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Abstract
The Child Behavior Checklist-Dysregulation Profile has been utilized as a potential predictive measure of future psychopathol-
ogy among children and adolescents. Previous studies have examined the differences between individuals with and without an
elevated profile on variables such as parenting, temperament, parental psychopathology, personality, and more. The current study
extended the literature to examine similar variables among an emerging adult population as well as gender differences among the
profile groups determined from a parallel form of the Child Behavior Checklist for adults, the Adult Self Report. Emerging adults
were recruited at a large Southern university in the United States (410 females and 189 males). A latent profile analysis was
conducted to determine profile group membership (i.e., elevation of dysregulation) and differences were examined on temper-
ament, parental and emerging adult psychopathology, parent-child relationship, and discipline and harsh parenting. Significant
differences were demonstrated between the elevated dysregulated profile and the group with low dysregulation on all observed
variables. Analyses of gender differences indicated that males with an elevated dysregulation profile may be particularly
vulnerable on several variables.
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The Child Behavior Checklist-Dysregulation Profile (CBCL-
DP) was developed to represent children who were elevated
on Attention Problems, Aggression, and Anxiety/Depression
(Althoff et al. 2010). Children who are elevated on the CBCL-
DP also are at risk for anxiety and disruptive behavior prob-
lems and even suicidality (Althoff et al. 2006; Haltigan et al.
2018; McGough et al. 2008; Volk and Todd 2007). Although
researchers have studied the CBCL-DP in preschoolers, chil-
dren, and adolescents, it appears that no studies have exam-
ined it in emerging adults despite a parallel form, the Adult
Self Report (ASR), of the CBCL being widely available
(Biederman et al. 2009; Meyer et al. 2009). Specifically,
Kim et al. (2012) compared preschoolers’ temperament, per-
sonality, and psychopathology as well as their parents’ psy-
chopathology, parenting behaviors, and martial functioning in
a sample of preschoolers with and without an elevated CBCL-
DP profile. They found that preschoolers with elevated
CBCL-DP profiles were at greater risk for increased negative
affect, lower effortful control, more depressive and

oppositional defiant problems, and had more controlling and
punishing parents. The current study expanded upon the study
by Kim et al. (2012) by comparing emerging adults with and
without elevated CBCL-DP (using the ASR and referred to as
ASR-DP by the current study when referencing adults) on
temperament, psychopathology, and parent-child relation-
ships as well as parental psychopathology and discipline
based on current self-report.

CBCL-DP and Child Psychopathology

The CBCL-DP has been examined in many studies to deter-
mine how children with elevated profiles differ from others.
For example, Meyer et al. (2009) conducted a longitudinal
study and found that approximately a third of school age chil-
dren with an elevated CBCL-DP were at risk for developing
bipolar disorder, ADHD, anxiety and personality disorders, as
well as suicidal thoughts and behaviors as emerging adults.
Similarly, other studies have found that the school age chil-
dren with elevated CBCL-DP were at greater risk for psycho-
logical disorders like bipolar disorder and major depression,
and an elevated profile even predicted hospitalization later in
adulthood (Biederman et al. 2009). These results have been
replicated in Germany and the Netherlands (Althoff et al.
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2010; Holtmann et al. 2011). Thus, studies appear to show
consensus that the CBCL-DP can predict risk for developing
later psychological problems.

Few studies, however, have examined other child variables
like temperament using the CBCL-DP. In one such study, Kim
et al. (2012) found the CBCL-DP was associated with greater
negative affect and less effortful control in a sample of pre-
schoolers. Another study found the CBCL-DP was related to
less effortful control in a sample of children 8 to 14 (Deutz
et al. 2019). Although it appears that no studies have exam-
ined temperament and the ASR-DP in emerging adults, tem-
perament in emerging adults has been associated with psycho-
logical problems including irritability and defiance
(McKinney et al. 2018b). Specifically, effortful control was
associated with less irritability and defiance for males and
females, and negative affect was related to greater irritability
in males and females. Thus, it is plausible that temperament
will similarly be related to the ASR-DP in emerging adults.

CBCL-DP and Parenting Factors

Despite the consensus about the predictive value of the
CBCL-DP regarding psychological problems later in life, rel-
atively fewer studies have examined the connection to parent-
ing variables. The studies that examined this connection have
found strong links between the CBCL-DP and current family
environment. For example, Jucksch et al. (2011) examined 4-
to 18-year-old children and found the CBCL-DP was associ-
ated with greater parental psychopathology as well as poor
communication and relationships. Additionally, Kim et al.
(2012) found the CBCL-DP was associated with greater risk
of harsh and controlling parenting for preschool children.

The biosocial developmental model argues that during the
preschool years, children’s noradrenergic, serotonergic, and
dopaminergic systems are developing and stress in the envi-
ronment can result in difficulty controlling their behavior and
emotions (Bremner and Vermetten 2001). Given that the de-
velopment of emotion regulation skills occurs within the fam-
ily, families with increased conflict, such as those where par-
ents have mental health problems, are more likely to model
and reinforce emotion dysregulation (Shipman and Zeman
2001). Therefore, increased stress in the home may result in
deficiencies within many vital neurological systems which
play a role in the development of emotion regulation skills.
Homes with stress are those in which parents may have psy-
chological problems and use poor parenting behaviors,
resulting in poor modeling of emotion regulation within the
home whereby children develop emotion dysregulation and
psychological problems. The CBCL-DP, an indicator of child
emotion dysregulation problems, likely would be one measure
of emotion regulation difficulties among children who grow

up in more stressful environments. In addition, these children
may have poor functioning as adults later in life.

