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ABSTRACT
A LONGITUDINAL EXAMINATION OF EMOTION REGULATION ACROSS
EARLY DEVELOPMENT: INFANT ATTACHMENT AND MATERNAL
PARENTING IN THE CONTEXT OF DOMESTIC VIOLENCE
By
Carolyn Joy Dayton

Many clinical disorders can be understood as fundamentally related to deficits in
the capacity for emotion regulation (Mullin & Hinshaw, 2007). Attachment theory argues
that regulation strategies develop within the context of the primary attachment
relationship in early childhood (Bowlby, 1969/1982). In addition, exogenous factors such
as trauma exposure may also influence the development of regulatory capacities
(Osofsky, 1999). Exposure to domestic violence (DV) may be particularly influential in
that it directly threatens the child’s wellbeing while simultaneously threatening the young
child’s most important regulatory mechanism: the attachment figure.

In a sample of heterogeneous-for-risk families relative to SES and DV, this study
examined the influence of infant attachment, cumulative DV exposure and concurrently-
assessed parenting behaviors on the emotional self-regulation and externalizing and
internalizing behaviors of four-year-old children. Compared to the securely attached
group, children with ambivalent attachment histories demonstrated higher levels of
dysregulation and engaged in increased levels of other-focused regulatory strategies that
were both ineffective and developmentally regressed. Results were broadly consistent
with prior findings demonstrating the effects of infant attachment on preschool regulation
capacities at the dichotomous (secure/insecure) level of analysis (Gilliom, et al., 2002).

These results add to this literature by examining these constructs at the typological level.



Contrary to predictions, neither infant attachment nor child self-regulation
capacities influenced child psychopathology. It is argued that the concurrent assessment
of child regulation and psychopathology may have influenced these results. Specifically,
it may be that deficits in self regulation only begin to influence externalizing and
internalizing behaviors as they interact with negative social feedback over time.

Consistent with prior work, maternal DV exposure negatively influenced positive
parenting (Levendosky & Graham-Bermann, 2000). The current study contributes to the
literature by examining the influence of cumulative DV across early parenting. In
contrast, child DV exposure did not directly influence child outcomes. A possible indirect
influence of DV on child outcomes via its impact on maternal parenting is hypothesized.

Finally, proximal positive parenting negatively influenced child externalizing
behaviors. In contrast, parenting did not influence child internalizing behaviors or child
regulatory capacities. Maternal preoccupation with the violence may be associated with a
diminished capacity of the DV-exposed women to attend to and report the subtle signs of
internalizing behaviors. In addition, the lack of association between parenting and child
regulatory capacities is understood as possibly related to the transitional nature of
parenting during the preschool period. Parenting may be transitioning to accommodate
the child’s increased psychosocial skills such that earlier parenting is more influential on

the child’s internalized strategies for emotional self-regulation.
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A Longitudinal Examination of Emotion Regulation across Early Development:
Infant Attachment and Maternal Parenting in the Context of Domestic Violence
INTRODUCTION

The capacity for emotion regulation has been described as central to healthy
psychological functioning in both child and adult populations (Bradley, 2000; Gross,
2007). Relatedly, the theoretical relationship between emotional dysregulation in early
development and the development of psychopathology has recently received increased
empirical attention (Eisenberg et al., 2001; Hill, Degnan, Calkins, & Keane, 2006; Lewis
et al., 2008). Indeed, the most prevalent forms of psychopathology can generally be
subsumed under the higher order categories of internalizing and externalizing behaviors
(Lahey et al., 2008), and are increasingly being described as directly related to deficits in
the capacity for emotion regulation (Campbell-Sills & Barlow, 2007; Mullin & Hinshaw,
2007).

Two of the primary theoretical orientations that have informed the exploration of
child regulation capacities beginning during the infancy period are the temperament and
attachment fields. Both of these literatures argue for causative links between early infant
regulation processes and subsequent self-regulation abilities later in child and adult
development (Calkins, 2004; Cassidy, 1994, Crittenden, 1995; Gunnar, Mangelsdorf,
Larson, & Hertsgaard, 1989; Rothbart, Posner, & Kieras, 2006; Seifer, 2000). While
empirical investigations examining the influence of early child temperament on later
regulatory and psychosocial functioning have been widely reported (for a review see

Nigg, 2006), the link between early attachment experiences and later child regulation



capacity has received almost no empirical attention (Calkins, 2004). The current study
fills this empirical gap by investigating the relationship between infant attachment
strategy and later capacities for emotional self-regulation during the preschool period. In
addition, the influence of self-regulatory deficits on the development of externalizing and
internalizing behavioral symptoms is explored.

The present review examines the constructs of emotion and emotion regulation
from a multi-disciplinary and multi-modal (e.g., emotional, behavioral, cognitive)
perspective. The human emotional system, as well as the processes that regulate it, are
understood to be complex and dynamic. Consequently, definitional consensus both across
and within disciplines has been somewhat elusive. In a recent inter-disciplinary
integration, Gross and Thompson (2007) defined emotion as an integrated multisystem
response to a person-situation transaction that both compels the attention of an individual
and to which the person ascribes particular meaning. Further, emotion regulation is
understood to occur when a person shifts from a dysregulated emotional state (the
‘multisystem response’) to a regulated state, regardless of the process that facilitates this
shift. This process, for example, is evident from the beginning of life, when a newborn
cries due to hunger, is fed a bottle, and stops crying; the caretaker’s intervention results in
the infant moving from a dysregulated to a regulated emotional state. In contrast, the
process of emotional self-regulation does not become possible until later in development
(Rothbart et al., 2006; Sroufe, Egeland, Carlson, & Collins, 2005) As defined in this
review, and described in greater detail in chapter one, the definition of emotional self-
regulation involves the ability to: 1) perceive emotionally-salient stimuli, 2) adapt or

adjust one’s reactions to emotionally-salient contextual stimuli such that, 3) one’s



experiences and behaviors are modified when necessary to meet one’s goals. This process

can include both conscious (deliberate) and unconscious (automatic, learned) responses
to internal (cognitive) and external (environmental) stimuli. The emergence and
development of emotional self-regulatory capacities unfolds over the course of early
childhood. For example, there are discrete self-regulatory behaviors (e.g., gaze shifting)
that become available in infants as young as three to four months of age (Rothbart et al.,
2006). However, as described later in this review, a coordinated, integrated and
internalized system of emotional self-regulation does not become consolidated until
children reach preschool age (e.g., 3.5 to 4.5 years) (Kopp, 1989; Sroufe et al., 2005).
Fundamentally a theory of emotion regulation (Schore, 2003), attachment theory
posits that early interactions with the primary caretakers(s) are internalized in the young
child through the formation of working models that are learned during infancy and, over
time, come to guide automatic behaviors (Bowlby, 1969/1982; Main, Kaplan, & Cassidy,
1985; P. Zimmermann, 1999). Initially driven by the infant’s instinctual fear of
separation from the caretaker, attachment theory argues that, by the first year of life, the
infant has developed emotional and behavioral regulation strategies that are based on
repeated experiences with the caretaker and are designed to keep the caretaker physically
close (Ainsworth, 1993). In early infancy, when the child becomes upset, he or she
requires actual physical proximity to the caregiver in order for emotion regulation to
occur. That is, although temperamental qualities are evident at birth that result in
differential thresholds for becoming dysregulated (e.g., “fussy” versus “calm” babies),
the very young infant is not yet capable of independently adjusting his or her reactions to

meet his or her goals. Over time, as development unfolds, regulation capacity and



xegulatory strategies are thought to become internal personality characteristics (e.g.,
s chemas, templates, representations, or working models) of the developing child such that
they can be described as emotional self-regulation strategies. Thus, the attachment
behaviors that were initially driven by the infant’s fear of separation from the caretaker
are ultimately consolidated into an internalized and unconscious template of emotion
regulation that is generalized to other relationships and situations (Bowlby, 1969/1982).
In this way, the regulation of emotion moves increasingly from a parent-mediated process
(e . £ -, the mother physically comforts the crying newborn) to a child-controlled process
(e. -, the child distracts herself by playing with a toy when her mother leaves the room)
owver the course of development (Kopp, 1989; Sroufe, 1995). Developed, in part, within
the context of the child’s attachment relationship(s) during infancy, the child’s regulation
stra tegy manifests in a more complex manner later in development; a process that
bec o mes consolidated during the preschool years (e.g., approximately 3.5 to 4.5 years of
age ) _ This capacity emerges in the preschool-aged child partly as a function of the
ETO ~aving ability for attentional control and cognitive functioning (Crittenden, 1995; Kopp,
198 <>; Rueda, Posner, & Rothbart, 2005; Sroufe et al., 2005).
While early secure attachment is believed to be important to the healthy social-
€In <> tjonal development of the young child, many other factors are also influential. That
s, < <> nsistent with the framework of developmental psychopathology, a secure attachment
Clacs <onship is understood here as one important and proximal characteristic which
CO1_"11‘:ibutes to adaptive regulation capacities in the young child (Greenberg, 1999).
> <= ver, it is primarily the confluence of multiple risk and protective factors which best

ple ——
e <ts to child social-emotional outcomes (Sameroff, Lewis, & Miller, 2000). During

- 4




carly childhood development, environmental factors that influence the primary
caretaker’s parenting capacities are likely to be especially influential on child
development outcomes.
In light of this, the current study examined regulatory capacities in a sample of
mothers and children, many of whom have been exposed to domestic violence (DV)
across the first 4 years of the child’s life. During the infancy and early childhood periods
of development, trauma perpetrated toward a child’s attachment figure is likely to have
unique and enduring social-emotional effects due to the centrality of this relationship to
the child’s early growth and development (Lieberman & Amaya-Jackson, 2005; Osofsky,
2004). Specifically, in the case of DV, the child is exposed to danger that can be expected
to activate his or her need for physical proximity to their caregiver, and yet, the
caregiver’s physical integrity is being actively threatened. In addition, maternal parenting
is likely to be negatively influenced by the violence perpetrated against her (Levendosky
& Graham-Bermann, 2001a), thereby further compromising the child’s development of
healthy and adaptive regulatory capacities (Davies & Cummings, 1994).

"T'he current study examined the relationship between an infant’s attachment
Category with the mother at one year of age, and the child’s later capacity for emotional
self-regulation during the preschool period, using a longitudinal design in a sample of

hetero geneous-for-risk children (e.g., relative to DV exposure and SES). Drawing from
an established coding scheme, emotional self-regulation was measured using observer-
rated behavioral coding of regulatory behaviors in a laboratory environment when the
chilg Was four years of age (Whipple, Denburg, & Davies, 1993; Whipple, Fitzgerald, &

zZ
tr<ker, 1995). The relationship between the child’s observer-rated regulatory capacities



and parent-rated behavioral reports of externalizing and internalizing symptomatology
was also examined (Achenbach, 1991). In addition, the influence of DV exposure and

current parenting behaviors on the child’s regulatory capacities and behavioral symptoms

of psychopathology was examined.
This study is unique in that it examined the direct influence of infant attachment

category on the child’s later, observer-rated capacity for emotional self-regulation.
A 1though this relationship has been clearly hypothesized within the theoretical literature
(B o wlby, 1969/1982; Calkins, 2004; Guttmann-Steinmetz & Crowell, 2006), it had not
be e n directly, empirically examined. Importantly, although the two organized insecure
attachment categories have been theoretically hypothesized to influence differential
< gulatory strategies (over- versus under-controlled), this hypothesized relationship does
'm«> € suggest that insecure attachment should necessarily result in later psychopathology

( << wattmann-Steinmetz & Crowell, 2006). Instead, from a developmental psychopathology

= o =xawxxaework, insecure attachment is thought to function as a risk factor for later

rFP=>- <hopathology in the context of other environmental risk factors. This study examined
- S e relationships in a sample of mothers and children, many of whom are at further
I~ < hosocial risk for regulatory deficits due to their exposure to DV and lower SES. The
== "= = qtial influences of DV on the child’s regulatory capacities and on the mother’s
P%thing behaviors have been well-described within the theoretical literature (Davies &
C.‘)‘lﬁ)_mings, 1994; Levendosky & Graham-Bermann, 2001a; Lieberman & Amaya-
Ja_Q kson, 2005; Osofsky, 2004). However, while the influence of DV on parenting
o S . . : g .
=== ~wiors had been previously examined empirically, the hypothesized relationship

be
\;\’een DV exposure and child regulatory capacities had not. Finally, the current study



examined the mediating influence of regulation deficits on the relationship of infant
attachment strategy and later symptoms of child psychopathology. In examining the
relationship between child regulatory capacity and psychopathology this study adds to the
growing number of empirical studies that have recently begun to examine this
relationship (Hill et al., 2006; Stieben et al., 2007). By furthering an understanding of the
dewvelopment of regulatory capacities across the first four years of life, as well as their
i €1 uence on the development of child psychopathology, this study facilitates a richer
th e oretical and clinical formulation of how these processes unfold in the lives of DV-
e>< prosed young children. In addition to contributing to the empirical literature, results
x> this study may help to guide future prevention and intervention efforts aimed at
< wucing the impact of DV on the lives of infants and young children (Graham-Bermann,
Lynch, Banyard, DeVoe, & Halabu, 2007; Shavers, Levendosky, Dubay, Basu, & Jenei,
2O 05).
The current literature review is organized into chapters. Chapter One reviews the
¥ ™ = retical and empirical work examining the structure and function of human emotions
T m<A emotion regulation. Chapter Two describes the foundation of the current study which
Peroses to examine the influence of early attachment experiences on later child
= <&E==""walation capacities during the preschool period. In this chapter attachment theory and
=~ —r-<lation to the etiology of emotional self-regulation is reviewed. Chapter Three
ul}lmarizes the extant research examining the influence of early attachment history on
ht%r child regulation capacities and psychopathology. Chapter Four reviews the literature
= Mning the influence of DV exposure on both child regulatory capacities and maternal
P

<<= miting behaviors. In addition, the influence of concurrently assessed parenting




behaviors on child regulatory capacities is also reviewed. Chapter Five presents the
hypotheses and rationale of the current study. Chapter Six describes the methodology of
the study. Chapter Seven presents the results of the analyses, and Chapter Eight discusses
these results, draws conclusions, and outlines the clinical and research implications of the

findings.




CHAPTER 1
EMOTIONS AND EMOTIONAL SELF-REGULATION
The current study was concerned with investigating the developmental pathways
Ileading to emotional self-regulation capacities in a heterogeneous-for-risk sample of
preschool aged children. The constructs of emotion, emotion regulation and emotional
sel £-regulation are complex in nature and comprehensive definitions require a
o Itidisciplinary theoretical approach. The following review summarizes the leading
th e ories which have informed current conceptualizations. Following this, Chapter Two
ouwatlines the developmental trajectory of the primary attachment relationship on the
< aa p>acity for emotion self-regulation across the first four years of the child’s life.

