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ABSTRACT

Disturbances in affective regulatory processes have previously been linked to
psychological difficulties and disorders, particularly those involving personality disorder
symptoms (Briere & Runtz, 2002). The current study examines mothers’ affect
dysregulation and maternal depressive symptoms as predictors of maternal emotional
availability (EA) during mother-infant interaction, as well as whether affect dysregulation
is more important than depressive symptoms in predicting EA. Questionnaire measures
and 30 minutes of free play were obtained from 46 mothers of 4-5-month-old children.
Whereas mothers’ self-reported affective dysregulatory processes correlated negatively
with EA, mothers’ depressive symptoms did not. More specifically, mothers’ tendency to
use unhealthy externalizing behavior to reduce tension and distress was particularly
important in predicting EA. These results suggest that in relatively low-risk samples,
mothers’ self-reported affect dysregulation, particularly their tendencies to act out
negatively in response to tension and distress, may be a more salient predictor of
emotional availability than depressive symptoms.
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INTRODUCTION

Parents are the most important part of the child’s environment and can largely
determine the outcomes of the child (Harris, 1998, p.15). In addition to evidence from
behavioral genetics research (McGue, Elikins, Walden, & Iacono, 2005; McGuire, 2003;
Plomin, 1999; Reiss, 2005; Scarr, 1992; Ulbricht & Neiderhiser, 2009) and studies of
peer influence (Harris, 1995, 1998; Walden, McGue, Iacono, Burt, & Elkins, 2004) that
suggest that development is influenced by heritable characteristics or social relationships
outside of the family, a solid body of parenting research indicates the important impact of
parenting on parent-child relationships and child outcomes (Bornstein, 2006). Competent
parents nurture and protect their children, guide their children in understanding and
expressing emotions, and prepare their children for adaptation to various contexts
(Bornstein, 2006). A secure and healthy parent-child relationship promotes children’s
psychosocial functioning including their self-perceptions, social relations, and capacities
to regulate emotions (Briere & Jordan, 2009; Lyons-Ruth, 2006, 2008; Wachs, Black, &
Engle, 2009). As incompetent parenting negatively impacts the parent-child relationship
and puts children at risk for later psychosocial difficulties or disorders, we need to better
understand the predictors of parenting.
Parents’ psychological resources are suggested to be the most important
determinant of parenting (Belsky, 1984). Maternal affect, in particular, seems to be a
psychological resource that is primary to competent and effective parenting (Dix, 1991).
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Deficits or problems in mothers’ affect influence the emotions mothers experience with
their children (Smith, 2004) and lead to difficulties in the activation, engagement, and
regulation of emotions that are considered to organize parenting (Dix, 1991). An
important distinction that needs to be made in studying maternal affect and its relation to
parenting is the difference between emotion and emotion regulation. As delineated in
Cole, Martin, and Dennis (2004), whereas emotions are “biologically prepared processes
that help humans to appraise experience and prepare to act to sustain favorable conditions
or deal with unfavorable situations” (p.319), emotion regulation encompasses “systematic
changes either in the activated emotion or psychological processes and activities
associated with activated emotions” (p.320). Emotion regulation is about how and why
emotions organize psychological processes, and differs from emotion expression (Cole et
al.). In other words, emotions are processes that help individuals maintain well-being in
response to changing environmental conditions. Any modification of these emotional
responses through attentional, cognitive, social and behavioral processes (such as
attention shifting, memory recall, cognitive reappraisals, and instrumental action) are
considered to be the regulation of emotional responses (Cole & Hall, 2008; Cole, Michel
& Teti, 1994).
Basic emotion regulatory processes can become patterns that interfere with
functioning, even developing into symptoms of psychological disorders. When this
dysfunction extends to individuals’ processing of information and events, integration of
emotion with other processes, and affective experience and expression, emotion is said to
be dysregulated. Emotional responses associated with emotion dysregulation are
unpredictable, inappropriate, and maladaptive (Cole & Hall, 2008). Emotion
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dysregulation involves (a) ineffective regulation of emotions that endure, (b) emotions
that lead to inappropriate behavior, (c) context-inappropriate emotions, and (d) too slow
or too abrupt changes in emotions. Emotion dysregulation is a common characteristic of
psychopathologies and a defining feature of many (Cole & Hall, 2008; Cole et al., 1994).
The current study focuses on maternal affect dysregulation as a predictor of the
emotional quality of parenting. Mothers with affective difficulties or disorders engage in
less competent parenting, which is related to problems in the parent-child relationship
and later child symptoms (Briere & Jordan, 2009; Hoffman, Crnic, & Baker, 2006;
Johnson, Cohen, Kasen, & Brook, 2006; Smith, 2004). To better understand how parents’
affective difficulties influence the parent-child relationship, this study examines whether
mothers’ affect dysregulation predicts the emotional quality of parenting in a non-clinical
sample. The examination of affect dysregulatory processes in a non-clinical sample is
valuable because it will allow a better understanding of how even subclinical levels of
affect dysregulation disrupt normative parenting processes. In addition, a dimensional
analysis of affect dysregulation may help detect subtler relations to parenting in
comparison to a categorical (diagnostic) one. The review below focuses on affect
dysregulation indicative of personality disorder, symptoms indicative of depressive mood
disorder, and the hypothesized links between affect dysregulation and depressive
symptoms and mothers’ emotional availability during parent-child interaction.
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Affect Dysregulation Indicative of Psychopathology
Varying levels of affect dysregulation are expected even in a non-clinical sample
of parents. Although the mothers in the current study were not diagnosed with
psychopathology, their levels of affect dysregulation indicative of psychopathology were
assessed. One way to conceptualize affect dysregulation is in terms of “self-capacities,”
which are abilities to experience one’s emotions but also regulate internal psychological
experiences for oneself and in relating with others (Briere, 2000; Briere & Runtz, 2002).
Evidence and clinical experience indicate that disturbances in these self-capacities are
associated with problems in interpersonal relating, identity, and affect regulation (Briere
& Jordan, 2009; Cole & Putnam, 1992; Pearlman, 1998). When affect dysregulation
involves problematic self development (as in the case of Axis II disorders in the DSM
diagnostic system), it often includes emotional instability, in addition to problems
associated with negative moods, such as difficulty inhibiting the expression of strong
affect and in ending dysphoric internal states that are associated with mood and anxiety
disorders (Briere & Rickards, 2007; Gratz & Roemer, 2004).
Individuals with affect dysregulation indicative of underdeveloped self-capacities
are distressed and disorganized; and display poor impulse control, dissociation, selfloathing, and hopelessness (Pearlman & Courtois, 2005). They appear to lack the capacity
to soothe themselves after negative experiences, remaining in an uncontrollable and
dysregulated state (Sarkar & Adshead, 2006). Such difficulties in regulating negative
affect leads to the avoidance of affect or engagement in external behaviors that may help
to distract, soothe, or reduce the internal emotional distress (Briere & Spinazzola 2005;
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Pearlman, 1998). Examples include substance abuse, eating disorders, and dissociation
(Briere, 2006; Briere & Runtz, 2002; Cole & Putnam, 1992).
Affect dysregulation and limited access to healthy affect regulation strategies are
found to be central to borderline personality disorder (Chapman, Leung, & Lynch, 2008;
Conklin, Bradley, & Westen, 2006; Gardner & Qualter, 2009; Glenn & Klonsky, 2009;
Lindenboim, Chapman, & Linehan, 2007; Marziali, Damianakis, & Trocme, 2003).
Vulnerability to emotional arousal, emotional instability, intense and prolonged negative
emotions, and impaired emotion identification are a few of the affect dysregulatory
characteristics of borderline individuals (Glenn & Klonsky, 2009; Kuo & Linehan, 2009;
Putnam & Silk, 2005; Wolff et al., 2007). Other criteria include unhealthy tension
reduction behaviors such as substance use (drugs, food, or other substances), self-injury
(through cutting or burning oneself), and suicide attempts that are enacted to obtain relief
from overwhelming negative emotions (Glenn & Klonsky, 2009; Marziali et al., 2003;
Putnam & Silk, 2005).
Inability to regulate negative emotional arousal that increases rapidly, is very
intense, and persists over a long period of time often leads to behaviors that help to
reduce the negative emotions. Affect regulatory strategies that are normally effective
(e.g., cognitive appraisal) may not be distracting enough to reduce the intensity of
negative affect (Selby & Joiner, 2009). Tension reduction behaviors such as drug use or
self-cutting that produce physical stimuli such as pain help to distract individuals away
from their negative affect. However, the consequences of some of these behaviors are
dysregulating in and of themselves (Putnam & Silk, 2005), and the pattern of behavioral
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distraction may extend to other forms of behavioral dysregulation including interpersonal
behaviors (Selby & Joiner, 2009).

