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ABSTRACT 

 

MOLLY LANGE 

PARENTAL FACTORS AND CHILD EMOTIONAL REGULATION: THE 

MODERATING ROLE OF PARENTAL WARMTH 

 

DECEMBER 2019 

Parental factors of stress, mental health, use of punitive punishment, and social 

support have been found to be significantly associated with child emotional regulation 

(Calkins, Smith, Gill, & Johnson,1998; Chazan-Cohen et al., 2009; Mathis & Bierman, 

2015; Maughan, Cicchetti, Toth, Rogosch, 2007; Morris, Silk, Steinberg, Myers, & 

Robinson, 2007; Mortensen & Barnett, 2018; Wilson, 2017). Parental warmth may buffer 

this relationship (Wang, Wang, Xing, 2018b). This type of research is specifically needed 

in at-risk populations in order to help buffer the negative effects experienced within this 

population, especially in regard to child socioemotional outcomes. Through an 

attachment lens, this study has utilized a longitudinal design to examine the moderating 

role of parental warmth in the relationship between parental factors and child emotional 

regulation. Specifically, this study utilized the data of mothers and children from the 

Early Head Start Research and Evaluation Project to consider how parental stress, 

parental mental health, parental use of punitive behavior, and parental social support are 

associated with child emotional regulation. Additionally, maternal parental warmth was 

examined as a moderator among these variables. This study found that parental factors 

(i.e. parental stress, parental mental health, parental use of punitive punishment and 
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parental social support) were significantly associated with child emotional regulation in 

an at-risk population, particularly parental mental health and parental use of punitive 

punishment. Additionally, although parental warmth did not play a moderating role 

among the considered variables, parental warmth was significantly associated with child 

emotional regulation.  
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CHAPTER I 

INTRODUCTION 

“Children’s experience, expression, and management of emotion develop in an 

interpersonal context, and we do not have an adequate understanding of how the family – 

the earliest and most potent interpersonal context—shapes children’s emotion 

regulation.” (Fosco & Grych, 2012, p. 558) 

Emotional regulation is crucial for optimal socioemotional child development 

(Gresham & Gullone, 2012; Gross, 2015; Hu et al., 2014; Mennin, Holaway, Fresco, 

Moore, & Heimberg, 2007; Schore & Schore, 2014). Emotional regulation has been 

linked to general well-being, mental health, social aptitude, and interpersonal abilities 

(Darling-Churchill & Lippman, 2016; Gresham & Gullone, 2012; Gross, 2015; Hu et al., 

2014; Mennin et al., 2007; Schore & Schore, 2014). Conversely, inhibited emotion 

regulation strategies have been linked to psychological difficulties, such as depression 

and anxiety (Gresham & Gullone, 2012; Hu et al., 2014; Mennin et al., 2007). In fact, 

Schore and Schore (2014) suggest that affect dysregulation is at the root of all 

psychological and psychiatric disorders. At-risk children and families who experience 

chronic stressors are more likely to have inhibited emotional regulation strategies, and 

thus, the above negative outcomes are exacerbated (Chazan-Cohen et al., 2009; Evans & 

Kim, 2013; Mathis & Bierman, 2015; Schore, 2001). Therefore, given the impact of 

emotional regulation on general well-being and mental health and the increased risk of 
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inhibited emotional regulation in at-risk populations, a greater understanding must be 

gained of how emotional regulation is achieved. 

Interpersonal attachment experiences are the context in which children’s 

emotional regulation is shaped (Barrasso-Catanzaro & Eslinger, 2016; Fosco & Grych, 

2012). Consistent positive, emotionally attuned, warm, and sensitive attachment 

experiences contribute to positive brain development (Schore, 2000b; Siegel, 2015). 

From positive brain development, specific socioemotional abilities, like emotional 

regulation, are successfully developed (Barrasso-Cantanzaro & Eslinger, 2016; Fishbane, 

2007; Hughes et al., 2015; Siegel, 2003; Schore, 2000b). Negative attachment 

experiences within these early years, when the brain’s development is so sensitive to 

stress, increase the risk of later socioemotional disorders (Barrasso-Cantanzaro & 

Eslinger, 2016; Schore, 2000b), such as inhibited emotional regulation. At-risk 

populations with families and children living in poverty tend to experience more stressors 

and negative attachment experiences and thus are at a higher risk of developing poor 

emotional regulation outcomes (Barrasso-Catanzaro & Eslinger, 2016; Brady-Smith et 

al., 2013; Marti, Bonillo, Jane, Fisher, & Duch, 2016; Whittaker, Harden, See, Meisch, & 

Westbrook, 2011).   

Based on new brain technologies, advances in science, and extensive research, it 

is known that a secure attachment relationship is the foundation for the development of 

child emotional regulation (Barrasso-Catanzaro & Eslinger, 2016; Fishbane, 2007; 

Hughes, Golding, & Hudson, 2015; Schore, 2000a; Schore, 2012; Schore & Sieff, 2015; 

Siegel, 2003; Siegel, 2012; Zimmer-Gembeck et al., 2017). However, the nature of these 
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social attachment experiences that contribute to optimal brain development and emotional 

regulation is less understood (Schore, 2000b). Research must explore what factors 

influence this attachment relationship in order to gain a better understanding of the 

development of social and emotional processes that occur in the early years of life 

(Schore, 2000b).  

There has been vast research done in an effort to better understand child 

emotional regulation (Barrasso-Catanzaro & Eslinger, 2016; Fishbane, 2007; Hughes, 

Golding, & Hudson, 2015; Schore, 2000a; Schore, 2012; Schore & Sieff, 2015; Siegel, 

2003; Siegel, 2012; Siegel, 2015; Zimmer-Gembeck et al., 2017). Research continually 

points to the significance of the parent-child relationship, emphasizing the importance of 

parental warmth and parental sensitivity in promoting optimal emotional regulation 

(Schore, 2000a; Siegel, 2015; Zimmer-Gembeck et al., 2017). Additionally, much of the 

research has indicated that certain inhibiting parental factors, such as lack of parental 

social support, parental stress, parental mental health and parental use of punitive 

punishment, negatively influence child emotion regulation, especially within an at-risk 

population (Brady-Smith et al., 2013; Evans & Kim 2013, McLeod & Shanahan, 1993; 

Morris, Silk, Steinberg, Myers, & Robsinson, 2007; Schore, 2001; Stack, Serbin, Enns, 

Ruttle, & Barrieau, 2010; Whittaker et al., 2011). Yet, coming to a consensus on how 

these different influencing factors work together or correlate with positive emotional 

development has not been agreed upon (Fosco & Grych, 2012). Given the influence of 

these factors (parental warmth, parental stress, parental mental health, parental use of 

punitive punishment, and parental social support) on the parent-child attachment 
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relationship and child emotional regulation, as well as the fact that none of these factors 

work in isolation, more research must be done in an effort to better understand how these 

factors work together.  

Gaining a better understanding of how these inhibiting parental factors (parental 

stress, parental mental health, parental use of punitive punishment and parental social 

support), protective factors (parental warmth), and child emotional regulation work 

together within an at-risk population is crucial in order for mental health professionals to 

help families develop and implement useful science-informed strategies and practices that 

contribute to healthy emotional development and regulation (Marti et al., 2016; Paschall 

et al., 2019; Siegel, 2015). Researchers and scholars recently pointed to the need for 

research that considers the process, or the circumstances and conditions around how 

variables are related (Anderson, Durtschi, Soloski, & Johnson, 2014; Whittaker et al., 

2011; Marti et al., 2016). Simply knowing that two variables (X and Y) are related is less 

helpful than knowing under what circumstances this relationship happens (Anderson, 

Durtschi, Soloski, & Johnson, 2014). In the research, the use of a moderator allows for 

examination of the circumstances or process around a relationship and pinpoints practical 

interventions that can be used to influence the relationship between variables (Anderson, 

Durtschi, Soloski, & Johnson, 2014). Again, there is a great need for this type of research 

that focuses on practical preventative interventions to further support healthy 

relationships, particularly in at-risk populations to help buffer the negative effects 

experienced within this population on child outcomes (Marti et al., 2016; Paschall et al., 

2019). This type of research, that focuses on the process of how variables interact, is 
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crucial to further the study of families (Anderson, Durtschi, Soloski, & Johnson, 2014). 

The implications for children and families are significant and long lasting. 

This study seeks to contribute to our understanding of how influential parental 

factors, as well as protective factors, work together to impact the development of child 

emotional regulation within the parent-child attachment relationship within an at-risk 

population. Specifically, through an attachment theory lens, the current study considers 

how the protective factor of parental warmth buffers the effect of inhibiting parental 

factors (i.e. parental social support, parental stress, parental mental health, and parental 

use of punitive punishment) on child emotional regulation within the mother-child 

attachment relationship in a low-income at-risk population. 
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CHAPTER II 

LITERATURE REVIEW 

Attachment Theory 

Initial attachment theory and research, founded by John Bowlby, suggests that 

infants form a biologically driven, or innate attachment with their primary maternal 

caregivers (Bretherton, 1992; Salter Ainsworth & Bowlby, 1991; Schore, 2000a). This 

attachment relationship is established based on instinctive, self-preserving behaviors and 

serves as the context from which an infant experiences emotional connections and 

disconnections with the primary caregiver (Schore, 2000a). Bowlby posited that these 

emotional experiences within the attachment relationship help the infant establish a sense 

of safety and security from which the child the can experience the world and relationships 

(Bowlby, 1957; Main, Hesse, & Hesse, 2011; Salter Ainsworth & Bowlby, 1991). If 

these experiences within the attachment relationship prove to be consistently safe, secure, 

sensitive, nurturing, and responsive, a secure attachment is developed. However, if the 

attachment relationship lacks affection, care, safety, and security, a type of insecure 

attachment is developed between the infant and the caregiver (Ainsworth, Bell, & 

Stayton, 1974; Parsons, Young, Murray, Stein, & Kringelbach, 2010; Salter Ainsworth & 

Bowlby, 1991; Schore, 2000a). The goal of the attachment system is to gain access to an 

emotionally available and responsive attachment figure, who offers a warm, close, 

consistent, and continuous attachment experience. This type of attachment is the 
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foundation from which the child grows up to be a mentally and emotionally healthy 

individual (Bowlby, 1951; Bretherton, 1992; Schore, 2000a). 

Bowlby suggested that the attachment system within the child is especially active 

within the first three years of life, and that these attachment relationships formed in 

infancy continue to affect the way in which the child experiences and views interpersonal 

relationships throughout their life (Schore, 2000a). Bowlby referred to this concept as 

internal working models. These internal working models contribute to whether the child 

later perceives relationships as safe or unsafe (Salter Ainsworth & Bowlby, 1991; 

Bretherton, 1990). Additionally, they contribute to the child’s ability to emotionally 

regulate, or recognize and communicate emotions within a close relationship (Shaver, 

Collins, & Clark, 1996). Current research in interpersonal neurobiology and attachment 

theory is examining the relationships between early childhood attachment experiences 

and emotional regulation.  

