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Abstract Children with callous—unemotional (CU) traits
manifest a range of deficits in their emotional functioning,
and parents play a key role in socializing children’s
understanding, experience, expression, and regulation of
emotions. However, research examining emotion-related
parenting in families of children with CU traits is scarce. In
two independent studies we examined emotion socializa-
tion styles in parents of children high on CU traits. In Study
1, we assessed parents’ self-reported beliefs and feelings
regarding their own and their child’s emotions, in a sample
of 111 clinic-referred and community children aged
7-12 years. In Study 2, we directly observed parents’
responding to child emotion during an emotional remi-
niscing task, in a clinic sample of 59 conduct-problem
children aged 3-9 years. Taken together, the results were
consistent in suggesting that the mothers of children with
higher levels of CU traits are more likely to have affective
attitudes that are less accepting of emotion (Study 1), and
emotion socialization practices that are more dismissing of
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child emotion (Study 2). Fathers’ emotion socialization
beliefs and practices were unrelated to levels of CU traits.
Our findings provide initial evidence for a relationship
between CU traits and parents’ emotion socialization style,
and have significant implications for the design of novel
family-based interventions targeting CU traits and co-
occurring conduct problems.
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Introduction

Callous—unemotional (CU) traits mark a subgroup of
children with conduct problems that are most at risk of
developing serious forms of antisocial behavior. Elevated
levels of CU traits in childhood account for unique vari-
ance in the prediction of later antisocial outcomes, over and
above influences of competing disruptive behaviors; such
as symptoms of conduct disorder (CD) and attention-defi-
cit/hyperactivity disorder (ADHD) [1]. Accordingly, CU
traits have significance in the conceptualization of etio-
logical and diagnostic models of conduct problems [2].
Modeled on the affective-interpersonal dimension of adult
psychopathy, CU traits are characterized by a lack of
regard for other people’s feelings, deficient guilt associated
with wrongdoing, and restricted emotionality. Children and
adolescents displaying these interpersonal-affective fea-
tures manifest a unique profile of impairments across
social, cognitive, and emotional domains of functioning;
and evidence more frequent, severe, and varied aggressive
behavior [3]. Despite its overlap with conduct problems,
CU traits are a distinct risk-related feature in children [4].
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There is evidence for a reasonable degree of stability of
CU traits across development [5, 6], and a genetic compo-
nent to the development of these traits [7]. Notwithstanding
this, CU traits are proving to be malleable in childhood.
Recent studies are beginning to show that CU traits—and
co-occurring conduct problems—respond to some psycho-
social interventions [8—12]. Interestingly, a few of the
interventions that have been successful in ameliorating CU
traits/conduct problems across treatment, have tailored the
regimen to fit with the presenting problems of the referred
child and his/her family [8—10]. Although specific details
regarding these adaptations for CU traits have only been
documented in one of these past studies [8], these findings
highlight the value of personalizing family-based inter-
ventions for conduct-problem children where high levels of
CU traits may be present. In this light, it is important to
investigate theoretically informed dimensions of family
functioning that may be associated with CU traits in con-
duct-problem children, which may inform the design of
future prevention and treatment programs targeting these
traits and associated problem behavior.

Prior studies have demonstrated relationships between
negative parenting behavior and CU traits, in both children
and adolescents. For instance, a growing body of research
suggests that harsh and ineffective parenting practices may
be related to high levels of CU traits, both concurrently and
over time [6, 13—15]. There is also some evidence to suggest
that CU traits might provoke more harsh and aversive
responding from parents [13, 16]. Moreover, improvements
in harsh and inconsistent parenting mediated the effects of a
behavioral parenting intervention on levels of CU traits
[11]. Therefore it appears that dimensions of parents’ goal-
directed practices, specifically their responding to child
misbehavior and management of discipline, may have some
influence on the development and/or maintenance of CU
traits across childhood.

The quality of the parent—child relationship appears to
be another dimension of family functioning associated with
CU traits. Past studies have found significant links between
higher levels of CU traits and more difficult parent—child
relationships [14, 17], and child attachment disturbances
[18-20]. Moreover, for children elevated on CU traits,
parental warmth is negatively associated with their conduct
problems [19]. Thus, together these studies provide evi-
dence that CU traits may interfere with, and/or be affected
by, the emotional tone of the parent—child relationship.
This is in line with findings from developmental research
demonstrating the significance of a positive parent—child
emotional connection for the development of conscience in
children with a CU-like temperament; that is, low fearful
arousal [21].

While the aforementioned body of work indicates that
children with high CU traits experience more negative
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parenting and poorer quality parent—child relationships,
what is less understood, however, are the specific ways in
which parents socialize such children about emotions. For
example, how do parents of children elevated on CU traits
interpret and respond to their child’s experience and
expression of affect? Considering that conduct-problem
children with CU traits demonstrate significant interper-
sonal deficits in their emotional functioning, and that par-
ents play a fundamental role in socializing the ways in
which children understand, experience, express, and regu-
late emotions [22]; it is surprising that the topic of parental
emotion socialization in the families of children with CU
traits has received very limited attention from researchers.
Thus, the purpose of the present research is to examine
emotion socialization styles in parents of high CU children.
Below we will delineate the particular emotion-related
characteristics of children with elevated CU traits, and then
we will discuss theory and prior research on parental
emotion socialization, and its significance for children
manifesting these traits.