Dysregulation and Parenting in Emerging
Adulthood

Emotion dysregulation and risk for psychological disorders
continue into emerging adulthood (Stearns and McKinney
2018; Zimmerman and Iwanski 2014). Similarly, parents con-
tinue to be an important part of their emerging adult children’s
lives and are likely to parent the way they did during child-
hood unless intervention occurred (McKinney and Milone
2012). As stated above, the biosocial developmental model
contributes to emotion dysregulation in childhood and into
adulthood. The ASR-DP could serve as a tool to determine
individuals who have emotion regulation difficulties in emerg-
ing adulthood and adulthood. Indeed, substantial work has
been done to address the identification of children with emo-
tion regulation difficulties, but adults could also benefit from
being identified with the use of this profile.

Also, parents likely continue to play behavioral and social
roles in emerging adult dysregulation even once their emerg-
ing adult children reach a level of independence and research
has indicated that parents continue to influence their children’s
mental health in emerging adulthood. Although it appears that
no studies have examined the ASR-DP and parental psycho-
pathology, discipline of emerging adults, and emerging adult
relationship quality with their parents, studies have connected
negative family environments to psychological problems in
emerging adulthood. For example, parental internalizing and
externalizing problems were related to emerging adult chil-
dren’s internalizing and externalizing problems (Franz and
McKinney 2018; Walker and McKinney 2015). More specif-
ically, studies have found that parental psychopathology (e.g.,
anxiety, depression, and antisocial problems) was related to
greater antisocial, depressive, and anxiety problems in chil-
dren across development (Morris et al. 2014; Stearns and
McKinney 2018).

Additionally, harsh parenting practices have been associat-
ed with greater risk for psychological problems in emerging
adults. McKinney et al. (2018a) found that physical and psy-
chological maltreatment by parents were correlated with op-
positional defiant problems. Similarly, maternal and paternal
harsh discipline were related to increased psychological prob-
lems in emerging adults (McKinney et al. 2018). Thus, it is
conceivable that harsh discipline will similarly be related to an
elevated ASR-DP profile in emerging adults. Moreover, poor
relationship quality between emerging adults and their parents
have been found to be associated with worse emerging adult
psychopathology. For example, a recent study found that in-
creased emerging adult internalizing and externalizing prob-
lems were related to worse parent-child relationships (Steele
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and McKinney 2019). Thus, parenting still plays a large role
in emerging adult mental health and emerging adults with
emotion dysregulation are more likely to suffer from poor
relationships with their parents and increased psychological
problems.

Current Study

The current study expanded upon the study by Kim et al.
(2012) by examining elevations in the ASR-DP profile in
connection to emerging adult temperament, psychopathology,
and parent and emerging adult child relationships as well as
parental psychopathology and discipline among parents of
emerging adults with an elevated profile. A college-
attending emerging adult sample was utilized to examine the
ASR-DP profile, whereas previous studies have utilized a
sample of preschoolers or school-age children (Biederman
et al. 2009; Deutz et al. 2019). Moreover, this study expanded
previous literature on predictive ability of the dysregulation
profile to identify risk factors by examining temperament,
emerging adult and their parents’ psychopathology, and their
parents’ parenting behaviors similar to Kim et al. (2012), and
also measured relationship quality between emerging adults
and their parents. It was hypothesized that emerging adults
with the ASR-DP (i.e., created using the syndrome scales of
aggressive, attention, and anxious/depressed problems on the
ASR reflecting similar scales utilized by Kim et al. 2012 and
Althoff et al. 2010), as compared to those without, would
report 1) more internalizing and externalizing problems (as
identified using the DSM-oriented scales of the ASR), 2) lower
effortful control and higher negative affect, 3) worse relation-
ship quality with parents, 4) harsher discipline from their par-
ents, and 5) greater parental psychopathology. Additionally,
previous studies indicated both the influence of emerging
adult and parental gender across the variables of interest.

Method

Participants

Participants consisted of 599 individuals aged 18 to 25 years
(M = 19.60, SD = 1.40; 68% females). The sample consisted
of 67.8% White, 27.2% Black, 2% Hispanic, 1% Asian, and
1.8% other. Participants claimed that their biological mother
(95.8%) and/or biological father (74.5%) were present in their
childhood home, with fewer participants reporting steppar-
ents, single parents, or other family structures (i.e., grandpar-
ents, aunts/uncles, foster, adoptive, etc.). Participants reported
that their mother (57.4%) or father (48.6%) completed a 4-
year college degree or higher.

Procedure

Undergraduate students were recruited at a large Southern
university in the United States via an online research program
that allowed students to choose from a list of psychological
studies to participate in for credit. Upon choosing the study,
participants were presented with a consent form as part of the
online survey and indicated consent by continuing with the
study. Measures were completed in random order and accord-
ing to current perspectives, and all participants were treated in
accordance with APA Ethical Guidelines. Upon completion,
participants were given a debriefing form and awarded re-
search credit they could apply toward a class of their choosing.

Measures

The Adult Behavior Checklist (ABCL) and Adult Self-Report
(ASR) The ASR and ABCL (Auerbach et al. 2018) are 123-
item instruments used to measure internalizing and external-
izing problems within the self and others, respectively.
Responses include 0 (not true), 1 (somewhat or sometimes
true), and 2 (very true or often true). Participants used the
ASR to report on themselves and the ABCL to report on their
mothers and fathers separately. The syndrome scales of
anxious/depressed (e.g., cries a lot; current study alphas = .92
to .93 across emerging adult, maternal, and paternal ratings),
attention problems (e.g., is too forgetful; current study al-
phas = .90 to .93) and aggressive behavior (e.g., argues a
lot; current study alphas = .91 to .93) were used to create a
dysregulation profile for emerging adults.

An elevated dysregulation profile has been indicative of
significant impairment across multiple domains by Kim
et al. (2012). Previous studies have computed the sum of the
T scores for the syndrome subscales of attention problems,
aggressive behavior, and anxious/depressed, using a cutoff
score of ≥180 (or each scale ≥60). Similarly, Kim et al.
(2012) summed scores on the attention problems, aggressive
behavior, and anxious/depressed subscales and used a cutoff
of 1 SD above the mean and median for the dysregulation
positive group, and those below the cutoff were placed in
the dysregulation negative group. The current study used a
latent profile analysis to determine group membership (see
planned analysis section for more information) to identify dis-
tinct groups based on the subscales rather than using a cutoff
score.

