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ABSTRACT 

Although much attention has been directed to describing parenting practices and 

to understanding their effects, we know little about the determinants of parenting 

practices themselves. Belsky (1984) suggested that parental psychological resources 

are primary determinants of individual differences in parenting. A number of studies 

support Belsky's notion; however, much of this work assumes that psychological 

adjustment affects parenting directly. When mediators have been considered, they 

have been limited to interpersonal and environmental variables such as marital 

relations and social support. Although these external mediators are important, it is 

possible that internal mediators could be important as well; that is, there may be an 

interplay of factors within parents that underlie the seemingly direct connection 

between psychological adjustment and parenting. In particular, parental cognitions 

might help account for the often reported connection between parental emotional 

distress and problematic parenting. This study examines whether the relation between 

parental emotional distress and parental responsiveness is mediated by two kinds of 

parenting-relevant cognitions: parenting efficacy (Modell), and parental perspective

taking (Model 2). A nonclinical sample of 94 mothers and their early adolescent 

children from maritally intact, two-parent households, and single-parent households 

was obtained. Participants visited a university facility, where they completed 

questionnaires and were videotaped while discussing personally relevant topics. 

Multiple measures were used to operationalize emotional distress and responsive 
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parenting. To use a multiple measures approach within a regression framework, factor 

scores on the emotional distress and responsive parenting constructs were generated 

and were used in subsequent analyses. Each model was evaluated with a series of 

multiple regression analyses, conducted in the manner outlined by Baron and Kenny 

(1986). Results indicated that the relation between maternal emotional distress and 

maternal responsiveness was mediated by parenting efficacy. Although emotional 

distress was negatively related to responsive parenting, the relation was reduced to 

non significance once parenting efficacy also entered the equation. In contrast, the 

mediational role of parental perspective-taking was not supported. The importance of 

attending to the psychological determinants of parental behavior -- and the potential 

for indirect connections between parental emotional distress and lower levels of 

responsiveness -- is discussed. 
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CHAPTER 1 

INTRODUCTION 

A considerable number of studies have indicated that authoritative 

parenting -- a constellation of behaviors including warmth, reasonable promotion of 

psychological autonomy, and firm behavioral control -- is associated with healthy child 

development, including psychological well-being, prosocial behavior, and academic 

success (for reviews, see Maccoby & Martin, 1983; Silverberg, Tennenbaum, & Jacob, 

1992; Steinberg, 1990). Although researchers have directed much attention to the 

description of parenting practices and the effects of different parenting styles on 

children, we know surprisingly little about the factors that account for individual 

differences in parenting. As Belsky (1984) noted in an influential work, 

It is of interest to learn that, while great effort has been expended studying the 
characteristics and consequences of parenting, much less attention has been 
devoted to studying why parents parent the way they do -- beyond, of course, 
social-class and cross-cultural comparisons and investigations examining the 
effect of the child on parenting behavior (p. 83). 

Despite the relative lack of research focused on the determinants of parental 

behavior, common sense and review of the literature suggest some important 

influences. Experiences in the parent's family of origin, parental physical and mental 

well-being, stress and support in the social environment, and child characteristics each 

may contribute to variation in parenting. Belsky (1984) incorporated these and other 

related variables in a conceptual model. According to the model, individual 

differences in parenting are multiply determined by forces within and beyond the 
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parents and their children. Three primary sets of determinants are specified: the 

personal resources of the parent (developmental history and personality); the child's 

characteristics (temperament, age, gender); and contextual sources of stress and support 

(the marital relationship, social networks, work). 

The three sets of determinants form what Belsky described as a buffered 

system. Competent parenting is most likely when all determinants function in a 

supportive mode; however, strain in one area can be balanced by resources in another. 

Although the determinants may buffer each other, Belsky does not consider them to be 

equally influential in the promotion of parental competence. Rather, the personal 

resources, and, particularly, the personality or psychological well-being of the parent is 

considered most important, followed by contextual sources of stress and support, and 

then by the child's characteristics. 

Parental personality is considered most influential because it is assumed to have 

direct and indirect effects on parenting. According to Belsky, personality may affect 

parenting directly, through its influence on attributes central to the parental role such 

as patience, endurance, and commitment. Personality may also have an indirect effect 

on parenting, by affecting the quality of parents' social relationships with adults both 

inside and outside the family. Parents who are emotionally distressed, for example, 

may be less likely than nondistressed parents to maintain social relationships (including 

positive marital relations) that offer supports to parenting. 

Numerous studies have supported the notion that parental psychological 
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adjustment is related to parenting quality. In general, the literature reveals that people 

who are emotionally well-adjusted tend to be more competent parents -- kinder, more 

involved, better able to provide structure, and more able to enjoy their children -- than 

are people who are emotionally distressed or who otherwise have limited psychological 

resources (for reviews, see Belsky, 1984; Belsky & Pensky; 1988; Belsky, Robins, & 

Gamble, 1984; Belsky & Vondra, 1989; Vondra & Belsky, 1993). Moreover, the 

association between parental psychological well-being and competent parenting holds, 

whether multidimensional measures of parental well-being are used (e.g., Brunquell. 

Crichton, & Egeland, 1981; Conger, McCarty, Yang, Lahey, & Kropp, 1984; Heath. 

1976; Heinicke, Diskin, Ramsey-Klee, & Given; 1983; Mondell & Tyler, 1981) or 

specific aspects of parental well-being or distress, such as depression, are measured 

(Longfellow, Zelkowitz, & Saunders, 1983; Susman, Trickett, Iannotti, Hollenbeck, & 

Zahn-Waxler, 1985; Weissman & Paykel, 1974; Zelkowitz, 1983). What the extant 

research has not revealed, however, are the processes or mechanisms that underlie the 

connection between psychological adjustment and parenting. How does a state such as 

depression or emotional distress come to influence parental behavior? 

One possibility is that psychological resources simply "spill over" to affect 

functioning in the parental role. Difficulties in parenting can be considered a logical 

outgrowth of psychological difficulties, a possibility which is discussed by Belsky 

(1984), and which is alluded to by several scholars who have reported a correlation 

between psychological distress and dysfunctional parenting (e.g., Weissman & Paykel, 



1974). 

A second possibility is that the connection between parental psychological 

adjustment and parenting may be indirect; that is, the relation may be mediated by 

certain interpersonal and environmental variables, such as marital satisfaction and 

social support (Belsky, 1984). Several empirical studies have indeed indicated that 

parental psychological adjustment influenced parenting via intervening variables such 

as the quality of the marital relationship (e.g., Elder, Caspi, & Downey, 1986). 
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Although environmental and interpersonal mediators are no doubt important in 

understanding the link between parental adjustment and parenting, it is possible that 

internal mediators may be important as well; that is, there could be an interplay of 

factors within parents that account for the connection between psychological 

adjustment and parenting. In particular, parental cognitions might mediate the relation 

between poor psychological adjustment -- which has often been defined as problems in 

emotion or affect -- and parental behavior. 

Parents have many ideas that they bring to the job of parenting (Goodnow, 

1988; Sigel, 1985). From these many possibilities, what cognitions would be likely to 

mediate the relation between emotional adjustment and parenting? One possibility is 

that emotional adjustment might affect parents' ideas about their efficacy in the 

parental role. Parents who are emotionally distressed, for example, may tend to view 

themselves as lacking efficacy in parenting. In turn, diminished self-efficacy may lead 

parents to withdraw from certain parenting tasks, or to behave in ways with their 
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children that may guarantee compliance, but are unresponsive to their children's needs 

or capabilities. 

A second possibility is that emotional adjustment may influence parents' ability 

or willingness to consider their child's perspective. Studies focused on the social 

relations of depressives and others who experience more mild negative affect suggest 

that these individuals have deficits in social skills, especially in regard to perspective

taking and reciprocity (Davis, 1983; Gotlib, 1982; Jacobson & Anderson, 1982; 

Youngren & Lewinsohn, 1982). Perspective-taking in parenting is important, because 

it can help parents construct arguments that appeal to the child's concerns and also 

meet parental goals, arguments that may help reduce noncompliance. Emotionally 

distressed parents who have difficulty taking their child's perspective may be unlikely 

to foster such cooperation, setting the stage for the adoption of harsh or coercive 

parenting practices. 

Although parenting efficacy and parental perspective-taking are constructs that 

hold promise for understanding the connection between emotional adjustment and 

parental behavior, examination of these potential mediators has been infrequent. To 

date, only two published studies have examined the mediating role of parenting 

efficacy, and no studies have focused on perspective-taking as a mediator. Moreover, 

the research focused on parenting efficacy as a mediator is inconclusive, with one 

study finding that efficacy mediated the connection between maternal depression and 

responsiveness with young infants (Teti & Gelfand, 1991), and the other finding no 
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support for efficacy as a mediator between maternal emotional distress and quality of 

mother-toddler interaction (Meyer, 1988). The extant research focused on the 

mediational role of parenting efficacy is also limited because it has been confined to 

mothers of infants or toddlers. Although maternal emotional adjustment, efficacy, 

perspective-taking and other aspects of empathy have been identified as important 

variables to study at the transition to parenthood, these variables are likely to be salient 

at other developmental phases as well, including the transition to adolescence. 

The transition to adolescence is a complex time for parents and teens. It 

appears to involve realignment of the parent-child relationship, such that unilateral 

parental authority is reduced and child resistance to parental directives is temporarily 

increased (Steinberg, 1990). Although most parents and adolescents do not experience 

severe conflict, research suggests that the process of realignment is characterized by a 

decrease in positive interactions and a concomitant increase in bickering over mundane 

issues, such as chores or matters of personal style (Steinberg, 1990). Moreover, 

puberty appears to be a catalyst for transformations in the parent-child relationship, 

resulting in modest increases in parent-child distance and notable changes around the 

apex of pubertal development (Silverberg, Tennenbaum, & Jacob, 1992). 

Although most families emerge from the early adolescent transition unscathed, 

research has suggested that parents may experience considerable temporary distress. 

For example, parents of adolescents tend to feel less adequate and more anxious about 

parenting than parents of younger children (Ballenski & Cook, 1982; Hoffman & 
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Manis, 1978; Veroff & Feld, 1970), and reports of parental stress are highest during 

early adolescence, presumably reflecting youngsters' demands for more independence 

and the conflict that arises over these demands (Small, Eastman, & Cornelius, 1988). 

It also appears that changes in adolescent and parent cognitions and social-cognitive 

skills may affect family relations at adolescence. Conflict, for example, may increase 

because the expectations that parents and teens have for each other may be frequently 

violated during the rapid changes of early adolescence (Collins, 1990). Although it 

has not been studied empirically, some authors have suggested that family relations 

may later improve, at least in part, as a result of the development of more 

sophisticated role- or perspective-taking by adolescents and parents (Laursen & 

Collins, 1988). The purpose of the preceding review of family relations at adolescence 

is to suggest that parental emotional well-being, sense of parenting competence or 

efficacy, and parental perspective-taking -- variables which have historically been 

considered likely predictors of parenting quality during infancy and early childhood -

may also be especially important predictors of parenting during early adolescence. 

The Present Study 

The present study was undertaken to determine if the relation between maternal 

emotional distress and one dimension of parenting, responsiveness, is mediated by 

parenting efficacy and by parental perspective-taking. A nonclinical sample of 

mothers and their early adolescent children was obtained, as part of a larger study of 

parenting at early adolescence. The sample consisted of dyads from intact, two-parent 



households, and single-parent households. Participants visited a university research 

facility, where they completed questionnaires and were videotaped while discussing 

personally relevant topics. 

A series of multiple regression analyses were used to explore two conceptual 

models of mediation. The first model hypothesized that maternal emotional distress 

would be negatively related to responsive parenting, and that this negative relation 

would be mediated by mothers' perceived parenting efficacy. The second model 

hypothesized that the negative relation between maternal emotional distress and 

responsive parenting would be mediated by mothers' parental perspective-taking. 

Although elaboration of the measures and statistical approach is provided in 
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subsequent chapters, some brief comments are helpful here. Multiple measures were 

used to operationalize the independent variable, emotional distress, and the criterion, 

responsive parenting. In order to use a multiple measures approach within a regression 

framework, factor scores were used in place of raw scores for the emotional distress 

and responsive parenting constructs. 

Based on previous research which has included similar constructs (e.g., Conger, 

McCarty, Yang, Lahey, & Kropp, 1984; Meyer, 1988), the emotional distress construct 

in the present study was meant to reflect mothers' tendencies to experience a variety of 

negative affects. It was defined by depression, anxiety, low self-esteem, and feelings 

of being overwhelmed by daily tasks. Based on previous theoretical descriptions of 

responsiveness (Baumrind, 1991; Maccoby & Martin, 1983), the responsive parenting 
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construct in the present research was meant to reflect the mother's sensitivity and 

adaptation to the adolescent's needs and capabilities. It was defined by maternal 

warmth, acceptance, and psychological autonomy-promotion. Responsiveness is 

considered to be one of a few key dimensions of parenting; responsiveness appears to 

be important in promoting adolescents' self-esteem and confidence, while another 

major dimension -- demandingness (e.g., rules, limits, and structure) -- is important in 

helping adolescents avoid school failure, delinquency, and other externalizing problems 

(Lamborn, Mounts, Steinberg, & Dornbusch, 1991). 
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This chapter describes research focused on psychological adjustment and 

parenting. A wide array of psychological constructs have been included in the 

literature, some reflecting positive adjustment and psychosocial competence, and others 

reflecting maladjustment and distress. Although the labels for the included constructs 

have differed, much of this work has emphasized parental emotional well-being and its 

connection to parenting. In addition, much of the existing literature reflects an 

assumption that emotional adjustment or distress affects parenting directly. There has 

been little discussion of possible indirect pathways between parental adjustment and 

parenting, and few empirical tests of the mechanisms that account for direct and 

indirect connections. As a result, we know little about how parental emotional well

being influences parenting. There are, however, several areas of research that suggest 

mediators of the link between adjustment and parenting. In the remainder of the 

chapter, this work is described, and two conceptual models that specify indirect effects 

are developed. The chapter concludes with a brief description of the present research, 

designed to explore the proposed models. 

Parental Adjustment/Competence and Parenting 

A number of studies have used multivariate assessments of parental adjustment 

or competence to predict parenting quality. Heinicke et al. (1983) conducted a 

longitudinal study in which women's psychological adjustment prior to giving birth 
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was used to predict subsequent parenting. The sample consisted of mothers and their 

firstborn infants. Psychological adjustment was assessed with standardized assessments 

such as the Wechsler Intelligence Scale (W AIS) and the Minnesota Multiphasic 

Personality Inventory (MMPI), and with ratings of a videotaped interview. The 

interview focused on life history, current relationships, current personality functioning, 

reactions to the pregnancy, and adaptation to the future parenting role. Ratings were 

made of the content of the mothers' interview answers and of observed affect. Factor 

analysis of these ratings yielded an adaptation-competence dimension which was 

defined by general adjustment, low anxiety, flexibility, a functional support system, 

and good peer relationships and school achievement in childhood. Parenting behavior 

was assessed with in-home observational ratings; when factor analyzed, the ratings 

yielded three dimensions pertaining to responsiveness, positive interaction (e.g., 

playing, smiling, vocalizing), and cognitive stimulation (e.g.,· teaching). 

