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ABSTRACT
The present research examined links between chiklesnotion regulation, mother-child
shared affect, mothers’ perceived parenting supparenting practices (i.e., mothers’
involvement, limit setting, communication), and yguchildren’s physical aggression.
Participants were 129 young children (3 to 6 yeans) their mothers. Mothers completed
guestionnaires assessing parenting practices, pagesupport, and their children’s
emotion regulation and aggressive behaviour. Methéd dyads patrticipated in a free
play task and a structured block task. These mathigat interactive tasks were coded for
shared positive and negative affect between thdsiydigher levels of mothers’ limit
setting and communication were each related tordswels of children’s physical
aggression. Higher levels of mothers’ involvemanig limit setting were related to lower
levels of children’s physical aggression, partidgcause children were better at
regulating their emotions. These findings are dised with regards to implications for

working with aggressive young children and theirepds.
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CHAPTER |

Introduction
Statement of the Problem

Recently, researchers and clinicians have beenistythe socio-emotional

development of young children to better identifg @adress young children’s
behavioural and emotional problems. In young childliexternalizing problems,
including aggression, are reported as one of th& smmmon reasons for referral for
mental health services (Keren, Feldman, & Tyan©12Qandy & Menna, 2001; Luby &
Morgan, 1997; Renk, 2005). Aggression is reporgedree of the most common types of
behaviour problems in young children, with prevakenates in Canada of approximately
8% (Raos & Janus, 2011), and higher rates reptotdabys (Cote, Vaillancourt,
LeBlanc, Nagin, & Tremblay, 2006; Nolan, Gadow, gr&fkin, 2001; NICHD Early
Child Care Research Network, 2004; Raos & Janukl RMigh rates of behaviour
problems in young children are consistent acrogat®ritain and the United States
(Campbell, 1995; Egger & Angold, 2006; NICHD ECCR2004; Nolan et al., 2001),
and a number of studies have shown that behavioltgms can have detrimental
effects on the individual, family, and society. Gunes for aggressive children can
include problems in school (e.g., Campbell, SpieWandergrift, Belsky, & Burchinal,
2010; Moilanen, Shaw, & Maxwell, 2010; NICHD ECCR2004; Tremblay, 2004),
drug and alcohol use (e.qg., Moffitt, Caspi, Hartorg & Milne, 2002; Timmermans, van
Lier, & Koot, 2008; Tremblay, 2004), premature saxencounters (e.g., Timmermans, et
al., 2008; Tremblay, 2004), mood disorders (e.tey€ley, Szatmari, Vaillancourt,

Boyle, & Lipman, 2012; Tremblay, 2004), peer rej@et(Card, Stucky, Sawalani, &



Little, 2008; Chen, McComas, Hartman, & Symons,2@rick et al., 2006; Coie &
Dodge, 1983; McEachern & Snyder, 2012; Menna & ba2®01), symptoms of
oppositional defiant disorder and conduct disordentinued violence, and nonviolent
forms of delinquency in adolescence (Broidy etZ003; Campbell, Spieker, Burchinal,
& Poe, 2006; Loeber, Green, Keenan, & Lahey, 198&achern & Snyder, 2012;
Menna & Landy, 2001; NICHD ECCRN, 2004; Trembla§02; van Lier & Crijnen,
2005). Almost all children with externalizing dislers experience impairments in global
functioning (Keenan, Shaw, Walsh, Delliquadri, &o@annelli, 1997) and difficulties in
relationships with parents, teachers, and peetSKIW ECCRN, 2004). In addition to
causing significant distress to the individual dhbehavioural problems are associated
with problems in family functioning and increaseanily stress (Campbell, 1995; Egger
& Angold, 2006). A study in the United Kingdom iedted that the presence of
behavioural problems at age 10 at least triplecdttist of public services used by age 28,
compared to having no behavioural problems asld (Bcott, Knapp, Henderson, &
Maughan, 2001). Furthermore, problem behaviourntegdan young children has been
found to increase children’s risk for greater deémntal outcomes, compared to problem
behaviour beginning when children are older (Patter DeBaryshe, & Ramsey, 1989).
Despite the vast research suggesting poor outcofresldhood aggression on the
individual child, family, and society, the processeat influence the development of
aggression in young children are not well undeidtoo

There have been a number of risk and protectiiefaadentified in the
development of disruptive behaviour problems innguahildren. Risks are external

factors that predispose individuals to maladapdweomes (Cummings, Davies, &



Campbell, 2000), whereas, protective factors mdaiplan individual’s response to an
external danger (Rutter, 1985). Results from theddal Longitudinal Survey of
Children and Youth indicated that the most influgnisk factor for high levels of
physical aggression is gender, followed by low lewé# maternal education, family
income, and poor parenting (Cote et al., 2006).l&rhy, findings from the Ontario Child
Health Study (Rae-Grant, Thomas, Offord, & Boyl@89) and the NICHD ECCRN
(2004) suggested that the most important risk fadctoyoung children developing
behavioural problems, including physical aggress®difficulties in family functioning.
Additional risk factors that have been identifiedprevious research include negative
emotionality and ineffective emotion regulatiorcimldren, poor parenting practices
(Campbell, Shaw, & Gilliom, 2000; NICHD ECCRN, 2Q0d4nd difficult child
temperament (Campbell et al., 2000; Egger & Angd@)6). Children who experience
risks in multiple domains are at an increasedfoslexperiencing behaviour problems
into adolescence (Campbell et al., 2000). Protedaetors, which reduce the risk of
children developing behaviour problems, have bdentified in samples of Canadian
children and include effective strategies to cojitb stress, easy child temperament,
expressing one’s emotions freely (Grizenko & Pallil©94), having positive
relationships with others, being a good studerd,@ing involved in two or more
activities (Rae-Grant et al., 1989). Although a iwemof risk and protective factors have
been identified, the processes, which explain ¢fegion between risk and protective
factors and young children’s aggression, are nditunelerstood.

During the preschool age, children’s communicatroproves, allowing them to

become more active members in their interactionis thieir parents, and parents are able



to interact in a more responsive manner with tbleildren (Harrist & Waugh, 2002).
Young children are able to learn to comply andrimaéze their parents’ demands, but
also can intentionally refuse them (Kochanska &akks1995). Although the parent-
child relationship becomes more mutual in the grestyears, parents are still
responsible for adjusting their behaviours to tlekitd’s level of development (Harrist &
Waugh, 2002). Because child development occursdrcontext of the parent-child
relationship, studying the relationship betweenghaeent and child is crucial to
understanding aggression in young children. Ini@aer, investigating the emotional
exchange between parents and children may proggkarchers with a better
understanding of the link between parenting prastiend the development of aggressive
behaviour in young children.

The few studies that have examined parent-chileta&ations with young children
suggest that young children who engage in morel@nwdtic behaviour also demonstrate
more conflict in their parent-child relationshigésCampbell, 1995, for a review). Due to
the bi-directionality of the parent-child relatidmg, negative family interactions may not
provide children with the ability to learn how taderstand and regulate their emotions
(Fonagy & Target, 1997). For instance, researcim@xag the relation between parent-
child reciprocal affect and childhood aggressioggasts that reciprocal negative affect is
positively related to aggression in school agedeai (Carson & Parke, 1996).

The purpose of this study was to examine the rbdhitddren’s emotion regulation
and mother-child shared affect as mediators betwesthers’ parenting support,
parenting practices, and aggression in young anldghared affect is the emotional

communication between parent and child involvinthldbe parent and child



acknowledging each other’s emotional signals (elgld cries and parent is sad and
upset, or child and parent are both enthusaticeanded). It also represents a
synchronous interaction between the parent and ¢hidchanska & Aksan, 1995; Mize

& Pettit, 1997). Shared positive affect is whenhoibite parent and child demonstrate
positive emotions, such as enthusiasm, joy, laugbteneutral expressions that are
pleasant and comfortable, and no negative emo#iomdisplayed. Shared negative affect
is when both the parent and child engage in negatinotions, which may include

crying, whining, anger, frustration, worry, or neltexpressions that demonstrate
boredom or lack of engagement, and no positive em®tare present (Kochanska &
Aksan, 1995).

In the present study, the specific parenting pcastithat were examined were
mothers’ communication, involvement, and limit sgjt Mothers’ communication can be
defined as mothers’ effectiveness in talking witkit children, including the ability to
direct an initiation toward the listener, engageliernate turn-taking, contribute relevant
information, and respond accordingly (Black & Log&f95; Gerard, 1994). Mothers’
involvement is defined as mothers’ level of inté@sd engagement in their children’s
activities, the amount of time spent with theirldren, how well mothers know their
children (i.e., awareness of children’s interesis eharacteristics), and mothers’
monitoring of their children (Gerard, 1994; Kawahalink, Tseng, van IJzendoorn, &
Crick, 2011). Mothers’ limit setting is defined the disciplinary technique that mothers
use with their children to change or control tlefildren’s behaviour (Gerard, 1994;
Houck & Le Cuyer-Maus, 2002).

The role of mothers’ perceived parenting supporparenting practices was also



considered. In this study, perceived parenting stpgan be defined as the instrumental
support (i.e., help with child care, advice), eranél support (i.e., explicit statements,
caring actions), and information regarding socigdextations (i.e., what is appropriate
and inappropriate behaviour), which parents reck@ other adults (Belsky, 1984).

In this study, aggression is defined as physidaiyming others or employing a
physical threat to harm others. Physical aggressigneschool children can involve a
variety of behaviours including hitting, punchiramd kicking (Crick, Casas, & Mosher,
1997).

Because physical aggression can be identified imgahildren and is associated
with long-term detrimental effects, there is a nedesearchers to understand the
factors and processes involved in the early devedoy of aggression. Research suggests
that interventions targeted at young children maynore effective than if implemented
later in the school years because children’s beladontrol begins to develop during
this period and disruptive behaviour is not yetramnged in young children (Keenan &
Wakschlag, 2000). Furthermore, Offord, Kraemer,dazJensen, & Harrington (1998)
emphasize the need for research to examine casisdhctors involved in children’s
psychiatric disorders to create preventative irgetions, which would help reduce the
burden of suffering in young children, familiesdasociety.

Aggression in Preschool Children

A number of studies have shown that physical aggyass relatively stable over
time, and the frequency of aggressive behaviouirsscwith children’s age (Bennett et
al., 1999; Broidy et al., 2003; Campbell et al.0@0Coie & Dodge, 1998; Cote et al.,

2006; Cummings, lannotti, & Zahn-Waxler, 1989; Kaer& Shaw, 1994; NICHD



ECCRN, 2004; Olweus, 1979). For example, Cummings. €1989) observed 43
children’s play interactions with their mothers andasured children’s physically
aggressive behaviour at 2 and 5 years of age. Rasdlcated that physically aggressive
behaviour at age 2 predicted physically aggredsal@viour at age 5. The overall
frequency of aggressive behaviour declined from 2 years; however, aggressive
behaviour demonstrated at age 2 still predicteatively more aggressive behaviour at
age 5.

In another study, Nagin and Tremblay (1999) asses$87 boys using teacher
reports and self-reports of externalizing behavettuseveral time points between ages 6
and 15 years. The authors identified four developaidrajectories: “lows” accounted
for about 15-25% of the sample and included boys ranely engaged in problem
behaviour; “moderate-level desisters” accountedabmut 50% of the sample and
included children who at age 6 displayed modestl&eof problem behaviour, but by age
10 to 12 their problem behaviour had mostly dedistieigh-level near desisters” were
children who displayed high levels of problem bebawat age 6, but showed a decline
in this behaviour by age 15, and this group accalifdr about 20-30% of the sample;
finally, the “chronics” consisted of less than 5%ilee sample who displayed high levels
of problem behaviour at age 6 and maintained hegbklé of problem behaviour
throughout the study. Thus, these findings sugpastthere may be a developmental
trend for children who engage in moderate to hayels of physical aggression at a very
young age to show a decline in severity of aggvedsehaviours as they become older.

These findings suggest that researchers shoulg ptugical aggression in young

children; however, very few studies have explorggressive behaviour in young



children (Tremblay, 2004). In one study by Tremgblzapel, Perusse, and McDuff
(1999), 511 mothers reported the onset of physiggtession in their infants and 80%
reported onset between 12 to 17 months. In a @esisenal study of 20,000 Canadian
children between 2 to 11 years old, physical agioeswvas found to peak between ages
two and three (Tremblay et al., 1996). Based osdtimdings, physical aggression is
reported in children as young as 1 year old and lneethe highest during the preschool
age. Children may be learning to inhibit aggresbeleaviour with age, instead of
learning to behave aggressively (Tremblay, 200hgréfore, further research into
understanding the factors and processes that batdrio the development of physical
aggression in young children is needed.
Social Learning Theory

Bandura’s (1973) social learning theory proposas itidividuals learn behaviour
by imitating others (i.e., models) and experienaigforcement for their behaviour.
Bandura (1973) suggests that when an observersgiéisea model behave in a physically
aggressive manner, followed by a negative consexguim the model, the observer is
likely to inhibit that behaviour. However, when alpserver witnesses a model who
behaves in a physically aggressive manner, butdaes not receive a negative
consequence, the observer may be more likely tagamn the aggressive behaviour.
Bandura (1973) suggests that aggression can beledadeyoung children through
behaviours demonstrated by family members, lactoatequences from society for
aggressive behaviour, and through symbolic modetirige media. Furthermore, if
aggressive behaviour is modeled to be acceptalbéereers will learn that aggression is

acceptable and may even think that this behav®akpected of them (Bandura, 1973).



In a study conducted by Bandura, Ross, and Ro$4)J192 young children were
exposed to a physically aggressive adult modebreggressive adult model, or no
model. The children who were exposed to the agyessodel behaved more
aggressively compared to the children who obseavednaggressive model and to the
children who did not observe a model. In addititve, children who imitated the
aggressive models also imitated the model’s veylzagressive behaviour. This study
illustrates the effects of modeling on children&rdlopment of physically aggressive
behaviour and provides support for Bandura’s (1$68)al learning theory.

Patterson, Capaldi, & Bank (1991) propose an Estdyter Model for
Delinquency, in which it is hypothesized that aggren is reinforced by family
members, and then generalized to subsequent emamts outside of the home. In this
model, the researchers used social learning thi@anydura, 1973) to predict children’s
aggression and delinquency. Based on social legtheory, it is suggested that problem
behaviour is first learned in the home, beforedreth are exposed to deviant peer groups,
suggesting that children’s interactions with thgarents might be very influential in
children’s development of early problem behavid@uilding on social learning theory,
the coercion model (Patterson, 1982), suggeststeative interactions between
children and parents may lead to children’s prohbeaviours, through negative
reinforcement from parents. In Patterson et al9{)9ongitudinal data from 206 boys
and their parents in the Oregon Youth Study wetaiobd in Grades 4, 6, 7, and 8. In
Grades 4 and 6, participants completed assessiectiddren’s achievement and
intelligence, peer nominations, teacher ratingseotaped interactions of parent-child

problem solving tasks in the home, and intervieMwsy contact with police and self-



reports of delinquency were also obtained at tlggnoéng of Grade 4. In Grade 7, self-
reports of delinquency were obtained from the baysl in Grade 8, police records were
reported. The results indicated that antisociabletur in Grade 4 predicted delinquency
in Grades 7 and 8. It was also noted that boyshaabhigher levels of antisocial
behaviour in Grade 4 were more likely to come fifamilies who experienced more
distress, than boys with moderate-low levels ofsactal behaviour. These findings
support social learning theory by suggesting thdticen might learn delinquent and
antisocial behaviours from coercive and distressitgractions with their parents. Much
of the findings in the literature support sociari@ng theory in understanding the origins
of aggression in children (Tremblay, 2000).