Interpersonal neurobiology considers how relationship experiences physically 

alter neural connections in the brain (Fishbane, 2007; Siegel, 2003). Interpersonal 

neurobiology provides scientific support, through electroencephalograms (EEGs) and 

neuroimaging data, for how attachment theory works, shaping the structure of the 

emotional brain through early attachment relationships (Schore, 2000a; Schore & Sieff, 

2015). Relationship experiences that provide attunement and attentiveness are present in 

secure parent-child attachment relationships and contribute to the healthy development of 

the child’s right brain (Fishbane, 2007; Hughes, Golding, & Hudson, 2015; Schore, 

2000a; Schore, 2012; Siegel, 2003; Siegel, 2012). The right hemisphere of the brain 
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controls emotional functioning and affect regulation, facilitates attachment functions, and 

is impacted by emotional exchanges particularly in the early years of life (Schore, 2001). 

The right hemisphere of the brain is dominant in children through their first three years of 

life (Schore, 2000a), requiring high amounts of positively regulated experiences within 

the attachment relationship for optimal maturation and development (Barrasso-Catanzaro 

& Eslinger, 2016; Schore, 2000a; Schore, 2001; Siegel, 2015). Conversely, within these 

early years of life, the brain is equally as vulnerable to adverse and dysregulating 

experiences, which negatively influence the attachment system (Schore, 2001). However, 

if the ideal is achieved, positive emotional exchanges marked by parental warmth, 

sometimes called emotional responsivity, and sensitivity are foundational for a child’s 

secure attachment and ability to emotionally regulate (Fishbane, 2007; Hughes et al., 

2015; Siegel, 2003). This emotional regulation, as it relates to the attachment 

relationship, is the focus of the current study. 

Emotional Regulation 

 Although widely studied, scholars define emotional regulation in many different 

ways, leading to conceptual confusion over the term and its definition (Gross, 2015). 

Research focused specifically on children often refers to emotional regulation as the 

behaviors or strategies implemented by a child in an effort to control and communicate 

emotions and arousal, especially negative emotions (NICHD Early Child Care Research 

Network, 2004; Zimmer-Gembeck et al., 2007). A key component to emotional 

regulation is the ability to consider the emotion within its context and respond in a 

contextually and socially appropriate manner (Morris et al., 2007). The goal is not 
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necessarily to regulate all strong emotions as emotions have an adaptive function. For 

example, a strong negative emotion of fear can be extremely beneficial if the 

environment is dangerous (Morris et al., 2007). Thus, the objective of emotional 

regulation is for the child to effectively deal with stress, emotions, and mood in a 

contextually appropriate manner (Gross, 2015).  

The process through which emotional regulation is achieved varies depending 

upon the age of the individual (Gross, 2015). In the first year of life, infants can self-

regulate through thumb sucking or through the use of a pacifier (Santrock, 2009). 

However, this early on, children rely greatly on caregivers to help them regulate their 

emotions, such as when a parent rocks, sings to, pats, et cetera a child to help calm 

him/her (Santrock, 2009). Overall, children largely depend on parents, through the 

parent-child attachment relationship, to help regulate and soothe the their emotions 

(Santrock, 2009).  

Further along in infancy, children develop greater abilities to regulate their 

emotions by controlling their mind and body, such as diverting their attention or 

distracting themselves (Gross, 2015; Santrock, 2009). By the second year of life, children 

are able to use language to better verbally articulate their emotions and feelings. 

Additionally, they are able to shift or influence the environment to help regulate their 

emotions (Gross, 2015; Santrock, 2009). By the age of three, emotional regulation 

strategies are greater and include adaptability, controlling emotional tone, and controlled 

behavioral reactions (Bayley, 1993; Porter, Wouden-Miller, Silva, & Porter, 2003). The 
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current study examines child emotional regulation through observing for these strategies 

(adaptability, controlling emotional tone, and controlled behavioral reactions). 

Child Emotional Regulation and Attachment 

Although the strategies by which a child displays emotional regulation change, 

the influence of the parent or caregiver on the child’s emotional regulation remains stable 

and impactful (Bowlby, 1969; Gross, 2015). The attachment relationship is the 

foundation on which a child’s capacity for emotional regulation emerges and develops 

(Darling-Churchill & Lippman, 2016; Zimmer-Gembeck et al., 2017). A secure 

attachment relationship, possessing the aforementioned qualities of safety, security, 

sensitivity, emotional responsivity and warmth, fosters the development of adaptive 

patterns of socioemotional functioning, such as emotional regulation. This secure and 

sensitive relationship acts as a co-regulator, assisting the child in effectively coping with 

emotionally challenging events and stressors (Schore, 2000a; Zimmer-Gembeck et al., 

2017). Conversely, an insecure attachment relationship that lacks affection, care, safety, 

and security inhibits socioemotional functioning (Zimmer-Gembeck et al., 2017). At-risk 

populations that experience chronic stressors and poverty are at a greater risk of forming 

insure attachment relationships and deficits in socioemotional functioning (Chazan-

Cohen et al., 2009; Evans & Kim, 2013; Mathis & Bierman, 2015; McLeod & Shanahan, 

1993; Schore, 2001). 

The current study examines child emotional regulation by the child’s adaptability, 

emotional tone, and stability of biobehavioral self-regulation interactions (Bayley, 1993; 

Porter et al., 2003). Adaptability, positive emotional tone, and cooperation will indicate 
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greater emotional regulation. Negative or irritable emotional tone and frustrated or 

unstable behavior will indicate poorer emotional regulation (Bayley, 1993; Porter, et al., 

2003).  

Parental Influence on Attachment and Child Emotional Regulation 

The development of the right brain that controls attachment and emotional 

regulation is experience dependent, specifically within the attachment relationship 

(Schore, 2001). A child’s brain within the early childhood years is molded by the child’s 

environment and interactive experiences between the child and the caregiver (Schore, 

2001). These experiences can have a positive and negative impact on the development of 

regulatory systems. Negative attachment experiences inhibit the development of efficient 

emotional regulation, while positive attachment experiences contribute to the 

development of efficient emotional regulation (Schore, 2001). Many factors can influence 

these attachment experiences. Parental factors are particularly influential on the parent-

child attachment dyad and thus should be considered when exploring child emotional 

regulation within the attachment relationship (Schore, 2001).  

 Factors that affect the parent will also affect the way in which the parent is able to 

be present in the attachment relationship. Past studies have shown that even subtle shifts 

in maternal behavior can affect the attachment relationship (Champoux, Byrne, DeLizio, 

& Suomi, 1992). For example, if the parent has high levels of stress, is struggling with 

her mental health, or is lacking social support, these inhibiting factors will shift how 

physically and emotionally available the parent is able to be for the child (Morris et al., 

2007). If the parent is being affected in ways that shift presence and availability within 
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the attachment relationship, the relationship will be affected. Additionally, negative 

interactions, such as punitive punishment, are more likely within the attachment 

relationship if these inhibiting parental factors are present (Mathis & Bierman, 2015). 

These inhibiting parental factors, such as stress, poor mental health, increased punitive 

punishment, and lack of parental warmth, tend to be more prevalent in at-risk populations 

(Evans & Kim, 2013; McLeod & Shanahan, 1993). As reviewed above, the attachment 

relationship influences child emotional regulation, and therefore parental factors and 

behaviors that affect the parent unit of the attachment dyad will also influence child 

emotional regulation (Champoux et al.,1992; Morris et al., 2007; Schore, 2001; Stack et 

al., 2010). Therefore, when considering child emotional regulation specifically within an 

at-risk population, parental influences must be considered (Schore, 2001). This study 

examines the relationship between parental factors and child emotional regulation.  

Parental Stress and Child Emotional Regulation 

 Parental stress is both a direct and an indirect inhibitor to child emotional 

regulation (Mathis & Bierman, 2015; Morris et al., 2007; Crnic & Low, 2002). Mathis 

and Bierman (2015) found that parenting stress was directly related to lower levels of 

child emotional regulation in an at-risk Early Head Start population of preschoolers and 

their mothers. Similarly, also in an at-risk population, parental stress expressed when 

children were 14 months old was directly linked to less emotionally regulated children at 

five years of age (Chazan-Cohen et al., 2009). Parenting stress has also been shown to 

impact child emotional regulation indirectly through positive parenting behaviors, such as 

parental warmth and sensitivity (Mathis & Bierman, 2015; Whittaker, Harden, See, 
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Meisch, & Westbrook, 2011). For example, one study by Patterson and Fisher (as cited 

by Mathis & Bierman, 2015), found that parents who reported minor parenting stresses 

on a daily basis displayed higher negative responses toward their children, which was 

then associated with higher emotional dysregulation in their children. Additionally, 

research has shown that when parents experience daily stress, their children display 

atypical patterns of the release of cortisol, which is the hormone released in response to 

stress or danger. Chronic exposure to stress, and thus heightened cortisol levels, has been 

found to hinder child regulatory functions (Brennan et al., 2008). The current study seeks 

to further support the existing literature by examining the relationship between parental 

stress and child emotional regulation within an at-risk population. Additionally, the 

current study extends the existing literature by considering the moderating effect of 

parental warmth on the relationship between parental stress and child emotional 

regulation. 

Parental Mental Health and Child Emotional Regulation  

Parental mental health is included amongst the influential parental factors 

associated with child emotion regulation. When maternal depression is present within the 

home, it significantly impacts child emotion regulation (Maughan, Cicchetti, Toth, 

Rogosch, 2007; Morris et al., 2007; Wilson, 2017). Parental mental health affects many 

aspects of parenting, including how well the mother is able to emotionally respond to her 

child, parenting practices, and the overall emotional climate of the family (Field, Healy, 

Goldstein, & Guthertz, 1990; Hops et al., 1987; Morris et al., 2007). Depressed mothers 

are often less likely to display positive affect. Conversely, depressed mothers are more 
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likely to be misattuned to their child’s emotional states and affect, responding more often 

with anger and sadness (Field et al., 1990; Hops et al., 1987; Morris et al., 2007). 

Because of these reasons, children of depressed mothers tend to have less ability to 

emotionally regulate (Radke-Yarrow, Nottlemann, Belmont, & Welsh, 1993). One 

longitudinal study found that young children whose mothers displayed depressive 

symptoms were more likely to display emotional dysregulation (Morris et al., 2007; 

NICHD Early Child Care Research Network, 2004). To further support existing research, 

the current study examines the relationship between parental mental health and child 

emotional regulation in an at-risk population, while also examining parental warmth as a 

possibly moderator within this relationship. 