E= =z otions: Central to Human Survival and Experience

‘An understanding of the regulation of emotion hinges on a clear conceptualization of
t Eme construct of emotion itself. In fact, since William James’ seminal paper, What is an
& P2 o> sion? (James, 1884), psychologists have been struggling to understand, define, and
§ tudy this construct. From an evolutionary perspective, it is clear that emotions are
adaptive in promoting the survival of the species (Darwin, 1872/1965; LeDoux, 1996).
]‘he well-documented ‘fight, flight or freeze’ responses, for example, are dependent both
. W& e ability to perceive a dangerous stimulus (e.g. a functioning sensory system) as well

(IS
WMy ¢ elicitation of the emotional experience of fear to cue the organism to react

(-
Qq)non, 1929; Gray, 1988). Indeed, attachment theory is based on the importance of the

CV'Q.

- 3 Tmationary adaptability of emotions. That is, the ability to experience and express
fra n =

. mrgs of distress on the part of the infant (e.g. crying) serves an adaptive and protective

R
= m cueing the mother to feel a sense of fear for her offspring. In response to this



feeling, she is compelled to seek contact with, and thereby protect, her infant. Hoeksma

and colleagues (2004) have stated that the emotional system, “is inherent in the process

of promoting and maintaining life, and is always poised to prevent the loss of physical
and psychological integrity” (p. 355). However, despite the fundamental importance of
emotions in promoting human survival, definitional agreement across disciplines remains

elusive.
While disagreements persist, a review of the literature suggests that emotions are best

unxclerstood as dynamic processes which are rooted in the neurobiological makeup of
Ihwaxman beings and are interrelated with cognitive and behavioral processes (Cole, Martin,
<&  TDennis, 2004). In his work on fear reactions, LeDoux (1996; 2000) has argued for a
T~ O -pronged approach to conceptualizing human emotions. Using primarily animal
Exaodels, LeDoux and his colleagues and contemporaries have used relatively simple
= ethodologies that employ basic behavioral strategies such as pairing methods to
& <> dition a fear response to an otherwise neutral stimulus (for reviews see, LeDoux,
2= €3 O ©; Maren, 2001). The biological and neurological implications of these responses are
W “<= 2 examined using established surgical techniques in order to identify the brain
b"‘lctures that are associated with the animal’s behavioral and physiological responses.
D» T o s . . . . . .
== to their simplicity and the reduced ethical constraints of work with animals versus
h
‘ll:)lans, these studies have yielded valid and reliable results that have been replicated by
L o
== x research teams. Subsequent to the identification of these neurological processes in

L
-~ —wr—aals, more complicated methodologies have been employed with human populations

s 3
:.Qg methods such as fMRI imaging in order to begin to examine these processes in

h
l)\.:.‘_:.Ems (e.g., LaBar, Gatenby, Gore, LeDoux, & Phelps, 1998).

10
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Based on this body of research, LeDoux has argued that, in the case of fear, emotions
can be understood as being manifest at two levels. The first level can be described as
““bottom-up” in that it involves an immediate fear reaction that is processed outside of
consciousness by the amygdala and is not subject to voluntary control. This process is not
mediated by cognition and represents neurological mechanisms which evolved relatively
eaxly in humans. An example is the immediate urge to freeze or run at the sight of a
snake. This urge is relatively automatic and does not require higher levels of mental
Pprocessing to take place before a person responds physiologically and even behaviorally.
IR e ssearch with human populations has provided consistent support for the role of the
axxygdala in responding to the detection of emotionally salient (especially negative)
s tiaxnuli (for a review see Phillips, Drevets, Rauch, & Lane, 2003). In particular,
= <thodological approaches that utilize functional neuroimaging procedures to examine
= ® < reases in blood flow and activation within amygdala have corroborated findings from
" ~<>xk with animals and have also yielded valid, reliable and well-replicated results.
Unlike the primary emotional response of the amygdala, the second fear reaction
T «=hanism proposed by LeDoux (1996; 2000) is closely tied to higher cognitive
F.“.*tlctiom'ng and is hypothesized as being processed in the neocortex (e.g., “top-down”).
e X Doux has argued that this process is under voluntary control, is tied to executive
m ‘t)Qtioning abilities and is influenced by a person’s recollections of past experiences.

e N

=~
===_ W 5 zation that one is in danger, the experience or ‘feeling’ of fear, followed by the

L
== wraitive processing of what one should do when one encounters a snake. Research with

“W_m s, for example, the secondary fear reaction to seeing a snake may include the

h
\l}lan subjects has recently begun to support this second part of LeDoux’s model. For

11
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example, using f MRI methodology, Phan and colleagues (Phan et al., 2005) exposed
adult participants (n=14) to pictures of aversive and arousing stimuli (e.g., pictures of
burn victims) and, in alternating conditions, asked participants to either suppress or
maintain their emotional response to the pictures. The visual stimuli utilized in this study
had been validated in prior research and were standardized with respect to their
pre sentation to the subjects. Subjects were screened to insure that their vision was normal
and that they did not endorse current or historical symptoms of psychiatric or neurologic
illmuess. To facilitate the suppress condition participants were initially taught how to use
the technique of cognitive reappraisal of the stimulus in order to regulate their negative
< xrr otional reaction (e.g., imagining that the burn victim was just an actor wearing
xxaaa Keup). In this way, researchers documented changes in neurological functioning
& wariing the process of emotion regulation. In support of LeDoux’s hypothesis, results
= < xmonstrated that exposure to the negative stimuli across both conditions evoked
B> w2 xmediate activation of the amygdala. In addition, during the suppress condition several
- nul regions of the brain were recruited in the effort to regulate (e.g., reappraise) the
T <= x> ative stimuli and the cognitive reappraisal strategy was effective in reducing the
=== ciated negative affect. Consistent with these findings, the cognitive behavioral
hQI‘apy (CBT) literature has demonstrated that negative emotional reactions to both
elj!\-’ironmental stimuli and internal cognitions can be modified by the use of cognitive
= Q‘;I)praisz:tl/restructuring and can then result in different reactions when one encounters
hﬁt stimulus (external or internal) in the future (e.g., David-Ferdon & Kaslow, 2008).
“Vithin the clinical psychology literature, the syndrome of alexithymia also provides a

U&Q
—ME=.1] example of LeDoux’s proposed dichotomy. Krystal (1988) has described

12



alexithymia as a condition wherein a person is experiencing the neurobiological
correlates (primary emotion functioning) of a given emotion but is utterly unable to
cognitively process that emotion (secondary functioning). These individuals can describe
physical signs within their body (e.g. the awareness that tears are coming out of their
ey es) but they are unable to cognitively identify a feeling state and, therefore, have no
way of understanding, articulating, or controlling it. Alexithymic individuals may have
thhe capacity to respond in a physiologically congruent manner to a situation (e.g. crying
at a funeral) but their ability to cognitively process their feelings in a way that allows
them to internally make sense of them or to articulate their emotional experience is
absent. As aresult, their ability to integrate the physiological and cognitive aspects of
Tt eir emotional experiences is impaired and their reactions to emotionally disturbing
=11 xnuli tend to be processed as physiological (somatisized) manifestations but not as
<= mscious affective states. In this way, alexithymia essentially could represent a regressed
=== chological state in adult populations which is presumably similar to the emotional
=< pP>eriences of an infant. That is, at least on a physiological, but not necessarily a fully
<= = scjous level, the person perceives the stimulus (e.g., hears that someone has died), and
reacts to it in a manner that is congruent with the situation (e.g., cries). However, the
Det‘Son cannot cognitively integrate or understand the relationship between the stimulus
R +their physiological reaction to it.

Growing empirical evidence has examined the alexithymic patient’s inability to
= ‘%hitively process physiologic emotional reactions (Luminet, Rime, Bagby, & Taylor,
O < 3 Wearden, Cook, & Vaughan-

; n, Cook, ughan-Jones, 2003). For example, results from one study
)

=== a=aled that, in response to a sad movie, adults who received elevated scores on a

13



measure of alexithymia demonstrated elevated heart rates (Luminet et al., 2004).
However, self-report evaluations of their cognitive and affective processing of the movie
content revealed that they experienced the movie as less negative and less important than
other subjects and tended to think about (ruminate) the movie less than others. Thus,
while their primary emotion processing was elevated, their secondary functioning was
incongruent with their physiological response. This study utilized a standardized, well-
v al idated, self-report measure of alexithymia in addition to measures of physiological
reactions (e.g., heart rated, blood pressure) that were continuously recorded using
c o xxputer technology. Participants were recruited from classes for senior citizens (mean
age = 63.6). Thus, while the methodology utilized in this study was well-controlled,
< ssults may not generalize to other, younger, groups of adults.
‘Within the child development literature, Cole and colleagues (Cole et al., 2004) have
=S waxxamarized several common assumptions about the definition of emotion shared by most
T e Orists and researchers in this area. First, and consistent with neo-Darwinian theory,
<= oOtions are assumed to be biologically-based and adaptive from an evolutionary
Sl == pective. Secondly, they constitute an appraisal system which allows for constant
rm <<= mitoring of the environment with the goal of cueing rapid context-specific reactions to
changing situations and circumstances. They have described emotions as, “appraisal-
—wa <On readiness stances, a fluid and complex progression of orienting toward the ongoing
T — <==am of experience” (p 320). In this way, for example, the experience of positive
R > ®ions would be expected to cue the individual to continue their current behaviors
wElQl—eas negative emotions would likely lead to strategies designed to effect situational

¢h
%Tlge. Finally, they argued that emotion is best understood as a dynamic process that,
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although it is always operating, does not always reach the level of conscious awareness
(e.g. as in the individual with alexithymia).
Hoeksma and colleagues (2004) have articulated a similar theoretical approach to
understanding human emotional systems as dynamic in nature. Citing the research which
demonstrates that the emotional system is rooted in the neurological structures of the
brain, they proposed that the positive and negative feedback loops (labeled emotion
cZr-cuits by LeDoux, 2000) which result from the reciprocal projections of these
neuwarological structures function constantly in order to facilitate continuous and dynamic
cIh anges within the emotional system. Similar to the arguments made by Cole and
< o 11eagues (2004), Hoeksma and colleagues (2004) argued that the healthy functioning of
i s system results in the ability to perceive and appraise situations in terms of the degree
T <> ~which they promote the person’s goals (e.g. the goal to stay safe and not suffer a snake
B> i te). In addition, Hoeksma and colleagues (2004) identified the construct of feelings as
< i sstinct from emotions. Similar to LeDoux’s model, they defined feelings as involving
e b 1 Z=Ther order cognitive processing and serving the role of monitoring the dynamic and
e"’€=r—cha\nging emotional system. They argued that feelings are, “the private mental
=< > erience of emotions” (p. 355). Their model predicts that feelings are somewhat
W m <O syncratic to each individual and that they allow individuals to make cognitive sense

"% Ihe dynamic, neurologically-based, and constantly operating emotional system.

~Taken together, these various conceptualizations are broadly consistent with the inter-
daw
S Aplinary integration recently provided by Gross and Thompson (2007), who defined

T &> tion as, “A person-situation transaction that compels attention, has particular

M —
~===mning to an individual, and gives rise to a coordinated yet flexible multisystem
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response to the ongoing person-situation transaction” (p. 5). In other words, the

response’ must be related to an event, either internal or external, and is experienced by

the person as meaningful in some way. In the next section, the construct of the regulation

of emotion (e.g., regulation of the ‘response’) will be examined.

T he Regulation of Emotion: Definitions and Developmental Considerations
Like emotions, emotional regulation processes also serve basic and adaptive goals

of the individual. As children move into the preschool years (e.g., 3.5 — 4.5 years of age),
be haviors reflecting emotional dysregulation, which are generally tolerated by the social
exxywvironment during the infancy and toddler periods, become the targets of social

1xatervention (Sroufe et al., 2005). To a much greater degree than toddlers, preschool-aged

<Ixildren are both expected and capable of controlling their emotions in the service of

TIxeir own, and society’s goals.
Related to the continued debate over the nature, structure and function of

<=xXmxcotions, agreement about the definition of emotion regulation has also been elusive
<"%~«n within the child development literature. Further, the constructs of emotion and
=== tjon regulation are often used interchangeably and have proven difficult to
= <= e ntangle both theoretically and empirically (Cole et al., 2004). In their attempt to
= M Ferentiate these constructs, Hoeksma and colleagues (2004) have used signal and
s)’&’tem theory as an organizing framework. They described the difference between
T <= tion and emotion regulation as similar to the difference between a physical dynamic
- ====""«<m and the mechanism by which that system is controlled. Using this heuristic, they

0ty —
"= M & ned three defining elements of emotion regulation. The first involves the conditions

e -
=== ssary to trigger active control of the system. In the case of emotions, regulation
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becomes necessary when the child’s feeling state (e.g., an infant’s fear that mother has
1eft the room) signals that the set goal of the emotional system, which is defined as
maintaining physical and psychological integrity, is discordant with the current situation.

F or example, the fact that the mother is physically absent is likely to result in upset
feelings on the part of the infant or toddler and thus, to be divergent from the set goal of
the emotional system. The second element of emotion regulation involves the goal of the
re gzulation process itself. Here the goal of emotion regulation is defined as returning the
e otional system to a state of relative equilibrium (e.g., a reduction in the feeling of
fear). Finally, the process of emotion regulation is achieved by altering the input into the
< rxmotional system. In the case of the infant or toddler left alone in the room this can be
accomplished, for example, by diverting her attention to some other activity (e.g., playing
~>1th a toy) or actively seeking to reconnect with the mother (e.g., calling for her mother

T<> retumn), or, in the case of a preschool aged or older child, by using a cognitive strategy

= ®ach as remembering that her mother always comes back when she has to leave for a

= X2 O xt period (e.g., using a form of reappraisal).
In a recent review, Cole, Martin and Dennis (2004) provided an important

- £ < . . . . .
. ==-tiinction between emotion and emotion regulation. They argued that emotions “infuse

& S
> <rience with meaning. . . Emotion allows us to evaluate steadily and quickly whether

i ~
. == jn our interest to stay in the chair and to act instantly if we need to escape through the

e
“=> =x. Emotion regulation helps us stay in the chair even when we feel compelled to

==
Qa.]:»e” (p. 318). They suggested that the term emotion regulation applies both to the
pr—
— =& «ss of actively attempting to regulate one’s emotional state and to the process
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whereby an activated emotion (e.g., happiness) serves to regulate other systems (e.g.,

memory, learning) in an automatic (e.g., non-effortful) manner.

