotional outcomes of trabserve PE Findings concerning
the observational measures of child PE and maternal continganeiesiewed first, followed
by maternal predictors of the observational measures, andhiidimternalizingoutcomesof
the observational measures

In the preent study, child PE was measured using observational coding in naturalistic at
homesettings Using these observational findings, wereable toprovide evidencéhat child
PEmay behigher among older childreifhese results were found both crssstiorally at Time
1 andTime 3 in that age was a statistically significant predictor of child PE at bothpioinés,
andalso in intraindividual comparisons froriime 1to Time 3 This is consistent witbther
observationatesearch that has showrat PE teds to increase gradually from infancy to early
childhood(Sallquist et al., 201(&nd that children tend taitiate PE with their mothers in
interactions more as they afigarry & Kochanska, 2010However, this is the first
observationastudy to extend these findings into migl@dhildhood and pradolescene. Davis

and Suveg (2014) state that there is no clear consensus on when the positive linear trajectory of
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PE may taper offHowever, some results from questionnaire data suggest that the frequency and
intensity of PE may wane into adolescence (see Gjlbett2 for a review)

Nonethelessthe observational measure of iEur studyshowed some consistency,
with Time 1 and Time 3 rates of REpression being statistically significantly correlated,
sharing roughly 15% of their variand® longitudinal obsevational study with preschoolers
found that observations of PE shared approximately 35 to 49% of their variance when the
observations were made2lyears apart, and approximately 21% of their variance when the
observations were made 4 years affaurbin et al., 2007)Given that approximately 7 yeanad
passed between the observations and that different developmentadiprégip tasks were
assigned at these tinpeints, the observed shared variance of the present study is
understandable. In additioDavis and Suve(2014)suggest that observational methods for
emotion socialization related behaviours may show more variability than questionnaire methods,
as observational methods only capture a snapshot of behaheteas questionnaires are
designed to gather information on the consistencies in the child and how thiectigid
behavelndeed, Durbin and colleagues (Z0@und consistently higher correlations for mother
rated temperament across the preschenbd than the correlations between observational tasks
across the same period.

Interestingly, the observations of maternal contingencies, specifically the proportion of
contingencies that were supportive instead of nonsupportive, were not correlassdiaceo
points. Some emotion socialization research suggests that parents may alter their expectations for
their childrends emotional behaviour as they
which may in turn shift their emotion socialization aygh (see Klime®ougan & Zeman,

2007) Indeed Mirabile (2014)contends that researchers still do not understand much about the
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importance of consistency in emotion, including whether being inconsistent acress tim

beneficial and adaptive or problematic. In our study, mothers used a higher proportion of

supportive contingencies compared to nonsupportive contingextdieee 3 than Time 10f

note, the nature of the Time 3 task may have made it more likeljntthers would express
enjoyment towards the task itself, and not ne
joy. The Jenga task in Time 3, which involves removing and adding pieces to an unstable tower,
tended to elicit emotions such as swsgrand excitement, which are expressed in ways that are
typically obvious (e.g., squeals, laughter, wide eyes). On the other hand, free play tended to elicit
milder emotions, such as contentment, asath®itiesare typically less intense (e.g., reading

toget her, br us harelegs likely w bel ekptessedhnaamn abyious wayntal

outsiders (e.g., closadouth smile). Free play may also be less likely to be experienced as

enjoyable by parents, as they may spend more time focused on adivtieas teaching, which

may be satisfying but not exciting, and playing pretend, which is typically not experienced as an
enjoyable activity after childhooth contrastJenga is a game that can be and is played by
adults In this way, it may have beemes i er f or mot hers to respond t
the task with genuine shared enthusiasm. It is also important to consider the fact that the children
wereevidently older at Time 3. A previous study found that mothers tend to initiate PE less as

their children age from infancy to early childhood (Barry & Kochanska, 2010); this may suggest

that we should have expected the number of supportive contingencies to be lower as children

age. However, the observational measure used in the present skectg fedw the mothers
responded to their childds expression of posi
seen as the initiators. Although the mothers could have potentially been the initiators in some of

these PE transactions, it was not sseey for them to be in order for a code to occur.
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Concerning maternal factors in emotion socialization, the present study did not find any
relation between maternal NE and psychopathology symptoms and maternal contingencies to
positive emotionsMotherswith high levels of NE or neuroticism are by definition more likely to
respond to stressors with negative emotions; this may in turn relate to higher levels of
problematic parenting behaviours, such as hostility, criticism, harsher or inconsistentraiscipli
or less suppoitKochanskaFriesenborg, Lange, & Martel, 2004engua & Kovacs, 2005;

Lerner, 1993PauluseerHoogeboom, Stams, Hermanns & Peetsma, RBowever, NE as a

concept does not necessarily dictate or hypothesize how mothers may regpasitivie

interactions. In fact, there is ample theory and evidence to show that levels of NE are

independent from levels of PE within the same individual (see Gilbert, 2012 for a review).
Consequently, even if a mother expresses a higher than average legative emotions in

response to stressors, this same motlwerd not necessarily tend to respond to fun or enjoyable
activities with negative emotions as well. This may explain why no relation was found between
maternal NE and both their own respaiset o t heir chil déos PE in a pl
direct relation to their childbs PE.

Despite these arguments, past research has found that mothers who are clinically
depressed as opposed to neurotidiave more difficulty regulating their emoti@rexpressions
in general (Silk et al., 2006) and may show less positive emotion with their children than non
depressed mothers (Feng et al., 2008addition, anxious mothers may be more likely to
dampen their chi |IGdntleretml®@1h.The present studytfaurdmaes  (
association between anxiety or depression symptoms and maternal contingencies. However, it
should be noted that tlsample for th@resent studywasa communitynot a clinicalsample, and

themajority of thescores for the depression and anxiety subscales did not meet clinioffscut
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Therefore, the null findings may be a result of studying depression and anxiety symptom levels
among a community sample as opposed to comparing clinically depressed or arotioers
versus nordepressed or neanxious mothers

Finally, the present study found a relation between both sets of observational measures
and child internalizing symptoms. First, maternal supportive contingencies were associated with
fewer child interalizing symptoms. These findings are consistent with those found in studies
with adolescents, in which supporting or enhancing child PE was negatively associated with the
level of depression symptoms or depression status (e.g., Katz et al.L.@0¢Heed et al., 2016
When mot hers display acceptance and support
engage in positive emotion coaching behaviowsh s teaching their children about emotions
(Denham & Kochanoff, 2002Y hese coaching behaviours are thought to enable children to
master their regulatory abilities (Eisenberg et al., 1998), helping them to cope with internalizing
symptoms. Interesting) no concurrent results were found in the present study; rather, a lower
level of supportive contingencies at preschool age (Time 1) was predictive of a higher level of

internalizing symptoms approximatelys3years later at Time 2. Consistent with thmgling,