Parent Punitive Punishment and Child Emotional Regulation 

 Parental use of punitive punishment within the parent-child attachment 

relationship has been linked to deficits in child emotional regulation and has been shown 

to be more prevalent within at-risk populations (Evans & Kim, 2013; McLeod & 

Shanahan, 1993; Morris et al., 2007; Mortensen & Barnett, 2018; Stack et al., 2010; 

Wang, Wang, Wang, & Xing, 2018a; Wang, Wang, & Xing, 2018b). Punitive 

punishment can include both psychological aggressiveness and physical punishment, 

such as intense scolding or physically restraining, slapping, or spanking (Caldwell & 

Bradley, 2001; Wang et al., 2018b). Punitive parental behaviors tend to increase 

emotional arousal or dysregulation in children and are often associated with ineffective 

emotion regulation strategies (Morris et al., 2007). Calkins, Smith, Gill, and Johnson 

(1998) found that negative maternal behaviors, such as scolding, hand slapping, and 
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pushing, were related to poor emotion regulation in 24-month-old toddlers. Likewise, 

with-in a socioeconomically disadvantaged population, harsh parenting at 14-months of 

age was found to be a significant predictor of lower emotional regulation at 36-months of 

age (Mortensen & Barnett, 2018). Similar associations were found among elementary 

populations when considering parental corporal punishment. Child emotion dysregulation 

was predicted by parental corporal punishment (Wang et al., 2018a). Wang et al. (2018a), 

suggest that this finding is due to poor quality parent-child relationships in the child’s 

early years, marked by insensitive and unpredictable parenting and emotionally insecure 

children. Also considering elementary age children, Wang et al. (2018b) found further 

support for the negative effects of corporal punishment on child emotion regulation, 

while also suggesting the possibility of protective factors between negative parenting 

behaviors and child emotion regulation. This notion of protective factors is examined in 

this study. First, the current study seeks additional support for the relationship between 

parental punitive behaviors and child emotional regulation. Secondly, in an effort to 

develop process focused research, this study seeks to extend literature by examining 

parental warmth as a moderator, or protective factor, within this relationship in an at-risk 

population.  

Parental Social Support and Child Emotional Regulation  

Parental social support is often researched in relation to the other influential 

parental factors. Parenting practices and processes are often associated with parental 

social support (Coyl, Newland, & Freeman, 2010; Geens & Vandenbroeck, 2014). For 

instance, parental social support is associated with positive parent-child attachment 
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interactions, as well as less use of physical discipline (Bost, Vaughn, Washington, 

Cielinski, & Bradbard, 1998; Coyl et al., 2010; Crockenberg, 1981; Jennings, Stagg, & 

Connors, 1991). Parental social support is also considered a predictor of parental mental 

health and well-being (Bost et al., 1998; Cairney, Boyle, Offord, & Racine, 2003; Weiss, 

2002). Parental social support is also examined as a protective factor against the negative 

effects of parental mental health on parenting processes (Geens & Vandenbroeck, 2014). 

Thus, the presence of parental social support is associated with parental factors that are 

often associated with positive child emotional regulation. However, research has not yet 

considered how parental social support directly impacts child emotional regulation on its 

own. This study extends the previous literature by examining how parental support is 

directly related to child emotional regulation within an at-risk population. 

Parental Warmth as a Protective Factor 

 Parental factors influence child emotional regulation. However, a larger picture of 

this relationship must be considered through the use of protective factors. Protective 

factors are variables that buffer the effects between independent and dependent variables 

(Wang et al., 2018b). Scholars and researchers across both mental health and child 

development acknowledge the need for research focusing on the process and interaction 

between variables in order to develop practical and useful interventions to assist 

individuals and families (Marti et al., 2016; Whittaker et al., 2011; Anderson et al., 

2014). This is especially necessary in at-risk populations that experience greater stressors 

in parenting, attachment relationships, and child socioemotional outcomes (Marti et al., 

2016; Paschall et al., 2019). Towards this effort, researchers have begun to use mediators 
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and moderators (i.e. protective factors) in research to better understand the relationship 

between parental factors and emotional regulation (Marti et al., 2016; Whittaker et al., 

2011).  

Parental warmth is a key component of a secure attachment relationship 

(Ainsworth et al., 1974; Parsons et al., 2010; Salter Ainsworth & Bowlby, 1991; Schore, 

2000a). Attachment theory suggests that parental warmth is the agent that repairs 

disruptions or negative experiences within the attachment relationship. Additionally, 

parental warmth has been positively associated with child emotional regulation across 

ethnic groups (Brady-Smith et al., 2013; Morris et al., 2007; Morris et al., 2017). Given 

the essential and reparative role that parental warmth plays in the attachment relationship, 

it must be considered when examining the relationship between parental factors and child 

emotional regulation.  

Recent research has suggested parental warmth as a protective factor between 

parental factors and child emotional regulation (Marti et al., 2016; Wang et al., 2018b; 

Whittaker et al., 2011). However, findings have been inconsistent. Within an at-risk 

Latino population, no significant findings were reported in regard to parental warmth 

mediating the relationship between risk factors and child emotional regulation (Marti et 

al., 2016). However, in another study, maternal sensitivity, which included parental 

warmth, was found to be a significant mediator in the relationship between parental stress 

and child social emotional development (Whittaker et al., 2011). Wang et al. (2018b) 

found that maternal parental warmth played a minimal moderating role in the relationship 

between parental harsh discipline and child emotional regulation in their study conducted 
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in China. However, Wang et al. (2018b) is the only current study that specifically 

considers this relationship while using parental warmth as a moderator. The current study 

expands current literature by further examining parental warmth as a protective factor 

within the relationship between parental factors and child emotional regulation within an 

at-risk population.  

At Risk Populations 

The U.S. Census Bureau (2018) reported that in 2017, 12.3% of people in the 

United States lived in poverty. Poverty and its impact on individuals and families is 

significant and often leads to lifelong cognitive, socioemotional and physical health 

deficits (Evans & Kim, 2013). Poverty often creates stress within the family unit, which 

leads to deficits in parenting, and consequently poor child outcomes, especially in regard 

to socioemotional outcomes (Chazan-Cohen et al., 2009; Evans & Kim, 2013). Thus, the 

above parental factors, attachment relationships, and child emotional regulation are all 

impacted within this at-risk population.  

 Poverty impacts the family environment, parents, and parenting behaviors. 

Families of poverty tend to have more family conflict, family separation, and exposure to 

violence (Evans & Kim, 2013). Research shows that parents who experience poverty are 

more likely to exhibit stress and poor mental health (McLeod & Shanahan, 1993). 

Specifically, maternal depression is correlated with poverty (Evans & Kim, 2013). 

Poverty also impacts parenting behaviors. Mothers of poverty tend to use more punitive 

punishment and exhibit less emotional responsiveness and warmth (Evans & Kim 2013, 

McLeod & Shanahan, 1993).  
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In addition to family environment and parental factors, poverty also impacts the 

child and the parent-child relationship (McLeod & Shanahan, 1993; Schore, 2001). 

Children from low-income families experience higher amounts of physical, 

psychological, and psychosocial stressors, or adverse experiences (McLeod & Shanahan, 

1993; Schore, 2001). Chronic exposure to these stressors leads to poor development of 

self-regulatory processes, such as emotional regulation (Evans & Kim, 2013; Mathis & 

Bierman, 2015; Schore, 2001). Research has also linked parental stress to lower child 

emotional regulation in low-income families, providing further support for the notion that 

the effects of poverty pass down from parent to child (Chazan-Cohen et al., 2009; Mathis 

& Bierman, 2015). Additionally, the parent-child attachment relationship itself has been 

shown to be impacted by chronic exposure to stressors in at-risk populations (Schore, 

2001).  

 The prevalence of poverty in the United States creates a very specific population 

that requires attention. Poverty has direct implications on parental factors, the parent-

child attachment relationship, and child emotional regulation within low-income families. 

The current study examines the relationship between parental factors and child emotional 

regulation within the attachment relationship in a low-income at-risk population. 

Other Influential Factors on Child Emotional Regulation 

 Several other influential factors related to parental factors (parental stress, 

parental mental health, parental use of punitive punishment, and parental social support) 

and child emotional regulation must be controlled for. These factors include: 

demographic variables and family conflict.  
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Demographic Variables 

 Several common demographic variables have been shown to be related to child 

emotional regulation, including: mother’s age, mother’s race/ethnicity, and child’s 

gender. Age has been associated with different parenting practices that influence 

emotional regulation. For example, teenage child bearers in an at-risk population have 

been found to be less supportive, and more detached, negative, hostile and intrusive 

toward their children (Berlin, Brady-Smith, & Brooks-Gunn, 2002). Additionally, 

minority teenage parents have been found to be more detached or direct in their parenting 

interactions with their children, which influences child outcomes such as emotional 

regulation (Brady-Smith et al., 2013). Race has been indirectly associated with higher 

risk of emotional difficulties, due to the increased likelihood of poverty in minority 

populations (Raver, 2004). Race has also been associated with varying parenting 

strategies, such as directedness, harshness, or supportiveness, that influence child 

outcomes and development across different ethnic groups (Brady-Smith et al., 2013). 

Lastly, child gender has been shown to impact emotional regulation processes and 

strategies (Brody & Hall, 2008). Consequently, the above demographic variables are 

controlled for in the current study.  

Family Conflict 

 Family conflict refers to the amount of aggression, open expressions of anger, and 

conflictual interactions within the family environment (Moos & Moos, 2002). The 

number of displayed positive or negative emotions within the family has been associated 

with the emotional security of children (Morris et al., 2007). More negative emotional 
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climates filled with high amounts of negative emotional expressions and unpredictable 

emotional expressions lead to less emotional security in children (Morris et al., 2007). 

These negative expressions of anger do not need to be directed at the child to have an 

impact. In fact, research suggests that even listening to or witnessing expressed anger can 

put a child at risk for emotional deficits (Lemerise & Dodge, 1993). Similarly, research 

has continually supported the link between marital conflict and low emotional child 

regulation (Fosco & Grych, 2012; Frankel, Umemura, Jacobvitz, & Hazen, 2015; Porter 

et al., 2003). Family environment and conflict play influential roles on a child’s 

emotional security and regulation. Consequently, it is important to control for family 

conflict when considering child emotional regulation. 

The Current Study 

 The current study utilized a longitudinal design to examine the impact of negative 

maternal parental factors on child emotional regulation within the mother-child 

attachment relationship. Additionally, the moderating role of maternal parental warmth 

on this relationship was examined. The following research questions were tested: 

1. Are maternal parental factors significantly associated with child emotional 

regulation? 

a. Is maternal parental stress significantly associated with child emotional 

regulation? 

b. Is maternal mental health significantly associated with child emotional 

regulation? 
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c. Is maternal use of parental punitive behavior significantly associated with 

child emotional regulation? 

d. Is maternal social support significantly associated with child emotional 

regulation? 

2. Does maternal parental warmth moderate the relationship between maternal 

parental factors and child emotional regulation? 

a. Does maternal parental warmth moderate the relationship between 

maternal parental stress and child emotional regulation?  

b. Does maternal parental warmth moderate the relationship between 

maternal mental health and child emotional regulation? 

c. Does maternal parental warmth moderate the relationship between 

maternal use of parental punitive behavior and child emotional regulation? 

d. Does maternal parental warmth moderate the relationship between 

maternal social support and child emotional regulation? 
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CHAPTER III 

METHODOLOGY 

Sample 

 The present study used data from the Early Head Start Research and Evaluation 

project (Administration for Children and Families, 2002a). The Early Heard Start 

Research and Evaluation project was a thorough, large-scale, random-assignment 

national evaluation of the Early Head Start program, designed to evaluate the impact of 

the program on the children and families served through it (Administration for Children 

and Families, 2002a). The study was conducted by the Early Head Start Research 

Consortium, Mathematica Policy Research, Inc. (MPR) and Columbia University’s 

Center for Children and Families at Teachers College in the following three phases: Birth 

to Three Phase, Pre-Kindergarten Follow-up Phase, and Elementary School Follow-Up 

Phase. (Administration for Children and Families, 2002a). 