Relations between Parenting Practices and Aggressian Young Children

Baumrind (1971) suggested that parenting styl@ isrgportant component in
children’s development because it influences thetemal context of the parent-child
relationship. Parenting style guides parents’watés expressed towards their children
and can be authoritative, authoritarian, or penvesfResearch suggests that there is an
association between authoritarian parenting prestiovhich include punitive, forceful,
and controlling behaviours -- with children’s agegiwe behaviour (Baumrind, 1971,
Pettit, Harrist, Bates, & Dodge, 1991). ExtendireBirind’s (1971) research, Darling
and Steinberg (1993) proposed that parenting stglieectly influences child
development through parenting practices, the sipquifrenting behaviours that are
driven by parents’ socialization goals, and impdkdren’s behaviour and development
directly. Previous research has shown that pamgptiactices, such as communication,

involvement, and limit setting, have the strongext most direct influence on young

10



children’s problem behaviours (Davenport & Bourge@008). Specifically, the absence
of any of these positive parenting practices magssociated with problem behaviour in
young children (Olson, Bates, Sandy, & LanthielQ@0

Olson et al. (2000) conducted a longitudinal steglgmining mothers’
responsiveness towards their children as a predi€tchildren’s problem behaviour. The
study initially included 168 mother-child pairs,tlilue to attrition subsequent analyses
included 90 to 136 mother-child pairs, based ortithang and specific procedure. On
three occasions, naturalistic observations in @agnts’ homes were rated for mother’'s
responsiveness to her child. From preschool agddtescence, mothers reported on their
toddler’'s temperament, their perception of theildler's behaviour, their toddler’s
developmental level, their child’s behavioural atijaent, and finally, their adolescent’s
aggressive and hyperactive behaviour. The researobgorted that mothers who were
lacking in affectionate caregiving and maternath#ag, who had relatively high rates of
control, or who perceived their child as unrespegsivere more likely to have children
who engaged in problem behaviour later on. ThiesdHlindings suggest that the absence
of positive parenting practices might predict tikellhood of children engaging in
problem behaviour.

In addition, negative parenting practices shapklen’s beliefs about themselves
and may encourage and reinforce the developmeambbtem behaviour through cyclical
interactions (Bandura, 1973; Davenport & Bourged#)8; Menna & Landy, 2001;
Patterson, 1982). Cyclical, coercive parent-chitlegractions are comprised of ineffective
parenting practices and negative arousal from liid.cThese coercive interactions may

contribute to the development of aggression in goehildren (Davenport & Bourgeois,

11



2008) through negative reinforcement from pareRegtérson, 1982) or because when
parents have negative perceptions of their childreildren may develop negative self-
perceptions and negative perceptions of others€baort & Bourgeois, 2008; Menna &
Landy, 2001). Based on the literature, it followattnegative parenting practices may be
associated with young children’s physical aggressio

The present study examined the relations betweetifgpparenting practices (i.e.,
communication, involvement, limit-setting), parewfisupport, and physical aggression
in young children. Each parenting practice congides discussed below.
Parenting Practices

Communication. Communication as a parenting practice is defineshethers’
effectiveness in talking with their children, indiag the ability to direct an initiation
toward the listener, alternate turn-taking, contiérelevant information, and respond
accordingly (Black & Logan, 1995; Gerard, 1994)c&ssful communication patterns
require both the parent and the child to commuaigat cooperative manner that is
relevant to their interaction, and to share a nilyt@ecepted goal to guide their
conversation (Grice, 1975). In a study of 49 clelgrages 2 to 9 years old, and their
parents, parents were asked to complete measutiesiio€hildren’s temperament; their
parent-child relationship, assessed by the Parhiltt&elationship Inventory (PCRI,;
Gerard, 1994); and parents’ perceptions of theimgochildren, assessed by the
Perceptions of Parents Scale-Parent Version (PO&ER & Renk, 1998). Parents who
scored high on the communication subscale of theIPi@2ld more positive perceptions
of their young children, compared to parents witbrdit score high on the

communication scale (Aring & Renk, 2010). Baumr{ht@l68) suggested that high levels
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of communication within the parent-child dyad migletrelated to parents encouraging
positive behaviour from their children, which isxststent with the findings from Aring
and Renk (2010).

In addition, effective parent-child communicati@guires parents to be aware of
their children’s needs and to know how to accuyatespond to these needs. In a study
conducted by Landry, Smith, and Swank (2006), 26ther-infant dyads patrticipated in
ten home visits when the infants were 6 to 10 n®ott. The intervention group
consisted of trained facilitators who taught mosht@rgeted behaviour to use with their
infants to increase mothers’ awareness of theamitsf behavioural cues. In the control
group, mother-infant dyads were provided feedbackheir infants’ skill levels;
however, when mothers asked about how to enhaegenfants’ development, the
facilitators directed the mothers to their healhecprovider. During the visits, mother-
child dyads patrticipated in a free play task arehth toy play task, in which mothers
were asked to play with their infant using one arentoys. Both of the interaction tasks
were coded for infant behaviours that followed th@ther’s direction. Then the infant
played alone with toys presented by the examinéitlais segment was coded for infant’s
goal-directed play. Mothers in the interventionugyrpwho had learned appropriate
problem solving strategies and how to be resportsitieeir infant’s needs, were more
responsive to their infant’s signals for contaal ased rich language when
communicating with their infant. These infants’liskivere rated as more competent,
compared to ratings before their mothers partieigpan the educational program. Thus,
infants of mothers who had learned to recognizeagmiopriately respond to their needs,

showed increases in social, communicative, ana@affeskills.
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In contrast, parents who are nonresponsive towaeischildren may have a
negative impact on children’s peer competency amdngunication. Black and Logan
(1995) examined 43 children, ages 2 to 5 yearsamid,their parents, on parent-child
communication and children’s peer sociometric stailociometric status was measured
by correlating children’s peer assessments andhéesicnominations of three liked and
three disliked children for each child in theiragaThen, parent-child interactions were
observed. Next, each child participant was obseplaging with a familiar child in his or
her class; however, this child was not a child wtbeteacher nominated as liked or
disliked by the child participant. Then, a thirdldtwas brought into the room, and the
interaction between all three children was obserddidnteractions were coded for
communication patterns. The findings indicated thatpattern of communication that
children used with their parents was similar tortienner in which the children
communicated with their peers. This study also ébtinat children were more likely to
be rejected by their peers when their parents didespond appropriately, or at all, to
their needs. The findings suggest that it is imgodrfor parents to appropriately attend to
and respond to their children’s needs, as this comeation pattern generalizes beyond
the parent-child relationship and influences cleitds behaviour in other social contexts.

Involvement. Mothers’ involvement can be defined in a varietywafys including
mothers’ level of engagement in their children’s\aties, the amount of time spent with
their children, how well mothers know their childr@.e., awareness of children’s
interests and characteristics), and mothers’ mangoof their children (Gerard, 1994;
Kawabata et al., 2011). Parents who are uninvolédtheir children are less aware of

their children’s needs and tend to lack in cariefdviours towards their children. These
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parents may ignore their children in the form ofleeting their children’s needs
(Kawabata et al., 2011). Kawabata et al. (2011 physized that uninvolved parents
may lack control or supervision over their childeeaggressive behaviour; thus, parents
who are uninvolved with their children may be léksly to intervene with their
children’s problem behaviour.

Previous studies have found that parents who arasimvolved with their children
tend to have children with more problem behavitantparents who are more involved
in their children’s lives (e.g., Amato & Rivera, 9% Stormshak, Bierman, McMahon, &
Lengua, 2000). For example, Amato and Rivera (18898)yzed data from 994 parents in
the National Survey of Families and Households (NS vestigating behaviour
problems in children aged 5 to 18 years old. Thie@s examined the influence of
maternal and paternal involvement, including th@amt of time a parent spends, helps,
and communicates with their child, praises and hiags child, and the closeness of the
parent-child relationship, in children’s behaviguoblems. The researchers found that
higher levels of maternal involvement and patemrmablvement were both related to
lower levels of behaviour problems in children. $&déndings suggest that parental
involvement is associated with fewer problem bebang in children.

Consistent with previous findings (e.g., Amato & &, 1999), Gryczkowski,
Jordan, & Mercer (2010) provided additional evidetitat parental involvement is
important in children who show low levels of prabléehaviours. Using a sample of 135
school age children and their parents, Gryczkowshi. (2010) examined the relation
between children’s externalizing behaviour andpheent-related variables of parenting

practices, which included involvement, parentingestparental monitoring/supervision,
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and parental discipline. Higher levels of pateinablvement were related to lower
levels of externalizing behaviours in young boysadidition, for both mothers and
fathers, poor monitoring of their children was tethto higher levels of externalizing
behaviours in young girls. These findings sugdest the influence of mother and father
involvement on children’s externalizing behaviooray differ based on children’s
gender.

In another study, Stormshak et al. (2000) conduicteaiviews and administered
guestionnaires to 631 parents of children, ages6dyears old, to measure parenting
practices (i.e., warmth and involvement, consisteand punitive discipline tactics) and
child behaviour problems (e.g., oppositional def@disorder, conduct disorder, and
attention-deficit/hyperactivity disorder). Low ldsef parental involvement added a
unique contribution in predicting higher levelsabild behaviour problems, beyond the
contribution of punitive and aggressive parentityles; thus, parental involvement may
be more influential in children’s behaviour probkethan negative parenting styles.

Limit setting. Limit setting can be defined as the style of dikegry technique
that parents use with their children to changeoottrol their children’s behaviour
(Gerard, 1994; Houck & LeCuyer-Maus, 2002). Lingttsag has implications for
children’s behaviour, such that when parents arar@dbout their rules and children
understand what behaviour is appropriate comparéehaviour that is not appropriate,
children demonstrate fewer behaviour problems (Bauan1971). In addition to parents
stating clear rules, it is important that the pé&eedisciplinary style matches the
individual characteristics of the child, as thisearages children’s compliance to their

parents’ demands (Kochanska, 1995). It has beegested that when maternal
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disciplinary style is not appropriate to childredsvelopmental level and incorporates
physical punishment, children are more likely tondestrate aggressive behaviour and
experience peer rejection (Travillion & Snyder, 329

When mothers’ disciplinary patterns are inconsiséen punitive, children may be
more likely to engage in externalizing behaviousrke, Pardini, & Loeber, 2008;
Gryczkowski et al., 2010), such as aggressive hebayStormshak et al., 2000). In
addition to the findings discussed above, Gryczlkowsal. (2010) found a significant
relation between mothers’ inconsistent disciplinstyte and higher levels of children’s
externalizing behaviours, but this relation was swgiported with fathers. This suggests
that mothers who are more inconsistent in therigise tend to have young children
who demonstrate greater externalizing problems.

Stormshak et al. (2000) examined the relation betwgarenting practices and
various behaviour problems in 631 behaviourallyupsive children, ages 2 to 8 years,
and their parents. The results indicated that migghels of parents’ inconsistent and
punitive discipline were related to higher levelyoung children’s oppositional,
hyperactive, and aggressive behaviour. In a lodgial study by Houck and LeCuyer-
Maus (2002), 126 mother-toddler dyads were obseanednothers who used more
inconsistent limit setting with their toddlers wéogind to have toddlers’ with less well-
developed self-concepts and lower social competecaees. Thus, based on the findings
discussed above, mothers who use an inconsisttatmpaf limit setting may not provide
their children with opportunities to learn the distion between appropriate and
inappropriate behaviour through testing their pte’dimits and may be associated with

negative developmental outcomes.
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Other studies have suggested that punitive pagestyles may serve as risk factors
for aggression in children. For example, in a stoolyducted by McNamara, Selig, and
Hawley (2010), children of mothers who used a alitig disciplinary style without
providing support for their children’s autonomy,re&dound to behave more
aggressively, display more negative personalitystravere less conscientious, less
extroverted, and were more often rejected by thed@rs. In addition, Deater-Deckard,
Dodge, Bates, and Pettit (1996), examined theioel&tetween parental physical
discipline and child aggression in 466 European Acae and 100 African American
families. The researchers reported that Europeaarisan parents who used harsh and
punitive disciplinary behaviour with their childréad children who engaged in more
aggression. In another study, Travillion and Snydé®3) examined whether poor
discipline in the family was related to childrestgcial aggression and peer rejection in
61 preschool children. Measures included obsemsatid the quality of the home
environment and parent-child interactions, a qoesidire assessing children’s perceived
self-confidence and acceptance, teachers’ pereceptibthe children’s problem
behaviour, observer ratings of the quality of thédren’s social interactions, and finally,
peer nominations by each classmate were collentedving each child indicating which
classmates they liked, disliked, or neither liked disliked. Maternal discipline in the
home accounted for a sizeable portion of the vadan social aggression; as well, social
aggression accounted for a signiifcant amount @fvériance in peer rejection.
Therefore, maternal discipline that was rated as gaality was associated with
children’s social aggression and peer rejectiomusThll of these findings discussed

above suggest that parental discipline that isisterst, appropriate to children’s
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developmental stage, supportive of children’s aomaoyy and is not harsh or punitive may
be crucial for children to learn how to self-redaléheir behaviour and inhibit aggressive
tendencies (Menna & Landy, 2001).

Relations between parenting practices and parentingupport. Parenting
support can be defined as the instrumental sugpersthelp with child care, advice),
emotional support (i.e., explicit statements, @aactions), and information regarding
social expectations (i.e., what is appropriate iaagpropriate behaviour), which parents
receive from other adults (Belsky, 1984). The im@oce of support has been well
documented in the literature, suggesting that saggovides emotional and material
benefits to parents including help with child canéprmation about parenting and child
behaviour, and helps parents to feel a sense ohpielg (Belsky, 1984; Koeske &
Koeske, 1990). Mothers’ support, involving theiperences and contact with other
adults, is associated with parenting style, qualftgarenting, and parent-child
interactions (Anthony et al., 2005; Belsky, 1984]l€tta, 1979; Farmer & Lee, 2011,
Kopala-Sibley, Zuroff, & Koestner, 2012; McConndleitkreuz, & Savage, 2010;
Szykula, Mas, Turner, Crowley, & Sayger, 1991).

To study the influence of parental support on pamgrpractices, Colletta (1979)
conducted interviews with 72 mothers of preschdbeen. The effects of total support
(i.e., from friends, spouse, and relatives) on mmatlerestrictiveness and punitiveness
were examined. It was found that mothers who reckttie least amount of support were
more authoritarian (i.e., more restrictive and fiua) in their disciplinary technique and
set more rules with their children. This suggesés maternal support may be associated

with parenting style and specific parenting praagicegarding discipline.
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Koeske and Koeske (1990) provide support for tihectlimpact of social support
on parenting practices. In their study of 125 mrghsocial support was related to
mothers feeling less stressed about their childr&mictioning, reporting feeling greater
parental satisfaction and higher maternal selfezstdn addition, social support was
found to buffer the relation between maternal steasl low parental satisfaction; thus,
mothers who felt stressed about their childrenreceived adequate social support, were
more likely to feel satisfied with parenting, thathers who were stressed and who did
not receive adequate social support (Koeske & Keek890).

The relations between maternal social supportitbtner-child interaction, and
children’s externalizing behaviours were assessedstudy conducted by Szykyla et al.
(1991). Results from home observations and quesdioa data from 32 mother-child
dyads indicated that higher levels of maternalaaaipport were associated with more
frequent mother-child prosocial interactions, conegao lower levels of maternal social
support. Fewer mother-child prosocial interactioiese observed on days when mothers
reported low levels of social support, in familielso had children who were identified as
high in externalizing behaviour. Thus, if childrengaged in externalizing behaviours
and mothers did not receive high levels of soaigp®rt, the mother-child interactions
were less prosocial. These results suggest thetl support influences the manner in
which mothers and children interact with each qthed this is especially true for
children who demonstrate externalizing behaviour.

Parental social support can influence parents’ \aehes and reactions to their
children. Additionally, because the parent-childtienship is cyclical parents’ perceived

support may influence children’s behavioural outesmin another study, Crnic,
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Greenberg, Ragozin, Robinson, and Basham (1983)iatved 105 mothers about life
stress and satisfaction with life, satisfactionhwaairenting, and social support. Then,
mother-infant dyads were observed during free @ayctured, and imitation tasks. The
findings indicated that mothers who felt greateest behaved less responsively and less
positively towards their infants. The infants wotihén become less responsive toward
their mothers, creating a cyclical interaction thather increased mothers’ feelings of
stress. However, findings also indicated that hidénels of social support were related
to mothers feeling more positive towards their m$sand this encouraged positive
mother-child interaction and healthy infant devehgmt (Crnic et al., 1983). The studies
discussed above indicate that children’s problehab®ur may be related to parenting
support, and suggest that parenting support immgoitant factor to examine in
understanding parenting practices, parent-chileradtions, and aggressive behaviour in
young children.
Emotion Regulation

To understand the expression of aggressive behavigwung children, it is
necessary to examine the way in which childremléaregulate their emotions, which is
referred to as emotion regulation. Emotion regatats defined as the external and
internal processes that individuals use to monéeajuate, and adapt their emotional
reactions to achieve a particular goal, and itegidnhances or inhibits the emotional
experience (Thompson, 1994). Emotion regulaticanigmportant skill for children to
develop in order to appropriately manage their @mnand it is associated with
preventing under-regulation problems, such as aggre behaviour problems (e.g.,

conduct disorder; Landy & Menna, 2001). If childesperience negative emotion,
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adequate emotion regulation processes can ofténitimhpulses to behave
inappropriately (Eisenberg & Fabes, 1998). Emotegulation involves understanding
that emotional responses are flexible, situatign@dipendent, and that emotion can
change to adapt with the current conditions. Enmasaregulated by the self and by
external influences including parents (Thompso®4)9Parents can teach their children
about their own emotions by mirroring children'sations back to their children (Fonagy
& Target, 1997) or through emotion coaching (Gotingatz, & Hooven, 1996).

