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Abstract
Parents and children with high negative emotionality may be more likely to provide and receive non-supportive
contingencies, respectively. However, no study has examined child and parent negative emotionality in the same study and
explored whether the link between child and parent negative emotionality may exist in part because of parental emotion
socialization. The present study was designed to explore the link between the negative emotionality of mothers and their
adolescent children and the potential mechanisms for this similarity. Maternal emotion socialization was explored as a
mediator between maternal and adolescent negative emotionality, and between maternal negative emotionality and
adolescent internalizing symptoms. Participants were mothers (M age= 30.47) with their children at two time points:
preschool (Time 1; M age= 4.55 years old) and adolescence (Time 2; M= 13.73), with 81 boys and 94 girls. Negative
emotionality was measured using a questionnaire, with mothers reporting for herself and her child. Maternal emotion
socialization was measured by mothers’ self-report of their contingencies to their adolescent child’s negative emotions: 1)
Punish; 2) magnify; 3) ignore; 4) override; and 5) support. The results revealed that the maternal punishing of the
adolescent’s negative emotions was a mediator between concurrent mother negative emotionality and adolescent negative
emotionality, such that higher mother negative emotionality was associated with more punishing, and more punishing was
associated with higher adolescent negative emotionality, controlling for previous levels of maternal and child negative
emotionality. Furthermore, being supportive of a child’s negative emotions was negatively associated with concurrent levels
of adolescent internalizing symptoms, while magnifying a child’s emotions held a marginal positive association, controlling
for previous levels of internalizing symptoms. The results highlight the importance of considering maternal emotion
socialization strategies, even into adolescence, for a more comprehensive understanding of children’s emotional well-being.
The findings have implications for developing and implementing emotion-based parenting interventions.
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Introduction

Many factors contribute to the way that parents interact with
their children. Some of these factors relate to the char-
acteristics of the parent, while others are linked to the
characteristics of the child. Certain traits or behavioural
styles may predispose the parent and the child to react to
scenarios in either healthy or unhealthy ways, leading the
dyad to develop patterns of behaviour that teach the child
long-lasting lessons about their emotions and behaviour. In

particular, the emotional well-being of parents and their
children has been linked. One way this connection may be
maintained is because the emotional disposition of the
parent and the child can impact the way that the child is
taught about and understands their own emotions. In the
present study, the link between parent and child emotional
well-being was explored, to better understand how a ten-
dency towards experiencing negative emotions can relate to
the parenting behaviour of emotion socialization.

Negative Emotionality is defined as a person’s tendency
to react to stressors with strong negative emotions, such as
anger, fear or sadness (Rothbart 2011). This emotional
reactivity is considered to be a part of temperament,
reflecting that it is a dispositional tendency that remains
fairly stable from birth until death. Research suggests that
negative emotionality is associated with a myriad of
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problems later in life, especially internalizing problems and
symptoms, such as worrying, nervousness, poor self-con-
cept, sadness, loneliness, and somatization symptoms
(Klein et al. 2012). Consistent with the stress-diathesis
model, Kopala-Sibley and colleagues (2016) provided evi-
dence that children in early to middle childhood with high
negative emotionality who are exposed to a traumatic event
(e.g., natural disaster) are much more likely to develop
psychopathology, such as depression or anxiety, than chil-
dren who do not have high negative emotionality. Even for
those not exposed to an acute event, high negative emo-
tionality ratings during infancy (e.g., Karevold et al. 2009)
and preschool (e.g., Dougherty et al. 2011) are predictive of
later internalizing symptoms at school age and even during
early adolescence. Moreover, a recent longitudinal study by
Hagan et al. (2016) showed that negative emotionality in
middle to late childhood predicted internalizing symptoms
in early adulthood approximately 15 years later, even after
controlling for internalizing symptoms in childhood. Taken
together, the current literature identifies high negative
emotionality in childhood and adolescence as a potential
risk factor for future internalizing problems (Klein et al.
2012; Kovacs and Lopez-Duran 2010).

As a component of temperament, negative emotionality
is considered to be at least partially genetically or biologi-
cally determined. Consequently, it would be expected that
parents may pass on their high or low negative emotionality
to their biological children. Indeed, research with children
aged three to five suggests that mothers and their children
tend to be similar in terms of their level of negative emo-
tionality (e.g., Crawford et al. 2011). However, previous
studies have shown that although a large part of negative
emotionality’s stability throughout life is biologically
determined, its variability throughout developmental stages
may be attributed to environmental influences, particularly
parenting (Propper and Moore 2006). As a result, the
similarity in negative emotionality that parents and their
children may share may also be due to factors outside of
genetics. The negative emotionality of parents and children
may influence the way they interact with each other and the
type of behaviour they elicit from each other. For example,
mothers with higher negative emotionality tend not to
possess or show some of the traits that lend themselves to
fostering adequate emotional development in children, such
as responsiveness (Woodruff-Borden et al. 2002) and nur-
turance (Metsäpelto and Pulkkinen 2003), and tend to use
more harsh parenting practices in general in early childhood
samples (e.g., Leung and Slep 2006). In addition, parents of
children with high negative emotionality tend to use par-
enting approaches that further exacerbate their child’s
emotion dysregulation, both in middle childhood (Lengua
and Kovacs 2005) and early adolescence (Davenport et al.
2011). It is perhaps in these ways that parents and their

children with high negative emotionality may maintain it,
through the ways that the parent reacts towards their child
but also through the ways that their child elicits certain
parenting behaviours from them (Moed et al. 2017). The
present study was designed to explore how negative emo-
tionality relates to parenting, and how this in turn can play a
role in adolescents’ emotional well-being, specifically
negative emotionality and internalizing symptoms.