Affect Dysregulation and Parenting
Although less attention has been given to parents’ affect dysregulatory processes
as predictors of parenting quality, affect dysregulation and its link to personality and
mood disorder symptoms (Briere & Runtz, 2002) may have negative implications for
competent parenting (Johnson et al., 2006; Lizardi & Klein, 2000). Affectively
dysregulated individuals, such as those who have symptoms of personality disorder, show
lower levels of emotional awareness (Marziali et al., 2003), experience greater intensity
of negative emotion and emotion instability (Pearlman & Courtois, 2005), are less willing
to tolerate emotional distress (Gratz, Rosenthal, Tull, Lejuez, & Gunderson, 2009), and
have difficulty soothing themselves (Katz, Gottman, & Hooven, 1996; Sarkar &
Adshead, 2006). They show greater disorganization and poor impulse control (Pearlman
& Courtois, 2005), and use more dysregulating and less effective tension reduction
behaviors to deal with emotional distress (Briere & Spinazzola 2005; Glenn & Klonsky,
2009; Pearlman, 1998; Putnam & Silk, 2005; Selby & Joiner, 2009).
Parents’ affect dysregulation is expected to lead to difficulties in competent
parenting characterized by an optimal emotional quality, one that can be defined in terms
of emotional availability – engagement in sensitive, warm, and responsive behaviors that
are not intrusive or hostile, and also appropriately structure the interaction (Biringen,
2000). For example, when an infant cries and seems to be inconsolable, the parent needs

7

to be aware of the child’s emotion, appropriately interpret the emotion, and contingently
and appropriately respond in order to soothe the child. The parent needs to be aware of
her own affect as well as her own ability to respond in a sensitive way that does not
intrude upon the child’s autonomy or involve negative affect such as irritation or
frustration. The parent also needs to structure the interaction in a way that consistently
supports the child’s learning and exploration. For affectively dysregulated parents,
engaging in emotionally available parenting is expected to be difficult. Problems in
emotional awareness have been associated with aversive internal tension (Wolff et al.,
2007), suggesting that parents who have difficulty with understanding their own emotions
will not only have difficulty understanding their children’s but also experience more
tension. They will less accurately perceive and interpret the infant’s distressed emotions,
engage in behaviors that are either intrusive or neglectful, and more often respond with
frustration (Marziali et al., 2003).