In contrast to this broad definition, Eisenberg and Spinrad (2004) have argued for
a more narrow view of emotion regulation. In their view the term emotion regulation as
used in child psychology research should be confined to the process of emotion as
re gxulated and not to the process of emotion as a regulator. In addition, they have used the
texxm emotion-related self-regulation to highlight the fact that this construct refers to the
on ggoing modulation of the emotional and physiological state of the individual as well as
to the modulation of overt behaviors that are related to emotional experience including
behaviors that are intended to influence the social context in an effort to regulate
< ¥ otion. These authors defined emotion-related self-regulation as:
The process of initiating, avoiding, inhibiting, maintaining, or modulating the
occurrence, form, intensity or duration of internal feeling states, emotion-related
physiological, attentional processes, motivational states, and/or the behavioral
concomitants of emotion in the service of accomplishing affect-related biological
or social adaptation or achieving individual goals. (p. 338)
l_‘-llis formulation is critical in the distinction it makes between emotion regulation and
X ™ Otional self-regulation. That is, the construct of emotion regulation does not
I\‘lecessarily specify the way in which emotion is regulated. For example, environmental
FQ'Q W Ors that are completely beyond the person’s control can, nevertheless, result in a shift
&‘ch a dysregulated to a regulated state (e.g., a tornado watch is called off and the person
=R == ¢5). However, most systems of emotion regulation that are proposed and discussed

W _
Qilm the child development literature refer to an active process on the part of the

18



individual child or adult. This process may be or become unconscious over the course of
time as with internal working models that are based on attachment experiences. They are
not, however, accidental processes. That is, whereas emotion regulation refers only to the
shift from a dysregulated to a regulated emotional state, emotional self-regulation refers
to a process (conscious or unconscious) that is active on the part of the individual.
Eisenberg’s (2002) conceptualization of emotional self-regulation was based, in
paxt, on basic tenets of attachment theory (Bowlby, 1969/1982) as well as the influential
work of Block and Block (1980) within the personality literature. To date, attachment
thhe ory’s most important contribution to investigations of emotional self-regulation
i xavolves a theoretical description of the ways in which early relationship experiences lead
T O basic patterns of emotion regulation in the infant and young child through the
K< xrmation of internal working models. Due to the centrality of the attachment construct

~>1thin the current investigation, the relationship between attachment and emotional self-

= grulation is more fully explored in chapter two.
While they were less interested in the etiology of regulation capacities, Block and

=X 1 ock (1980), in their influential work on this topic, examined the personality
deVelopment of young children. These investigators conducted comprehensive
M= essmentsofa sample of primarily Caucasian, middle- to upper-class, children

= &= iinning at three years of age and continuing across the subsequent four years of their
(= |
= N~ elopment. Subjects were recruited at two university nursery schools. They reported an

&
()':—’/o retention rate across this four year period. Individual assessments as well as parent
iy
"= xviews with both the mothers and fathers of these children were obtained. In addition,

Ty
=y Tiple well-validated measures of child functioning were included in the protocol,
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including measures of intelligence and receptive and expressive language (e.g., WPPSI,
PPVT). In addition, qualitative measures were developed and used that tapped both
teacher and parent report of child functioning. In addition, the fact that these children
were available for evaluation on a daily basis facilitated the collection of a wide range of
observational data. Overall, these researchers conducted comprehensive evaluations of
mualtiple domains of child functioning.

In their synthesis of the results of this study, Block and Block (1980) argued that
the existing personality systems of individuals can be understood as related to two basic
© g O structures: ego control and ego resiliency. Ego control represents the person’s modal

1 e~ el of “impulse control and modulation” (p. 41). Within this model, two subtypes of
<3< aggerated ego control tendencies were identified. At one end of the spectrum are
«>>w>ercontrolled individuals who, irrespective of social context, tend to be emotionally and

behaviorally constrained and inhibited. On the other end, undercontrolled individuals
®<mx1d to be extremely behaviorally impulsive and to express their emotions in a manner
X a =t demonstrates a high level of emotional lability. These investigators argued that,
T Te=x=treme placement at either end of the ego-control continuum implies a constancy in
2 ® «>dEe of behavior that, given a varying world, can be expected to be adaptively
A~ - =S Functional” (p. 44). Therefore, within non-clinical samples the majority of individuals
bt SN wald be expected to fall somewhere within the mid-range of this continuum and
aemonstrate ego-control tendencies which reflect relative levels of over- or under-
cuh‘h’ol.
The concept of ego resiliency, in comparison, describes an individual’s capacity

fom
qynamically modify their modal level of ego-control in order to adapt to changes

20



within the environmental context. Thus, the construct of ego-resiliency is most suggestive
of the capacity for healthy psychosocial functioning and is very similar to Eisenberg’s
current conceptualization of emotion-related self-regulation. In fact, Eisenberg and
colleagues (Eisenberg et al., 2001) have argued explicitly that children who are well-
regulated are neither over- nor under-controlled. Instead, consistent with the notion of
e go-resiliency these authors argued that the capacity for emotional self-regulation
irxwvolves the ability to adapt to contextual and situational changes in environment in a
f1exible and spontaneous manner and to alter one’s reactions when appropriate. Sroufe
axnxd colleagues (Sroufe et al., 2005) have argued that this capacity becomes available
“»when children reach preschool age which they define as emergent at 3.5 years of age and
X311y consolidated by 4.5 years of age. At this point cognitive, attentional, and language
=a b1 lities are sufficiently developed to support the child’s own self-regulation of her
<= xmotional system (Kopp, 1989). The developmental process of emotional self-regulation
== =s it manifests in the preschool period will be more fully described in chapter three.
In addition, Eisenberg (2002) contended that emotion-related self-regulation is
= understood as a dichotomous construct that includes both involuntary (reactive or
ilhpulsive; but not inactive/accidental) as well as voluntary regulation. Although she did
R # reference his work, this model is reminiscent of LeDoux and colleagues’ (LeDoux,
I = 26, 2000; Sotres-Bayon, Bush, & LeDoux, 2004) conceptualization of emotion as
i T~ Rving two levels of neurological activation; primary emotional functioning controlled
> W & e amygdala (e.g., involuntary emotional control) and secondary functioning
m%q = ated by the neocortex (e.g., voluntary emotional control). Eisenberg described

> &
Z‘el-ztary control as overlapping with Rothbart and Bates’ (1998) notion of effortful
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control: “the ability to inhibit a dominant response to perform a subdominant response”
(p. 137). However, Eisenberg’s definition was somewhat broader in scope as compared to
Rothbart’s. While both included attentional regulation and inhibitory control (in the
service of a goal), Eisenberg’s conceptualization included the ability to engage in
undesired behaviors to attain a desired goal (e.g., cleaning one’s room to earn an
allowance). Consistent with LeDoux’s formulation, Eisenberg (2002) drew on work by
Posner and DiGirolamo (2000) who have argued that the frontal structures in the cortex
are related to voluntary control, just as they are to executive functioning. Further, she
argued that involuntary (e.g., reactive, impulsive) control is associated with subcortical
systems such as the amygdala and reflect temperament constructs (which she defines as
based in physiological processes) such as fearful avoidance.
Although Eisenberg (2002) contended that her conceptualization of emotion-
related self-regulation was based, in part, on attachment theory, attachment theory does
Ot specify fypes of emotion regulation beyond the emotionally deactivated (avoidant;
v ercontrolled) and emotionally hyper-activated (ambivalent; undercontrolled) categories
< A escribed in Chapter 2). However, because voluntary control does not become fully
<O msolidated until the preschool years (Kopp, 1989), it is likely that the infant’s early
SR T T achment experiences are related in part to reactive processes that are dependent on the
Dhysiological makeup of the child such as the child’s temperamental characteristics
Chelsky & Rovine, 1987; Calkins & Fox, 1992; Mangelsdorf, Gunnar, Kestenbaum,
L"'Elt)g, & Andreas, 1990; Seifer, 2000; Sroufe, 1985; vandenBoom, 1994). For example,
]{chbart and colleagues (Rothbart et al., 2006) have demonstrated that infants as young

a
== <3 months of age are capable of both deliberate and automated forms of self-regulation
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through behaviors such as attentional shifting, oral stimulation and respiratory changes.
They argued that, “mechanisms used early [in infancy] to cope with negative emotion

may later be transferred to the control of cognition and behavior. (p. 341). These

individual self-regulation behaviors have been identified in early infancy and have been
demonstrated to be related to measurements of child temperament (Rothbart, Ellis,
Rueda, & Posner, 2003).
As the child matures, cognitive processes (e.g., attentional regulation, executive
functioning) become increasingly sophisticated and lead to a more fully consolidated
system of self control abilities that can be used in the service of maintaining an emotional
set goal (e.g., felt security, excited exploration of a toy). As is described in the next
<hapter, this process does not necessarily require conscious awareness. That is,
internalized representations are hypothesized to influence behavior even though they are
mrot conscious (N. L. Collins & Read, 1994). As described by Kopp (1989), this proposed
< Olution of the child’s growing and changing capacity for emotional self-regulation is
C O msistent with theories of development that have described the existence of latent

C O mastructs (e.g., regulatory abilities) as manifesting differently at different developmental

StTages.

Sl‘-t:lotional Self-Regulation: A Summary and Formulation

In sum, there are disagreements both across and within disciplines about the

* m—w ycture and function of human emotions and the definitions of emotion regulation and
® M tional self-regulation. Consistent with Eisenberg and Spinrad’s (2004) definition,

ey, appears to be an important distinction between emotion regulation and emotional
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self-regulation. A synthesis of the extant literature suggests the following requisite
abilities and definition of the process of emotional self-regulation:

First, it is clear that emotions can be elicited either by external (e.g.,
environmental) or internal (e.g., cognitive) stimuli and that the stimuli may manifest
either consciously or unconsciously to elicit an emotional reaction (Gross & Thompson,
2007). Thus, the capacity to experience emotions requires that the individual posses
either a functioning sensory system or a functioning cognitive system.

Secondly, the individual must have the ability to detect emotion-salient stimuli,
although the detection process need not be conscious. For example, alexithymic
1ndividuals appear to meet this criterion due to the fact that their physiologic responses
arxe generally congruent with external stimuli (e.g., crying at a funeral), even though their

aabilities to understand, articulate and cognitively process the stimulus are impaired or
aAabsent. Furthermore, clinical examples of detection deficiencies reinforce this point. For
> ample, individuals who do not detect danger when it is present (e.g., some individuals
1 th autism), are exhibiting an underdeveloped ability to detect emotion-salient stimuli.
[xa ontrast, individuals who demonstrate a hypersensitive reaction to environmental
$ &2 xanuli (e.g., individuals suffering from certain phobias and some forms of obsessive
¢ <= xaypulsive disorders) react with fear to innocuous stimuli. In each of these cases, the
“appraisal-action readiness stance” described by Cole and colleagues (Cole et al., 2004),
i M xajsattuned resulting in either the under- or over-appraisal of emotion-salient

® > rmation.

A third point involves responses to emotional stimuli and returns to the two-

= ~—=wrxged approach described by both LeDoux (1996; 2000) and Eisenberg (2002).
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Specifically, individuals are thought to react in one of two ways to the emotion-salient
stimuli they detect. The first involves a physiological reaction that initially occurs outside
of conscious awareness and appears to be processed by the amygdala (e.g., seeing a snake
results in physiologic arousal). The second involves a learned response reaction based on
the individual’s lived experiences (e.g., hearing a favorite piece of music and
experiencing positive feelings). This too, may be processed outside of conscious
awareness but is likely processed in more recently developed areas of the cortex such as
the frontal regions (Phan et al., 2005).
Subsequent to detection and response, the process of emotional self-regulation,
Pper se, involves the modification of one’s emotional reactions in the service of one’s
£oals (Eisenberg, 2002). This process can occur on a conscious or unconscious level and
< an involve both active and automatic processes. For example, Rothbart and Bates’
( 1 998) notion of effortful control: “the ability to inhibit a dominant response to perform a
S ubdominant response” (p. 137), described a voluntary, active regulation process. An
<> ample of this process is a child’s capacity to hold a small candy on the tongue for a
IP<1xiod of time without eating it in an effort to win a bigger prize (Murray & Kochanska,
=2 O Q). A further example of a conscious emotional regulation process involves cognitive
tec]miques that teach individuals to stop particular thoughts (e.g., self deprecating
thoughts) that are leading to painful emotional responses such as depression or anxiety
(= <ck, 1995). Each of these processes relies heavily on the person’s capacity for
S == <cutive functioning. In contrast, attachment theory, more fully described in the next
. l_liipter, posits the existence of unconscious regulation strategies that develop over the

¢
= wmrse of early infancy based on repeated experience with a primary caretaker and
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become automatic templates from which the person understands and reacts to their

interpersonal environment.
Finally, based on the developmental trajectory that is described in the next

chapter, the emotion regulation strategies that were developed in the context of early
attachment experiences become more fully consolidated during the preschool period. At
this point in development, due to the more mature cognitive and attentional capacities of
the preschool-aged child, these regulation strategies are sufficiently internalized and
integrated across the domains of cognition, emotion and behavior such that they are

active within a range of social and interpersonal contexts and can be labeled emotional
self-regulation strategies. That is, the ways in which the child has been learning to think,

feel and behave in the context of the attachment relationship become the template from

“which he or she approaches future experiences and relationships.

M easurement of Emotional Self-Regulation in the Current Study

The measurement of child behaviors and developmental constructs within
1 o ngitudinal investigations of child development must be adapted at each assessment
IPO ant in order to adequately assess the changing capacities of the developing child. In
X3 o 1t of this, the current investigation measured the child’s regulatory processes during
X T Fancy in the context of the mother-child relationship (e.g., within the attachment
== x-adigm). Subsequently, the child’s emotional self-regulation abilities and strategies
S <= re measured during the preschool period apart from the physical presence of the
"™ <> ther. Using their emotional self-regulation systems, children were expected to react to
g‘.*i"essful situations differentially based on their early (attachment) experiences with

S
= gtion regulation as well as their exposure to traumatic events (e.g., DV) and their
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exposure to proximal maternal parenting behaviors (e.g., sensitivity, discipline). It was
hypothesized that well-regulated children would evince mid-levels of regulatory
capacities. That is, in the context of a stressful situation (e.g., measured during a mother-
child separation sequence in an unfamiliar laboratory setting), they were not expected to
be markedly over- or under-regulated.

Finally, the influence of these emotion regulatory capacities and deficits on the
development of internalizing and externalizing behavioral symptoms was also examined.
Specifically, it was expected that, in the context of other psychosocial stressors (DV,
SES, insensitive parenting), children who had developed emotion regulation strategies

that involved over-control of their emotional experiences (e.g., a “shut-down” emotional
System stemming from an earlier avoidant attachment with the primary caregiver) would
demonstrate higher levels of internalizing behavioral symptoms. In addition, children
“who had developed emotion regulation strategies that involved under-control of their
< rmotional experiences (e.g., a “ramped up” emotional regulation and expression style
S temming from an earlier ambivalent attachment with the primary caregiver) were

23X poected to demonstrate higher levels of externalizing behavioral symptoms.
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CHAPTER 2
ATTACHMENT AND THE DEVELOPMENTAL ETIOLOGY OF EMOTION
REGULATION
Originally developed by John Bowlby (1969/1982), attachment theory, along with
the empirical investigations it has generated over the last four decades, has been a
primary contributor to current theoretical and clinical conceptualizations of emotion
regulation throughout the lifespan (N. L. Collins & Read, 1994). Attachment theory
posits that the capacity for emotional self-regulation develops in the context of early
relationships and is internalized by the developing child through internal representations
(e.g., working models) such that the child’s regulatory system eventually becomes a
relatively stable personality characteristic of the individual.

