Psychol Stud
DOI 10.1007/s12646-016-0360-z

REVIEW ARTICLE

Temperament, Gender, and Cultural Differences in Maternal
Emotion Socialization of Anxiety, Somatization, and Anger
Deepti Gupta Karkhanis1 • Adam Winsler2

Received: 25 February 2016 / Accepted: 9 August 2016
Ó National Academy of Psychology (NAOP) India 2016

Abstract Individual differences exist in emotional experiences, and cultural context is believed to play an important role in emotion socialization. How parental metaemotion philosophy (MEP) is related to children’s anxiety,
somatization, and anger was examined cross-culturally.
Cultural group and child’s gender as moderators to parental
MEP and emotional outcomes were also examined. Adolescents (9–13 years, Mage = 11.8) and mothers from three
groups [Caucasians (n = 40), Indian Americans in U.S.A.
(n = 32), Indians (n = 64)] completed measures on temperament [negative affect (NA) and effortful control (EC)],
MEP (emotion coaching and emotion dismissing), and
emotional outcomes (anxiety, somatic complaints, and
anger). Data were analyzed using t tests, ANOVA, and
multiple regressions. NA was positively associated with
emotional outcomes. EC was not significantly related to
emotional outcomes. Children with low EC reported fewer
somatic complaints and less anger when mothers used
emotion coaching. Emotion dismissing was positively
associated with anxiety. Maternal emotion coaching was
found to be a buffer for somatization in children with high
NA. Indian children were significantly more anxious, and
higher on NA than their counterparts. Indian mothers
engaged in more emotion dismissing and less emotion
coaching compared to the other groups. Implications for
parenting and intervention are discussed.
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Introduction
Culture plays a significant role in emotion socialization
(Bugental & Grusec, 2006), influencing parents’ emotionrelated behaviors (Eisenberg, Cumberland, & Spinrad,
1998a). Parental meta-emotion philosophy (MEP; Gottman, Katz, & Hooven, 1996) involves awareness of their
own emotions, inhibition of negative affect, as well as
labeling and validation of child’s emotional experiences
(Gottman et al., 1996). Emotion socialization is affected by
cultural norms and values concerning the meaning attributed to emotional events (Suveg, Zeman, FlannerySchroeder, & Cassano, 2005). Emotion expression, suppression, as well as display rules vary across cultures
(Butler, Lee, & Gross, 2007; Kirmayer, 1984). In addition,
emotional experiences may also be affected by child temperament, parental emotion socialization, and gender of the
child. This study examined associations among children’s
temperament [e.g., negative affect (NA) and effortful
control (EC)], maternal MEP (emotion coaching and dismissing; Gottman et al., 1996), child gender, and emotionrelated outcomes of anxiety, somatization, and anger in
adolescence, and how these constructs might vary by culture. Three cultural groups were explored: Caucasians
(European Americans), Indian Americans (first-generation
Indian children growing up in the U.S.A.), and Indians
(Indian children in India). Like most comparative studies,
this study also used nation of origin (India or U.S.A.) as the
marker for participants’ two cultural groups (Garcia Coll
et al., 1996). However, in order to recognize the dynamic,
ever changing nature of culture, a third group was
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recruited, wherein ‘‘ethnic’’ group membership was considered (i.e., Indian Americans). Herein, culture is defined
to be locally situated in a community’s history and within
shared resources and limitations (Cole & Tan, 2007).
Emotional Outcomes and Temperament
Anxiety is a feeling of uncertainty, wherein a danger is
perceived as present and impending. Late childhood and
early adolescence are critical times in the development of
anxiety disorders (Repetti, Taylor, & Seeman, 2002),
which persist in early adulthood and can adversely impact
social and occupational functioning (Mineka & Zinbarg,
2006). Anxious children are at increased risk of later
symptoms of depression (Costello, Mustillo, Erkanli,
Keeler, & Angold, 2003) as well as externalizing problems
(Bittner et al., 2007).
Somatization is the tendency to experience and report
psychological distress through physical complaints that
cannot be explained by known medical findings (Garralda,
2000). Somatization is characterized by an impaired ability
to verbalize emotional distress, and psychological suffering
is central to somatic symptoms. Individuals who report
somatic complaints (i.e., somatizers) often express their
psychological pain through physical illness (Löwe et al.,
2008). Because children lack certain cognitive and verbal
skills and possess limited vocabulary for emotional
expression (Garralda, 2000), somatization is common in
childhood and adolescence (Dufton, Dunn, & Compas,
2009). Anger is defined as a state of arousal that results
from social conditions involving threat or frustration
(Averill, 1982). Anger expression in children is associated
with a number of negative physical and mental health
outcomes, including elevated blood pressure, psychosomatic symptoms, poor perceived health, depression,
aggression, and externalizing problems (Kerr & Schneider,
2008).