Of most interest to the current review, mothers' initial scores on the adaptation

competence factor and on several MMPI scales predicted responsive parenting at 12 

months postpartum. More specifically, adaptation-competence predicted maternal 

responsiveness to the infant's needs and cognitive stimulation, whereas the MMPI 

indices of Ego Strength, Basic Trust, and (lack of) Persecutory Ideas predicted positive 

interactional behaviors such as playing and smiling. Thus, mothers who were 

responsive toward their infants had been assessed in the prenatal period as having good 

peer relations and school achievement in childhood, current social support, and a 



cluster of personality attributes including flexibility, optimism, low anxiety, and 

stability. 

25 

Favorable associations between maternal psychosocial competence and 

responsive parenting have also been noted for mothers of older children. For example, 

Mondell and Tyler (1981), described a study in which mothers had to help their 4- to 

6-year-old children with building blocks or puzzles during a laboratory session. 

Ratings of maternal behavior during the task were made based on audiotapes of the 

interaction, and maternal adjustment was assessed with self-report questionnaires that 

focused on three constructs -- locus of control, interpersonal trust, and coping style. 

Based on their self-reports, mothers were classified as either more competent (above 

the median score on all three constructs) or less competent (below the median score on 

one or more of the constructs). Results indicated that the more competent mothers 

were more responsive toward their children during the task; more specifically, they 

showed greater warmth and acceptance, made fewer direct commands, and offered 

more helpful problem-solving suggestions and strategies. 

Although fathers have been less frequently studied, broad adjustment

competence factors also appear to predict responsive parenting among fathers. Heath 

(1976), for example, conducted a longitudinal study of married professional men who 

had been interviewed at several points while in college and again when they were in 

their early thirties. Fathers' maturity and psychological adjustment were assessed with 

an extensive battery of measures including the MMPI, the Rorschach, and a measure 
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called the perceived-self questionnaire (PSQ) which assessed personality attributes 

including ego integration, stability, autonomy, and perspective-taking ability. Indices 

of competence as a father were derived from the fathers' self-reports and the 

evaluations of their wives, and focused upon the quality of the fathers' 

emotional/expressive involvement with their pre-school and school-age children. 

Results from this effort indicated that fathers with higher levels of personal adjustment 

(measured with an MMPI, Rorschach, and PSQ composite) were more affectionate and 

spent more time playing with their children than did fathers with lower adjustment 

scores. Thus, fathers who displayed more personality integration, less depression and 

anxiety, and who were more independent and stable appeared better able to maintain 

positive affective relationships with their children. 

Parental MaladjustmentlDistress and Parenting 

A second group of studies has focused on the relationship between parental 

maladjustment or psychological distress and problematic parenting. BrunqueU, 

Crichton, and Egeland (1981) used a multivariate approach to identify global 

adjustment factors which differentiated between responsive and abusive/neglectful 

mothers of young infants. The sample consisted of economically disadvantaged 

mothers who were considered at risk for parenting difficulties. Assessments of 

maternal psychological adjustment and feelings about parenting were made prenatally 

and at 3 months postpartum; in-home observational ratings of parenting were also 

made when the infants were 3 months old. 
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Discriminant function analyses indicated that mothers who displayed abusive or 

neglectful parenting also exhibited, prenatally and at 3 months postpartum, clusters of 

attributes indicating that they were less personally integrated and less psychologically 

complex than were mothers who did not mistreat their infants. More specifically, the 

mothers who were abusive or neglectful scored lower on measures of intelligence, 

anxiety, locus of control, and dependence (the personal integration cluster) and lower 

on measures of acceptance of emotional complexity in child-rearing (the psychological 

complexity cluster). 

In addition to global maladjustment constructs, a number of authors have 

focused more narrowly on parental irritability and distress as predictors of poor 

parenting. As part of their longitudinal work on the developmental effects of the 

Great Depression, Elder and colleagues (Elder, 1974; Elder et al., 1986) described 

findings which indicated that parents with high strung, irritable, and explosive 

personalities tended to be angry and unaffectionate when dealing with their children. 

Moreover, the relation between ill-temper and problematic parenting was found in 

three generations of study participants. Ill-tempered adults who had children during 

the Great Depression, for example, (l) recalled their parents as irritable, emotionally 

unstable, and as expressing hostility in the parenting role; (2) were assessed as having 

hostile attitudes toward their own children; and (3) tended to have children who were 

themselves prone to irritability, negativistic behavior, and tantrums. Later assessments 

of ill-tempered children born during the Great Depression indicated that in adulthood, 
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these individuals were described by their own children as explosive and unaffectionate. 

Thus, negative emotionality and problematic parenting were associated for three 

cohorts of parents, findings which suggested that emotional adjustment is an important 

determinant of parenting quality. 

Conger and colleagues (Conger, McCarty, Yang, Lahey, & Kropp, 1984) also 

reported that parental irritability, combined with other indicators of emotional distress, 

predicted negative affective relationships between parents and children. The sample in 

their study consisted of mothers and their pre-school to school-aged children. 

Mothers' emotional distress was assessed with a composite that included indicators of 

irritability, depression, and anxiety, and parenting quality was assessed with 

observational ratings of the mother's affect during a session in which the mother and 

child played a game or ate lunch together. Results from this effort indicated that 

mothers with higher distress scores displayed less positive and more negative affect 

during interactive activities with their children. 

Parental Depression and Parenting 

Researchers interested in the personality-parenting link have also focused on 

narrowly defined adjustment constructs such as depression, self-esteem, and locus of 

control. Of these constructs, depression has received the most attention, whether 

measured as a clinical syndrome or as a subclinical mood state. 

One of the most comprehensive and often-cited studies of depression and 

parenting was conducted by Weissman and Paykel (1974). These authors completed 
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extensive interviews with clinically depressed and well mothers whose children ranged 

in age from newborn to late adolescence. Mothers described their feelings towards 

their children, described the extent of their involvement in their children's daily lives, 

and rated the overall quality of the mother-child relationship. Results of the interviews 

indicated that depressed mothers were more irritable and resentful of their children, as 

well as less affectionate and involved with them than women from the same 

neighborhoods who were not psychiatrically ill. Although the depressed mothers 

reported problems in parenting regardless of the age of their children, heightened 

difficulties were described by mothers of young children and mothers of adolescents. 

Depressed mothers of young children tended to be either openly hostile, or 

overindulgent. Overindulgent mothers appeared to have difficulty encouraging their 

children's independence and autonomy; frequently, these mothers did not encourage 

their children to master parent-child separation, and did not encourage the development 

of self-soothing or other self-regulatory behaviors. As a result, their toddlers and 

preschoolers exhibited a good deal of tyrannical or immature behavior (e.g., tantrums, 

delayed toilet training, inability to sleep through the night). Depressed mothers of 

adolescents also appeared to have difficulty providing their youngsters with reasonable 

limits. According to the authors, "Anger, resentment, and intolerance of their 

children's growing independence and an inability to set limits characterized the 

mothers' behavior. They either over- or under-controlled their adolescents. Family 



problems were handled by mothers' angry outbursts or withdrawal and with little 

resilience" (p. 115). 
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Although parenting may be most impaired among mothers who are diagnosed 

as clinically depressed, parenting problems may also occur among mothers who 

experience considerable depressive symptoms but who do not seek treatment. To 

examine this possibility, Belle and colleagues (Belle, 1983) examined relationships 

among mental health, life stress, and parenting practices in a community sample of 

low-income mothers of young children. Mothers' parenting practices in regard to a 5-

to 7-year-old index child were assessed with structured interviews, and with 

naturalistic home observations. The observations centered on two types of maternal 

behaviors: mothers' initiations of interaction, and mothers' responses to child requests. 

Mothers' initiations were coded as either friendly-affiliative, or hostile-dominating. 

Friendly-affiliative initiations included friendly conversation and physical affection, 

whereas hostile-dominating initiations included yelling, scolding, threats, and verbal or 

physical abuse. Mothers' responses to child requests were coded as positive if they 

involved positive affect or reasoning, and negative if they involved hostile-dominating 

responses or ignoring. Depression was measured by the Center for Epidemiologic 

Studies Depression Scale (CES-D; Radloff, 1977). Results of the depression screening 

indicated that the sample experienced a higher level of depression than that reported 

for the general population; the distribution of CES-D scores fell midway between the 
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distribution of scores in the general population and the distribution among psychiatric 

patients (Belle & Dill, 1983). 

The interview data indicated that depressed mothers were more critical and 

demanding, and less warm and responsive than nondepressed mothers (Zelkowitz, 

1982). Mothers with higher depression scores, for example, reported that they were 

unlikely to help their child with tasks that were deemed age-appropriate, were 

intolerant of attention-seeking behavior, and placed considerable emphasis on the 

performance of socially acceptable behavior. These mothers also expected immediate 

compliance and tended to use harsh punishment when their child disobeyed. Overall, 

mothers with higher depression scores appeared to have more authoritarian childrearing 

attitudes and expectations than did mothers with lower depression scores. 

Results of the observational assessments were consistent with maternal self

reports (Longfellow, Zelkowitz, & Saunders, 1982). Depressed mothers were likely to 

initiate hostile-dominating interactions with their children, and tended to ignore 

requests for attention, help, or basic care. In general, depressed mothers were more 

likely than nondepressed mothers to initiate interactions for the purpose of directing or 

correcting their children's behavior. In contrast, nondepressed mothers were likely to 

initiate friendly or affectionate interactions with their children, and tended to respond 

positively to their children's requests. 

The pattern of results described by Belle and colleagues is consistent with 

reports of other investigators (e.g., Field, Sandberg, Garcia, Vega-Lebr, Goldstein, & 
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Guy, 1985; Susman, Trickett, Iannotti, Hollenbeck, & Zahn-Waxler, 1985) who have 

found that depressed mothers have more punitive and controlling attitudes toward child 

behavior than do nondepressed mothers. According to Susman et al. depressed 

mothers may overemphasize control and standards of behavior for their children 

because they tend to be preoccupied with issues of helplessness and inadequacy. 

Weissman and Paykel (1974) also reported that some of the depressed mothers in their 

sample enforced an extreme level of control in their households, as a means of limiting 

potentially stressful interactions with their children. In some cases, it may take less 

energy to set up rigid rules and standards for one's children, than allowing for day-to

day flexibility and negotiation. 

In addition to having difficulty implementing an appropriate level of control, 

depressed mothers tend to rely on problematic control strategies that may increase 

child noncompliance or foster anxiety and guilt. This is illustrated in Cox, Puckering, 

Pound, and Mills' (1987) examination of the home interactions of urban, working-class 

mothers and their two-year-old children. Based on the results of a depression 

screening, the sample was divided into depressed and nondepressed groups. Observed 

behaviors were coded according to maternal responsiveness and control and the overall 

quality of the mother-child interaction. The observational data indicated that when 

faced with child resistance, the depressed mothers either capitulated or pointedly 

ignored the child until he or she complied. In contrast, nondepressed mothers 



appeared better able to structure interactions so that maternal and child goals were 

compatible and noncompliance was reduced. 
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An additional study reported by Susman et al. (1985) also suggested that 

depressed mothers may rely on love withdrawal and other forms of psychological 

control when attempting to influence their children. Based on self-report data, these 

authors found that mothers with current major depression tended to use guilt and 

anxiety induction (e.g., making the child aware of parental sacrifices, expressing 

disappointment in the child, talking about bad or sad things that could happen), as a 

method of controlling their preschool and school-aged children. Although a 

comparison group of abusive mothers also tended to use guilt and anxiety induction, 

another group of well mothers tended to use discipline that emphasized reasoning and 

rational guidance without undue emphasis on disappointments, fears, or worries. In 

explaining their findings, Susman et al. suggested that the characteristic symptoms of 

depression (e.g., self-preoccupation, guilt, rumination, and helplessness) may increase 

depressed mothers' use of disciplinary strategies which emphasize self-sacrifice, guilt, 

and fear. Although these techniques may keep children compliant, they also have been 

noted to undermine their self-confidence and autonomy, and may impair the 

development of their own internalized judgements about appropriate and inappropriate 

behavior (Maccoby & Martin, 1983). 

Although most of the research on depression and parenting has focused on 

mothers of infants and young children, a few studies have centered on mothers of 
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adolescents. Gordon, Burge, Hammen, Adrian, Jaenicke, and Hiroto (1989) compared 

the parenting behavior of unipolar and bipolar depressed mothers of school-aged and 

adolescent children (aged 11-14 years). Control groups of chronically medically ill 

mothers and well mothers were included in order to help isolate maternal behaviors 

that were uniquely associated with affective diagnosis, depressive mood state, and 

stressful life circumstances. The authors tested the hypothesis that mothers with major 

unipolar depression would display more negative and less positive behavior and show 

less involvement with their children. In addition, the authors examined the relative 

importance of diagnostic category, lifetime history of disorder, current depressed 

mood, and chronic stress to the prediction of maternal behavior. 

Observational, interview, and self-report data were collected. The observational 

assessments consisted of ratings of mothers' behavior during a task in which the 

mother and child had to discuss and attempt to resolve a mutually reported topic of 

disagreement. Ratings were made of the mother's affective feedback to the child (e.g., 

praise, criticism), the mother's level of task involvement, and the mother's self-critical 

comments. Current diagnosis, history of depression, and chronic life stress were 

assessed with interviews; current depressed mood was measured with the Beck 

Depression Inventory (Beck, 1967). 

Consistent with the research hypothesis, unipolar depressed mothers were more 

negative, critical, and less task-focused during the interaction than were bipolar 

depressed, chronically ill, or well mothers. Hierarchical multiple regression analysis 
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indicated that current depressed mood and current stress were more predictive than 

diagnostic category and history of depression of mothers' critical and unproductive 

behavior during the task. These findings suggest that current depressed mood may be 

an especially important determinant of parenting quality, and that depressive mood 

may continue to affect parenting even when factors such as life stress are statistically 

controlled. 

Although numerous findings have suggested that depression has a negative 

effect on mothers' parenting practices, contrasting findings were reported by Simons, 

Whitbeck, Conger, and Melby (1990). The Simons et al. study is unique in that the 

authors examined predictors of parenting for mothers and fathers of school-age and 

adolescent children. The sample consisted of maritally intact, nonclinical families with 

one child in the 7th grade, and another younger or older child who was within four 

years of age of the 7th grader. Observational and self-report data were collected in the 

respondents' homes. The observational assessments consisted of ratings of the parents' 

behavior during a semi-structured family discussion that included both children. 

Mothers' and fathers' constructive and destructive parenting practices were coded; 

constructive parenting included behaviors such as warmth, explanations for rules, child 

monitoring, and clear communication, whereas destructive parenting included behaviors 

such as psychological coercion, hostility, and nagging. The self-report questionnaires 

focused on psychological well-being, marital satisfaction, personal values and beliefs, 

and economic distress. 
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Multiple regression analyses indicated that mothers' constructive parenting 

practices were predicted by higher marital satisfaction, higher education, and lower 

commitment to individualistic values. Mothers' destructive parenting was predicted by 

lower education, higher commitment to individualistic values, and the perception of the 

7th grade child as difficult to raise. Although maternal depression was negatively 

related to mothers' constructive parenting at the zero-order level, depression had no 

relationship to parenting once marital satisfaction and perceptions of the child were 

statistically controlled. 

Fathers' constructive parenting was predicted by the belief that parenting was 

consequential for child development, lower commitment to individualistic values, and 

the perception of the 7th grade child as easy to raise. Fathers' destructive parenting 

was predicted by depression, the perception of the 7th grade child as difficult, and the 

wife's higher commitment to individualistic values. According to the authors, the 

different results for mothers and fathers suggested that, "Mothers are able to prevent a 

depressed mood from interfering with parental role obligations, while fathers tend to 

allow feelings of melancholy and irritability to color their parenting" (p. 388). 