Children with CU traits display several core emotional
deficits that potentially undermine healthy social interac-
tions. First, CU traits are related to empathy deficits, par-
ticularly impairments in sharing in another’s feelings (i.e.,
affective empathy) [23, 24]. In preadolescents, these traits
may also be associated with difficulties in understanding
another’s feelings (i.e., cognitive empathy) [24]. Second,
previous findings suggest that children high on CU traits
show less physiological responsivity to others’ distress
[25]. Third, children with elevated CU traits evidence
emotion recognition deficits. That is, children with these
traits appear to have relative difficulties recognizing other
people’s displays of fear and sadness, as communicated via
facial expressions [26], tone of voice [27], and body ges-
tures [28]. Thus, in terms of their impaired emotional
functioning, children with CU traits are less likely to rec-
ognize and respond to others’ negative emotions.

Notwithstanding these deficits, results from a recent
observational study suggest that children with elevated
levels of CU traits may have intact emotional expression.
In a sample of 3-9 year-old conduct-problem boys and
their parents, instances of verbal emotional expression
were coded during a family emotional reminiscing task
[29]. Against the authors’ predictions, results showed that
children high on CU traits made more references to nega-
tive feelings during conversations with their caregivers.
According to a panel of child psychologists, their emo-
tional displays were not judged to be less genuine than
those shown by their low CU peers. While these findings
do not speak to the possibilities that children with high CU
traits are better able to switch on and off their emotions,
and that they might experience less arousal associated with
particular emotions (as suggested by the evidence reviewed
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above), they do suggest that these children may not be
deficient in showing, and communicating about, emotions
in the family. To our knowledge, we are unaware of any
previous research examining how caregivers respond to
high CU children when they are emotional or verbalizing
feelings.

As noted above, parents play a significant role in
shaping children’s emotional lives. One of the most pow-
erful ways in which parents socialize children about emo-
tions, relates to how they appraise and consequently
respond to child affect [22]. Gottman et al. [30] have dis-
tinguished between parents’ emotion socialization styles
that are either supportive/coaching or dismissing of emo-
tions. “Emotion-coaching” parents are validating and
accepting of child affect, encourage their child’s expression
of both positive and negative emotions, and see emotions
in their children as opportunities for intimacy and teaching.
Conversely, “emotion-dismissing” parents are invalidating
of child affect and encourage avoidance or minimization of
emotions, particularly involving negative feelings; and
have a tendency to want to fix or change these emotions
quickly. Parents’ thoughts and feelings about emotions;
that is, their meta-emotion philosophy, are thought to
influence their emotion socialization practices [22, 30].
Relative to other parenting dimensions (e.g., harsh disci-
pline), individual differences in parents’ emotion sociali-
zation styles appear to be more subtle, and share only
modest overlap with positive parenting practices and global
measures of relationship quality, such as warmth [31]. The
concept of parental meta-emotion philosophy is gaining
increasing attention from researchers investigating family
processes associated with children’s emotional and
behavioral problems, and has recently been translated into
a parenting intervention [32].

Past research regarding parental meta-emotion philoso-
phy has demonstrated concurrent and longitudinal rela-
tionships between parents’ emotion socialization beliefs
and practices and children’s internalizing, externalizing,
and peer problems [33]. Previous studies that have inves-
tigated these relationships in clinic-referred children with
disruptive behavior disorders (DBDs), have found parents’
coaching of emotions to be inversely associated with
severity of behavioral problems [34], and less characteristic
of the parents of conduct-problem children versus non-
clinic controls [35]. Although some studies have not found
a direct relationship between parents’ emotion socialization
beliefs and conduct problems [36], prior results provide
support for an indirect association wherein parental emo-
tion coaching influences children’s emotional competence
(e.g., affect regulation), which in turn is linked to severity
of behavioral problems [33]. Regarding the negative
aspects of parental emotion socialization, higher levels of
parents’ dismissing of child emotion—as directly observed

during family emotional conversations—have demon-
strated relationships with elevated behavioral problems
[37]. Thus, the current literature suggests that parents’
coaching and dismissing of emotions appear to be impor-
tant for various child developmental processes and out-
comes such as disruptive behavior.

As reviewed above, children with elevated CU traits
appear to be less cognizant of, and responsive to, others’
emotions, but willing to discuss emotions in the family.
Taking into account this pattern of emotional functioning,
there are several reasons to suggest a potential link between
parents’ style of emotion socialization and levels of
childhood CU traits. As theorized by Gottman et al. [30],
parents who label and ask questions of their child’s emo-
tions may be scaffolding a greater awareness and under-
standing of emotions in their child, which is considered a
building block for the development of empathy [38].
Moreover, from the perspective of social learning theory,
parents who are less accepting and more dismissing of their
child’s emotions, are less likely to provide a model of
interpersonal behavior that values and considers emotions
in other people. Therefore, it can be argued that parents’
style of emotion socialization beliefs and practices play an
important role in shaping levels of CU traits in children. It
is also important, however, to consider the potential
influence of CU traits, or an underlying temperament
characterized by low emotionality, on parents’ attempts at
emotion socialization, considering previous findings on bi-
directional associations between these personality features
and dimensions of parenting [13]. Children who are either
more manipulative or shallow in their expression of emo-
tions, purportedly those with elevated CU traits, might
provoke more dismissing behavior from parents in the
context of emotional interactions. Similarly, the lack of
guilt and remorse associated with CU traits might frustrate
parents in their bids to socialize high CU children about
emotions, leading to less positive and more negative
emotion socialization practices over time.

The goal of the current research was to investigate
emotion socialization beliefs and practices in the parents of
children with elevated CU traits. Although past studies
have demonstrated associations between CU traits and
discipline-related parenting practices and global qualities
of the parent—child relationship, there has been no prior
examination of parents’ evaluations and reactions to emo-
tional displays in high CU children (to our knowledge).
Findings from this line of research have direct implications
for tailoring novel interventions for conduct-problem
children with CU traits, and will expand on the limited
research investigating emotion-related parenting in the
families of such children.