(0]

previous research has found that mothersdé sup

yearol d chil drends negative emotions were rel

later, after controlling for their concurrent levels of erootregulationBlair et al., 2014) Other

researchers have also found that concurrent associations between maternal emotion socialization

and child outcomes are less aggrd than longitudinal ondg.g., Perry, Calkins, Nelson,
Leerkes, & Marcovitch, 2012Because welid not have observations at Time 2, it is unclear
whether the relation between higher maternal supportive contingencies at Time 1 and lower

internalizing ymptoms at Time 2 is due to something specific about receiving that feedback at

at
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preschool age or whether it reflects a pattern of maternal responding that may endure and have
its own effects concurrently at Time 2. However, considering that there walsthonréetween
Time 1 and Time 3 maternal supportive conting
are not consistent across ting¥f note, maternal contingencies were not associated with
concurrent or future internalizing symptoms based oreT3mebservations, when the children
were in middle childhood or pr@dolescence. Yi and colleagues (2016, p. 1556) stated that
maternal socialization of positive emotions at this age may not have as much of an impact as
other ages because children withi t h i s algady have @ gopd ufiderstanding of the
appropriateness of certain emotional expressians

Intriguingly, observed nonsupportive responses in preschool and middle childhood were
not associated with concurrent or future internalizingggms. In contrast, Yap, Allen and
Ladouceur (2008) found that nonsupportive contingencies were associated with increased
depressive symptomatology in early adolescents concurrently, while supportive responses were
unrelated to child outcomes. In additi@nstudy conducted with children in middle childhood
(aged 712 years) found that mothersé reported | ev
internalizing symptoms, while nonsupportive responses were positively related to child
internalizing symptms(Yi, Gentzler, Ramsey, & Root, 2016Jhese studies and others have
examined the levalf parental minimizing, reprimanding, hostility, dysphoria or aversive
reactions in response to child PE (elgiz et al., 2014Yap, Allen, & Ladouceur, 2008 et
al., 2016. In the present study, nonsupportive responses were primarily responses that did not
match the childés | evel of enjoyment or excit
Although this response is not rewarding, it is not punitive. High intensitgupportive

responses, such as those found in other studies, were rare in the present study, potentially due to
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using observational methods instead of reports as well as the positive valence of the game
playing tasks. Further, other researchers have fthatgositive responses may be more
important for emotional development than negative ones. For example, Blair and colleagues
(2014) found the supportive responses were more strongly associated with better emotional
regulation than nonsupportive responaed these lattexvere associated with worse emotion
regulation.

Finally, we found a statistical trend suggesting an association between low claild PE
Time 1and high levels of internalizing sympto@sTime 2 even after controlling for previous
levek of i nternalizing symmpNEAmsentaeatanalysiser t he ¢ hi
demonstrated that low levels of salf parentreported PE have been associated with an
increased risk of depression and anxiety longitudinally, after controlling folirbaksvels of
those symptom&hazanov & Ruscio, 2016Although this link was stronger amoagults, it
remained statistically significant among children and adolescents. In addition, longitudinal
research with observations of BR&sfound similar results. Ghassabian and colleagR@$4)
found that low observed PE at age 3 was associated with higher-gdeshinternalizing
symptoms at age @hassabian et al., 2014)ther researchers also found that lower observed
PE at age 3 was associateithvdepression symptoms at age 10, after controlling for NE and
anxious/depression symptoms at ag®@8ugherty et al., 2010 aken together, although it was
only a statistical trend between child PEpreschoolnd internalizing symptogin middle
childhood our finding is highly consistent with both previous questionnaire and observational
studies within the preschool to early childhood age group.

Despite substantial contributions, our study is not without its limitations. The present

study explored the role of positive emotions in a fitting context, in which positive emotions are
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expected. However, Davis and Suveg (2014) have argued that different contexts, potentially ones
in which the emotions are incongruent with the situation beaessential in our understanding of
emotional development. One future direction may be to use tasks in which positive emotions

may be unexpected or even inappropriate. This may in turn result in more nonsupportive
responses that are adaptive, and a daapaerstanding of the distinction between different types

of nonsupportive responses and their appropriateness. For example, future studies could use a
task which requires seriousness and focus; nonsupportive responses may range from punishing
the emotionto explaining why the expression of emotion is inappropriate at this time, to
ignoring or not r es p.®Prwdousraseatciohasshown ticahexubetabce e mo
in schools is related to externalizibghaviours (e.g., Fox, Henderson, Rubialk@hs, &

Schmidt, 2001)thus the dampening of intense positive emotions, like exuberance, may actually
be adaptive and teach children about emoti on
differently in different contexts. Furthermore, undansting children within their context should
include the involvement of all of their socialization agents, including fathers or both partners
Barry and Kochanska (2010) examined child and parent joy and found that parents are more
joyful with children whoare more joyful, but the predictions concerning joy did not stand across
parents and were limited to within the particular dyad. That is, if a mother expressed high levels
of joy, the child showed high levels of joy with their mother, but not necessattiyiveir father

Finally, although the participants in this research were nearing adolescence, adolescent PE was
not explicitly explored in this studgilbert (2012) has previously highlighted the importance of
researching PE in adolescence, both inre@nto NE and in contrast to earlier age groups; the
dysregulation of PE can have important implications for semotional development at this

vulnerable age. However, the present study did explore two developmental pgrredshool
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age and middle aldhood to preadolescenceé which have been the subject of very few previous
studies, particularly observational ones.

Overall, the present study contributed in a number of ways to the small but growing
literature on the socialization of positive emagoBY using observational measures at two time
points, the present study was able to take steps towards understanding the consistency with
which parents respond to their childds positi
only a few studieso explorePE observationally, in addition to exploring ttensistencyacross
developmental periods. Furthermoteherenivith the developmental psychopathology model
(Cichetti & Curtis, 2007), the present stuatyempted to better understacididr e redational
health byexploring potentiaparenting behaviours and their correlates as well as child
characteristics that contribute to emotional vireing Finally, while the majority of the
emotional developmenitérature focuses on negative emotiond treir socialization, the
findings fromour study highlight the importance of considering positive emotions and their
socialization indeepening ouanderstandingfc hi | dr e n 6 s -beingoQveralyesalts we | |
from this studyhaveimportant implicaibns for future interventions in the realm of emotion
socializatonandu nder score that teaching parents to be

positive emotions is a worthy endeavour.