The DSM-oriented scales include depressive problems
(e.g., feels worthless; alphas for mother = .91, father = .91,
emerging adult = .88), anxious problems (e.g.,worries; alphas
for mother = .80, father = .79, emerging adult = .80), avoidant
personality problems (e.g., doesn’t get along with other
people; alphas for mother = .86, father = .86, emerging adult =
.83), antisocial problems (e.g., breaks rules at work or
elsewhere; alphas for mother = .95, father = .95, emerging
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adult = .94), AD/H problems (e.g., fails to finish things he/she
should do; alphas for mother = .91, father = .91, emerging
adult = .88) and oppositional defiant problems (e.g., I blame
others for my problems; alphas for mother = .86, father = .86,
emerging adult = .80). Maternal, paternal, and emerging adult
scores from these scales were compared between groups of
emerging adults with and without an elevated dysregulation
profile as described above.

Adult Temperament Questionnaire (ATQ) The Adult
Temperament Questionnaire Short Form (ATQ; Evans and
Rothbart 2007) was used to measure emerging adult temper-
ament. The 77 items are rated on a 7-point scale ranging from
1 (extremely untrue) to 7 (extremely true). Subscales used to
indicate temperament in the current study included negative
affect (e.g., I often feel sad and it doesn’t take very much to
make me feel frustrated or irritated), effortful control (e.g., I
can keep performing a task even when I would rather not do it
and it is easy for me to inhibit fun behavior that would be
inappropriate), and surgency (e.g., I usually like to talk a lot
and sometimes minor events cause me to feel intense
happiness). The measure has demonstrated good psychomet-
rics as well as convergence with the Big Five personality
framework (Evans and Rothbart 2007). Alphas in the current
study ranged from .71 to .80.

Domains of Young Adult Discipline (DYADS) The DYADS
(Walker 2018) is a 25-item measure that assesses maternal
and paternal discipline tactics. Items are rated on a 5-point
scale ranging from 1 (never) to 5 (always). Subscales include
behavioral control (e.g., permanently kicks me out of the
house), psychological control (e.g., deliberately makes me feel
ashamed or guilty), physical assault (e.g., punches or slaps me
with hand), and non-violent/inductive reasoning (e.g., re-
wards me with extra money or gifts).

Items on this scale were developed during a study by
Walker (2018). Items were based on theoretical relevance
and review of existing measures of discipline as well as qual-
itative analysis of focus groups with emerging adults who
were prompted with questions like What are some conse-
quences for when you disagree with your parents? and What
type of punishment have you received as a college student?
This process resulted in 113 items. Based on prior theory
about the domains of discipline (i.e., physical, behavioral,
psychological, and inductive), items were loaded onto four
constructs based on these domains. The initial confirmatory
factor analysis (CFA) fit the data poorly (i.e., CFI < .51,
SRMR > .13). To improve model fit, items with factors load-
ings < .20 were removed, followed by removal of redundant
(i.e., highly correlated) items. This process resulted in the final
25-item scale that provided good model fit (i.e., CFI > .92,
SRMR < .06). These four factors correlated as expected with
other measures of discipline (e.g., the psychological control

scale demonstrated r = .72 with the psychological aggression
scale of the Conflict Tactics Scale: Parent-Child Version), par-
enting (e.g., the inductive reasoning scale demonstrated
r = .63 with the authoritative style scale of the Parental
Authority Questionnaire), and psychological functioning
(e.g., inductive reasoning negatively correlated with psycho-
logical problems, whereas physical assault and control scales
correlated positively). Finally, subscales demonstrated alphas
higher than .75 in all cases in the validation study (Walker
2018). Alphas in the current study ranged from .75 to .91.

Network of Relationships Inventory (NRI) The NRI (Furman
and Buhrmester 2009) consists of items on several sub-
dimensions of relationship quality pertaining to the partici-
pants’ relationship with their mothers and fathers. For each
person, participants rated the items on a scale between 1
(Never or hardly at all) and 5 (Always or extremely much).
For the current study, the subscale score for emotional support
(e.g., how often do you turn to this person for support with
personal problems) was used. Additionally, the composite
scores of 5 subscales (15 items) were used to determine rela-
tionship closeness (e.g., how often does this person praise you
for the person you are?) and another composite score of 5
subscales (15 items) were used to determine the amount of
relationship discord (e.g., how often to you and this person
disagree and quarrel with each other?) per the measures man-
ual (Furman and Buhrmester 2009). Good construct validity
has been established in previous studies, and the internal con-
sistency alphas for the current study ranged from .90 to .92.

Data Analysis

A Bayesian latent profile analysis (LPA) was used to deter-
mine emerging adult dysregulation profiles performed using
Markov chain Monte Carlo (MCMC) to obtain likelihood
estimates with AMOS 24.0. The emerging adult dysregulation
profile was calculated using scores of the attention problems,
aggressive behavior, and anxious/depressed subscales from
the emerging adults self-report on the ASR. LPA identifies
distinct latent profiles based on observed continuous variables
(Muthén and Muthén 2000). A two-group solution using
55,500 samples was chosen to capture a similar analysis as
Kim et al. (2012; i.e., positive and negative dysregulation
profile groups). Fit indices provided by AMOS included the
Gelman et al. (2004) convergence criteria of <1.10 and poste-
rior predictive p value of 0.50 as well as Nagin’s (2005) cri-
terion of posterior probabilities of correct class assignment
>0.70.