This paper reports on two separate studies that examined
unique dimensions of parental emotion socialization in
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relation to childhood CU traits, using different methods and
independent samples of families. In Study 1, parents
reported on their thoughts and feelings about their own and
their child’s emotions. In Study 2, parents’ emotion
socialization practices—that is, their use of emotion
coaching and dismissing behavior—were coded from direct
observations of family interactions involving the discussion
of past emotional experiences. In both studies, based on our
rationale described above, we expected to find significant
relationships between higher CU traits and a more negative
pattern of parental emotion socialization beliefs and prac-
tices; including less coaching and acceptance of emotions,
and more dismissing and disapproval of emotions. Con-
sidering that this was the first investigation of parents’
appraisals of and responding to child emotion in the fam-
ilies of children with CU traits, we did not make specific
hypotheses for mothers and fathers. Moreover, the litera-
ture on fathers’ parenting behavior and CU traits is limited,
and has produced mixed findings regarding the relative
importance of fathers and mothers in the prediction of these
traits [29, 39]. We also examined the potentially con-
founding effects of children’s externalizing symptoms, to
confirm unique relationships between parental emotion
socialization and levels of CU traits.

Study 1 Method
Participants

Participants were mothers (n = 108) and/or fathers
(n = 81) of 111 elementary school age children. Children
included 84 boys (75.7 %) and 27 girls (24.3 %) between
the ages of 7 and 12 years (M = 9.58, SD = 1.60). Parent
consent and child assent were obtained prior to collection
of data, as was ethics approval from the ITWK Health
Centre Research Ethics Board. 81 % of children were
Caucasian, 6 % were African-Canadian, and 13 % had
various “Other” ethnic origins. Family annual income
ranged from less than $10,000 to greater than $100,000,
with a mean of $40,000-$50,000. Participants were
recruited from local elementary schools, health care cen-
ters, and through local advertisements. All children were
evaluated as part of the intake assessment for a summer day
treatment and research program (STP) in Atlantic Canada.
The majority of children met DSM-IV [40] diagnostic
criteria for one or more DBDs, including ADHD only
(n =9), ODD/CD only (n = 2), or both ADHD and ODD/
CD (n = 77). The remaining 23 children did not meet
diagnostic criteria for ADHD, ODD or CD and were
evaluated solely for research purposes.

Disruptive behavior disorder diagnoses were based upon
several sources of information. First, symptom counts were
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computed for each child. Symptoms were considered
present if they were endorsed by either parent or teacher on
the Disruptive Behavior Disorders Rating Scale [41] or by
parent response on the DSM-IV version of the Diagnostic
Interview Schedule for Children [42]. Next, impairment
was evaluated using parent and teacher ratings on the
Impairment Rating Scale [43]. Finally, children were
assigned a diagnosis if a sufficient number of symptoms
were endorsed (using symptom count criteria specified in
the DSM-IV) and if there was evidence of clinically sig-
nificant impairment.

Measures
CU Traits

We used parent and teacher ratings on the Antisocial
Process Screening Device (APSD) to measure CU traits.
The APSD consists of 20 items rated on O (“not at all”) to
2 (“definitely true”) Likert scales [44]. After reverse
scoring relevant items, parent and teacher ratings were
combined on an item-by-item basis by taking the highest
score across informant [45, 46]. The items were then
summed to yield three scales, including the CU scale used
in this study, and t-scores were computed using published
sex-specific norms (Cronbach’s o = .76). The reliability
and validity of the CU scale from the APSD has been well
supported, as reported in the technical manual [44].

DBD Symptoms

The Disruptive Behavior Disorder Rating Scale (DBDRS)
consists of 45 questions designed to measure DSM-IV
symptoms of ADHD, ODD and CD using 0 (“not at all”)
to 3 (“very much”) Likert scales [41]. Parent and teacher
ratings on the DBDRS were combined by taking the
maximum (most deviant) score across informants. Com-
bined data were then used to compute the frequency of
conduct problem symptoms, defined as the sum of both
ODD and CD symptoms (x = .93) and the frequency of
ADHD symptoms, defined as the sum of both inattentive
and hyperactive/impulsive symptoms (o = .98). Ratings of
two (“pretty much”) or three (“very much”) were inter-
preted as indicating symptom presence. The reliability and
validity of the DBDRS is well established in this and other
samples [47, 48].

Parental Emotion Socialization Beliefs

The emotion-related parenting styles self-test (ERPSST) is
a parent self-report scale designed to measure parents’
thoughts and feelings about their own and their child’s
anger and sadness [49]. The ERPSST consists of 81 items,
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each of which is rated no (0) or yes (1). Based on Gottman
et al. [30] conceptualization of emotion socialization styles,
the ERPSST was designed to yield four scores: dismissive,
disapproving, laissez-faire, and emotion coaching. To our
knowledge, two studies have examined the psychometric
properties (including the factor structure) of the ERPSST;
one using community preschoolers [50], and the other
using typically developing children and children with
developmental disabilities (M = 5.92 years) [51]. Because
our sample differed from those used in these previous
studies (e.g., majority of children in our sample had a DBD
and all were aged 7 years and over), rather than use the a
priori scales, we computed parallel analysis and explor-
atory factor analysis (described below) and scored the
measure based on these results. We had scores from both
mothers and fathers on the ERPSST for 78 families.