Affect Dysregulation in Personality and Mood Disorders
Of the handful of studies that have examined both personality disorder (e.g.,
borderline) and mood disorder (e.g., depression) jointly, research indicates that there may
or may not be overlap between the affect dysregulation implicated in these two axes of
disorders. Both individuals with personality disorder and those with mood disorder have
high levels of emotional distress and the ineffective regulation of such negative emotions.
However, whereas both borderline and depressed individuals show high levels of
negative affect and low levels of positive affect, affect dysregulatory processes found in
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personality disorders could be distinguished from that of mood disorders (e.g., Conklin et
al., 2006). First, the affective hyper-reactivity (characterized by intense emotional arousal
and instability) that is experienced by individuals with borderline personality disorder
was different from the affective changes typically found in individuals with mood
disorders (Herpertz, Muhlbauer, Steinmeyer, & SaB, 1998). Second, the quality of
depressive symptoms (if present) in borderline individuals involved more emptiness,
loneliness, inconsistent self-esteem, fears of abandonment, and interpersonal concerns
than that of individuals with non-borderline major depression (Westen et al., 1992).
Finally, affect dysregulation is more commonly linked to unhealthy tension reduction
behaviors in individuals with personality disorder than in individuals with mood disorder.

Affect Dysregulation Involved in Maternal Depressive Symptoms
A growing number of studies indicate the significance of mood disorders such as
maternal depression in parenting. With approximately 80% of women experiencing
depressed mood after giving birth (Scharfe, 2007), and point prevalence estimates of
major and minor depression at 6.5% to 12.9% in the first postpartum year (Gavin et al.,
2005; Lusskin et al., 2007), maternal depression has been significantly associated with
lower mother-infant interaction quality in the first six months after birth (e.g., Coyl,
Roggman, & Newland, 2002; Field, Diego, & Hernandez-Reif, 2006; Lovejoy, Graczyk,
O’Hare, & Neuman, 2000; Martins & Gaffan, 2000; Scharfe, 2007).
According to Beck’s theory of depression (1967, 1976, 1987), thoughts with
certain types of negative content increase vulnerability to depressed affect and other
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symptoms of depression involving themes of inadequacy, failure, loss and worthlessness.
A cognitively vulnerable person’s self-schemas typically incorporate these negative
themes that bias their interpretation and perception of life experiences including
parenting (Alloy et al., 1999; Lara & Klein, 1999; Trapolini, Ungerer, & McMahon,
2008). Increasingly, depression is being conceptualized as a disorder of dysregulated
affect (Rottenberg, Kasch, Gross, & Gotlib, 2002). Individuals with depression display
problems in appropriately resolving negative emotions (Cole, Luby, & Sullivan, 2008),
report reduced responsivity to positive emotional stimuli (Rottenberg, et al., 2002), and
tend to avoid emotional experience and suppress behavioral expression of emotions
(Kahn & Garrison, 2009). Indeed, the defining features of depression include affective
dysregulatory processes such as the inability to regulate enduring depressed and irritable
moods, diminished interest and pleasure, excessive and inappropriate guilt, and low selfesteem (Cole et al., 1994).
Depressed mothers’ negative cognitions and affect dysregulation have been found
to extend to their parenting quality (Biringen, 2000; Burke 2003; Paulson, Dauber, &
Leiferman, 2006; Rutter, 1990). They are more likely to have negative views of
themselves as parents, perceive their children negatively, view themselves as having less
control over their children’s development, and encounter difficulties interacting with their
children and meeting their children’s socioemotional needs (Goodman & Gotlib, 1999;
Leadbeater, Bishop, & Raver, 1996). During parent-child interactions depressed mothers
have been found to show less positive and more negative affect (including irritation,
intrusiveness, and aggression) toward their young children (Burke, 2003; Dietz, Jennings,
Kelley, & Marshal, 2009; Gordon et al., 1989). They are also less sensitive and
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responsive to the child’s cues and emotional states (Berg-Nielsen, Vikan, & Dahl 2002;
Cassidy, Zoccolillon, & Hughes 1996; Field et al., 1985; Gelfand & Teti, 1990; Lovejoy
et al., 2000; Smith 2004). They are less able to sustain social interactions with their
children, and engage in ineffective discipline practices marked by greater intrusiveness,
criticism, and inconsistency (Burke, 2003; Cohn et al., 1990; Foster, Garber, & Durlak,
2008; Maughan, Cicchetti, Toth, & Rogosch, 2007). They also display more flat affect
and disinterest, more rejection and hostility, and less affection and support toward their
children (Dietz, Jennings, Kelley, & Marshal, 2009; Gordon et al., 1989; Maughan,
Cicchetti, Toth, & Rogosch, 2007). Based on the literature linking maternal depressive
symptoms with lower sensitivity, greater negative affect and behaviors, and inconsistent
parenting, mothers’ depressive symptoms are expected to predict poorer emotionally
availability marked by behaviors that are less sensitive, more intrusive and hostile, and
poorly structure the parent-child interaction.