Drawing on the psychoanalytic, general systems, cognitive and ethological
theories of his day, Bowlby emphasized the importance of the primary caretaker (usually
th e mother) to the survival and healthy social-emotional development of the infant and

> < ung child (Bowlby, 1969/1982, 1980). The theory emphasized the fact that human
i fFants, relative even to other mammals, exist for an extended period of time in a state of
®atter dependency wherein proximity to a caretaker is essential for physical survival and
I s vchological health (Simpson, 1999). A contemporary of Bowlby coming from the
<= &> ject-relations tradition, Winnicott underscored this point when he proclaimed, “There
s mo such thing as a baby” (Winnicott, 1965). With this provocative declaration he
= = wght to emphasize the fact that a human infant will simply not survive without the care

=W < ministrations of an older caretaker. From this perspective, then, the development of
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the capacity for emotional self-regulation in humans is fundamentally a relational
process.
In this way, the association between early relational experiences and the later
ability to regulate one’s own emotions and behaviors was central to Bowlby’s attachment
theory. The theory was informed by his work with delinquent teenage boys who, today,
would be described as demonstrating extreme externalizing behaviors suggestive of a
DSM-IV (American Psychiatric Association, 1994) conduct disorder or antisocial
personality disorder diagnosis (Bowlby, 1944). Bowlby argued that disrupted early
relationship experiences could partly account for the delinquent (externalizing) behaviors
these boys were demonstrating. Developed in the context of his study of child
Psychopathology as well as ethology and evolutionary theory, Bowlby’s attachment
theory held that human infants and young children must remain in close physical
Proximity to an adult caretaker in order to physically survive and for psychological health
(e _g. security, emotion regulation) to develop. Working within this theoretical
Prerspective, Sroufe and Waters (1977) later introduced the term felt security,
<wxphasizing the need for the psychological availability of the caretaker to the infant and
> <> ung child within an organized attachment system in this process. In other words,
beyond simple physical proximity, the caretaker must remain psychologically available
<= d responsive to the infant’s needs in order for the infant to experience a sense of safety
=m.mn { security which will allow for exploration of the environment and normal
qewelopmcntal growth to occur. From this perspective, the adult, through her presence
Smwag responsiveness to the infant in a relational context, provides the physical and

E ==y/chological structure the infant needs to experience a sense of physio-emotional
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regulation and safety (Bowlby, 1969/1982; Fonagy, Gergely, Jurist, & Target, 2004;
Schore, 2003; Weinfield, Sroufe, Egeland, & Carlson, 1999). In fact, in the earliest weeks
and months of life, the infant requires an adult caretaker to help regulate even the most
basic of physiological processes including body temperature, hunger/satiation states and,
as some research has suggested, even heart and respiratory rates (Small, 1998).
As the infant progresses developmentally, the primary caretaker becomes critical
in assisting the infant in the regulation of states and processes beyond basic survival
needs (Cassidy, 1999; Fuendeling, 1998; Sroufe, 1995; Stern, 1985). While the set goal
of proximity to or access to the caretaker remains the same, infants develop and employ
diverse strategies based on their increasing repertoires of cognitive and behavioral
abilities to attain this goal. In this way securely attached infants and young children use
their caretakers as a means by which to regulate their own emotions and feelings of
safety. For example, upon hearing a loud, unfamiliar noise, a pre-crawling infant may cry
amnd wave her arms in the direction of the mother whereas a walking infant will likely
~™Walk toward the mother in order to attain physical and psychological closeness and
IPPxrotection from her. Both behaviors serve the same set goal of proximity attainment to
Tl e mother, but each child uses the most efficient strategy she has available to achieve
S o P9 goal. Furthermore, in each case the infant is actively using the mother to alleviate the
A>- ssregulating experience of feeling frightened. Physical closeness with the mother helps
e Toring the child back into a state of emotional equilibrium.
As development unfolds, the securely-attached child internalizes these regulation
st'l“él.tegies and therefore becomes increasingly capable of the capacity for emotional self-

<&=xwlation even when the mother is not present. That is, the initial ability of the parent to
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regulate the infant’s emotional states (e.g., soothing her when she cries, etc.) becomes
internalized as the capacity for emotional self-regulation in the older child. In fact, as the
child matures, the comforting presence of the caregiver allows securely attached children
to engage in and explore their environment (Bowlby, 1988). In the process of exploration,
the child is likely to encounter situations wherein she can, in effect, practice her self-
regulation skills (Burgess, Marshall, Rubin, & Fox, 2003). There will inevitably be times,
for exama ple, when the child can not immediately connect with (e.g., run to, look at) the
mother. In these situations, the child will be required to make an attempt to employ her
own emoOtional self-regulatory abilities. If the stressor is of sufficient intensity that the
child is wanable to self-regulate, increased attempts to return to the caretaker will likely
ensue. Hlowever, if the stressor is less intense and the child finds herself capable of self-
regulation, she will begin to gain confidence in her own abilities. Beyond the
consideration of these developmental differences in attaining a set-goal, however,
attachmnent theory also explicates differential sub-types of attachment relationships which
are €Ssentially emotion regulation strategies that have developed within the context of the
caregiver-infant relationship. Specifically, as infants gain interpersonal experience with
their primary caretaker, they learn that certain behaviors are effective in keeping the
mother close, whereas other behaviors tend to be ineffective. As described below, and
consistent with the work done by Block and Block (1980), the two insecure organized
strategies involve either a strategy of inhibiting (overcontrolling) or amplifying
( undel'Cotltrolling) one’s expressions of emotional upset. Further, these attachment

strategies ( categories) have been shown to occur cross-culturally (vanlJzendoorn & Sagi,

[ 999).
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Attachment theory owes its status as an empirically-based theory to Mary
Ainsworth (Ainsworth, Blehar, Waters, & Wall, 1978). A contemporary of Bowlby,
Ainsworth essentially operationalized the study of attachment relationships with the
development of the strange situation protocol (SSP, Ainsworth et al., 1978). Based on
her naturalistic observations of mother-infant dyads in Uganda (Ainsworth, 1967), she
hypothe sized that in the context of an increasingly stressful situation, the infant’s
attachme mt strategy would be activated to ensure that proximity to the caretaker, and
consequently, feelings of security, would be maintained. In her laboratory observations of
the SSP, _Ainsworth documented three distinct and organized strategies exhibited by one-
year old, white, middle-class, American infants; one secure type and two anxious types:
avoidant and ambivalent. Of equal, if not greater importance to attachment theory and
empirical work in this area was the naturalistic observation of maternal behavior
Ainsworth conducted in the home environments of these families. While her sample size
linking 1aboratory and home behavior was small (n = 23), her thorough documentation of

maternal behavior in the home environment suggested the mechanism through which the
infant’s attachment strategy developed. What emerged from these data was a striking
relationship between infant attachment strategy as observed in the laboratory and
maternal caretaking behavior as manifest in the home environment (Ainsworth et al.,
1978). These data demonstrated that parenting mattered, and it mattered because the
infant’s emotional regulation strategy with regard to the mother seemed to be based
directly on the infant’s relationship history with the mother. By one year of age the infant
had developed an integrated emotional, cognitive and behavioral regulation strategy in

,«Aer to effectively make and maintain a relationship with the mother. More recently,
v
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Mikulincer, Shaver and Pereg (2003), have described attachment as, “the systematic
pattern: of relations and expectations, emotions and behavior that results from
internalization of a particular history of attachment experiences and consequent reliance
on a particular attachment-related strategy of affect regulation” (p. 79).

In her groundbreaking work, Ainsworth and colleagues (1978) used both
naturalis tic and laboratory assessments of mothers and infants. Her naturalistic
assessments included home observations of mother-child behaviors that spanned multiple
hours of” recorded observations. One limitation of these data is that Ainsworth was the
first to conduct naturalistic observations of mother-infant interactions and thus, did not
use standlardized observer-rated measures. Although several, more current observer-rated
measure s of parenting sensitivity are based on her early work (e.g., Biringen, Robinson,
& Emde, 2000) the home-visit portion of her study was never fully replicated.

In her early studies, Ainsworth and colleagues (Ainsworth et al., 1978) found that
infants demonstrating a secure pattern of attachment exhibited their negative feelings
openly and sought comfort from their mother following a stressful episode in the

1ab0ratory, Specifically, securely attached infants were distinguished from the two
organized, insecure categories in that they 1) engaged in some form of contact (e.g.,
visual, verbal, or physical) with their mother upon reuniting with them and 2) were
effectively comforted by that contact. In addition, once comforted, securely attached
infants returned to exploratory play. In this way they openly and genuinely displayed
their emotions and, by using an active process of seeking contact with their mothers, they
used the mother in their efforts to regulate these emotions. In the home environment the

,2Others o f these infants were judged to be sensitive and tender in their caretaking
/
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interactions and were responsive to a wide variety of their infant’s emotional displays.
Their caretaking behaviors were contingently responsive and attuned to the expressed
needs and desires of their infants. More recently, in their meta-analysis examining the
association of maternal sensitivity and infant attachment security, DeWolff and van
lizendoorn (1997) found a moderate positive association between these constructs (n=66
studies; 7~ =.24). While these data supported the hypothesized relationship between
maternal sensitivity and infant attachment, they also suggested that other important
factors ira fluence the child’s early development of attachment-related behaviors. Relative
to the mamifestation of the secure attachment strategy, Mikulincer and colleagues
(Mikulincer et al., 2003) have argued that, “Relatively secure individuals have learned
that acknowledgment and display of distress elicit supportive responses from others. .
[and that] . . their own actions are often able to reduce distress” (p. 83).
In contrast to the securely attached group, however, infants categorized as
anxious -qyoidant in Ainsworth and colleagues’ original study (1978), demonstrated a
strikings pattern of affective deactivation in the laboratory wherein they appeared not to
need the comfort of their mothers at all. They played independently and often seemed
imperviouws to their mother’s presence or absence. At home, the mothers of these infants
tended to demonstrate a rejecting behavioral pattern, especially when their infants
expressed negative affect. For example, their responses to their infant’s crying included
behaviors such as leaving the infant alone or expressing anger toward the infant.
Additioﬂally, they seemed to dislike and avoid physical contact with their infants. In the
case of these dyads, the infants’ behavioral strategies in the laboratory situation have

2 ©OT€ recently been described as an effort to maintain proximity to the mother by
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deactivating their emotional responses due to their mother’s inability to tolerate them
(Magai, 1999). Thus, through their interactions with their mothers, these infants appeared
to have learned that by inhibiting their outward emotional expressions, they were more
likely to reach the set-goal of staying within close physical proximity to their mothers.
Their ernotional self-regulation strategy appeared to be organized around their experience
of intera cting with a behaviorally rejecting primary caretaker.

A\ lternatively, anxious-ambivalent infants in Ainsworth and colleagues’ (1978)
original study demonstrated a hyper-activating strategy in the laboratory setting wherein
they desperately attempted to have contact with their mothers but were unable to be
soothed by them once contact was achieved. At home the mothers of these infants tended
to be inconsistent in providing sensitive caregiving and their interactions with their
infants ~avere not contingently based on the infants’ cues. These infants have more
recently been described as employing a hyper-vigilant strategy wherein they focus their
attention exclusively on the mother at the expense of the ability to explore and enjoy the
envirornment (Magai, 1999). Having been inconsistently responded to by their mothers,

infants employing an ambivalent strategy appear unable to use their mother in an
organizing or regulating manner but nevertheless are always attempting to elicit the warm
response which is provided by the mother on an inconsistent basis (Main, 1995). This
formulation is consistent with the known behavioral effects of a variable reinforcement
schedule (Ferster & Skinner, 1957). That is, positive reinforcement of a behavior that is

offered inconsistently tends to result in enduring behavioral patterns that are very difficult

to extinguish, In this case, infants who have been positively reinforced for crying
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behaviors on a variable schedule are likely to both intensify and continue these behaviors
in an effort to achieve subsequent reinforcements.
A fourth attachment classification was later articulated by Main and Solomon
(1986), and labeled disorganized. At the time of their investigations, the strange situation
protocol had been empirically established as a valid and reliable measure. These authors
initially e€xamined attachment in groups of mothers with established trauma histories and
found thuat the infants of these mothers often did not demonstrate an organized strategy at
all, but i nastead displayed multiple bizarre and uncoordinated behaviors in response to a
stressful  situation (e.g. behavioral freezing, uncoordinated and conflicted attempts to gain
proximity to the mother). Mothers of these infants have been found to display frightening
behaviors such as producing unusual and bizarre vocalizations and displaying sudden
intrusive and threatening physical movements into their child’s personal space (Solomon
& Geol‘ge, 1999). In addition, mothers of disorganized infants have also been found to
display, behaviors in which they seem to be themselves frightened by their infant’s
behaviors such as suddenly moving away from the infant in a fearful manner (Lyons-
Ruth & Jacobvitz, 1999).

Throughout early development, these repeated experiences in the context of the
primary attachment relationship(s) are thought to become internalized as internal working
models within the child such that, over time, they become more stable characteristics of
the child and can be observed outside of the primary attachment relationship(s) (Main et

al., 1985). A child’s working model of relationships incorporates both cognitive and
affective <components (Crittenden, 1990) and has historically been conceptualized as an

/l’tema“Zed template of behavioral and affective expectations of self and other within
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relationships. Over the course of early development in an ongoing and dynamic process,
the chiild begins to construct an internal mental model of what to expect in the context of
relationships. Once developed, internal working models are powerful psychological
constructs in that they not only reflect lived experience but also serve as a template or
schema from which to interpret the behaviors of others and to guide their own behavior.
Children with avoidant attachment histories come to expect rejection within the
context Of relationships and are likely to withdraw emotionally from social experiences
and to play independently. Rather than seeking contact with other individuals (either
children. or adults), these children are likely to focus on engagement with their physical
environxment (e.g., exploring new toys, playing by themselves). Thus, they are thought to
have ad opted an internalizing, or overcontrolled emotional self-regulatory style. In
addition, since their experiences of difficult emotions cannot be outwardly expressed,
they are hypothesized to be at risk for internalizing disorders. That is, their withdrawn
and deactivating emotional regulation style places them at risk for internalizing
behavioral disorders.
In contrast, children with ambivalent attachment histories have the experience of
being attended to on an inconsistent basis. They have learned to behave in an over-
aroused, or undercontrolled manner in an attempt to garner the emotional warmth which
has been offered inconsistently. This strategy takes a toll on their ability to fully explore
their env ironment such that these children are likely to spend time clinging to adults and
seeking attention through the forceful outward expression of their thoughts and feelings.
Thus, the over-aroused and under-controlled emotional self-regulation strategies of these

Fhﬂdreﬂ are thought to put them at risk for externalizing behavioral symptoms
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(Guttmann-Steinmetz & Crowell, 2006). Note that, by the preschool period of
development, a child who has developed an undercontrolled self regulatory style is likely
to sel f-regulate by seeking contact with others. That is, the preschool-aged child’s ‘other-
seeking” behaviors are understood from the attachment perspective as reflecting their
internalized emotional self-regulation strategy. This is fundamentally different from the
newborma who is dependent on the caretaker for physical comfort in order for the process
of emotional regulation (e.g., moving from a state of dysregulation to a state of
regulati on) to occur. The preschool-aged child’s cognitive, attentional and behavioral
systtms are sufficiently developed such that they are able to engage in emotional self-
regulation (conscious or unconscious). For some preschoolers this includes a pattern of
eliciing the ‘help’ of others (parents, teachers, etc.) in order to self regulate. Notably,
these behaviors in preschool-aged children (e.g., whining, crying, pleading) are often
responnded to by adults with anger and annoyance, thereby reinforcing the child’s
experience of never being fully satisfied within relational contexts.
In sum, as outlined here, the attachment strategy as measured in one-year-old
children is understood as a manifestation of the child’s internalized regulation strategy
that has developed in the context of the infant’s relationship with the primary caretaker.
Attachment theory posits that, if this strategy does not undergo changes due to other
environmental influences over the course of early childhood (e.g., exposure to traumatic
events such as DV or changes in maternal levels of sensitivity), it will become an
increasingly stable personality characteristic of the child. In the present study attachment

was measured at 12 months of age using Ainsworth’s SSP and associations with
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preschiool emotional self-regulation capacities and behavioral externalizing and

internalizing symptoms were examined in a group of heterogeneous-for-risk children.
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CHAPTER 3
EMOTIONAL SELF-REGULATION IN THE PRESCHOOL YEARS
As outlined in the previous chapter, emotion regulation during infancy is
conceptualized from the perspective of attachment theory as a dyadic process in which
the infant requires the physical presence of the caretaker(s) in order to achieve and
Iy aintain a sense of physiological and emotional equilibrium. Over time, these early
re Mationships are internalized such that, beginning in the preschool period, the child’s
re gulatory capacities become consolidated internal characteristics and, at this point in
development, can be accurately described as emotional self-regulation strategies.
“YTherefore, during the preschool period, the child’s emotional self-regulation abilities can
be measured outside of the dyadic relationship. Furthermore, one central thesis of this
Paper is that deficits in self-regulation capacities place children at risk for the
development of externalizing and internalizing behavioral symptoms. The following
review summarizes findings from the few empirical examinations of the relation between
attachment, child regulation capacities and the behavioral symptoms of internalizing and
©Xxternalizing disorders.