The Birth to Three Phase, which the current study considered, was a 

Congressionally mandated portion of the project, carried out between 1996-2001 

(Administration for Children and Families, 2002a). This portion of the project was 

conducted nationally, across 17 different Early Head Start research program sites. 

Participants for the study were selected from families who applied to these 17 Early Head 

Start programs. In the recruiting process, program sites were asked to recruit families to 

their program as usual. The only difference in the recruiting process was that twice as 
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many applications were accepted for children than could be enrolled in the Early Head 

Start programs. From these applications, 3,001 families were randomly assigned to 

participate in either Early Head Start services (1,513 families) or a control group (1,488 

families) (Administration for Children and Families, 2002a). Families in the control 

group were offered outside community services but were not allowed to receive Early 

Head Start services. Both control groups and program groups were found to be equivalent 

at baseline and at each assessment time, indicating that random assignment was 

successful for this study. Additionally, although participants did drop-out throughout the 

study, the numbers were similar between the two groups (Administration for Children 

and Families, 2002a). 

Data considering the impact of the Early Head Start program on child and family 

functioning were collected through the following means: direct child assessments, 

observation of parent-child relationships, observation of the home environment, parent 

interviews, and parent services (PSI) follow-up interviews (Administration for Children 

and Families, 2002a). Child assessments, observations, and parent interviews were 

collected by MPR trained field interviewers when the children of interest were 14, 24, 

and 36 months old (Administration for Children and Families, 2002b). Data relating to 

the services families received (PSI-Follow Up Interviews) were collected at 6, 15, 26 

months after program enrollment, as well as when the family exited the program. The 

majority of the PSI-Follow Up interview were conducted by MPR trained field staff via 

phone (Administration for Children and Families, 2002b). 
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Participants represented a diverse racial/ethnic makeup, were low-income at 

baseline and had a child within the age range of prenatal (i.e. the mother sought services 

before the child was born) to under one year of age (Administration for Children and 

Families, 2002a; Administration for Children and Families, 2002b) Families in both the 

control group and program group were demographically comparable at baseline and at all 

assessment points (Administration for Children and Families, 2002a). At the time of 

enrollment, the following characteristics were found for the primary caregivers seeking 

services. Of the primary caregivers seeking services, 99 percent were mothers. The 

average age of mothers was 23 years old. One-third of enrolled families were African 

American, one-fourth were Hispanic, and about one-third were Caucasian. The majority 

of participants spoke English as their primary language. In regard to education, almost 

half of the primary caregivers did not have a high school diploma. One-fourth of the 

mothers were employed; nearly one-fourth of the mothers were in some type of school or 

training program; about half of the mothers were neither employed nor in school. Living 

arrangements included the following: one-fourth lived with a spouse, about one-third 

lived with other adults, and about one-third lived with their children only. The majority of 

the enrolled families were receiving some kind of public assistance. Nearly half of the 

enrolled mothers were at risk for depression, as measured by the Center for 

Epidemiological Studies Depression scale (Ross, Mirowsky, & Huber, 1983). Children 

enrolled in the programs had the following characteristics. Half of the enrolled children 

were under 5 months of age, and sixty-one percent were the firstborn child 

(Administration for Children and Families, 2002a).  
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Although this dataset was gathered between 1996-2001, the richness and breadth 

of the data provides a unique opportunity for exploratory research, specifically pertaining 

to an at-risk population. The depth of areas evaluated within a large and diverse at-risk 

population utilizing a longitudinal design makes this dataset unique and valuable for 

current research. Specifically, for the current study, this dataset examines several 

influential maternal parental factors, as well as child emotional regulation for children 

over a span of time. This longitudinal design allows for stronger conclusions to be drawn 

in regards to relationships observed.  

The current study specifically considered focus children birth to three years old 

(864 Females, 884 Males) and their biological mothers (N = 1,748, M = 22.72, SD = 5.77, 

Min = 14, Max = 40). Of this subsample, 38.5% identified as White, 32.1% identified as 

African American, 23.8% identified as Hispanic, and 3.8% identified as Other. In regard 

to education, 45% of the mothers completed less than 12 years of schooling, 28% of 

mothers completed 12 years of school or obtained a GED, and 23.2% of mothers 

completed more than 12 years of schooling. Family income percentages were reported as 

follows: 3.9% made $5k or less, 4.4% made between $5k and $10k, 6.2% made between 

$10k and $15k, 6.4% made between $15k and $20k, 7.2% made between $20k and $25k, 

6.2% made between $25k and $30k, 6.5% made between $30k and $35k, 5.3% made 

between $35k and $40k, 5.9% made between $40k and $50k, 8.6% made between $50k 

and $75k, 3.8% made between $75k and $100k, 1.7% made between $100k and $200k, 

.3% made more than $200k.  
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Measures 

Parental Stress 

Parental stress was assessed through data collected using the Parental Distress 

Subscale of the Parenting Stress Index- Short Form (PSI-SF), which was modified from 

the Parenting Stress Index (Abidin, 1990; Abidin, 1995). The PSI-SF is a 36-item scale 

which measures the parents’ level of distress in their role as a parent due to personal 

factors. Parental distress was assessed at 14 months. Mothers were asked if they agreed or 

disagreed (recoded to 1 = Strongly Disagree, 2 = Disagree, 3 = DK, 4 = Agree, and 5 = 

Strongly Agree) with statements such as, “You often have the feeling that you cannot 

handle things very well,” and “You feel trapped by your responsibilities as a parent,” and 

“You feel alone without friends.” Items were reverse coded in order that higher scored 

indicated higher levels of distress. The sum of these items was used to indicate the level 

of distress. The PSI-SF, specifically the Parental Distress Subscale, has been found to be 

a valid and reliable measure to assess stress within the parent-child relationship (Abidin, 

1990; Roggman, Moe, Hart, & Forthun, 1994). Additionally, the PSI-SF has been found 

to have high internal consistency and adequate factor structure when used in an at-risk 

Early Head Start population (Reitman, Currier, & Stickle, 2002). 

Parental Mental Health 

Parental mental health was assessed by data collected using the Center for 

Epidemiologic Studies Short Form Depression Scale (Ross, Mirowsky, & Huber, 1983) 

at 14 months in the Parent Interview. This scale was modified from the Center for 

Epidemiological Studies’ Depression scale (CES-D) which measures depressive 
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symptoms in a general population (Radloff, 1977). The items chosen for the CES-D Short 

Form were based off of a preliminary factor analysis, which resulted in the selection of 

12 items for the final index (Ross et al., 1983). The items selected asked how often (1 = 

rarely or never [less than 1 day], 2 = some or a little [1-2 days], 3 = occasionally or 

moderate [3-4 days], or 4 = most or all [5-7 days]) participants felt the following ways: 

bothered by things that usually do not bother you; you did not feel like eating or your 

appetite was poor; you could not shake off the blues, even with help from family and 

friends; you had trouble keeping your mind on what you were doing; depressed; that 

everything you do is an effort; fearful; your sleep was restless; you talked less than usual; 

you felt lonely; you felt sad; and you could not get “going” (Ross et al., 1983). The 

aforementioned items were added together for a total score. The Center for 

Epidemiologic Studies Short Form Depression Scale has been found to have adequate 

reliability (α = .85) for women (Ross et al., 1983). 

Parental Punitive Behavior 

Punitive parenting behavior was assessed by data collected through the 

Nonpunitive Scale (Lack of Hostility Scale) from the Home Observation for 

Measurement of the Environment (HOME; Caldwell & Bradley, 2001). The Nonpunitive 

Scale (Parental Lack of Hostility Scale) is a 5-item subscale that measured parent’s use of 

punitive parenting as observed by the interviewer during in the home interview at 14 

months. Through observing parent-child interactions during the home interview, 

interviewers were asked to record responses (Yes = 1 and No = 0) to the following items: 

parent does not shout at child, parent does not express annoyance with or hostility to 
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child, parent neither slaps nor spanks child during visit, parent does not scold or criticize 

child during visit, parent does not interfere or restrict child more than 3 times.  Items 

were reverse coded so that a higher subscale score indicated greater use of punitive 

punishment and a lower subscale score indicated a lesser use of punitive punishment. The 

sum of the above items was the total subscale score. The HOME has been evaluated by 

multiple research groups and has been found to have adequate interrater reliability, test-

rest reliability, split-half reliability, internal consistency, and concurrent validity (Totsika 

& Sylva, 2004). 

Social Support 

 Biological mothers’ positive relationships was assessed by three items taken from 

the Parent Services Follow-Up Interviews (PSI). Participants were asked to respond with 

yes (1) or no (0) to the following questions: do you have someone to confide in if you are 

having a personal problem or feeling anxious, nervous or depressed; have you had 

contact with family in the last 2 weeks; and do you have a close friend. The first question 

was asked during the 15-month PSI; the second and third questions were asked during the 

6-month PSI. Items were summed for a total social support score. 

Emotional Regulation 

Emotional regulation was assessed by data collected through the Emotional 

Regulation Subscale of the Bayley Scales of Infant Development (BSID) Behavioral 

Rating Scales (Bayley, 1993). The focus child was assessed by the interviewer through 

using a 5-point scale (1 = less positive behavior to 5 = more positive behavior) during the 

child’s completion of the BSID measure at 36-months. The interviewer assessed the 
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following: the child’s ability to adjust to change in tasks and test materials, the child’s 

negative affect, the child’s frustration with tasks throughout the assessment, and the 

child’s ability to cooperate throughout the assessment (Bayley, 1993). Emotional 

regulation was computed as the mean of the scores. This scale has been found to be a 

valid scale in measuring emotional regulation in recent research, especially within an at-

risk Early Head Start population (Bradey-Smith et al., 2013; Paschall et al., 2019; Porter 

et al., 2003). The Behavior Rating scale of the BSID has been reported to have an 

average reliability of .88 (Nellis & Gridley, 1994). Internal reliability was reported to be 

.90 in the current dataset at the 36-month data collection (Administration for Children 

and Families, 2002b).  

Maternal Parental Warmth 

Maternal parental warmth was used as a moderator in the analysis. Data from the 

Emotional Responsivity subscale of the Home Observation for Measurement of the 

Environment (HOME) will be used to assess maternal parental warmth (Caldwell & 

Bradley, 2001). Parental warmth was measured at 14 months, and was the sum of 7 

observation only items, as observed by the interviewer during at home visits. The 

following items were summed and coded (1 = Yes, 2 = No) to compile this subscale: the 

parent spontaneously vocalized to the child twice, the parent responded verbally to 

child’s verbalizations, the parent told the child the name of an object or person during the 

visit, the parent spontaneously praised the child at least twice, the parent’s voice 

conveyed positive feelings toward the child, the parent caressed or kissed the child at 

least once, and the parent responded positively to praise of the child offered by the visitor 
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(Caldwell & Bradley, 2001). Again, the HOME has been found to have adequate 

interrater reliability, test-rest reliability, split-half reliability, internal consistency, and 

concurrent validity (Totsika & Sylva, 2004). 