Emotion coaching is a component of meta-emotiong¢hvis an individual's
feelings and thoughts about emotion. Individualghhhave a philosophy regarding his
or her awareness of emotions and how, or if, thifgrdntiate different emotions
(Gottman et al., 1996). Emotion coaching involvasepts’ awareness of low intensity
emotions in them and in their children and usinddcén’s negative emotions as a chance
to teach children about emotion, rather than igrgpar dismissing children’s emotions. It
also includes validating children’s emotions, hetpchildren to label their different
emotions, and problem solving with children to hilem deal with the situation that
generated the negative emotion (Gottman et al§Y199

Gottman et al. (1996) conducted a longitudinal gtoid56 five-year-old children
and their parents. Parents participated in metaiemmterviews, parent-child dyads
participated in interaction tasks, and then chiithg@hysiological functioning was
assessed during a viewing of an emotion-eliciting.fParents’ awareness of emotion,
self-regulation, emotion coaching, and engagemené¢ woded from the parent-child
interaction tasks and interviews. Three years |atdtdren’s behaviour problems, affect

expression, and emotion regulation were asses$edfiidings indicated that low levels
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of parents’ meta-emotion (i.e., emotional aware@gsemotion coaching) were
indirectly related to higher levels of children’siaviour problems through low levels of
emotion regulation; thus, the authors suggestecetination coaching might contribute to
children’s regulation of negative emotion. This\pdes support for the belief that
parents’ emotion socialization plays an influent@e in the development of children’s
emotion regulation.

Relations between Parenting Practices and Emotiondgulation

Parents may help regulate children’s negative emndiy managing children’s
exposure to negative, emotionally-arousing stimarig directly teaching children
strategies for regulating their emotions. For exi@mparents can redirect children’s
attention during a threatening event towards pas#ispects and limit children’s
exposure to the upsetting information (Miller & &g 1985). Previous research suggests
that by parents teaching children to regulate tliotions, children will learn to self-
regulate. For example, parents may instruct or mtdehildren to cover their ears or
eyes when they feel scared (Thompson, 1994). Térature suggests that parenting
practices and parents’ perceptions of children’stemnality are associated with
children’s emotion regulation.

In a study by Calkins, Smith, Gill, and Johnson9@)9 65 mothers and their
preschool children participated in various intei@ctasks, which were coded for
maternal interactive style, maternal positive gomg emotional reactivity of the mother
and the child, behavioural reactivity of the mothed the child, and the child’'s emotion
regulation. The findings indicated that childremudthers who used a controlling

parenting style tended to use non-adaptive emaoéigulation strategies. Also, high
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levels of maternal warmth and responsiveness vssecated with higher levels of
children’s emotion regulation.

Furthermore, parents who are warm and responswartts children’s emotional
behaviour may encourage children’s emotional ssififation. In a study conducted with
102 mothers and their preschool-age children, nmstb@mpleted measures assessing
parenting practices (i.e., maternal warmth and mateesponsiveness to children’s
negative emotion), children’s internalization ofesiof conduct, children’s temperament,
and children’s behaviour regulation. The reseascheported that maternal warmth
predicted high levels of behaviour regulation, amternal responsiveness to children’s
negative emotion was related to high levels ofdrkih’s internalization of rules of
conduct (von Suchodoletz, Trommsdorff, & Heikam@12). These findings suggest that
parents who use positive parenting practices ti@tide maternal warmth and
responsiveness to children’s emotional behaviour n@ae children with better
emotional and behavioural regulation.

Parents who engage in parenting practices that conuate they are unsupportive
of children’s negative emotion also have been shimirave an effect on children’s
emotion regulation. Shaffer, Suveg, Thomassin,Buadlbury (2012) measured maternal
risk factors, children’s negative emotions, andenal perceptions of children’s emotion
regulation strategies in 97 mother-child dyadshwthtildren’s ages ranging from 7 to 12
years old. The authors reported that mothers wire \ess unsupportive of their
children’s negative emotion had children who hadrppemotion regulation and greater

emotion dysregulation. These findings suggest Ivdtsveen mothers who are less
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responsive to their children’s emotions tend toehalvildren with more difficulties
regulating their emotions.

In another study, Brophy-Herb, Stansbury, Bockrmeki Horodynski (2012),
asessed parent emotion-related socialization behes/in 123 low-income parents and
their toddlers, ages 1 to 3 years old. Emotionteelsocialization behaviours include
maternal positive emotional expressivity, suppowtards children’s self-regulation
attempts, and disclosure of emotion between thenpand child. In the study, mothers
and their children narrated a wordless book togetral then mothers were asked to
teach their children an age-specific task with \mftiee children were not familiar. These
interactions were coded for maternal emotional supgeness towards the child’s
attempts at learning the new task and children’stem regulation. Higher levels of
mothers’ emotion-related socialization behaviouesenassociated with higher levels of
toddlers’ self-regulation, suggesting that usingpgamn-related parenting practices may
be related to greater self-regulation for at-rsttdiers. Therefore, the studies discussed
suggest that parenting practices may directly erfee children’s emotion regulation.
Relations between Emotion Regulation and Aggressidn Young Children

It is well understood that parents can socializi&lodn’s emotion regulation
strategies; however, coercive family interactioregkad by hostility, anger, yelling, and
aggression do not provide children with an appadprcontext to learn how to self-
regulate their emotion (Eisenberg & Fabes, 1998%edrch suggests that children are
vulnerable to parental displays of negative aft€arson & Parke, 1996); thus, when
parents do not demonstrate self-regulation it mésriere with children’s development

of emotion regulation and their self-regulatioragfressive behaviour (Landy & Menna,
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2001). This research provides support for Bandy93 3) social learning theory, in that
parent behaviours in parent-child interactionsesm@ecially important for modeling
prosocial behaviour to children (Patterson etl£191).

In a study conducted by Carson and Parke (1996&)igdlyplay interactions
between 41 father-child and mother-child dyads veeayzed to examine the relation
between reciprocal negative affective displays ketwparents and children (4 to 5 years
old), and children’s peer competence. Higher legélsoth mothers’ and fathers’
displays of negative affect were associated wighéi levels of children’s displays of
negative affect. Fathers who responded with negatifect to their children’s displays of
negative affect were more likely to have childremovghared less, were more verbally
abusive, avoided peers, and behaved in a moreqattlysaggressive way, compared with
children of fathers who did not respond with negafffect. In addition, children who
responded with negative affect to their fatherspthys of negative affect were more
physically aggressive than children who did nopogsl to their fathers with negative
affect. Therefore, following social learning thedgBandura, 1973), fathers who engaged
in reciprocal negative affect with their child magt have created a context for the child
to learn to appropriately regulate his or her eortiand thus predicted poor socio-
emotional outcomes for the child. Mother-child procal negative affect displays did not
predict children’s peer competency. The authorgssigd possible reasons for this
finding including that mothers may not frequenthgage in physical play with their
children or that physically aggressive behaviouy ima less frequent in mother-child
play compared to father-child play interactionsr§oa & Parke, 1996). However, the

findings from this study demonstrate that the napl exchange of negative emotion
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between parents and children may be associatedwatk aggressive behaviour in
young children.

To examine the hypothesis that by improving patestsotion regulation
strategies, children’s problem behaviour would dase, Wilson, Havighurst, and Harley
(2012) randomly assigned 128 parents to a wadtiatlition or an intervention program
called Tuning in to Kids (TIK) parenting programKTaims to improve parents’ emotion
socialization strategies by teaching parents abodtional awareness and regulation.
Parents completed measures of emotion socializgiementing practices (i.e., positive
involvement, corporal punishment, and inconsististtipline), and their preschool
children’s problem behaviour. Compared to pre-tresmit, at follow-up the parents who
participated in the intervention condition were mpositively involved with their
children, less emotionally dismissive in their bédiabout emotions, and were less
dismissive and used more coaching techniques ingheenting practices towards
children’s negative emotion. Parents who learneaiitheir own emotional awareness
and emotion regulation strategies had children ddronstrated fewer behaviour
problems compared to behaviour problems at prénreat and to children in the waitlist
condition. These findings demonstrate that pardgbéfs about emotions, emotion
socialization practices, and parents’ emotion ratiom strategies may affect children’s
ability to regulate emotion and thus, influencddi@n’s engagement in problematic
behaviour. This provides further support that theression of emotion between the
parent and child may have consequences for chikllehaviour.

The expression of emotion between parent and @laklexamined in another study

conducted by Laible and Song (2006) in which 51hart and their preschool children
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participated in narrative emotional discourse task& emotional discourse tasks
involved narrating a wordless storybook and engagira reminiscing task, in which
mothers were asked to elicit their child’s memdogpat a past positive emotional
experience and a past negative emotional evenh, The children participated in an
affective perspective-taking task that assessddrehis socio-emotional development,
and finally, children completed a shortened versibthe MacArthur Story-Stem Battery
(MSSB) to measure children’s representations af tieéationships with their family
(Oppenheim, Nir, Warren, & Emde, 1997). Childremymads high in shared positivity
were more likely to represent relationships in@spcial manner. The results also
indicated that mothers with high levels of positeraotional tone (i.e., communication,
warmth, and intersubjectivity) during the discoutagks predicted high levels of
children’s prosocial development. Therefore, tteeeagchers suggested that open
emotional communication may allow for children vk their feelings validated by their
parents, and to learn how to accurately identify kel their feelings, which was
associated with more prosocial behaviour in childiéhese findings are consistent with
those of another study in which it was found thattmrs who explained emotions to
their children tended to have children who behaaeprosocial manner and were less
likely to engage in the hostile attribution biaslgatnysical aggression with their peers
(Garner, Dunsmore, & Southam-Gerrow, 2008). Takgether, these studies provide
support that emotion regulation strategies trartechithrough the parent-child
relationship may be associated with decreasedd@igihysical aggression and problem

behaviour in children.
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Relations between Parenting Practices, Emotion Retation, and Aggression in
Young Children

Research has suggested that parenting practiceshddidood aggression are
indirectly related through children’s emotion regfidn. For example, in a study by
Duncombe, Havighurst, Holland, and Frankling (20d&h 373 school-aged children,
mothers reported on their parenting practices farental monitoring and supervision,
inconsistent discipline, corporal punishment, pesiparenting, and involvement),
emotion coaching practices, dismissiveness of @mld emotion, mother’'s emotional
expressiveness within the family, and mother’s raemealth. Mothers were also asked to
report on children’s disruptive behaviour problesnsl emotion regulation management.
Inconsistent discipline, mother’s negative emoti@aressiveness, and mother’s poor
mental health predicted higher levels of childredisruptive behaviours and children’s
emotion dysregulation. Interestingly, children’saion regulation mediated the relation
between parenting practices and children’s disvegbehaviour problems. Thus, children
whose mothers did not provide positive parentiragfices (i.e., inconsistent discipline
and corporal punishment) were more likely to engagéisruptive behaviour problems,
partly because they were less likely to engagéfative self-regulation. Similarly,
Baker and Hoerger (2012) found that self-regulagiartially mediated the relation
between parental child-rearing practices and semiotional adjustment. Children of
parents who demonstrated higher levels of posdiiel-rearing practices were more
likely to have higher levels of socio-emotionalwEtment because of their tendency to

engage in self-regulation. Thus, these findinggsagthat children’s emotion regulation
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may be an important variable in understanding ¢fetion between parenting practices
and childhood aggression.

In a study by Eisenberg et al. (2001), parentalwtiawas indirectly related to
children’s externalizing problem behaviour, throwgfidren’s unregulated expressivity
and parents’ emotional expressivity. In this stuth9 school-aged children were
presented slides of images depicting pleasanteaspht, and neutral affect. Then,
parents were asked to join their children and byridiscuss each slide with their children.
These interactions were coded for children’s fagigiressivity and parental warmth.
Parents’ discussions of the slides with their cleiidwere coded for parents’ ability to
link the slide to their children’s emotional exmarces, which is called parental linking.
The discussions were also coded for parent’s lapelf his or her own emotion, and
parent’s attempt to encourage the child to repair town emotion. Findings suggested
that higher levels of parental warmth were relatedigher levels of children’s
externalizing problem behaviour. In addition, higlexvels of children’s unregulated
expression of emotion were related to higher legélshildren’s externalizing problem
behaviour. Furthermore, the findings indicatedradirect relation between parental
warmth and children’s externalizing problem behavitrough children’s unregulated
expression of emotion and parental linking (i.earymw parents were better able to link
emotional events to children’s experiences, havdrem who were low on unregulated
emotional expression and externalizing problemBjs Suggests that emotion regulation,
and parental acknowledgement and discussion adreimls emotional experiences, may
help to explain the relation between parental wharamd children’s externalizing

problem behaviours. A study by Ramsden and Hub{zf02) also examined the relation
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between emotional expression in the family to aggjve behaviour in young children.
The findings indicated that families who displayegher levels of negative emotions
were associated with lower levels of children’s éororegulation, and lower levels of
children’s emotion regulation were related to higlegels of children’s physical
aggression. Thus, these findings provide supporrootion regulation as a mediator
between parenting practices and children’s physiggtession.

Shared Affect

Although the methods parents use to influence cdnid emotion regulation are
not clear, there is support that children are $eesio parent displays of affect. Parent-
child shared affect is the emotional communicabetween parent and child involving
both the parent and child acknowledging each ath@miotional signals (e.g., child cries
and parent is sad and upset, or child and parerti@h enthusatic and excited;
Kochanska & Aksan, 1995; Mize & Pettit, 1997). Sduthaffect can be positive or
negative, depending on the expression of emotimm tooth partners (Kochanska &
Aksan, 1995).

The literature suggests that when parents expessatine affect, children
experience difficulty regulating their emotion. O&991) suggests that parents’
expression of negative affect may not model ematagulation for children.
Furthermore, if children respond to parents’ digplaf negative affect with more
negative affect, this can escalate the negativesaton the interaction (Carson & Parke,
1996). These negative emotional responses carearadtial reinforcement for negative
behaviour from children and parents, perpetuatiegct/cle of negative affect (Patterson,

1982; Shaw & Bell, 1993). For example, Termine &aatd (1988) observed 36 infants’
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facial expressions in response to their motherfgession of either joy or sadness. The
infants expressed more sadness and gaze aversanthdir mothers expressed sadness,
and more joy and looked at their mothers longemduthe joyful condition, suggesting
that infants’ emotion may be influenced by theirth@y’'s emotion. The research provides
support for shared affect as a method that pareaysuse to socialize children’s emotion
regulation. To further understand the role of eomtegulation in the parent-child
relationship, the present study will examine moittald shared affect and its relation to
young children’s aggression.

Relations between Shared Affect and Aggression inoving Children

In a study by Pasiak (2011), 59 mother-child dyads) children ranging from 3 to
6 years old, were classified as either clinicafigr@ssive or non-aggressive based on the
preschooler’s score for Aggressive Behaviour SymdroThe dyads participated in
interaction tasks, which were later coded for stha@sitive and negative affect. Greater
levels of shared negative affect and lower levékshared positive affect were found in
the aggressive mother-child dyads, in comparisahéamon-aggressive mother-child
dyads. These findings suggest a relation betwegreagion and shared affect, such that
young children who are aggressive are more likelye involved in mother-child dyads
marked by shared negative affect.