Disordered Self Processes vs. Depressive Symptoms
Several researchers have suggested that parents’ interpersonal functioning has a
stronger influence on parenting than mood disturbances such as depressive symptoms
(Berg-Nielsen et al., 2002). Mufson, Aidala, and Warner (1994) demonstrated that
mothers’ level of social ability, not maternal depressive symptoms per se, was related to
the biggest problems in offspring. Indeed, more severe disturbances in inter- and
intrapersonal functioning and affect dysregulation in the form of personality disorders
(e.g., borderline personality disorder, Briere & Rickards, 2007) have previously been
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shown to be a stronger determinant of parenting than mood disorders such as depression
(Carter, Joyce, Mulder, Luty, & Sullivan, 1999; Johnson, Kasen, Ehrensaft, & Crawford
et al., 2006; Lizardi & Klein, 2000; Miller et al., 2000). Johnson et al. (2006b) found that
whereas parental personality disorders were significantly associated with problematic
parenting behaviors such as inconsistent discipline and low praise and encouragement,
these associations were not significant for depressive disorders. Other studies (in which
co-morbid personality disorder was not measured) have also not found a link between
maternal depression and the quality of the parent-child relationship. For example, Martins
& Gaffan (2000)’s meta-analysis indicated the heterogeneous effects of early maternal
depression on the infant’s attachment relationship to the mother, with some studies not
finding a link between maternal depression and more insecure attachment relationships
with their infants (Cohen & Campbell, 1992; Seifer et al., 1996). Although few in
number, studies of parental borderline personality disorder and parent-child attachment
have shown a higher prevalence of disorganized attachment in infants of borderline
mothers (e.g., Hobson, Patrick, Crandell, García-Pérez, & Lee, 2005).

Current Study
Few studies have included both affect dysregulation and depressive symptoms in
the same study. Although there are a few studies that have looked at maternal borderline
personality disorder in relation to parenting (Crandell, Patrick, & Hobson, 2003; Guttman
& Laporte, 2004; Hobson et al., 2005; Newman & Stevenson, 2005; Newman, Stevenson,
& Boyce, 2007), to date, no study has looked specifically at mothers’ affect dysregulation
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involving disordered self processes as a predictor of the emotional quality of parenting
during parent-infant interactions. Also, how affective dysregulation indicative of
personality disorders compare with mood disorder symptoms in predicting mothers’
emotional availability during interactions with their infants has yet to be studied. The
main purpose of this study is to examine, in a non-clinical sample, affectively
dysregulated processes and maternal depressive symptoms as predictors of maternal
emotional availability during mother-infant interaction. The following hypotheses are
examined:
Hypothesis 1: Mothers’ self-reported affective dysregulatory processes will
predict mothers’ emotional availability with their infants. As affect dysregulation
is linked to low levels of emotional awareness, high levels of negative emotions,
poor impulse control, and a tendency to use unhealthy tension reduction behaviors
to deal with emotional distress, parents who are affectively dysregulated are
expected to show lower emotional availability with their infants in terms of lower
sensitivity, greater intrusive and hostile emotions and behaviors, and inconsistent
structuring.
Hypothesis 2: Mothers’ depressive symptoms will predict mothers’ emotional
availability with their infants. Based on the many published linkages between
depressive symptoms and parenting quality in non-clinical samples (e.g.,
Campbell & Cohn, 1997; Coyl et al.,2002; Hart & McMahon, 2006; Moehler,
Brunner, Wiebel, Reck, & Resch, 2003; Murray & Cooper, 1997; Scharfe, 2007),
mothers’ self-reported (not diagnosed) depressive symptoms in the current nonclinical sample are expected to predict the emotional quality of parenting.
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Hypothesis 3: Mothers’ affect dysregulation will be a stronger predictor of
mothers’ emotional availability with their infants than mothers’ depressive
symptoms. This hypothesis is based on previous research that has found that
disturbances in parents’ self processes had a stronger link with parenting than
mood disturbances such as depressive symptoms (Berg-Nielsen et al., 2002;
Carter et al., 1999; Johnson et al., 2006b; Miller et al., 2000). Mothers’ affect
dysregulation involving disordered self processes are thus expected to play a
larger role in predicting the emotional quality of parenting than mothers’
cognitive-affective symptoms indicative of depressive mood disorder.
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METHOD

Participants
Participants in the Mind of Mothers (M.O.M.S) Study included 46 mothers and
their 4- to 5-month-old children from the central Pennsylvania region, including Centre,
Mifflin, Clearfield, Blair, and Huntingdon counties. Mothers were recruited through Penn
State Child Study Center’s FIRSt Families, a data base of families interested in
volunteering for research studies in the central Pennsylvania region. Mothers were also
recruited through local newspaper advertisements. All mothers who were 18 years of age
or older, of any ethnicity, fluent in English, and living with their children as an
independent family unit, were included in the study.
Of the 4-5 month olds in the study, 51% were female, and 20 were first-born and
26 later-born. The mothers’ mean age was 31.04 years (SD = 5.20), and 93.5% were
married and living with a partner (6.5% were single and living with a partner). Almost
7% of mothers were high-school graduates, 56.5% attended and/or graduated from
college, and 34.8% attended some graduate school or obtained graduate degrees. 43.5%
of mothers were employed, half of whom were employed part-time, and the other half
full time. The mean family income was $73,021, with a range of $12,000 to $300,000.
The distribution of ethnicity was 89.1% White, 4.3% African American, 2.2% Asian,
2.2% Latino, and 2.2% bi-racial. The participants in the study are thus primarily
representative of white, highly educated middle-class mothers and their healthy 4-5
month olds in the central Pennsylvania region.

15

Procedure
When the infants were between 4 and 5 months of age, two home visits were
scheduled and conducted by four graduate students enrolled in doctoral programs for
psychology and human development and family studies. During the first home visit,
mothers provided informed consent and completed questionnaire measures of maternal
depressive symptoms and affective regulatory processes. At the second home visit, which
was conducted within a week of the first home visit, 30 minutes of mother-infant
interactions were videotaped to assess emotional availability during free play. Families
received payment for each home visit.