Simons et al.' s findings contradict other reports which suggest that maternal 

behavior is profoundly affected by depression. What might account for their unusual 

pattern of results? One possibility might be that only severe depression has a 

noticeable effect on parenting. Both mothers and fathers in the Simons et al. study, 

however, reported low levels of depression, so if this explanation is correct there 
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should have been no significant relationships between depression and parenting for 

either parent. Alternatively, the answer may lie in the pattern of simple correlations 

among the independent variables for mothers and for fathers. For mothers, depression 

was significantly correlated to marital satisfaction and perceptions of the child as 

difficult. For fathers, however, depression was virtually uncorrelated with marital 

satisfaction and perceived child difficulty. These patterns appear consistent with the 

notion that feelings of distress or dissatisfaction with close relationships are a more 

frequent concomitant of depression for women than for men (for review, see Coyne, 

Kahn, & Gotlib, 1987; see also Griest, Forehand, Wells, & McMahon, 1990; Mash & 

Johnston, 1983; Patterson, 1982). It is possible, therefore, that for mothers in the 

Simons et al. sample, marital problems and perceptions of the child as difficult 

functioned as social adjustment indicators of depression, or, more generally, emotional 

distress. Once entered into a regression equation, these variables may have accounted 

for variation in parenting that would have been attributed to the depression measure, if 

it were the sole predictor. In contrast, both depression and perceptions of the child as 

difficult could emerge as significant predictors of parenting for fathers, by virtue of 

their bivariate relationships to parenting, and their lack of relationship to each other. 

Direct or Mediated Effects: The Potential Role of Parental Cognition 

Although numerous studies have indicated that parental psychological 

adjustment is related to parenting quality, there has been little discussion of the 

processes or mechanisms that may underlie this relation. Does psychological 
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adjustment have both direct and indirect effects on parenting, or do personal 

psychological resources simply spill over to affect functioning in the parental role? At 

first glance, it seems logical to suggest that psychological adjustment influences 

parenting directly. Parents who are chronically irritable are unlikely to be nurturant; 

parents who are anxious may be unable to foster their children's self-confidence; 

parents who are depressed may lack the energy needed to provide appropriate 

structure, and so on. Indeed, many authors, while not explicitly addressing the issue 

of direct and indirect effects, have alluded to a more or less direct connection between 

psychological adjustment and parenting quality. Weissman and Paykel's (1974) 

description of the difficulties of depressed mothers is a good example: 

The acute symptoms of depression conflict with the demands of being a mother 
and produce a widespread negative impact on the children. At the simplest 
level, the helplessness and hostility which are associated with acute depression 
interfere with the ability to be a warm and consistent mother. Depressive 
symptoms put the mother in an untenable position of having to give when she 
needs to get (p. 212). 

Other authors have suggested that the connection between parental adjustment 

and parenting may be mediated by certain interpersonal and environmental variables. 

In his conceptual model of the determinants of parenting, Belsky (1984) suggested that 

in addition to a direct effect, parental personality may influence parenting indirectly, 

through reciprocal connections with the marital relationship, the social network, and 

work. Well-adjusted persons, for example, may be more likely than distressed persons 

to maintain a satisfying marital relationship which helps to promote responsive 
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parenting. Empirical studies have indeed supported the notion that parental emotional 

distress can influence parenting indirectly, by affecting the quality of the marital 

relationship (Elder, Liker, & Cross, 1984; Elder et aI., 1986). 

In addition to the external mediators described by Belsky and by Elder and his 

associates, it is possible that internal mediators could be important as well; that is, 

there may be an interplay of factors within parents that underlie the apparently direct 

connection between psychological adjustment and parenting. In particular, parental 

cognitions might help account for the connection between poor psychological 

adjustment -- which has usually been defined as problems in emotion or affect -- and 

parenting behavior. 

What kind of cognitions might be likely to mediate the relation between 

parental emotional adjustment and parenting? One possibility is that emotional 

adjustment might affect parents' ideas about their efficacy or competence in the 

parenting role. Emotionally distressed parents, for example, may tend to view 

themselves as lacking in skill when they consider their competence in managing 

parenting tasks. In turn, negative evaluations of efficacy may result in withdrawal 

from certain parenting challenges, or may lead parents to engage in behaviors that 

guarantee their children's compliance, but that may not necessarily foster their child's 

competence; that is, behaviors that are not responsive or "sensitively attuned" (Belsky, 

1984) to their children's needs or capabilities. 
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A second possibility is that emotional adjustment might influence parents' 

ability or willingness to consider their child's perspective. Emotionally distressed 

parents, for example, may be unable to appraise accurately their child's perspective, or 

may be unwilling to take this perspective when parent and child goals are in conflict. 

A parent who does not attend to the child's perspective may find it more difficult to 

construct and communicate arguments that appeal to the child's concerns and also meet 

parental goals, arguments that help reduce noncompliance. Thus, distressed parents 

who have difficulty taking their child's perspective may be unlikely to foster 

cooperation, setting the stage for parenting practices that involve harsh or coercive 

direction, rather than responsiveness, reasoning, or compromise. 

Research in Support of Cognitive Mediators 

A number of findings in the literature lend support to the idea that perceived 

parenting efficacy and perspective-taking skill may mediate the link between emotional 

distress and parental behavior. First, the general psychological literature indicates that 

mood can affect perceptions of self-efficacy. Experimental studies, for example, have 

indicated that induction of a depressed mood can reduce perceived self-efficacy in a 

variety of domains (Kavanagh & Bower, 1985), facilitate the recall of negative 

cognitions (Lloyd & Lishman, 1975), and impair the recall of positive cognitions 

(Teasdale & Fogarty, 1979). Longitudinal survey data have also indicated that people 

may experience diminished self-efficacy following, and not preceding, the development 

of depression (Lewinsohn, Steinmetz, Larson. & Franklin, 1981). Negative mood may 



thus foster negative evaluations of one's efficacy in a variety of roles and domains, 

including parenting. 
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Second, research focused on the social interactions of depressed persons or 

other individuals who experience milder forms of negative affect indicates that they 

tend to show deficits in social skills, especially in regard to perspective-taking, 

reciprocity, and general responsiveness (Davis, 1983; Gotlib, 1982; Jacobson & 

Anderson, 1982; Youngren & Lewinsohn, 1982). Davis (1983) found that trait anxiety 

was negatively related to perspective-taking, and positively related to a scale designed 

to measure feelings of being distressed or overwhelmed by other people's emotions 

and experiences. Other authors have reported that anxiety and depression were 

negatively correlated with perspective-taking (Andrews, Wormith, Daigle-Zinn, 

Kennedy, & Nelson, 1980; Kupfer, Drew, Curtis, & Rubenstein, 1978), and positively 

correlated with a tendency to worry about the self when faced with another person's 

strong emotion (Eysenck & Eysenck, 1978). Additionally, Jacobson and Anderson 

(1982) found that during conversation, depressed persons tended to steer the discussion 

toward themselves and their difficulties even when it would have been more 

appropriate to focus on their social partners. Although the above research does not 

address issues of causality (i.e., it is not clear if lack of social skills might contribute 

to emotional distress), it certainly suggests that individuals who experience chronic 

negative emotion are likely to have problems interacting with others, especially when 

the interaction requires attending to the perspective of another. 
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The third and final area of research that supports the notion of a link between 

emotional adjustment and cognitive mediators such as parenting efficacy and parental 

perspective-taking consists of studies focused on the subjective and actual parenting 

experiences of emotionally distressed parents. A number of studies, for example, have 

indicated that depressed mothers tend to view themselves as less competent or 

adequate than other parents (Davenport, Zahn-Waxler, Adland, & Mayfield, 1984; 

Webster-Stratton & Hammond, 1988; Weissman & Paykel, 1974). Depressed mothers 

also tend to assign greater weight to the role that uncontrollable or unpredictable 

factors have in determining their children's development, whereas nondepressed 

mothers tend to assign greater weight to personal factors such as parenting practices 

(Kochanska, Radke-Yarrow, Kuczynski, & Friedman, 1987). Although it is quite 

likely that maternal adjustment, perceptions of parenting efficacy, and actual parenting 

behavior have reciprocal influences on each other, it is also possible that initially, the 

generalized negativity which is characteristic of depression and other negative 

emotional dispositions may influence evaluations of competence in a particular role 

such as parenting. Indeed, a longitudinal study conducted by Fleming, Ruble, Flett, 

and Shaul (1988) indicated that mild depressive mood during pregnancy predicted 

mothers' beliefs about their parenting adequacy at several points postpartum, even after 

controlling for postpartum depressed mood. 

In addition to low parenting efficacy, emotionally distressed parents appear to 

have particular problems understanding their children, soliciting their children's 
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perspective, and acting on this information. Weissman and Paykel (1974) noted that 

clinically depressed mothers were more likely than nondepressed control mothers to 

report difficulty in talking and listening to their children, and experienced considerable 

friction during interactions with them. The depressed mothers in Belle and colleagues' 

community sample tended to use verbal or physical punishment when their children 

acted-out, whereas the nondepressed mothers tended to rely more on strategies that 

involved attempts to understand the child's perspective (Zelkowitz, 1983). For 

example, when describing her son's acting-out behavior and her response to it, a 

depressed mother said: 

He gets loud. He will do things that are totally ridiculous. Sometimes he 
whines. Usually I get aggravated, and I have to count to 10 and say to myself 
not to get too upset. Sometimes I beat him. (p. 158) 

Whereas a non depressed mother said: 

He starts out acting either baby-ish like or being bad. Or just in general talking 
a lot... This means something, so I usually set him down and talk to him and try 
and find out what the problem really is, and he usually cools down afterwards. 
(p. 158). 

Although these are only two vignettes, they suggest that during problematic 

interactions with children, emotionally distressed parents may have to devote their 

attentional resources to controlling their own affect and responses, while nondistressed 

parents may be able to shift their attention to soliciting and reflecting upon possible 

reasons for their children's behavior. Concentrating on reasons for a child's behavior 

may be a more effective way of reducing anger than focusing on angry feelings 



themselves. In turn, managing anger and gathering information may help parents to 

behave in a more responsive manner toward their children. 
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To sununarize to this point, a number of findings in the general psychological 

literature have suggested that emotional distress may lead to diminished self-efficacy 

and reduced social skills that involve perspective-taking and reciprocity. In addition, 

research focused on distressed parents suggested that they feel ineffective in the 

parental role, and have difficulty understanding and promoting their children's 

concerns. Taken together, these findings provide support for the first link in the 

conceptual models being developed; that is, that emotional distress may lead to 

diminished perceptions of parenting efficacy, and reduced parental perspective-taking. 

What about the second link in the connection between emotional distress and 

parental behavior? If parenting efficacy and parental perspective-taking are mediators 

of the relation between adjustment and parenting, then parental efficacy and 

perspective-taking should be correlated with actual parenting practices. A number of 

studies have indicated that parenting efficacy and parental perspective-taking are 

associated with parental behavior. Teti and Gelfand (1991) found that maternal 

perceived parenting efficacy predicted mother's warmth, engagement, sensitivity, and 

avoidance of anger when interacting with their infants. The authors also reported that 

parenting efficacy accounted for a significant proportion of the variation in maternal 

behavior, even after other variables that were also related to parenting were controlled, 

including depression, social support, and marital satisfaction. Although not focused 
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specifically on efficacy, a number of additional studies have indicated that parents who 

perceived themselves as helpless, powerless, or inadequate in regard to the parenting 

role, or in relation to their children, were likely to be abusive, or to use harsh verbal 

and physical discipline (e.g., Bugental, 1994; Engfer & Schneewind, 1982). Thus, a 

positive sense of parenting efficacy appears to promote responsive parental behavior. 

Parental perspective-taking -- as a dimension of parental empathy -- also 

appears to predict parenting practices. For example, Dekovic and Gerris (1992) found 

that parental reasoning complexity -- defined as the degree to which parents recognized 

both their own needs and their child's perspective as part of their parenting role -- was 

related to parental behavior. Their sample consisted of mothers and fathers and their 

children aged about 6- to 13-years, obtained from several elementary schools in the 

Netherlands. Parental reasoning complexity was assessed with a semistructured 

interview, and parenting practices were assessed with a questionnaire and with 

observations made during a session in which the parents had to help their child 

complete difficult puzzles. Results from this effort indicated that higher reasoning 

complexity was associated with greater reliance on authoritative parenting practices 

(e.g., greater warmth/support, more inductive discipline, avoidance of restrictive 

control) for both self-reported and observed parenting practices. Further, these 

associations remained significant even after parental education and occupation were 

controlled -- variables which also affected both parental reasoning complexity and 

parental behavior. Based on a discriminant function analysis, Letourneau (1981) found 
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that a measure of perspective-taking was particularly important in differentiating 

abusive and nonabusive parents, although a measure of sympathy was important as 

well. Fesbach (1989) also found that groups of abusive and nonabusive clinic parents 

scored lower in partner- and child-focused empathy than did a control group of 

parents, especially when the cognitive, perspective-taking features of empathy were 

considered. Taken together, the above findings suggest that perspective-taking may be 

especially predictive of child care that is warm, nurturant, and democratic. 

Although the literature reviewed to this point is suggestive of links between 

emotional distress, parenting-relevant cognitions, and parental behavior it does not 

provide an empirical test of potential mediated effects. To my knowledge, only two 

studies have examined the mediational role of self-efficacy in the prediction of 

parenting, and no studies have focused on perspective-taking as a mediator. In the 

following section, the evidence for efficacy as a mediator is reviewed. The chapter 

then concludes with a description of the present research, designed to explore models 

which hypothesize that parenting efficacy and parental perspective-taking mediate the 

relation between emotional distress and parental behavior. 

In his research on mothers and toddlers, Meyer (1988), hypothesized that 

maternal emotionality would have both direct and indirect effects on the quality of 

mother-child interaction. In regard to the indirect effect, he predicted that negative 

emotionality would decrease feelings of parenting efficacy, leading, in turn, to 

decreases in responsive parenting and mother-child cooperation. These hypotheses 
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were tested with a sample of mothers and their 14-month-old infants. As will become 

clear, several methodological problems limit the interpretation and generalizability of 

Meyer's work. Nevertheless, his study is notable because it is focused on the potential 

indirect relation between emotional distress and parenting. 

Maternal emotionality and perceived parenting efficacy were assessed with self

report questionnaires, and mother-child interaction was observed during a laboratory 

session in which the mother had to involve the infant in cleaning up a play area. 

Emotionality was defined as the extent to which the mother became easily upset and/or 

angry, and parenting efficacy was defined as the extent to which the mother 

experienced frustration, stress, and depression in the parenting role. Mother's 

responsiveness to the infant was measured by assessing the manner in which she 

introduced the task, the clarity and spacing of her verbal cues, her manner of arranging 

the play and clean-up materials, and her flexibility in changing instructions and 

strategies according to the infant's behavior. The infant's behavior was coded in 

regard to degree of compliance with maternal control attempts. The maternal and 

child ratings were then combined to yield a measure of interaction quality. 

Results of a path analysis yielded only partial support for the model. 

Consistent with Meyer's predictions, maternal emotionality was negatively related to 

parenting efficacy and interaction quality. Thus, mothers who tended to experience 

chronic negative emotion also tended to feel inadequate in the parental role, and had 

less cooperative, more conflictual interactions with their infants. Contrary to 
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expectations, however, parenting efficacy was not significantly related to mother-infant 

interaction. Thus, the proposed mediational role of parenting efficacy in the 

connection between negative emotionality and interaction quality was not supported. 