Carson and Parke (1996) also examined the relagbmeen shared affect in
parent-child dyads and aggression in preschoalli@dnl The authors reported that fathers
who responded to their children’s displays of negaaffect with negative affect of their
own, had children who were more aggressive, avoidleers, and shared less. Children

who responded with negative affect to their fatheliSplays of negative affect were more
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physically aggressive, and both mothers and fativasdisplayed more negative affect
were related to their children displaying more riegaaffect (Carson & Parke, 1996).
These results are consistent with previous researgfesting that high levels of negative
affect are associated with problem behaviour (Cumgsiet al., 1985). Thus, shared
negative affect in parent-child dyads may influeakidren’s aggressive behaviour and
expression of negative affect beyond the parenttchlationship.

Numerous studies have found support for the pasrlation between shared
positive affect in parent-child dyads and childeepositive early developmental
outcomes and socialization. In a study of 99 todddend their mothers, Kochanska and
Aksan (1995) observed mother-child dyads in themé and in the laboratory
participating in various interaction tasks. Fiteg dyads were videotaped in an
interactive control task, which involved the mothproviding a “do” or “don’t” task
(e.g., do put the toys away; don’t touch the teshich was coded for children’s
compliance and mother-child shared affect. In tha#irgg scheme for mother-child shared
affect, mother and child positive and negative@fieere coded for every 30-second
interval. Then, shared positive and shared negaffeet scores were created based on
intervals with positive affect for both mother attdld, and negative affect for both
mother and child. This specific coding scheme wseslun the present study and is
explained in more detail below. The second taslsisbed of a mother and child playing
in a room. Then, the mother was asked to leaveoin® and the child was asked to sort
through cutlery. This task was coded for childranternalized conduct. The results from
this study indicated that shared positive affect w@amprised of mutual positivity in the

dyad and children’s cooperation with their mothémrsaddition, the findings revealed that
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shared positive affect was associated with childrariure compliance. Using the same
sample and procedure from the study by Kochanséadean (1995), Kochanska,
Aksan, and Koenig (1995) examined the relation betwchildren’s compliance and
children’s internalization in their daily lives. €hesearchers reported that shared positive
affect at toddler age predicted internalization;egmorted by their mothers, at preschool
age. In addition, higher levels of shared posiéffect were related to lower levels of
children’s overt protest, and higher levels of slgoositive affect were related to higher
levels of children’s committed compliance. In arestbtudy of 42 preschool children by
Laible and Thompson (2000), it was found that gnestchildren in mother-child dyads
who scored high on measures of positive affectdradter behaviour internalization and
committed compliance than children in dyads lowasitive affect. These findings
suggest that shared positive affect may be assocvaith positive outcomes in children’s
early development and socialization.

Kochanska (1997) further studied shared positifecaby examining the construct,
mutually responsive orientation (MRO), which is qgomed of shared mother-child
cooperation and shared positive affect. MRO wasngxad as a predictor of children’s
willingness to accept rules several years latet,as0 the relation between MRO and
mothers’ use of power was examined. Children aed thothers were assessed first
when the children were 2 to 3 years diF(103) and then again, when the children were
3 to 5 years oldN =99). The dyads participated in several interactasks, which were
coded for shared cooperation and shared positfeetatising the coding scheme for
shared affect as described in Kochanska and AKR95]. Children of mother-child

dyads high in MRO were more likely to have interzed rules and have mothers who

34



used less power, when compared to dyads low in MR®se findings suggest that
shared positive affect may be associated with greete of non-controlling disciplinary
tactics and children who are socialized to socgetyles and norms. In another study,
Kochanska and Murray (2000) examined MRO usingsme sample and procedure as
used in Kochanska (1997), to investigate the kadbetween MRO and children’s
internalization of mother’s demands and rules gaebearchers. Mother-reported MRO
at toddler age and at preschool age predictedrehilsl future internalization of demands,
emphasizing the importance of an early foundationf on shared cooperation and
shared positive affect between mothers and thdudirelm, for positive developmental
outcomes in children.

Further research has demonstrated a link betwese&Ipositive affect and
children’s prosocial behaviours. Laible and Sor@0@ extended the study of shared
positive affect by examining 51 mothers and theasphool children as they participated
in narrative emotional discourse tasks. Childremather-child dyads high in shared
positive affect tended to engage in more prosdm@akviour than children in dyads low
in shared positive affect. Lindsey, Cremmens, Cbjvaad Caldera (2009) measured
shared emotion in 134 mother-child and father-ctildds, when the children were 15
and 18 months old, in three interaction tasks: ss#mictured play task, the strange
situation task, and a caregiving task. The taske weded for interactional synchrony
and parent-child emotion, as well as children’s samicative competence and self-
control. The results indicated that dyads higmieractional synchrony and shared
positive affect were associated with greater comuoative competence and self-control

in preschool children. All of these findings sudgbsit parent-child shared positive
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affect may foster children’s healthy social devet@mt and may be associated with lower
levels of physical aggression.
Present Study

The present study aimed to contribute to the cbibdhaggression literature by
investigating the role of emotion regulation in Exping the relationship between
mothers’ parenting practices and parenting suppod,young children’s physical
aggression. Previous studies suggest that chilsle@motion regulation may be an
important factor in influencing the relation betwggarenting practices and childhood
aggression (e.g., Baker & Hoerger, 2012; Duncontlad €2012; Eisenberg et al., 2001,
Ramsden & Hubbard, 2002). Furthermore, most optkegious research examining
relations between children’s emotion socializago behavioural outcomes is
correlational (Duncombe et al., 2012). Therefadne,first goal was to examine the
influence of children’s emotion regulation in tiedation between parenting practices
(i.e., mothers’ involvement, limit setting, commaaiion) and mothers’ perceived
parenting support, and children’s physical aggoesdn addition, the second goal of this
study was to examine a specific form of emotiorutatipon, shared affect, as a mediator
in the relation between parenting practices (m@thers’ involvement, limit setting,
communication) and mothers’ perceived parentingettpand young children’s physical
aggression.

Furthermore, much of the research examining sheffedt focuses on adolescents
and school-age children; thus, the present stutbnes this literature by examining
factors that contribute to aggression in preschgel children. Only a few studies have

examined shared affect and behavioural outcomgsung children (e.g., Carson &
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Parke, 1996; Kochanska & Aksan, 1995; Kochansk@7;1Bochanska et al., 1995;
Kochanska & Murray, 2000; Pasiak, 2011); thereforereasing our understanding of the
factors that influence the development of aggressig/oung children would be
advantageous for informing prevention and intemagnprograms for parents and young
children at risk of developing aggressive behaviour

The present study used an archival data set congpta community sample of
mothers and young children collected between 20082811 (PI: Dr. Rosanne Menna).
In the present research mother-child dyads wererabd during a free play task and a
structured block task to examine differences inlracthild shared positive and negative
affect. In the shared affect literature, parentectyads are often observed in free play
tasks, and structured, goal-oriented tasks (Ca%sBarke, 1996; Kochanska, 1997;
Laible & Thompson, 2000; Lindsey et al., 2009).ré&f play task involves a parent and
child playing with specified toys without any ditem for the play, whereas a structured,
goal-oriented task involves the parent directind guiding the children’s behaviour
towards a specified goal. The literature indicaéltesd parents have an important role in
children’s play by being engaged in the play whti¢he same time responding to
children’s emotional experiences, interests ingdlag activity, and attending to parents’
own needs (Davenport & Bourgeois, 2008). Howevadhport, Hegland, and Melby
(2008) suggest that parent and child behavioufsrdifuring free play tasks and
structured problem-solving tasks. The authors sstggethat free play may elicit
symbolic play between parent and child, and a &irad problem-solving task may bring
out structuring and guiding behaviours in the par8tructuring and guiding behaviours

may elicit frustration from the child, which mayflurence the parent’s negative response.
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In addition, Ambrose and Menna (2012) found grelaegls of interactional synchrony
between mother and child during a free play tdskn tin a structured teaching task. In
structured tasks parents may become too focusedloaving the goal and enforcing
structure on children’s behaviour (Ambrose & Men2@l12). This may influence
children’s frustration and increase children’s @adents’ negative arousal during the
task, contributing to higher levels of shared negaaffect (Davenport et al., 2008).
Consistent with this hypothesis, Pasiak (2011) ébkigher levels of shared positive
affect in mother-child dyads during a free playtdaban in a structured teaching task.
Pasiak (2011), however, examined differences ineshaffect across types of parent-
child interaction tasks using a small clinical séengf aggressive children and a small
community sample of young children. Furthermoreyd&goort et al. (2008) found that
parents of boys who demonstrated externalizing\iebes were less likely to engage in
developmentally appropriate play with the childd auring the free play interactions,
they were observed to engage in fewer positive \dehes toward the child. Based on
previous research (e.g., Davenport et al., 2008di,& Menna, 2001) parent behaviours
during play interactions may influence children&dlopmental outcomes. Thus, the
present study examined mother-child shared affeatfree play task and in a structured,
goal-oriented task, to identify if there were aniyedences in shared affective displays
between these two interaction tasks in a commuaitgple of mothers and their children.
Hypotheses

The first goal of the present study was to invedaghe role of children’s

emotion regulation in influencing the relation betm parenting practices (i.e., mothers’

involvement, limit setting, communication) and mati perceived parenting support,
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and young children’s physical aggression. The segmal of the present study was to
further examine the role of emotion regulationptlgh mother-child shared affect, in
influencing the relation between mothers’ perceigatenting support and parenting
practices (i.e., mothers’ involvement, limit segticommunication), and young children’s
physical aggression.

Previous research suggests that parent and chivimeirs may differ between free
play and structured interaction tasks, such thedrmia may provide more guidance and
structure in their interactions with their childréaring a structured task, as compared to
a play task. The third goal of this study was taraine whether there were any
differences in mother-child shared affect in a fp&ey task, as compared to a structured
task, in a community sample.

The following hypotheses were proposed:

1. Children’semotion regulation would mediate the relation bemveach of the
parenting practices (i.e., mothers’ involvememhitisetting, communication)
and mothers’ perceived parenting support, and nid physical aggression.
(1a) Higher levels of mothers’ perceived parensngport, mothers’
involvement, limit setting, and communication wouble related to lower levels
of children’s physical aggression.

(1b) Higher levels of mothers’ perceived parensagport, mothers’
involvement, limit setting, and communication woblel associated with higher
levels of children’s emotion regulation, which wodhen be associated with

lower levels of children’s physical aggression.
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2. Children’s emotion dysregulation would mediate tdlation between each of
the levels of the parenting practices (i.e., mah@volvement, limit setting,
communication) and mothers’ perceived parentingettpand children’s
physical aggression.

(2a) Higher levels of mothers’ perceived parensogport, mothers’
involvement, limit setting, and communication woblel related to lower levels
of children’s physical aggression.

(2b) Higher levels of mothers’ perceived parensagport, mothers’
involvement, limit setting, and communication woblel related to lower levels
of children’s emotion dysregulation, which woulethbe associated with
lower levels of children’s physical aggression.

3. Mother-child shared positive affect would medidte telation between each of
the parenting practices (i.e., mothers’ involvemeéntit setting,
communication) and mothers’ perceived parentingettpand children’s
physical aggression.

(3a) Higher levels of mothers’ perceived parensngport, mothers’
involvement, limit setting, and communication wouble related to lower levels
of children’s physical aggression.

(3b) Higher levels of mothers’ perceived parensagport, mothers’
involvement, limit setting, and communication wouble related to higher levels
of mother-child shared positive affect, which wothén be associated with

lower levels of children’s physical aggression.
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4. Mother-child shared negative affect would mestae relation between each
of the parenting practices (i.e., mothers’ involhesi) limit setting,
communication) and mothers’ perceived parentingettpand children’s
physical aggression.

(4a) Higher levels of mothers’ perceived parensogport, mothers’
involvement, limit setting, and communication woelach be related to lower
levels of children’s physical aggression.

(4b) Higher levels of mothers’ perceived parensagport, mothers’
involvement, limit setting, and communication woblel related to lower levels
of mother-child shared negative affect, which waotllein be associated with
lower levels of children’s physical aggression.

5. There would be higher levels of mother-childredgpositive affect and lower
levels of mother-child shared negative affect i filee play task, as compared

to the structured block task.
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CHAPTER I
Method
Participants
This study was conducted using an archival datavkether-child dyads were
recruited for participation in a study examining ttorrelates of parenting and social and
emotional competence in young children (Dr. Rosavieana, Primary Investigator;
University of Windsor Internal Humanities and Sd8aiences Research Grant).
Participants were recruited from brochures disteduhrough daycares, learning centres,
libraries, parent resource centers, community eygrarenting magazines, parenting
websites, the Participant Research Pool at theddsity of Windsor, and word of mouth.
Children were included if they could speak Enghsiadl had not been diagnosed with a
developmental disability (e.qg., fetal alcohol spewat disorders or pervasive
developmental disorders). Mothers who were interkst participating in the study
scheduled two, one-and-a-half hour sessions irrdabiy rooms at the University of
Windsor. As a token of appreciation, at each aBitldren were provided with a small
age-appropriate token, (e.g. toy car, bouncy badkers). After the mothers completed
the set of questionnaires, they received $10 cosgiem for parking and/or
transportation costs, as well as a $5 gift cegtdor a popular coffee shop chain.
Mothers who were enrolled in psychology coursesivad three bonus marks toward
one psychology course of their choice. Compensatias provided to participants who
were not able to complete the entirety of the study
In the total sample, participants were 154 motheidgairs. For hypotheses 1 and

2, a subset of the larger sample was analyzed be¢ha Emotion Regulation Checklist
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was not administered to the first 52 participaassthis measure was added to the battery
of measures part of the way through completiormeflarger study. Thus, the first 52
participants were excluded from the analyses fpollyeses 1 and 2. In addition, ten
participants were excluded, from the 102 remaimpiagdicipants, because they did not
complete 50% of the questionnaires. The final sampkd in the analyses for hypotheses
1 and 2 consisted of 92 mother-child pairs, witt8%8 (55) male and 39.1% (36) female
children.

For hypotheses 3, 4, and 5, thirteen participaet®wexcluded, from the original
154 participants, because they did not complete 60fbore of the measures. In
addition, eight participants were not includedha tinalyses because they were used as
training tapes for the shared affect coding. Anitaltal four participants were not
included because two participants did not conserideotaping, and for two participants
the video camera was not working properly. Thelfgaanple consisted of 129 mother-
child pairs, with 58.9% (76) male and 40.3% (52h&e children. The data for child
gender was not provided for one participant.

The demographic data, presented in Table 1, igpted for the total sampldl &
129). The children’s ages ranged between 3.1 éhglears, with a mean age of 4.9 years
(SD=0.89). The mother’s ages ranged from 24 to B2syevith a mean age of 35.7
years 6D = 5.3). The ethnicities reported for mothers ideld 77.5% Caucasian and
58% of mothers graduated college or universityhBigine percent of mothers were
married or living with their partners and 7% wereodced or separated. Twenty-seven

percent of mothers reported family total incomegrag from $61,000 to $100,000.

43



Table 1

Demographic Characteristics of the Mothers in tlueal Sample

Characteristic N=N Percent)

Education
Junior High 1 (0.8)
Graduated High School 6 (4.7)
Some College or University 23 (17.8)
Graduated College or University 76 (58.9)
Graduate or Professional School 22 (17.1)
Missing 1(0.8)
Marital Status
Married 108 (83.7)
Divorced 2 (1.6)
Separated 7 (5.4)
Living Together 8 (6.2)
Other 4 (3.1)
Total Income
Under 30,000 18 (14.0)
30,000 to 60,000 29 (22.5)
61,000 to 100,000 36 (27.9)
101,000 to 150,000 31 (24.0)
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Table 1 (cont.)

Characteristic N=N Percent)
150,000 to 250,000 11 (8.5)
Missing 4(3.1)
Ethnicity
South Asian 4(3.1)
East Asian 4 (3.1)
Caucasian 100 (77.5)
African Canadian 1(0.8)
Hispanic 1(0.8)
Native Canadian 5(3.9)
Bi-Racial 3(2.3)
Croatian 1(0.8)
Other 9 (7.0)
Missing 1(0.8)
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Procedure

The study was completed over two visits in a latmyyaat the University of
Windsor. At the first visit, informed consent wastaned from the mothers and assent
was obtained from the children by asking themeéfytivould like to do some activities.
Children were asked to participate in a video rdedrinteraction with their mother,
complete an evaluation of cognitive ability, a laage assessment, and some social-
emotional tasks. Mothers were asked to complets afgjuestionnaires assessing their
parenting practices, depression, and their childde@haviour, aggression, social skills,
and emotional competence. The order of the quasiogs and tasks were randomized,
across two testing days to avoid order bias inoedmg. The questionnaire measures
used it this study were a demographics questioantie Child Behaviour Checklist
(CBCL; Achenbach, 1991), the Parent-Child Relatmgménventory (PCRI; Gerard,
1994), the Preschool Social Behaviour Scale (P&Bisk, Casas, & Mosher, 1997), and
the Emotion Regulation Checklist (EMC; Shields &¢€lietti, 1997).