When considering a parent’s role in a child’s healthy
emotional development, a critical parenting practice is
socialization. Emotion socialization is the process by which
parents teach their children to be emotionally competent
(Eisenberg et al. 1999). Specifically, socialization can either
occur directly, such as when a parent coaches their child in
emotional situations, or indirectly, such as when a parent
models emotional reactions to stressful situations unin-
tentionally. One area of socialization research that is
receiving more attention recently is the direct emotion
socialization technique of emotion contingencies. Con-
tingencies refer to the way a parent responds to negative
emotions, and these responses can teach children important
lessons about experiencing and expressing negative emo-
tions (Jones et al. 2002). According to Tomkins’ Affect
theory (Tomkins 1963, 1991), children whose emotions are
rewarded and supported, whether they are negative or
positive emotions, will have healthier emotional develop-
ment. O’Neal and Magai (2005) elaborated on Tomkins’
Affect theory, and explored non-supportive responses to
negative emotions (i.e., sadness, anger and fear) of pre- and
early adolescent children. These non-supportive con-
tingencies included punishing the emotion by providing
negative sanctions to the child, magnifying the emotion by
matching or exceeding it, ignoring the emotional display, or
overriding or minimizing the emotion by dismissing it.
O’Neal and Magai (2005) suggest that these non-supportive
strategies may teach the child that their parent does not
approve of the expression of negative emotions, while the
child is not necessarily taught how to cope with their
negative emotions (Brand and Klimes-Dougan 2010). Thus,
the child may try to reduce their negative emotions in order
to garner their parent’s approval, albeit in inappropriate or
ineffective ways. In contrast, supportive contingencies, such
as comforting the child when they are experiencing a
negative emotion, help teach the child that there are ways to
deal with negative emotions and that negative emotions are
a part of everyday life (see Zeman et al. 2013 for a review).

Emotion socialization strategies have been shown to
have a specific impact on emotional well-being in childhood
from preschool (e.g., Fabes et al. 2001; Hooper et al. 2018)
to middle childhood (e.g., Hurrell et al. 2015; Silk et al.
2011), with non-supportive contingencies being associated
with emotional problems and supportive contingencies
being associated with better emotional outcomes. However,
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there is a dearth of research on emotion socialization tech-
niques in adolescence specifically (Zeman et al. 2013). This
is unfortunate because adolescence is a critical period in
emotional development, as adolescents’ relationships
become more complex and authority figures hold them to
higher standards (Brand and Klimes-Dougan 2010). In
addition, similar to the toddler and preschool age periods,
some researchers argue that adolescence is a developmental
period that is notable for more frequent and/or more intense
negative emotions (e.g., Larson et al. 2002), including
depression symptoms (Garber et al. 2002). Furthermore,
some research suggests that, following a decline in middle
childhood, non-supportive contingencies tend to rise and
become more prominent in early adolescence, emphasizing
the importance of this time in parents’ and adolescents’
emotional lives (e.g., Eisenberg et al. 1999).

Consistent with research with children, the available
research on adolescents suggests that being non-supportive
of negative emotions has harmful consequences. Klimes-
Dougan and colleagues (2007) endeavored to discover how
parents socialize their adolescents’ emotions in an
exploratory study. They found that as adolescents became
older, their parents tended to be less supportive and more
punitive of their negative emotions. Other researchers have
explored the emotional implications of these findings. For
example, O’Neal and Magai (2005) reported that non-
supportive contingencies, such as punishment or neglecting/
ignoring the negative emotion, were associated with higher
levels of internalizing and externalizing symptoms in early
adolescence. Recent research suggests that adolescents with
high levels of depression symptoms are more likely to also
experience higher levels of non-supportive parental con-
tingencies, as compared to healthy controls (e.g., Shortt
et al. 2016; for a review, see Schwartz et al. 2012). For
example, in an observational study, mothers who used more
non-supportive contingencies to their adolescent’s fear or
sadness, such as acting angry, being rejecting or being self-
focused, had children with more internalizing problems and
depression symptoms (Hastings et al. 2014). In addition,
supportive emotion socialization, such as providing com-
fort, empathizing, and problem solving was associated with
fewer internalizing problems in the same study (Hastings
et al. 2014). Taken together, there is some research to
suggest that the way a parent responds to his/her adoles-
cent’s negative emotions may have important implications
for their emotional well-being.

Considering the biological and environmental influences
on negative emotionality and its implications for later
psychopathology, the study of negative emotionality is best
explored through the lens of developmental psychopathol-
ogy (Cicchetti and Curtis 2007). This model posits that both
the characteristics of the individual, such as negative emo-
tionality, as well as their rearing environment, such as

maternal emotion socialization, must be considered in the
etiology of psychopathology. In addition to their genetic
contribution, it is possible that emotion socialization may be
one of the pathways through which parents reinforce their
high negative emotionality in their children. Specific to
emotion socialization, previous research has shown that
mothers with current or histories of poor emotion regulation
capabilities or more negative affect are more likely to use
non-supportive strategies, such as punishing or neglecting
their child’s negative emotions, with children in preschool
and early childhood (Fabes et al. 2001; Silk et al. 2011),
early to middle childhood (Arellano et al. 2018; Han et al.
2015) and pre-adolescence to adolescence (Buckholdt et al.
2014; Hughes and Gullone 2010). However, recent research
has shown no association between higher levels of maternal
negative affect (e.g., depression) and non-supportive con-
tingencies with toddlers (Premo and Kiel 2016). It is also
possible that children with high negative emotionality may
elicit non-supportive contingencies from their parents.
Previous research with preschoolers has suggested that
children with higher levels of negative emotionality tend to
experience higher levels of punishment with regard to their
negative emotions (Eisenberg and Fabes 1994). Moreover,
an experimental manipulation with undergraduate students
showed that tactics that dismiss a young person’s negative
emotional experience may in turn intensify their negative
emotional reactivity (Shenk and Fruzzetti 2011). Of note,
children who are more emotionally labile are more likely to
benefit from supportive emotion contingencies and thus
reduce their risk of developing behavior problems (Duns-
more et al. 2016).