A 2 (dysregulation profile) × 2 (participant gender)
MANCOVAwas utilized with SPSS 24.0 to compare emerg-
ing adult males and females with and without an elevated
dysregulation profile across several domains including emerg-
ing adult psychopathology, parental psychopathology,
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emerging adult temperament, and parental discipline and re-
lationship quality. Covariates included parental education and
ethnicity. Partial η2 served as the measure of effect size for the
MANCOVAs, where values of 0.01 to 0.04, 0.04 to 0.14, and
greater than 0.14 are considered small, medium, and large,
respectively (Cohen 1988). Data was examined for consistent
responding and cases were removed that did not consistently
respond to reverse coded items.

Results

ASR-DP LPA

The two-group solution resulted in a convergence statistic of
<1.0001, satisfying the Gelman et al. (2004) convergence
criteria of <1.10 as well as the more conservative convergence
criteria of <1.02 used by AMOS, and a posterior predictive p
value of .56, indicating that the solution has a very high like-
lihood of being reproduced through resampling. Group mem-
bership was determined with a posterior predictive value > .70
as suggested by Nagin (2005). Participants were classified by
the LPA into a group with low scores on all three subscales
(i.e., attention problems, aggressive behavior, and anxious/de-
pressed) which consisted of 385 individuals, whereas 200 par-
ticipants were classified into a group with high scores across
all three variables; 14 individuals were cut from analysis as
they failed to meet Nagin’s (2005) criterion for inclusion. As
shown in Table 1, the LPA notably identified an elevated
dysregulation profile (DP-Positive) group which had mean
and minimum T scores >60 across all three subscales as sug-
gested by Kim et al. (2012), as well as a DP-Negative group
which had mean and maximum scores well within the normal
range according to the ASR.

MANCOVAs

Emerging adult temperament and psychopathology Results
of the MANCOVA using the dysregulation profiles and

gender to predict emerging adult temperament are shown in
Table 2. Race, parental education, and the gender x dysregu-
lation group interaction effects were not significant. Gender,
Wilk’s Λ = .947, F(3, 587) = 10.88, p < .001, partial η2 = .05,
and dysregulation group membership, Wilk’s Λ = .918, F(3,
587) = 17.55, p < .001, partial η2 = .08, were significant mul-
tivariate effects. As shown in Table 2, females scored higher
than males on negative affect and effortful control but not
surgency. The DP-Positive profile scored significantly higher
on negative affect and scored significantly lower on surgency
and effortful control.

Results of the MANCOVA using the dysregulation profiles
to predict emerging adult psychopathology are shown in
Table 3. Race and parental education were not significant
covariates. Gender, Wilk’s Λ = .927, F(6, 584) = 7.70,
p < .001, partial η2 = .07, dysregulation profile membership,
Wilk’sΛ = .299, F(6, 584) = 234.95, p < .001, partial η2 = .71,
and the gender x dysregulation profile membership, Wilk’s
Λ = .964, F(6, 584) = 3.59, p = .002, partial η2 = .04, were
significant, suggesting significant differences among emerg-
ing adult dysregulation profiles across emerging adult psycho-
pathology. Females scored significantly higher than males on
anxiety problems, whereas male scored significantly higher
than females on the ODD and antisocial subscales. The DP-
Positive group scored significantly higher than the DP-
Negative group on all psychopathology subscales, with sub-
stantially large effects. The interaction was significant for the
ODD and antisocial scales. Males and females who did not
have an elevated profile scored similarly on the ODD and
antisocial scales, whereas males scored higher than females
on these scales when examining the elevated profile (i.e., the
negative effect of the dysregulation profile is particularly pro-
nounced for males).

Perceived parental psychopathology Results of the
MANCOVA using the dysregulation profiles to predict per-
ceived maternal psychopathology are shown in Table 4. Race
and parental education were not significant covariate. Gender,
Wilk’s Λ = .916, F(6, 584) = 8.92, p < .001, partial η2 = .08,

Table 1 Descriptive Statistics of the Two-Group Solution

EA-DP Negative EA-DP Positive DP-Neg DP-Pos

Males Females Males Females Min/Max Min/Max

n = 122 n = 268 n = 65 n = 141

M (SD) M (SD) M (SD) M (SD)

Aggressive P. 2.13 (2.67) 2.04(2.38) 12.35(3.37) 10.66(4.40) 1.35/2.73 9.85/12.19

Attention P. 3.46(3.40) 3.21(3.38) 13.58(3.47) 12.79(3.84) 2.45/4.02 11.77/14.26

Anx/Dep P. 3.57(3.67) 4.13(3.74) 16.03(4.00) 16.48(4.42) 2.99/4.94 14.86/17.53

EA Emerging Adult, DP Dysregulation Profile, P Problems. All subscales were taken from the Adult Self-Report
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dysregulation profile membership, Wilk’s Λ = .587, F(6,
584) = 68.37, p < .001, partial η2 = .41, and the gender x dys-
regulation group membership, Wilk’s Λ = .939, F(6, 584) =
6.35, p < .001, partial η2 = .06, were significant, suggesting
significant differences among emerging adult dysregulation
profiles across maternal psychopathology. Males, compared
to females, reported significantly higher maternal psychopa-
thology across subscales except the anxiety subscale. The DP-
Positive group reported higher scores on all maternal

psychopathology subscales. The interaction effect indicated
that males in the DP-Positive group scored significantly
higher than females within the DP-Positive group on all sub-
scales except anxiety, whereas males and females in the DP-
Negative group scored similarity.