Analytic Plan

Preliminary analyses showed that several items on the
ERPSST questionnaire produced bivariate tables with
empty cells, indicating that either the item had an extre-
mely low base rate (less than 5 % of the sample endorsed
one of the two possible responses) or that the item was
redundant with other items. As recommended [52], these
21 items were dropped from the analyses (items 9, 23, 29,
30, 32, 34, 35, 40, 41, 44, 47, 52, 55, 62, 64, 65, 72, 73, 74,
75, 81). Three sets of analyses were computed with the
remaining 60 items. First, parallel analysis based on min-
imum rank factor analysis was computed to determine the
number of factors to extract from the ERPSST. Second,
exploratory factor analysis (EFA) was computed using
unweighted least squares extraction and oblique (promin)
rotation. These analyses were computed using FACTOR
version 8.02 [53] based on polychoric correlations due to
the dichotomous nature of the items. Third, based on EFA
results, factor scores were computed and compared across
mothers and fathers using SPSS version 18. To test our
main hypotheses, the resulting parental emotion socializa-
tion variables were entered alongside potential confounds
in multiple regression analyses, with multi-informant CU
traits scores as the dependent variable.

Study 1 Results
Exploratory Factor Analysis

Parallel analysis suggested that four dimensions were
related to variance larger than random variance. Based on
this finding, a four-factor EFA was computed. Forty items
were dropped because they did not load .30 or higher
(explaining approximately 10 % of variance) on any factor.

EFA results using the remaining 20 items are summarized
in Table 1, along with means, standard deviations, and
maximal reliability for the resulting scales. Maximal reli-
ability is “...a quantitative index of the quality of mea-
surement of a latent variable from a given set of
indicators.” [54]. Because assumptions underlying Cron-
bach’s alpha (tau equivalence) are often not met for scales
comprised of dichotomous items [55], maximal reliability
is thought to be more appropriate than Cronbach’s alpha.
The first factor—Disapproving of Emotion (DISAP)—
included seven items that described parents who viewed
children’s anger and sadness as unimportant or as manip-
ulative. The second factor—Accepting of Emotion
(ACCEPT)—included four items that described parents
who were accepting and understanding of children’s anger
and sadness. The third facto—Nonplussed by Emotion
(NONP)—included four items that described parents who
seemed confused and annoyed by their child’s and their
own anger and sadness. The fourth factor—Reducer of
Emotion (REDUCE)—included five items that described
parents who viewed anger and sadness as conditions that
needed to be changed quickly. Paterson et al. [51] reported
a very similar factor structure in their 20-item shortened
version of the ERPSST, comprising four scales: Emotion
Coaching, Acceptance of Emotion, Rejection of Emotion,
and Feelings of Uncertainty/Ineffectiveness in Emotion
Socialization. The latter three scales were in line with
ACCEPT, DISAP, and NONP, respectively; with some
overlap in item content between the corresponding scales.

Mother and Father Comparisons on Emotion
Socialization Beliefs

Mother and father scores were compared using a series of
one-way ANOVAs, with informant (mother vs. father) as a
repeated measures factor. These analyses used the subset of
participants who had ratings from both mothers and fathers
(n = 78). Mothers and fathers differed significantly on
DISAP, F(1,77) = 849, p = .005, and on NONP, F(1,77) =
9.55, p = .003, but not on the other scales. Examination of
means and standard deviations (see Table 2) and computation
of standardized mean difference effect sizes (Cohen’s
d) showed that fathers were more disapproving (d = .35) of
and nonplussed (d = .38) by emotions.

Bivariate Associations among Parental Emotion
Socialization Beliefs, Child Disruptive Behavior,
and CU Traits

Table 2 shows descriptive statistics for children’s DBD
symptoms (i.e., CP and ADHD symptoms) and CU traits,
and parental emotion socialization variables; as well as the
bivariate correlations among these variables. Higher scores
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Table 1 Item loadings for the
four-factor solution on the

Item

A priori scale

DISAP ACCEPT NONP REDUCE

emotion-related parenting styles 2
self-test

58
60

61
11
68

38
39
50
31
53
48
76
63

17

25

66

Values in bold indicate items

belonging to each factor 16

DISAP = disapproving of
emotion; ACCEPT = accepting
of emotion;

NONP = nonplussed by
emotion; REDUCE = reducer
of emotion

When my child acts sad, it’s to get
attention

Kids get angry to get their own way

If you let kids get angry, they will think
they can get their way all the time

Children acting sad are usually just trying
to get adults to feel sorry for them

Angry children are being disrespectful
Children often act sad to get their way

When my child is angry, I usually don’t
take it all that seriously

I want my child to experience anger

I think it’s good for kids to feel angry
sometimes

If there’s a lesson I have about anger it’s
that it’s okay to express it

I want my child to experience sadness

When my child is angry, I’'m not quite
sure what he wants me to do

When my child is sad, I'm not quite sure
what she wants me to do

When my child gets angry with me, I
think, “I don’t want to hear this”

Anger tends to cloud my judgment and I
do things I regret

I help my children get over sadness
quickly so they can move on to better
things

I try to change my child’s angry moods
into cheerful ones

When my child gets angry, my goal is to
get him to stop

When my child is sad, it’s a time to
problem-solve

Anger accomplishes nothing
Scale maximal reliability
Scale mean

Scale standard deviation

Disapproving .79 .01 A1 —.01
Disapproving 72 .03 -03 -.03
Disapproving .70 .02 .02 —.03
Disapproving .60 —.08 03 —-.02
Disapproving .46 —.02 —.05 .03
Disapproving 35 .02 27 .03
Dismissive 33 .01 —.01 —.03
Emotion —.02 .79 —.02 —.01
coach
Emotion .03 75 —.01 .04
coach
Laissez-faire —.02 55 .01 .00
Emotion .02 49 —-.02 .00
coach
Laissez-faire —.16 —-.02 .78 .01
Laissez-faire —.17 —-.02 .68 .00
Dismissive .08 .01 .58 —.01
Disapproving —.09 —.01 32 .00
Dismissive —-.03 .01 .00 75
Dismissive —.02 .01 .01 .50
Dismissive .06 .01 .03 49
Emotion —-.02 .07 .00 30
coach
Disapproving .09 —.17 —.04 30
.83 .79 75 .68
12 .63 40 74
.20 .34 .35 25

on DBD symptoms and CU traits were significantly asso-
ciated with lower levels of mothers’ acceptance of emo-
tions, and higher levels of mothers’ nonplussed by
emotions. Only DBD symptoms evidenced significant
(positive) associations with levels of mothers’ reducer of
emotions. Mothers’ disapproving did not relate to child
behavior. For fathers, only one significant association was
observed: higher levels of fathers’ reducer of emotions
were linked to higher CP symptoms. The significant rela-
tionships between parental emotion socialization beliefs
and DBD symptoms were in expected directions and in line
with results from some previous studies [34, 35], and
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provide support for the convergent validity of this study’s
brief version of the ERPSST.