In addition, children and their mothers particijbite a video recorded interaction
task. For the interaction task, a room was prepastdta video camera, a preschool sized
table and chairs, task-specific materials, andydalivideo camera positioned in one
corner of the room. First, mothers and childrenenastructed to sit in specific seats, to
provide children with sufficient space to complete tasks and to be situated in optimal
view of the camera for viewing participants’ belwaws. The researcher or a research
assistant explained to the participants that theyldvbe completing a number of
interaction tasks (described below), each for a@édhamount of time. Participants were

also informed that at the end of each task thearebBeassistant would stop the task,
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remove the materials, and provide new materialsistductions for the following task.
Participants were made aware that the researcstass would be monitoring the
interaction from behind the one-way mirror; howe\ke interaction would not be
interrupted except when changing tasks or if nergg9®.g., to go to the bathroom).

There were three interaction tasks each dyad weelde complete. The three
interaction tasks involved a structured task, amiag task, and a free play task. Prior to
completing the tasks, mothers and children weredgk play with a toy in the room for
five minutes to become more comfortable in the rodmcounterbalance, the order of
the three interaction tasks was randomized. Eathlésted ten minutes, with the entire
set of interaction tasks lasting 45 minutes. Ferghrposes of the present study, only the
structured block task and the free play task werdked for shared affect.

For the structured block task, mothers and childvere provided 96 colored
blocks, comprised of an equal number of blocksxrd#ferent colors. Four cards with
images of block patterns were also provided tgodréicipants on an easel. The mothers
were instructed by the research assistant to help ¢hild construct a tower using nine
blocks and a bridge using three blocks, and thsistaheir child in constructing the
block patterns that were shown on the cards.

For the free play task, mothers and their childwene asked to participate in free
play with a variety of toys from within the provid®in. The toys included blocks,
crayons and paper, cars, a dollhouse with figuesnal figurines, and play dough. The
participants were instructed to play with the tagghey would normally play at home.
The research assistant also asked the mothesstmkeep their child in the seat and the

box of toys on the ground to prevent obstructiothefvideo camera. Finally, mothers
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were instructed to not clean up the toys, as theyladvhave an opportunity to do so after
completion of this task.
Measures

Background information. The mothers completed a demographics questionnaire
that included questions pertaining to mother’s ageupation, education, ethnicity,
marital status, family structure, and family incarMothers also answered questions
regarding children’s age, education, and historgnetlical or psychological problems.

Children’s aggression.The Child Behaviour Checklist (CBCL; Achenbach, 1p9
is a standardized parent-report measure that wasedered to the mothers to assess
children’s internalizing and externalizing probleras well as adaptive skills. Mothers
were asked to rate their children’s behaviour nowvithin the past two months on 100
items, each on a 3-point Likert-type scale randiogy O (Not trug to 2 (Very true or
often trug. There were also three additional open-endedsitiemmothers to record any
other problems their child was experiencing. Treeetwo forms, based on the age of the
child (i.e., CBCL 1 1/2-5, CBCL 6-18). For the page of this study, the Aggression
Behaviour subscales of the CBCL were used to meaguldren’s aggressive
behaviours. Sample items from the Aggressive Behmsubscale from the CBCL 1 ¥2-5
include, “defiant”, and “hits others”. Sample itefnem the Aggressive Behaviour
subscale from the CBCL 6-18 form include “gets imtany fights”, and “physically
attacks people”. Because two different forms of @BCL were included in the present
study (i.e., CBCL 1 %2-5 and CBCL 6-18), standardizecores for the Aggressive
Behaviour subscales were examined. Higher scoréiseoAggressive Behaviour

subscale suggest higher levels of aggressive balwvavihe CBCL is widely used, has
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been shown to have excellent test-retest religilit= .89), and good inter-rater
reliability that ranges from = .67 to .74. In addition, this measure correlatelt with
other widely used behaviour checklists. Supporttiese psychometric properties has
been reported in subsequent research (Achenbaabs&dra, 2000; 2001).

Children’s physical aggressionAn adaptation of the Preschool Social
Behaviour Scale (PSBS; Crick et al., 1997) was @asea parent-report measure
completed by the mothers regarding their youngdeéii’s aggressive and social
behaviour (O’Neil, 2008). The PSBS consists oftems and is comprised of 5
subscales: Physical Aggression, Relational Aggoesdiotal Aggression, Prosocial
Behaviour, and Depressed Affect. Two items weratec and added to this measure to
create a Physical Aggression scale consistingtotiah of eight items. Mothers rated
items on a 5-point Likert-type scale, ranging frirnever or almost never true of this
child) to 5 @lways or almost always true of this chil&ample items that assess physical
aggression include, “This child pokes peers,” dmtljs child punches peers”. Total
scores on the Physical Aggression subscale weraiegd in the present study as
measure of children’s physical aggression, witthargscores on the Physical Aggression
subscale suggesting higher levels of physical aggra. Crick et al. (1997) standardized
this measure on a group of teachers and the PSB$owad to have excellent internal
consistency, and the estimated Cronbach’s alpha3a®r the Physical Aggression
subscale, using the original six items. The religbof this measure has been supported
in subsequent studies (Carpenter & Nangle, 200BkOCasas, & Ku, 1999; Helmsen,
Koglin, & Petermann, 2012; Juliano, Werner, & Cdgsk006; Ostrov, Gentil, &

Mullins, 2013).
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As part of the larger study, the PSBS was usedpasemt-report measure and
Cronbach’s alpha of .90 has been reported for #nerp report of physical aggression,
using all eight items (Ambrose & Menna, 2012; O'IN2D08; O’Neil Woods, 2012). In
the present study, Cronbach’s alpha was .86 fop#nent report of children’s physical
aggression, using all eight items.

Parenting practices and perceived supportMothers completed the Parent-
Child Relationship Inventory (PCRI; Gerard, 1994 pssess parents’ attitudes toward
parenting practices and the relationship with thkildren. The PCRI is a 78-item,
standardized, self-report questionnaire. The PGRIdeven content subscales: Parental
Support, Satisfaction with Parenting, Involvemé&dmmunication, Limit Setting,
Autonomy, and Role Orientation. Mothers rated gt on a 4-point Likert-type scale
1 (Strongly Agregto 4 Strongly Disagrepand total standard scores from the
Communication, Involvement, Limit Setting, and Raat Support subscales were used
as measures of perceived parenting support andofdlcl parenting practices. The
Communication, Involvement, Limit Setting, and Raat Support subscales contain 9,
14,12, and 9 items, respectively. Sample items fteenCommunication, Involvement,
Limit Setting, and Parental Support subscales aeltiMy child would say | am a good
listener”; “| spend a great deal of time with myldf “I have trouble disciplining my
child”; and, “When it comes to raising my childekl alone most of the time”,
respectively. Higher scores on the Communicatiomplvement, Limit Setting, and
Parental Support subscales indicate higher leVglam@nts’ effective communication,
involvement, consistent limit setting, and parep&rceived parenting support. The test-

retest reliability for each of these four scalegasd (varying fronr = .49 to .93) and
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internal consistency varies from Cronbach’s alph&Z® to .88, suggesting a high degree
of homogeneity within each scale (Gerard, 1994)hénpresent study, Cronbach’s alpha
was .55 for the Parental Support scale, .87 foirthelvement scale, .84 for the Limit
Setting scale, and .95 for the Communication s@dle.internal consistency of the
Parental Support scale was low, so the relialdlitgach item was examined. It was
observed that by removing one item (i.e., “I somes wonder if | am making the right
decisions about how | raise my child”) the religlibf the Parental Support scale only
slightly improved (Cronbach’s alpha of .57). Theref all 9 items of the Parental
Support scale were included in the analyses.

Children’s emotion regulation and emotion dysregulion. The Emotion
Regulation Checklist (ERC; Shields & Cicchetti, IP% a 24-item parent report
measure that was completed by the mothers. TheiER@nprosed of two subscales:
Emotion Regulation and Lability/Negativity. The Lily/Negativity scale was used in
the present study to measure children’s emotionedydation. Mothers were asked to
rate how well each item described their child egh@oint Likert-type scale, ranging from
1 (Neven)to 4 Almost always Example items assessed in the Emotion Regulatale
include, “Responds positively to neutral or frigndivertures by adults,” and, “Can say
when s/he is feeling sad, angry or mad, fearf@foaid”. Example items measuring
Lability/Negativity scale include, “Is prone to aggutbursts/tantrums easily,” and, “Is
easily frustrated”. Scores on the Emotion Reguhasicale range from 8 to 32 and higher
scores indicate greater ability in regulating el Scores on the Lability/Negativity
scale range from 15 to 60 and higher scores irel@g@reater tendency to experience

emotional dysregulation and negativity. In the prestudy, Cronbach’s alpha was 0.62
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for the Emotion Regulation scale and 0.85 for thability/Negativity scale. Due to low
internal consistency for the Emotion Regulationescane item was removed (i.e.,
“displays appropriate negative emotions”). Aftesttieletion, the internal consistency of
the Emotion Regulation scale increased to 0.70s $éven-item scale was used for
children’s emotion regulation in the analyses.

Mother-child shared affect. A coding scheme developed by Kochanska and
Aksan (1995) was used to code shared affect inittemtaped mother-child interactions
during the 10-minute structured teaching task aedlO-minute free play task. The
mother-child interactions were coded for every 80es1d interval, based on previous
research that suggests that 30 seconds is an dptimeanterval to reliably observe
parent-child interaction at a microanalytic leweb¢hanska, 1998; Lindsey, Mize, &
Pettit, 1997).

Every 30-second interval of the interaction taskseancoded for mother and child
affect using four affect codes: (1) highly positiyayful, smiling, giggling, physically or
verbally affectionate); (2) neutral/pleasant (neacl“full-blown” joy, but the mood is
pleasant, comfortable); (3) neutral/negative (re@ackigns of negative affect, but there is
negativity expressed such as impatience, boredwoation, an impression the child
“would rather be elsewhere”); and (4) highly negatjangry, crying, screaming,
whining, frowning, pouting, worrying). Codes wengpéied to each interval based on the
presence of the affect during the interval. The@ftodes are not mutually exclusive and
more than one discrete affect can be coded pawalief more than one affect is present
during the interval (i.e., highly positive and higimegative can be coded for one interval

if both affects are present). However, the newffalct codes are not coded when a
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discrete affect is present (i.e., highly positivdhmghly negative affect). When neutral
affect is coded for the interval, only one neuafféct code can be coded; thus, the more
dominant (i.e., affect that is greater in intensityd/or longer in duration) affect code is
applied to the interval.

A total shared positive affect score and a totateth negative affect score were
derived for each mother-child dyad by averagingst@es for each mother and child
across the time intervals. The total shared pasditect only included intervals in which
highly positive or neutral/pleasant affect codesl ao negative affect codes, were
assigned to the interval for the mother and th&lchihe total shared negative affect only
included intervals in which highly negative or malfnegative affect codes, and no
positive affect codes were assigned to both théerand child. The intervals that
included both positive and negative affect codesewet included in the following
analyses. On average, 9% of the intervals coded m@ranalyzed due to the presence of
both positive and negative affect codes (3% offithe play tasks, 15% of the structured
block tasks).

A doctoral student who has used this coding systeanprevious study trained
the investigator and a research assistant to duated affect. In the present study, the
doctoral student was the primary coder and thearebeassistant, a fourth year
undergraduate student, was the secondary codeer€a@re blind to all information
regarding the participants in the videotapes tiey toded.

Training involved reviewing the coding manual (Kaokka & Aksan, 1995),
which provides a definition of shared positive ahdred negative affect, descriptions of

each code and specific behaviours that are invoiddeach code, and examples of
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mother-child interactions that can help identifgleaode. Then, videotapes were
randomly selected as training tapes. The firstawigon task was coded and reviewed
together. Then, each coder coded three interatdgks separately. The coders met to
discuss any discrepancies between their codesatdr 80-second interval of the
interaction tasks, until all codes were agreed uplaxt, the coders coded another three
interaction tasks separately and again, discussgdiacrepancies between their codes.
The inter-rater agreement ranged from 70 to 81lguerihroughout the training with an
average of 75 percent agreement on the six freetatks and 78 percent agreement on
the six structured block tasks.

Previous research has reported kappas ranging.8ono .92 (Kochanska, 1995;
Kochanska & Aksan, 1995) for both shared positivé megative affect. In the present
study, inter-rater reliability was based on 18%h&f interaction tasks. In this study, good
to excellent inter-rater reliability was achieved §hared positive affect, ICC (30) = .85,

p <.001, and for shared negative affect, ICC (307%&p < .001.
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CHAPTER 1l
Results
Data Cleaning
The statistical analyses were conducted using ¥P&Sion 22). Prior to
conducting the analyses, demographic, independadtdependent variables were
examined for missing data and outliers. From examgithe data set for the entire
sample, 16% (23 cases) of the participants wersingglata on the PCRI, 7% (10 cases)
on the CBCL, and 5% (8 cases) on the PSBS. Takitiagaccount that the first 52
participants did not complete the ERC, less tharob%ie remainder of the sample were
missing data on the ERC. A Missing Value Analysaswonducted and the patterns of
missing data were analyzed to determine the nafiutee pattern in the sample. The
primary reasons for the missing data included pagnts not returning a completed
measure at a later date, or not attending the sedate of testing in order to complete all
of the measures. Little’s MCAR test suggested tiratmissing data were not missing in a
manner that suggested completed randompg$¢88) = 65.13p < .001. Missing data
were checked for any significant relations to a@ids aggression, as measured by the
CBCL, and children’s physical aggression, as meakhy the PSBS. Mothers’
involvement, limit setting, communication, and peved parenting support were related
to children’s physical aggression. The missing datghe maternal predictor variables
were further examined and other variables in tha dat were found to predict the
missing data on the maternal predictor variablass tthis information mitigates the
potential bias of the missing data (El-Masri & Pééasylyshyn, 2005). Therefore, the

missing data can be assumed to be Missing At Rar{iibhiR). MAR can be assumed

55



because the reasons for the missing data are easely known (Schafer & Graham,
2002) because the participants were not requestebtvide a reason for not completing
the questionnaires. However, Collins, Schafer,kah (2001) suggest that in real-life
applications, most departures from MAR are notisigifit enough to invalidate the
results when the analyses used are based on data Wherefore, assuming data are
MAR, expectation maximization methods for imputimgssing data are adequate
(Schafer & Graham, 2002). Expectation maximizatigthods provide data for unknown
parameters with accurate probability (Schafer &ham, 2002) and realistic estimates of
variance (Tabachnick & Fidell, 2006).
Examination of the Assumptions of Univariate Analygss

The data were analyzed to evaluate the assumpifansvariate analyses,
including independence of observations and norgndlib evaluate the assumption of
independence of observations Cook’s distance waslaged for all independent and
dependent variables. Based on Field’s (2009) cwltfe of 1, one influential
observation was noted. The value was winsorizexder to preserve the data. To test
the assumption of normality, the distributionstué tndependent and dependent variables
were analyzed by examining the skewness and kantadiles for each of the
independent and dependent variables. Skewnessuatosik values were convertedzo
scores by dividing the skewness and kurtosis iayutheir standard error. If the
skewness and kurtosis statistics were equal taagezled 1.96, it was assumed that
normality was violated gi < .05, and if the statistics were equal to or edede?.58,
normality was assumed to be violateghat .01, and ap < .001 if the statistics were

equal to or exceeded 3.29 (Field, 2009). For thsetuof data used in the analyses for
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hypotheses 1 and 2, all of the study variablest#tdd a normal distribution. However,
for the total data set used in the analyses footihgses 3, 4, and 5, the distributions of
mothers’ perceived parenting support, mothers’ comgation, children’s aggression as
measured by the CBCL, shared positive affect duthegree play task and the structured
block task, and shared negative affect during tbe play and the structured block task
displayed significant departures from normalitypat .01. Reflection and logarithmic
transformation was applied to mothers’ communicasicores in the total data set to
correct for the significant negative skew (Field092). The transformation slightly
improved skewness and kurtosis. The communicatiores were then reflected back to
their original direction to allow for interpretation the intended direction (i.e., higher
scores indicate higher levels of mothers’ effectieenmunication with their children).
Mothers’ parenting support scores were transforrhediever, the transformation did not
improve the kurtosis. Thus, the non-transformedescwere included in the analyses.
Additional transformations were not performed beeailne sample was a community
sample, thus low levels of negative affect anddrkih’s aggression, and high levels of
positive affect are to be expected.
Examination of the Assumptions of Regression Analgs

The data were examined to ensure the assumptiaeg@ssion analyses were
met. First, any potential outliers were examirfeat. each of the predictor variables,
Hat's Element (Leverage Values) was examined baséegtevens’ (2002) recommended
formula (three times the value of (K+1)/n). Seventliers were noted. To examine
outliers on the dependent variables, the standzdidigsiduals were computed and

analyzed based on Field’s (2009) recommended cuadde of 2.5. Four outliers were
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found for children’s aggression and three outlieese found for children’s physical
aggression. Finally, to evaluate any influentiat@ivations, Cook’s Distance values were
calculated and examined based on Field’s (2009metended cutoff value of 1. One
influential observation was found. Twelve outligrsre winsorized in order to preserve
the data.