Temperament is the tendency to regulate and express
emotions with a certain intensity that is unique to each
individual (Fox, 1998). While temperament seems to be
biologically based, learning to express and regulate emotions depends on parental input and socialization. Temperament is a biologically driven component of personality,
an innate attribute that reflects individual differences in
regulation, reactivity, and sociability (Thomas & Chess,
1977), and influences one’s sensitivity and response to
stressful situations. It is well known that there is a relation
between early temperament and maladaptive psychosocial
outcomes, such as anxiety (Prior, Smart, Sanson, &
Oberklaid, 2000). In the current study, two overarching
aspects of temperament, Negative Affectivity (NA), and
EC are examined as potential contributors to emotional
expressiveness. NA refers to one’s proneness to experience
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feelings of worry and emotional discomfort (Rothbart,
Ahadi, & Evans, 2000). EC involves biologically driven
individual differences in the ability to shift and focus
attention, and to actively control emotional and attentional
responses (Putnam, Ellis, & Rothbart, 2001). EC reflects an
individual’s voluntary regulation of attention and behavior
(Rothbart et al., 2000), and EC fosters the regulation of
approach/withdrawal tendencies when confronted with
rewards and punishments and is used to modulate reactivity
(Rothbart & Bates, 2006). Although surgency (defined as a
factor consisting of high levels of positive affect, reaction
to novelty, and impulsivity) and affiliation (defined as the
desire to have closeness with others, independent of an
individual’s sociability level) are two other aspects of
temperament (Rothbart & Putnam, 2002), previous
research indicates that both are not meaningfully related to
internalizing and externalizing problems in preadolescents
(Oldehinkel, Hartman, De Winter, Veenstra, & Ormel,
2004); hence, in this study, we focused on the two temperamental factors of NA and EC.
Temperamental traits are linked to the emotional experience of anxiety, somatization, and anger, and both negative reactivity (high NA) and poor self-regulation (low
EC) contribute to the development of anxiety and aggression (Muris, Meesters, & Blijlevens, 2007). Specifically,
NA is found to be a vulnerability factor for the development of anxiety and depression (Jylha & Isometsa, 2006).
In addition, as a child grows, his/her reactive forms of
regulation are supplemented by an increasing capacity for
EC (Eisenberg et al., 2010). Specifically, EC has been
found to be linked with attentional efficiency, such that
children with high EC often have low levels of NA, have
better ability to delay gratification, exhibit less impulsive
behaviors, express less intense anger (Kochanska, Murray,
& Harlan, 2000), and display successful regulation of fear
(Kochanska, 1993); hence, reducing the probability of
internalizing problems (Oldehinkel et al., 2004). On the
other hand, children with low EC are vulnerable to anxious
psychopathology, as well as ADHD and anger/aggression
(Rathert, Fite, Gaertner, & Vitulano, 2011). In addition to
the reactive temperament factor of NA, the regulative
process of EC also plays an important role in the etiology
and maintenance of anxiety and anger problems in children
and youth (Eisenberg et al., 2010; Muris & Ollendick,
2005).
Maternal Emotion Socialization
Children’s emotional development is socialized by family,
society, and culture (Trommsdorff & Cole, 2011). Seminal
work (at least within predominantly Caucasian Western
cultures) has identified three primary ways in which parents socialize their children’s emotional development—
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(a) parent reactions to children’s emotion, (b) parent
expressiveness, and (c) parent–child discussion of emotion
(Denham, Basset, & Wyatt, 2007). Gottman et al. (1996)
proposed that what parents think and feel about emotions in
themselves and their children is related to the process by
which they socialize emotions for their children. Parental
MEP refers to an organized set of feelings and thoughts
about one’s own emotions and children’s emotions (Gottman et al., 1996). Parental MEP is related to both the
inhibition of parental NA and the facilitation of positive
parenting vis-à-vis a child’s emotional experiences, and
parental MEP affects children’s regulatory physiology as
well as their ability to regulate their own emotions (Gottman et al., 1996). A growing body of research has
demonstrated that MEP has implications for child outcomes in White American families (Hunter et al., 2010;
Katz, Maliken, & Stettler, 2012). However, fewer studies
have paid attention to MEP across different cultural and
ethnic groups (Bowie et al., 2013; Huang, Li, Zhang, & Li,
2013).