Unique Relationships Between Parental Emotion
Socialization Beliefs and CU Traits

We then examined independent associations between
parental emotion socialization variables and CU traits in
multiple regression, controlling for age, sex, and DBD
symptoms. Income and race did not significantly relate to
CU traits scores, therefore were not considered potential
covariates. The results of the regression analyses are
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Table 2 Descriptive statistics and correlation matrix for child and parent variables

Variables M (SD) 1 2 3 4 5 6 7 8 9 10
1. ODD/CD symptoms 6.23 (4.88)

2. ADHD symptoms 12.64 (6.72) 67%*

3. CU traits 60.10 (10.34) S56%* A6**

4. Mother accepting .66 (.32) —21%* —.24% —27**

5. Mother nonplussed .34 (.32) 24% 26%* 27%*%  —01

6. Mother reducer 72 (.25) 25% 22% —.38%* 15

7. Mother disapproving .09 (.15) 14 11 —.06 19% 209%*

8. Father accepting .58 (.36) —.11 —.10 —.15 .09 .16 —.05 .19

9. Father nonplussed AT (37) —.08 —.06 13 200 =300 —02 .07

10. Father reducer 77 (.26) 27% .19 —21t —.07 .16 .08 .03 -.16

11. Father disapproving .16 (.25) .14 —.02 .04 —.03 —.13 A1 —18 36%* .05

ODD oppositional defiant disorder, CD conduct disorder, ADHD attention-deficit-hyperactivity disorder, CU callous—unemotional

T p<.10; * p <.05; % p < .01

displayed in Table 3. In mothers, consistent with our pre-
dictions, lower levels of acceptance of emotions were
uniquely associated with higher CU traits scores, and there
was a trend (p = .07) towards a positive relationship
between nonplussed by emotions and CU traits. In the
separate regression equation examined for fathers, there

Table 3 Regression analyses examining associations between self-
reports of parents’ emotion socialization beliefs and callous—unemo-
tional traits, controlling for child demographics and behavior

Independent variables Callous—unemotional traits

B SE B R?

Mother

Age —.11 51

Sex .00 1.92

ODD/CD symptoms 43%* 23

ADHD symptoms 13 17

Mother accepting —.18* 2.78

Mother nonplussed 157 2.70

Mother reducer —.04 3.80

Mother disapproving —.03 5.69 35%*
Father

Age —.06 .64

Sex .02 248

ODD/CD symptoms A4%E .29

ADHD symptoms .19 .20

Father accepting —-.07 291

Father nonplussed .04 3.04

Father reducer —.06 4.14

Father disapproving .07 4.62 27%*

ODD oppositional defiant disorder, CD conduct disorder, ADHD
attention-deficit-hyperactivity disorder

T p<.10; * p < .05; ** p < 01

were no unique associations between paternal emotion
socialization variables and CU traits; only conduct problem
symptoms demonstrated a unique (positive) relationship
with levels of these traits.

Study 2 Method
Participants

Participants were 59 boys aged 3-9 years (M = 5.85;
SD = 1.83) and their mothers (n = 59) and fathers
(n = 49). This study was approved by the University of
New South Wales (UNSW) ethics board, and participant
consent was obtained prior to data collection. We have
previously reported on other measures from this sample in
one prior study [29]. Children were community referred to
the UNSW Child Behaviour Research Clinic (CBRC) in
Sydney, Australia, for assessment and treatment of conduct
problems. Diagnoses were based on DSM-IV [40] criteria
using the Diagnostic Interview Schedule for Children,
Adolescents, and Parents (DISCAP) [56]; a semi-struc-
tured, diagnostic interview, which was administered to
parents. Children received a primary diagnosis of either
ODD (97 %) or CD (3 %); comorbid diagnoses included
ADHD (29 %) and anxiety disorders (7 %). Interrater
agreement for primary diagnoses among a team of psy-
chologists/psychiatrists was good (Cohen’s kappa = .79).
The majority of children were from Anglo-European
families (95 %), with other children having Asian, Pacific
Islander, and Latin American ethnic origins. 78 % of
children lived in two-parent families. Parents’ highest
education level attained ranged from: 4 years of secondary
school (mothers: 7 % and fathers: 7 %), to 6 years of
secondary school (mothers: 3 % and fathers: 7 %), to
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technical/skills-based tertiary education (mothers: 56 %
and fathers: 58 %), to university education (mothers: 34 %
and fathers: 28 %).