Current Study

Although there is some research to support that parents and
children with high negative emotionality may be more
likely to provide and receive non-supportive contingencies
respectively, no study has examined child and parent
negative emotionality in the same study and explored
whether the link between child and parent negative emo-
tionality may exist in part because of parental emotion
socialization. The present study was designed to examine
the similarity of mother and adolescent negative emotion-
ality, and negative emotionality’s potential contribution to
the development of internalizing symptoms. Moreover, the
role of maternal emotion socialization, specifically, con-
tingencies to negative emotions, in the emotional well-being
of adolescents was explored, controlling for their emotion-
ality earlier in childhood. Given that maternal negative
emotionality is associated with harsher parenting practices,
including non-supportive contingencies, and that harsher
emotion socialization practices are associated with worse
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socio-emotional functioning, maternal emotion socialization
was hypothesized as a psychosocial pathway by which
mothers’ and their children’s similar negative emotionality
may be partly explained.

This study had three objectives with associated hypoth-
eses. The first objective was to establish the positive con-
current association between mothers’ negative emotionality
and both their adolescents’ levels of negative emotionality
as well as their adolescents’ internalizing symptoms
(Objective #1). The second objective was to evaluate
whether maternal contingencies, both non-supportive (i.e.,
punishing, magnifying, ignoring or overriding their child’s
negative emotion) and supportive (i.e., providing comfort
and support), mediate the association between maternal
negative emotionality and both of the adolescent emotional
outcomes (i.e., negative emotionality and internalizing
symptoms; Objective #2). Finally, the third objective was to
explore whether the mediated relation between maternal
negative emotionality and adolescent internalizing symp-
toms remains after controlling for the mediating effect of
adolescent negative emotionality (Objective #3). Based on
previous findings in the literature with other age groups and
similar constructs, it was hypothesized that mothers’ nega-
tive emotionality would be positively associated with ado-
lescent negative emotionality. In addition, mothers with
high negative emotionality were hypothesized to be more
likely to respond to their child’s negative emotions in a non-
supportive manner and less likely to respond in a supportive
manner. In turn, non-supportive maternal contingencies
were hypothesized to relate to higher adolescent negative
emotionality and internalizing symptoms, while supportive
maternal contingencies were hypothesized to be associated
with lower adolescent negative emotionality and inter-
nalizing symptoms.

Methods

Participants

The participants in the current study derive from the original
larger longitudinal sample of the Concordia Project. The
original recruitment for the Concordia Project was con-
ducted in 1976-77, whereby 4,109 elementary school stu-
dents in grades 1, 4 and 7 from francophone low-income
neighbourhoods in Montreal, Canada were screened
(Schwartzman et al. 1985; Serbin et al. 1998; Stack et al.
2015). The present study is composed of original partici-
pants, both male and female, who became parents and had a
preschool child at the time of recruitment. There were 175
eligible families, with either a father or mother who was an
original participant in the 1976 original data collection for
the study. All of the objectives were explored using this

sub-sample, in which mothers and their preschool-aged
children were followed into adolescence. Ethics approval
was granted by Concordia University to Serbin, Stack and
Schwartzman (Time 1) and to Serbin and Stack (Time 2) for
research at each separate time point (i.e., Time 1 [Identifi-
cation and prediction of risk and resiliency in high-risk
preschoolers: An intergenerational study.], and Time 2
[Navigating the transition to adolescence: Predicting con-
tinuity vs. discontinuity of risk within a disadvantaged
longitudinal sample of children.]). It is worthy to note that
although data is available for original male participants at
previous time points, data from the father’s perspective,
whether he be an original participant or not, was limited.
Fathers were asked to complete few if any questionnaires at
each time point, and the level of missingness was often very
high (e.g., above 70%), particularly for the data required to
answer the present study’s research questions. Because of
the missing data fathers’ questionnaire data were not
included in this study.

With regard to demographic values, the mean age of
mothers as of data collection at Time 1 was 30.44 years (SD
= 3.35; n= 175). The age at which these mothers had their
first child ranged from 16.42 to 36.84, with an average age
of 24.86 (SD= 3.39). The marital status of the mothers at
Time 1 included single (n= 16; 9.1%), cohabitating (n=
78; 44.6%), married (n= 67; 38.3%), separated (n= 10;
5.7%), divorced (n= 3; 1.7%) and widowed (n= 1; 0.6%).
The average number of years of education of the mothers
was 11.77 when collected at Time 1; in order to graduate
from high school in Quebec, 11 years of education is
required. The maximum family prestige score (Standard
International Occupational Prestige Scale; Treiman 1977)
was an average of 38.41, which could include jobs such as
manufacturing laborers (e.g., chemical processors, tobacco
preparers, sheet metal workers, etc.), and service workers
(e.g., guides, tailors, etc.) At Time 1, the ages of the child
participants ranged from 1.96 to 7.46 years and the average
age was 4.55 (SD= 1.54). There were 81 boys and 94 girls
(n= 175). At Time 2, the age of child participants ranged
from 11.64 to 17.26 (M= 13.76, SD= 1.19), with 57 males
and 63 females (n= 120). In order to investigate the
potential influence of attrition, a series of t-tests were run to
determine whether there were differences between retained
participants and those who dropped out by Time 2 on study
variables and demographic variables at Time 1. No differ-
ences were found on study variables at Time 1, on maternal
education, maternal age, and on maternal age at the birth of
their first child (t= 0.57 to 1.72, p= 0.09 to 0.57, d= 0.09
to 0.29). Mothers who dropped out of the study by Time 2
had lower family prestige (t(170)= 2.08, p= 0.04, d=
0.34), when compared to mothers who participated at Time
2. Therefore, family prestige was controlled where possible.
Additional t-tests revealed that mothers increased in years
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of education (t(143)= 2.23, p= 0.03, d= 0.11), and family
prestige (t(84)= 4.73, p < 0.001, d= 0.52) from Time 1 to
Time 2.

Measures

Demographic information

Socio-demographic information, such as child’s age and sex
and mothers’ level of education in number of years, was
collected using the Demographic Information Questionnaire
(DIQ). This measure has proven effective in collecting
participant demographics, and has been used in past studies
of the Concordia Project (e.g., Enns et al. 2015; Martin et al.
2012).