According to Gottman’s MEP, parents respond primarily to their children’s feelings of sadness and anger via two
means of socialization—emotion coaching and emotion
dismissing (Cowan, 1996). Gottman, Katz, and Hooven
(1997) described ‘‘emotion-coaching’’ parents as being
fully aware of their child’s emotions, helping their child to
verbally label and discuss feelings, perceiving the experience of NA as healthy, and viewing their child’s negative
emotions as an opportunity for intimacy, teaching, and
problem-solving with their child to constructively resolve
an emotional situation (Gottman et al., 1997; LagacéSeguin & Coplan, 2005). Children whose parents engage in
coaching are able to trust their own feelings, regulate their
emotions, and effectively employ adaptive problem-solving skills (Gottman & Declaire, 1997). Emotion-dismissing
parents, on the other hand, show limited awareness of
children’s emotions, tend not to discuss emotions, avoid
child’s negative emotions, and attempt to alter/reduce
expression of the child’s emotion rather than use emotions
as an opportunity to teach self-management and coping
skills (Gottman et al., 1996). Children of parents who adopt
the emotion-dismissing style are taught to believe that
negative feelings are unwarranted and inappropriate
(Gottman & DeClaire, 1997).
Young children (57 months) being brought up in an
environment where emotions are minimized, denied, and
ignored experience poorer social and emotional development (Lagacé-Seguin & Coplan, 2005; Silk et al., 2011).
Eisenberg et al. (1998a) noted that parents’ own negative
emotionality and their negative reactions to children’s
emotions are associated with children’s negative emotionality and low socio-emotional competence (Eisenberg
et al., 1998a). Mothers who reported engaging more in

magnifying, neglecting, and punishing children’s negative
emotion had 3–9-year-old children who scored higher on
internalizing symptoms (Silk et al., 2011). On the other
hand, children of emotion-coaching parents show lower
levels of physiological stress, greater ability to focus
attention, and are physically healthier than children of nonemotion coachers (Gottman et al., 1997).
In terms of studies that have examined emotion socialization in diverse cultural groups, Raval (2004) noted that
Indian Gujarati children (6–8 year-olds) with somatic
complaints had mothers who use more minimizing and
punitive responses, as well as less physical and verbal
comforting in response to children’s expression of anger as
compared to children without somatic problems. Similarly,
Nahm (2007) found that Korean American immigrant
parents, as compared to White American parents, were less
aware and less accepting of children’s negative emotions,
and engaged in less emotion coaching. Korean American
parents also showed less directive support and less positive
affect in the emotion teaching interaction (Nahm, 2007).
Also, in some cases, minimization of emotions when
combined with parental warmth may result in different
developmental outcomes (Hannesdottir & Ollendick,
2007).
Interaction Between Child Temperament
and Maternal MEP on Child Emotions
Moderation processes are possible in the relations between
child temperament, maternal socialization, and emotional
outcomes. For example, maternal insensitivity to adolescent emotions is found to be associated with an increase in
externalizing behavior problems in children specifically for
those who are high in NA and/or low in EC (Davenport,
Yap, Simmons, Sheeber, & Allen, 2011). As a result, the
adverse effects of maternal behaviors, especially dismissive parenting, may amplify negative emotional expressions (such as anxiety and anger) among children with
temperamental vulnerabilities such as high NA and low
EC. Parental MEP can influence relations between child
temperament and children’s emotions, and such moderation by MEP in the link between temperament and emotional outcomes was explored in the current study.
Gender
Emotion socialization tends to be differentiated by child’s
gender (Cassano, Perry-Parrish, & Zerman, 2007), such
that certain emotional experiences are more acceptable for
one gender than the other. For girls, ‘‘tender emotions’’
(empathy, guilt, fearfulness) and positive affect are considered appropriate, and for boys, anger and related outerdirected negative emotions help to support activities
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associated with autonomy, authority, dominance, and
combat (Zahn-Waxler, 2010). Therefore, boys and girls
exhibit significant variation in emotional expression of
anxiety, pain, sadness, and anger (Le, Berenbaum, &
Raghavan, 2002). Moreover, parents discuss emotions with
their daughters more than with their sons and are generally
likely to discourage anger and aggression in daughters
(Zahn-Waxler, Klimes-Dougan, & Slattery, 2000). Parents
express a desire for boys to inhibit sadness and fear, and for
girls to inhibit anger (Chaplin, Cole, & Zahn-Waxler,
2005). Caucasian boys who display sadness are likely to
violate a societal emotion display rule and are considered
‘‘unmanly,’’ whereas expressing sadness is more socially
acceptable for Caucasian girls (Brody, 2000). Early adolescence is a time when gender norms for emotion
expression become even more pronounced (Perry-Parrish
& Zeman, 2011).
Gender may operate differently in different cultures.