A ttachment and Emotional Self-Regulation during the Preschool Period

While the theoretical links between attachment and subsequent emotional self-
T'e gulation capacity are clear and have been well-described, empirical investigations into
this relationship using direct observations of child behaviors have been surprisingly rare.
<A few studies have examined associations among these constructs in the infancy and
TOoAdler periods (e.g., Kochanska, 2001). However, from an attachment perspective,

T grulation capacity during these developmental stages is still fundamentally a dyadic
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%“nstruct. The preschool period, in contrast, heralds an important developmental shift
With respect to the child’s capacity for emotional self-regulation (Kopp, 1989; Sroufe et
al,, 2005). It is during this time that the child becomes more capable of regulation outside
of the context of the dyadic relationship. In addition, it is during this stage of
development in Western culture when an increasing degree of societal pressure for self
regwl aation and control begins to be placed upon the child (Sroufe et al., 2005). Sroufe and
colle = gues (2005) have argued that as a result of these developmental and societal shifts,
the xxaeasurement of child regulation capacities during the preschool period can be
considered evidence for the internalization of the child’s relationship history. They stated
thhat, in the preschool period, “a new level of organization in the child apart from
caregivers is apparent . . . [evinced by] the greater stability and stronger predictive power
of individual variations from this time forward” (p. 121). They further stated that, “One
reason behavior is more coherent at this time is that the child has more cognitively
elaborated representations of self and others for guidance” (p. 121). Whereas the infant or
todd ler almost always requires that the caretaker be physically present in order to use
therm asa regulatory mechanism, the preschool-aged child has, to a much greater degree,
intermalized a sense of the caretaker such that the child is more often able to utilize self-
"®&walatory strategies during times of stress and is no longer solely dependent on close
Py sijcal proximity to the primary caretaker.
Consistent with this line of reasoning, the Minnesota longitudinal study (Sroufe et
al., 2()05), shed considerable light on the emergence of self-regulatory behaviors during
the IP T eschool period. In their recent compilation (Sroufe et al., 2005), these investigators

‘e‘vieWed three decades of empirical results from their study of attachment and
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Psychosocial risk in a high risk group of children and their families. Most relevant to the
Current study are their assessments of the relationship between infant attachment and
Preschool development. Specifically, when the children were 3' years of age their ability
lo persevere in an extremely challenging task was measured. In this commonly used and
stand ardized task, children were required to open a box in order to have access to several
attractive toys to play with. The box was nearly impossible to open. Child behaviors
darixm g this task were coded using scales including agency, flexibility, withdrawal,
creati vity and ego control. Using cluster analysis methodology, children scoring similarly
on these behavioral codes were created. Findings demonstrated that, of the children with
sSecure infant attachment histories, 40% of them fell in the highest competent cluster
group. In addition, none of the children with avoidant or resistant attachment histories fell
in this group. Thus, the ability of these children to regulate their behaviors and emotions
in the service of an extremely challenging goal was linked in theoretically consistent
ways to their prior attachment classification.
Subsequently, when children reached the age of four and one-half to five years
their ego-resiliency capacity as defined by Block and Block (1980) was assessed. Recall
thhat this construct is similar to the current definition of emotional self-regulation as
deﬁned by Eisenberg and Spinrad (2004), and is consistent with the over- and under-
'S &Zwalated emotional strategies (avoidant, ambivalent) posited by attachment theory.
Using composite variables based on behavioral responses to laboratory tasks as well as
Q‘Sort data from preschool teachers, findings indicated that children who were securely
attached at one year of age had significantly higher ego resiliency scores during the

Q‘QScllool period. That is, they were much more able to adapt their behaviors in a flexible
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manner in the face of varying situational demands. While these data were illustrative in
suggesting the relationship between early attachment and later self-regulation during the
preschool years, the data were primarily reported at the dichotomous insecure/secure
level of analysis and, consequently, a closer examination of the differences between the
two insecure groups was not fully explicated (Sroufe et al., 2005).

In addition, despite their theoretical consistency, some of these data were never
published in a peer-reviewed journal. Instead, they were described in the recent
compilation from the Minnesota longitudinal study (Sroufe et al., 2005). In addition,
important information about these data were not reported such as the number of clusters
created from the box task and the total numbers of children within the different
attachment categories. Thus, there is no way to fully evaluate the methodological
strengths and weaknesses of these particular analyses.

Although other longitudinal projects have examined the continuity and change of
attachment systems throughout the lifespan (Grossmann, Grossmann, & Waters, 2005),
very few have examined the influence of early attachment on later observer-coded child
regulation capacities. In one notable exception Gilliom and colleagues (Gilliom, Shaw,
Beck, Schonberg, & Lukon, 2002) employed a longitudinal examination of the
relationship between infant attachment classification and the expression and regulation of
the specific emotion of anger. In addition, a second study examined the link between
infant attachment and later emotional functioning in the context of peer interactions with
an unknown peer among preschool children (Booth, Rose-Krasnor, & Rubin, 1991).
Finally, two additional studies examined the constructs of attachment and emotion

regulation in middle childhood. Similar to the methodology typically used in the
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adolescent and adult attachment literature, the first study examined attachment status
concurrently with emotion regulation (Contreras, Kerns, Weimer, Gentzler, & Tomich,
2000). It is therefore less relevant to the current investigation due to the lack of a
longitudinal analysis. In contrast, the second study did utilize a longitudinal design to
examine the relationship between infant attachment and later psychosomatic problems
and found that child negative emotionality mediated this relationship (Hagekull &
Bohlin, 2004). However, negative emotionality was measured through parent-report and
defined as a temperament construct, making this study, too, less relevant to the current
investigation.

In a study that directly informs the current work, Gilliom, and colleagues (Gilliom
et al., 2002), examined infant attachment and later child expression and regulation of
anger using a longitudinal design. As part of a broader study on antisocial development in
lower SES boys, these investigators examined the influence of infant attachment security
as measured in the SSP (Ainsworth et al., 1978) on anger control abilities in preschool-
aged (3.5 years), disadvantaged boys (n=189). Regulatory strategies and expressed
negative emotions were measured during a waiting task wherein the boys were required
to wait for an undisclosed period of time to eat a cookie which their mother held while
she filled out paperwork. Regulation strategies were coded in 10-sec intervals and
included active self distraction, passive waiting, information gathering, physical comfort
seeking and focus on the object or on the waiting task itself (e.g., commenting to their
mother that this was taking a long time). Results from regression analyses demonstrated
that attachment security (coded dichotomously as insecure or secure), was related to type

of regulation strategy used such that securely attached boys used the strategies of self-
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distraction, waiting quietly and information gathering more than insecurely attached
boys. In addition, the use of these strategies was associated with subsequent decreases in
expressed anger. The authors argued that these particular strategies reflect adaptive
regulation because they involve a higher level of cognitive, attentional and behavioral
sophistication that only becomes available during the preschool period. In comparison,
the strategies of comfort seeking and focusing on the aversive task do not involve higher
order regulatory skills. Instead, they keep the child preoccupied with the aversive
experience or reflect an earlier stage of development wherein close physical proximity to
the mother was necessary for effective regulation to occur. Thus, in this study, children
who had been securely attached in infancy demonstrated an increased ability to use age-
appropriate regulation strategies compared to children with histories of insecure
attachment. Further, these strategies were effective; they were associated with decreases
in expressed negative affect.

While this study is an important contribution to the literature documenting the
influence of attachment security on anger regulation, it does have some significant
limitations. Most importantly, the sample was comprised only of boys. An understanding
of emotional self-regulation processes in boys is extremely important given, as the
authors stated, the fact that boys are much more likely than girls to develop externalizing
social-emotional disturbances such as conduct disorder during childhood. However, this
particular study leaves an understanding of these processes in girls unexamined. Also, the
laboratory paradigm included the presence of the mother in the room with the child.
Although she was engaged in another task and, therefore, not necessarily engaging with

the child, this design allowed the possibility for the child to use maternal contact as a
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regulatory mechanism and, therefore, did not inform us as to what that child would have
done instead, had the (presumed) primary attachment figure not been physically present.
In addition, by examining the attachment construct at the dichotomous level of security
versus insecurity, the analyses used in this study did not explicate the theoretical
relationship between the two insecure attachment subtypes and the deactivated (over-
controlled) versus the hyper-activated (under-controlled) emotional self-regulation
classifications.

An area of further study related to the current work involves investigations of
emotion expression and regulation in the context of peer interactions in school-aged
children. This area has received significant attention in the literature (Contreras et al.,
2000; Kerns, Klepac, & Cole, 1996; Wood, Emmerson, & Cowan, 2004). Often,
however, attachment is measured concurrently with the dependent variable in these
studies. In one notable exception using a preschool-aged sample, researchers used a
longitudinal design to examine the association of attachment history and emotion
regulation. In this study, Booth, Rose-Krasnor and Rubin (1991) examined the relation
between secure versus insecure attachment as measured in the SSP when the children
were 20 months of age (Ainsworth et al., 1978) and later social-emotional functioning
when the children were preschool aged (4 years) within the context of a structured,
laboratory, peer interaction protocol (n=62). The sample was comprised of a combination
of children from two distinct longitudinal studies and was approximately evenly split
between a high risk group (n=32) and a low-risk group (n=30). Social functioning with an
unfamiliar, securely attached, same-gender peer was assessed using a structured play

activity (e.g. the children were asked to build a house together) and via a novel toy
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sharing procedure (e.g., the children were required to share an attractive toy). Child
behaviors were coded from videotape and included expressed affect (positive, negative or
neutral) as well as child goal attainment strategies such as the use of physical or verbal
aggression and asking questions. ANOV A methodology revealed a main effect of
security status on negative affect and aggressivity such that children who had been rated
as insecurely attached with their mothers as infants were more likely to express negative
affect during interchanges with peers and demonstrated higher levels of aggressivity in
social interactions with peers. SES risk status did not moderate this relationship. Thus,
while the dichotomously scored attachment variable did not allow for an explication of
how the different insecure patterns may have affected these findings, the finding that
insecurity in infancy was related to later negative affectivity was theoretically consistent.
In addition, these analyses were confounded by the (empirically) unpredictable behaviors
of the other child(ren) and the fact that child gender was not controlled. However, despite
these constraints, the findings shed light on regulatory child outcomes, especially given
the inclusion within the research design of the potentially stressful situation of interaction
with an unknown peer.

In sum, although it is surprising given the rich theoretical literature in this area,
there remains a paucity of empirical investigations examining the relationship between
infant attachment strategy and later observer-rated emotional self-regulation during the
preschool period. The studies that have been conducted have not explicated the
relationship between attachment typology and regulatory outcomes. Instead, data from
these studies are examined at the secure/insecure level of analysis. These data suggest

that differences in preschool regulation capacity are related in theoretically consistent
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ways to infant attachment security. However, examinations of these constructs at the
typological level of analysis are needed to further clarify these relationships. In addition
the investigations conducted to date have examined a relatively narrow range of
emotional expressions and emotional self-regulation capacities (e.g., anger regulation).
The current study extends these findings by examining child emotional self-regulation
capacities that tap multiple elements of this construct such as a range of emotional
expressions and the attentional as well as behavioral strategies children use in the service
of emotional self-regulation. In addition, the present study examined these behaviors
using a coding scheme which included positive and negative emotional expressions as
well as behavioral and attentional regulation abilities.

Early Attachment and Later Psychopathology: Externalizing and Internalizing Behavioral

Symptoms

As described herein, there are strong theoretical arguments for the proposed
relationship between the infant’s regulation style within the attachment relationship (e.g.,
attachment classification), and his or her later emotional self-regulation style. These
differences, especially among the organized (e.g., A/B/C) categories, are likely to
represent differences along a relatively normative spectrum. However, for some infants,
extreme reliance on internal methods of regulation (e.g., avoidant, internalizing,
overcontrolled) or external methods of regulation (e.g., ambivalent, externalizing,
undercontrolled), especially in the context of other psychosocial stressors, may be
sufficient to lead to later psychopathology in the form of internalizing or externalizing
behavioral disorders. Due to the developmental and social shifts that occur during the

preschool period, this may be an ideal time to begin to understand how early attachment
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experiences may develop in terms of possible pathological outcomes in children.
Specifically, the preschool period is unique not only in that children have increased
cognitive and self-regulatory capacities, but also because it is the beginning point in
development wherein children are expected to engage more fully in their social
environments. For example, many children begin preschool at this age and, within
cultural and religious groups, formal training (e.g., Sunday School) often begins.
Consequently, social expectations for behavioral control increase dramatically during this
period. Sroufe and colleagues (Sroufe et al., 2005) have defined the preschool period as
emergent at approximately 3%z years of age and fully consolidated by age 4': years. At
this point in development the child is both capable of and expected to engage successfully
in self-regulatory behaviors.