Control Variables 

  There were three demographic variables used as controls in the analysis 

(mother’s age, mother’s race/ethnicity, and focus child’s gender). First, mothers were 

asked their date of birth, from which each mother’s age was computed. Second, mothers 

were asked what race/ethnicity they considered themselves to be [1 = White, 2= African 

American, 3 = Hispanic, 4 = Other]. Third, mothers were asked the gender of their child 

(focus child; 1 = male, 2 = female). 

 In addition to the demographic control variables, family conflict was used as a 

control variable in the analysis. Family conflict was assessed by data collected at 14 

months through the Conflict subscale of the Family Environment Scale (FES; Moos & 

Moos, 2002). This subscale was made up of 5 items, measured on a 4-point scale, on 

which 4 indicated a higher level of agreement to statements given. Parents were asked to 

respond to statements such as: “we fight a lot” and “we hardly ever lose our tempers.” 

Responses for the statement, “we hardly ever lose our tempers” were reverse coded in 

order that a 4 response indicated a high level of conflict. The mean of all 5 items was 

used to determine overall family conflict. FES subscales have been reported to have 

acceptable internal consistencies within a diverse sample, as well as adequate test-retest 

reliabilities and long-term stabilities (Moos, 1990). Additionally, FES subscales are 
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reported to have adequate content, face, construct, concurrent and predictive validity 

(Moos, 1990).  

Analysis Plan 

Five separate hierarchical multiple regressions using SPSS were used to test the 

research questions (Cohen, Cohen, West, & Aiken, 2003). This model allowed for 

examination of the moderating role of parental warmth in the relationship between 

parental factors and child emotional regulation. Through multiple hierarchical regressions 

and the use of an interaction term (predictor variable x moderator), this model allowed 

for evaluation of the moderator to determine if the presence of the moderator in each 

equation explained significantly more variance than the predictor and moderating 

variables alone (Anderson et al., 2014; Cohen et al., 2003; Yeatts, Martin, & Petrie, 

2017). 

Prior to conducting the analysis, all variables were assessed for departures from 

normality and for missingness (Field, 2013; Yeatts et al., 2017). This was done through 

assessing plots and skewness and kurtosis coefficients to ensure they were within 

acceptable ranges (Field, 2013). Additionally, missingness was assessed, using Little’s 

MCAR test, to ensure it was random. Next, assumptions of multiple regression were 

tested for (Cohen et al., 2003; Field, 2009). A normal distribution of residuals was tested 

for through looking at a P-P plot. Homoscedasticity, the assumption of homogeneity of 

variance around the regression line, was tested through a scatterplot of residuals. A linear 

relationship between predictor and outcomes variables was also tested for through a 

scatterplot. Multicollinearity was tested through SPSS using correlations, in order to 
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assure that there was no perfect relationship between predictor variables and that they are 

not too highly correlated. Additionally, VIF values in the calculated Coefficients Table 

were assessed to ensure they are below 2. Lastly, model fit was also examined through 

the Adjusted R2 (Field, 2009). 

To check the above assumptions in SPSS, the following steps were taken (Field, 

2009). Once the regression analysis was selected, the “Statistics” button was selected. 

“Estimates” and “model fit” were then selected. Additionally, “Collinearity Diagnostics” 

was selected, followed by “Continue.” Next, “Plots” was selected, followed by placing 

“*ZPRED” in the “X box” and the residual values “*ZRESID” in the Y box. 

Additionally, the “Normal Probability” plot was selected before clicking “Continue” 

(Field, 2009). 

After the above steps, the multiple hierarchical regression analyses was run. First, 

a power analysis was run in order to determine if an adequate amount of statistical power 

was present. Second, all continuous predictor and moderator variables were mean 

centered to avoid non-essential multicollinearity. Third, an interaction item was created 

by multiplying predictor and moderator variables together (Cohen et al., 2003). In SPSS, 

this was done through creating a new variable.  

Lastly, a hierarchical multiple regression was conducted. This was done in SPSS 

through the following steps. First, going to “Analyze,”, then “Regression,” and then 

“Linear.” Second, outcome variables were placed in the “Dependent” box. Third, the 

predictor and moderator variables were placed in the “Independent(s)” box. Fourth, once 

“Next” was clicked, the interaction items were placed into the second block. Placing the 
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predictor and moderator variables in prior to the interaction item was essential. Fifth, 

under “Statistics,” the “R squared change” was selected, followed by “Continue” and 

“OK” (Anderson et al., 2014). Finally, the results were interpreted, with particular 

attention given to the statistical significance of the interaction term; if the interaction term 

was significant, moderation was present (Yeatts et al., 2017). 
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CHAPTER IV 

RESULTS 

Preliminary Analysis 

Initially, analyses were conducted on all variables to assess for departures from 

normality and for missingness. Many variables did not meet the assumption of normality, 

which biases results and makes it difficult to use in analysis. According to Field’s (2013) 

more stringent recommendations for skewness and kurtosis coefficients, all variables 

were outside acceptable ranges, with the exception of parental stress, child emotional 

regulation and family conflict (see Table 1). The variables were unable to be transformed 

because of the ceiling effect in many variables. However, Kline (2011) suggests that 

normally distributed samples fall within an absolute value of 3 for skewness and 10 for 

kurtosis. Accordingly, all data fall within normal distributions for Kline’s broader 

recommendations for normal distributions. Participants who did not complete emotional 

regulation measures were not included in the analysis (n = 1,229). Participants who were 

not mothers (n = 17) were also trimmed from the data. The total number of remaining 

participants was 1,748. Total missingness was 10.89%. It was determined by Little’s 

MCAR test that the missingness was completely at random (χ2 (159) = 146.41, p = .754). 
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Table 1 

 

Participants Reports for Independent, Dependent, and Control Variables: Descriptive 

Statistics (N = 1,748) 

Variables M SD Range N Skewness Kurtosis 

Independent Variables 
    

  

Parental Stress 27.26 9.42 12-59 1,566 .68 .08 

Parental Mental Health 8.64 6.84 0-36 1,543 1.14 1.27 

Parental Use of 

Punitive Punishment 

4.57 .97 0-5 1,462 -2.53 6 

Parental Social Support .89 .21 0-1 1,261 -1.74 2.43 

Dependent Variable 
    

  

Child Emotional 

Regulation 

3.92 .76 1-5 1,748 -.79 .39 

Moderator 
    

  

Parental Warmth 6.00 1.44 0-7 1,458 -1.72 2.69 

Control Variable 
    

  

Family Conflict 1.73 .54 1-3.8 1,325 .90 .73 

Note. Mother’s Age (M = 22.72. SD = 5.77, Min = 14, Max = 40) 

 

Descriptive Information 

Means and standard deviations were calculated and are presented in Table 1. 

Frequencies were calculated for categorical variables (see Table 2). Correlation analyses 

were conducted for all study variables to assess bivariate relationships (see Table 3). Due 

to the large size of the current sample, and to reduce Type-1 error rate, the significance 

level was set to α = .01. The results of the correlation analysis revealed significant but 

very weak correlations among study variables (p < .01), as indicated in Table 3 (Evans, 

1996).  

All study variables except parental social support ( r = 0, p < .01) were associated 

with the outcome variable (child emotional regulation; parental stress, r = -.07, p < .01; 



 

37 

parental mental health, r = -.10, p < .01; parental use of punitive punishment, r = -.11, p < 

.01; parental warmth, r = .11, p < .01; family conflict, r = -.08, p < .01). In other words, 

as parental stress increased at 14 months, child emotional regulation decreased at 36 

months. Likewise, as parental mental health increased (poorer mental health) at 14 

months, child emotional regulation decreased at 36 months. As parental use of punitive 

punishment scores increased at 14 months, child emotional regulation decreased at 36 

months. Similarly, as parental warmth increased at 14 months, child emotional regulation 

increased at 36 months. Lastly, as family conflict increased at 14 months, child emotional 

regulation decreased at 36 months.  

All study variables except parental social support (r = .06, p < .01) were 

associated with the moderator variable (parental warmth; parental stress, r = -.14, p < .01; 

parental mental health, r = -.10, p < .01; parental use of punitive punishment, r = -.20, p < 

.01; child emotional regulation, r = .11, p < .01; family conflict, r = -.08, p < .01). In 

other words, as parental stress increased at 14 months, parental warmth decreased at 14 

months. Likewise, as parental mental health increased (poorer mental health) at 14 

months, parental warmth decreased at 14 months. As parental use of punitive punishment 

scores increased at 14 months, parental warmth decreased at 14 months. As parental 

warmth increased at 14 months, child emotional regulation increased at 36 months. 

Lastly, as family conflict increased at 14 months, parental warmth decreased at 14 

months.  
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Table 2 

 

Participant Descriptive Statistics (N = 1,748)  
Variables Frequency Valid Percent 

Focus Child Gender   
Male 884 50.6 

Female 864 49.4 

Mother's Race   
White 673 39.2 

African American 561 32.7 

Hispanic 416 24.2 

Other 67 3.9 

Note. Frequency totals that do not equal 1,748 indicate missing data; Mother’s Age (M = 

22.72, SD = 5.77, Min = 14, Max = 40). 

 

Table 3 

  
Correlations Among Study Variables 

 1 2 3 4 5 6 7 

1. Parental Stress -       
2. Parental Mental Health .42* -      
3. Parental Use of Punitive Punishment -.15* -.13* -     
4. Parental Social Support -.19* -.13* .04 -    
5. Child Emotional Regulation -.07* -.10* .11* 0 -   
6. Parental Warmth -.14* -.10* .20* .06 .11* -  
7. Family Conflict .26* .30* -.04 -.11* -.08* -.08* - 

*p < .01.  

 

Regression Models 

RQ 1: Parental Factors and Child Emotional Regulation 

 Research question one assessed how maternal parental factors at 11-20 months 

were associated with child emotional regulation at 36 months. To address this research 
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question, a linear regression was conducted to evaluate the relationship between all 

predictor variables (i.e. parental stress, parental mental health, parental use of punitive 

punishment, and parental social support) and child emotional regulation (DV). Residual 

plots were normal and acceptable. The results indicated that all predictor variables 

together explained 2% of variance in emotional regulation (F = 6.79, p < .01). Inspection 

of the individual predictors indicated that parental mental health (β = -.11, p < .01) and 

parental use of punitive punishment (β = -.11, p < .01) were significant.  

A linear regression was also conducted with control variables (i.e. family conflict, 

mother’s age, mother’s race and gender of focus child; see Table 4). The overall model 

was significant, accounting for 8% of variance in emotional regulation (F = 7.63, p < 

.01). The first step indicated that the control variables accounted for 5% of variance in 

emotional regulation (F = 8.63, p < .01). Inspection of the individual variables indicated 

that family conflict (β = -.10, p < .01) and gender of focus child were significant (β = .21. 

p < .01). The second step indicated that the predictor variables (i.e. parental stress, 

parental mental health, parental use of punitive punishment and parental social support) 

together explained 2% of variance in emotional regulation (F = 7.63, p < .01). Inspection 

of the individual predictors indicated that gender of the focus child (β = .21, p < .01) and 

parental use of punitive punishment were significant (β = -.13, p < .01). These results 

indicated that the control variables account for additional variance (5%) in emotional 

regulation separate from the variance accounted for by the predictor variables (2%). 