Table 1

Descriptive Statistics for Study Variab@me 1 and Time 2)

Variable N M (SD)
Child AgeT1 96 4.45 (1.08
Child Age T2 77 7.99 (1.02
Maternal Educatioiyears)T1 96 11.70 (2.39
ChildNE T1 96 12.61(3.4H
ChildNE T2 96 13.57 (3.97
Child NE T4 96 11.92 (4.1)
Child InternalizingT1 96 55.02 (8.33
Child Internalizing T2 96 55.45 (11.1)
Child Internalizing T3 96 56.25 (9.6
Child Internalizing T4 96 53.80 (9.1
Mother NE T1 96 27.86 (7.53
MaternalDepressiorSymptomsT1 65 7.69 (7.70
Maternal Anxiety Symptom§1 66 3.89(4.79
Maternal Supportive Responsges 96 3.96 (3.74)
Maternal Nonsupportive Responses T1 96 2.77 (3.29)
MaternalUnknownResponse$1 96 2.36 (2.39)
Child Total Positive Emotions T1 96 9.09 (6.99)

Note.T1 =Time 1; T2 = Time 2; T3 = Time 34 =Time 4 NE = Negative Emotionality
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Table 2
Descriptive Statistics for Study Variabl@me 3 and Time 4)

Variable N M (SD)
Child Age T3 85 10.80 (0.8%
Child Age T4 73 13.55 (1.0}
Maternal Educatiof 1 85 12.33 (2.47
Child NET1 85 12.64(3.46
Child NET2 85 14.10 (3.8%
Child NE T4 85 12.06 (4.23
Child InternalizingT1 85 53.68 (7.5%
Child Internalizing T2 85 53.86 (10.73
Child Internalizing T3 85 55.33 (10.5%
Child Internalizing T4 85 52.91 (9.38
Mother NE T1 85 28.41(8.70
Maternal Depression Symptorms 79 6.78 (6.9)
Maternal Anxiety Symptom§3 80 3.58 (4.68
Maternal Supportive Responses T3 85 6.40 (3.96)
Maternal Nonsupportive Responses T 85 2.01 (2.04)
Maternal Unknown Responses T3 85 1.71 (1.57)
Child Total Positive Emotions T3 85 10.12 (4.35)

Note.T1 =Time 1; T2 = Time 2; T3 = Time 3; T4 = TimgME= Negative Emotionality
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Table 3

Pearson Correlations Between all Study Variables

Variables

1 2 3 4

5 6 7 8 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

1. Child Age
T1
2. Child Age
T2
3. Child Age
T3
4. Child Age
T4

5. Child Sex

6. Maternal
Education
7. Maternal
NE T1

8. Maternal
Depression
Symptoms
T1

9. Maternal
Anxiety
Symptoms
T1
10.Maternal
Depression
Symptoms
T3

11 Maternal

- 57 73

* *

-.04

- .79

*%

-.03

- -.18

.60* .07

-20 -11 -10

*

.63 -.16

*%

-10 -01 .01

g7 -14

*%

-07 -05 -02

.08 -15 -12 .02 .15

-03 -05 -06

-02 -01

- .52*  59*

- .78*

-11

.05

A3

.08

-.07

-.02

.35

*%

.40

*%

.34

*%

.02

-.01

.04

.19

-.01

-.19

21*

17

27*

.69*

.04

.09

-.05

-.03

-12

-.01

.25

*%

.28

*%

.24

.20

-.04

.04

-.03

-.06

-.08

-.15

.03

21%

.20*

.07

A2

-12

.00

.02

.01

-.07

12

17

.28

*%

17

.19

-.01

0.3

.01

A1

-.06

21*

-17

.20*

.13

.13

.23

.10

-.01

.05

.20

-.01

.24

*%

-11

.07

.10

.10

.37

*%

.18

-.06

.06

.20*

.07

.20*

-.05

.24*

.31*

.38*

A6*

.23*

-.04

.03

12

.02

-.05

-11

.25

*%*

.24

21

.38

*%*

.19

23*

.08

.16

.06

.00

.09

-.09

-17

-14

-.23

-.19

A45*

37

*%

37

*%

.37

*%

.09

-01

-12

.01

-01

-.15

-.05

.33*

.19

A1

.03

-11

-.09

-.04

-.02

.04

-.06

-.14

A4x

.29

.30

.22

.00

.02

-12

-.10

-.07

-.22

-.18

.16

-.05

A2

.01

15

-.07

-.10

.04

.01

.07

.08

.05

.06

.19

.22

.05

-.09

.06

.06

.02

-.13

-11

.10

.02

.04

.08

-17

.03

-.03

-.07

-01

-.02

-.05

21

-.01

.21

.15

.10

-.10

-.07

.04

.02

-.00

.00



Anxiety
Symptoms
T3

12. ChildNE
T1

13.Child NE
T2

14. ChildNE
T4

15. Child
Internalizing
Symptoms
T1

16. Child
Internalizing
Symptoms
T2

17. Child
Internalizing
Symptoms
T3

18. Child
Internalizing
Symptoms
T4

19. Maternal
Supportive
Responses
T1
20.Maternal
Nonsupporti

ve

29* .33
* *%k
- A1

*%

.31*

.22%

.15

27

*%

.36

*%

.36

43

*%

.30*

.33*

.37

.32%

.63*

.25

*%

.35

*%

.60

.33

*%

49

*%

.61

*%

-.02

.05

-.04

-.05

23*

-17

22%

A2

.10

15

.08

.04

.00

.10

.29

*%

.05

.33*

.20

.06

A1

.04

.13

.29%

.39%

.06

.18

12

.03

-.10

-.08

-.03

77

*%*

.76

*%

-11

-.08

.08

.04

22%

-11

-01

A2*

.04

-.15

-.10

-.02

-.10

.06

-12

-01

.18

A2

.09

-.09

A3

.01

.38

*%

.06

.06

.05

15

-13

-.15

.10

-.10

-.04

-13

.00

AT

.15



Responses
T1
21.Maternal
Unknown
Responses
T1

22. Total
Child
Positive
EmotionsT1
23.Maternal
Supportive
Responses
T3
24.Maternal
Nonsupporti
ve
Responses
T3
25.Maternal
Unknown
Responses
T3

26.Total
Child
Positive

EmotionsT3

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality

* p<.05,*p<.01

.68

*%

.04

.24

.19

22

.22

112

A7

A7

-11

.23

.19

.38*

N

.36*

.37*
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Table4d

Hierarchical Regression Prediag Proportion of SupportivResponseat Time 1

Proportion of Validation

b pF PR
Child Age -.24
Maternal Education .02
Child Sex .18
1.81 .09
Child Age -.27
Maternal Education -.00
Child Sex .20
Maternal DepressioBymptomsT1 -.04
Maternal AnxietySymptomsT1 .04
Maternal NE T1 -.10
.18 .01
R=.31
R2aqj = -.00
F=.96

Note T1 =Time 1; T2 = Time 2; T3 = Time;NE = Negative Emotionality
* p<.05, *p<.01
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Table 5

Hierarchical Regression Predicting Total Number of Positive Emotions at Time 1

Total Number of Positive Emotions

b pF PR
Child Age A8**
Maternal Education -.01
Child Sex .01
5.93** .23
Child Age A8**
Maternal Education -.01
Child Sex .01
Maternal Depression Symptoms T -.07
Maternal Anxiety Symptoms T1 .00
Maternal NE T1 .04
.09 .00
R=.48
Rzadj =.15
F=2.88*