In interpreting this finding, Meyer suggested that parental efficacy may account for 

more of the variance in maternal control-related behaviors (e.g., persistence of control 

attempts), than for the type of responsiveness-related behaviors that were measured in 

his study. Meyer's findings and his explanations are difficult to interpret, however, 

because the dependent variable -- interaction quality or cooperation -- comprised both 

maternal and child behavior. Perhaps a more robust relationship between perceived 

parenting efficacy and parental behavior would have occurred, if the dependent 

variable had included only mother's behavior. In addition, the efficacy measure used 

in the study may have been somewhat questionable; based on Meyer's description of 

the measure, it appeared to tap feelings of stress and distress in the parental role, rather 

than efficacy beliefs per se. 

Teti and Gelfand (1991) have also proposed a mediational model. These 

authors hypothesized that the connection between parental psychosocial adjustment and 

parenting behavior would be largely indirect, and mediated by perceived parenting 

efficacy. To test these assertions, observational and self-report data were collected for 

a sample of mothers and their infants aged 3- to 13-months. The observational data 

focused on maternal competence, defined as the degree to which the mother 

demonstrated warmth, engagement, sensitivity, and avoidance of anger during feeding 
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and play situations; and the self-report data focused on depression, social support and 

marital satisfaction, perceptions of infant temperament, and perceived parenting 

efficacy. Of most interest to the present research, results of a hierarchical multiple 

regression analysis indicated that efficacy mediated the relation between depression and 

maternal competence. More specifically, although depression and efficacy were both 

related to competence at the bivariate level, the relation between depression and 

competence was reduced to nonsignificance when both predictors were included in a 

multiple regression analysis. Based on their pattern of findings, the authors concluded 

that maternal self-efficacy was a "central mediator of relations between mothers' 

competence with their infants and factors such as maternal perceptions of infant 

difficulty, maternal depression, and social-marital supports" (p. 926). 

Summary, Limitations, and the Present Research 

In summary, numerous studies have indicated that parental emotional distress -

whether measured as a distinct mood state such as depression or as a general tendency 

toward negative emotionality -- is associated with problematic parenting. Moreover, a 

number of findings drawn from the wider psychological literature and the literature 

focused on parenting have supported the notion that two kinds of parenting-relevant 

cognitions -- efficacy and perspective-taking -- may mediate the relation between 

emotional adjustment and responsive parenting practices. Direct examination of these 

potential mediators has been infrequent, however, as only two studies have examined 

the mediational role of parenting efficacy (producing inconsistent results), and no 



studies have focused on parental perspective-taking as a mediator. Thus, while these 

cognitive variables appear to hold promise for understanding the connection between 

emotional adjustment and parental behavior, more research is needed. 
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In the present study, the mediating role of parenting efficacy and parental 

perspective-taking was explored, using a nonclinical sample of mothers and their early 

adolescent children. The sample consisted of maritally intact, two-parent households 

and single, mother-headed households. Participants visited a university research 

facility, where they completed questionnaires and were videotaped while discussing 

personally relevant topics. The self-report and observational data were used to 

operationalize maternal emotional distress, mothers' parenting efficacy and parental 

perspective-taking, and mother's responsive parenting. As described previously in the 

study's introduction, responsive parenting in the present research was meant to reflect 

the mother's sensitivity and adaptation to the adolescent's needs and capabilities. It 

was defined by maternal warmth, acceptance, and autonomy-promotion. 

Each of the two proposed mediators was examined in a separate model. The 

first model specified that the relation between emotional distress and responsive 

parenting would be mediated by mothers' parenting efficacy. The second model 

specified that the relation between emotional distress and responsive parenting would 

be mediated by the mother's parental perspective-taking. Embedded within the model 

specifications were several hypotheses; (1) emotional distress would be negatively 

correlated with parenting efficacy, parental perspective-taking, and responsive 
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parenting; (2) parenting efficacy and parental perspective-taking would be positively 

correlated with responsive parenting; (3) the relation between emotional distress and 

responsive parenting would be mediated by parenting efficacy; and (4) the relation 

between emotional distress and parenting would be mediated by perspective-taking. 

These hypotheses were explored with a series of multiple regression analyses in the 

manner outlined by Baron and Kenny (1986). Because parenting practices may differ 

as a function of family composition (Hetherington, Cox, & Cox, 1982; Wallerstein, 

Corbin, & Lewis, 1988) and social class (Hoffman, 1984; Kohn, 1977; Laosa, 1981) 

mother's marital status and education level were controlled for in each multiple 

regression analysis. 



CHAPTER 3 

METHOD 

Sample 

52 

Ninety-four mother-adolescent dyads living in intact, two-parent (n = 50) or 

single-mother (n = 44) households participated in this research as part of a larger study 

on parenting at early adolescence. The sample was recruited by initially contacting a 

large school district in Tucson, Arizona. A list of names and addresses of 7th graders 

(and the parents in their households) from two junior high schools in the district was 

obtained, and letters that provided a brief description of the project were mailed (see 

Appendix A). Following the mailing, graduate research assistants made personal 

contacts by phone with 371 dyads from the list. Of those contacted, 125 (33%) met 

two inclusion criteria: that the 7th grader be the family's eldest child, and that the 

family was either a non-divorced two-parent family, or a single-mother family. 

Seventy-five percent of the eligible dyads completed the study. 

At the time of data collection, all adolescents attended 8th grade; their mean 

age was 12.88 years (sd = .57). Fifty of the adolescents were male and 44 were 

female. Maternal mean age was 37.99 (sd = 5.02). Mothers were fairly well

educated: although 6% had not graduated from high school, 14% were high school 

graduates, 50% had some college or vocational training, 7% had a 4-year college 

degree, and 22% had some education beyond college. Eighty percent of the mothers 

were employed in part-time or full-time jobs. Most of the single mothers (82%) were 



53 

divorced; 7% were separated, 2% were widowed, and 9% had never been married. 

The majority of the single mothers (84%) had been single for three or more years; 

among the other 16%, none of the mothers reported that they had recently become 

single (i.e., within twelve months prior to their participation). In this largely working

and middle-class sample, three-quarters of the dyads were non-Hispanic Caucasian, and 

almost one-fifth were Hispanic; the sample also included a small number of Asian-, 

African-, and Native-American dyads. Demographic information provided by the 

school district from which the sample was obtained indicated that the sample ethnicity 

was representative of the district as a whole. 

Procedure 

Study participants completed a I I/2-hour visit to a university research facility 

located near the campus. During the visit, mothers and adolescents first completed 

consent forms (see Appendices B and C) and questionnaires independently in separate 

rooms. When the questionnaires were completed, mothers and adolescents were 

reunited in the observation room (designed to look like a living room) and were 

videotaped while discussing two personally relevant topics. Each dyad was paid 

$25.00 for their participation. Two research assistants were present for all visits. 

The discussion topics for the videotaped interaction were selected from a 

conflict measure completed by both participants. The measure, described in more 

detail below, listed topics commonly discussed by parents and adolescents (e.g., 

chores, curfew, clothing). The participants were instructed to indicate whether they 



54 

had discussed each topic over the past two weeks with their teen/mother, and, if so, to 

indicate how upset or angry the discussion was based on a 4-point scale. The mother 

and teen could also write in and rate additional topics which had generated a 

discussion that was at least slightly irritated. After reviewing the completed conflict 

measures, one research assistant selected the two topics that were rated as generating 

the most heated discussion by both the mother and the teen. These topics were used 

for the videotaped interaction; each topic was presented to the participants on 5 x 8 

inch cards. 

The videotaping session began with a "warm-up" discussion in which the 

participants had to decide what they would choose if they had just won one free tape 

or compact disc from a music store. The warm-up discussion lasted 3 minutes. After 

the warm-up, the dyad was presented with the first, and then the second topic that had 

been selected from the conflict measure; each topic was discussed for 6 minutes. The 

assistant left the observation room so that the dyad was alone during all discussions. 

Discussions were videotaped, using two cameras yoked to a split-screen generator. 

This configuration provided frontal views of both the mother and the adolescent. The 

cameras were visible but unobtrusive; they were mounted in recessed, glass-covered 

cabinets, stationed just below the ceiling. Audio was provided by a flat microphone, 

placed on a nearby bookshelf. The assistants monitored and timed each discussion 

from a control room. 
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Measures 

For the present study, mothers completed self-report instruments to assess 

emotional distress and parenting-relevant cognitions (efficacy and perspective-taking). 

Mothers also completed several demographic questions (see Appendix D). Mothers 

and adolescents completed parallel self-report instruments to assess mother-adolescent 

conflict, and mother's parenting of the adolescent. In addition, the mother's behavior 

toward the adolescent during the discussion task was scored, using an observational 

coding system. 

Maternal Emotional Distress 

Four aspects of maternal emotional distress were measured: depressive 

symptoms, anxiety, low self-esteem, and feelings of being overwhelmed by daily tasks. 

Depressive symptoms. Depressive symptoms were measured with selected 

items from the 13-item short form of the Beck Depression Inventory (BDI; Beck, 

1967; see Appendix E). Beck reports that the short form correlates .96 with the 

original 21-item instrument. Both the original and the short form BDI have good 

psychometric properties, and have been widely used as depression screening 

instruments (Beck, Steer, & Garbin, 1988). For each item, mothers indicated which of 

four alternative statements best described their recent experiences with each symptom. 

Items were scored such that high scores indicated greater depression. For the present 

study, two items pertaining to appearance were dropped from the scale to maintain 

optimal internal consistency (Cronbach alpha = .79). 
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Anxiety. Anxiety was measured with a pool of items from the 9-item anxiety 

subscale of the Costello-Comrey Depression and Anxiety Scales (Costello & Comrey, 

1967; see Appendix F). The anxiety subscale is intended to measure a predisposition 

to develop anxious feelings. Costello and Comrey (1967) reported that the subscale 

has adequate split-half and test-retest reliability. For the present study, 2 items were 

added to the subscale in order to present positive, as well as negative self-descriptors 

to respondents ("I am an easy-going kind of person" and "If something goes wrong I 

remain calm and confident"). Mothers rated each item on a 4-point Likert-type scale 

ranging from Most of the Time (4) to Almost Never (1). Items were scored such that 

high scores indicated greater anxiety. One item pertaining to sensitivity was dropped 

from the scale to yield an internal reliability coefficient of .84. 

Self-esteem. Self-esteem was measured with 6 items from Gecas and 

Schwalbe's (1986) 12-item general self-esteem scale (see Appendix G); these items 

had strong loadings on the general self-esteem factor described by the test developers. 

For each item (e.g., confident-lack confidence), mothers indicated which point on a 5-

point semantic differential scale best described them. For the present study, the items 

were scored such that high scores indicated low self-esteem. The internal consistency 

of the scale was good (Cronbach alpha = .75). 

Overwhelmed feelings. Mother's feelings of being overwhelmed by daily tasks 

were measured with a 5-item scale designed for the larger study (see Appendix H). 

An example item is "I have so much to do .. .! feel I don't know where to begin." 



Mothers rated each item on a 5-point scale where the response choices were Almost 

Always, Most of the Time, Sometimes, Hardly Ever, and Never. High scores 
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indicated greater feelings of being overwhelmed by daily life. The internal consistency 

of this scale was fair (Cronbach alpha = .68). 

Parenting-Relevant Cognitions 

Parental efficacy. Parental efficacy was measured with a 5-item subscale 

developed by Wells-Parker (1981; Wells-Parker, Miller, & Topping, 1990; see 

Appendix I). The subscale is intended to measure parents' perceptions of capability, 

influence, and skill in handling parenting challenges when they compare themselves to 

other parents or people facing similar challenges; for example, "I am as capable as 

most people of altering my child's beliefs and values if! find them objectionable." 

Mothers rated each item on a 4-point scale ranging from Agree Strongly to Disagree 

Strongly. High scores on this measure indicated greater parental efficacy. The 

internal reliability of the measure for this sample (Cronbach alpha = .68) was 

somewhat lower than that reported by Wells-Parker and her colleagues (.77). 

Parental perspective-taking. Parental perspective-taking was assessed with a 

13-item scale intended to tap the cognitive features of empathy (see Appendix J). The 

scale was adapted from a measure of dyadic perspective-taking in marital and other 

partner relationships (Long & Andrews, 1990). The original items were revised for 

the current research by changing the words "my partner" to "my child." For example, 

"I sometimes try to understand my child better by imagining how things look from 



hislher perspective." Mothers rated each item on a 5-point Likert-type scale ranging 

from Does Not Describe Me Well At All (0), to Describes Me Very Well (4). The 

internal consistency of the revised measure (alpha = .87) is comparable to that of the 

original measure (.89; Long & Andrews, 1990). 

Mother-Adolescent Conflict 
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Areas of mother-adolescent conflict selected for the videotaped discussions 

were determined via a 22-item measure that listed topics commonly discussed by 

parents and adolescents (e.g., chores, curfew, clothing; see Appendices K and L). The 

measure was adapted from a 17-item scale developed by Steinberg (1987). The scale 

is intended to measure conflict that derives from day-to-day living, rather than from 

ideological differences or problems such as delinquency. For the present study, 5 

items were added which were hypothesized to be especially relevant for parents and 

early adolescents (e.g., where the teen may go with friends; what or how much the 

teen eats; how the teen wears his or her hair). The participants indicated whether they 

had discussed each item on the checklist over the past two weeks, and, if so, described 

how angry or upset the discussion was using a 4-point Likert-type scale ranging from 

Very Calm (1) to Very Angry or Upset (4). The mother and adolescent could also 

write in and rate additional topics which had generated a discussion that was at least 

slightly irritated. 
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Responsive Parenting Measures 

Adolescent and mother reports. Selected items from the revised short form of 

the Child's Report of Parental Behavior Inventory (CRPBI) was used to assess 

participant reports of the mother's parenting (Schludermann & Schludermann, 1970). 

The CRPBI is a widely used instrument that yields scores on three factor-analytically 

derived dimensions of parent behavior: AcceptancelRejection, Psychological Control 

versus Psychological Autonomy, and Lax Control versus Firm Control. For the 

present research, the AcceptancelRejection and the Psychological Control versus 

Autonomy subscales were used to help define the responsive parenting construct. The 

AcceptancelRejection subscale is comprised of 10 items that assess parental acceptance 

of and closeness to the adolescent. The Psychological Control versus Autonomy 

subscale is comprised of 10 items related to the use of anxiety/guilt induction as a 

method of control and discipline. Previous researchers have found the CRPBI 

dimensions to be internally consistent, and have also demonstrated convergent and 

discriminant validity (Schwartz, Barton-Henry, & Pruzinsky, 1985). 

In the present study, the mother and the adolescent each completed the CRPBI 

with reference to the mother's parenting behavior (Fauber, Forehand, Thomas, & 

Wierson, 1990). The mother's version of the CRPBI was created by changing each 

question stem from "My Mother" to "I" and the target of each statement from "Me" to 

"My Child." Participants rated each item on a 3-point Likert-type scale ranging from 

Just Like My MotherlMe (3) to Not At All Like My MotherlMe (1). Items were 



60 

scored such that high scores reflected greater acceptance and greater psychological 

autonomy. One item pertaining to enjoyment of joint activities was dropped from the 

mother and child versions of the AcceptancelRejection subscale, yielding internal 

reliability coefficients of .63 and .78, respectively. Two items, pertaining to 

monitoring and firmness, were dropped from the mother and child versions of the 

Psychological Control versus Autonomy subscale, to yield internal consistency 

estimates of .69 and .74, respectively. The AcceptancelRejection items for the mother 

and adolescent are reported in Appendices M and N; the Psychological Control versus 

Autonomy items are reported in Appendices 0 and P. 