Measures
Depressive symptoms. The Symptom Checklist-90-Revised (SCL-90-R;
Derogatis, 1994) depression subscale assesses the severity of depressive symptoms. The
depression subscale contains 13 items including “crying easily,” “feeling lonely,” and
“feeling hopeless about the future ” (α = .90). Each item is rated on a 5-point scale
(ranging from “not at all” to “extremely”) to the degree that each problem has distressed
the respondent within the past 7 days. The SCL-90-R depression subscale has high
internal and test-retest reliability, factorial validity, and convergent and discriminant
validity.
Maternal affective dysregulatory processes. The Inventory of Altered SelfCapacities (IASC; Briere & Runtz, 2002) is a 63-item self-report measure of an
individual’s psychological functioning in relation to self and others. The IASC taps into
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the individuals’ self processes which includes the ability to (a) maintain a sense of
personal identity and self-awareness that is relatively stable across affects, situations, and
interactions with other people; (b) tolerate and control strong emotions without resorting
to avoidance strategies; and (c) form and maintain meaningful relationships with other
people that are not disturbed by inappropriate projections and inordinate fear of
abandonment (Briere & Runtz, 2002, p.230). Each item in the inventory is a self-related
problem (e.g., “Hurting yourself in some way in order to calm yourself down,” “Wishing
you could calm down but not being able to,” “Being very angry one minute and then
feeling fine the next,” and “Having many ups and downs in your feelings”), rated on a 5point scale ranging from 1 (has never happened in the last 6 months) to 5 (has happened
very often in the last 6 months). The seven scales of the IASC measure disturbances in
relatedness, identity, and affect regulation: Interpersonal Conflicts (relatedness),
Idealization-Disillusionment (relatedness), Abandonment Concerns (relatedness), Identity
Impairment (identity), Susceptibility to Influence (identity), Affect Dysregulation (affect
dysregulation), and Tension Reduction Activities (affect dysregulation). The IASC has
been found to have internal reliability and validity in diverse samples (Briere & Runtz,
2002).
In the current analyses, the affect dysregulation and tension reduction activities
scales were included in the analyses. The nine items of the Affect Dysregulation scale
assess problems in affect regulation and control, including mood swings, problems in
inhibiting the expression of anger, and inability to easily regulate dysphoric states
without externalization (α = .94). There are two subscales of AD: Affect Instability (four
items) taps the actual phenomenon of rapidly changing mood (α = .87), whereas Affect
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Skills Deficits (five items) assesses the underlying deficits in affect control thought to
underlie some affect dysregulation (α = .94). Finally, the nine items of the Tension
Reduction Activities scale tap into the tendency to react to painful internal states with
externalizing behaviors that reduce distress (α = .71). The correlation between the IASC
scales Affect Dysregulation and Tension Reduction Activities was .858 (p <.001). The
two scales were thus combined to create the affect dysregulation variable, (α = .78).
Emotional availability during mother-child interactions. The Emotional
Availability Scales (EAS; Biringen, Robinson, & Emde, 1998) were used to score the
emotional quality of the mother-child interaction. Maternal emotional availability is
scored on four dimensions: sensitivity (9-point scale, assessing parental warmth and
emotional connectedness with the infant), structuring (5-point scale, assessing the
parent’s ability to scaffold the infant’s play and set appropriate limits), non-intrusiveness
(5-point scale, assessing parental controlling behavior during interactions, and nonhostility (5-point scale, measuring covert and overt hostility during interactions). The
four dimensions were combined to create a composite emotional availability score in
which higher scores indicate higher emotional availability. The infant’s emotional
availability is scored on two dimensions: responsiveness (7-point scale, assessing the
infant’s enthusiasm and pleasure in interactions with the mother) and involvement (7point scale, assessing the degree to which the infant attends to and directly engages the
mother in interaction). As the focus of the current study was on the emotional quality of
parenting, the child scales were not included in the analyses.
Two graduate students who were trained and certified to use the Emotional
Availability Scales (EAS) system by the scales’ developer, Z. Biringen, coded the
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mother-child interactions. Coders were blind to the other variables in the study. Interrater reliability (intra-class correlations) for a randomly selected 13 (28.26%) tapes was
.74 for sensitivity, .70 for structuring, .82 for non-intrusiveness, .41 for non-hostility, .67
for child responsiveness, and .77 for child involvement. Although the ICC for nonhostility was low, percent agreement (within half a scale-point) was 69% so was included
in all analyses. The reliability for the composites of the maternal (sensitivity, structuring,
non-intrusiveness, non-hostility; α = .72) and child scales (responsiveness and
involvement; α = .94) were .73, and .76, respectively. As the focus of the current study
was on the emotional quality of parenting, the child scales were not included in the
analyses.

Data Analysis
Bivariate correlation analyses were conducted to test whether mothers’ affect
dysregulation in self processes predicted mothers’ emotional availability (Hypothesis 1),
and whether mothers’ depressive symptoms predicted mothers’ emotional availability
(Hypothesis 2). To test Hypothesis 3, a multiple regression analysis with mothers’ affect
dysregulation and depressive symptoms as predictor variables and mothers’ emotional
availability as the dependent variable were run. All analyses were done using SPSS
version 17.0.
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RESULTS