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality
* p<.05, *p<.01



Table 6

Hierarchical Regression Predicting Proportion 8tipportive ResponsasTime 3

11€

Proportion of Validation

b pF PR
Child Age T3 -.05
Maternal Education .05
Child Sex .03
19 .01
Child Age T3 -.08
Maternal Education .06
Child Sex .03
Maternal Depression Symptoms T. A7
Maternal Anxiety Symptoms T3 .08
Maternal NE T1 -.09
1.15 .05
R=.23
R2aqj = -.03
F=.67

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality
* p<.05, *p<.01



Table 7

Hierarchical Regression Predicting Total Number of Positive Emotions at Time 3

Total Number of PositivEmotions

b pF PR
Child Age T3 24*
Maternal Education -.06
Child Sex 13
1.89 .07
Child Age T3 24*
Maternal Education -.08
Child Sex A2
Maternal Depression Symptoms T. .02
Maternal Anxiety Symptoms T3 -.03
Maternal NET1 -.15
.53 .02
R=.30
Rzadj =-.02
F=1.19

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality
* p<.05, *p<.01
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Table 8

Hierarchical Regression Predicting Child Internalizing Symptoms at Tifneni Maternal
Contingencies

Child Internalizing

b pF PR
Maternal Education -.15
2.09 .02
Maternal Education -.13
ChildNET1 32%*
10.65** 10
Maternal Education -1.22
ChildNE T1 31**
Maternal Suppoite Response§l -.05
Maternal Nonsuppoiste Responsesl .05
.18 .00
R=.36
R2aqj = .09
F=3.27*

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality
* p<.05, *p<.01



Table 9

Hierarchical Regression Predictinghild Internalizing Symptoms at Timdér@m Maternal
Contingencies

Child Internalizing

b pF PR
Maternal Education -.08
.64 .01
Maternal Education -.03
Child Internalizing Symptoms T1 34**
Child NE T2 30**
16.03** .26
MaternalEducation -.02
Child InternalizingSymptomsT 1 33**
ChildNE T2 31
Maternal Supportive Responses T1 -.21*
Maternal Nonsupportive Responses T1 -.03
3.26* .05
R=.56
Rzadj =.28
F = 8.20**

Note T1 =Time 1; T2 = Time Z2[3 = Time 3 NE = Negative Emotionality
* p<.05, *p<.01



Table 10

Hierarchical Regression Predicting Child Internalizing Symptoms at Tifnen3 Maternal

Contingencies

12C

Child Internalizing

b pF PR
Maternal Education -.02
.04 .00
Maternal Education .02
Child Internalizing Symptoms T2 A49**
Child NE T2 14
17.95** 31
Maternal Education .01
Child Internalizing Symptoms T2 50**
Child NE T2 A2
Maternal Supportive Responses T3 -.01
MaternalNonsupportive Responses T3 -.13
.98 .02
R=.57
Rzadj =.28
F = 7.58**

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality

* p<.05, ** p<.01



Table 11

Hierarchical Regression Predicting Childternalizing Symptoms at Timdrém Maternal

Contingencies

121

Child Internalizing

b pF PR
Maternal Education -.10
a7 .01
Maternal Education -.02
Child Internalizing Symptoms T3 A40%*
Child NE T4 A49**
49.44** .55
MaternalEducation -.02
Child Internalizing Symptoms T3 41
Child NE T4 A8**
Maternal Supportive Responses T3 .00
Maternal Nonsupportive Responses T .05
.18 .00
R=.75
R2aqj = .53
F=19.77*

Note T1 =Time 1; T2 = Time 2; T3 Fime 3 NE = Negative Emotionality
* p<.05, *p<.01



Table 12
Hierarchical Regression Predicting Child Internalizing Symptoms at Tifneni Child Positive
Emotionality
Child Internalizing
b pF PR
Maternal Education -.15
2.09 .02
Maternal Education -.13
ChildNET1 32%*
10.65** .10
Maternal Education -.13
ChildNET1 32%*
Child PE T1 .01
.01 .00
R=.35
R2aqj = .09
F=4.28*

Note T1 =Time 1; T2 = Time 2; T3 = Time BIE = NegativeEmotionality; PE = Positive

Emotionality
* p<.05, *p<.01
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Table 13

Hierarchical Regression Predicting Child Internalizing Symptoms at Tifnen2 Child Positive
Emotionality

Child Internalizing

b pF PR
Maternal Education -.08
.64 .01
Maternal Education -.03
Child InternalizingSymptomsT 1 34**
ChildNE T2 30**
16.03** .26
Maternal Education -.03
Child Internalizing Symptoms T1 34**
Child NE T2 33
Child PE T1 =17
3.60 .03
R=.54
R2adj = .26
F =9.36**

Note.T1 =Time 1; T2 = Time 2; T3 = Time 8IE = Negative Emotionality; PE = Positive
Emotionality
* p<.05, *p<.01
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Table 14

Hierarchical Regression Predicting Child Internalizing Symptoms at Tifnen3 Child Positive
Emotionality

Child Internalizing

b pF PR
Maternal Education -.02
.04 .00
Maternal Education -.02
Child Internalizing Symptom32 A49**
ChildNE T2 14
17.95** 31
Maternal Education -.01
Child Internalizing Symptoms T2 49**
Child NE T2 13
Child PE T3 -.09
.89 .01
R=.56
R2adj = .28
F=9.20**

Note.T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality; PE = Positive
Emotionality
* p<.05, *p<.01
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Table 15
Hierarchical Regression Predicting Child Internalizing Symptoms at Tifned Child Positive
Emotionality
Child Internalizing
b pF PR
Maternal Education -.10
g7 .01
Maternal Education -.02
Child InternalizingSymptomsT 3 A0**
ChildNE T4 A9**
49.44** .55
Maternal Education -.02
Child Internalizing Symptoms T3 A1x*
Child NE T4 A9**
Child PE T3 .00
.00 .00
R=.74
R2agj = .53
F = 24.83**
Note.T1 =Time 1; T2 = Time 2; T3 = Time BIE = Negative Emotionality; PE = Positive

Emotionality
* p<.05, *p<.01
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Chapter 7: General Discussion

Drawing from the developmental psychopathology framewGr&chetti & Toth, 2009)
the present set tfireestudies considere@mily-level andchild-level factors particularly
emotionality,in the development of internalizing symptoms. Specificglbtentialparentakisk
factors suchasemotional welbeing, wereelated to child emotionality and maternal emotion
socialization behaviouwyhile the sequelae of emotionality and emotion socialization behaviour,
in the form of child internalizing problemwere also studied’aken together, the findings from
this dissertation attempted to shed light ondbecurrent and longitudinaimilaritiesbetween
parents and their childreom variables related temotional wellbeing Furthermore, these
studies explored a key potential parenting mechanism for this similarity: maternal contingencies
to childdisplays ofemotion Although not alwaygxaminedwithin the context of the same
study, this collection of studies used both questionnaire and observational methods to understand
emotionality and emotion socializaticgxploring bothpositive and negative emotions.