Observational ratings. Global ratings of the mother's parenting behavior were 

made based on the two 6-minute videotaped discussions. The rating system was 

developed for the larger study, and was adapted from a similar rating system 

developed by Fauber et al. (1990). The revised system contained three dimensions: 

warmth, psychological autonomy, and behavioral control. For the present study, only 

warmth and psychological autonomy were used. 

Warmth was defined as the extent to which the mother demonstrated positive 

behavior in the domains of affect, regard, empathy, and self-disclosure. To arrive at a 

global rating of warmth, raters considered affect by observing the mother's facial 

expressions and other indicators of mood (e.g., sighing). Regard was considered by 

observing the mother's level of engagement with the teen, and by observing behaviors 

that communicated acceptance or rejection (e.g., praise, physical affection, 



endearments; criticism, slapping, harsh teasing). Empathy and self-disclosure were 

considered by noting the mother's sympathy, understanding, and attempts to relate to 

the adolescent's experience (e.g., "I know how you feel, because I hate chores toO"). 

(See Appendix Q.) 

Psychological autonomy was defined as the extent to which the mother 

encouraged the adolescent's independent self-expression. To assess psychological 

autonomy, raters focused on the degree to which the mother solicited the teen's 

opinion, permitted the teen to explain feelings or actions, encouraged independent 

thinking, tolerated differences of opinion, provided reasonable explanations for rules 

and limits, and avoided guilt and anxiety-induction (see Appendix R). 
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Warmth and psychological autonomy were rated on 6-point Likert-type scales, 

ranging from High (6) to Low (1). For each dimension, the raters assigned a score to 

each of the two 6-minute interactions and then averaged the scores to derive an overall 

score. Three graduate and three advanced undergraduate students served as raters. 

The six raters were split into pairs, and each pair was responsible for coding a single 

parenting dimension. Each rater pair completed an extensive training period of at least 

three months duration which was supervised by the principal investigator of the larger 

study. The training was completed when the rater pair could maintain perfect 

agreement on the overall score for at least 80% of randomly selected training cases. 

Each rater then began to code approximately half of the remaining 94 tapes, with 

percent agreement inter-rater reliability periodically assessed in order to reduce 
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observer drift. When coding was completed, interrater reliability was estimated by 

computing Pearson correlations between pairs of raters who had independently coded 

proportions of overlapping cases. Two raters coded warmth; the correlation between 

their codes (based on 34 overlapping cases) was .73 (n < .05). Two different raters 

coded psychological autonomy; the correlation between their codes (based on 26 

overlapping cases) was .95 (R < .05). Disagreements between raters on overlapping 

cases were resolved by the principal investigator of the larger study. 



CHAPTER 4 

RESULTS 

The aim of the present study was to explore two mediator models. The 
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first model hypothesized that the relation between maternal emotional distress and 

responsive parenting would be mediated by mother's perceptions of parenting efficacy. 

The second model hypothesized that the relation between emotional distress and 

responsive parenting would be mediated by mother's parental perspective-taking. To 

evaluate the models, a series of simultaneous multiple regression analyses were 

performed. First, however, a number of preliminary analyses were conducted. 

Preliminary Analyses 

Principal-Components Analyses 

In order to use a multiple measures approach within a regression framework, 

two separate principal-components analyses were performed; one on the indicators of 

maternal emotional distress and another on the indicators of responsive parenting. 

Based on the scree test (Cattell, 1966), and the eigenvalues-greater-than-one criterion, 

the four measures of maternal emotional distress yielded a single component that 

accounted for 59% of the variance (see Table 1). Following identification of the 

emotional distress component, factor scores were generated for each subject using the 

Anderson-Rubin method (Harris, 1967). 



Table 1 

Pearson Correlations, Factor Loadings, and Factor Score Weights for the Maternal Emotional Distress Variables 

Variable Correlations" 

1. Depression . . . . . . . . . 
2. Anxiety .......... . 
3. Low self-esteem .... . 
4. Overwhelmed feelings . 

.31 

.51 

.49 

"All correlations significant at p ::s .05 (one-tailed). 

2 

.46 

.47 

3 4 

.50 

Factor 
Loadings 

.75 

.71 

.81 

.81 

Factor Score 
Weights 

.31 

.30 

.34 

.34 

0\ 
~ 
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Again, based on the scree test and the eigenvalues criterion, the six responsive 

parenting measures yielded a single component, in this case accounting for 45% of the 

variance (see Table 2). Although the variance accounted for by the component was 

relatively small, it was decided to retain it and generate factor scores, again using the 

Anderson-Rubin method. The factor scores for responsive parenting and emotional 

distress were used in place of raw scores for all subsequent analyses. 

Bivariate Relationships Among Model Variables 

Before conducting the multiple regression analyses, bivariate relationships 

among the variables included in the two models were examined. This was done to 

determine if a significant relationship existed between the predictor variable, emotional 

distress, and the criterion variable, responsive parenting. It was also important to 

determine if the presumed mediators (efficacy and perspective-taking) were 

significantly related to both the predictor and the criterion. Inspection of the 

correlations among the model constructs indicated that the predictor, mediator, and 

criterion variables were significantly related at 12 .:::: .05 (see Table 3). As predicted, 

emotional distress was negatively related to parenting efficacy, parental perspective

taking, and responsive parenting, and efficacy and perspective-taking were positively 

related to responsive parenting. Based on these findings, it was concluded that further 

analyses to evaluate the mediated effects models were appropriate. 



Table 2 

Pearson Correlations, Factor Loadings, and Factor Score Weights for the Responsive Parenting Variables 

Variable Correlations" 

1. Acceptance (M)b ........... . 
2. Acceptance (At ........... . 
3. Warmth (O)d ............. . 
4. Psychological autonomy (M) .. . 
5. Psychological autonomy (A) ... . 
6. Psychological autonomy (0) ... . 

"All correlations significant at p ::: .05 (one-tailed). 
bM = Mother's report. 
cA = Adolescent's report. 
dO = Observer rating. 

2 

.35 

.33 .39 

.29 .30 

.22 .53 

.17 .32 

3 4 

.22 

.39 .37 

.57 .25 

5 6 

.37 

Factor 
Loadings 

.55 

.73 

.74 

.57 

.74 

.68 

Factor Score 
Weights 

.20 

.27 

.27 

.21 

.27 

.25 

0\ 
0\ 



Table 3 

Pearson Correlations Among Model VariablesB 

Variables 

1. Emotional distressb . . . . . . . . 
2. Parenting efficacy ....... . -.45 
3. Parental perspective-taking .. -.23 
4. Responsive parentingC ..... . -.27 

2 

.29 

.44 

BAll correlations significant atp ~ .05 (one-tailed). 
bFactor scores were generated for emotional distress. 
CFactor scores were generated for responsive parenting. 
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3 4 

.39 
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As a final step before conducting the major analyses, Pearson correlations were 

computed between responsive parenting and two demographic variables: mother's 

marital status (coded 0 = single; 1 = married) and mother's education level (coded 0 = 

no 4-year college graduation; 1 = 4-year college graduation, or higher). These 

correlations were examined because prior studies have indicated that parenting differed 

as a function of family structure or the educational and occupational levels of parents. 

Because not all mothers in the present study held paid jobs, education level was used 

as the main socioeconomic indicator. Results indicated that both marital status and 

maternal education were significantly correlated with responsive parenting (! == .24 and 

! = .39, respectively, 12 ::s .05). Based on these findings, mother's marital status and 

education level were included as control variables in the subsequent analyses. To 

provide consistency across the mUltiple regression analyses, the two demographic 

variables were controlled in all analyses. 

Model Testing Procedures 

Analyses were undertaken to evaluate two models. The first model 

hypothesized that the relation between maternal emotional distress and responsive 

parenting would be mediated by parenting efficacy. The second model hypothesized 

that the relation between emotional distress and responsiveness would be mediated by 

parental perspective-taking. 

Each model was evaluated with three simultaneous (standard) multiple 

regression analyses, conducted in the manner described by Baron and Kenny (1986). 



In the first equation, responsive parenting (the criterion) was regressed on emotional 

distress (the independent variable). In the second equation, parenting efficacy or 

parental perspective-taking (the presumed mediator) was regressed on emotional 

distress; and in the third and final equation, responsive parenting was regressed on 

both emotional distress and parenting efficacy or parental perspective-taking. 
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Following Baron and Kenny, mediation will be supported if (1) emotional distress is 

significantly related to responsive parenting; (2) emotional distress is significantly 

related to the presumed mediator; and (3) when emotional distress and the mediator are 

included, the mediator is significantly related responsive parenting; and (4) the 

previously significant relation between emotional distress and responsive parenting is 

reduced to nonsignificance, with the strongest evidence for mediation occurring if this 

path is reduced to zero. 

The Mediating Effect of Parenting Efficacy 

To test the mediating effect of parenting efficacy the three multiple regression 

analyses were performed, and the strengths of the paths were estimated. Maternal 

education level (0 = no college graduation; I = college graduation or higher) and 

marital status (0 = single; 1 = married) were included in each equation, as a prior 

analysis had indicated that both variables were significantly correlated with responsive 

parenting. 

Results indicated that parenting efficacy did mediate the relation between 

emotional distress and responsive parenting. The path estimates for the model are 



displayed in Figure 1, and the results of the three regressions are presented in Tables 

4-6. The analyses indicated that emotional distress was negatively related to 

responsive parenting; emotional distress was negatively related to parenting efficacy; 

and the previously significant relation between emotional distress and responsive 

parenting was nonsignificant once parenting efficacy also entered the equation, with 

this path reduced to virtually zero. 

Figure 1. Mediating Effect of Parenting Efficacy 

Note. oR::: .05 

Parenting 
Efficacy 

-.04 

Marital Status • 
Education· 
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Table 4 

Regression of Responsive Parenting on Emotional Distress 

Independent Variable 

Marital status 

Education 

Emotional distress 

Summary Statistics: 
Multiple R = .482 
R2 = .232 
Adjusted R2 = .207 
Standard error = .891 
F(3,90) = 9.081· 

• p :s .05. 

B SE B 

.427 .187 

.672 .209 

-.222 .095 
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Beta F 

.214 5.199· 

.309 10.398· 

-.222 5.459· 



Table 5 

Regression of Parenting Efficacy on Emotional Distress 

Independent Variable 

Marital status 

Education 

Emotional distress 

Summary Statistics: 
Multiple R = .456 
R2 = .208 
Adjusted R2 = .181 
Standard error = 2.481 
F(3,90) = 7.872· 

• p ~ .05. 

B SEB 

.279 .521 

-.129 .581 

-1.266 .265 
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Beta F 

.051 .287 

-.022 .049 

-.462 22.798· 



Table 6 

Regression of Responsive Parenting on Parenting Efficacy and Emotional Distress 

Independent Variable 

Marital status 

Education 

Parenting efficacy 

Emotional distress 

Summary Statistics: 
Multiple R = .595 
R2 = .354 
Adjusted R2 = .325 
Standard error = .821 
F( 4,89) = 12.206" 

"p.:::: .05. 

B 

.387 

.691 

.143 

-.041 

SE B Beta F 

.173 .194 5.004" 

.192 .318 12.897" 

.035 .392 16.799" 

.098 -.041 .177 
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The Mediating Effect of Parental Perspective-Taking 

The mediating effect of maternal perspective-taking was also evaluated with 

three simultaneous multiple regression analyses. Again, mother's education and 

marital status were included in each equation. Results indicated that perspective-taking 

appeared to mediate the relation between emotional distress and responsive parenting. 

This finding was qualified, however, by the rather modest relationship between 

emotional distress and perspective-taking, and the small reduction in the magnitude of 

the direct path between emotional distress and responsive parenting when perspective

taking was in the equation. The path estimates for the model are reported in Figure 2, 

and the results of the regressions are presented in Tables 7 and 8. The first regression 

(predicting responsive parenting from emotional distress) had already been done for 

the analyses focused on parenting efficacy, and is not repeated here (see Table 4). 

Overall, the analyses indicated that emotional distress tended to be negatively related 

to parental perspective-taking; parental perspective-taking was positively related to 

responsiveness; and the previously significant relation between emotional distress and 

responsive parenting was nonsignificant once perspective-taking also entered the 

equation. 



Figure 2. Mediating Effect of Parental Perspective-Taking 

Note. "12':::: .05 

Parental 
Perspective 

Taking 

-.16 

Marital Status * 
Education * 
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Table 7 

Regression of Parental Perspective-Taking on Emotional Distress 

Independent Variable B SE B Beta F 

Marital status 1.220 1.473 .086 .691 

Education 1.540 1.641 .099 .876 

Emotional distress -1.560 .749 -.218 4.338" 

Summary Statistics: 
Multiple R = .271 
R2 = .073 
Adjusted R2 = .042 
Standard error = 7.01 
F(3,90) = 2.374+ 

. 
P::: .05. 

+ p = .08. 



Table 8 

Regression of Responsive Parenting on Parental Perspective-Taking and Emotional 
Distress 

Independent Variable B SE B Beta F 

Marital status .377 .179 .189 4.435" 

Education .610 .200 .280 9.335" 

Perspective-taking .041 .013 .292 10.174" 

Emotional distress -.159 .093 -.159 2.930 

Summary Statistics: 
Multiple R = .558 
R2 = .311 
Adjusted R2 = .280 
Standard error = .848 
F( 4,89) = 10.048" 

"p S .05. 

77 



78 

Follow-up analyses for perspective-taking. Although the results for the 

analyses focused on perspective-taking tended to support a mediational view, the 

reduction in the direct effect between emotional distress and parenting when 

perspective-taking was in the equation was small (from -.22 to -.16). Therefore, it was 

decided to test the significance of the indirect effect itself, by applying a formula 

developed by Sobell (1982), and described by Baron and Kenny (1986). Sobell' s 

formula provides a method for calculating the standard error of the indirect effect: that 

is, the standard error of the path that connects the predictor to the criterion, via the 

mediator. The standard error then serves as the denominator in the following! ratio: 

be 

where the numerator represents the indirect effect between the predictor and the 

criterion, and where b = the path estimate for the predictor to the mediator; 

Sb = the standard error for b; e = the path estimate for the mediator to the criterion; 

and Sc = the standard error for c. The numerator thus represents the estimated indirect 

path between the predictor and criterion, and the denominator represents the standard 

error, or precision, of that path. If the magnitude of the ratio is at least 1.96, it 

indicates a statistically significant (p < .05) indirect relationship between the 

independent variable and the dependent variable. 
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Applying Sobell' s formula to the current data for the perspective-taking model 

yielded a! ratio of -1.84, which was not statistically significant at R < .05. Based on 

this result, it was concluded that although the direct path between emotional distress 

and responsive parenting was not significant when perspective-taking was in the 

equation, the indirect path itself was not robust enough to support a mediated effects 

model. Therefore, it was concluded that parental perspective-taking did not mediate 

the relation between emotional distress and responsive parenting. 