Results of the MANCOVA using the dysregulation profiles
to predict perceived paternal psychopathology are shown in
Table 5. Race and parental education were not significant
covariate. Gender, Wilk’s Λ = .939, F(6, 584) = 6.35,

Table 3 Univariate Analyses of Emerging Adult Dysregulation Profile groups on Emerging Adult Psychopathology

Gender Males Females

F partial η2 M (SE) M (SE)

EA Anxiety 10.35 0.02 11.67(0.19) 12.39(0.13)

EA Depression Ns Ns 19.98(0.23) 19.90(0.16)

EA ODD 17.15 0.03 14.99(0.18) 14.10(0.12)

EA ADHD Ns Ns 20.12(0.24) 19.83(0.16)

EA Avoidant P. Ns Ns 11.17(0.17) 11.07(0.12)

EA Antisocial P. 32.41 0.05 29.16(0.36) 26.72(0.24)

Dysregulation Profile EA-DP Negative EA-DP Positive

EA Anxiety 363.64 0.38 9.90(0.13) 14.17(0.81)

EA Depression 962.02 0.62 15.64(0.16) 24.24(0.22)

EA ODD 871.41 0.60 11.40(0.13) 17.69(0.17)

EA ADHD 815.90 0.58 15.84(0.17) 24.10(0.23)

EA Avoidant P. 512.82 0.47 8.80(0.12) 13.44(0.17)

EA Antisocial P. 697.43 0.54 22.29(0.25) 33.59(0.35)

Gender X DP EA-DP Negative
Males/Females

EA-DP Positive
Males/Females

EA Anxiety Ns Ns 9.62(0.22)/10.17(0.15) 13.73(0.30)/14.62(0.20)

EA Depression Ns Ns 15.53(0.27)/15.75(0.18) 24.43(0.37)/24.05(0.25)

EA ODD 10.96 0.02 11.50(0.21)/11.32(0.14) 18.48(0.29)/16.89(0.19)

EA ADHD Ns Ns 15.97(0.28)/5.71(0.19) 24.27(0.39)/23.94(0.26)

EA Avoidant P. Ns Ns 8.68(0.20)/8.92(0.14) 13.66(0.27)/13.22(0.19)

EA Antisocial P. 14.97 0.03 22.68(0.42)/21.90(0.28) 35.65(0.57)/31.54(0.39)

Ns Not significant at p < .05. All subscales taken from the Adult Self- Report. DP Dysregulation Profile, P Personality

Table 2 Univariate Analyses of Emerging Adult Dysregulation Profile Groups on Emerging Adult Temperament

F partial η2 M (SE) M (SE)

Gender Males
(n = 187)

Females
(n = 409)

ATQ Negative Affect 24.47 0.04 3.88(0.05) 4.15(0.03)

ATQ Surgency Ns Ns 4.16(0.04) 4.11(0.03)

ATQ Effortful Control 1.50 0.01 4.20(0.47) 4.31(0.32)

Dysregulation Profiles EA-DP Negative (n = 390) EA-DP Positive (n = 206)

ATQ Negative Affect 17.08 0.03 3.91(0.03) 4.13(0.04)

ATQ Surgency 35.71 0.06 4.29(0.03) 3.98(0.04)

ATQ Effortful Control 14.29 0.02 4.37(0.03) 4.15(0.05)

All p values < .05. Ns = Not significant at < .05. The covariates and interaction effect were not significant. ATQ =Adult Temperament Questionnaire.
EA = Emerging Adult. DP =Dysregulation Profile
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p < .001, partial η2 = .06, dysregulation profile membership,
Wilk’s Λ = .552, F(6, 584) = 79.10, p < .001, partial η2 = .45,
and the gender x dysregulation group membership, Wilk’s
Λ = .942, F(6, 584) = 5.96, p < .001, partial η2 = .06 were sig-
nificant. Males reported significantly higher scores for pater-
nal psychopathology than females on all paternal psychopa-
thology subscales. The DP-Positive group reported signifi-
cantly higher scores across all paternal psychopathology sub-
scales relative to the DP-Negative group. The interaction ef-
fect demonstrated that males reported higher paternal psycho-
pathology than females when examining the DP-Positive
group but that this gender difference did not occur in the
DP-Negative group.

Perceived parenting characteristics Results of the
MANCOVA using the dysregulation profiles to predict per-
ceived maternal parenting of emerging adults and relationship
quality with mothers are shown in Table 6. Race, parental
education, and the gender x dysregulation profile group mem-
bership were not significant. Gender, Wilk’s Λ = .927, F(7,
583) = 6.60, p < .001, partial η2 = .07, and dysregulation pro-
file membership, Wilk’s Λ = .911, F(7, 583) = 8.10, p < .001,

partial η2 = .09, were significant. Males scored higher than
females on the maternal physical assault subscale, and females
scored higher than males on maternal emotional support and
closeness subscales. The DP-Positive group scored higher
than the DP-Negative group on psychological control, behav-
ioral control, physical assault, and discord subscales, whereas
the DP-Negative group scored higher on inductive reasoning,
emotional support, and closeness.

Results of the MANCOVA using the dysregulation pro-
files to predict perceived paternal parenting of emerging
adults and relationship quality with fathers are shown in
Table 7. Race, parental education, and the gender x dysreg-
ulation profile membership interaction were not significant.
Gender, Wilk’s Λ = .975, F(7, 583) = 2.15, p = .04, partial
η2 = .03, and dysregulation group membership, Wilk’s
Λ = .929, F(7, 583) = 6.38, p < .001, partial η2 = .07) were
significant. Males, compared to females, reported signifi-
cantly higher scores for the paternal physical assault and
discord subscales. The DP-Positive group, relative to the
DP-Negative group, reported higher perceived paternal psy-
chological control, behavioral control, physical assault, and
discord, whereas the DP-Negative group reported higher

Table 4 Univariate Analysis of EA Dysregulation Profile Groups on Maternal Psychopathology

Gender Males Females

F partial η2 M (SE) M (SE)

Anxiety Ns Ns 11.93(0.21) 11.78(0.14)

Depression 18.14 0.03 20.60(0.34) 18.87(0.23)

ODD 20.17 0.03 15.79(0.27) 14.33(0.18)

ADHD 9.68 0.02 20.33(0.34) 19.04(0.23)

Avoidant P. 11.04 0.02 11.05(0.20) 10.24(0.34)

Antisocial P. 38.98 0.06 30.65(0.50) 26.89(0.34)

Multivariate F(6, 584) = 8.92, p < .001; Wilk’s Λ = 0 .916, partial η2 = 0.08.