Importantly, he findingsin this set otudies highlight theimilarities and distinctions
betweerthenegative and positive emotionga childand their relation to internalizing
symptoms. This is in contrast to the majority of research to date, which has focused primarily on
NE and responseto negative emotions, particularly using questionnaire meafees &
Suveg, 2014; Gilbert, 2012pf note,there is increasing evidentm the importance of
considering positive emotions in chilce redatioral well-being, both in terms atheir
implications for internalizing problenas well azinderstandingpow these emotions are
socialized(see Davis & Suveg, 2014 for a revieBpecifically,results fromStudy1
demonstratethat questionnaire measured\N# and internalizing symptoms are fairly stable and
associated with each other across 3 time points, spanning approximately 1thyaaesr to

explore the relation between PE and internalizing symptoms, Stindpidoratedbservations
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of child PE. Inteestingly, there was not a consistent association between PE and concurrent or
future internalizing symptoms, with only one negative statistical trend from preschool PE to
childhood internalizing symptoms 3 years latehile controlling for child NEConsstent with
this finding apreviousstudy that explored both PE and NE within the same sample showed that
when both are considered in the same regression, NE is a statistically significant predictor of
future internalizing problems while PE is r{&ydell, Berlin, & Bohlin, 2003)The relation
between parental emotional wekingand child emotionality showed a comparable pattern with
regard to the valence of the emotion. Parental NE and depression symptoms were associated with
child NE and internalizing symptoms, in some cases showing a relation even across time points.
However,maternal depression and anxiety symptoms showed no association with observed child
PE in preschool or late childhood in Studytds possible that thdisparityof thefindingson PE
in relation to NHindingsare in part due to the way tdata was coéicted, in that PE was
collected observationally while NE was collected via mateey@ort. In this way, the
consistency between NE and both maternal risk factors and child internalizing symptoms may
partly reflect the consistency of the reporter for betis of measures, while the relations
between PE and other factors may have been negatively impacted by the use of observational
versugparentreport dataln addition, the literature generally suggests that NE is more closely
linked to internalizing proleims than PEKlein et al., 2012)and the difference in the strength of
the association may be particularly obvious when conducting analysesowithunity samples,
where the levels of NE, PE and internalizing symptoms are more normative.

In contrast, results were more consistent across emai@hanalysewith the maternal
emotion socializatiomeasuresMaternal punishment in response to nagaémotions was

found to be a mediator between maternal asholescenNE, suggesting that mothers who were
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hi gher on NE were more |ikely to punish their
associated with higher adolescent NE. Furthermorehenetwvho used more supportive
responseandfewermagnifying responséso t hei r adol escent 6s negat.i
adolescents with fewer concurrent internalizing symptaith positive emotion socialization,
higher levels obbserved maternal supportikesponses in preschool were associated with fewer
child internalizing symptoms several years later. As suckethelingsecho previous research,
emphasizinghe importance of beingioresupportiveand less nonsupportive response to a
c h i embiiorsas a potential way to help children to achieve emotional h@agihEisenberg
et al., 1999; Shortt et al., 2016; Silk et al., 2011; Whittle et al., 2009; Yap, Allen, & Ladouceur,
2008) However results fronthis set of studies also makes an important contribution to the
literature, by examining the sequelafeéhe socialization of both positive and negative emotions
within the same sample and over time

Relatedly, he design and measures of the present set of studies allowed for the
exploration of novel research questiodslike many of the studies in gharea of research, the
present studies used multiple time pointa longitudinal desigim order to better understand
emotional wellbeing over timeThis allowed for the testing of the consistency of the measures
themselves, i.e., the questionnaire abdervational measures of emotionality, over time and
across developmental periods. There have been few sthdidsaveexplored the stability of
guestionnaire and observational dat®Bfand NEand those that haveen conducted have
focused on 43 years of stabilitye.g.,Durbin, Hayden, Klein, & Olino, 2007; Nelis, Bastin,
Raes, Mezulis, & Bijttebier, 201@)s opposed to 5 to 7 years, or even 10 years lateauBe of
the range of ages within ting®ints, crossectional analyses also allowed for interesting age

relatedfindings tocomplement andorroborate the longitudinal findingSpecifically,in Study 3
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it was ound that children tended to express nusitive emotions as they became ojdth
crosssectionally and longitudinallyFurthermore, the longitudinal design allowed for the
inclusion of several developmental periods, such as preschool, middle chilgh®od,
adolescencegnd adolescence, rattthan exploring emotionality and emotion socialization
solely within one periodrhis is of particular importance in the realm of emotion socialization,
in which there is a dearth of research in adolescence for negative emotions, and a lack of
research omiddle childhood for positive emotioni& addition, there was also the opportunity
to examinethe potential longerm implications of certain factors apdrentingoehaviours as
well as control for previous symptoms or behaviour, as opposgustvingsolely concurrent
associations.

In addition to the longitudinal design, the integration of observational measures for both
the expression as well as the socialization of positive emotion is fairly rare within the literature,
particularly with children oldr than toddlers and younger than adolescents. Typically,
guestionnaire methods are used for PE (e.g., Positive and NegativeSkffectule Watson,
Clark, & Tellegen, 1988), and positive emotio
Chi | dr eve&motidASzalet Ladouceur, Reid, & Jacques, 2002), although the use of
parentchild interaction tasks is slightly more common with adolescentsYeam.Allen, &
Ladouceur, 2008 Generally, questionnaimethodsoffer an overallpicture of how the person
may feel orreactonadag-day basi s, but may be col oured by
situation or demand characterist{Zeman et al., 2007)n Study 3, PE and maternal emotion
socialization of PRvere measurenh observational tasks, which have the advantage of being
more objective than parergport €.9., less subject to social desirabilitgpwever, it has been

noted that observational measures ma&y ecological validity and only offer a snapshot of the
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individual, which may or may not be representative of their overall beha\demran et al.,
2007)

Furthermore, the present set of studies was designed to involve fatitbess are rarely
considered in the emotional competence literature, despite arguments for their ineigsjon (
Cassano, Adrian, Veits, & Zeman, 2006; Connell & Goodman, 2002; Kane & Garber, 2004;
Potapova, Gartstein, & Bridgett, 2Q1&nfortunately, due to various factors (e.g., difficulty
recruiting fathers, missing data), the Concordia Project data on fathers is limited to questionnaire
data at the first timpoint, whichconstrainedhe types of research questions that could be
explored. For example, fathers could not be compared to mothers on the socialization of
emotion, either by questionnaire or observationally. Regardless, the results provided evidence for
the Iink bet ween -bfeatnhge rasnéd et nwaFurtremharef tiseei [rl c hi | d
inclusion of both mothers and fathers within the same analy&sidy lallowed us to tease out
their independent <cont r i b-bding demsnsttatingthabteei r c hi |
association between fathers and their childremains statistically significant even after
controlling for .mothersd contributions