Preliminary Analyses
Descriptive statistics of maternal depressive symptoms (SCL-90-R), affect
dysregulation (IASC), and emotional availability variables are provided in Table 1. The
mean depressive symptoms score of 6.86 is well below the clinical cut-off score of 13.
Six out of the 44 (14%) mothers were above the clinical cut-off, and two (5%) mothers
were in the borderline clinical range. Thus, as a whole, the current sample was low on
depressive symptoms. Compared to the three samples studied in Briere and Runtz (2002),
the mean scores for affect dysregulation and tension reduction acitivities in the current
sample (with a mean age of 31, SD = 5) were (a) one to three points higher than the
randomly selected standardization sample (with a mean age of 47, SD = 17), (b) one to
two points lower than the university sample (with a mean age of 20, SD = 3), (c) and
three to six points lower than the clinical sample (with a mean age of 31, SD = 11). This
indicates that the current sample is low-risk with scores that are slightly elevated than in a
randomly selected standardization sample but lower than in university or clinical
samples.
The means for the emotional availability (EA) dimensions indicate that the
mothers in the current sample were average to slightly above average. Sensitivity for the
current sample was above average (which is 5), indicating that as a group the mothers
were sensitive towards their infants during play interactions but may have at times
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displayed subtle preoccupation with their thoughts or shown overall blandness of mood.
Mean structuring was just below 4, which indicates that generally mothers structured and
framed the play in accordance to the child’s emotional cues but there were instances
where mothers followed their own agenda and did not incorporate the child’s signals in
the play or structured too much or too little. The non-intrusiveness mean was also almost
4 indicating that mothers engaged in some but not many intrusive behaviors when
interacting with their infants. Given the young age of the infants, only a few hostile
behaviors were observed yielding a fairly high non-hostility score (i.e., low hostility).
The mean EA dimensions of the current sample are similar to the “average parenting”
group (sensitivity = 5.8, structuring = 3.7, non-intrusiveness = 3.9, non-hostility = 4.5)
that Easterbrooks, Chaudhuri, & Gestsdottir (2005) found when they clustered their
sample of mothers.
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Table 1. Descriptive Statistics for Maternal Affect Dysregulation (Inventory of
Altered Self-Capacities), Depressive Symptoms, and Emotional Availability (N=44).
M

Range

SD

SE

α

Affect Dysregulation
AD + TRA Composite

25.34

45

9.02

1.36

.78

Affect Dysregulation Scale

14.20

32

6.41

.97

.94

Instability Subscale

6.61

15

3.08

.46

.87

Skills Deficit Subscale

7.59

17

3.70

.56

.94

11.14

13

2.91

.44

.71

6.86

33

6.68

1.01

.90

18.16

16

3.12

.47

.72

Sensitivity

6.04

6

1.55

.23

--

Structuring

3.85

3

0.73

.11

--

Non-intrusiveness

3.97

4

1.05

.16

--

Non-hostility

4.30

3

0.73

.11

--

Tension Reduction Activities Scale

Depressive Symptoms

Emotional Availability
EA Composite

Table 2 provides the inter-correlations between mothers’ affect dysregulation
(composite of affect dysregulation and tension reduction activities scales), affect
dysregulation scale, tension reduction activities scale, and depressive symptoms. The
positive correlation between affect dysregulation and depressive symptoms was
significant suggesting that there is overlap between the two measures of affective
difficulties that mothers may experience. The slightly lower correlation between tension
reduction activities and depressive symptoms (as compared to that between affect
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dysregulation and depressive symptoms) suggests that externalizing behaviors used to
reduce distress are less related to depressive symptoms than they are to affect
dysregulatory processes.
Correlations between mothers’ sociodemographic measures (age, education level,
income, marital status, number of children) and the predictor variables (affect
dysregulation, depressive symptoms) were all non-significant except for a negative
correlation between depressive symptoms and education level, r(44) = -.39, p < .05.

Table 2. Inter-correlations between Maternal Affect Dysregulation (IASC Scale),
Tension Reduction Activities (IASC Scale), and Depressive Symptoms (SCL-90-R
Subscale; N=44).
________________________________________________________________________
Affect Dysregulation
Composite (AD, TRA)

Affect Dysregulation
Scale (AD)

Tension Reduction
Activities Scale
(TRA)
________________________________________________________________________
AD, TRA
AD

.99**

TRA

.93**

.86**

Depressive
.85**
.85**
.76**
symptoms
________________________________________________________________________
** p < .01
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Main Analyses
Hypothesis 1: Mothers’ self-reported affective dysregulatory processes will predict
mothers’ emotional availability with their infants.
Mothers’ affect dysregulation (composite of IASC affect dysregulation and
tension reduction activities scales) was significantly associated with emotional
availability, r(44) = -.34, p < .05. The negative association indicates that greater affect
dysregulation was predictive of lower emotional availability in mothers. Affect
dysregulation also predicted the emotional availability dimensions of structuring, r(44) =
-.36, p < .05 and non-intrusiveness, r(44) = -.30, p < .05. When mothers reported higher
levels of affect dysregulation, they were observed to show lower levels of structuring and
higher levels of intrusive behaviors when interacting with their infants. Mothers’
sensitivity, r(44) = -.20, n.s., and non-hostility, r(44) = -.24, n.s., were not predicted by
affect dysregulation.
Additional analyses using the individual IASC scales of affective dysregulation
and tension reduction activities showed that whereas the affect dysregulation scale
(including the two subscales of affect instability and affect skills deficits) approached but
did not reach significance in its relation with emotional availability, the tension reduction
activities scale was significantly associated with emotional availability (see Table 3).
Mothers who reported affect instability and deficits in controlling affect showed a trend
in lower overall emotional availability while interacting with their infants. If mothers
engaged in externalizing behaviors such as throwing things, self-harm, eating, fighting, or