Very few studies have examined the hypothesized relationship between infant
attachment strategy and later child internalizing and externalizing behaviors in young
children. Results from the few studies that have explored these relationships have
primarily found differences only when the data were dichotomized into secure/insecure
or organized/disorganized group (Shaw, Keenan, Vondra, Delliquadri, & Giovannelli,
1997; Shaw, Owens, Vondra, Keenan, & Winslow, 1996). These findings appear to be
based, in part, on the fact that low sample sizes did not provide the statistical power
necessary for an examination at the typological level of analysis.

For example, Shaw and colleagues (Shaw et al., 1997; Shaw et al., 1996) reported
on two separate sets of analyses examining the effect of infant attachment category on
later child externalizing (study 1) and internalizing (study 2) behaviors. Their

longitudinal sample (»=100) was comprised of low income families who had been
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recruited at a social services office. Infant attachment was measured at 12 months with
the SSP using a four-category coding system (A, B, C, D) and child internalizing and
externalizing behaviors were examined using maternally reported CBCL measures for
ages 4-16 (Achenbach, 1991) at five years of age. In the first study (Shaw et al., 1996),
they examined the effects of early attachment on the broadband externalizing scale of the
CBCL as well as the narrowband aggression scale of this measure (#=82 for the analyses
in this study). Initial correlation analyses indicated that when attachment was
dichotomized into disorganized (D) versus organized (A, B, C) groups it was
significantly, positively correlated with both the externalizing (=.24) and aggression (»
=.34) scales such that children with disorganized (D) attachment classifications scored
higher on these constructs. In addition, when the attachment variable was dichotomized
into secure (B) and insecure (A, C, D) categories, insecurity was significantly, positively
correlated with the aggression scale (r=.21). Child gender was not related to the outcome
variables. In chi-square analyses the 4-category attachment variable was significant
indicating that 60% of children with disorganized attachment histories received CBCL
scores in the clinically elevated range on the aggression scale (clinical cut-off of t > 63).
However, no significant effects were found in the chi-square analyses for externalizing
behaviors. Similarly, in subsequent regression analyses, disorganized attachment was
significant in predicting aggression scores but not externalizing scores.

The second study (Shaw et al., 1997) examined infant attachment and later
internalizing behaviors (#=86). The broadband internalizing scale, as well as the
narrowband withdrawal and depression/anxiety scales was used to assess these domains.

Initial correlation analyses indicated that when attachment was dichotomized into
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disorganized (D) versus organized (A, B, C) groups it was significantly, positively
correlated with the withdrawal (r=.28) and internalizing (r =.21) scores such that children
with D classifications scored higher on these constructs. However, when the attachment
variable was dichotomized into secure (B) and insecure (A, C, D) categories, it was not
significantly correlated with the outcome variables. In addition, child gender was not
significantly correlated with any of the outcome variables. Regression analyses revealed
that the disorganized (D) attachment category had a significant positive effect on the
broadband internalizing scale, as well as the withdrawal scale. In addition, a finding
relevant to the current analysis was that child exposure to parental conflict was also a
significant predictor of the internalizing and withdrawal scale scores. No effects of these
constructs were found for the depression/anxiety scale.

Overall, these results suggested that, in this high risk sample, a history of
disorganized attachment was associated with both internalizing and externalizing
behaviors in young children. The effect of the disorganized category on children’s
behaviors was most frequently found to be significant. However, there was some
evidence that the organized insecure classifications also had an effect evidenced by the
significant findings when attachment was dichotomized into secure versus insecure
categories. In addition, exposure to parental conflict also accounted for unique variance
in the prediction of internalizing behaviors suggesting that early exposure to conflict
between the primary attachment figure(s) influenced the child’s later development of
symptoms of psychopathology. While these studies offer a significant contribution to the
longitudinal examination of these constructs in a high risk group of children, they were

nevertheless limited by sample size. In addition, possibly due to the small sample size,
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the attachment construct was dichotomized in these analyses such that an understanding
of the influence of particular attachment classifications was not explicated.

In another, recent, longitudinal examination, Vondra and colleagues (Vondra,
Shaw, Swearingen, Cohen, & Owens, 2001) also examined infant attachment history in
relation to child externalizing and internalizing behaviors in the preschool period (3'2
years). This sample was considerably larger and included 223 mother-child dyads.
Participants were drawn from a low-income, urban population, and were recruited from a
local social services agency. Attachment classifications were tested and coded in the SSP
at three time points: 12, 18 and 24 months. At the first two time periods, attachment
category was rated using an A/B/C/D categorical system. At 24 months Crittenden’s
Preschool Assessment of Attachment (PAA, Crittenden, 1994) was used to measure child
attachment. This system yields a secure (B) category as well as two organized insecure
strategies (A, defensive and C, coercive). In addition, three atypical categories are
included in this system: Defended/Coercive (AC), Anxious Depressed (AD), and
Disorganized (D). Composite scores were calculated for attachment category at all time
periods which yielded a value for the frequency of each attachment category (A, B, C and
D/atypical) for each child (e.g., a child who was securely attached at each of the three
time points would have a score of three for the B category and a score of zero in each of
the other categories). Correlations with outcome variables yielded significance for
externalizing behaviors for both the securely attached (B; r = -.29) and disorganized
(D/atypical; r=.21) children. In subsequent regression analyses both externalizing and
internalizing scores were regressed on the 24-month attachment score and on a combined

12/18 month attachment score (computed as described above) in separate analyses. When
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both scores were entered into the regression, only the 24-month attachment score was
found to significantly predict externalizing and internalizing behaviors and accounted for
11 and 8 percent of the variance, respectively. That is, 12/18 month attachment scores did
not predict to the outcome variables above and beyond the 24 month scores. At 24
months, scores on the externalizing scale were predicted by scores for each insecure
classification (A, C, Atypical). However, scores for internalizing problems were
predicted only by the atypical classification. Thus, while the secure and disorganized
categories provided the most robust predictions to later child psychopathology in this
sample, there was also evidence that the organized insecure categories (A, C, Atypical)
were predictive of externalizing behaviors. The larger sample size used in this study,
compared to most other studies that have examined these constructs, may account for the
significant findings in their analyses using all of the typological categories.

In a further study that informs the current work, Lyons-Ruth and colleagues
(Lyons-Ruth, Easterbrooks, & Cibelli, 1997) examined the relationship between infant
attachment as measured by the SSP and later internalizing and externalizing behaviors at
age seven years as measured by mother- and teacher-rated CBCL/TRF in a sample of low
SES children and their families (#=50). The sample was a subset of an intervention study
(n=76) within which the attrition rate was relatively high (n=26). In addition, only three
children were classified during the SSP as having an ambivalent attachment and, due to
the low cell size of this group, these children were not included in the analyses. In
regression analyses avoidant attachment predicted to teacher-rated, but not to mother-
rated, CBCL/TRF internalizing scores. That is, children who were avoidantly attached as

infants received increased teacher-rated internalizing scores on the TRF. However, prior
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attachment did not predict to clinical cut-off levels of internalizing behaviors. In addition,
infant attachment category was associated with clinical levels of teacher-rated but not
mother-rated CBCL externalizing scores. The fact that the attrition rate in the original
longitudinal sample was so high and the lack of a group of ambivalently attached children
in the analyses suggest that this study was, overall, somewhat methodologically weak.

Overall, there have been very few examinations of the longitudinal effects of
attachment classifications as measured during infancy and later child externalizing and
internalizing behavioral functioning during the preschool and early childhood periods in
high risk groups of children. The studies reviewed here have markedly mixed results.
Disorganized attachment was most consistently related to child behavioral outcomes.
However, there was evidence that the organized insecure strategies also held predictive
power. In fact, in the one study with a larger sample size, infant attachment as rated
categorically (versus dichotomously) was significantly related to later child symptoms of
psychopathology (Vondra et al., 2001). This suggests that with increased statistical
power, categorical analyses are possible and potentially fruitful. In addition, these studies
consistently defined high-risk status as low SES. The question as to whether these
relationships would continue to be significant in groups experiencing other risk factors
such as family violence was left unanswered.

The present study examined the influence of early attachment on later
externalizing and internalizing behaviors in the child’s daily environment as measured by
maternal report on the CBCL (Achenbach, 1991). The current sample was comprised of a
heterogeneous-for-risk group of women and children, many of whom were relatively low

in reported SES. In addition, approximately half of the women endorsed DV exposure
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when they were initially recruited into the longitudinal study (during their pregnancy with
the study child), and approximately 70% of the women reported DV exposure at some
point across the four years of data collection. Consistent with a developmental
psychopathology framework, the present analyses examined the influence of early
attachment on later child regulation strategies in the context of other risk factors in the

child’s life.

The Mediating Role of Child Regulation in the Relation of Infant Attachment and Child

Externalizing and Internalizing Symptoms

Rubin and Burgess (2002) have stated, “The inability to regulate one’s emotions
and, relatedly, to control one’s behavioral impulses places the child “at risk’ for
psychological dysfunction” (p. 388). However, while a child may indeed be at risk for
dysfunction as a result of insecure attachment (regulation) strategies, this does not imply
that pathological behavioral responses will necessarily develop. In other words, while
differences in emotion regulation strategies in the laboratory environment may be related
in theoretically consistent ways to earlier attachment strategies, they do not necessarily
reflect pathological (dysfunctional) processes as they manifest in the child’s daily living
experiences. Children with organized insecure attachment strategies may be more or less
regulated in a short laboratory procedure but these behavioral observations cannot fully
reflect the child’s overall functioning on a daily basis in the context of naturally shifting
psychosocial stress levels. As Shaw and colleagues (Shaw et al., 1997) have described,
“the functionalist view of emotionality implicitly suggests that emotional experience is
defined through transactions with the environment” (p. 1761). The current study

examined the hypothesis that, once developed in the context of the early attachment
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relationship, and in combination with psychosocial risk factors (e.g., DV and concurrent
parenting), deficits within the child’s emotional self-regulatory capacities would make it
more likely that behavioral symptoms of internalizing and externalizing disorders will
develop.

More than 20 years ago in an explication and empirical investigation of the
influence of attachment relationships on child development, Erickson, Sroufe, & Byron
(1985) stated that,

Disturbances of the attachment relationship are the main cause of
psychopathology characterized by chronic anxiety or distrust, placing children
doubly at risk. First, they render the child less able to cope with later adverse
experiences, and, second, they increase the likelihood that the child will behave in
such a way as to bring about more adverse experiences. (p. 148)
This description aptly highlights the transactional nature of child development wherein
children are both influenced by and have an influence on, people in their interpersonal
environments (Sameroff, 1993). However, in the time since these early writings by
Erickson and colleagues from the Minnesota study (Erickson et al., 1985), there has been
significant change in the ways in which child development is understood (Greenberg,
1999). Currently, one of the main tenets of developmental psychopathology is that
pathological developmental outcomes such as excessive externalizing and internalizing
behaviors are the product of multiple factors including child factors (temperament,
physical health and illness), relationship history (attachment, loss), and environmental
factors (poverty, family violence, community violence). In contrast to their earlier

statement, Sroufe and colleagues (Sroufe et al., 2005) have more recently stated that,
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“dlisturbance is created by the interplay of multiple factors operating over time, and links
between antecedent conditions and disturbance are probabilistic and nonlinear” (p. 239).
The implication here is that development is comprised of both continuities and lawful
discontinuities and is best understood and predicted by the interaction of risk and
protective factors (Belsky, Fish, & Isabella, 1991). Similarly, Keller and colleagues
(Keller, Spieker, & Gilchrist, 2005) have argued that the child’s ability to adapt to
changing environmental demands is determined by the combination of past attachment
history and present circumstances. In fact, existing data on the relationship between early
attachment history and later child psychopathology supports this hypothesis.

Specifically, while investigations of this relationship in high-risk samples of
children have found associations between early attachment security and later
psychopathology, investigations with low-risk groups of children have generally failed to
find associations between these constructs (for a review see Greenberg, 1999). Thus, as
predicted by tenets of developmental psychopathology, it appears to be the interplay of
risk and protective factors that best predicts child outcomes. One risk factor in isolation,
as with an organized insecure attachment strategy in a low risk environment, is unlikely
to predict well to later psychopathological outcomes.

As described above, the current study examined the influence of infant attachment
on both child emotional self-regulation capacities and symptoms child externalizing and
internalizing behaviors. In addition, there is now growing evidence that a child’s emotion
regulation capacities may influence their propensity to develop symptoms of both
externalizing and internalizing disorders (Campbell-Sills & Barlow, 2007; Mullin &

Hinshaw, 2007). Thus, the current study investigated whether a child’s emotional self-
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regulation capacities mediated the relationship between infant attachment and later
symptoms of behavioral disorders. Further, consistent with the tenets of developmental
psychopathology, the present mediating model was examined in the context of other
psychosocial risk and protective factors. Specifically, the influence of DV exposure and

concurrent parenting behaviors were examined, as described in detail in Chapter 4.
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CHAPTER 4
INFLUENCING DEVELOPMENTAL PATHWAYS:
THE IMPACT OF DOMESTIC VIOLENCE AND PARENTING BEHAVIORS
As argued here, attachment is understood as the foundation for the child’s early
ability to regulate emotions. However, as outlined by the developmental psychopathology
framework, it is primarily the interplay of risk and protective factors within a child’s life
which best predicts social-emotional outcomes. Further, as these factors ebb and flow
throughout the lives of children, their developmental pathways can be expected to shift.
In light of this, the current investigation examined the influence of a) DV exposure and b)
current maternal parenting behaviors, on the relationship between early infant attachment
category and later child regulation capacities and behavioral symptoms of internalizing
and externalizing disorders. It was expected that increases in DV exposure would be
negatively related to the child’s emotion regulation capacity and positively associated
with increased levels of both internalizing and externalizing behaviors. In addition,
positive parenting behaviors were expected to be positively associated with increased
child emotion regulation capacities and negatively associated with symptoms of
internalizing and externalizing disorders.
The Influence of Violence within the Home on Early Development
Over the last several years, the effects of DV exposure on later social-emotional
outcomes in children have increasingly been the focus of empirical investigations (Jaffee,
Moffitt, Caspi, Taylor, & Arseneault, 2002). However, definitions as to what constitutes
DV vary within the literature. Early definitions focused exclusively on physical abuse

(Pynoos & Eth, 1986). More recently, the influence of verbal and psychological abuse
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has been integrated into conceptualizations of DV (Morewitz, 2004). Fantuzzo and Mohr
(1999) have argued for a comprehensive definition that includes the following elements:
“A pattern of assaultive and coercive behaviors, including physical, sexual, and
psychological attacks, as well as economic coercion, that adults or adolescents use
against their intimate partners” (p. 22). Based on these prior definitions, DV is defined
here as comprised of the following elements: 1) intentionality on the part of the
perpetrator (e.g., not accidental), 2) that involves an attempt to harm, control, or
manipulate the victim, 3) using psychological, verbal, or physical means that are, 4)
perpetrated within the context of a romantic relationship. A romantic relationship is
defined as a relationship between two adolescent or adult individuals that includes sexual
feelings or behaviors by both partners and is, or has been, consensual in nature over the
course of the relationship.