Taken together, using the developmental psychopathology framework allowed for a more
thorough exploration of the complexity of the development of @nidtionalityand
internalizing symptoms within a community sample. At the child level, child NE was shown to
be consistently positively related to internalizing symptoms, while observed child PE did not
share this consistent association. At the pamardl, both matera and paternal NE and
depression symptoms held strong associations with both child NE and internalizing symptoms,
with each parent making independent and different contributions in these associations. At the

parenting level, more supportive and fewer nmmortive maternal responses to emotions were
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generally associated with lower NE and fewer internalizing symptoms, regardless of the valence
of the emotionThe use of observational and longitudinal data helped to strengthen the
contributions of this setfstudies by providing evidence for prospective relatidiogiether this
set of studies demonstrates the importance of considering not only multiple levels of variables in
the conceptualization @motional welbeing andpsychopathology, but also empleaes the
necessity of including both positive and negative emotions.
Limitations and future directions

Despite a number of important contributions, there were some limitations to the studies.
A lack of consistency in the observational methods and questionnaire methods acrpsgtsne
limited the analyses in certain ways. somecasespbservational and questionnaiersions of
the same construct were not possdiléheconcurrentitme poirt. Otherwise, his would have
allowed for the exploration of the similarities and differences between observational and
guestionnaire methods for emotion socialization and emotionBbty of these methods of
measuring emotionality and emotion social@athave their respective strengths and
weaknessess described abovéhis is why a combination of both forms of measurement are
ideal, particularly if they can be combined with other reporters for the questionnaires and
multiple contexts for the obsemuans (Zeman et al., 2007)

Furthermore, there was little overlap betweenREeand NEand emotion socialization
techniques within the same sample at the same time pemetgous studies have used the
Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988) to assess the
role of bothPE and NEwithin the same child concurrently (e.4nthony, Lonigan, Hooe, &
Phillips, 2002 Gumora & Arsenio, 2002 and some others have used observational methods

(e.g.,Durbin et al., 2007)Unfortunately, due to the availability of the questionnaire data and of
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the athome observations at specific tinpeints, only Study 3 considered the role of PE and NE
in the prediction of internalizing behaviour, obséiwaally and through paremeport data
respectivelyBecause NE and PE are orthogonal temperament constructs yatdiothortant
for emotional development (e.g. Larson &McGraw, 2011} ideal to include both within the
same analyses in order tmpideamore completp i ct ur e of a chil.dnds aff e
addition, it was not possible to explore positive and negative emotion socialization at the same
time pointin the current studie$-uture studies should endeavor to include both selatafin
order to weigh the relative contributions of positive and negative emotion socialization on child
outcomes. Currently, research only exists on the independent contributi®Bsaofl NEo child
emotional wellbeing (e.g.Nelis, Bastin, Raes, Mezulis, & Bijttebier, 2Q Rydell et al., 2003),
but not abat how the socialization of positive and negative emotions may have different and
independent associations with emotional outcomes.

Although the present set of studies did attempt to include fathers in the stuBy af
lack of questionnaire and obsefeatl data with fathers, particulari the later timepoints,
preventecanexaminatiorof emotion socialization techniques in fathérhe little research that
has been conducted with fathers has showrtltlegimay socialize negative emotions differently
than mothers. For example, research with children has shown that fathers tend to be more
punitive in response to their childds negatiywv
emerging adults has shownthae t her s ar e more | i kely to ignor
expressions of negative emotions (for a reviewBaead & KlimesDougan, 201Q)
Furthermorein the socialzation of positive emotioriathershave beeround to bdesslikely
than mothers to convey acceptance of their ad

could potentiall y a(Kattaetdl)y201l8)Begond underdtantiryshe ent 6 s
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different practices fathers and mothers may implement and how these may relate to emotional
well-being, including fathers may algtuminatethe importance of being consistent as a
parentingeam(Mirabile, 2014.

The contributions, as well as the limitations, of the present set of studies point to clear
future directions. Methodologically, using both observational as well as questionnaire data for
emotionality and emotion socializatibpositive and negatei would be very interesting, in
order to better understand where and why these measure may converge or diverge and how they
may be associated differently with risk factors or child outcomes use of multiple methods
may alsdbethe best possiblevalals sessment of a chil dds emoti on
socialization behaviour@eman et al., 2007)

In terms of observational research, it mayroéful to explore the intensityfdhe
positive or negative emotions, as opposed to simply their frequency and the accompanying
reactions. For example, researchers sudissQuest, Hyde, Goldsmith, and Van Hulle (2006)
distinguished beteen lowintensity pleasure and hightensity pleasure, which discriminate
between the intensity of the stimuli (e.g., playing house vs. rough and tumble play), and have
found differences between boys and girls. In addition, because positive emoticaisticain,
upper extreme, be understood and perceived as disruptive and hyperactive behaviour in certain
contexts, it would be helpful to consider the behaviour of the child beyond the expression of joy
when exploring the accompanying reaction from thergare

Furthermorethe present set of studies focused specifically on parent and child
emotionality, internalizing symptoms, and parenting behaviours. Inevitably, there are some
factors that may also share associations with these variables that werduagidme the studies.

For example, parenting strassy be associated both with parent &ttelchild NE as well as
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parenting behaviours (e.graulusseiHoogeboom, Stams, Hermanns, & Peetsma, 2008;

Williford, Calkins, & Keane, 2007)and thus may ban important familylevel variable to

consider in future studiet addition, the present set of studiesused exclusively on the

relation between emotionality/emotion socialization and internalizing behaviours in children and
adolescentdHowever, thee is research to suggest that a link also exists between emotionality

and externalizing behaviours, e.g., symptoms of conduct disorder, hyperactivity and aggressive
behaviour. Indeed, some of the covariation that internalizing and externalizing probles s

may be due ttE (Rhee et al., 2007RegardindPE, the association it has with externalizing
problems may be more coteg and not necessarily linear. Low levels of PE have previously

been associated with higher levels of externalizing prob{ergs, Kim, Walden, Harris, Karrass,

& Catron,2007) and children who display PE tend to be seen as socially comffeaédiquist et

al., 2009) However, displaying high intensity PE or being an exuberant child (i.e., high on PE,
impulsivity and approach behaviour) is associated with having more problem behaviour,
including externalizing problems (e.§lorales, PéreEdgar, & Buss, 2018)Idehinkel,

Hartman, De Winter, Veenstra, & Ormel, 2Q@ifter, Putnam, & Jahromi, 2008y addition,
associations between emotion istization techniques and externalizing problems also merit

further investigation. For example, a recent raetalysis revealed that more supportive emotion
socialization strategies and fewer nonsupportive strategies, including the way parents respond to
their chil dbés emotions, are associated with I|o
specifically, particularly with younger children, although the effect size appears to be small