Measures and Procedure
Child Behavior

We used the UNSW system of combining items taken from
APSD subscales (i.e., CU Traits, Impulsivity, and Narcis-
sism) and Strengths and Difficulties Questionnaire (SDQ)
[57] subscales (i.e., Prosocial Behavior, Conduct Problems,
Hyperactivity, Emotional Problems, and Peer Problems) to
form factors for CU traits, conduct problems, hyperactivity,
anxiety, and peer problems [5]. This measurement system
has been extensively evaluated in community [13] and
clinic [58] samples. Regarding the assessment of CU traits,
Dadds et al. [S] demonstrated an improvement in reliability
obtained from this amalgamated measure, compared to
using the APSD-CU scale alone. There was satisfactory to
good reliability for all five scales, across mothers (range
o = .63-.85), fathers (range o = .62-.80), and teachers
(range o = .74-90). In line with previous studies con-
ducted at the UNSW CBRC [8, 19, 29, 39, 58], parent and
teacher reports were combined using a hybrid categorical/
continuous rating method. First, scores on the five scales
were split into ‘high’ (top third) and ‘low’ categories
within each informant group (i.e., mothers, fathers, and
teachers). Second, a multi-informant score for each scale
was determined by computing the percentage of reporters
that classified a child as ‘high’ on the scale. Dependent on
the number of informant reports available, possible final
scores were: 0, 33.3, 50, 66.7, and 100 %. Reports were
available from 95 % of mothers, 81 % of fathers, and 78 %
of teachers. Although peer problems related to the number
of missing reporters (r = .31, p = .02), the final multi-
informant scores for the remaining four scales did not
correlate with the corresponding number of missing
informants (range r = —.14-.09, all p’s > .05). Moreover,
final scores for the five scales significantly correlated with
respective scores across each informant group (range
r = .45-79; all p’s < .095).

Parental Emotion Socialization Practices

Families were observed during a 10-min emotional remi-
niscing task, wherein parents and referred child were
instructed to talk about: “a happy time that you have all
shared together and a sad time that you have all shared
together”. Similar tasks have been used to code various
dimensions of family emotional communication in past
research involving school-aged children [37, 59]. Families’
conversations were transcribed verbatim and randomly
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checked for accuracy by a senior research assistant. Both
video-clips and transcripts were used for coding frequen-
cies of parental emotion coaching and dismissing.

Based on guidelines developed by Shields, Lunkenhei-
mer, and Reed-Twiss [60], we coded emotion coaching as
parents’ statements and questions that validated or labeled
child negative emotion and encouraged the child to reflect
on his affect (e.g., “How did you feel about that?” and “I
could see that you were sad”), and/or helped problem solve
around emotions (e.g., “What could you have done to feel
less upset?”). Dismissing included statements (e.g., “You
were silly to be upset about that” and “That’s not how you
felt”) and behavior (e.g., eye-rolling and sighing) that
criticized, minimized, or ignored child emotion [60]. Two
postgraduate psychology students were trained on the
coding methods, passed a pre-coding reliability exam, and
met regularly throughout the coding phase to control for
coder’s drift. Coders were blind to children’s CU traits
scores and all other diagnostic information. 25 % of the
families were re-coded by an independent coder to examine
interrater reliability. Intraclass correlations were strong for
both emotion coaching (mothers = .95; fathers = .98) and
dismissing (mothers = .96; fathers = .78).

Study 2 Results

Bivariate Associations Between Parental Emotion
Socialization Practices and Child Behavior

Table 4 shows descriptive statistics for child behavior
variables and parental emotion coaching and dismissing; as
well as their bivariate associations. As reported in a pre-
vious observational study [37], scores for parental dis-
missing were positively skewed. CU traits scores tended to
be positively correlated with other dimensions of behav-
ioral problems, however, no statistically significant asso-
ciations were observed. Mothers’ coaching and dismissing
of emotions were significantly positively correlated, as
were mothers’ and fathers’ dismissing scores. Results
revealed one significant association between the parent and
child variables: mothers with higher frequencies of emo-
tion dismissing had sons rated higher on CU traits.

Unique Relationships Between Parental Emotion
Socialization Practices and CU Traits

Due to the skewed data for parental dismissing, we
examined unique associations between parents’ coaching
and dismissing of emotions and CU traits by calculating
bootstrap estimates of confidence intervals of the regres-
sion coefficients with 1,000 resamples. Bootstrapping is a
nonparametric approach to statistical inference that does
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Table 4 Descriptive statistics and correlation matrix for child and parent variables

Variables M (SD) 1. 2. 3. 4. 5. 6. 7. 8.

1. Conduct problems 35.59 (39.00)

2. Hyperactive 34.75 (36.40) 227

3. Anxiety 37.07 (39.62) .01 22

4. Peer problems 33.62 (37.46) .04 .19 18

5. CU traits 38.14 (34.33) .19 25% 13 .19

6. Mother coaching 2.22 (3.20) —.09 —.18 —.16 .20 .08

7. Mother dismissing .63 (1.50) 12 —-.03 —.02 —.12 29* .38%

8. Father coaching 1.94 (2.22) .09 12 —.10 .08 .01 .10 —.11

9. Father dismissing 43 (1.08) —.09 —.01 .08 —.06 .04 —27f 39%* -22

CU callous—unemotional

T p<.10; % p < .05; ** p < 01

not make a priori assumptions about a sampling distribu-
tion (e.g., does not necessitate a normal distribution of
scores for a given variable), and empirically derives its
sampling distribution from the study’s data [61].

Age was included as a covariate in the analyses; there
were no significant associations between CU traits and the
demographic variables reported earlier, and child behav-
ioral/emotional problems. The bootstrap estimates are
presented in Table 5. For mothers, consistent with this
study’s hypotheses, greater frequencies of emotion dis-
missing were significantly associated with higher CU traits
scores (Clos = .03, .53). For fathers, there were no sig-
nificant relationships between emotion socialization prac-
tices and CU traits scores. To further evaluate the
robustness of these findings, we re-computed these analy-
ses including all the other dimensions of child behavioral/
emotional problems (as reported in Table 4) as potential
covariates. The positive association between frequencies
of mothers’ dismissing of emotion and CU traits scores

Table 5 Bootstrap estimates for independent associations between
directly observed parent emotion socialization practices and callous—
unemotional traits, controlling for age

Independent variables Callous—unemotional traits

Estimate SE 95 % ClIs

Mother

Age .06 13 (—.20, .32)

Mother coaching —.05 12 (.31, .21)

Mother dismissing 27 .14 (.03, .53)
Father

Age 22 15 (—.07, .51)

Father coaching .05 14 (.21, .32)

Father dismissing —-.03 11 (—.24, .19)

Estimates are standardized coefficients and significant at p < .05 if
95 % CI does not include zero

remained significant (Estimate = .29; SD = .15; Clys =
.02, .58).