The assumption of independence of errors wasssddy examining the
Durbin-Watson statistic. The Durbin-Watson valugsih between 1.5 and 2.5 (Field,
2009), suggesting that this assumption was metasbemption of multicollinearity was
also assessed and was met (Field, 2009; Myers)1990

Next, histograms comprised of the standardizedivads were examined to assess
the assumption of normally distributed errors. distribution of errors was
approximately normal; however, the distribution wgaghtly negatively skewed.

Finally, the assumption of a large enough sampke wias assessed. Based on
Field’s (2009) recommendation of including 10-1Sesmper predictor variable, this
assumption was met. The present study include@&8@scin the analyses for hypotheses
1 and 2, and 129 cases for hypotheses 3, 4, ahttebefore, the regressions in
hypotheses 1 and 2 could include six to nine ptediariables, and eight to twelve
predictors for hypotheses 3, 4, and 5. In hypothdsand 2 there were six predictor
variables and eight predictors variables for hype#s 3, 4, and 5, indicating that the
sample sizes were large enough (Field, 2009).

Preliminary Analyses
Descriptive statistics.The means, standard deviations, and ranges ft ol

variables in the total sample are presented inerabl
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Correlations: Hypotheses 1 and 2

Bivariate correlations were conducted between tingdysvariables to examine the
relations between each of the variables (Tablén®ddition, the bivariate correlations
were used to determine which variables to controlhile testing hypotheses 1 and 2.
T- tests were conducted to examine child gendeerdiffces in all of the study variables
(Table 4). There was a significant gender diffeesimcchildren’s physical aggressign (
= 0.035) and children’s emotion dysregulatipr=(0.010), with significantly higher
mean physical aggression and emotion dysregulatiores for boys, as compared to
girls.

As shown in Table 3 children’s aggression, as nreashby the CBCL, and
children’s physical aggression, as measured b 8RS, are highly correlated, thus only
physical aggression was used in the remaining aeslyl he PSBS was chosen to
measure children’s physical aggression insteadeoCBCL because the items included
in the PSBS Physical Aggression subscale exammlen’s physical aggression,
whereas, the CBCL Aggression subscale more broadbsures aggression.
Furthermore, there were no significant differenoesveen children’s aggression as
measured by the CBCL, and children’s physical agglom as measured by the PSBS, in
the statistical analyses conducted in the presedys

Hypothesis 1.Prior to testing mediation, it was hypothesized tligher levels of
mothers’ perceived parenting support, mothers’ imement, limit setting, and
communication would be related to lower levels lufdren’s physical aggression
(Hypothesis 1a). This hypothesis was partially sufgal. Higher levels of mothers’

involvement, limit setting, and communication witteir children, were each related to
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Table 2

Mean, Standard Deviation, and Range of Study Véggfor the Total Sample

Measure N M SD Min. Max.
Parent-Child Relationship Inventory
Support 129 53.19 9.40 27.00 74.00
Involvement 129 52.84 9.59 25.00 77.00
Communication 129 50.33 8.55 10.00 62.00
Limit Setting 129 52.88 9.62 36.76 77.00
Emotion Regulation Checklist
Emotion Regulation 92 24.25 2.81 16.00 @8.0
Emotion Dysregulation 92 30.31 7.16 17.00 8.00
Shared Negative Affect
Free play task 128 0.002 0.01 0.00 0.11
Structured block task 128 0.01 0.02 0.00 0.65
Child Behavior Checklist
Aggression 129 54.97 6.65 50.00 75.00

Preschool Social Behavior Scale

Physical Aggression 129 10.37 3.70 7.00 20.00

Note.Non-transformed data for the communication subseal® presented in the table;
however, transformed data for the communicatiorssale were included in the analyses.
One participant was missing a videotaped recordfripe free play task and a second
participant was missing a videotaped recordindnefdtructured block task.
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Table 3

Bivariaie Correlations Between all Study Variables for Hypotheses I and 2

2 1 4. 5 [ T. E ] . 11.
1. Chald Age
2. Mother Age 0.004
1. Maother Educalion 0.13 .14
4. Buppon 0002 0.13* 0.ng
. Involvement 0.01 .17 025" Q.37
4. Communicaton .04 0.29% Q3]ee 37 0.52%
T. Limit Setting .04 022 Q.anes Q.37 QA .41
E. CHCL Aggression a.07 oA Bacee [ 37 0.23% [2Gee D.56%
9. Phwsical Aggrossion 019 0018 0.24* R [ 3G 053" D37 a:51*
1. Emotinn Regultion 0:21 0.12 0.1Z G.aje 0.35%* 054" 037" el b .33
11, Emaotion Dysregolzison 0.0s 0,18 azie G20 0.26* G.45ee 055w 0.77es Q.60 cRiog

*p< 05 **p< 0l
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Table 4

Comparison of Child Gender in Maternal ParentingaBtices, Children’s Physical
Aggression, Emotion Regulation, and Emotion Dydgn for Hypotheses 1 and 2

Male Female
M SD M SD df t p
Support 54.34 9.33 52.01 9.10 89 1.178 0.242
Involvement 53.05 7.16 51.22 10.61 89 0.983 0.328
Communication 50.77 7.09 50.31 7.63 89 0.294 0.769
Limit Setting 51.02 8.69 5250 10.89 89 -0.718 478

CBCL Aggression 56.71 7.59 54.49 6.83 89 1420 9.15

Physical 11.69 4.06 9.86 3.87 89 2.143 0.035
Aggression

Emotion 23.83 297 2496 244 89 -1.9090.060
Regulation

Emotion 31.89 6.90 2796 7.17 89 2.618 0.010

Dysregulation

Note.N = 55 male children, 36 female children.
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lower levels of children’s physical aggression ($able 3). Mothers’ perceived
parenting support was not related to children’ssptat aggression.

It was also predicted that higher levels of motheesceived parenting support,
mothers’ involvement, limit setting, and communigatwould each be related to higher
levels of children’s emotion regulation (Hypothesiy. Higher levels of mothers’
perceived parenting support, mothers’ involvemimi setting, and communication
were each related to higher levels of children’®tom regulation (see Table 3).

It was also predicted that higher levels of chitdseemotion regulation would be
related to lower levels of children’s physical agggion (Hypothesis 1b), and the findings
support this hypothesis. Higher levels of childeeamotion regulation were related to
lower levels of children’s physical aggression ($able 3).

It was hypothesized that children’s emotion regafatvould mediate the
relations between mothers’ perceived parenting sdpmothers’ involvement, limit
setting, and communication, and children’s physazgjression. Three models were
tested based on the significant relations decréiexe. This hypothesis was partially
supported as children’s emotion regulation pastialediated the relation between
mothers’ involvement, and limit setting, and chédis physical aggression. Preacher and
Hayes’ (2008) Indirect Mediation macro for SPSS waployed to test mediation
effects. Mediation was analyzed by examining tigaificance of the indirect effect of
the independent variable (X) on the dependent blerigy), through a mediator (M). The
Indirect macro formally tests the null hypothesiattthe indirect effect of X on Y is
equal to zero. Preacher and Hayes’ (2008) Indimesztiation macro does not assume

normal distribution or require a large sampleldbgrovides a bootstrapping estimate of
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the indirect effect, which involves sampling with@eplacement (Preacher & Hayes,
2004). Therefore, the Indirect macro was chosdéasbmediation effects because it
compares the total effeat)(to the indirect effect), and provides significance testing
with bootstrapping. Mothers’ perceived parentingmut was not analyzed in a
mediation model predicting children’s physical agggion, through children’s emotion
regulation, because parenting support was notfggntly related to children’s physical
aggression (see Table 3).

I nvolvement. As shown in Table 5, the results revealed thaterst involvement
was significantly related to children’s physicabagssion, through children’s emotion
regulation, as zero was not included in the 95%idence interval. Figure 1 shows that
the direct effect of mothers’ involvement on chédis physical aggression became less
significant when children’s emotion regulation wasluded in the model. Therefore,
children’s emotion regulation partially mediateé tielation between mothers’
involvement and children’s physical aggressionhgbhat mothers who were more
involved with their children had children who engddn less physical aggression,
partially because children were better able to legitheir emotions.

Limit setting. Mothers’ limit setting was significantly relateal ¢hildren’s
physical aggression, through children’s emotiorutaion, as zero was not included
within the 95% confidence interval (Table 5). A®&im in Figure 2, the direct effect of
mothers’ limit setting and children’s physical agggion became less significant when
children’s emotion regulation was included in thed®l. Thus, children’s emotion
regulation partially mediated the relation betwe®sthers’ limit setting and children’s

physical aggression, such that mothers who set owrsistent and appropriate limits

64



Table 5

Mediation of the Effect of Parenting Practices til@ren’s Physical Aggression
Through Children’s Emotion Regulation (5,000 basiigtsamples)

Independent Mediating Dependent Point BC 99% CI
Variable (V) Variable (M) Variable Estimate
(DV) (SB Lower  Upper
Involvement Emotion Physical -.0467 -.0959 -.0162
regulation aggression (.0195)
Communication Emotion Physical -.0364 -.1079 .0392
regulation aggression (.0373)
Limit setting Emotion Physical -.0440 -.0885 -.0152
regulation aggression (.0180)

Note. SE= standard error; BC = bias corrected; Cl = caariick interval.
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Children's
Emotion
Regulation

b=0.11,p=0.001 b=-0.42,p=0.007

b

b=-0.19,p<0.001

Mothers' > Children’'s
Involvement Physical

________________________ > Aggression

b=-0.14,p=0.005

Figure 1 Associations between (a) mothers’ involvement@mttiren’s emotion
regulation, (b) children’s emotion regulation armldren’s physical aggression, (c)
mothers’ involvement and children’s physical aggias, and (c’) mothers’ involvement
and children’s physical aggression with childregrsotion regulation as a mediator.
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Children’s
b=011,p<.001 Emotion
Regulation

b=-0.42,p=.007

b

b=-0.16,p<.001

Mothers’ Limit > Children’s
Setting Physical
________________________ > Apgression

b=-0.12, p=.009

Figure 2.Associations between (a) mothers’ limit setting ahildren’s emotion
regulation, (b) children’s emotion regulation armldren’s physical aggression, (c)
mothers’ limit setting and children’s physical agggion, and (c’) mothers’ limit setting
and children’s physical aggression with childregrsotion regulation as a mediator.
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with their children had children who engaged irslphysical aggression, partially
because children were better able to regulate #meations.

Communication. Mothers’ communication was not significantly reléto
children’s physical aggression, through childresrisotion regulation, as zero was
included within the 95% confidence interval (Tab)e Thus, children’s emotion
regulation did not mediate the relationship betweethers’ communication and
children’s physical aggression.

Hypothesis 2.It was predicted that higher levels of motherstcpeved
parenting support, mothers’ involvement, limit s&jf and communication would each
be related to lower levels of children’s physicgdjeession (Hypothesis 2a). This was
partially supported because higher levels of mathavolvement, limit setting, and
communication were each related to lower levelshifiren’s physical aggression.
Mothers’ perceived parenting support was not rdl&echildren’s physical aggression
(see Table 3).

It was also predicted that higher levels of motheesceived parenting support,
mothers’ involvement, limit setting, and communigatwould each be related to lower
levels of children’s emotion dysregulation (Hypaise2b). This results support this
hypothesis. Higher levels of mothers’ perceivedepting support, mothers’ involvement,
limit setting, and communication were each relateldwer levels of children’s emotion
dysregulation (see Table 3).

It was also hypothesized that lower levels of dleitds emotion dysregulation
would be related to lower levels of children’s plegs aggression (Hypothesis 2b), and

this was supported. Lower levels of children’s eorotlysregulation were related to
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lower levels of children’s physical aggression ($able 3).

It was hypothesized that children’s emotion dyslaton would mediate the
relation between each of mothers’ perceived pargrgupport, mothers’ involvement,
limit setting, and communication, and children’s/gical aggression. This was partially
supported because children’s emotion regulatiotighgrmediated the relation between
mother’s involvement, and communication, and cleiids physical aggression. The
relation between mothers’ limit setting and chilusephysical aggression was fully
mediated by children’s emotion regulation. Mothgrsiceived parenting support was not
tested in a mediation model predicting childreriggcal aggression, through children’s
emotion regulation, because parenting support wasignificantly related to children’s
physical aggression (Table 3). Three models westede

I nvolvement. Using Preacher and Hayes (2008) Indirect Macmjrtirect effect
of mothers’ involvement to children’s physical agggion, through children’s emotion
dysregulation was significant, as zero was notuiget! in the 95% confidence interval
(Table 6). Figure 3 shows that the direct effeainothers’ involvement became less
significant when children’s emotion dysregulatioasancluded in the model. Therefore,
children’s emotion dysregulation partially mediatkd relation between mothers’
involvement and children’s physical aggressiongssgng that mothers who were more
involved with their children had children who engddn less physical aggression,
partially due to having less difficulty regulatitigeir emotions.

Limit setting. The indirect effect of mothers’ limit setting thildren’s physical
aggression, through children’s emotion dysregutatias significant, as zero was not

included in the 95% confidence interval. Figurendws that the direct effect of mothers’
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Table 6

Mediation of the Effect of Parenting Practices tail@ren’s Physical Aggression
Through Children’s Emotion Dysregulation (5,000 tstap samples)

Independent Mediating Dependent Point Estimate  BC 95% ClI
Variable (1V) Variable (M) Variable (s
(DV) Lower Upper
Involvement Emotion Physical -.0698 (.0310) -.1363 -.0148
Dysregulation aggression
Communication Emotion Physical -.1259 (.0333) -.2038 -.0726
Dysregulation aggression
Limit setting Emotion Physical -.1453 (.0325) -.2348 -.0663
Dysregulation aggression

Note. SE Standard Error; BC = bias corrected; Cl = conficeinterval.
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b=-022,p=0013

Mothers’

Children's
Emotion

Dysregulation

b=-0.19,p<.001

b=0.31,p<0001

b

> Children’s

Involvement

b=-012,p=.004

Physical

________________________ > Agpression

Figure 3 Associations between (a) mothers’ involvementamittiren’s emotion

dysregulation, (b) children’s emotion dysregulatesmd children’s physical aggression,

(c) mothers’ involvement and children’s physicafjession, and (c’) mothers’

involvement and children’s physical aggression wlhiidren’s emotion dysregulation as

a mediator.

71



Children's
Emotion
Dysregulation

B0 000 b= 0.34, p < 0,001

b

b=-0.14,p=.002

Mothers’ Limit > Children's
Setting Physical
________________________ > Agpression

b=0.0003, p=.996

Figure 4 Associations between (a) mothers’ limit setting ahildren’s emotion
dysregulation, (b) children’s emotion dysregulatasmd children’s physical aggression,
(c) mothers’ limit setting and children’s physiegjgression, and (c’) mothers’ limit
setting and children’s physical aggression withdren’s emotion dysregulation as a
mediator.
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limit setting was no longer significant when chddis emotion dysregulation was
included in the model. Therefore, children’s emotitysregulation fully mediated the
relation between mothers’ limit setting and chitldsephysical aggression, such that
mothers who set more consistent and appropriateslimth their children had children
who behaved less physically aggressive, becaugehtitbless difficulty regulating their
emotions.