(Johnson, Hawes, Eisenberg, Kohlhoff, & Dudeney, 2017)
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Clinical implications and applications

The findingsfrom this set othreestudies haveome cleaclinical and practical
implications. Emotionality, particularly high levels ME or emotional vulnerability, has been
strongly associated with disorders such as borderline personality did®Ri2yfor a review, see
Carpenter & Trull, 2018 including support from neusbiological studies (e.gRuocco,
Amirthavasagam, Chdfain, & McMain, 2013) According to the bidehavioural theory,
higher levels of emotionalifywhich are experienced by individuals as more easily activated,
more intense and/or longkasting negative emotional reactions to situations, lead to BPD when
it is coupled with an invalidating environment (Linehan & Koerner, 1992). The description of an
invalidating environment typically includes t
emotional expressions, particularly negative emotions, and includes responses such as dismissing
the emotion or punishing the child. Particularly when invalidasaxperienced throughout
childhood, the child does not learn regulatory skills to appropriately cope with their
comparativelymore intense emotionand also learns to distrust their own emotional
experiences. Linehan (1993) argues that this leadsdaovamdwar ds spiral , i n whi
emotion regulation abilities continue to fail them, particularly in the face of their espéugiily
NE, and their parents become more and more frustrated with what may be perceived as a lack of
motivation, effort, oigrit in adapting to situations. Particularly in Study 2, results revealed that
invalidating or nonsupportive techniques, such as punishing negative ematoaassociated
with higher adolesceME. Considering the fact that mothers with higher NE weoee at risk
of engaging in nonsupportive or invalidating behaviour, this may describe the situation that
families withBPD find themselves in. If NE is indeed somewhat heritable, and mothers who

have high NE are more likely to respond with nonsupporégbrtiques, this could be one way
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this connection is maintained and the cycle is perpet&tegp, Whalen, Pilkonis, Hipwell, &
Levine, 2011) Essentially, mothers with NE alessable to control their emotions in the
moment when confronted with the stressor of their child displaying emotiorthasceact
impulsivelyby punishingor magnifyingrather than by coaching or modeling the appropriate
regulation techniques.

The treatment foBPD, Dialectical Behaviour Therag§pBT; Linehan, 1993)may hold
many of the answers for potential interventions with families with legals of NE. Among
many different modules, a key component of DBT is the teaching of emotion regulation skills,
including the use of mindfulness technigieimehan, 1993)Previais research has found
emotion regulation skills to be a moderator for the link between NE and internalizing symptoms.
In effect individuals who are high on NE but who can draw from adaptive emotion regulation
techniques to cope with their high NE are astikely to suffer from internalizing disorders or
symptoms as those who have high NE, but few emotion regulation res(gcegisenberg,
Fabes, Guirie, & Reiser, 2000; Gumora & Arsenio, 2002; Rydell, Berlin, & Bohlin, 2003)
Fortunately, emotion regulation skills can be taught to both parents and their children, including
mindfulnessbased skills. Some emotion socialization interventions, su€hraag into Teens
(Havighurst, Kehoe, & Harley, 2018ehoe, Havighurst, & Harley, 2014)ave incorporated
el ements of mindfulness with community sampl e
well-being. Mindfulness may be a particularly good set of skills for parents to adcgaraing
to bemore attuned to the present may help parents to approach situations in which their child is
dysregulated more calmly and with more rational thinkidgncan, Coatsorth, & Greenberg,
2009) I n ot her words, rather than reacting to thi

better act with intentiofDuncan et al., 2009Puncan and colleagues (2009) have propatisad



mindful parenting can include an emotional composeetifically such as the emotional
awareness of self and child, which they belie
emotional needs and less dismissing or disciplining of emotiopa¢gsions that result from the
parent soé own emoodlangtudedl studye @aeritsi withnhigher levels of
dispositional mindfulness tended to use lower levels of negative parenting, which included being
reactive, intrusive, coercive and hitistand this in turn was associated with lower levels of child
internalizingsymptomgParent, McKee, Rough, & Forehand, 2Q16)addition, being more
mindful may also have implications for situations wheechild is expressing a positive
emotion. With mindfulness skills, the parent may become more capable of savouring the moment
(Bryant & Veroff, 2007) or engaging in positive mindfulness (Ritchie & Bryant, 2012). As such,
they may be better able to attundh e ms el ves to their chil dds expr
the happiness, and be less distracted by their own potentially neutral or even distressing thought
processes (e.g., worrying, ruminating)
General Conclusions

In conclusion, the presentts# studies providea deep exploration of thehild and
parentlevelfactors involved in child emotionality and internalizing problem behavB®yusing
a longitudinal design and a combination of observational and questionnaire data, the present set
of studies was able to provide evidence for the stability of B&tland NEacrossseverakime
pointsfrom preschool to adolescenes, well as explore the maternal and paternal risk factors
that are associated with emotionality, including emasiocialization behaviour. Interestingly,
this research provides evidence for the importance of considering the socialization of both
positive and negative emotions, as nonsupportive and supportive responses to emotions were

associated with child emotionakli-being both concurrently and at later tip@nts In turn,
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these findings point to clear potential applications, including fahaitgl interventions that may
be of use for children with emotionality issues, even within community samples. Overall, the
findings emphasizthecritical rolethatparents play in the emotiahwell-being of their

children and pointto the ability of all paents to foster emotional health in their families.
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Appendix A

Informed Consent (Time 1)



"L'INDIVIDU DANS SON MILIEU: Les parents et leurs enfants”
Directeurs du projet: Lisa A. Serbin, Ph.D.

- Dale M. Stack, Ph.D.

- Alex E. Schwartzman, Ph.D.

FORMULAIRE DE CONSENTEMENT

Je, , m'engage volontairement avec mon enfant,

, & participer a I'étude "L'individu dans son milieu: Les parents et
leur enfant” de I'Université Concordia. Les buts du projet m'ont été expliqués. Icétgesnd

une seérie de questionnaires, une évaluation du fonctionnement intellectuel de mon enfant, ainsi que
trois périodes de jeux lors desquelles nous serons observés et filmés. L'étude comporte deux
sessions d'une durée maximale de 3 heures chacune etrmunération totale de $50.00 me sera
allouée aussitét que les questionnaires seront remis. En signe de courtoisie, les résultats sommaires
de I'évaluation de mon enfant me seront communiqués par téléphone. De plus, les chercheurs seront
préts a effecter une ou deux visites additionnelles, au besoin, pour terminer I'évaluation, discuter de
résultats problématiques, ou m'offrir un service de référence.

Je comprends que toutes les informations que nous fournissons, qu'elles soient écrites ou
filmées, ®nt strictement confidentielles et gu'elles ne serviront qu'a des fins de recherche. Dans
toutes les circonstances, je suis assuré(e) que I'anonymat sera conserve. Cependant, selon la loi sur
la protection de la jeunesse, toute information indiquant besl‘@hysique ou sexuel devra étre
divulguée a I'Office de la Protection de la Jeunesse.