Due to their exposure to this type of violence, children living in homes where DV
is perpetrated are at higher risk for the development of a wide variety of psychosocial
problems including both externalizing and internalizing behaviors (Jaffee et al., 2002).
Investigations of the influence of DV on the psychosocial development of older children
and adolescents have increased in recent years (Jaffee et al., 2002). Empirical
examinations of the influence of DV during early development, however, have been less
prevalent. In addition, studies which examine these constructs within longitudinal
analyses have been even less common.

Trauma theory, with its emphasis on the predictable cognitive, affective and
physiological human responses to traumatic events, is helpful in understanding the

ubiquitous influence trauma exposure has on the emotional regulation capacities of
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individuals across the lifespan (Herman, 1992). In the case of children, however,
exposure to violence within the home can be further understood from a developmental
and, specifically, an attachment perspective (Davies & Cummings, 1994). Attachment
theory posits that, children, and especially young children, depend on their caretakers for
assistance in regulating their affective and physiological states. Consequently, exposure
to violence in the home among infants and young children has the dual impact of directly
threatening the child’s wellbeing while simultaneously threatening the young child’s
most important regulatory mechanism — the attachment figure. Due to these direct and
indirect effects on the regulation capacities of young children, DV exposure is likely to
have unique effects on a child’s ability to self-regulate.

As outlined by attachment theory, early child development, in particular, is an
especially vulnerable developmental stage that has important effects on subsequent
developmental outcomes. The Diagnostic Classification of Mental Health and
Developmental Disorders of Infancy and Early Childhood (National-Center-for-Clinical-
Infant-Programs, 1994), has defined a traumatic stressor as the young child’s “direct
experience, witnessing, or confrontation with an event or events that involve actual or
threatened death or serious injury to the child or others, or a threat to the psychological or
physical integrity of the child or others” (p. 19). In addition, research within the
biobehavioral literature is beginning to document the physiological impact that exposure
to early trauma has on young children (Mohr & Fantuzzo, 2000; Saltzman, Holden, &
Holahan, 2005). Thus, it is likely that exposure to violence involving one of the child’s
attachment figures in the home environment of young children will have unique and

powerful effects on their psychosocial and physiological functioning.
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Beyond the effect of threats to the primary attachment figure, Davies and
Cummings (Davies & Cummings, 1994) have argued that threats to the marital dyad
itself are disruptive to child development. This is especially salient for children when the
conflict is intense and unresolved as in the case of DV. In what they have termed the
emotional security hypothesis (ESH), they asserted that children hold a vested interest in
the continued maintenance of the marital relationship and that exposure to unresolved
marital conflict results in an increase in their feelings of emotional insecurity.
Furthermore, they argued that repeated child exposure to marital discord results in the
development of behavioral and emotional responses as a way of both protecting
themselves and intervening in the situation to reduce the discord. Within this framework,
children are thought to be affected by marital conflict (including DV) in three primary
ways: 1) their ability for emotional self-regulation is negatively affected by the
overwhelming experience of threats to both the primary attachment figure and threats of
dissolution of the marital relationship, 2) these threats to their emotional security serve as
motivators to attempt to influence their parents’ behaviors, and 3) a reduction in
emotional security negatively influences both their cognitive appraisals and their
representational models of their parents and family. This model suggests that the
influence of DV exposure will have unique effects on a child’s regulation capacities due,
in part, to the influence it has on the child’s internal representations of their parents.

Examinations of the influence of traumatic events on behavioral responses in
early infancy have suggested that infants as young as three months of age demonstrate
behavioral responses to trauma exposure consistent with Davies and Cummings’ (1994)

ESH model (Gaensbauer, 1995; Scheeringa & Gaensbauer, 2000; Scheeringa, Zeanah,
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Drell, & Larrieu, 1995). In addition, two recent studies that have used subsamples of the
longitudinal sample under investigation in this study, have found effects of DV exposure
on infant behaviors that are consistent with this model. Specifically, using ANOVA
methodology, DeJonghe and colleagues (DeJonghe, Bogat, Levendosky, Eye, &
Davidson, 2005) found that, compared to non-exposed infants, one-year-old infants who
had been exposed to DV demonstrated heightened levels of observer-rated facial distress
in response to an experimenter simulated telephone argument when the infants were
alone in an unfamiliar room with the experimenter (n=89). These results suggested that
DV exposure during the first year of life may have served to heighten an infant’s
emotional, attentional and behavioral sensitivity to adult conflict. However, no effects of
infant postural distress were detected, suggesting that behavioral manifestations of DV
exposure in infancy may be difficult to measure, especially given the dyadic nature of
emotion regulation during this period. For example, because their mothers were not
present in the room, these infants did not have an attachment figure to physically orient to
during the argument. This may account for the lack of findings with regard to postural
responses. In addition, the sample represents a relatively small subset of the entire
longitudinal study. These authors reported that many infants did not complete this
procedure due to maternal resistance to the necessary separation. It is possible that the
mothers who did not agree to the separation were sensitively attuned to their infant’s
developmental inability for emotional self-regulation during this task and refused
participation on this basis. In other words, these mothers may have been appropriately
protecting their children and, consequently, the infants of these sensitive mothers are not

included in the analyses, thereby biasing the results. The current study examined the
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regulatory capacities of preschool-aged children who are developmentally capable of
emotional self-regulation using the entire longitudinal sample (3 cases from the
longitudinal sample were excluded because they did not participate in any of the waves of
data collection examined here; FIML estimation was employed on the rest of the
longitudinal sample, n = 203).
In a second study drawing from the current sample (»=48), Bogat and colleagues
(Bogat, DeJ onghe, Levendosky, Davidson, & vonEye, 2006) found that mothers’ self-
reports of thieir own trauma symptoms resulting from DV exposure predicted infant
trauma symptoms, but only for infants who had witnessed severe levels of violence.
Infants who witnessed milder forms of DV were less affected by their mother’s resultant
trauma symnptoms. These results suggested that, in the face of more extreme levels of
abuse, the mother’s own pathology influenced the infant’s ability to cope with the trauma
to a greater degree. The sample used in this study is also small relative to the larger
longitudinal sample and suggests that participant self-selection bias may have influenced
the results . Inclusion criteria for this study were based on maternal reports of infant DV
exposure as defined by the mother’s report that the infant had witnessed the DV. It is
possible that mothers may have minimized their child’s direct exposure to abuse. In fact,
it may be that mothers who were most sensitive to their child’s experiences were the most
likely to be aware of, and therefore report, that their children were directly exposed to the
DV in the home. Alternatively, it may be that only the mothers of children who were
exposed to relatively higher levels of DV reported their children as being exposed. In

either case, reporter bias may be a factor in these results.
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Findings from both of these studies are relevant to the current investigation in that
itis possible that these early behavioral symptoms of infant trauma may be precursors to
later behawvioral and psychosocial problems in older children such as externalizing and
intemalizing behaviors which are typically not measured until the preschool and early

childhood years. In addition, the current study examined DV longitudinally over the
course of development; that is, across the four year period from birth to age four. Thus,
the fact that infant trauma symptoms have been noted in some of the children within this
sample has direct bearing on the current investigation.

Later in child development, the effects of child DV exposure have frequently been
measured using the CBCL externalizing and internalizing subscales. In the few studies
that have examined these constructs in preschool samples, results are contradictory with
respect to the influence of DV exposure on child behavior problems. This may be due, in
part, to the diverse sample characteristics of these studies (e.g., clinical vs. community
samples) and to relatively low sample sizes in most of the studies. For example, in a
community sample of women experiencing DV over the course of the previous year and
their children (»=62), Levendosky and colleagues (Levendosky, Huth-Bocks, Semel, &
Shapiro, 2002) found that preschool children (aged three to five years) exhibited elevated
levels of externalizing behaviors as measured by the CBCL. They reported that 42% of
the sample had T-scores of at least 60 and that 29% of the sample had scores within the
clinical range. However, children’s scores on the internalizing scale were not elevated.
Child Participants in this study were selected based on current DV exposure; the

influence o f past exposure was not assessed. Consequently, some children who may have

65



experienced high levels of DV in the past were not included in the analyses. The current
study examined DV exposure over a three year period of time.

A second study by the same researchers (Levendosky, Huth-Bocks, Shapiro, &
Semel, 2003) examined both maternally rated child behavior problems in four-year-old
children using the externalizing and internalizing subscales of the CBCL as well as
observer rated child behaviors in a semi-structured, mother-child play activity (n=103).
The direct observation of these behaviors was an important strength of this study and is
similar to the methodology proposed in the current study. Results demonstrated that
higher levels of DV were related to observer ratings of increased negative and decreased
positive child behaviors during the mother-child play activity. However, in contrast to
findings from their previous study, DV was not associated with increases in either
externalizing or internalizing behaviors.

Additionally, in a recent examination of these constructs using a clinical sample
of preschool children who had been exposed to DV (n=85), Lieberman and colleagues
(Lieberman, VanHorn, & Ozer, 2005), found that, while the mean CBCL total problem
score fell below the clinical cut-off (t >70), CBCL scores were significantly positively
correlated with increasing levels of DV exposure (r = .29). This finding is consistent with
the findings by Bogat and colleagues (Bogat et al., 2006) which indicated that more
extreme levels of DV are predictive of psychological symptomatology. However,
Lieberman and colleagues found that when maternal life stress, mother-child relationship
quality and maternal PTSD symptoms were controlled in a regression analysis, child DV
exposure failed to predict to child behavior problems. Thus, while correlation analyses

suggested that there was a relationship between DV exposure and child behavioral
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problems, this relationship was not significant when other contextual and environmental
variables were controlled. In addition, although the authors described their sample as a
preschool sample, child participants actually ranged in age from 25 to 59 months.
Developmentally, the manifestations of psychosocial problems in 2-year-old children and
5-year-old children are likely to be quite different. Further, the CBCL for four to 18 year
old children was used in this study for all children, calling into question the validity of
the ratings for the two and three year old subjects. Consequently, it is unclear as to
whether examinations of these relationships within a more controlled age range, using
valid measures, would have yielded different results.

In sum, Davies and Cummings (1994) have argued that due to its influence on both
the attachment relationship and the child’s relationship to the parental dyad, marital
conflict has a unique influence on a child’s capacity for emotional regulation. In the case
of DV, children are exposed to conflict which is, by definition, not resolved in a
psychologically healthy manner. In addition, analyses with subsets of the current sample
have demonstrated that children show elevated behavioral signs as a result of DV
exposure when compared to children who have not been exposed to DV or have
experienced relatively lower levels of exposure. Further, Davies and Cummings (1994)
have argued that DV exposure in early childhood will significantly influence a child’s
representation of the primary attachment figure (usually the mother) as well as the
representation of the marital dyad. Given that the internalized attachment strategy is
thought to guide a child’s emotional self-regulation capacities during the preschool

period, in the current study it was hypothesized that DV exposure would be negatively
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associated with the emotional self-regulation capacities of young children and positively
associated with their behavioral symptoms of internalizing and externalizing behaviors.

The Influence of Proximal Parenting Behaviors on Child Outcomes

As outlined by attachment theory, the mother’s parenting behaviors are critical to
the young child’s social emotional development due to their effects on the attachment
strategy of the infant. Moreover, the importance of parenting to child development does
not end in infancy; parenting behaviors influence development across the lifespan
(Bomnstein, 2002). In fact, in one recent study, Belsky and Fearon (2002) found that,
when examined in the context of attachment history and parenting behaviors, parenting
behaviors which were more proximal to child outcome measurements predicted better to
later child social emotional functioning than early attachment history. In the present
study, current positive parenting was expected to be positively associated with child
regulation capacities and negatively associated with behavioral symptoms of
externalizing and internalizing disorders at four years of age.

The notion that good or optimal parenting will have positive effects on children’s
development is widely accepted (Bornstein, 2002). As described in this review,
attachment theory argues that the caretaker’s parenting behaviors become internalized in
the child such that, over time, they become an increasingly stable feature of the child’s
personality. Other theoretical approaches, too, have described the critical nature of
parenting to child development. Social learning theory, for example, posits that children
learn to behave in a manner that is consistent with their observations of parental
behaviors (Bandura & Walters, 1963). In this case, parents who exhibit high levels of

externalizing behaviors, for instance, are thought to put their children at risk for similar
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kinds of behavioral difficulties. From many different theoretical perspectives it is clear
that parenting matters to a child’s development. Optimal parenting behaviors, however,
are by no means defined similarly across differing developmental periods (e.g., infancy
vs. preschool). Neither is there complete agreement across disciplines or theoretical
orientations about how best to understand, define and operationalize parenting constructs.
This review highlights two conceptualizations of parenting that have been presented in
the literature.

One of the most widely cited conceptualizations of parenting behaviors comes
from Baumrind (1971). Developed using a sample of preschool-aged children, this
investigator carefully and exhaustively examined the behaviors of Caucasian children and
their parents using a multi-method approach which included observational as well as
parent report techniques. She conceptualized parenting as the interaction of two primary
dimensions of parenting which included a warmth/responsiveness dimension and a
control/demandingness dimension. The first dimension included parenting behaviors
which ranged from warm and sensitive to cold and hostile. The second dimension
included power-oriented parenting behaviors which ranged from firm control to lack of
supervision and neglect. In combination, these dimensions yielded four primary parenting
constructs which have subsequently been the focus of much developmental research (for
a review see Rubin & Burgess, 2002). These included: Authoritative parenting (high on
warmth and control), Authoritarian parenting (low warmth, high control), Indulgent-
Permissive parenting (high warmth, low control), and Indifferent-Uninvolved parenting
(low warmth, low control). This conceptualization of parenting is essentially a trait theory

which identifies a categorical taxonomy of parenting, not unlike theories of temperament
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or personality as applied to the psychological makeup of individuals. In their review and
meta-analysis, Holden and Miller (1999) have argued that the conceptualization of
parenting as a stable trait has been too readily accepted, and not empirically challenged
within the child development and parenting literatures. They stated that,

Another example of the proclivity of researchers to adopt a stable view of

parenting is the prominence of the trait approach to parenting. This orientation

toward similarity in child rearing has been so central to conceptions of child
rearing that it may have precluded reviews on the topic; we were unable to locate
any. . . . the issue of stability and change has long been recognized by
developmental psychologists to be the core issue of the discipline. However, that
discussion has been limited to only one side of the developing dyad — the

children. (p. 224)

Coming from a family systems perspective, Cusinato (1998) outlined a more
dimensional and fluid conceptualization of parenting that included three essential
parenting factors that apply to parental behaviors across child development. These
included warmth, control and consistency. Each of these factors was viewed as a
continuous construct such that numerous combinations are possible. Citing the work of
Rollins and Thomas (1979), Cusinato conceptualized warmth broadly as the overall
balance of supportive vs. non-supportive behaviors within the parent-child relationship.
In addition, again based on earlier work by Rollins and Thomas (1979), he described the
construct of control as including subcomponents of frequency and style. Within this
model, parents who were high in terms of their control frequency, for example, would

tend to intervene and, at the extreme, interfere with their children’s behaviors frequently.
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At the other extreme, parents who were extremely low on this factor, for example, would
be expected to demonstrate negligent behaviors. In contrast, parental style of control
reflected the ways in which a parent may intervene with respect to child behaviors. Thus,
style of control could range from coercive behaviors to egalitarian, reason-based attempts
to alter the child’s behaviors. Finally, the construct of consistency was related to the
degree to which the parent’s demands and evaluations of the child’s behaviors were
internally consistent. That is, the degree to which the parents’ overt communications to
the child were consistent with their underlying beliefs and intentions.