Discussion

The aim of this research was to examine emotion sociali-
zation styles in the parents of children with high levels of
CU traits. To this end, we reported on results from two
independent, yet complementary studies that assessed
unique dimensions of parental emotion socialization. In
Study 1, parents of a combined clinic-referred and com-
munity sample of children reported on their thoughts and
feelings regarding their own and their child’s anger and
sadness. In Study 2, we coded parents’ emotion coaching
and dismissing behavior from direct observations of family
interactions involving the discussion of past emotional
experiences, in a clinic sample of conduct-problem chil-
dren. Across both studies, we expected the parents of
children with high CU traits to demonstrate a more nega-
tive pattern of emotion socialization beliefs and practices,
including less coaching and acceptance of emotions, and
more dismissing and disapproval of emotions.

The current findings provide support for our hypotheses.
In our first study, we found that mothers of children rated
higher on CU traits tended to have affective attitudes that
were less accepting of children’s experience and expres-
sion of emotions. This finding was independent of the
effects of the severity of children’s disruptive behavior and
did not overlap with the other scales of maternal emotion
socialization beliefs. There were no significant associations
involving fathers’ emotion socialization attitudes. In our
second study, we observed that mothers of higher CU
children were more likely to dismiss instances of children’s
verbal expression of emotion. This finding remained sig-
nificant after accounting for the potential effects of other
dimensions of child problematic behavior, suggesting a
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unique association between this element of emotion
socialization and CU traits. As in Study 1, no significant
associations were identified for fathers’ responding to child
emotion.

The findings from these studies converge to suggest that
the mothers of children with high levels of CU traits have a
more negative emotion socialization style, characterized by
less acceptance and more dismissing of children’s experi-
ence and expression of emotions. Fathers’ emotion
socialization styles appear to be unrelated to CU traits.
Interestingly, the pattern of emotion socialization beliefs
and practices observed in the mothers of high CU children,
also seems to co-occur in some parents of typically
developing children. Based on self-reports of parents’
emotion-related beliefs and behavior, Wong et al. [62]
found that parents who are less accepting of their child’s
negative emotions, react in more nonsupportive ways to
these emotional displays, involving behavior that is puni-
tive and minimizing of child emotion. This is consistent
with the idea that parents’ thoughts and feelings about
emotions influence the way in which they respond to child
emotion [22, 30], which provides a reasonable explanation
for the pattern of findings observed here.

Our results are in line with those from a growing body of
research suggesting that dimensions of parent—child inter-
action may be implicated in the development and/or
maintenance of levels of CU traits in children. For instance,
past studies have reported links between CU traits and the
quality of parental behavior management [13, 15] and the
parent—child relationship [14, 17, 63]. In the one previous
study that has examined emotion-related parenting behav-
ior, mothers’ frequency of communication about negative
emotions was found to be inversely related to conduct
problem severity in children with high levels of CU traits
[29]. Here we extend on these past studies by providing the
first evidence of a relationship between CU traits and the
style in which parents appraise and respond to children’s
experience and expression of emotions. Taken together,
results from this line of inquiry suggest that the quality of
parental responding to both children’s behavior and emo-
tions are linked to levels of CU traits.

Our results also fit with recent findings suggesting an
association between disorganized attachment and higher
levels of CU traits [18, 19]. The manner in which parents
respond to child emotion plays an important role in
defining the type and quality of attachment a child develops
towards his or her caregiver, such that children with parents
who are less sensitive and attuned to their emotions, are at
greater risk of developing a disrupted attachment. More-
over, the emotional processing deficits associated with CU
traits, may predispose parents of children elevated on these
traits to significant challenges throughout their task of
emotion socialization. Thus, it is likely that the affective
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interactions between high CU children and their parents
involve some degree of reciprocated dysfunction that is
manifesting as disruptions at both the level of parenting
(e.g., impaired responding to child emotion) and child
functioning (e.g., disorganized attachment).

The finding that mothers of high CU children are less
likely to accept, and more inclined to dismiss, their child’s
emotions is consistent with the lack of regard these chil-
dren have for others’ affect. CU traits are purportedly un-
derpinned by a temperament characterized by low
emotional arousal. Thus, the combination of a predisposi-
tion towards low emotionality and a style of parenting that
is disregarding of emotion, would seem to be particularly
conducive to the development of an interpersonal-affective
style that is less focused on other people’s feelings and
lacking in moral emotions, such as guilt. Considering that,
relative to their low CU peers, conduct-problem children
high on CU traits do not appear to be deficient in
expressing emotional language with their caregivers [29],
mothers’ disregard for emotions might not be impairing
their willingness to openly discuss feelings in the family.
This is somewhat consistent with the suggestion that con-
duct problems in high CU children are less influenced by
coercive parental responding to this behavior, including
harsh discipline and criticism [58, 64, 65].