Dysregulation Profile EA DP-Negative EA DP-Positive

Anxiety 191.78 0.38 10.09(0.15) 13.62(0.21)

Depression 355.71 0.25 15.92(0.24) 23.55(0.33)

ODD 336.08 0.36 12.09(0.19) 18.02(0.26)

ADHD 311.98 0.35 16.05(0.24) 23.32(0.33)

Avoidant P. 273.26 0.32 8.66(0.14) 12.63(0.19)

Antisocial P. 366.85 0.38 23.02(0.35) 34.51(0.49)

Multivariate F(6, 584) = 68.37, p < .001; Wilk’s Λ = 0.587, partial η2 = 0.41.

Gender X DP EA DP-Neg Males/Females EA DP-Pos Males/Females

Anxiety Ns Ns 10.02(0.25)/10.16(0.17) 13.85(0.34)/13.40(0.23)

Depression 11.73 0.02 16.09(0.40)/15.76(0.27) 25.11(0.54)/21.99(0.37)

ODD 17.35 0.03 12.15(0.32)/12.04(0.21) 19.43(0.43)/16.62(0.29)

ADHD 5.67 0.01 16.20(0.40)/15.90(0.27) 24.46(0.55)/22.19(0.38)

Avoidant P. 6.23 0.01 8.76(0.24)/8.56(0.16) 13.34(0.33)/11.93(0.22)

Antisocial P. 27.41 0.04 23.32(0.59)/22.72(0.40) 37.97(0.80)/31.05(0.55)

Multivariate F(6, 584) = 6.35, p < .001; Wilk’s Λ = 0.939, partial η2 = 0.06.

Ns Not significant at < .05. All subscales from the Adult Behavior Checklist. EA Emerging Adult. DP Dysregulation Profile, P. Personality
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scores on inductive reasoning, emotional support, and close-
ness subscales.

Discussion

The current study generalized the work by Kim et al. (2012)
into emerging adulthood and examined differences on

emerging adult temperament and psychopathology as well as
emerging adults’ parents’ psychopathology and parenting
characteristics between gender and dysregulation profile
groups. Notably, the use of LPA supported theoretically rele-
vant and distinct groups of individuals who had an elevated
dysregulation profile. That is, data from the current study sup-
ports the existence of the dysregulation group as a latent pro-
file rather than through the use of cutoff scores.

Table 5 Univariate Analysis of EA Dysregulation Profile Groups on Paternal Psychopathology

Gender vMales Females

F partial η2 M (SE) M (SE)
Anxiety 23.15 0.04 11.34(0.19) 10.82(0.13)

Depression 5.05 0.01 19.72(0.30) 17.97(0.20)
ODD 11.52 0.02 15.65(0.28) 14.51(0.19)

ADHD 10.20 0.02 20.10(0.34) 18.80(0.23)
Avoidant P. 30.80 0.05 11.08(0.18) 9.88(0.12)
Antisocial P. 20.13 0.03 30.05(0.50) 27.35(0.34)

Multivariate F(6, 584) = 6.35, p < .001; Wilk’s Λ = 0.939, partial η2 = 0.06.
Dysregulation EA DP-Negative EA DP-Positive

Anxiety 403.59 0.40 9.33(0.14) 12.83(0.19)
Depression 232.87 0.28 15.19(0.21) 22.49(0.29)

ODD 322.45 0.35 12.08(0.20) 18.08(0.27)
ADHD 307.51 0.34 15.90(0.24) 23.01(0.33)

Avoidant P. 390.87 0.40 8.35(0.13) 12.61(0.17)
Antisocial P. 366.39 0.38 22.97(0.35) 34.43(0.48)

Multivariate F(6, 584) = 79.10, p < .001; Wilk’s Λ = 0.552, partial η2 = 0.45
Gender X DP EA DP-Negative Males/Females EA DP-Positive Males/Females

Anxiety 15.09 0.03 9.23(0.23)/9.44(0.15) 13.46(0.31)/12.21(0.21)
Depression 9.93 0.02 15.36(0.36)/15.03(0.24) 24.08(0.49)/20.91(0.33)

ODD 0.77 0.02 12.10(0.33)/12.06(0.22) 19.20(0.45)/16.96(0.30)
ADHD 4.63 0.01 16.11(0.40)/15.69(00.27) 24.10(054)/21.92(0.37)

Avoidant P. 21.24 0.04 8.45(0.21)/8.25(.14) 13.72(0.29)/11.51(0.20)
Antisocial P. 19.42 0.03 22.99(0.59)/22.95(0.40) 37.10(0.80)/31.75(0.55)

Multivariate F(6, 584) = 5.96, p < .001; Wilk’s Λ = 0.942, partial η2 = 0.06.

All p < .05. All subscales from the Adult Behavior Checklist. EA = Emerging Adult. DP =Dysregulation Profile

Table 6 Univariate Analysis of Emerging Adult Dysregulation Profile Groups on Maternal Parenting and Mother-Child Relationship Quality

Gender Males Females

F partial η2 M (SE) M (SE)
**Psychological Control Ns Ns 12.17(0.40) 12.64(0.27)
** Behavioral Control Ns Ns 7.42(0.23) 7.21(0.16)

** Physical Assault 8.48 0.01 5.87(0.13) 5.39(0.09)
** Inductive Reason Ns Ns 30.86(0.56) 31.73(0.38)

*** Emotional Support 28.74 0.05 3.02(0.05) 3.34(0.03)
*** Closeness 12.11 0.02 3.51(0.07) 3.80(0.05)
*** Discord Ns Ns 2.59(0.06) 2.57(0.04)

Multivariate F(7, 583) = 6.60, p < .001; Wilk’s Λ = 0.927, partial η2 = 0.07.
Dysregulation Profile EA-DP Negative EA-DP Positive

**Psychological Control 22.80 0.04 11.26(0.28) 13.55(0.39)
** Behavioral Control 24.47 0.05 6.56(0.17) 8.08(0.23)

** Physical Assault 5.89 0.01 5.43(0.10) 5.83(0.13)
** Inductive Reason 5.09 0.01 32.05(0.40) 30.53(0.54)

*** Emotional Support 16.37 0.03 3.30(0.04) 3.06(0.05)
*** Closeness 11.90 0.02 3.80(0.05) 3.51(0.07)
*** Discord 26.39 0.04 2.40(0.04) 2.76(0.06)

Multivariate F(7, 583) = 8.10, p < .001; Wilk’s Λ = 0.911, partial η2 = 0.09.