When such little overall variance is being accounted for in the first place, adding more 

variables (i.e. the control variables added here) often causes variables to drop out. This 
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should be noted when considering these results, as parental mental health was no longer 

significant once the control variables were added to the analysis. Due to this, caution 

should be taken when interpreting these results in order to avoid excluding a factor that 

may still be somewhat contributing to the small variance.  

Table 4 

Regression Models Predicting Emotional Regulation with IVs and Control Variables. 

       R2 B SE β p   

Step 1 .05**      

Family Conflict   -.14 .05 -.10 <.01  

Mother’s Age  .00 .00 .03 .36  

Race – African American  -.01 .06 -.01 .86  

Race– Hispanic  -.10 .06 -.05 .12  

Race - Other  .04 .12 .01 .77  

Child Gender  .32 .05 .21 <.01  

Step 2 .08**    
 

 

Family Conflict  -.13 .05 -.09 .01  

Mother’s Age  .00 .00 .02 .50  

Race – African American  -.01 .06 -.01 .85  

Race – Hispanic  -.14 .07 -.08 .03  

Race – Other  -.02 .12 -.00 .90  

Child Gender  .32 .05 .21 <.01  

Parental Stress  .01 .00 .07 .05  

Parental Mental Health  -.01 .00 -.08 .02  

Parental Use of Punitive 

Punishment 
 

.12 .03 .13 <.01 
 

Parental Social Support  -.03 .13 -.01 .78  

Note. White served as the reference group for race; Child gender was coded as 1 = 

female, 0 = male. 

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

 

RQ2: Moderation Effects of Parental Warmth 

Research question two assessed if maternal parental warmth at 14 months 

moderated the relationship between maternal parental factors at 11-20 months and child 

emotional regulation at 36 months. To address this research question, four separate 



 

41 

hierarchical regression models were conducted to evaluate the moderation effect of 

parental warmth on the relationship between each predictor variable (i.e. parental stress, 

parental mental health, parental use of punitive behavior, and parental social support) and 

child emotional regulation (DV). It was confirmed that the homoscedasticity assumption 

was met (i.e. residuals were equal across levels of the DV). All predictor variables were 

mean centered in order to avoid non-essential multicollinearity. Regression models were 

constructed following the previously stated moderation procedures (Cohen, Cohen, West, 

& Aiken, 2003), which included the following steps. In the first step of each regression, 

the outcome variable (child emotional regulation), moderator (parental warmth), and one 

of the parental factor predictor variables (parental stress, parental mental health, parental 

use of punitive punishment, or parental social support) were entered. In the second step, a 

parental factor x parental warmth interaction term was entered. For example, to test the 

moderation effect of parental warmth on the relationship between parental stress and 

child emotional regulation, the first step of the regression analysis included child 

emotional regulation (dependent box), parental stress and parental warmth. In the second 

step, parental stress x parental warmth interaction term was entered. The presence of 

moderation was determined by examining the statistical significance of the interaction 

term; if the interaction term was statistically significant, moderation was present.  

The first hierarchical regression considered how the interaction between parental 

stress and parental warmth moderates the relationship between parental stress and child 

emotional regulation (see Table 5). The results indicated that there was 2% of variance 

explained in the DV (child emotional regulation; F = 7.95, p < .01); however, the 
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interaction term was not significant (β = -.05 , p = .06), indicating that parental warmth at 

14 months did not significantly moderate the relationship between parental stress at 14 

months and child emotional regulation at 36 months. Inspection of the individual 

predictors indicated that parental warmth (β = .11, p < .01) was the only significant 

variable in the model. In other words, as parental warmth at 14 months increased by one 

standard deviation, emotional regulation at 36 months increased by .11 standard 

deviations. Therefore, parental warmth was not a significant moderator in the model, it 

but was significantly associated with the DV (child emotional regulation). 

Table 5 

Moderation Hierarchical Regression Model: Parental Stress/Parental Warmth and 

Emotional Regulation  

       R2 B SE β p   

Step 1 .01**      

Parental Stress   -.00 .00 -.04 .13  

Parental Warmth  .06 .01 .10 <.01  

Step 2 .02**    
 

 

Parental Stress  -.00 .00 -.04 .10  

Parental Warmth  .06 .01 .11 <.01  

Parental Stress x Parental 

Warmth 
 

-.00 .00 -.05 .06 
 

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

 

The second hierarchical regression considered how the interaction between 

parental mental health and parental warmth moderates the relationship between parental 

mental health and emotional regulation (see Table 6). The results indicated that there was 

2% variance explained in the DV (emotional regulation; F = 10.18, p < .01), however the 

interaction term was not significant (β = -.03, p = .30), indicating that parental warmth at 

14 months did not significantly moderate the relationship between parental mental health 
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at 14 months and child emotional regulation at 36 months. Inspection of the individual 

predictors indicated that parental warmth (β = .11, p < .01) and parental mental health (β 

= -.08, p < .01) were significant. In other words, again, as parental warmth at 14 months 

increased by one standard deviation, child emotional regulation at 36 months increased 

by.11 standard deviations. Likewise, as parental mental health at 14 months increased by 

one standard deviation, child emotional regulation at 36 months decreased by -.08 

standard deviations (poorer mental health, lower child emotional regulation). Therefore, 

again, parental warmth was not a significant moderator in the model, but both parental 

warmth and parental mental health individually were significantly associated with the DV 

(child emotional regulation). 

Table 6 

Moderation Hierarchical Regression Model: Parental Mental Health/Parental Warmth 

and Emotional Regulation  

       R2 B SE β p   

Step 1 .02**      

Parental Mental Health   -.01 .00 -.08 <.01  

Parental Warmth  .06 .01 .11 <.01  

Step 2 .02**    
 

 

Parental Mental Health  -.01 .00 -.08 <.01  

Parental Warmth  .06 .01 .11 <.01  

Parental Mental Health x Parental 

Warmth 
 

-.00 .00 -.03 .30 
 

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

 

The third hierarchical regression considers how the interaction between parental 

use of punitive punishment and parental warmth moderates the relationship between 

parental use of punitive behavior and emotional regulation (see Table 7). The results 

indicated that there was 2% variance explained in the DV (emotional regulation; F = 
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10.14; p < .01); however, the interaction term was not significant (β = .02, p = .82), 

indicating that parental warmth at 14 months did not significantly moderate the 

relationship between parental use of punitive punishment at 14 months and child 

emotional regulation at 36 months. Inspection of the individual predictors indicated that 

parental use of punitive punishment (β = -.10, p < .01) and parental warmth (β =.10, p < 

.01) were significant. In other words, as parental use of punitive punishment scores at 14 

months increased by one standard deviation, child emotional regulation at 36 months 

decreased by .10 standard deviations. Similarly, as parental warmth at 14 months 

increased by one standard deviation, child emotional regulation at 36 months increased 

by .10 standard deviations. Therefore, parental warmth was not a significant moderator in 

the model, but both parental use of punitive punishment and parental warmth were 

individually significantly associated with the DV (child emotional regulation).  

Table 7 

Moderation Hierarchical Regression Model: Parental Use of Punitive 

Punishment/Parental Warmth and Emotional Regulation  

       R2 B SE β p   

Step 1 .02**      

Parental Use of Punitive Punishment

  

 .07 .02 .09 <.01 
 

Parental Warmth  .05 .01 .09 <.01  

Step 2 .02**    
 

 

Parental Use of Punitive Punishment  .08 .02 .10 <.01  

Parental Warmth  .05 .01 .10 <.01  

Parental Use of Punitive Punishment 

x Parental Warmth 
 

.01 .01 .02 .82 
 

*p < .05. **p < .01.  
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The fourth hierarchical regression considers how the interaction between parental 

social support and parental warmth moderates the relationship between parental social 

support and emotional regulation (see Table 8). The results indicated that there was 2% 

variance explained in the DV (emotional regulation; F = 5.47, p < .01); however, the 

interaction term was not significant (β = .03, p = .37), indicating that parental warmth did 

not significantly moderate the relationship between parental social support and child 

emotional regulation. Inspection of the individual predictors indicated that parental 

warmth (β = .12, p < .01) was the only significant variable in the model. Thus, as parental 

warmth at 14 months increased by one standard deviation, emotional regulation at 36 

months increased by .12 standard deviations. Therefore, parental warmth was not a 

significant moderator in the model, but it was significantly associated with the DV (child 

emotional regulation). 

Table 8 

Moderation Hierarchical Regression Model: Parental Social Support/Parental 

Warmth and Emotional Regulation  

       R2 B SE β p   

Step 1 .01**      

Parental Social Support   -.04 .11 -.01 .72  

Parental Warmth  .07 .02 .12 <.01  

Step 2 .02**    
 

 

Parental Social Support  -.04 .11 -.01 .75  

Parental Warmth  .07 .02 .12 <.01  

Parental Social Support x Parental 

Warmth 
 

.07 .08 .03 .37 
 

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

 

The four separate hierarchical regressions were also conducted with control 

variables (i.e. family conflict, mother’s age, mother’s race and gender of focus child). For 
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all regression models, the first step indicated that the control variables accounted for 

about 5% of variance in emotional regulation (p < .01). Inspection of the individual 

control variables indicated that family conflict and gender of focus child were the only 

significant control variables (p < .01). For all regression models, the second step 

indicated that predictor variables together explain about 1-2% variance in emotional 

regulation (p < .01). Likewise, the third step indicated no additional variance explained 

by the interaction term for all models. These results indicate that in each of the four 

separate regression models, the control variables account for additional variance (5%) in 

emotional regulation separate from the variance accounted for by the predictor variables 

(1-2%). 

Summary 

Overall, statistical analysis revealed the following findings. Correlations between 

study variable were significant; however, the correlations were very weak. Additionally, 

there were issues with meeting the assumptions of normality across many of the study 

variables. However, due to the large sample size, statistically significant results were 

found. Therefore, caution must be taken when interpreting results.  

Parental stress, parental mental health, parental use of punitive punishment and 

parental social support together at 11-20 months explain a statistically significant amount 

of variance in child emotional regulation at 36 months. However, parental mental health 

and parental use of punitive punishment were the only significant individual contributors 

to the variance in child emotional regulation. In other words, poorer parental mental 

health and higher use of punitive punishment at 14 months were both individually found 
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to be associated with lower child emotional regulation at 36 months. Once control 

variables were considered in the above relationship, additional variance in child 

emotional regulation was found, indicating that family conflict at 14 months and gender 

of the focus child were also significant contributors to variance in child emotional 

regulation at 36 months.  