24

sexual behaviors in order to regulate negative affect, they were less likely to be
emotionally available.
A closer look at the affect dysregulation subscales and individual emotional
availability dimensions indicates that affect instability was marginally predictive of nonintrusiveness and non-hostility, and deficits in affect regulation was a significant
predictor of structuring (see Table 3). Mothers whose moods changed quickly and had
many ups and downs in their feelings showed a trend towards showing greater negativity
towards their infants. If they experienced difficulties calming themselves down and
controlling their emotions they were less likely to structure the mother-infant play in an
emotionally available way. In addition, unhealthy tension reduction activities were
significantly associated with structuring and non-intrusiveness, and approached
significance in relation to sensitivity (see Table 3). Mothers whose affect dysregulation
manifested in unhealthy tension reduction behaviors showed greater difficulty in
structuring the play interaction, higher levels of intrusive behaviors towards the infant,
and a trend towards less sensitive behaviors.
When the affect dysregulation and tension reduction activities scales of the IASC
were entered into a multiple regression as predictors of emotional availability, the final
model was significant: F(1, 43) = 8.498, p < .01-, Adjusted R2 = .148. The Tension
Reduction Activities scale of the IASC emerged as the significant predictor of emotional
availability, β = -.410, p < .01. Again, the affect dysregulation scale approached but did
not reach conventional levels of significance in predicting emotional availability.
Hypothesis 2: Mothers’ depressive symptoms will predict mothers’ emotional availability
with their infants.
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Contrary to expectations, mothers’ depressive symptoms were not significantly
predictive of mothers’ overall emotional availability (see Table 3). Depressive symptoms
were marginally predictive of the non-intrusiveness dimension of emotional availability.
All other EA dimensions were not significantly associated with depressive symptoms.

Table 3. Bivariate Correlations between IASC Subscales, Depressive Symptoms,
and Emotional Availability Composite and Individual Dimensions (N=44).
Emotional Sensitivity Structuring
Availability

Nonintrusiveness

Nonhostility

IASC Subscales
-.29+

-.15

-.32*

-.28+

-.22

Instability

-.28+

-.12

-.25

-.29+

-.28+

Skills Deficits

-.27+

-.16

-.33*

-.24

-.15

-.41**

-.29+

-.43**

-.32*

-.26

-.23

-.08

-.25

-.28+

-.16

Affect Dysregulation

Tension Reduction Activities
Depressive Symptoms
+

p ≤ .07, * p < .05, ** p < .01

Hypothesis 3: Mothers’ affect dysregulation indicative of disordered self processes will
be a stronger predictor of mothers’ emotional availability with their infants than
mothers’ depressive symptoms.
Multiple regression analyses with mothers’ affect dysregulation and depressive
symptoms as predictors of mothers’ emotional availability were conducted (see Table 4).
The overall model approached significance, F(2, 43) = 3.00, p = .06, Adjusted R2 = .09.
Whereas depressive symptoms were not a significant predictor, affect dysregulation
emerged as a marginal predictor of emotionally available parenting. Mothers’ affect
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dysregulation as measured by affect instability, deficits in affect control, and unhealthy
tension reduction activities was marginally predictive of mothers’ lower emotional
availability during mother-infant interactions.

Table 4. Multiple Regression Analyses of Affect Dysregulation and Depressive
Symptoms as Predictors of Emotional Availability (N=44).
_______________________________________________________________
Emotional Availability
_______________________________
Variable
B
SE B
β
_______________________________________________________________
Affect Dysregulation

-.18

.10

-.52+

Depressive
symptoms

.10

.13

.21

R2

.09

F
3.00+
______________________________________________________________
+
p < .07, * p < .05

Given the significant associations between mothers’ tension reduction activities
and emotional availability, post hoc multiple regression analyses were conducted with
tension reduction activities and depressive symptoms as predictors of emotional
availability (see Table 5). The overall model was significant, F(2, 43) = 4.67, p < .05,
Adjusted R2 = .15. Tension reduction activities significantly predicted mothers’ lower
emotional availability during mother-infant interactions. As before, depressive symptoms
did not predict emotionally available parenting.
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Table 5. Post Hoc Multiple Regression Analyses of Tension Reduction Activities
and Depressive Symptoms as Predictors of Emotional Availability (N=44).
________________________________________________________________
Emotional Availability
_______________________________________
Variable
B
SE B
β
_________________________________________________________________
Tension Reduction
Activities