Negative emotionality

Children Mothers completed the Emotionality Activity
Sociability Scale (EAS-2; Buss and Plomin 1986) ques-
tionnaire at all three time points on behalf of their children.
The EAS is a measure of temperament that includes:
Emotionality, i.e., the tendency to react to a stressor with
strong negative emotions or distress; Activity, i.e., the
tendency to be restless or energetic; and Sociability, i.e., the
tendency to prefer to be in the company of others rather than
alone and to find social interactions rewarding. Only the
Emotionality subscale total score, which consists of 5 items,
was used in this study. Example items include: “Cries
easily”, or “Reacts intensely when upset”. Each item is
rated on a likert-type scale from 1 (my child’s behaviour is
never like this) to 5 (my child’s behaviour is always like
this). Previous research has demonstrated that this measure
has good test-retest reliability (e.g., r= 0.82) and internal
consistency (e.g., Anthony et al. 2002; Bould et al. 2013;
Spence et al. 2013). For the present sample, analyses
revealed a Cronbach’s alpha of 0.75 for Time 1, and 0.85
for Time 2.

Mothers Mothers completed the self-report adult version
of the EAS-2 (Buss and Plomin 1984) at Time 1 and Time
2. The total scores for each of the Emotionality subscales,
Distress, Anger and Fearfulness, were used (4 items each),
and followed the same likert-type scale as described above
for the child questionnaire. Sample items include: for Dis-
tress, “I frequently get distressed”; for Anger, “I am known
as hot-blooded and quick-tempered”; and for Fearfulness, “I
am easily frightened”. Previous research has used a total
score for Emotionality, thus collapsing across Distress,
Anger and Fearfulness, and has found good internal relia-
bility; for example, Laurent and Powers (2007) report a
Cronbach’s alpha of .83 for the Emotionality total score. In

the present study, the Cronbach’s alpha value for the
Emotionality total score was 0.81 and 0.82 for Time 1 and
Time 2 respectively.

Child internalizing behavior

Mothers completed the Parent Report Form of the Child
Behaviour Checklist (CBCL; Achenbach 1991) at Time 1
and Time 2, which is a questionnaire that is designed to
assess a range of behavioural problems in children. Mothers
were asked to report whether behavioural descriptions were
representative of their child, ranging from 0 (not at all true)
to 2 (very true). In the present study, only the Internalizing
scale was used, which is composed of 32 items that reflect
the Withdrawn, Somatic Complaints, and Anxious/Depres-
sed subscales. This scale was used due to its previous
associations with negative emotionality (e.g., Crawford
et al. 2011; Shaw et al. 1997). Good short-term test–retest
reliability (0.93 for total problems) has been reported for
this measure (Achenbach 1991), and previous research has
shown high internal consistency reliability (0.90; e.g.,
Gartstein and Fagot 2003). Note that at Time 1, two dif-
ferent versions of the CBCL were used based on the age
group of the child, i.e., under or over 4 years old. The
internal consistency for the present sample for the various
time points was 0.85 (under 4 years old) and 0.70 (over 4
years old) for Time 1, and 0.84 for Time 2.

Maternal contingencies to child emotions

Mothers completed the Emotions as a Child questionnaire
(Magai 1996) at Time 2. The questionnaire, which can be
modified to be completed as a self-report by the parent or as
child-reported, has been used to assess the techniques used
by parents in reaction to their child’s negative emotions
(Hastings et al. 2014; Klimes-Dougan et al. 2007; O’Neal
and Magai 2005). In the present study, the questionnaire
reflected the mother’s self-reported tendency to react to their
child’s negative emotions (specifically: sadness, anger and
fear) with certain contingencies. It asks mothers to reflect on
their reactions to their child’s negative emotional expres-
sions in the past 2 months. Five contingencies to these
emotions were identified: (1) Punish (i.e., discouragement
of the negative emotional expression via sanctions; e.g.,
“Gave him/her a disgusted look”); (2) Magnify (i.e.,
experience and express the negative emotion back to the
child; e.g., “Got tearful and cried”); (3) Ignore (i.e., not pay
attention to the child’s displays either intentionally or
unintentionally; e.g., “Usually didn’t notice”); (4) Override
(i.e., minimize their emotional experience; e.g., “Told him/
her not to worry”); or (5) Support (i.e., help the child with
the problem or with the experience of the emotion itself;
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e.g., “Helped my child deal with the issue”). Mothers were
asked how likely on a likert-type scale of 1 (not at all
typical) to 5 (very typical) they were to respond to each of
the respective emotions (i.e., sadness, anger, fear) with a
series of reactions, with three items per reaction per emo-
tion, totaling 45 items. Internal reliability coefficients of the
questionnaire revealed adequate reliability for the present
study, with Punish at 0.64, Magnify at 0.77, Ignore at 0.74,
Override at 0.79, and Support at 0.88. These reliability
coefficients are similar to those found in other studies (e.g.
Buckholdt et al. 2009).

Plan of Analysis

Missing data

Due to the participant attrition noted above between the two
time points as well as missing data within the variable set,
multiple imputation for the 175 families in the current study
was conducted. Multiple imputation is a statistical techni-
que commonly used in longitudinal data sets to replace
missing data with value estimates, and it is preferred to
other missing data techniques such as listwise deletion
which drastically reduces sample size and may yield biased
parameter estimates (Graham 2009). The results from Lit-
tle’s MCAR test suggest that data were missing completely
at random (χ2(184)= 165.93, p= 0.83). As a result, mul-
tiple imputation using Mplus (Muthén and Muthén 2010)
was conducted with variables missing less than 35% of their
data. Because of the rate of missingness, 100 imputations
(i.e., m= 100) were aggregated into one file and the
resulting summary file was used in all ensuing analyses
(Graham et al. 2007).

Path analyses

Path analyses were conducted using Mplus v. 7.3 (Muthén
and Muthén 2017). Two path analyses were conducted
which tested the extent to which maternal contingences
mediated the effect of maternal negative emotionality and
adolescent outcomes.