CHAPTERS 

DISCUSSION 

Summary of Major Findings 
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This research was undertaken to determine if maternal emotional distress 

predicted parenting practices in a nonclinical sample of mothers of early adolescents, 

and, if so, whether the relation between emotional distress and parenting was mediated 

by mothers' perceptions of their parenting efficacy and their tendency to recognize and 

adopt their youngster's perspective. The findings indicated that maternal emotional 

distress was associated with lower levels of responsiveness toward the adolescent. 

Mothers who tended to experience various negative affects such as depression, anxiety, 

low self-esteem, and overwhelmed feelings, also tended to be less warm and 

supportive toward their adolescents, and less willing or able to promote their 

adolescents' psychological autonomy. Subsequent analyses revealed that the negative 

relation between maternal emotional distress and responsive parenting was mediated by 

mothers' perceived parenting efficacy. This conclusion is based on three interrelated 

findings: First, emotional distress predicted responsive parenting. Second, emotional 

distress predicted parenting efficacy; and third, when both emotional distress and 

parenting efficacy were used to predict responsive parenting, (a) parenting efficacy was 

significantly associated with responsiveness; and (b) the previously significant relation 

between emotional distress and responsiveness was reduced to nonsignificance. Taken 



together, these results satisfy the criteria described by Baron and Kenny (1986) for 

establishing that a mediating relationship exists. 
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The findings for parental perspective-taking as a mediator were less robust than 

those obtained for parenting efficacy. To begin, the relation between emotional 

distress and parental perspective-taking (with mother's marital status and education 

controlled) was relatively small (Beta = -.22; n = .04). Second, although the relation 

between emotional distress and responsive parenting was reduced to nonsignificance 

once emotional distress and perspective-taking were included in the equation, the 

absolute magnitude of the reduction was small. Because of these marginal findings, 

Sobell's (1982) formula was used to provide an explicit test of the indirect effect of 

emotional distress on responsiveness, via perspective-taking; based on this calculation, 

the indirect effect was not significant. It is therefore concluded that parental 

perspective-taking did not mediate the relation between emotional distress and 

responsive parenting. 

Emotional Distress and Responsive Parenting 

The finding that maternal emotional distress was associated with lower levels of 

responsive parenting is in accord with previous research which has suggested that 

emotional distress diminishes parental responsiveness (Brunquell et aI., 1981; Conger 

et aI., 1984; Elder et aI., 1986). Although this finding was expected, it is worthy of 

special comment, because it occurred in a sample of participants who experienced 

neither clinical levels of psychological distress, nor severe parenting problems. The 



present findings thus provide support for the premise that "parenting in the nonnal 

range" (Belsky, 1984) can be predicted by nonnal variation in parents' emotional 

adjustment, or, more broadly, nonnal variation in parental personality. 

Relations Among Emotional Distress, Parenting Efficacy, and Responsiveness 
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As predicted, emotional distress was associated with lower levels of parenting 

efficacy. Thus, mothers who tended to experience chronic negative emotion also 

tended to perceive themselves as less effective in the parental role. This finding is 

consistent with previous research which has indicated that negative mood state fosters 

negative evaluations of self-efficacy in a variety of domains (e.g., Kavanagh & Bower, 

1985; Lewinsohn et aI., 1981). The negative relation between emotional distress and 

parenting efficacy is also consistent with research indicating that clinically depressed 

mothers tend to view themselves as less competent than other parents (Davenport et 

aI., 1984; Webster-Stratton & Hammond, 1988; Weissman & Paykel, 1974). Again, it 

is important to note that much of the research centered on psychological distress and 

parenting efficacy has been confined to samples of parents who experience serious 

distress (e.g., clinical depression). In the present study, however, the negative relation 

between emotional distress and parenting efficacy occurred among women who 

experienced both negative affect and parenting practices in the nonclinical range. The 

implication of this finding is that even a mild negative mood state may contribute to 

decreased parenting efficacy or confidence. 
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As predicted, there was a positive relation between parenting efficacy and 

responsive parenting. Thus, mothers who believed that they were effective parents 

also tended to be warmer, more accepting, and more encouraging of their youngster's 

psychological autonomy. Why should a positive sense of parenting efficacy promote 

maternal responsiveness? Perhaps the simplest explanation is that parents who think 

that they are effective derive more enjoyment from interaction with their children than 

parents who enter the interaction with a sense of helplessness or inadequacy. In turn, 

parents' enjoyment may be reflected in greater warmth and acceptance, and a greater 

willingness to promote their children's concerns. Another possibility is that parents 

who are confident about their parenting skills may be less threatened by their child's 

individuality or self-promotion (tasks that are key to the period of adolescence) and 

may feel that they can guide or control the child without coercion or harsh parenting 

practices. This second possibility is supported by research indicating that parents who 

believe they are helpless, powerless, or inadequate in regard to the parental role, or in 

regard to their children, are likely to be abusive, or to use harsh verbal and physical 

discipline (Bugental, 1994; Engfer & Schneewind, 1982). 

Relations Among Emotional Distress, Parental Perspective-Taking, and Responsiveness 

Not surprisingly, parental perspective-taking was positively related to maternal 

responsiveness. Thus, mothers who believed that they understood their adolescents, 

and who were willing to adopt their youngsters' point of view, tended to be warmer, 

more accepting, and more encouraging of their adolescents' psychological autonomy, 



than were mothers who reported difficulty in understanding or adopting their child's 

perspective. These findings are consistent with the notion that a parent's ability or 

willingness to decenter may be especially crucial to the expression of sensitive or 

responsive parenting (Dix, 1991; Vondra & Belsky, 1993). 
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Although parental perspective-taking was related to responsive parenting, it did 

not emerge as a mediator of the link between emotional distress and responsiveness. 

From an empirical standpoint, parental perspective-taking may not have emerged as a 

mediator because it was only marginally related to emotional distress, once marital 

status, and, more importantly, maternal education were statistically controlled. In 

contrast, parental efficacy had a relatively robust relationship with emotional distress, 

even after the demographic variables were included. 

The lack of a robust relationship between emotional distress and parental 

perspective-taking was contrary to prediction. Previous research indicated that 

individuals who experience chronic negative affect tend to have deficits in social skills 

related to perspective-taking, reciprocity, and general responsiveness (Davis, 1983; 

Gotlib, 1982; Jacobson & Anderson, 1982; Youngren and Lewinsohn, 1982). Several 

authors, for example, have reported that anxiety and depression were negatively 

correlated with perspective-taking (Andrews et aI., 1980; Kupfer et aI., 1978), and 

positively correlated with a tendency to worry about the self when faced with another 

person's emotions or experiences (Davis, 1983; Eysenck & Eysenck, 1978). 

Additional studies focused on parenting in depressed and other distressed samples have 
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indicated that emotionally distressed parents have particular problems understanding 

their children and acting on their children's concerns (e.g., Weissman & Paykel, 1974; 

Zelkowitz, 1982). 

What might account for the relatively small relationship between emotional 

distress and parental perspective-taking in the current sample? The measures 

(especially parental perspective-taking) demonstrated good internal consistency, so the 

attenuation in correlation was probably not the result of unreliability. Closer 

inspection of the parental perspective-taking items suggested one possible reason for 

the relatively low correlation with emotional distress. Some of the perspective-taking 

items may have tapped mothers' perceptions of the adolescent, as well as mothers' 

self-perceptions. For example, "I usually do not understand the full meaning of what 

my child is saying to me" and "I not only listen to my child, but I understand what 

he/she is saying, and seem to know where he/she is coming from," are items that may 

reflect, in part, mothers' positive versus negative evaluations of their adolescents, as 

well as themselves. In contrast, the parenting efficacy items, which had a robust 

relationship with mothers' self-reported mood, seemed more clearly about mothers, and 

not about their adolescents, e.g., "I am at least as capable as most other parents would 

be in resolving problems my child may have at school" and "I am as capable as most 

people of altering my child's beliefs and values if I find them objectionable." 

Therefore, the greater relationship between mothers' emotional distress and parenting 
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confidence may have occurred because for both types of measures, mothers were 

focusing on themselves, rather than on the adolescent. 

Study Limitations 

A number of limitations of the present study should be noted. First, because 

the data were cross-sectional, the causal pathways implied by the two mediated effects 

models must be considered exploratory. The causal ordering of the variables was 

based solely on theory, without the benefit of temporal separation. Further, the path-

analytic techniques as applied in the present study cannot rule out the possibility of 

alternative causal mechanisms or reciprocal effects. These difficulties notwithstanding, 

the results of the analyses focused on parenting efficacy were consistent with the study 

hypotheses, suggesting that the model may be a valid representation of one type of 

connection between emotional distress and responsive parenting. Future research could 

be directed toward replicating these findings using longitudinal data; that is, one could 

assess whether, over time, emotional distress leads to a decrease in parenting efficacy, 

followed by diminished responsiveness toward the adolescent. I 

I Underlying the present analyses is the assumption that the variables have reached 
a state of equilibrium. The notion of equilibrium, while not often discussed in the 
literature, underlies causal analyses that are based on contemporaneous data. 
Equilibrium implies that "the variables in a functional equation have reached a state of 
approximate constancy before an attempt is made to measure them and to use the data 
to estimate structural parameters" (James, Mulaik, & Brett, 1982). In using cross
sectional data to portray a causal process, I have assumed that the effects of the 
independent variables on the dependent variables have already worked their way 
through the causal system; that is, I am representing causal processes that have been at 
work in the sample for a period of time. The notion of equilibrium and the closely 
related notion of stability implies that one can use cross-sectional data to capture 
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A second limitation of the present research is that mothers are reporters for all 

three steps in both models; mothers described their psychological adjustment, their 

parenting efficacy and perspective-taking, and their parenting practices related to 

responsiveness. Some of the correlation between the model constructs, then, may be 

the result of method variance, and not the result of meaningful relationships between 

constructs or traits. For example, a mother with high scores on the emotional distress 

construct may describe her parenting as problematic as part of a generalized negativity, 

and not because her parenting is actually problematic. A slightly different, but equally 

biasing influence could operate if a psychologically well-adjusted mother responded to 

the parenting measures by "faking good. ,,2 The possibility of method variance would 

have been reduced if mothers' reports were excluded from the responsive parenting 

construct. Unfortunately, when responsiveness was operationalized with only the 

observational ratings, or with the observational ratings and the adolescent's report, the 

relationship between emotional distress and responsive parenting, while in the 

hypothesized causal relations that existed prior to measurement, during measurement, 
and that, in theory, continue to exist for a meaningful period of time after 
measurement. 

2 Having mothers as the sole reporters when the connections between emotional 
distress and parenting efficacy and perspective-taking are considered seem less 
problematic, as efficacy and perspective-taking are variables that explicitly measure a 
mother's self-perceptions. A self-perception can only be measured by asking someone 
to describe it, and it is precisely the point that emotional distress would alter one's 
perceptions of efficacy and perspective-taking skill. On the other hand, the parenting 
variables in the present study are intended to reflect actual parenting practices, not 
simply perceptions of parenting. 



88 

predicted direction and while not zero in magnitude, was not statistically significant at 

conventional levels. Including the mother's report in the responsive parenting 

construct helped make the relationship between emotional distress and responsiveness 

more robust. Although it is possible that the correlation increased because using more 

indicators of responsive parenting helped better measure the construct (and therefore 

increased the reliable variance that was available to correlate with emotional distress) it 

is also possible that the correlation between emotional distress and responsive 

parenting increased because of the introduction of method variance. 

Underlying the concern with method variance are the notions that mothers' 

reports of parenting will be biased by some general response factor, and that it is the 

response bias that accounts for the correlation between constructs, not the hypothesized 

causal mechanisms. When the relation between emotional distress and parenting 

practices is considered, the particular concern is likely to be that emotional distress 

may negatively bias a mother's reports. The notion that emotionally distressed 

mothers cannot give accurate information about their parenting, or about their 

children's behavioral adjustment is indeed common in the literature. Several authors, 

for example, have asserted that depressed mothers tend to overreport behavioral 

problems in their children, presumably as a result of the generalized negativity which 

is characteristic of depression (e.g., Breslau, Davis, & Prabucki, 1988; Friedlander, 

Weiss, & Traylor, 1986; Schaughency & Lahey, 1985). Recently, however, Richters 

(1992) reviewed the evidence for the "depression-distortion hypothesis" and found that 



once certain empirical standards were introduced, much of the relevant literature did 

not demonstrate that depressed mothers overreported their children's behavioral 

problems. Further, in their study of depressed mothers in the community, Belle and 

colleagues (1983) found that mothers' self-reported parenting was consistent with 

observational assessments of parenting. Thus, although the possibility of method 

variance could not be ruled out in the present study, it may be overly pessimistic to 

conclude that psychological adjustment would always bias mothers' reports of 

parenting practices. 
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A third limitation of the present study is that not all theoretically relevant 

predictors of responsive parenting were included, and that these "unmeasured causes" 

may have also been correlated with the predictors that were included. For example, 

adolescent temperament, which was not assessed in the present study, may be another 

contributor to responsive parenting. Adolescents who have easy temperaments (e.g., 

happy, flexible, calm), may be more likely than adolescents with difficult 

temperaments (e.g., moody, rigid, anxious), to elicit warmth and acceptance from their 

parents. Further, adolescent temperament may be correlated with parenting efficacy. 

Parents of an adolescent with a difficult temperament may feel less confident about 

their parenting abilities. In contrast, it may be easier to develop a sense of parenting 

confidence when one's child is generally easy-going, flexible, and the like. Focusing 

this example more specifically on the present study, if the adolescent's temperament is 

related to both responsive parenting and parenting efficacy, then the result, empirically, 
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might be an overestimation of the importance of parenting efficacy to the prediction of 

responsiveness. This is because the variance that would be attributed to temperament 

is attributed to parenting efficacy instead. The further implication is that if the 

adolescent's temperament was included, parenting efficacy may not be supported as a 

mediator. Because the adolescent's temperament was not assessed in the present study, 

this possibility cannot be explored. Future research which is focused on the 

connection between emotional distress and parenting practices might include an 

assessment of the child's characteristics, such as temperament, that may affect both 

parenting and the potential mediators. Examination of the contribution of the child's 

temperament to parenting practices is common in research focused on parents of 

infants and young children. Although the evidence is somewhat mixed (Bates, 1980), 

there is support for the notion that difficult temperament can undermine parental 

competence, especially when parental responsiveness is considered (see Belsky, 1984, 

for review; see also Campbell, 1979; Kelley, 1976; Milliones, 1978). It should be 

noted, however, that it may be potentially more difficult to examine the contribution of 

adolescent temperament to parenting. This is because the kinds of traits in the 

adolescent that may affect parenting could also be considered the result of different 

parenting practices. In contrast, temperament traits typically assessed in infancy (e.g., 

rhythmicity, predictability, soothability) seem more clearly "hardwired" in the infant. 

Another limitation concerns the interaction task that was used to generate the 

mother-adolescent discussions. As noted, mothers and adolescents discussed topics 
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which they had identified as causing recent conflict between them. The interactions 

were used to assess mothers' observed warmth and psychological autonomy-promotion, 

which were then included in the responsive parenting composite. It is possible that a 

different picture of a mother's warmth and autonomy-promotion could have emerged if 

mothers and adolescents talked about neutral or positive issues, as well as about 

conflict. In any case, a more complete assessment of responsiveness might be obtained 

if mothers and teens discuss issues or situations that are neutral or positive, as well as 

negative. 