Je comprends aussi que je suis libre de cesser notre participation a n'importe quel moment. Comme
le projet "L'individu dans son milieu" est a long terme, je com@ e je pourrais étre appelé(e)

dans l'avenir pour participer a d'autres étapes de ce projet. Je me réserve le droit de décider, a ce
moment, de donner suite ou non a la demande de patrticipation.

Signature:

Nom: Date:

Assistant(e) de recherche:
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Informed Consent (Time 2)
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L'INDIVIDU DANS SON MILIEU: Les parents et leurs enfants +
Directeurs du projetLisa A. SerbinPh.D.
-Dale M. Stack, Ph.D.

Numeéro didentification:

Formulaire de consentement

Je, soussigné(e), autorise les chercheurs du projetdividu dans son milieu de
l'université Concordia & rencontrer mon enfant ,a l@cole
durant la période de classe et a avoir acces a son dossier scolaire. Je suis informée que durant la
rencontre, mon enfant aura a remplirelfues questionnaires permettant d'évaluer son
rendement scolaire et aussi, a répondre a différentes questions portant sur sa vie dd'école
comprends que toute l'information recueillie demeurera confidentielle et qu'elle ne servira qu'a

des fins de rdwerche.

Dans Béventualité ou Gaurai des questions concernant cette recherche, je pourrai
méadresser soit a Nadine Girouard ou bien a Christina Saltaris au (5122838

Nom: Date:
EN LETTRES MOULEES

Signature:

kkkkkkkkkkkkhkhkhkhkhkkkkkkkhhkhkhkhkk

Nom de Eenseignant/e:

Nom du directeur/de la directrice:
Nom de I'école:

Numeéro de téléphone:

Adresse:
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*L'INDIVIDU DANS SON MILIEU: Les parents et leurs enf ants+
Directeurs du projetLisa A. Serbin, Ph.D.
-Dale M. Stack, Ph.D.

Num®r o doéidentif
Formulaire de consentement (SSHR)
Je, soussigné(e), autorise les chercheurs du pitdjetividu dans son milieude l'université
Concordia a rencontrer mon enfant 1 6®col e, en deu.

durant la période de classe. Je comprends que mon enfant remplira des tests de fonotionneme
intellectuel et académique ainsi que des questionnaires sur son comportement et son tempérament.

JObautorise ®gal ement | es chercheurs ° recueill]
la part de son professeur et a avoirune copiedudez r bul |l etin de | 6ann®e e
débune troisi me visite, je consens ~ rencontrer

avec mon enfant afin de remplir des questionnaires additionnels portant sur notre vie familiale et de
recueillir des échantillons de salive sur m@me, lors de la rencontre, et sur mon enfant, lors de la
rencontre et pendant deux jours de | a semaine.
dédune session i ncl ua nantsuresjésolutiorstde pdobl&mesdi scussi on

Je comprends que toute l'information recueillie demeurera confidentielle et qu'elle ne servira
gu'a des fins de recherche. Cependant, si apres évaluation des examens votre enfant raquerait une
attention spéciale,lash er cheur s de | 6universit® Concordia s
afin de référer les services nécessaires.

Dans | 6®ventual i t® 0% jbaurais des questions
soit a Mina Popliger ou bien a JeBrancois Rhéaume au (514) 82353.

Nom: _ Date
EN LETTRES MOULEES
Signature:
*kkkkkkkkkkkkkkkkkkkkkkkkkkkkkk
Nom de | denseignant/ e:
Année:

Nom du directeur/d& directrice:

Nom de I'école:

Numeéro de téléphoné: )
Code régional

Adresse:

rue

ville code postal
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«L'INDIVIDU DANS SON MILIEU: Les parents et leurs enfants»
Directrices du projet SSHRC3/Millstisa A. Serbin, Ph.D.
-Dale M. Stack, Ph.D.
Num®r o doidentificat

Formulaire de consentement

Je, , soussigné(e), autorise les chercheurs du prbjetdividu
dans son milieu» de l'université Concordia a rencontrer mon enfant
" | 6®col e, en deux Vvisites, dur ant l a p®riode de
fonctionnement intellectuel et académique ainsi que des questionnairesnsaomportement et son
temp®r ament. JoOautorise ®gal ement | es chercheurs
enf ant de |l a part de son professeur et "’ avoir

Finalement, je consens & gue les chercheurs recueillent des échantillons de salive sur mon enfant
pendant deux jours de la semaine.

Ma participation consiste a remplir et a retourner deux séries de questionnaires, aprés quoi je
recevrai par courrier pour chaque série de qussires un cheque de $35.00, et ce pour un montant total
de $70.00. Concernant la participation de mon enfant, il recevra un montant total deqbdidBera
remisde la fagon suivante un ch que de $15. 00 ou unentlaeiserai f i cat
remis | ors de chagque rencontre ° | 6®col e ainsi gu
Par ailleurs, un autre montant de $5.00 lui sera également accordé si mon enfant a di compléter des
guestionnaires de rattrapage.

Jecomprends que ma participation a cette étude est volontaire et que j@ fesoustraireinsi
que mon enfant en tout temps et cela, sans avoir a donner d'autres explidagopisis, le montant
accordé pour ma participation et celle de mon enfant sepmionnel au nombre de partie complétée au
protocole de recherche.

Jbautorise ®gal ement | es aprendrecunephatosnundrqueldd u ni v €
visage de mon enfant. Cette photo sera gardée confidentielle dans le dossier de mat eafaatvira
qgudé” identifier mon enfant.

Je comprends que toute l'information recueillie demeurera confidentielle et qu'elle ne servira qu'a
des fins de recherche. Cependant, si aprés évaluation des examens votre enfant requérait une attention
spéciale] es chercheurs de | 6universit® Concordia sobdeno;
les services nécessaires. Toutefois, en accord avec la loi sur la protection de la jeunesse, toute information
| ai ssant croire “"uedle doiatbust physapgper o®e sex!| 6 Of f i

Dans certains cas, si mon enfant présente une problématique particuliére, la coordonnatrice du
projet Dre Nadine Girouard, entrera en communication avec moi palanner suite. Le caschéant, il
pourra y avoirdeuxentrevus téléphoniqus, uneavec moi etune autreavec mon enfant, ou méme une
visite a la maison.

Dans | 6®ventualit® 0% jobaurais des questions ¢
a Julie Aouad ou bieau De Nadine Girouard au (514) 84B4 2 4 ext ensi on 2254, De
guestionsau sujetde mes droitet ceux de mon enfaattitre de participant(e) volontaire ou une plainte a
formuler,jepewappel er au bur eau de ul(4) 8482424 eoste F48Mrdee | 6 Un i
Adela Reid sera la persornessource de ma famille pour ce projet.



Nom: Date:

EN LETTRES MOULEES

Signature:

SVP, veuillez compléterlapageui vant e

concernant

es
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