-.61

.24

-.57*

Depressive
symptoms

.10

.10

.20

R2

.15

F
4.67*
________________________________________________________________
+
p < .07, * p < .05
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DISCUSSION
The current study examined affect dysregulation indicative of disrupted selfcapacities and depressive symptoms and their relations to maternal emotional availability
during mother-infant interaction. The findings provide some support for the hypothesis
that mothers’ affective dysregulation predict the emotional quality of mothers’
interactions with their infants. Mothers who reported greater affect dysregulation
indicative of disordered self processes were found to be less emotionally available.
Instability and deficits in affect regulation and control were marginally predictive of
mothers’ overall emotional availability, marginally predictive of non-intrusiveness and
non-hostility, and significantly predictive of structuring. When mothers reported
problems in regulating emotions, such as rapidly changing moods, having many
emotional ups and downs, inability to maintain happy moods, and deficits in calming
oneself down or inhibiting the expression of anger, they engaged in less emotionally
available structuring and showed a trend of greater negative behaviors with their infants.
Of particular importance was mothers’ engagement in unhealthy tension reduction
activities, that is, their tendency to respond to internal emotional distress with
externalizing behaviors that distract, soothe, or otherwise reduce the internal distress.
Examples of these potentially dysfunctional emotion regulatory behaviors included
throwing or hitting things during a fight to get one’s anger out, hurting oneself to get rid
of upsetting feelings or calm oneself down, eating more food than needed in order to feel
better, using sex as a way to stop feeling bad and calm oneself down, and doing things to
stop feeling pain inside. When negative affect reaches a level that is too intense or
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prolonged to regulate in effective ways, mothers may engage in inappropriate behaviors
that will provide relief or distract from the distress. However, these tension reduction
behaviors are likely to provide only short-term relief, precluding mothers to get
themselves out of dysregulated emotional states. Dysregulated emotional states can
potentially extend to problematic information-processing, unpredictable and
inappropriate emotional expression, and dysfunctional emotional processes during
parenting. Not only will mothers be less aware of their infant’s emotional cues, they will
also be more negative towards their infant and not know how to respond in appropriate
ways to emotional processes that occur during parent-infant interactions. Thus mothers
who regulate their emotions in potentially maladaptive ways to reduce negative
discomfort seem to be doing so at the expense of longer-term goals (Cole & Hall, 2008)
such as emotionally available parenting. In the current study, mothers’ unhealthy tension
reduction activities were not only related to less sensitive parenting but also strongly
related to poorer structuring and greater intrusiveness.
Contrary to previous literature (e.g., Biringen, 2000; Goodman & Gotlib, 1999;
Murray & Cooper, 1997), maternal depressive symptoms did not predict mothers’
emotional availability, only showing a marginal association with non-intrusiveness.
Despite the high correlation between affect dysregulation and depressive symptoms, there
was still a considerable amount of unshared variance between these two constructs in
predicting parenting quality. Only affect dysregulatory processes significantly predicted
the emotional processes of parenting, suggesting that the predictor variables are two
different constructs. One possible reason that depressive symptoms did not predict EA
could be that the sample was a low-risk (non-clinical) sample which varied along a
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depression continuum but was comprised of relatively few mothers with elevated
depressive symptom scores. Another reason may be that this finding provides further
evidence that affect dysregulation related to personality disorder more strongly disrupt
parenting quality than symptoms of mood disorder (Berg-Nielsen et al., 2002; Johnson et
al., 2006b; ). More specifically, in a non-clinical sample, depressive symptoms, including
ineffective regulation of emotions that endure and context-inappropriate emotions as
reflected in dysphoric and irritable mood, diminished interest and pleasure, excessive and
inappropriate worry and guilt, and low self-esteem, are not as predictive of the emotional
quality of parenting. Rather, ineffective regulation of emotions and too abrupt changes in
emotions as reflected in affect dysregulation indicative of personality disorder and
emotions that lead to inappropriate externalizing behaviors, in particular, may be the
stronger predictors of parental emotional availability. Yet another explanation for the
current findings is that they may reflect the difference between measures of affect
regulatory processes and standard measures that tap parents’ experience of dysfunctional
affect in how they relate to parenting quality. Measures that more directly assess affect
dysregulation, that is, ways in which negative affect organizes psychological processes
and actions in interpersonal contexts may be stronger predictors of parenting quality than
more standard measures of depressive symptoms. More studies that take comorbid
personality disorders into account when relating depression with parenting are needed to
further elucidate the relative roles of personality and mood disorder symptoms in
parenting.
The findings of the current study seem to map onto a pathway in which parents’
poor mental health leads to externalizing behaviors that is, in turn, linked to poor
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parenting and disrupted parent-child relationships (e.g., Rinehart et al., 2005). The parentchild relationship is the first environment in which the infant learns about emotions and
regulation of emotions. The emotionally available parent’s regulation of infant emotional
responses to various stimuli helps the infant to cope with distressing emotions and to
restore positive internal states (Sarkar & Adshead, 2006). Through adaptive and
appropriate emotional exchanges within the parent-child relationship, the infant develops
the capacity to regulate various emotional states and maintain emotional security (Schore,
1994, 2003b). It is therefore of interest whether the emotional unavailability of
affectively dysregulated parents predicts subsequent problems in child socioemotional
development. Do children with emotionally unavailable parents show poorer emotional
regulatory capacities? Do such dysregulated emotions interfere with different aspects of
children’s functioning? Conversely, do mothers’ emotional availability and effective
regulation of her and her child’s emotions promote emotional competence in children?
And, what are the mechanisms that link these variables together? Could parental affective
communication (Lyons-Ruth, 2006) and emotional responsiveness (Denham, MitchellCopeland, Strandberg, Auerbach, & Blair, 1997) to the infant be possible mechanisms?
Many questions still remain to be explored in future research.
Limitations of the current study include the relatively small sample size which
may have resulted in the small number of significant findings. A study with a larger
sample and more statistical power may further elucidate the relationships between affect
dysregulatory processes and the emotional quality of parenting. Second, all analyses are
correlational which do not warrant causal relationships between the variables under study.
A third limitation is the low generalizability of the sample comprised of primarily
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married, Caucasian, highly educated, and middle-class mothers. Studies examining the
affective processes of a diverse sample of mothers are needed to better understand
universal and culture-specific emotional processes. Fourth, the study focused only on
mothers. Research on the role of fathers’ emotional processes in parenting quality and on
subsequent child emotion regulation is much needed. Finally, the current study did not
include child characteristics in the analyses. The role of child temperamental
characteristics in parents’ emotional availability and whether temperamentally difficult
children are particularly vulnerable to parents’ affect dysregulation should be further
explored.
In conclusion, parents’ engagement in external behaviors that may help reduce
internal emotional distress was the most pronounced predictor of the emotional quality of
parent-child interactions. Problematic regulation of emotional processes that result in
inappropriate externalizing behaviors may have higher costs to parenting quality than
affective difficulties that do not necessarily connect to outwardly behavioral
manifestations. This study suggests that studies of the inner determinants of parenting
such as emotion dysregulation are important and need more attention.
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