Communication. The indirect effect of mothers’ communication toldren’s
physical aggression, through children’s emotiorrelgslation was significant, as zero
was not included in the 95% confidence intervalb(€&). Figure 5 shows that the direct
effect of mothers’ communication on children’s picgs aggression became less
significant when children’s emotion dysregulatioasancluded in the model. Thus,
children’s emotion dysregulation partially mediatkd relation between mothers’
communication and children’s physical aggressianhghat mothers who communicated
more effectively with their children, had childreimo engaged in less physical
aggression, partially because children had le$swlify with emotion regulation.
Correlations: Hypotheses 3 and 4
As a larger sample was used in the analyses fasthgpes 3 and 4, bivariate correlations
were calculated between all of the study variatlesxamine the relations between each
of the variables, and to determine demographicabéas to control for while testing
hypotheses 3 and 4 (Table 7). Children’s aggregsmaasured by the CBCL) and
children’s physical aggression (measured by the)S&re highly correlated, therefore
the physical aggression scale was used in alleoattalyses.

Examination of the demographic variables showetlrittaher age was
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Children's
Emotion
Dysregulation

b=-041,p<.001 b=026,p<.001

b

b=-0.29,p<.001

Mothers’ > Children's
Communication Physical

________________________ > Agpression

b=-0.18,p<.001

Figure 5 Associations between (a) mothers’ communicatimh hildren’s emotion
dysregulation, (b) children’s emotion dysregulataod children’s physical aggression,
(c) mothers’ communication and children’s physaggression, and (c’) mothers’
communication and children’s physical aggressioh whildren’s emotion dysregulation
as a mediator.
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Table 7

Bivariate Correlations Berween Study ¥Variables Included in Hypotheses 3, 4, and 5

T T T T T T T T T TE T i T
T TR A

1 Mather Az e

1 Mother Hibarafine 1% nT

4 Suppen f1Es 201 L

Ry Ep—— s naie 20 410
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7. Limit Seiimp ond 0 NOges G349 pOges ages

#. CEHOL Aggresson nles 500 LMEE SESE 000 195 ftgee
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NMaote. " Transformed;
*p= 05 % p= 0L

" Free play task; © Structured block task.
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significantly positively related to mothers’ invelment and communication. Child age
was significantly positively related to mother-chdhared negative affect during the free
play task.

To examine potential child gender differences iroathe study variables
independent samplégests were conducted (Table 8). There was a signif gender
difference in maternal-report of children’s physiaggression, with significantly higher
mean physical aggression scores for boys, as ceupamqirls.

It was predicted that higher levels of mother’sceéred parenting support,
involvement, limit setting, and communication woblel related to lower levels of
children’s physical aggression (Hypotheses 3a a)d¥hese hypotheses were partially
supported because higher levels of mothers’ invok, limit setting, and
communication, were each related to lower levelshdfiren’s physical aggression
(Table 7).

Higher levels of mothers’ perceived parenting suppovolvement, limit setting,
and communication were predicted to be relatedgbdn levels of mother-child shared
positive affect, and lower levels of mother-chittheed negative affect (Hypotheses 3b
and 4b). These hypotheses were not supported eomtbers’ perceived parenting
support, involvement, limit setting, and communi@atvere not significantly related to

mother-child shared positive or negative affecbasithe play and structured block tasks.

It was also hypothesized that higher levels of raetthild shared positive affect
and lower levels of mother-child shared negativeciiwould be related to lower levels
of children’s physical aggression (Hypotheses 3b4ir). Hypothesis 3b was partially

supported because higher levels of mother-childeshpositive affect during the free
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Table 8

Comparison of Child Gender in Maternal ParentingaBtices, Children’s Physical
Aggression and Shared Affect for Hypotheses 3d 5a

Support

Involvement

Communicatioh

Limit Setting

CBCL Aggression

Physical Aggression

Shared Positive
Affect”

Shared Negative
Affect”

Shared Positive
Affect®

Shared Negative
Affect®

Male Female

M SD M SD t df P
53.55 12.43 52.94 9.74 0.281 126 0.779
53.90 8.78 51.37 10.65 1.470 126 0.144
0.98 0.43 1.00 0.38 -0.248 126 0.804
52.42 9.20 53.68 10.11 -0.727 126 0.469
55.82 7.81 53.98 6.23 1.417 126 0.159
10.98 3.98 9.43 3.31 2307 26 1 0.023
0.94 0.08 0.94 0.12 0.706 125 0.481
0.003 0.01 0.002 0.02 0.234 125 0.815
0.85 0.21 0.88 0.15 -0.795 125 0.428
0.02 0.08 0.01 0.03 0.798 125 0.426

Note.? Transformed® Free play task Structured block task.

N = 76 male children, 52 female children (exddpt 75 male children and 52 female
children for shared positive and negative affectrduthe free play task, aridi= 51
female children and 76 male children for the stricexd block task).
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play task were related to lower levels of childsephysical aggression (Table 7).
Hypothesis 4b was not supported as mother-chilcesh@egative affect was not
significantly related to children’s physical aggies.

Based on the non-significant correlations, mednatimdels for shared positive
and negative affect as mediators of the relati@teéen mothers’ involvement, limit
setting, communication, and perceived parentingpstipand children’s physical
aggression were not tested. However, two hieraatihégression analyses were
conducted to examine the role of mothers’ involvetnimit setting, communication,
and mother-child shared positive affect duringftiee play task in predicting children’s
physical aggression.

In the first regression, child gender was includethe first step, to control for a
possible confound. In the second step, mothergiluament, limit setting,
communication, and shared positive affect duriregftee play task were entered. The
first step, with child gender as the predictor &bake and children’s physical aggression as
the outcome variable, was significaft(1,125) = 4.82R = .193,R? = .037,SE= 3.70,p
=.030. Child gender accounted for approximatelyafde variance in children’s
physical aggression. Malell(= 10.98,SD= 3.98) were reported to experience greater
levels of physical aggression than femals=(9.43,SD= 3.31),t(126) = 2.31p = .023.
The second step, including child gender, mothergdlvement, limit setting,
communication, and mother-child shared positivecftiuring the free play task as
predictors, and children’s physical aggressiorhasoutcome variable, was also
significant,F (5,121) = 7.66R = .490,R? = .240,SE= 3.34,p < .001. Overall, child

gender, mothers’ involvement, limit setting, comnaation, and mother-child shared
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positive affect during the free play task accouritedapproximately 24% of the variance
in children’s physical aggression. The results ade@ a significant change in the
prediction of children’s physical aggression witke addition of mothers’ involvement,
limit setting, communication, and mother-child sfthaffect R Change= 0.203,F
Change(4, 121) = 8.099 < .001.As mothers’ limit setting increased, the likelihoaid
children engaging in physical aggression decred&ed0.110,SE= 0.033,4=-0.281p
=.001. As mothers’ communication increased, tkelihood of children engaging in
physical aggression decreasBd; -2.813,SE= 1.026,5 = -0.209 p = .035. Mothers’
involvementB = -0.002,SE= 0.038,4 = -0.005,p = .961, and mother-child shared
positive affectB = -5.391,SE= 3.083 5 = -.142,p = .083, were not significant
predictors of children’s physical aggression. Sabl@ 9 for a summary of the regression
analyses. The results suggest that consistent@rd@iate limit setting by parents, and
higher levels of effective communication by pargmedicted less physical aggression in
young children, above and beyond the influencendtigender.

A second regression was conducted predicting @nldrphysical aggression with
child gender in the first step, mother-child shapeditive affect during free play in the
second step, and mothers’ involvement, limit sgitand communication in the third
step. Child gender accounted for approximately 4%h@variance in children’s physical
aggression. Step two, which included child genaer mother-child shared positive
affect during free play as predictors, and chiltganysical aggression as the outcome
variable, was also significarf,(2,124) = 5.66R = .289,R? = .084,SE= 3.62,p = .004.
Child gender and mother-child shared positive affiecing free play accounted for

approximately 8% of the variance in children’s phgsaggression. Addition of mother-
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Table 9

Summary of Regression Analyses for Predicting @mld Physical Aggression with
Parenting Practices and Mother-Child Shared Posithffect in Second Step (N = 129)
Variable B (SE) B T p R R p

0.19 0.04 0.030

Step 1
Child gender -1.46 (0.67)  -0.193 -2.20 0.030
Step 2 0.49 0.24 0.000
Involvement -0.002 (0.04) -0.005 -0.05 0.961
Communicatioh -2.18(1.03) -0.209 -2.13 0.035
Limit setting -0.11 (0.03) -0.281 -3.31 0.001

Shared positive affett -5.39(3.08) -0.142 -1.75 0.083

Note.?Transformed® Free play task.
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child shared positive affect during free play rdgdaa significant change in the
prediction of children’s physical aggressi&tiChange= 0.046,F Change(1, 124) =
6.285,p = .013.Step 3, which added mothers’ involvement, limitisgt and
communication as predictors of children’s physagdression was also significaht,
(5,121) = 7.66R = .490,R? = .240,SE= 3.34,p < .001, and accounted for 24% of the
variance in children’s physical aggression. Thetamidof mothers’ involvement, limit
setting, and communication revealed a significiainge in predicting children’s
physical aggressiof’ Change= 0.157,F Change(3, 121) = 8.332p < .001. As
mothers’ limit setting increased, the likelihoodabildren engaging in physical
aggression decreasd®l= -0.110,SE= 0.033,4 = -0.281,p = .001. As mothers’
communication increased, the likelihood of childesrgaging in physical aggression
decreased® = -2.813,SE=1.026,5 = -0.209,p = .035. Mothers’ involvemenB = -
0.002,SE= 0.038,4 = -0.005,p = .961, and mother-child shared positive afféct, -
5.391,SE= 3.083, = -.142,p = .083, were not significant predictors of childeen
physical aggression. See Table 10 for a summattyeofegression analyses. These results
indicate that when mothers are consistent and @piate in setting limits, and
communicating with their children more effectivellgeir children engage in less physical
aggression.
Hypothesis 5

T-tests were conducted to examine Hypothesis 5,hwriedicted higher levels of
mother-child shared positive affect and lower lewal mother-child shared negative
affect in the free play task, as compared to thecired block task. This hypothesis was

supported. A significant difference was found foared affect with more mother-child
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Table 10

Summary of Regression Analyses for Predicting @mld Physical Aggression with
Mother-Child Shared Positive Affect in the Secotagh &nd Parenting Practices in the
Third Step (N = 129)

Variable B (SE) B t p R R p

Step 1 0.19 0.04 0.030
Child gender -1.46 (0.67) -0.193 -2.20 0.030

Step 2 0.29 0.08 0.004

Shared positive affect -8.22 (3.28) -0.216 -2.51 0.013

Step 2 0.49 0.24 0.000
Involvement -0.002 (0.04) -0.005 -0.05 0.961
Communicatioh -2.18(1.03) -0.209 -2.13 0.035
Limit setting -0.11 (0.03) -0.281 -3.31 0.001

Note.?Transformed? Free play task.
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shared positive affect during the free play taskc@mpared to the structured block task,
t(126) = 5.025p < .001. In addition, as shown in Table 11 there mase mother-child
shared negative affect in the structured block thak in the free play tas;126) = -

2.082,p=.039.
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Table 11

Comparison of Shared Positive Affect and SharedhtiegAffect Between Tasks (N = 127)

Free Play Task Structured Block Task

M SD M SD t
Shared Positive Affect 0.93 0.10 0.86 0.19 5.03**
Shared Negative Affect 0.002 0.01 0.01 0.06 -2.08*

* p<.05. *p<.01.
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CHAPTER IV
Discussion

The purpose of the present study was to develagitarbunderstanding of the
links between mothers’ parenting practices, pangrgupport, young children’s emotion
regulation, and physical aggression. Specificalig study aimed to add to the
aggression literature through examining emotionlig@gpn as a mediator in the
relationship between mothers’ perceived parentuggpert, mothers’ involvement, limit
setting, and communication, and young children’gsptal aggression. The second goal
of the present study was to develop a greater stateting of children’s emotion
regulation, through investigating the role of matbkild shared affect as a mediator in
the relation between mothers’ perceived parentiupgpsrt, mothers’ involvement, limit
setting, and communication, and children’s physacgjression. Much of the research
examining parenting practices, emotion regulatéorg shared affect uses school-aged
children and adolescents, and is correlationabiine. Thus, the present study extended
this literature by using a preschool community skeng provide insight into factors
involved in the development of aggression in eahjdhood.

Hypothesis 1 was partially supported. Childremiso@on regulation significantly
partially mediated the relations between mothergdbivement and limit setting, and
children’s physical aggression. Mothers who regblieing more involved with their
children, and who set more appropriate and comgiiteits with their children were
more likely to report having children who were bett regulating their emotions and
less likely to engage in physical aggression. Thonsistent with previous research

indicating that parents who are more involved amuscstent in their disciplinary
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strategies tend to have children, who are bettezqatlating their emotions and engage in
fewer disruptive behavioural problems (e.g., Am&atBivera, 1999; Duncombe et al.,
2012; Stormshak et al., 2000).

In addition, evidence for hypothesis 2 was alssmtbiChildren’s emotion
dysregulation significantly partially mediated fivks between mothers’ involvement,
limit setting and communication, and children’s picgl aggression. Mothers who
reported being less involved with their childreegd appropriate and consistent in their
limit setting, and less effective in communicatwaigh their children, were more likely to
have children who had more difficulty regulatingithemotions and were more likely to
engage in physical aggression.

These findings are consistent with previous resetirat has found more positive
parenting practices (e.g., maternal responsivepasental warmth and involvement,
parental disciplinary strategies, mothers’ soaigiprt) are associated with fewer
problem behaviours in children (e.g., Amato & Raet999; Davenport & Bourgeois,
2008; Landry et al., 2006; Stormshak et al., 2@Xykyla et al., 1991). Furthermore, the
findings from the present study are consistent Witimcombe et al. (2012)’s research,
which included a sample of 373 5- to 9- year-oldg Bpund that children’s emotion
regulation helped to explain the relation betwearepts’ use of inconsistent discipline
and corporal punishment, and children’s disruplbigbaviours. Thus, indicating that
when parents are inconsistent in their disciplirgrgtegies or use corporal punishment
with their children, their children engage in mdisruptive behaviour, partially because
of difficulties regulating their emotions. The pees study extends this research by

suggesting that mothers who are more involved thigir children, set more consistent

86



and appropriate limits, and communicate effectialy more likely to have children who
are better able to regulate their emotions andgmgaless physical aggression.

Hypotheses 3 and 4 were not supported. Motherseped parenting support
was not significantly related to mother-child slthpgsitive or negative affect. Mother-
child shared positive affect during the free plagktwas significantly negatively related
to children’s physical aggression; however, mottteld shared positive affect during the
structured block task and mother-child shared megaffect during both interaction
tasks were not significantly related to childrephs/sical aggression. Mothers’
involvement, limit setting, and communication weignificantly negatively related to
children’s physical aggression. Thus, based om@imesignificant correlations the
hypothesized mediation models (Hypotheses 3 apdet)icting that shared affect would
mediate the relations between perceived parentipg@t and parenting practices, and
children’s aggression were not tested.

The findings revealed that children in mother-cliiidds who exhibited more
shared positive affect exhibited less physical aggion. This finding is consistent with
previous research that has found that higher lesfetbared positive affect were related
to higher levels of children’s prosocial behavicelf-control, compliance, and
internalization of parental demands (Kochanskay18®chanska & Aksan, 1995;
Kochanska et al., 1995; Laible & Song, 2006; Liadl€hompson, 2000; Pasiak, 2011).
The results from the present study revealed thabhenachild shared negative affect was
not significantly related to children’s physicalgagssion, which is inconsistent with
previous research findings. Previous researchdwasdfa significant relation between

shared negative affect and children’s physical @ggjon (Carson & Parke, 1996; Pasiak,
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2011), suggesting that children in parent-childdsyasho engage in reciprocal negative
affective displays tend to behave more aggressiwelthe present study there were very
few occurrences of shared negative affect. Lowltegkshared negative affect have been
reported in previous research, especially with comity samples, and other studies
examining shared affect only examine shared peséftect, indicating that shared
negative affect may be more rare to observe imrarebecompared to shared positive
affect (e.g., Kochanska, 1997; Kochanska & Aks&95] Kochanska & Murray, 2000;
Pasiak, 2011). It is also important to note thahmstudy by Carson and Parke (1996),
shared affect was measured using a comprehengsivegcsystem which evaluated
shared positive and negative affect during eacbrskof the parent-child interaction
task, whereas the coding system used in the preseht only coded shared affect in 30-
second segments. Additionally, father-child dyaas mother-child dyads participated in
Carson and Parke’s (1996) study, and interestirtlgé/results only supported a
significant relation between father-child sharedatere affect and children’s social
skills. Mother-child shared negative affect did smmnificantly predict children’s social
skills. Thus, the results of the present studyc#igally the shared negative affect scores,
may be limited by the inclusion of only mother-chdyads.