In the first model, maternal punishment contingency at
Time 2 was tested as a mediator of the effect from maternal
negative emotionality at Time 2 to adolescent negative
emotionality at Time 2. In the second model, adolescent
negative emotionality, maternal support contingency, and
maternal magnify contingency at Time 2 each individually
were tested as mediators of the effect from maternal nega-
tive emotionality at Time 2 to adolescent internalizing
problems at Time 2. In order to rule out the possibility that
the mediation sequence started earlier in the child’s devel-
opment, maternal negative emotionality at Time 1 was
controlled for in both models. Prior levels of the outcomes,
and child sex, were also controlled for in both models. Tests
of indirect effects were based on bootstrapping procedures
(2000 samples) recommended by Preacher and Hayes
(2008), using the model indirect command in Mplus. Sen-
sitivity analyses determined the extent to which indirect
effects remained statistically significant after accounting for
unobserved sources of covariation between mediators and
outcomes (Imai et al. 2010). An iterative process was fol-
lowed where the strength of the unobserved covariance was
gradually increased until indirect effects were no longer
significant. Sensitivity analyses were conducted via the
“mediation” package in R (Tingley et al. 2014), which relies
on quasi-bayesian estimation of indirect effects.

Supplemental models included adolescent age (at Time 1
and at Time 2), maternal education, mothers’ age at birth of

Table 1 Descriptive Statistics
for Study Variables

Variable M (SD) Minimum Maximum

Child age at T1 4.55 (1.54) 1.96 7.46

Child age at T2 13.76 (1.19) 11.64 17.26

Maternal education T1 11.77 (2.37) 4 18

Child negative emotionality T1 12.53 (3.52) 5.00 23.00

Child negative emotionality T2 11.60 (3.88) 5.00 25.00

Child internalizing symptoms T1 53.23 (8.67) 30.00 75.00

Child internalizing symptoms T2 52.62 (8.75) 33.00 73.01

Maternal negative emotionality T1 28.04 (7.46) 14.00 54.00

Maternal negative emotionality T2 28.04 (6.47) 14.00 50.00

Maternal ignore contingency T2 1.32 (0.34) 0.80 2.78

Maternal override contingency T2 3.16 (0.59) 1.22 4.83

Maternal magnify contingency T2 2.17 (0.57) 1.00 4.33

Maternal support contingency T2 3.60 (0.67) 1.00 5.22

Maternal punish contingency T2 1.46 (0.34) 0.94 2.56

T1 Time 1, T2 Time 2. Due to imputation, the N for all variables is equal to 175
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their first child, and family prestige as additional control
variables. Each additional control was investigated in iso-
lation (e.g., one supplemental model included adolescent
sex and maternal education as controls, another supple-
mental model included adolescent sex and family prestige
as controls). As an additional supplement to the second
model, maternal punishment contingency at Time 2 was
added as fourth mediator to determine if it predicted ado-
lescent internalizing problems. Additional supplemental
models were explored to determine if results replicated
when using full information maximization likelihood
(FIML) to handle missing data instead of multiple imputa-
tion. Differences in results are noted in the results section.

Results

Descriptive statistics for the predictors can be found in
Table 1 and correlations between the predictors can be
found in Table 2.

In the first set of path analyses, maternal punishment
contingency at Time 2 was entered as a mediator of the
concurrent association from maternal negative emotionality
at Time 2 to adolescent negative emotionality at Time 2.
The model was fully saturated; thus, model fit was perfect.
The model accounted for 22% of variance in adolescent
negative emotionality at Time 2. The results are presented
in Fig. 1.

The total effect from maternal negative emotionality at
Time 2 to adolescent negative emotionality at Time 2 was
positive and statistically significant (β= 0.25, p= 0.001).
The addition of maternal punishment contingency as a
mediator revealed a pattern of associations consistent with
partial mediation. Maternal negative emotionality at Time 2

was positively associated with maternal punishment con-
tingency at Time 2 (β= 0.34, p < 0.001), which in turn was
positively associated with adolescent negative emotionality
at Time 2 (β= 0.26, p < 0.001). The indirect effect was
statistically significant (β= 0.09, p= 0.004); approximately
35% of the effect from maternal negative emotionality to
adolescent negative emotionality was mediated via maternal
punishment contingency. A sensitivity analyses revealed
that this indirect effect remained significant until the
unobserved correlation between maternal punishment con-
tingency at Time 2 and adolescent negative emotionality at
Time 2 exceeded 0.08. The direct effect from maternal
negative emotionality at Time 2 to adolescent negative
emotionality at Time 2 remained positive and significant (β
= 0.16, p= 0.040).

Although maternal negative emotionality at Time 1 was
positively related to maternal negative emotionality at Time
2 (β= 0.49, p < 0.001), it was not significantly related to
any other study variables at Time 2. Adolescent negative
emotionality at Time 1 was positively related to adolescent
negative emotionality at Time 2 (β= 0.28, p < 0.001), but it
was not significantly related to any other study variables at
Time 2. Adolescent sex was not significantly related to any
study variables.

Supplemental models revealed that the direct effect from
maternal negative emotionality at Time 2 to adolescent
negative emotionality at Time 2 became borderline sig-
nificant in two instances; (a) when family prestige was
entered as a control variable (β= 0.14, p= 0.086), and (b)
when using unimputed data with FIML (β= 0.19, p=
0.061). All other supplemental models replicated the same
pattern of statistically significant associations.