While both the conceptualizations of Baumrind (1971) and Cusinato (1998)
captured important basic elements of parenting as manifest over the course of childhood,
it is equally true that, due to the nature of child development, parenting behaviors and
strategies must shift over time if they are to be effective. Reasoning with an infant, for
example, has no chance of success, whereas reasoning with a preschool-aged child may
be an appropriate strategy. Further, it is likely that the parents’ own constellations of
strengths and weaknesses will influence their parenting skills differently at each different
stage of development. In light of this, Holden and Miller (1999) have made important
distinctions between the concepts of absolute stability (e.g., does a parent hug their child
with same frequency during the preschool period and the adolescent period), and the
concept of relative stability which reflects the degree to which the parent’s relative
position in relation to other parents with respect to a given behavior remains constant. In
fact, in their meta-analysis of 87 longitudinal studies of parenting, they found evidence
for both stability and instability in parenting behaviors. In general, their data suggested

that there is evidence for relative stability but not absolute stability over time. In addition,
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they found that parenting behaviors tended to be more stable as assessed across time with
older children as compared to infants and young children. These data suggested that
parenting behaviors were more likely to shift early in development than they were later in
development. In a subsequent study using the NICHD Study of Early Child Care (SECC)
dataset (n=1,364), Dallaire and Weinraub (2005) examined parenting behaviors in a
relatively low-risk group of parents and replicated both of these results. That is, they
found evidence for relative parenting stability across time. In addition, consistent with
Holden and Miller’s (1999) results, they also found that stability in parenting behaviors
was much more likely with older children than with younger children (e.g., more stability
from four to six years versus from two to four years).

Furthermore, in a recent study which also used the NICHD SECC dataset, Belsky
and Fearon (2002) sought to investigate the relative influence of attachment and maternal
sensitivity on child psychosocial outcomes. Attachment security was measured at 15
months and maternal sensitivity, as well as maternal levels of social and family stress,
was measured at 15 and 24 months. When children were three years of age, multiple
psychosocial outcomes including the CBCL for two to 3-year olds were measured. As
predicted, their analyses revealed that children with insecure attachment histories whose
mothers were insensitive at 24 months had the lowest scores on measures of psychosocial
health and functioning, and children with secure attachment histories whose mothers
were later rated as sensitive had the highest scores. In addition, children with secure

attachment histories at 15 months whose mothers were insensitive at 24 months scored
lower on measures of psychosocial functioning compared to children with insecure

attachment histories whose mothers were sensitive later in development. This suggested
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that more proximal parenting behaviors were highly predictive of child outcomes, and
could even overcome early insecure attachment histories in some cases. That is, proximal
parenting that was insensitive appeared to have a dysregulating effect on the psychosocial
functioning of young children even in the context of a secure attachment history. This
finding lends support to the current hypothesis that concurrently assessed parenting
behaviors would significantly influence child outcomes and would account for additional
variance in the model beyond the influence of infant attachment. While this prediction is
broadly consistent with Belsky and Fearon’s (2002) findings, it is also notable that, in
their study, effects on behavior problems as measured by the CBCL did not reach
statistical significance when SES was controlled. A further finding indicated that there
was a direct effect of maternal psychosocial stress on maternal sensitivity such that
changes in sensitivity from 15-month to the 24-month evaluations were predicted by
either more or less maternal stress. This last finding is especially relevant to the current
investigation given that within the present sample some of the mothers were experiencing
elevated levels of psychosocial stress due to DV exposure and other psychosocial risk
factors (e.g., poverty, living in dangerous neighborhoods). Thus, it was predicted that at
the four year evaluation of parenting behaviors in the current study, many of the mothers
in the study would be experiencing high levels of environmental stress, and that this
stress may influence their parenting abilities in negative ways.
While some of the original work examining the influence of parenting behaviors on

child behavior was conducted with preschool samples (Baumrind, 1971), subsequent
studies have focused primarily on either the infancy/toddler period of development or on

child outcomes in samples of school-aged children. In fact, in the five-volume
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compilation of parenting topics edited by Bornstein (2002), there are separate chapters
for the infancy (birth to approximately 12 months), toddlerhood (approximately 12
months to approximately 36 months), and middle childhood (5 to 12 years) periods.
However, there is no chapter that reviews parenting during the preschool period.
Presumably, this deficit is related to the relative paucity of research on preschool-aged
children in the extant empirical literature.

As reviewed previously in this paper, parenting during the infant and toddler
periods of development has historically focused on the construct of maternal sensitivity
and its influence on the formation of infant attachment strategies and internalized
representations (Bowlby, 1969/1982; Bretherton & Munholland, 1999; DeWolff &
Ijzendoorn, 1997; Main et al., 1985). In contrast, parenting during the middle childhood
period has focused on parenting behaviors such as those outlined by both Baumrind and
Cusinato (Baumrind, 1971; Cusinato, 1998). Given the transitional nature of the
preschool period, optimal parenting during this stage of development is likely best
understood as a combination of the parenting behaviors that are involved during both the
infant/toddler period and the middle childhood periods. As described earlier in this paper,
children during this stage of development begin to be capable of emotional self-regulation
(Kopp, 1989; Sroufe et al., 2005). Their regulatory capacities are no longer totally
dependent upon the presence of the attachment figure as they were earlier in
development. Concurrent with this shift, societal norms begin to require self-regulation
behaviors from the child outside of the dyadic context. However, due to its transitional
nature, it is likely that children during this period will need to return occasionally to

dyadic regulation strategies — especially when attempts at the developing skills of self-
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regulation fail them. Thus, it is likely that parenting sensitivity as well as factors such as
parental control (e.g., the use of positive discipline strategies) will all influence the
preschool child’s ability for regulation during this period. Parenting which is highly
positive (as defined as a combination of parenting skills from the earlier and later
periods) is likely to have regulating effects on child behaviors, whereas parenting which
does not include positive elements (e.g., sensitivity, warmth, appropriate control) is likely
to have dysregulating effects.

Consistent with these predictions, the few studies which have examined these
constructs within preschool samples, have found that parenting behaviors are associated
with the psychosocial and regulatory functioning of these children (Deater-Deckard et al.,
2001; Javo, Ronning, Heyerdahl, & Rudmin, 2004; Keown & Woodward, 2006). For
instance, Keown and Woodward (2006) assessed parenting behaviors using a multi-
method approach similar to the current study. They assessed maternal parenting through
the use of maternal self-report of parenting behaviors as well as observer-coded maternal
parenting behaviors during a videotaped mother-child interaction segment. Children in
this sample included a group of four-year-old, Caucasian boys with pervasive
hyperactivity (n=33) as well as a group of comparison boys (n=34) in New Zealand.
Results revealed that mothers of boys in the hyperactive group self-reported higher levels
of lax parenting and higher tendencies to overreact with anger to child misbehaviors
when compared to the comparison group. In addition, during the videotaped segment,
mothers of boys in the hyperactive group were less responsive and less mutually focused
with their sons. Causality of effect can not be implied by these data. However, they do

suggest that parenting behaviors are associated with child regulation capacity during the
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preschool period. In addition, a Norwegian study (Javo et al., 2004) examined parenting
behaviors as well as child externalizing and internalizing behaviors in a sample of 191
preschool-aged children. Effects of parenting behaviors on child outcomes were found for
girls only. They found that parental cuddling behaviors were negatively correlated with
both internalizing and externalizing behaviors. In addition, physical punishment was
positively correlated with both internalizing and externalizing behaviors and parental
teasing was positively correlated with externalizing problems. This study also suggested
an association with parenting behaviors and child regulation capacities, although this
association was evident for girls only. Finally, in an examination of parenting and child
outcome variables in a preschool sample, one research group found differences in
maternal behaviors of mothers of identical twins (n=62 pairs) (Deater-Deckard et al.,
2001). Psychosocial outcomes of the children were differentially related to their mother’s
parenting behaviors with them. Twins who received higher levels of supportive parenting
and lower levels of punitive parenting were rated as having higher levels of positive
mood and prosocial behavior, and lower levels of negative mood and behavior problems.
In sum, from an attachment perspective, parenting is thought to influence child
behaviors through its influence on the child’s internal representational models (Main et
al., 1985; P. Zimmermann, 1999). This process is understood as being most salient during
the early years of development and has been shown empirically to be related to the
mother’s overall ability to provide sensitive caretaking (DeWolff & Ijzendoorn, 1997).
Beginning in the preschool years, parenting has been understood as involving several,
more complex dimensions beyond sensitivity (Baumrind, 1971). For example, parenting

during the early childhood period that includes high levels of responsiveness and
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appropriate parental control (e.g., discipline) has been associated with positive child
psychosocial outcomes (Rubin & Burgess, 2002). In fact, attachment theory would
predict that, even in the context of an insecure attachment history, positive and
responsive parenting during the preschool period could have a positive influence of the
child’s internalized representational models and, consequently, on the child’s capacity for
self-regulation.

Parenting during this period can also be understood from a social learning theory
perspective (Bandura, 1977) wherein, through the observation of the parent’s style of
responsive or non-responsive parenting behaviors, the child learns to respond in kind.
From either theoretical perspective it is likely that the experience of proximal positive
parenting is likely to positively influence the child’s ability for emotional self-regulation.
This study examined the influence of current maternal parenting behaviors on child self-
regulation capacities and behavioral symptoms of internalizing and externalizing
behaviors. Parenting behaviors were measured using a multimethod design that combined
direct observation of maternal behaviors and maternal self-reported parenting behaviors.
The influence of DV on parenting behaviors was also examined and is reviewed in the
following section.

The Impact of Domestic Violence on Parenting Behaviors

The impact of DV on a mother’s ability to parent her children has increasingly
been explored in the empirical literature (Levendosky & Graham-Bermann, 2001a). DV
may influence parenting behaviors due to the potentially enduring effects of trauma on
the basic psychosocial functioning of the woman. In addition, the impact of trauma

suffered at the hands of an intimate partner is likely to be uniquely damaging.
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Levendosky and Graham-Bermann (2001a) have argued that, “Trauma perpetrated by
another person, as opposed to experiencing severe illness or natural disasters, is
simultaneously a psychological, physiological and relational event (p. 29).” In addition to
the relational element inherent in DV, trauma theory, as outlined by Herman (1992),
distinguishes between the effects of acute traumatic exposure versus chronic exposure.
She argued that chronic exposure exacts an additional toll on the woman’s psychosocial
functioning and often results in additional symptoms such as somatic disorders,
depression and dissociation. This increased vulnerability to psychosocial stress is likely
to negatively influence a woman’s ability to parent effectively.

Empirical examinations of this hypothesis, however, have largely been limited by
small samples, usually of school-aged children, and results have been mixed. In one of
the larger studies of this relationship, McCloskey, Figueredo, and Koss (1995) examined
a cross-sectional sample of 365 mothers of school-aged children (6 — 12 years of age)
using self- and child-report methodology. They found that DV exposed mothers reported
using less warmth with their children compared to non exposed women. In addition,
children’s perceptions of parental warmth and nurturance were negatively correlated with
DV but were not predictive of child mental health outcomes. The use of child-report as
the measure of parenting behaviors (e.g., warmth, nurturance) in this study, however,
raises concerns about reporter bias. Specifically, the ability of children to accurately
report past events has been contested within the child abuse literature due to evidence
suggesting that children’s ability to remember and report the behaviors of others may be

unreliable (Ceci, Kulkofsky, Klemfuss, Sweeney, & Bruck, 2007).
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More recently, using maternal self-report, Margolin and Gordis (2003), found that
increases in DV in combination with increases in other life stressors were associated with
increases in harsh and abusive parenting. However, similar to the study by McCloskey
and colleagues (McCloskey et al., 1995), one important limitation of this study was that
observer-rated measures were not included in the study design. Evidence from qualitative
studies has suggested that mothers may experience feelings of remorse about exposing
their children to DV (DeVoe & Smith, 2002). This may result in their propensity to
underreport child exposure to DV as well as their own use of harsh discipline with their
children. Thus, research using observer-rated measures of parent and child behavioral
functioning is necessary to confirm these prior findings.

In one study using observer-report methodology, Holden and Ritchie (1991),
reported findings suggesting that some women may be able to maintain positive parenting
behaviors even in the context of abuse (Holden & Ritchie, 1991; Levendosky & Graham-
Bermann, 2000) In a sample of 37 mothers living in DV shelters and 37 community
matched mothers, these investigators failed to find a direct effect of DV status on several
domains of observer-rated parenting including physical affection and punishment. These
researchers did, however, report group differences in the effect of parenting stress on
maternal demonstrations of physical affection. Specifically, they found that battered
women, unlike non-battered women, did not demonstrate higher levels of physical
affection in response to lower levels of self-reported parenting stress. That is, battered
women demonstrated similar levels of physical affection (e.g., warmth) toward their
children regardless of whether they were experiencing high or low levels of parenting

stress. In explaining this finding, the authors hypothesized that mothers experiencing DV
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may have demonstrated a kind of pseudo-warmth toward their children which was
designed to alleviate the mother’s anxiety but was not likely to be beneficial to the
children. They argued that whereas the capacity to demonstrate genuine warmth is likely
tied to levels of stress in a mother’s life and consequently the psychological resources the
mother has available, “pseudo-warmth” does not require the availability of such resources
and therefore is unaffected by parenting stress level. An alternative explanation of this
finding, however, may be that the coding system utilized by these researchers failed to
capture “warmth” and, instead, captured a different construct. In that case, a revision of
their coding scheme, or the use of an established coding scheme, may have yielded
different results.

To date, the majority of the literature documenting the relation between DV and
parenting behavior has used maternal self-report data as the primary parenting measure.
More recently researchers have begun to use established behavioral observation measures
in an effort to obtain a more objective assessment of parenting outcomes in DV
populations (Levendosky & Graham-Bermann, 2000). In one study using this
methodology, Levendosky and Graham-Bermann (2000) coded mother-child interactions
in 95 families with latency-aged children using an established coding scheme. In contrast
to the results reported by Holden and Ritchie (Holden & Ritchie, 1991), they found that
battered women demonstrated significantly less warmth during a semi-structured
interaction task than their non-battered counterparts.

The current study examined the influence of DV on maternal parenting behaviors
using observer-rated parenting data that were coded using an established coding scheme

that has been previously reported in peer reviewed publications (Whipple et al., 1995).
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Consistent with trauma theory, it was expected that increases in maternal exposure to DV
would result in decreases in positive parenting behaviors. The cumulative effects of DV

were measured over the course of the first four years of the child’s life.
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CHAPTER 5
HYPOTHESES AND RATIONALE
Using a heterogeneous-for-risk sample of children, this study examined the main
effect of infant attachment category on child emotional self-regulation capacities and
behavioral symptoms of internalizing and externalizing disorders in preschool-aged
children using a lo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>