Ns Not significant at < .05. ** indicates a subscale from the DYADS. *** indicates a subscale from the Network Relationship Inventory. DP =Dysregulation
Profile
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Remarkably, the current study demonstrated that emerging
adult males with an elevated dysregulation profile may be
more vulnerable than their female counterparts to psychopath-
ological problems, parental psychopathological problems, and
poor parent-child relationships (i.e., the significant interac-
tions indicated the combination of elevated dysregulation pro-
file and male gender had particularly pronounced effects).
Males may experience more problems related to dysregulation
given that they have been shown to have lower levels of emo-
tional awareness in comparison to females (Donahue et al.
2014). Additionally, parents may respond more poorly to
males, relative to females, who are dysregulated, thus causing
their other more severe problems (e.g., Stearns andMcKinney
2019).

Overall, emerging adult males scored significantly higher
than females on aggressive problems, attention problems, and
effortful control problems (i.e., lower effortful control),
whereas females scored significantly higher than males on
negative affect and anxiety problems. Consistent with previ-
ous research, females appear to be at an increased risk for
negative affect and anxiety in comparison to males, who ap-
pear to be at an increased risk for aggressive, attention, and
effortful control problems, especially when combined with the
elevated dysregulation profile. Males may respond differently
to their own negative affect than females, which may result in
increased physical aggression, ODD problems, and poor emo-
tion regulation overall (Donahue et al. 2014). Males’ utiliza-
tion of poor emotion regulation strategies in response to their
own negative affect may explain why they are more

vulnerable than females (Donahue et al. 2014). Moreover,
males are more likely to have been socialized to externalize
emotional distress, whereas females have been socialized to
internalize it (Leaper and Friedman 2007).

Furthermore, differences between dysregulation profiles
suggest that some emerging adults continue to experience
harsh discipline, controlling parenting, and poor parent-child
relationship quality into emerging adulthood (Jucksch et al.
2011; McKinney et al. 2018). Research examining the influ-
ence of parenting practices on individuals who are dysregu-
lated has demonstrated mixed results. Few studies have found
that parenting practices influence the development or growth
of the elevated dysregulation profile over time (McQuillan
et al. 2017; Kim et al. 2012). Moreover, the socialization of
dysregulation skills is heavily influenced by maltreatment by
parents, suggesting that individuals who have experienced
harsh discipline and poor relationships with parents may not
develop effective emotion regulation strategies (Shipman and
Zeman 2001).

Similar to the current study’s findings, previous research
also has demonstrated a connection between parental psycho-
pathology and emerging adult psychopathology (Morris et al.
2014; Stearns and McKinney 2018). One question not ad-
dressed by the current study is the direction of effect.
Parental psychopathology may cause their emerging adult
child’s psychopathology, emerging adult psychopathology
may cause their parents’ psychopathology, or both.
Similarly, individuals with dysregulation may cause parents
to use harsh discipline or harsh discipline may cause

Table 7 Univariate Analysis of Emerging Adult Dysregulation Profile groups on Paternal Parenting and Father-Child Relationship

Gender Males Females

F partial η2 M (SE) M (SE)

**Psychological Control Ns Ns 12.47(0.41) 11.90(0.28)

** Behavioral Control Ns Ns 7.42(0.26) 7.01(0.17)

** Physical Assault 9.19 0.02 6.08(0.16) 5.49(0.11)

** Inductive Reason Ns Ns 28.25(0.69) 28.32(0.47)

*** Emotional Support Ns Ns 3.12(0.09) 3.01(0.06)

*** Closeness Ns Ns 3.32(0.07) 3.24(0.05)

*** Discord 7.10 0.01 2.53(0.06) 2.34(0.04)

F(7, 583) = 2.15, p = .04; Wilk’s Λ = 0.975, partial η2 = 0.03.

Dysregulation EA-DP Negative EA-DP-Positive

**Psychological Control 16.30 0.03 11.19(0.29) 13.18(0.40)

** Behavioral Control 14.14 0.02 6.63(0.18) 7.80(0.25)

** Physical Assault 8.53 0.01 5.51(0.11) 6.07(0.16)

** Inductive Reason 3.20 0.01 29.32(0.49) 27.24(0.68)

*** Emotional Support 8.89 0.02 3.23(0.07) 2.90(0.09)

*** Closeness 11.81 0.02 3.43(0.05) 3.12(0.07)

*** Discord 26.13 0.04 2.26(0.04) 2.62(0.06)

F(7, 583) = 6.38, p < .001; Wilk’s Λ = 0.929, partial η2 = 0.07.

Ns Not significant at < .05. ** indicates a subscale from the DYADS. *** indicates a subscale from the Network Relationship Inventory

351J Psychopathol Behav Assess (2021) 43:343–354



dysregulation. Previous research has suggested a biological or
genetic component to psychopathology within the family,
whereas others have suggested that parental psychopathology
contributes to inconsistent parenting, child maltreatment and
harsh discipline, a lack of emotional support to the child, and
poor parent-child relationship quality (McKinney et al. 2018;
McQuillan et al. 2017; Voisin et al. 2017). Moreover, parents
with psychopathology may socialize their children to utilize
poor emotion regulation strategies in times of stress and con-
tribute to stressful home environments that may influence self-
regulation skill building (McQuillan et al. 2017).