Another limitation related to measurement was the decision to look only at 

maternal responsiveness. Although parenting practices that reflect warmth, acceptance, 

and psychological autonomy-promotion have been described as critical to adolescents' 

positive self-esteem, other parenting practices that reflect "demandingness" (e.g., 

monitoring, limit-setting), are also important to adolescent psychosocial development, 

including the avoidance of delinquency and other problem behaviors (Lamborn, 

Mounts, Steinberg, & Dornbusch, 1991). Future research could expand the present 

study by including a demandingness construct. It is important to note, however, that it 

may be more difficult to predict the form of the relationship between maternal 

emotional distress and parenting practices that reflect demandingness. For example, 

depressed mothers have been described in some studies as lax and unable or unwilling 

to provide limits and structure (e.g., Goodman & Brumley, 1990), and in other studies, 
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as highly demanding, rigid, and preoccupied with issues of control (Field et aI., 1985; 

Longfellow et aI., 1983; Susman et aI., 1985). 

Contributions of the Present Study 

The current limitations notwithstanding, this study makes a number of 

important contributions to the literature. First, the present study adds to our 

knowledge about the determinants of parenting practices. As Belsky (1984) has noted, 

considerable attention has been directed to describing parenting practices and their 

consequences, whereas little attention has been directed to understanding the sources of 

parental behavior. In addition, although there has been a good deal of description of 

the parenting practices of depressed, abusive, or other clinical samples, much less is 

known about how parental personality in the nonclinical range affects parenting 

practices. The findings from the present study add to this literature, and suggest that 

even normal variation in emotional adjustment may influence parental responsiveness. 

The current findings thus suggest that a continuum of influence exists; that is, that 

individual differences in personality may generally predict individual differences in 

parenting, and not when only extreme cases are considered (e.g., in clinical or abusive 

samples). 

A second contribution of the present study is that it goes beyond simply 

demonstrating that there is a relationship between level of emotional distress and 

responsiveness, by focusing on potential mediators of this relation. Only two prior 

studies have focused on parenting efficacy as a mediator of the relation between 
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emotional distress and parental responsiveness (Meyer, 1988; Teti & Gelfand, 1991), 

and no reported research has examined the potential mediated effect of parental 

perspective-taking. In addition, the previous research focused on parenting efficacy as 

a mediator has been based on mothers of infants or toddlers; no other reported research 

has addressed the notion of mediation using a sample of mothers of older children. 

The present findings suggest that it may be overly simplistic to imply (either implicitly 

or explicitly) that parental emotional adjustment has only a direct effect on parenting. 

These findings also suggest that parenting-relevant cognitions might be especially 

useful in describing the processes or mechanisms that underlie the connection between 

emotional distress and parental responsiveness. 

Finally, the present study is notable because it adds to the rather small literature 

on the determinants of parenting at adolescence. Until recently, most of the research 

which has considered the relation between parental emotional adjustment and parenting 

practices has focused on parents of infants or young children. There are at least two 

reasons why parenting during infancy and early childhood has been a focus in the 

literature. First, infancy and early childhood have been considered very important in 

various theoretical accounts of social and emotional development, including the 

psychoanalytic perspective and attachment theory. Second, the transition to parenthood 

represents a useful "natural experiment" in the sense that researchers can compare 

individuals' adjustment before becoming parents, to adjustment after the transition to 



parenthood, and can use pre-parenthood adjustment scores to predict later parenting 

practices. 
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Although the transition to parenthood is no doubt an important and interesting 

period in the life-cycle of the family, parenting at the transition to adolescence is also 

worthy of study. A considerable number of studies have indicated that parenting 

practices during this time can be described along a few meaningful dimensions (e.g., 

responsiveness and demandingness), and that differences in parenting along these 

dimensions predict variation in adolescent psychosocial competence. What has been 

missing is a concentrated focus on the determinants of parenting practices themselves. 

Understanding the sources of individual differences in parenting serves both applied 

science -- in the development of parent education or treatment programs, for 

example -- and basic science. The present study is part of a growing body of research 

which indicates that dimensions of parental personality are related to parenting 

practices in theoretically meaningful ways. The present research has attempted to 

extend previous findings, by examining potential cognitive and social-cognitive 

mediators of the connection between parental emotional adjustment and parenting. 

Because the goal was to explore more fully intrapersonal mediators of the connection 

between emotional adjustment and parenting, the models that were developed in the 

present study were somewhat decontextualized; that is, interpersonal and environmental 

factors that are also likely to affect parenting (e.g., child temperament, marital 

relations, social support) were not included. A next step might be to explore how 
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personality characteristics of parents interact with environmental sources of stress and 

support, to more fully explain the sources of individual differences in parenting. 
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_el __ C:-_ 

o.-el • ..,_ 

May 1991 

THt UN\IU:sIrY or 

ARIZONA. 

The Family Studies Proeram at the University o£ ArizaDa is l~ far 7&h18tb
erade yo1IDPCen (if they are the oldest c:bild in their family) and their mothers 
to help us with the Mother-Child lmeracticm Projec:L We are interest.ed in l~ 
mare about the apiDiana and 'ri8wa o£ mothllrl and their cbildreD ciuriDr the early 
edoJeec-nt ,.an - a time o£ c:bImp aDd challtmp! 

If you decide to help us with tbia project you aDd your child woald be asked to fill om 
a •. 0£ questiDDDainIB and eupp in • brief mother-cbild di...,vian Your 
participation woald ~ only about 1112 bounIlIDd can be uranpcl ~ a time 
CCIImIDitmt far you azul your child. We would be able to pay S25 far your help. 

We haft faaD.d that motbca aDd their ~ cUoy 1iDiDe oat the questiazmaires 
and cIiaomainr iuues impotunt to tbCr own lina. AD rapaDIfI8 will be kept 
mnfidpntjal Oar iDter'IIst is in how lmp zmmben o£ ~ pain are faring all 

tbIIy move mward the teeDqoe yean and not in identi!yiur apeciDc pms. At. the 
ccmclUllian. of the project, we would be happy.to INIDd you a summary of what we have 
leemed. 

The project is lDc:ated. near the ODiftnity campua, ODe block north of Speedway and 
Park. Sometime ciuriDr the nut week our project coordinator, Marie Reyua will be 
c:alliD&" to eEp1aiD mare about the Mother-Child lmeracticm Projec:t and to auwa:r IIDY 
questiana you may have. If you kIlow that you would lib to participate or 
Deed more cie&aila about the Mother-Child lDceraction Project, pleue call us 
at 621·7137 or 621·7l2'7. 

We look {orwud to hearini from ~ 

5iDcI:rely, 

SUIaIl B. ~, Ph.D. 

P.5. If you call end Marie and I are not in, pUtue Ja.ve your I1lU7Ie and number and 
we will ruurn your ct1ll. 1'h.anR you! 

_01 ......... _ c.-.-._ 
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SUBJECT'S CONSENT 
Mother-Child Interaction Project 
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I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING 
THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT 
I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN 
INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH 
STUDY SO THAT I CAN KNOW THE NATURE AND THE RISKS OF MY 
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT PARTICIPATE 
IN A FREE AND INFORMED MANNER. 

I am being invited to voluntarily participate in the Mother-Child Interaction Project. 
The purpose of this project is to study mother-child relationships during the transition 
to adolescence, with a special focus on the challenges of parenting. I am being asked 
to participate because I am a mother, married or single, with a firstborn child in the 
seventh grade. I understand that my participation will involve the completion of 
several questionnaires regarding thoughts, feelings, and opinions about myself, my 
child, and parenting. Additionally, I will participate in a 12-minute discussion with my 
own child which will be videotaped (this will follow a short warm-up discussion). 
Participation in this study will take approximately 1 112 hours. I know that I am free 
to withdraw from the Mother-Child Interaction Project at any time. 

I understand that there are no hazards or costs to me beyond the time involvement as a 
result of participation in this project. I acknowledge that my child and I will receive a 
total of $25.00 upon completion of our participation. 

I understand that all questionnaires and videotaped discussion will be treated with 
anonymity and confidentiality; code numbers will be used in place of names. The 
results of this project may be published at a later date; however, only general trends 
among the group of participants will be discussed and under no circumstances will 
identifying information be used. I understand that these materials will be secured in 
locked files and only the principal investigator, Susan Silverberg, Ph.D., or authorized 
representative of the Mother-Child Interaction Project will have access to the 
questionnaires and video-tapes. 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE 
METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN 
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I 
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I 
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AM FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT 
CAUSING BAD FEELINGS. MY PARTICIPATION IN THIS PROJECT MAY BE 
ENDED BY THE INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT 
WOULD BE EXPLAINED. NEW INFORMATION DEVELOPED DURING THE 
COURSE OF THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO 
CONTINUE IN THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT 
BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL 
BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS 
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 
INVESTIGATOR, SUSAN SILVERBERG, PH.D., OR AUTHORIZED 
REPRESENT A TIVE OF THE MOTHER-CHILD INTERACTION PROJECT. I 
UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY LEGAL RIGHTS BY 
SIGNING THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL BE 
GIVEN TO ME. 

Subject's signature Date 

INVESTIGATOR'S AFFIDAVIT 

I have carefully explained to the subject the nature of the above project. I 
hereby certify phat to the best of my knowledge the person who is signing this consent 
form understands clearly the nature, demands, benefits, and risks involved in hislher 
participation and hislher signature is legally valid. A medical problem or language or 
educational barrier has not precluded this understanding. 

Signature of Investigator Date 
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Adolescent's Consent Form 



Minor Subject's Assent Form 
Mother-Child Interaction Project 
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Your mother has told me that it was okay for the two of you to be in the 
Mother-Child Interaction Project. We are trying to understand some thoughts, 
feelings, and behaviors of seventh-graders and their mothers. You and your mom will 
fill out some questionnaires and be video-taped while you talk about a few topics. You 
are free to withdraw from the project at any time. Do you understand? Is it okay? 

Subject's signature Date 
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1. Your Age: _ 

2. Age and sex of children living in your household: (one child per line) 

Age 

Oldest: male female 
male female 
male female 
male female 
male female 
male female 
male female 

Marital Status 

3. Please check one 

_ married (living with spouse 

_ separated _ divorced widowed 

_ single/never married 

4. If married, for how many years have you been married to your present spouse? _ 

5. If NOT married, for how many years have you been living as a single parent? 

6. If NOT married, does your child live with you: (check one) 

all of the time 

most of the time 

half time 

visits 
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Education 

7. Please check the highest level of education that YOU have completed: 

_ 8th grade or less 

_ some high school 

_ high school graduate 

_ some college or vocational/technical school 

_ graduate from 2-year college or technical school 

_ college graduate from 4-year college/university 

_ some education beyond college/university 

_ graduate or professional degree (e.g., Masters, Ph.D., M.D.) 

8. If married, please check the highest level of education that YOUR HUSBAND has 
completed: 

_ 8th grade or less 

_ some high school 

_ high school graduate 

_ some college or vocational/technical school 

_ graduate from 2-year college or technical school 

_ college graduate from 4-year college/university 

_ some education beyond college/university 

_ graduate or professional degree (e.g., Masters, Ph.D., M.D.) 
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Working/School 

9. What is your personal working situation? (please circle the number next to all those 
that apply) 

1 Employed full time (32 hours or more a week) 
2 Employed part time (less than 32 hours per week) 
3 Homemaker/not working outside of home 
4 Unemployed, but looking for work 
5 Full time student 
6 Part time student 
7 Retired/disabled 

10. If employed outside the home, what is your occupation? Please be as specific as 
you can. 

11. If employed outside the home, how many hours per week do you work? _ 

12. If married, what is your HUSBAND'S personal working situation? (please circle 
the number next to all those that apply) 

1 Employed full time (32 hours or more a week) 
2 Employed part time (less than 32 hours per week) 
3 Homemaker/not working outside of home 
4 Unemployed, but looking for work 
5 Full time student 
6 Part time student 
7 Retired/disabled 

13. If married, what is your HUSBAND'S occupation? Please be as specific as 
you can. 



14. If married, how many hours per week does your HUSBAND work? _ 

Ethnic Background 

15. Please check one 

_ Hispanic 
_ White-Anglo 

Black 
American Indian 
Asian 

_ Other (please specify) 
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APPENDIX E 

Beck Depression Inventory (Short Fonn) 

This Appendix was removed due to a copyright claim. 
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APPENDIX F 

Anxiety Subscale Items 
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EMOTIONS 

Please read the following set of statements and mark, with the appropriate number, 
HOW OFTEN EACH STATEMENT DESCRIBES YOU: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Most of 
the Time 

4 

I get easily rattled. 

Some
times 

3 

Rarely 

2 

Almost 
Never 

1 

When faced with excitement or unusual situations, I become nervous 
and jumpy. 

I am calm and not easily upset. 

When things go wrong I get nervous and upset instead of calmly 
thinking out a solution. 

It makes me nervous when I have to wait. 

I am an easy-going kind of person. 

I am more sensitive than most other people. 

I am a tense "high-strung" person. 

My hand shakes when I try to do something. 

If something goes wrong I remain calm and confident. 

I am a very nervous person. 
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Self-Esteem Subscale 
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MYSELF 

Please show how you ordinarily think of yourself by placing an "X" somewhere between the two opposite words, 
For example. suppose that you have the pair of words: 
SHORT-TALL 

SHORT: ____ , ____ '. ___ ,, ____ , ____ :TALL 

Very Fairly Avcmge Fairly Very 

If you think of yourself as being avemge in height, you would mark and "X" on the space above "avemge," If you 
think of yourself as fairly tall, you would mark and "X" on the space above "fairly" tall, 

Very Fairly A vemge Fairly Very 

POWERFUL: ___ ,, _______ , ___ .' ___ :POWERLESS 

CONFIDENT: ___ ,, ____ , ____ , ____ , ____ :LACK 

CONFIDENCE 

WEAK: ___ , ___ .' ____ , ______ :STRONG 

WISE: ___ , ______ , ___ ,, ___ :FOOLISH 

DO FEW THINGS: _______ , ___ .' ______ :DO MOST 

WELL THINGS WELL 

BRAVE: _________ , ______ :COWARDLY 
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APPENDIX H 

Overwhemed Feelings Items 
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TIME STYLES 

People have their own style of using time. Please indicate your own personal style by 
checking the space that shows how often each statement is true for you (almost 
always, most of the time, sometimes, hardly ever, or never). 

I spend half 
the day just 
trying to get 
organized. 

I feel 
comfortable if 
my schedule is 
interrupted. 

I have to 
be careful not 
to think about 
all the work I 
have to do, or I'll 
get worried and 
not get as much done. 

If I'm on a 
tight schedule 
and something gets 
me off track, I 
have a hard time 
getting back on track 

I feel I have so 
much to do, I don't 
know where to begin. 

Almost 
Always 

Most of the Sometimes Hardly Ever Never 
Time 

------------
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APPENDIX I 

Parenting Efficacy Scale Items 
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PARENTING ISSUES 

All parents have their ups and downs in how they feel about parenting. Here, we list a 
number of parenting issues that you mayor may not have thought about before. Feel 
free to answer exactly the way you feel. Please read each item carefully. Then circle: 

A if you AGREE STRONGLY with the item 

a if you AGREE SLIGHTLY with the item 

d if you DISAGREE SLIGHTLY with the item 

D if you DISAGREE STRONGLY with the item 

When my child gets into trouble or has problems, 
I seem to be less capable of changing his or her 
behavior than other parents would be under the 
same circumstances. 

L am at least as capable as most other parents 
would be in resolving problems my child may 
have at school. 

I can't handle conflicts with my children as 
well as other parents probably could. 

When my child seems to ignore my advice, 
often I think that I am not as skillful 
a parent as other people. 