In the second set of path analyses, maternal support
contingency, and maternal magnify contingency at Time 2

Table 2 Correlations between study variables

Variables 1 2 3 4 5 6 7 8 9 10 11 12

1. Child sex (male= 1; female= 2) – −0.11 0.73 −0.15** −0.03 0.00 −0.02 −0.01 0.22** −0.07 0.18* −0.00

2. Child negative emotionality T1 – 0.29** 0.35** 0.25** 0.31** 0.07 −0.05 −0.01 0.03 −0.04 0.02

3. Child negative emotionality T2 – 0.20** 0.59** 0.20** 0.27** 0.04 0.13 0.24** −0.03 0.31**

4. Child internalizing symptoms T1 – 0.36** 0.27** 0.20* 0.18* 0.02 0.14* −0.08 0.11*

5. Child internalizing symptoms T2 – 0.30** 0.32** 0.17* 0.02 0.27** −0.16* 0.31**

6. Maternal negative emotionality T1 – 0.47** 0.09 −0.01 0.17* −0.02 0.02

7. Maternal negative emotionality T2 – 0.15* 0.09 0.29** −0.00 0.27**

8. Maternal ignore contingency T2 – 0.01 0.31** −0.14 0.39**

9. Maternal override contingency T2 – 0.26** 0.51** 0.25**

10. Maternal magnify contingency T2 – 0.13 0.45**

11. Maternal support contingency T2 – −0.10

12. Maternal punish contingency T2 –

T1 Time 1, T2 Time 2

*p < 0.05, **p < 0.01
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were together entered as mediators of the concurrent asso-
ciation from maternal negative emotionality at Time 2 to
adolescent internalizing problems at Time 2. The model was
fully saturated; thus, model fit was perfect. The model
accounted for 47% of variance in adolescent internalizing
problems at Time 2. The results are presented in Fig. 2.

The total effect from maternal negative emotionality at
Time 2 to adolescent internalizing problems at Time 2 was
positive and statistically significant (β= 0.21, p= 0.007).
Of the three mediators tested, only the addition of adoles-
cent negative emotionality revealed an indirect effect which
was consistent with full mediation. Maternal negative
emotionality at Time 2 was positively associated with
adolescent negative emotionality at Time 2 (β= 0.21, p=

0.008), which in turn was positively associated with ado-
lescent internalizing problems at Time 2 (β= 0.49, p <
0.001). The indirect effect was statistically significant (β=
0.10, p= 0.011). A sensitivity analyses revealed that this
indirect effect remained significant until the unobserved
correlation between adolescent negative emotionality at
Time 2 and adolescent internalizing problems at Time 2
exceeded 0.13. In total, approximately 63% of the total
effect from maternal negative emotionality at Time 2 to
adolescent internalizing problems at Time 2 was mediated,
almost entirely by adolescent negative emotionality at Time
2. The model also revealed the presence of direct associa-
tions involving maternal magnify and support contingencies
at Time 2. Maternal negative emotionality was positively

.49**
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.05
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NE
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Fig. 1 Standardized regression coefficients for the relationship
between maternal negative emotionality (NE) and adolescent negative
emotionality (NE) as mediated by maternal emotion socialization
contingency punish. Note. N= 175. Standardized results are reported.

Child sex was controlled for; only significant associations involving
child sex are displayed. The standardized total effect between maternal
NE and adolescent NE is in parentheses. *p < 0.05, **p < 0.01 (two-
tailed)
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Internalizing
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.45**
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Fig. 2 Standardized regression coefficients for the relationship
between the maternal emotion socialization contingencies of magnify
and support and adolescent internalizing symptoms, controlling for
maternal negative emotionality (NE), child negative emotionality
(NE), and previous child internalizing symptoms (depicted in boxes

with dashed lines). Note. N= 175. Standardized results are reported.
Child sex was controlled for; only significant associations involving
child sex are displayed. The standardized total effect between maternal
NE and child internalizing is in parentheses. *p < 0.05, **p < 0.01
(two-tailed)
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associated with maternal magnify contingency (β= 0.26, p
= 0.001), and maternal support contingency was negatively
associated with child internalizing problems (β= -0.14, p=
0.012).

Although maternal negative emotionality at Time 1 was
positively related to maternal negative emotionality at Time
2 (β= 0.45, p < 0.001), it was not significantly associated
with any other study variables at Time 2. Child internalizing
problems at Time 1 were positively related to adolescent
internalizing problems at Time 2 (β= 0.19, p= 0.001), but
were not significantly associated with any other study
variables at Time 2. Adolescent sex was positively related
to maternal support contingency at Time 2, (β= 0.18, p=
0.017); mothers of females reported higher levels of
maternal support contingency at Time 2.

The same pattern of statistically significant associations
was maintained when controlling for child age, maternal
education, mothers’ age of birth of their first child, and
family prestige, and when using FIML to handle missing
data. The addition of maternal punishment contingency at
Time 2 as a mediator did not influence the presence of
significant associations in the model; however, maternal
punishment contingency was no longer significantly asso-
ciated with adolescent internalizing problems, as was pre-
viously indicated in Table 2.

Discussion

The developmental psychopathology framework encoura-
ges researchers to examine both the personal characteristics
that may make a child more vulnerable to psychopathology,
such as emotionality, as well as the impact that their par-
ent’s characteristics and rearing practices may have, such as
parental emotionality and emotion socialization (Cicchetti
and Curtis 2007). In the present study, the link between
maternal and adolescent emotionality was examined, and
how this association may be mediated by maternal emotion
socialization, specifically contingencies. A range of mater-
nal contingencies (i.e., responses to child’s negative emo-
tions) was explored as potential mediators of the association
between maternal and adolescent negative emotionality.
Further, the roles of emotionality and emotion socialization
were explored in relation to maladaptive psychological
outcomes, specifically internalizing symptoms in adoles-
cence. Findings are first discussed concerning negative
emotionality’s stability and its relation to internalizing
symptoms, followed by the mediating role of maternal
contingencies.

With regard to the stability of negative emotionality, the
results suggest that negative emotionality, a component of
temperament, is fairly consistent from preschool to ado-
lescence. The results from the path analysis revealed that

previous ratings of child negative emotionality in preschool
were associated with adolescent negative emotionality,
spanning a total of approximately 10 years between the first
and second time point. Although previous research has
suggested that negative emotionality is consistent across
early developmental periods such as preschool to middle
childhood (Bould et al. 2013) or toddlerhood to middle
childhood (Neppl et al. 2010), this is one of few recent
longitudinal studies to demonstrate the stability of negative
emotionality across early to late developmental periods, and
the results showed similar effect sizes to those studies with
1–2 years delay between questionnaires (e.g., Sallquist et al.
2009). Further, the results revealed that there is a positive
association between adolescent negative emotionality and
adolescent internalizing symptoms, controlling for previous
ratings of internalizing symptoms at Time 1. This finding
further corroborates previous research that suggests that
high negative emotionality may be a predisposing or risk
factor for internalizing problems (for a review, see Klein
et al. 2012).