Additional regression analyses examined mothasilvement, limit setting,
communication, and mother-child shared positivecftiuring the free play task as
predictors of children’s physical aggression. Tindihgs indicated that higher levels of
mothers’ limit setting and communication predicteger levels of children’s physical
aggression. Thus, children with mothers who wereenappropriate and consistent with

their limit setting and who reported more effectoaanmunication with their children
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engaged in less physical aggression.

In the second regression analysis, mother-chidezhpositive affect during the
free play task was entered in the model prior téh@s’ involvement, limit setting, and
communication. The findings revealed that motheldcthared positive affect during
free play significantly predicted lower levels dfildren’s physical aggression,
suggesting that children in mother-child dyads whgaged in more reciprocal positive
affective displays were less likely to behave aggrely. However, when mothers’
involvement, limit setting, and communication wadkled into the model, mother-child
shared positive affect was no longer significant enothers’ limit setting and
communication significantly predicted children’sygital aggression. These findings
indicate that when mothers and children displayemeciprocal positive affect during
free play, children may be less likely to behavgragsively. However, beyond the
influence of mother-child shared positive affebg findings indicated that mothers who
are more consistent and appropriate in their Iggiting and more effective in
communicating with their children, may have childkgho engage in less aggression.

The finding that mother-child shared positive afffeiering the free play task
predicted children’s physical aggression is coesistith previous findings that shared
positive affect is related to children’s prosodehaviour, self-control, and compliance
(Kochanska, 1997; Kochanska & Aksan, 1995; Kocharedlal., 1995; Liable & Song,
2006; Liable & Thompson, 2000, Pasiak, 2011). Hevelecause mothers’ limit setting
and communication predicted children’s physicalraggion, beyond the influence of

mother-child shared positive affect, it is possiblat mother-child shared positive affect
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is not as important in predicting children’s aggiea as mothers’ use of consistent and
appropriate limit setting, and effective communimat

These findings are consistent with previous resetirat has found punitive
discipline and parent-child responsive communicefiatterns to be strong predictors of
children’s aggression. A possible explanation fi@se findings based on social learning
theory is that when parents set appropriate andistamt limits, they are modeling
behaviour inhibition for behaviours that are nategatable (e.g., aggression) in front of
their children, who are then encouraged to imitaie behaviour inhibition and engage in
less aggressive behaviour. Similarly, parents wigage in effective communication
patterns with their children are providing childi@model for appropriate
communication patterns, which can be transferrezhtidren’s prosocial interactions
with others (i.e., less aggression). Overall, dde&rning theory helps to interpret the
findings from the present research and extend nderstanding of aggression in early
childhood.

The findings also indicate that maternal involvetmaay be less important in
predicting aggression, which is consistent withvimes research (Black & Logan, 1995;
Davenport & Bourgeois, 2008; Duncombe et al., 2Gt¢czkowski et al., 2010;
Stormshak et al., 2000). Specifically, Gryczkowskal. (2010) found that maternal
involvement was not related to children’s probleshd&viour, but paternal involvement
was related to lower levels of boys’ externalizehaviour. The authors hypothesized
that maternal involvement may be more importargradicting problem behaviour in
children from a clinical or at-risk sample. Furtmere, Aldous and Mulligan (2002)

suggested that maternal involvement might be moedigtive of problem behaviours in
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older children. Thus, mothers’ consistent and apipate limit setting, and effective
communication with their children may be more intpat predictors of children’s
physical aggression due to a variety of developaidattors associated with preschool
age children.

During toddlerhood, children use emotional cuessgdals to communicate
their needs and wishes, and begin learning to camcate verbally with their parents
(Bloom, 1993). Additionally, an important developmed milestone for young children is
learning to comply with parents’ demands (e.qg., ikotska and Aksan, 1995), and
internalizing rules and expectations (Kochansk&3)9The literature suggests that
responsive parenting encourages young childre®samotional and cognitive
development, such that mothers who are sensitideammunicate in a responsive and
appropriate manner tend to have children with beléeeloped social, cognitive, and
affective skills (Landry et al., 2006). Furthermotandy and Menna (2001) observed
that when parents do not effectively address obildraggressive behaviour, parents may
use punishment, which does not teach childrenredtete and more adaptive strategies
for expressing their negative emotions. Thereftirese aggressive children will likely
continue behaving aggressively. These previousrfgglindicate that mothers’ use of
effective communication and setting consistentapytopriate limits with their children
are important parenting practices for encouragmgacial behaviours in children,
especially during the preschool years.

In the present study, mothers’ perceived parergugport was related to mothers’
involvement and limit setting. It is possible tipairenting support is more influential in

mothers’ parenting practices, rather than directiiyencing children’s aggression. Much
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of the literature supports an indirect relationdmn parenting support and children’s
behavioural outcomes, through parenting practieas,(Crnic et al., 1983; Szykyla et al.,
1991).

Hypothesis 5, that there would be significantlyi@glevels of mother-child
shared positive affect and lower levels of shameghative affect during the free play task,
as compared to the structured block task, was stgrpdrhis is consistent with previous
research that found higher levels of mother-childred positive affect in the free play
task using a sample of clinically aggressive cleid{Pasiak, 2011). Consistency in these
findings across samples provides more supportadypothesized theories that parenting
behaviours vary across tasks (Davenport et al.8R@&pecifically, during structured
tasks, parents may become overly focused on emstinat their children complete the
specified task (Ambrose & Menna, 2012) and thisinarease the levels of frustration,
anger, and annoyance experienced between mothetthenchildren, leading to higher
levels of shared negative affect (Davenport e28l1,2), whereas during the free play
task, parents are given more freedom to followrtbeildren’s lead, as there is no
specific goal of the play. This may contributedwer levels of stress experienced by
parents, and in turn, lower levels of negative sabexpressed by children. It is
important to investigate parenting behaviours dydiiferent interaction tasks, because
as Davenport et al. (2008) and Landy and Mennal(pfaund, parenting behaviours
during parent-child interaction tasks may influecbéddren’s developmental outcomes.
Limitations and Future Research

The findings of this research are limited by seMiaetors. Mothers’ perceived

parenting support, parenting practices and childrphysical aggression were reported
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solely by mothers. Previous research has includddianal ratings of children’s
behaviours from fathers, teachers, and observersder to evaluate children’s behaviour
across situations and broaden the scope of ourstadeling of these interactional
processes (e.g., Deater-Deckard & Petrill, 2004 ddmbe et al., 2012). Thus,
generalizations of the findings from the preseseagch are limited to mother-child
relationships.

The sample obtained included an overrepresentafi@aucasian mothers and
children, and thus, the generalizability of theuttssis limited. Different cultures may
employ different parenting practices, influencihg nature of parent-child interactions.
Therefore, although in the present research thenapf the participants were of
Caucasian ethnicity, the impact ethnicity had anrésults is not known. It would be
important for future research to examine differenaeross ethnicities and their influence
on parenting practices and children’s social andtemnal development.

Due to the cross-sectional research design, causalggression cannot be
inferred. Mediation analyses were conducted to de@pir understanding of the factors
involved in helping to explain the relation betwgearenting practices and children’s
physical aggression. However, longitudinal rese@sctecessary to extend the mediation
findings of the present study by examining the terapordering between parenting
practices, children’s emotion regulation, and pbgisaggression.

Another important limitation to this study is treek of participation from fathers.
The original researchers involved in the largedgtattempted to recruit fathers for
participation in the study; however, their recrwetm efforts were unsuccessful. Research

has found paternal involvement to be related todm’s problem behaviours, but this
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relation was not as strong for mothers and thelden (e.g., Gryczkowski et al., 2010;
Harris et al., 1998). The lack of paternal par@étipn in research examining parent-child
relations is well documented and researchers hgwegsed the need for increased
father-child research (e.g., Ambrose & Menna, 2Q@3dy & Menna, 2006; Pasiak,
2011). This is particularly concerning becauséaparenting practice literature
maternal and paternal influences on children’s beh®al outcomes differ (e.g.,
Gryczkowski et al., 2010; Lindsey et al., 2000)efdfore, it is important that future
research, examining parenting practices and cmlgli@ggression to target recruitment of
fathers, so that researchers can better undertanchpact of fathers in aggressive
behaviour during early childhood.

In addition, only mother-child dyads were obserdadng the interaction tasks.
Although the research examining shared negativecti$ limited, previous research has
found greater levels of shared negative affect betwfather-child dyads, than mother-
child dyads (Carson & Parke, 1996). Carson andd’@r®96) provide possible
explanations for findings differences between fattteld shared negative affect and
mother-child shared negative affect. They hypottegsthat mothers and their children
may not behave as aggressively, even when theyreeapset with each other, as
compared to fathers and their children. Furthermitiey suggest that it is possible that
fathers might be more likely than mothers to allnygression to escalate from negative
affective interactions with their children. Therefpnegative affective interactions with
children may be associated with fathers, and nsénded as often with mother-child
interactions. Carson and Parke (1996) recommendackfresearch examine shared

negative affect between parents and children irematuralistic settings, rather than in
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lab paradigms. It is clear that in the shared affesrature there is a need for increased
research with fathers and their children to exartiieeabove hypotheses regarding
shared negative affect and parent-child interastion

In addition, the shared affect coding procedureluse¢he present study has
primarily been used in previous research to examsivaged positive affect, rather than
shared negative affect. Thus, this particular cgpgirocedure may not be sensitive to
capturing subtle expressions of negative affegairents and children, which may also
help to explain the low levels of shared negati¥echin the present study. In a previous
study examining shared negative affect, parentdahtkeractions were coded for every
second, rather than coding 30 second intervals #eeipresent study. Thus, it is possible
that the coding system used in the present stugynoihave captured the subtle
nuances of shared negative affect observed witl@mtother-child dyads in the present
study.

Furthermore, at present this is the first studywkmao the author to examine
shared affect using the coding procedure outlinddachanska & Aksan (1995) in
relation to mothers’ involvement, communicationgd dimit setting. It is possible that the
shared affect coding procedure did not measursuh#e emotional expressions that may
be influential in the specific parenting practicesasured in the present study. For
example, the codes described for coding Neutratiesnd Neutral Negative parent-
child interactions were not very discriminant freach other; thus, it is possible that
subtle emotional cues may not have been codedtingsin coding primarily explicit
emotions (e.g., smiling, laughing, crying, angriligg). In additon, only one neutral

affect code, the more dominant affect, could besehdor each interval. This may have
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also limited coding subtle emotional expression$deysing on coding the more
dominant affect displayed. Therefore, future rese@xamining shared affect may want
to try to parse apart features of positive and tiegaffect to ensure that the more subtle
emotional cues are captured.

Finally, the shared affect coding procedure usdtiermpresent study did not
examine the intervals in which the mother and cextibited discrepant affect, because
the purpose of the present study was to furthemexachildren’s emotion regulation by
investigating mother-child shared affect displdevious research indicates that
cyclical, coercive parent-child interactions arsasated with children’s problem
behaviours (e.g., Carson & Parke, 1996). When paudiaplay negative affect, children
may respond with negative affect, escalating tlgathee arousal in the parent-child
interaction; thus, shared negative affect demotestra difficulty with emotional self-
regulation, and consequently, shared positive affgaresents effective emotion
regulation. Because the purpose of the preseny stad to better understand children’s
emotion regulation and emotion dysregulation, anbther-child shared affect intervals
were analyzed, resulting in 9% of the data notya®a due to intervals containing
discrepant mother-child affect displays. Howevetuffe research may want to consider
examining the influence of parents and children watenot in sync with their emotional
expressions on children’s aggressive behaviour.

Applied Implications

Much of the literature indicates that parentingcpices are one of the most

influential factors in the development of childremiggressive behaviour (e.g., Cote et al.,

2006; NICHD ECCRN, 2004; Rae-Grant et al., 1989 Tindings from the present
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research suggest the importance of children’s emaggulation in helping to understand
the relation between parenting practices, and @nld aggressive behaviour.
Specifically, mothers who reported being involveithwheir children, and mothers who
set appropriate and consistent limits, were mdedylito have children who were better
able to regulate their emotions and engage indggsessive behaviour. Furthermore,
mothers who set consistent and appropriate lirard, mothers who engaged in effective
communication with their children were predictiidess aggressive behaviour in their
children, above and beyond the influence of chdddgr. Thus, clinicians can use this
knowledge to provide support to parents with regaodeducating mothers on specific
positive parenting practices (i.e., involvememtjitisetting, communication) and
encouraging effective emotion regulation in childrEor example, when children present
with aggressive behaviour, clinicians with this wihedge can investigate mothers’
involvement in their children’s activities, theiilty to set consistent and appropriate
limits, their communication patterns, and childseability to regulate their emotions,
determining which areas of the mother-child reladlnp may need additional support.

In addition, the present research may encouragieiehs working with
aggressive children to consider the emotional exgés between children and their
parents. Although the nature of the relation betwmether-child shared positive affect
and children’s physical aggression was not idedifn this research, the factors were
related, suggesting that the reciprocal emotiorethanges between mothers and their
children are important in understanding childrgutiysical aggression. Landy and Menna
(2001) recommend that treatment of aggressive poeders should focus on components

of the parent-child relationship, and develop bé&haivmanagement and discipline
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strategies with parents. In the literature thesuigport for a group based treatment
program aimed at reducing children’s problem betavby focusing intervention efforts
on improving emotion-focused aspects of parentitayv{ghurst, Wilson, Harley, Prior,
& Kehoe, 2010).

Finally, the results indicated higher levels of hetchild shared positive affect
and lower levels of mother-child shared negatiecfduring free play task, as
compared to a structured block task. Clinician$his knowledge may be able to
encourage parents of aggressive children to spamd time interacting with their
children in a less structured environment, wheremta can follow their children’s lead
during play. Research continues to emphasize tperitance of free play interactions
between parents and their children for fosteringjthg parent-child relationships and
providing children the opportunity to express angcpss their emotions, communicate
their needs, and develop social and cognitivesskdlg., Pasiak, 2011; Russell, Pettit, &
Mize, 1998; Youngblade & Dunn, 1995). The findimgrh the present study further adds
to this literature by suggesting that more posigwaotional interactions occur between
mothers and their children when play is less stmact and flexible to the child’s
interests. Therefore, free play interactions cavigle parents an environment to model
positive emotion regulation to their children, dodchildren to learn and practice
emotional self-regulation.

Furthermore, the literature indicates that paodid interactions are cyclical in
nature (e.g., Bandura, 1973; Davenport & Brouge2i8; Menna & Landy, 2001,
Patterson, 1982) and may extend into children&sraudtions with peers (e.g., Lindsey &

Mize, 2001; Scaramella & Leve, 2004), and influeaeerall family functioning (e.g.,
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Campbell, 1995; Egger & Angold, 2006). Thus, eartgrvention targeted at improving
these interactions may help to increase futuretipegparent-child interactions, increase
positive outcomes in young children, and reducéebtirelen of suffering on children,
families, and society.
Conclusion

The findings emphasize the importance of parernagtices in children’s ability
to better regulate their emotions and engage smdggressive behaviours. The findings
also highlight the significance of consistent apgrapriate limit setting, and effective
communication as some of the most important fagtopsedicting less physical
aggression in preschool age children. Finally rdseilts suggest that mother-child shared
positive affect is related to children’s physicgbeession; although, future research
should continue to examine parent-child sharedcattebetter understand the nature of
the relation. It is important that future reseacontinue to examine the relations between
parenting practices and children’s aggression teraene additional causal risk factors
and possible protective factors, which are esdeotideveloping effective early

prevention and intervention programs.
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