In the second set of regression analyses, parental warmth was not found as a 

significant moderator in any of the hierarchical regression analyses. However, parental 

warmth was found to be significantly associated with child emotional regulation. In other 

words, as parental warmth increased at 14 months, child emotional regulation increased 

at 36 months. This finding was consistent across all models. Additionally, increased 

parental mental health (poorer mental health) at 14 months, was found to be associated 

with lower child emotional regulation at 36 months. Similarly, higher parental use of 

punitive punishment at 14 months was found to be associated with lower child emotional 

regulation at 36 months. Lastly, when considering control variables in the above analysis, 

additional variance in child emotional regulation was found, indicating that family 

conflict and gender of the focus child were again significant contributors to variance in 

child emotional regulation. The higher family conflict was at 14 months, the lower child 

emotional regulation at 36 months, and female children were found to have higher 

emotional regulation. 
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CHAPTER V 

DISCUSSION 

 The current longitudinal study used an attachment theory lens to consider the 

moderating role of parental warmth on the relationship between parental factors (i.e. 

parental stress, parental mental health, parental use of punitive punishment, and parental 

social support) and child emotional regulation, while controlling for mother’s age, 

mother’s race, gender of the focus child, and family conflict. Five multiple hierarchical 

regressions were used to assess the above relationships in a diverse Early Head Start at-

risk population of 1,748 mothers and their biological children who were between the ages 

of prenatal to 3 years of age. The first research question assessed whether the parental 

factors of parental stress, parental mental health, parental use of punitive punishment and 

parental social support at 11-20 months explained any variance in child emotional 

regulation outcomes at 36 months. Additionally, the second research question assessed 

the moderating role of parental warmth at 14 months on the relationship between the 

above parental factors and child emotional regulation.  

Parental Factors and Child Emotional Regulation 

 There were several significant findings when assessing how maternal parental 

factors are associated with child emotional regulation in an at-risk population. To assess 

for significant associations between the predictor variables (parental stress, parental 

mental health, parental use of punitive punishment, and parental social support) and child 
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emotional regulation (DV), a linear regression was conducted. The results indicated that 

all parental factors together at 11-20 months explained a significant amount of variance 

in child emotional regulation at 36 months. This aligns with existing literature and 

research that suggests that factors that affect the parent, such as parental stress, parental 

mental health, and parental social support, will also affect the way in which the parent is 

able to be in the parent-child attachment relationship. Thus, parental factors will 

influence use of punitive punishment and overall child emotional regulation (Morris et 

al., 2007; Mathis & Bierman, 2015). These findings were true for the at-risk population 

used in the current study, which also further supported previous research that suggests an 

increased risk for inhibiting parental factors in at-risk populations (Evans & Kim, 2013; 

McLeod & Shanahan, 1993). 

Upon further inspection of the individual parental factors, it was found that 

parental mental health and parental use of punitive punishment at 14 months were the 

only predictor variables that were significantly associated with child emotional regulation 

at 36 months. This aligns with existing literature and research that suggests factors (such 

as parental mental health) that impact how emotionally or physically responsive the 

parent is able to be to the child and his/her emotional needs will affect the parent-child 

attachment relationship, and thus child emotional regulation (Barrasso-Cantanzaro & 

Eslinger, 2016; Evans & Kim, 2013; Field et al., 1990; Fishbane, 2007; Fosco & Grych, 

2012; Hops et al. 1987; McLeod & Shanahan, 1993; Morris et al., 2007; Schore, 2000a; 

Schore, 2000b; Schore, 2001; Siegel 2015; Zimmer-Gembeck et al., 2017). Previous 

literature has emphasized this relationship between parental mental health and child 
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emotional regulation, suggesting that children of depressed mothers tend to have less 

ability to emotionally regulate (Maughan, Cicchetti, Toth, & Rogasch, 2007; Morris et al, 

2007; Radke-Yarrow, Nottlemann, Belmont, & Welsh, 1993; Wilson, 2017). 

Furthermore, previous research has shown that parents in poverty are at a greater risk of 

exhibiting poor mental health, particularly maternal depression (McLeod & Shanahan, 

1993; Evans & Kim, 2013). The current study’s findings add support to this relationship, 

specifically within an at-risk population.  

Additionally, previous literature suggested that use of punitive punishment tends 

to be more present if a parent is experiencing hindering parental factors such as low 

parental mental health (Mathis & Bierman, 2015). The current study’s findings of 

parental mental health and parental use of punitive punishment as being significant 

associations provides further support for this notion. Furthermore, previous research 

suggests that at-risk populations are at a greater risk of parental use of punitive 

punishment that is linked to deficits in child emotional regulation (Evans & Kim, 2013; 

Calkins, Smith, Gill, & Johnson, 1998; McLeod & Shanahan, 1993; Morris et al., 2007; 

Mortensen & Barnett, 2018, Stack et al., 2010; Wang et al., 2018a; Wang et al., 2018b). 

The findings of the current study also support this notion. 

Previous research has pointed to the relationship between parental stress and child 

emotional regulation (Mathis & Bierman, 2015; Morris et al., 2007; Crnic & Low, 2002). 

However, the current study did not find a significant individual relationship between 

these two variables. Additionally, previous research had not considered the direct 

association between parental social support and child emotional regulation. The current 
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study sought to address this potential relationship, however, no relationship was found. 

This may have been due to the lack of adequate parental social support measure used in 

the current study. Therefore, future research should continue to explore this potential 

relationship with the use of a more adequate social support measure.  

 When the above linear regression was conducted with control variables (i.e. 

family conflict, mother’s age, mother’s race, and gender of focus child), the results 

indicated that all parental factors and control variables together explained a significant 

amount of variance in child emotional regulation within the at-risk population considered. 

Upon inspecting the individual variables in the first step, results indicated that the control 

variables accounted for a significant amount of variance in child emotional regulation, 

however family conflict at 14 months and gender of the focus child were the only control 

variables significantly associated with child emotional regulation at 36 months. This 

finding further supports previous research that suggests that negative emotional climates, 

unpredictable emotional expressions, and marital conflict all lead to less emotional 

security and more emotional deficits in children, specifically in at-risk populations 

(Evans & Kim, 2013; Fosco & Grych, 2012; Frankle, Umemura, Jacobvitz, & Hazen, 

2015; Lemerise & Dodge, 1993; Morris et al., 2007; Porter et al., 2003). Similarly, 

previous research also suggests gender differences in emotional regulation processes and 

strategies (Brody & Hall, 2008).  

Results in the second step indicated that the parental factors accounted for a 

significant amount of variance separate from the variance accounted for by the control 

variables. Upon inspecting the individual variables, results indicated that gender of the 
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focus child and parental use of punitive punishment were the only variables that remained 

significantly associated with child emotional regulation. However, when explaining a 

relatively small amount of variance with a large number of variables, significant variables 

can drop off. In other words, although family conflict was no longer listed as a significant 

variable in step two, it still may be a significant variable. Therefore, caution must be 

taken when interpreting these results. Caution should particularly be taken when 

interpreting these results given that previous research has found a significant association 

between family conflict and child emotional regulation (Fosco & Grych, 2012; Frankle et 

al., 2015; Lemerise & Dodge, 1993; Morris et al., 2007; Porter et al., 2003).  

Moderation Effects 

 The current study sought to expand the usefulness of previous research through 

the use of a moderator, parental warmth. This was the first known study to utilize a 

longitudinal design to explore the moderating effect of parental warmth within an at-risk 

population. The use of a moderator in analyses has recently been encouraged by scholars 

and researchers, focusing on the process and interaction between variables in order to 

pinpoint practical and useful interventions to assist individuals and families (Marti et al., 

2016; Whittaker et al., 2011; Anderson et al., 2014). This is especially crucial to better 

understand how to help at-risk populations who experience higher stressors. Previous 

research suggests the importance of parental warmth within the parent-child attachment 

relationship, as well as in regard to child emotional regulation (Ainsworth et al., 1974; 

Brady-Smith et al., 2013; Morris et al., 2007; Morris et al., 2017; Parsons et al., 2010; 

Schore, 2000a)  In an effort to better understand the relationship and interaction between 



 

53 

parental factors and emotional regulation in an at-risk population, this longitudinal study 

sought it examine if parental warmth buffered this relationship.  

Overall, unlike limited previous research, parental warmth was not found to be a 

significant moderator in the relationship between parental factors (parental stress, 

parental mental health, parental use of punitive punishment and parental social support) 

and child emotional regulation (Wang et al., 2018b). However, parental warmth at 14 

months was consistently, across all models, found to be significantly associated with 

child emotional regulation at 36 months. This indicates that although it was not a buffer 

in the relationships between parental factors and child emotional regulation, it was 

significantly associated with child emotional regulation as a predictor variable. In other 

words, the presence of parental warmth within the parent-child attachment relationship at 

14 months is often associated with higher child emotional regulation at 36 months. 

Therefore, the significance of parental warmth should not be dismissed, but rather 

considered as an important factor in influencing child emotional regulation. This finding 

further supports previous research that states the significance of parental warmth on child 

emotional regulation, suggesting that the more parental warmth there is in the parent-

child attachment relationship, the greater the child’s emotional regulation (Brady-Smith 

et al., 2013; Morris et al., 2007; Morris et al., 2017). Previous literature focusing on 

parental warmth within at-risk populations has been inconclusive, with some research 

finding parental warmth was not significant (Marti et al., 2016). However, the findings of 

the current study suggest that parental warmth is significantly associated with child 

emotional regulation within an at-risk population. Future research should seek to replicate 
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the current study, utilizing a longitudinal design within an at-risk population in an effort 

to gain more clarification on the long-lasting impact of parental warmth in relation to 

parental factors and child emotional regulation.  

Strengths and Limitations 

 The current study, through a longitudinal design, sought to address the 

moderating role of parental warmth on the relationship between parental factors and child 

emotional regulation with in an at-risk population. There were several strengths to the 

current study, allowing this current study to make some significant contributions to 

existing research and literature focusing on parental factors and child emotional 

regulation. First, in an effort to address a need in research to explore and learn more 

about the moderating role of parental warmth within an at-risk population, a large 

secondary data set was chosen. This data set allowed for maternal parental warmth to be 

examined across a large diverse population of low-income mothers across the country, 

rather than focusing on smaller single community or neighborhood samples.  

Second, the current study utilized a longitudinal design, which allowed for a 

unique and crucial exploration of the development of child emotional regulation over 

time. Child emotional regulation progresses and is shaped largely by context. Thus, it is 

crucial to try and understand what factors are going to impact this growth and 

development as time passes. Additionally, this design also provides insight into how 

factors interact with each other over time to influence future child emotional regulation 

development. A longitudinal design allows for consideration of this complex process over 

time in an effort to gain understanding of developmental trajectories. Gaining knowledge 
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of the relationship between early factors and later emotional regulation abilities is also 

helpful in order to encourage and implement early intervention. If research is able to 

identify precursors or factors that predict later emotional regulation abilities, early 

intervention addressing these predictive factors will be beneficial in positively affecting 

child emotional regulation later in development. Lastly, a longitudinal design also allows 

for consideration of the contribution of context and the lasting impact a positive parent-

child attachment relationship has on later child emotional regulation abilities.  

Third, research and literature have highlighted the need for process focused 

research that will equip educators and clinicians with practical tools that highlight how 

variables work together. In other words, it is not enough to know that parental factors 

influence child emotional regulation, research must turn to consider what factors might 

positively influence the relationship between the two. This research attempted to do that. 

Although parental warmth was not found as a significant moderator in the current study, 

these findings are still useful in the process of beginning to learn about potential 

moderators on the relationship between inhibiting parental factors and child emotional 

regulation.  