In comparison to the study by Kim et al. (2012), the current
study demonstrated different results across several dimensions
that may suggest a temporal shift from pre-school age risks of
the elevated dysregulation profile to emerging adulthood risk.
Kim et al. (2012) found that individuals in the elevated dys-
regulation profile group reported higher scores for negative
affect and surgency, and lower scores on effortful control than
the lower dysregulation profile group. Among emerging
adults, the DP-Positive group reported significantly higher
scores only on negative affect, and lower scores on effortful
control and surgency in comparison to the DP-Negative
group. Similar results have been found among adolescents
and emerging adults when examining surgency, which may
suggest that continued approach behavior may be subdued
after interpersonal difficulties which are often associated with
individuals who are dysregulated (Wichstrøm et al. 2018).
Moreover, paternal psychopathology was not found to be sig-
nificantly different between groups among preschool age chil-
dren in the study by Kim et al. (2012). Among emerging
adults in the current study, however, paternal psychopatholo-
gy scores were significantly higher among all subscales ana-
lyzed for the DP-Positive group, suggesting a significant dif-
ference in reported problems over the lifetime.

Limitations and Strengths

Limitations The current study was not without limitations.
Generalizability is limited by the reliance on a predominantly
White college-attending sample. Future studies should en-
deavor to examine the elevated dysregulation profile and as-
sociated risk factors across a more diverse sample (e.g., clin-
ical populations, diverse ethnic and racial backgrounds, a
wider range of socioeconomic status, etc.). Although college
attending samples are likely higher functioning than some
community or clinical samples, research shows that emerging
adults are at a higher risk for substance use in college
(Gonzalez 2019), higher stress levels (Peer et al. 2015), and
rising mental health problems (Auerbach et al. 2018) and has
consistently demonstrated that even successful college stu-
dents demonstrate a range of psychological problems (e.g.,
Coiro et al. 2017). Our study found consistent patterns of
mental health problems as compared to recent studies on

college populations (e.g., Auerbach et al. 2018; Bruffaerts
et al., 2018). The study utilized emerging adult reports across
variables and may be inflated by a shared method bias. Future
studies should explore the usage of parent and emerging adult
reports of psychological problems, temperament, and parent-
child relationship quality to receive a more complete picture of
these variables. Similarly, the use of cross-sectional data re-
stricted the implications that could be reasonably gathered
regarding the changes among examined variables across age
as discussed above. Additionally, many items from the DSM-
oriented subscales of the ASR/ABCL overlap with content
from the elevated dysregulation profile, although other re-
searchers have made this same comparison (e.g., Kim et al.
2012). Overlapping items on multiple scales may inflate the
statistical relationship between the constructs and variables of
interest. Future studies should endeavor to examine these re-
lationships without this shared bias.

Strengths The current study replicated the variables from Kim
et al. (2012), generalized the findings to an emerging adult
sample, and included gender differences across all variables.
Indeed, identifying the interaction for males (i.e., higher
scores than females only in the DP-Positive group) suggests
that this possible male vulnerability should be further
examined.

The study also utilized what appears to be an innovative
approach to the elevated dysregulation profile. Previous re-
search has used cut-off values for clinical and non-clinical
populations, adding subscale T-scores to determine group
membership (Kim et al. 2012; Meyer et al. 2009). The use
of an LPA allowed for the discovery of distinct groups that
demonstrated large between-group differences and minor
within-group differences. Contrary to the summing method
used by Kim et al. (2012), the LPA created groups where
individuals scored either clinical elevations on all three sub-
scales or scoredwithin the normal range on all three subscales.
For example, the summing method may result in inflated
scores on the dysregulation profile as a result of an abnormally
high score on only one or two of the three subscales (e.g., a T
score of 80 on aggressive and attention and T score of 50 on
anxious/depressed may result in inclusion of the DP-Positive
group even though all three subscales are not elevated),
whereas the LPA by the current study suggested a profile
clinically elevated as well as a profile in the normal range
across all three subscales.

Summary

Previous research has utilized the dysregulation profiles as
predictive measures of future psychopathology risk among
children (Wang et al. 2017) and the current study extended
this research by examining the concurrent risk of
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psychopathology among emerging adults. Consistent with the
current study, Kim et al. (2012) demonstrated significant dif-
ferences between dysregulation profiles on offspring temper-
ament, psychopathology, parental psychopathology, and
parent-child relationships. Results of the current study suggest
that emerging adults included in the elevated dysregulation
profile exhibited significantly higher psychological and tem-
peramental problems when compared to their counterparts as
well as poorer parent-child relationships and maladaptive dis-
cipline techniques, consistent with previous research (Althoff
et al. 2010; Holtmann et al. 2011). Meta-analyses have shown
that dysregulation is fairly stable throughout the lifespan
(McQuillan et al. 2017). Individuals who exhibit resistance
to control and behavioral issues as children have higher initial
scores of dysregulations which then remain stable into adult-
hood. Thus, children’s temperament may predict poor dysreg-
ulation later in life. Additionally, poor social skill develop-
ment in early childhood may contribute to continued interper-
sonal difficulties, emotion dysregulation, and impulsivity that
lasts into adulthood.

The elevated dysregulation profile may assist researchers in
identifying emerging adults who may be experiencing addi-
tional risk factors beyond the scales of the ASR DSM sub-
scales as demonstrated in the current study. For example, in-
dividuals who match the elevated dysregulation profile were
also at a higher risk for experiencing lower social support,
difficult temperament, more conflict and harsh discipline from
parents, and higher likelihood of parental psychopathology.
Future studies should examine the use of the profiles to iden-
tify other risk factors for emerging adults, gender differences
on these scales and profiles to identify risk profiles, and ex-
amine the longitudinal development and maintenance of the
profiles into adulthood.
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