In order to explore the potential familial contributions to
the adolescent’s emotional well-being, the negative emo-
tionality of the mother as well as her emotion socialization
practices were explored in relation to her child’s negative
emotionality and internalizing problems. The results
revealed that maternal negative emotionality was positively
associated with adolescent negative emotionality, even after
controlling for Time 1 maternal negative emotionality and
Time 1 Time 2 child negative emotionality. Overall, path
analyses revealed that mothers with high negative emo-
tionality tended to have adolescent children with high
negative emotionality. Given previous research associating
parent and child negative emotionality (e.g., Crawford et al.
2011; Davenport et al. 2011) and other emotion-related
competencies such as emotion regulation (e.g., Buckholdt
et al. 2014), the results from this study serve to provide
further evidence of the similarity between maternal and
child negative emotionality. Although there have been some
studies to show this link between parent and child, it is rare
that this research is conducted with adolescents. Apart from
one study that found a weak correlation between mother’s
negative affect and that of her adolescent child (Davenport
et al. 2011), the present study is one of the first to examine
and demonstrate a significant association between mother
and adolescent negative emotionality.

The current research was also designed to expand and
contribute to the literature by exploring a potential
mechanism by which mothers may reinforce high negative
emotionality in their adolescent children. Specifically, this
was explored via contingencies, a form of emotion socia-
lization that involves the parental response to emotions. A
total of five contingencies were examined as potential
mediators. In general, non-supportive responses have been
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positively associated with more difficulty coping with anger
and sadness (Sanders et al. 2015), and high negative affect
in children (Eisenberg and Fabes 1994), and more depres-
sion symptoms in adolescents (Shortt et al. 2016). The only
contingency that was found to be associated with both
maternal and adolescent negative emotionality was the
punish contingency. Specifically, the punish contingency
acted as a mediator between maternal and adolescent
negative emotionality, such that mothers who experienced
higher levels of negative emotionality were more likely to
use the punish contingency, and adolescents who received
the punish contingency more often tended to have higher
levels of negative emotionality. The punish contingency
specifically includes behaviours such as giving a disgusted
look, being condescending or mocking, and giving a tan-
gible behavioural punishment, in response to their adoles-
cent expressing a negative emotion. By responding in this
non-supportive way, the expression of negative emotions is
treated as something to be ignored or denied and as some-
thing harmful or undesired as opposed to an opportunity to
learn and grow from (Schwartz et al. 2012). This type of
responding provides children with fewer opportunities to
learn how to deal with these emotions in an appropriate way
(Buck 1984). Instead, non-supportive or harsh reactions
may be laying the foundation for maladaptive reactions
such as thought suppression or other avoidant coping
(Krause et al. 2003; Wenzlaff and Eisenberg 1998) which in
turn increases the likelihood of distress (e.g., Brenner and
Salovey 1997). Moreover, the adolescent may begin to
associate sanctions and negative consequences with their
negative emotions, further contributing to their emotional
distress in already stressful situations. Conversely, there is
also the possibility that high levels of emotional distress
from the adolescent tends to elicit negative emotions from
their parent (e.g., Kim et al. 2001) which in turn may make
non-supportive socialization tactics, such as punishment,
more likely. However, observational research with adoles-
cents suggests that the mother characteristics, such as her
awareness of her own emotions, may be a much better
predictor than child characteristics, such as child negative
emotionality, in the circumvention of non-supportive
socialization strategies (Yap et al. 2008).

Results from the mediation analyses suggest that mothers
with higher negative emotionality were more likely to use
the punish contingency than mothers with lower levels of
negative emotionality. This is well-supported by previous
research, which suggests that mothers who tend to use
parenting practices, including emotion socialization, which
is harsh or punitive have emotional capabilities that are
somehow compromised, such as being high in negative
emotionality (Leung and Slep 2006), having a history of
depression (Silk et al. 2011) or anxiety (Arellano et al.
2018), or having poor emotion regulation (Buckholdt et al.

2014). In further mediation analyses, it was revealed that the
punish contingency was no longer associated directly with
internalizing problems when adolescent negative emotion-
ality was taken into account. These results suggest that
punishing negative emotions leads to higher levels of
emotional distress in adolescents, which can then lead to
higher levels of internalizing symptoms. The findings
therefore support the potential precursor or predisposing
role of negative emotionality in internalizing problems
(Klein et al. 2012). It is suggested that having higher
negative emotionality places a greater strain on a child’s
ability to regulate their emotions in day-to-day life, and
therefore these high negative emotionality children may be
more likely to have failures in their regulatory abilities,
potentially manifesting as internalizing problems (Yap et al.
2007).

As reported in the second model, the magnify con-
tingency was also associated with higher maternal negative
emotionality. This contingency is characterized by the
mother matching her child’s distress with her own similar
emotional reaction. Therefore, it should follow that mothers
with higher negative emotionality in general may be less
able to contain their own emotional distress in response to
their children’s. Interestingly, magnify could not be inclu-
ded as a potential mediator in the first model because its
association with negative emotionality became statistically
nonsignificant when the punish contingency was also in the
model. This may be because responding to anger with
magnify is similar to the act of the punish contingency
according to factor analyses, in that matching an adoles-
cent’s angry expression with anger or aggression (e.g.,
yelling) may likely be perceived as a form of punishment
(Klimes-Dougan et al. 2007). Indeed, the magnification of
anger specifically has been associated with detrimental
outcomes such as externalizing behaviour, whereas the
magnification of sadness or fear does not share that asso-
ciation (O’Neal and Magai 2005). However, the implica-
tions of magnifying sadness or fear remain unclear.
Although mirroring sadness or fear could be problematic as
the parent’s distress may interfere with their ability to
properly coach their child through the negative emotion
(Moed et al. 2015), it could also be potentially perceived as
validating by the adolescent in that their emotional concerns
are being heard and understood. Although only marginally
significant, the magnify contingency was positively asso-
ciated with internalizing symptoms. Considering that this
association remained statistically significant even when
controlling for the punish contingency, whereas the punish
contingency was not statistically significant, it is possible
that the variance associated with internalizing symptoms
relates to the reactions to sadness and fear, and not anger as
described above. Potentially, children of mothers who
respond to their sadness or fear with their own similar
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reactions are creating the space for the child to also show
their emotions regularly. However, because magnification
does not involve the use of coaching techniques, it is pos-
sible that these children may be more likely to feel com-
fortable expressing their sadness and fear to their mothers,
but have few resources to cope with these emotions on a
daily basis.