Fourth, the current study is one of the few studies that considered the potential 

moderating role of parental warmth on the relationship between inhibiting parental 

factors and child emotional regulation, especially within a large-scale, diverse, at-risk 

population. Although parental warmth was not found to be a significant moderator, 

parental warmth was consistently found to be associated with child emotional regulation. 

Again, this finding is consistent with previous literature and research (Brady-Smith et al., 
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2013; Morris et al., 2007; Morris et al., 2017). Therefore, although parental warmth was 

not found as a significant moderator, this association between parental warmth and child 

emotional regulation indicates that parental warmth plays a significant role in child 

emotional regulation and should be focused on clinically and in research and education. 

Research should continue to investigate the potential moderating role of parental warmth 

using a better set of data and a more comprehensive measure of child emotional 

regulation, especially within at-risk populations, as it would give clinicians a tangible 

way to help positively impact child emotional regulation, as well as families as a whole, 

and buffer inhibiting factors that tend to be more prevalent in at-risk populations. 

Fifth, using a large data set allowed for a broad picture of the relationship 

between parental factors, maternal warmth, and child emotional regulation to be 

examined. Much previous research focuses on the significance of parental warmth and 

individual parental factors alone. However, the reality is, these parental factors often co-

exist. Therefore, a strength of the current study was the ability to consider how these 

factors work together in association with child emotional regulation.  

Despite the above strengths, several limitations exist in the current study. First, 

the secondary data used presented several statistical challenges. The data did not meet 

more stringent recommendations for normality. These limitations create challenges in 

regard to data analysis, results, and interpretation.  

Second, stronger parental social support and child emotional regulation measures 

would have yielded richer results in regard to these two constructs. The parental social 

support measure consisted of three summed dichotomous items. that likely did not 
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adequately assess the variable or completely capture the full extent of the construct of 

parental social support. Dichotomous measures are less desirable than interval/ratio, 

giving less information than Likert-type scales. This places limits on interpretability. 

Future research would benefit from exploring the relationship between parental social 

support and child emotional regulation through the use of a more reliable and valid 

parental social support measure. Although the Emotional Regulation Subscale of the 

BSID has been used by many researchers utilizing the Early Head Start Research and 

Evaluation Project dataset, this measure of emotional regulation is not widely used 

outside of this type of research, and in fact has been questioned on its quality and 

adequacy in measuring child emotional regulation (Bocknek, Brophy-Herb, & Banerjee, 

2009). Furthermore, in research done on the quality and adequacy of available child 

emotional regulation scales specifically to be used in large-scale national studies of 

children’s well-being, the BSID is left unmentioned (Halle & Darling-Churchill, 2016) 

Therefore, although the current study was not able to utilize a different observational 

measure of child emotional regulation, future research would benefit from utilizing a 

more thorough measure that considers child emotional regulation across several settings, 

rated by varying people (e.g. parent, childcare provider, teacher, observer, etc.) and that is 

adequate for a diverse large-scale sample (Bocknek et al., 2009; Darling-Churchill & 

Lippman, 2016; Halle & Darling-Churchill, 2016). 

Third, although the models produced statistically significant results, across all 

models the amount of variance found in child emotional regulation was very small, and 

perhaps only significant due to the large sample sized used in the study. Therefore, 
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caution must be used in interpreting results. However, given that previous research has 

found associations between the considered parental factors (parental stress, parental 

mental health, parental social support, parental use of punitive punishment and parental 

warmth) and child emotional regulation, these factors should continue to be examined in 

future research, perhaps using more adequate measures, as previously mentioned. Forth, 

previous literature and research often consider parental warmth as an aspect of parental 

sensitivity (Wang et al., 2018b). Perhaps future research would benefit from utilizing a 

parental sensitivity measures that encapsulate a broader joint concept of parental warmth 

and parental sensitivity.  

Implications and Future Research 

Within the context of the above limitations, there are several implications from 

the current study for researchers, parent and family educators, and mental health 

clinicians. For researchers, although parental warmth was not found as a significant 

moderator, it was consistently found to be associated with child emotional regulation, 

indicating that parental warmth plays a significant and long-lasting role in child 

emotional regulation. This finding is significant for researchers in that it should 

encourage continued research using moderators to investigate within an at-risk population 

the potential moderating role of parental warmth, or some other variable (e.g. parental 

sensitivity). Research focusing on the moderating role of variables informs clinicians of 

tangible ways to positively impact child emotional regulation, as well as families as a 

whole. In other words, it is not enough to know what factors inhibit child emotional 

regulation, future research must continue to consider variables that can act as protective 
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factors in that relationship. Research like this would provide clinicians with practical 

information and tools to inform their practice and interventions. 

 There are also several implications for parent and family educators. The found 

significance of parental warmth in relation to child emotional regulation, highlights the 

importance of the parent-child attachment relationship and the impact of early positive 

interactions. Therefore, when educating parents and families on child development and 

emotional regulation, educators should focus on informing parents and families of the 

importance of a secure attachment relationship that possesses parental warmth. 

Additionally, educators should focus on encouraging parental warmth in the parent-child 

attachment relationship from an early time, which will ideally help deter future child 

emotional regulation difficulties. Educators can help families focus on developing a 

quality parent-child attachment relationship marked with parental warmth, rather than 

focusing on teaching behavior modification methods. Focusing on practical ways to 

increase parental warmth will give families a positive way to enhance current 

relationships within the family that will ultimately contribute to future child regulation 

abilities.  

However, since parental warmth did not seem to moderate the relationship 

between inhibiting parental factors and child emotional regulation, a focus on parental 

warmth should not be done at the exclusion of addressing other inhibiting parental factors 

or family conflict. Thus, educators should also be encouraged to teach preventative 

measures that address these other inhibiting factors as well. For example, the current 

study provided further support to existing research that within at-risk populations, lower 
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child emotional regulation is associated with poor parental mental health, increased 

family conflict, and higher use of punitive punishment. Therefore, given the above 

findings, when educators working with at-risk populations are teaching on child wellness 

and child emotional regulation, a systemic approach must be taken. Children do not 

operate in isolation and parents must be encouraged to consider how their own factors 

might contribute to their child’s emotional wellness. Focus should be given to educating 

families and parents on the importance of self-care and whole family wellness, as well as 

educating parents on alternative positive discipline techniques, other than punitive 

punishment.  

 The current study also has several implications for mental health clinicians. 

Mental health clinicians should also consider the significance of parental warmth in 

relation to child emotional regulation. Again, this finding highlights the importance of the 

parent-child attachment relationship and the impact of early positive interactions. 

Therefore, when working with families struggling with children who have inhibited 

emotional regulation, clinicians can help families focus on the quality of the parent-child 

attachment relationship by enhancing parental warmth. Rather than focusing on behavior 

modification of the child, clinicians should take a more systemic perspective and focus on 

fostering a warm and emotionally in-tune family environment and interactions between 

the parent and the child, that will likely be associated with increased future emotional 

regulation. Helping a parent learn how to be emotionally attuned, warm, and responsive 

to her child are practical interventions a clinician can focus on to impact child emotional 

regulation.  
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Again, since parental warmth did not seem to moderate the relationship between 

inhibiting parental factors and future child emotional regulation, a focus on parental 

warmth should not be done at the exclusion of addressing other inhibiting parental factors 

or family conflict. Therefore, given that at-risk populations are more likely to possess 

inhibiting factors such as poor parental mental health, increased family conflict and 

higher use of punitive punishment, clinicians working with this population should focus 

on strengthening parent-child and family relationships in an effort to lessen family 

conflict, rather than focusing solely on the focus child. The clinical focus should not be 

the child to the exclusion of the parent and whole family. Clinicians should also assess 

parental mental health and work to improve parental mental health, rather than solely 

focusing on the child or the parent-child relationship. 

Overall, parental factors were found to be associated with child emotional 

regulation. Therefore, in order to best assist families and gain a full picture of child 

emotional regulation development, researchers, educators and mental health clinicians 

must continually consider a broader picture of child emotional regulation when working 

with families from at-risk populations who are at a greater risk of possessing inhibiting 

parental factors. 

Conclusion 

 Parental factors, such as parental stress, parental mental health, parental use of 

punitive punishment, and parental social support have been found to be significantly 

associated with child emotional regulation (Calkins et al.,1998; Chazan-Cohen et al., 

2009; Mathis & Bierman, 2015; Maughan, Cicchetti, Toth, Rogasch, 2007; Morris et al., 
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2007; Mortensen & Barnett, 2018; Wilson, 2017). At-risk populations have an increased 

risk of possessing these inhibiting parental factors and thus decreased child emotional 

regulation (Chazan-Cohen et al., 2009; Evans & Kim, 2013; Mathis & Bierman, 2015; 

McLeod & Shanahan, 1993; Schore, 2001). Parental warmth has been shown to be 

significantly associated with future child emotional regulation and has recently been 

considered as a moderator in the relationship between inhibiting parental factors and 

child emotional regulation (Wang et al., 2018b). This was one of the first studies to 

utilize a longitudinal design to examine through an attachment lens the moderating role 

of parental warmth on the relationship between parental factors and child emotional 

regulation within a large-scale, diverse, at-risk population. Using multiple hierarchical 

regressions, this study utilized the data of mothers and children from the Early Head Start 

Research and Evaluation Project to examine how parental stress, parental mental health, 

parental use of punitive punishment, and parental social support are associated with child 

emotional regulation. Furthermore, maternal parental warmth was examined as a 

moderator among these parental factors and child emotional regulation. Family conflict, 

mother’s age, mother’s race, and gender of the focus child were controlled for in the 

above analyses. 

 Overall, there were several small, yet significant, findings when assessing the 

relationship between maternal parental factors and child emotional regulation. Parental 

stress, parental mental health, parental use of punitive punishment, and parental social 

support together were found to contribute to a significant amount of variance in later 

child emotional regulation. After examining each individual factor, parental mental health 
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and parental use of punitive punishment at 14 months were the only variables that 

significantly contributed to variance in child emotional regulation at 36 months. In other 

words, the results suggested that poorer parental mental health and greater use of punitive 

punishment were both over time individually associated with decreased child emotional 

regulation. When control variables were added to the above model, additional variance in 

child emotional regulation was found. This additional variance indicated that family 

conflict and gender of the focus child also significantly contributed to variance in future 

child emotional regulation.  

In the second set of regression analyses that considered the moderating role of 

parental warmth on the relationship between parental factors and child emotional 

regulation, parental warmth was not found to be a significant moderator in any of the 

hierarchical regression models. This result suggested that parental warmth at 14 months 

did not buffer the relationship between parental factors and child emotional regulation. 

However, across all models, parental warmth at 14 months was found to be significantly 

associated with later child emotional regulation at 36 months. Therefore, results 

suggested that as parental warmth increased, over time child emotional regulation also 

increased. Additionally, similar to the first set of linear regressions, parental mental 

health, parental use of punitive punishment, family conflict, and gender of the focus child 

were all found to be individually associated with child emotional regulation. In other 

words, poorer mental health was significantly associated with future lower child 

emotional regulation; higher use of parental punishment was significantly associated with 

future lower child emotional regulation; higher family conflict was significantly 
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associated with future lower child emotional regulation; and female children displayed 

higher emotional regulation than male children.  
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