I am capable as most people of altering my 
child's beliefs and values ifI find them 
objectionable. 

A a 

A a 

A a 

A a 

A a 

d D 

d D 

d D 

d D 

d D 
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APPENDIX J 

Parental Perspective-Taking Scale Items 
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EXPERIENCES wlm MY CHILD 

Listed below are a group of statements that sometimes describe parents and their experiences with their children. 
Please read each statement carefully and decide how well it describes you. Be as honest as you can be. Place the 
appropriate number in the space provided. 

Does Not Describe 
Me Well At All 

o 

Does Not 
Really 
Describe Me 

I 

Describes 
Me Somewhat 

2 

I. I have trouble understanding my child's problems. 

Describes Me 
Well 

3 

Describes Me 
Very Well 

4 

2. I not only listen to my child, but I understand what he/she is saying, and seem to know where he/she is 
coming from. 

3. I have difficulty in knowing how my child feels. 

4. I always know exactly what my child means. 

5. I am able to sense or realize what my child is feeling. 

6. Before criticizing my child, I IIy to imagine how I would feel if I were in his/her place. 

7. I sometimes IIy to understand my child better by imagining how things look from his/her perspective. 

8. In my relationship with my child, I believe that there are two sides to every question, and IIy to look and 
think about both sides. 

9. I IIy to look at my child's side of a disagreement before I make a decision. 

10._ When I'm upset with my child, I usually IIy to put myself in his/her shoes for a while. 

11._ Even if my child has difficulty saying something, I usually understand what he/she means. 

12._ I usually do not understand the full meaning of what my child is saying to me. 

13._ I am able to appreciate exactly how things my child experiences feel to himlher. 



APPENDIX K 

Mother-Adolescent Conflict Checklist 

(Mother Version) 
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DISCUSSIONS AT HOME 

Below is a list of things that sometimes get talked about at home. We would like you to look carefully at each topic 
on the left-hand side of the page and decide whether you have talked about that topic at all with your child during the last two 
~. If the two of you have talked about the topic, circle YEs. If the two of you have not talked about the topic, circle NO. 

Then look at the right-hand side of the page. If you circled YES for a topic, please indicate how cal or upset/angry the 
discussion you had about it was. If the discussion was VERY CALM (no anger at all), circle the number I. If the discussion was 
VERY ANGRY or UPSET, please circle the number 4. If the discussion was somewhere in between, circle one of the numbers in 
between. 

IF YES ... 

DID YOU VERY SLIGHTLY SOMEWHAT VERY 
DISCUSS? CALM IRRITATED ANGRY ANGRY 

OR UPSET OR UPSET 

Whether my child does YES NO 2 3 4 
chores around the 
house 

When my child has to YES NO 2 3 4 
do homework 

How much time my YES NO 2 3 4 
child spends on 
homework each 
day 

What time my child YES NO 2 4 
has to be home 
for dinner 

How my child spends YES NO 2 4 
his or her own 
money 

What sorts of YES NO 2 4 
clothes my child 
wears 

Which friends my YES NO 2 4 
child spends time 
with 

What time my child YES NO 2 4 
goes to sleep on 
school nights 

How my child spends YES NO 2 4 
his or her time 
after school 

Whether my child YES NO 2 3 4 
has to let me know 
where he or she is 
when he or she 
goes out 
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Remember: These questions are about discussions you have had with your CIHLD during the last two weeks. 

IF YES ... 

DID YOU VERY SLlGIfILY SOMEWHAT VERY 
DISCUSS? CALM IRRITATED ANGRY ANGRY 

OR UPSET OR UPSET 

Whether my child may YES NO 2 3 4 
smoke cigarettes 

Whether my child may YES NO 2 3 4 
have friends over when 
his or her parents 
aren't home 

How late my child YES NO 2 3 4 
may stay out on 
weekends 

Whether my child YES NO 2 3 4 
may have a job 

Whether my child YES NO 2 3 4 
must accompany 
us on family 
visits or outings 

What my child watches YES NO 2 3 4 
on television 

How clean or messy YES NO 2 3 4 
my child's room is 

How my child wears YES NO 2 3 4 
his or her hair 

Where my child may YES NO 2 3 4 
go with friends 

What (or how much) YES NO 2 3 4 
my child eats 

Howald my child YES NO 2 3 4 
must be to go on a 
dale 
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Were there any other topics that came up between you and your child recently. over which either you or your child were slightly 
irritated. upset, or angry? Please write those in the two spaces below and then circle either b J. or i. 

SLIGffILY 
IRRITATED 

2 

2 

SOMEWHAT 
ANGRY 
OR UPSET 

3 

3 

VERY 
ANGRY 
OR UPSET 

4 

4 



APPENDIX L 

Mother-Adolescent Conflict Checklist 

(Adolescent Version) 
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DISCUSSIONS AT HOME 

Below is a list of things that sometimes get talked about at home. We would like you to look carefully at each topic 
on the left-hand side of the page and decide whether you have talked about that topic at all with your MOnIER during the last 
two weeks. If the two of you have talked about the topic, circle TI§.. If the two of you have not talked about the topic, circle 
NO. 

Then look at the right-hand side of the page. If you circled YES for a topic, please indicate how cal or upset/angry the 
discussion you had about it was. If the discussion was VERY CALM (no anger at all), circle the number I. If the discussion was 
VERY ANGRY or UPSET, please circle the number 4. If the discussion was somewhere in between, circle one of the numbers in 
between. 

IF YES ... 

DID YOU VERY SLIGHTLY SOMEWHAT VERY 
DISCUSS? CALM IRRITATED ANGRY ANGRY 

OR UPSET OR UPSET 

Whether I do chores YES NO 2 3 4 
around the house 

When I have to YES NO 2 3 4 
do homework 

How much time I YES NO 2 3 4 
spend on homework 
each day 

What time I have YES NO 2 3 4 
to be home for 
dinner 

How I spend my YES NO 2 3 4 
own money 

What sorts of YES NO 2 3 4 
clothes I wear 

Which friends I YES NO 2 3 4 
spend time with 

What time I go YES NO 2 3 4 
to sleep on 
school nights 

How I spend my time YES NO 2 3 4 
after school 

Whether I have YES NO 2 3 4 
to let my mother know 
where I am when I go out 
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Remember: These questions are about discussions you have had with your MOTHER during the last two weeks. 

IF YES ... 

DID YOU VERY SLIGHTLY SOMEWHAT VERY 
DISCUSS? CALM IRRITATED ANGRY ANGRY 

OR UPSET OR UPSET 

Whether I may smoke YES NO 2 3 4 
cigarettes 

Whether I may have YES NO 2 3 4 
friends over when 
my parents aren't home 

How late I may stay out YES NO 2 3 4 
on weekends 

Whether I may have a YES NO 2 3 4 
job 

Whether I must YES NO 2 3 4 
accompany my family on 
family visits or outings 

What I watch on YES NO 2 3 4 
television 

How clean or messy YES NO 2 3 4 
my room is 

How I wear my hair YES NO 2 3 4 

Where my may go YES NO 2 3 4 
with friends 

What (or how much) YES NO 2 3 4 
I eat 

How old I have to YES NO 2 3 4 
be to go on a 
date 



Were there any other topics that came up between you and your mother recently. over which either you or your child were 
slightly irritated. upset, or angry? Please write those in the two spaces below and then circle either 6. J.. or 1. 

SLlGHlLY 
IRRITATED 

2 

2 

SOMEWHAT 
ANGRY 
OR UPSET 

3 

3 

VERY 
ANGRY 
OR UPSET 

4 

4 
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APPENDIX M 

Maternal Acceptance Versus Rejection Items 

(Mother Version) 
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MY CHILD AND I 

Instructions: In this part of the questionnaire, we would like to learn more about how 
you and your child get along. Read each statement below. If you think the statement 
is: 

JUST LIKE you, put a J. in the space next to it 

A LITTLE LIKE you, put a ~ in the space next to it 

NOT AT ALL LIKE you, put a ! in the space next to it. 

Remember, there aren't any right or wrong answers. We are interested in a range of 
opinions and views. So please respond to the questions as honestly as you can. Thank 
you. 

Sometimes I am not very patient with my child 

I spend very little time with my child 

I sometimes forget to help my child when he or she needs it 

I want my child to tell me about it if he or she doesn't like the way I treat him 
or her 

I become very involved in my child's life 

I almost always complain about what my child does 

I always listen to my child's ideas and opinions 

I do not share many activities with my child 

I enjoy doing things with my child 

I make my whole life center around my children 



APPENDIXN 

Maternal Acceptance Versus Rejection Items 

(Adolescent Version) 
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MY MOTHER AND I 

Instructions: In this part of the questionnaire, we would like to learn more about how 
you and your MOTHER get along. Read each statement below. If you think the 
statement is: 

JUST LIKE your mother, put a J. in the space next to it 

A LITTLE LIKE your mother, put a ~ in the space next to it 

NOT AT ALL LIKE your mother, put a 1 in the space next to it. 

Is not very patient with me 

Spends very little time with me 

Forgets to help me when I need it 

Wants me to tell her about it if I do not like the way she treats me 

Becomes very involved in my life 

Almost always complains about what I do 

Always listens to my ideas and opinions 

Does not share many activities with me 

Enjoys doing things with me 

Makes her whole life center around her children 



APPENDIX 0 

Maternal Psychological Control Items 

(Mother Version) 
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MY CHILD AND I 

Instructions: In this part of the questionnaire, we would like to learn more about how 
you and your child get along. Read each statement below. If you think the statement 
is: 

JUST LIKE you, put a J. in the space next to it 

A LITTLE LIKE you, put a ~ in the space next to it 

NOT AT ALL LIKE you, put a 1 in the space next to it. 

Remember, there aren't any right or wrong answers. We are interested in a range of 
opinions and views. So please respond to the questions as honestly as you can. Thank 
you. 

I want to know exactly where my child is and what he or she is doing 

I don't talk with my child when he or she displeases me 

I feel hurt when my child does not follow my advice 

I'm always telling my child how to behave 

I punish my child for doing something wrong one day, but I ignore it the next 

I keep a careful check on my child to make sure that he or she has the right 
kind of friends 

I think and talk about my child's misbehavior long after it is over 

I say (to my child), if you love me, you would do what I want you to do 

If my child has hurt my feelings, I stop talking to him or her until he or she 
pleases me again 

I talk to my child again and again about anything bad that he or she does 



APPENDIX P 

Maternal Psychological Control Items 

(Adolescent Version) 
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MY MOTHER AND I 

Instructions: In this part of the questionnaire, we would like to learn more about how 
you and your MOTHER get along. Read each statement below. If you think the 
statement is: 

JUST LIKE your mother, put a J. in the space next to it 

A LITTLE LIKE your mother, put a ~ in the space next to it 

NOT AT ALL LIKE your mother, put a 1 in the space next to it. 

Wants to know exactly where I am and what I am doing 

Will not talk with me when I displease her 

Feels hurt when I do not follow advice 

Is always telling me how I should behave 

punishes me for doing something wrong one day, but ignores it the next 

Keeps a careful check on me to make sure that I have the right kind of friends 

Thinks and talks about my misbehavior long after it is over 

Says, if I love her, I would do what she wants me to do 

If I have hurt her feelings, stops talking to me until I please her again 

Will talk to me again and again about anything bad that I do 
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APPENDIX Q 

Observation Scoring Sheet: Maternal Warmth 



Wave 1 Videotaped Interaction 
Mother-Child Interaction Project 

WARMTH 
Topic 1:# 

Rating: 

Positives: 
Smiles 

__ Laughs 
__ Physical Orientation Toward 
__ Looking Toward 
__ (Affectionate touch) 

Praises 
__ ResponsivelEngaged (mood) 
__ General Positive Regard 

Pursues the Positive 
__ Keeps Calm (in face of obnox) 
__ Empathy 

Self-Disclosure 
__ Child's Language 

Negatives: 
__ Frown, snarl, glare 

Look of disgust, Sigh 
__ Body Turned Away 
__ Looks Away 
__ Negative Physical 

Verbal Attack/Threat 
Sarcasm/Taunt 
Negative Teasing 
Verbal Teasing 

__ DevaluelName-Calling 
__ UnresponsivelIgnore 
__ Perpetuates the Negative 
__ Escalates the Negative 
__ Gets Angry 
__ Lack of Empathy (Esp when called for) 
__ Self-centered or Focused only on Child 
__ Rejection of Child's Language 

2 3 4 5 6 
Comment(s): 
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Topic 2:# 

Rating: 

Positives: 
Smiles 

__ Laughs 
__ Physical Orientation Toward 
__ Looking Toward 
__ (Affectionate touch) 

Praises 
__ ResponsivelEngaged (mood) 
__ General Positive Regard 

Pursues the Positive 
__ Keeps Calm (in face of obnox) 
__ Empathy 

Self-Disclosure 
__ Child's Language 

Negatives: 
__ Frown, snarl, glare 

Look of disgust, Sigh 
__ Body Turned Away 
__ Looks Away 
__ Negative Physical 

Verbal Attack/Threat 
Sarcasm/Taunt 
Negative Teasing 
Verbal Teasing 

__ Devalue/Name-Calling 
__ Unresponsive/Ignore 
__ Perpetuates the Negative 
__ Escalates the Negative 
__ Gets Angry 
__ Lack of Empathy (Esp when called for) 
__ Self-centered or Focused only on Child 
__ Rejection of Child's Language 

2 3 4 5 6 

Comment(s): 

Average Rating: _____ _ 
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APPENDIX R 

Observation Scoring Sheet: Maternal Psychological Autonomy 



Wave 1 Videotaped Interaction 
Mother-Child Interaction Project 

PSYCHOLOGICAL AUTONOMY 

Topic 1:# 

Rating: 

Positives: 

__ Actively solicits child's opinion 
__ Permits child to discuss/explain 
__ Tolerates differences of opinion 
__ Encourages independent thinking 

(genuine 
__ Uses reasonable explanation(s) 

(or other inductive techniques) 
__ Shows respect for child 

Pursues the Positive 

Negatives: 

__ Seeks reaffirmation of own opinion 

__ Dismissive or judgmental 
of child's opinion 

__ Manipulative (sets up) 
Guilt (disappointment) 
Psychological pressure 
Scare tactics 
Use of physical (manip) 

__ Putting words into child's mouth 
(feelings, opinions) 
(distinguished from close reI) 

__ Fails to use reasonable explanation 
when called for (e.g., I said so) 

__ Lack of encouragement of independent 
thinking; e.g., interrupts child 

2 3 4 5 6 

Comment(s): 
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Topic 2:# 

Positives: 

__ Actively solicits child's opinion 
__ Permits child to discuss/explain 
__ Tolerates differences of opinion 
__ Encourages independent thinking 

(genuine 
__ Uses reasonable explanation(s) 

(or other inductive techniques) 
__ Shows respect for child 

Pursues the Positive 

Negatives: 

__ Seeks reaffirmation of own opinion 

__ Dismissive or judgmental 
of child's opinion 

__ Manipulative (sets up) 
Guilt (disappointment) 
Psychological pressure 
Scare tactics 
Use of physical (manip) 

__ Putting words into child's mouth 
(feelings, opinions) 
(distinguished from close reI) 

__ Fails to use reasonable explanation 
when called for (e.g., I said so) 

__ Lack of encouragement of independent 
thinking; e.g., interrupts child 

Rating: 2 3 4 5 6 

Comment(s): 

Average Rating: ____ _ 
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