With respect to helpful emotion socialization techniques,
the support contingency was directly negatively associated
with internalizing symptoms. Specifically, more support, in
the form of comforting or problem solving with the child,
was associated with fewer internalizing symptoms. Inter-
estingly, this contingency was not associated with adoles-
cent negative emotionality. This may reflect the fact that
providing support and comfort may help to improve day-to-
day coping with such things as worries, somatization, and
self-defeating beliefs, but may not help reduce the intensity
and frequency with which adolescents react to stressors or
crises with strong negative emotions. Improving an ado-
lescent’s emotional reactivity, as in the spur of the moment
reactions, may pose as a serious challenge to parents, even
if they are responding supportively. Supportive reactions do
not necessarily entail strategies to increase emotional dis-
tress tolerance or soothe the emotion instantly. Instead, they
provide the adolescent with problem-solving strategies and
a safe space to express their emotions and thoughts. This
may help the child to process their emotions in a gradual
manner that overall leads to less worrying, rumination, and
somatization, even if their gut reactions remain intense (e.g.,
Bronstein et al. 1993). In a sense, they may feel more
comfortable to feel and display negative emotions intensely,
knowing that their mother has shown them consistently that
negative emotions fade away with comforting and soothing
and that they will receive the scaffolding necessary to solve
their problems.

By understanding one of the potential mechanisms at
play in the transfer of negative emotionality, it is possible to
intervene to protect parents and adolescents alike. For
example, Tuning in to Teens (TINT; Kehoe et al. 2014) is
an emotion socialization training program for parents which
has proven to be effective in a community sample. In
addition to emotion coaching skills, the program teaches
parents how to deal with their own emotions in the moment,
such as through meditation and mindfulness-based skills.
Considering that the results from the current study showed
that parental emotional distress is associated with the use of
maladaptive techniques, such as the punish contingency, it
may be particularly helpful to teach parents skills that allow
them to regulate their emotions in the midst of their ado-
lescent’s emotional crisis, in order to ultimately respond in a
way that will be helpful and supportive. Future programs
may also emphasize the harmfulness of punishing negative
emotions, potentially prioritizing the dramatic reduction of

this particular technique above all other non-supportive
techniques.

Although the current research contributed to the literature
in a number of ways, there are some limitations that would
be best attended to in the context of future studies. The
measures for the study were exclusively self-report for the
maternal measures and mother-report for the adolescent
measures, raising the issue of the single-rater effect.
Although maternal reports for emotionality and internaliz-
ing symptoms have been shown to be valid and reliable
(e.g., Rothbart and Bates 2006; Sallquist et al. 2009), a
combination of reporters, such as a teacher, father/partner,
or the adolescent him/herself could have added to the
understanding of the adolescent’s behavioural and emo-
tional experience (e.g., Keiley et al. 2003). In addition, the
use of maternal self-report on the contingencies may have
led to some biased reporting, as mothers may have intuited
which responses would be seen as maladaptive. Future
studies could use observational data and coding systems as
well as the corroboration from the child in conjunction with
the self-report questionnaire data in order to have a more
objective and broader view of the mother’s responses. It
also should be noted that, because previous levels of the
outcomes were controlled for, the results could potentially
be interpreted as the effects associated with change in those
outcomes. In addition, the results concerning the link
between emotional well-being and maternal socialization
were limited to concurrent associations, as the maternal
socialization variable was not available at the earlier time
point. Future studies may use longitudinal methods to
control for past and present maternal socialization techni-
ques to establish the power of the socialization strategy at
that moment and further argue for its role in transmission
via prospective relations (Bridgett et al. 2015). Longitudinal
designs in studies could help to answer questions about how
mothers may modify their techniques as their children age
and whether specific techniques are particularly harmful or
beneficial for a child’s psychosocial well-being depending
on their age.

Conclusion

The results have helped deepen the understanding of
maternal emotion socialization practices and their implica-
tions for adolescent emotional health. Within the framework
of the developmental psychopathology model, underscoring
the importance of exploring both child and parent char-
acteristics as well as the rearing environment was attempted
to obtain a more complete understanding of a child’s
emotional well-being (Calkins et al. 2013; Cichetti and
Curtis 2007). The findings concerning antecedents of the
punish contingency, specifically high maternal negative

Journal of Youth and Adolescence (2019) 48:495–509 505



emotionality, contribute to knowledge of the contextual
factors that place certain parents at-risk for maladaptive
practices. Kovan et al. (2009) have emphasized the need to
further explore how and why parents may use certain
emotion socialization practices over others, as this will help
intervention researchers identify at-risk groups who may
need extra assistance in reducing and eliminating these
behaviours. In addition, adolescent outcomes of emotion
socialization techniques were examined, which is rare in the
literature. The findings from the present study demonstrate
the importance of socialization’s role on temperamental
constructs such as negative emotionality in addition to
psychopathological symptoms measures such as internaliz-
ing behaviours. The results provide evidence that an ado-
lescent’s distress can potentially be worsened with non-
supportive emotion socialization techniques, such as pun-
ishing negative emotions, whereas supportive reactions can
be potentially helpful in reducing internalizing symptoms.
Taken together, the study highlighted the importance of
studying parental emotion socialization practices beyond
childhood and into adolescence in order to best understand
how to support adolescents’ emotional well-being. Fur-
thermore, this study identifies specific directions for further
investigation in the development of interventions for
families who are emotionally at-risk.
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