Across both studies we did not find evidence for any
significant relationships between fathers’ emotion sociali-
zation beliefs and practices and levels of CU traits.
Although this could be due to limited power to detect
significant effects associated with the lower number of
fathers relative to mothers in both studies, the size of the
correlations still suggest weaker relationships for fathers.
Research with typically developing children, however,
suggests that fathers’” emotion socialization style may
influence areas of children’s emotional functioning;
including their processing and expression of emotion [66,
67]. It should also be noted that levels of CU traits appear
to be associated with relational aspects of fathers’ behavior,
such as warmth [58] and frequency of eye contact [39].
Considering the current findings and that there has been
very limited research on paternal behavior in relation to CU
traits in general, it will be an important endeavor for future
research to continue to investigate the differential impor-
tance of mothers’ and fathers’ emotion socialization styles
as predictors of levels of CU traits.

Along with the consistency in the results between both
the studies reported here, our findings are strengthened by
several methodological and design characteristics of this
research. Namely, the use of multiple informants (i.e.,
mother, father, teacher) to rate child CU traits and behav-
ior, unique methods (i.e., self-reports and direct observa-
tions) to assess two distinct dimensions of parents’ emotion
socialization style, and the use of independent and
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heterogeneous samples (i.e., community and clinic chil-
dren) to test our hypotheses.

There are also several noteworthy limitations of this
research. First, the self-report measure of parents’ thoughts
and feelings about emotions in Study 1 only referenced
anger and sadness. CU traits have been linked to specific
deficits in recognizing others’ distress (i.e., fear and sad-
ness). Thus, it would have been valuable to have included a
measure of parents’ affective attitudes towards fear as well.
However, in Study 2 we directly observed parents’ emotion
coaching and dismissing behavior in relation to all negative
emotions expressed by children. Second, our use of slightly
different assessments of CU traits in Study 1 (APSD-CU
subscale) and 2 (combination of items from APSD and
SDQ subscales) may be considered a limitation. Third, the
reliability for at least one ERPSST subscale in Study 1 was
suboptimal. However, the reliabilities for the ERPSST
measure were consistent with scales with other published,
widely-used scales, such as the CU scale from the APSD,
and the fact that the correlations (see Table 2) were in
expected directions suggests reliability was not a major
concern for this study. Two previous studies have provided
evidence for the reliability and validity of the ERPSST in
parents of young children [50, 51]. The four scales
empirically derived in Study 1 were very similar—in terms
of both item content and reduction—to the factor structure
reported in a recent study examining a shortened version of
the ERPSST [51]. Despite this, the brief measure identified
here would benefit from further psychometric evaluation in
studies using larger samples of both clinic-referred and
community children, spanning both early and middle
childhood.

Fourth, our results reflect correlations that do not nec-
essarily imply causation. Moreover, considering that vari-
ous facets of parent—child interaction relate to CU traits,
future longitudinal research should examine which partic-
ular dimensions (e.g., parental behavior management,
relationship-based, and emotion-related) independently
predict levels of childhood CU traits over time. Previous
results demonstrate only modest correlations between
parents’ emotion socialization style and other parenting
behavior (e.g., warmth) [31], and unique associations
between parental emotion socialization and child behav-
ioral and emotional problems controlling for alternative
aspects of parenting behavior [68]. Thus, there is reason to
speculate that the significant dimensions of parental emo-
tion socialization uncovered in the current research may be
uniquely predictive of CU traits over and above behavior-
oriented parenting practices and global qualities of the
parent—child relationship.

Finally, considering that the majority of families in both
Study 1 and 2 were Caucasian/Anglo-European, our results
may not generalize to other samples that include a greater

diversity in ethnicity. For instance, past research suggests
that, in comparison to other ethnic groups, African Amer-
ican families tend to use less emotion coaching and are less
emotion focused in their interactions [35, 69]. Further
research is needed to examine relationships between par-
ents’ emotion socialization style and CU traits using more
ethnically diverse samples.

The current findings have significant implications for
family-based intervention programs targeting CU traits and
associated problem behavior. Parent management training
(PMT) is considered best practice for the treatment of
childhood behavioral problems, and although appears to be
having some success in reducing CU traits, there are still
children with elevated levels of such traits that may
respond less well to this traditional intervention [8, 70, 71].
Given what we now know about the heterogeneity of
conduct problems, it is timely to develop and trial novel
interventions that are specifically suited to conduct-prob-
lem children displaying a callous interpersonal style. In a
recent clinical trial, Dadds et al. [8] examined the efficacy
of an emotion-recognition training adjunct to standard
PMT, in a sample of children with complex presentations
of behavioral/emotional disorders. For the children rated
high on CU traits at baseline, this novel treatment signifi-
cantly improved their levels of affective empathy, and
decreased conduct problem behavior, in comparison to
standard PMT.

The added value of training parents in emotional com-
munication during PMT has received support in meta-
analytic research [72]. Our results further support this line
of thinking regarding parenting interventions for CU traits
and conduct problems in children. That is, such interven-
tions should fuse training in behavioral management skills
with consultation on building emotional communication
and relationship enhancement skills. The findings here
specifically suggest focusing on the way parents socialize
children about emotions, particularly with respect to their
affective attitudes and practices regarding children’s
emotions. Recent treatment studies demonstrate that par-
ents can improve on various aspects of their emotion
socialization practices in the context of interventions that
also target child behavioral problems [32, 73].

Summary

Past research has shown that various dimensions of parent—
child interaction, including qualities of parents’ disciplin-
ary behavior and the parent—child relationship, are associ-
ated with levels of CU traits in children. Here we extend on
this body of research, by demonstrating in two independent
studies with unique methodologies, that the style in which
parents appraise and respond to child emotion is related to
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the severity of CU traits. Specifically, mothers of children
rated higher on CU traits appear to have emotion sociali-
zation beliefs and practices that are less accepting, and
more dismissing, of child emotion. These findings highlight
the importance of targeting parents’ responding to both
child behavior and emotions in family-based interventions
for children with CU traits and co-occurring conduct
problems.
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