Among Indian children, Pai (1998) noted that 9–12-yearold Gujarati girls hid their emotions more often and gave
fewer inappropriate responses as compared to Gujarati
boys, and this pattern of response was more common in the
presence of authority figures (Pai, 1998). Furthermore,
females in Asian cultures (such as India, Thailand, and
Japan) often express distress through somatic complaints
rather than psychological problems, as physical illness is
more acceptable than psychological symptoms (Raval &
Martini, 2009). In addition, gender differences in emotional
experiences may be larger in some cultural contexts than
others. Past research suggests that there is prevalence of
parental differential treatment based on child gender in
South Asian families (Shariff, 2009). For instance, South
Asian gender role socialization results in differential parenting practices for sons and daughters, wherein girls face
more intense pressure from parents, sometimes resulting in
increased stress, depression, and anxiety specifically for
girls (Talbani & Hasanali, 2000).
The relationship between maternal emotion socialization
and children’s emotional experiences may differ for boys
and girls. In a 6-month longitudinal study with a high-risk
urban sample, it was found that emotion coaching predicted
girls’ later social skills by improving their emotion
understanding, and predicted decreases in boys’ internalizing behavior. Also for boys, but not for girls, emotion
coaching was related to better emotion regulation abilities,
which in turn predicted higher grades, fewer internalizing
and externalizing behaviors, and greater social skills
(Cunningham, Kliewer, & Garner, 2009). Thus, child
gender may serve as a moderator of relations between MEP
and child emotional adjustment (Katz et al., 2012; Talbani
& Hasanali, 2000). We examine gender differences in
emotional experiences, and note whether links between
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maternal MEP and child emotion expressions are the same
for boys and girls.
The Role of Culture
There are cultural variations in how parents relate to
children’s emotional lives (Mesquita, 2001). Culture is
defined as a set of shared values, beliefs, and behaviors
driven by symbols (such as language and art), and social
learning (Shweder & Haidt, 2000). Children in varied
social and cultural contexts are deliberately taught how to
label, express, and regulate emotions by their parents and
others in the environment (Super & Harkness, 2002).
Although core emotional experiences may be universal,
culture influences the form and content of emotional
expression (Kirmayer, 1984), affects parents’ emotion-related behaviors (Eisenberg, Spinrad, & Cumberland,
1998b), and determines the social appropriateness of
emotional displays (Cole, Bruschi, & Tamang, 2002; Raval
& Martini, 2009). Although there are a few studies with
adults that show how emotional processes differ across
groups and cultures (Cole & Tan, 2007), literature on
children is limited and much needed.
There are cultural variations in how members of a cultural group appraise situations, communicate emotions, and
act on them (Raval & Martini, 2009), which, in turn, play
an important role in emotion socialization. For example,
many collectivistic societies (where the focus is on maintaining group harmony) discourage a child’s negative
emotion, implicitly encourage the child to rely on affectsuppression methods of managing emotions, and thus, may
promote internalizing problems (such as anxiety and
somatic pain) (Friedlmeier, Corapci, & Cole, 2011). Similarly, anger is often discouraged by parents in Asian
societies because it threatens authority and relationship
harmony (Cole et al., 2002). Thus, parents in Eastern,
collectivistic cultures often coach emotions within their
own cultural/moral norms, and often use subdued family
expressiveness styles (Friedlmeier et al., 2011). Although
such parents are sensitive to their children’s feelings and
want to help, they often practice emotion dismissive parenting which at least in other cultures is interpreted as
denying children’s emotional needs (Friedlmeier et al.,
2011).
Traditional Indian families value interdependence and
hierarchical relationships (Verma & Saraswathi, 2002).
Indian parents are likely to show lower acceptance of
displays of negative emotions like anger and sadness
(Raval & Martini, 2009) and are found to be highly evaluative of their children’s emotions (Markus & Kitayama,
1991). Indian parents often use strict control on their
children (e.g., behavioral strategies such as scolding and
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spanking) that involve less direct emotion-related communication (Raval et al., 2012). Indian parents often attend
to a child’s distress with anger and rejection, which promotes high levels of self-restraint, a highly valued trait, in
Indian children (Trommsdorff & Cole, 2011). Indian
mothers specifically report more sympathy and less negative reactions toward children’s pain than their anger
(Raval & Martini, 2011), which may promote somatic
behavior in children. In addition, it is believed that anger
tends to tax parental resources to a greater extent than
child’s sadness (Friedlmeier et al., 2011).
In contrast, parents in individualistic cultures tend to
facilitate emotion learning through two ways: direct
methods (actions in response to children’s emotions and
coaching them to regulate their feelings via supportive
praise or punishment), and indirect methods (modeling
emotional behaviors they want to see) (Eisenberg et al.,
1998b). For most Western nations, encouragement of
emotion labeling and expressions, and direct verbal discussions about emotions appear to be associated with
positive outcomes in the child (Kench & Irwin, 2000).
However, there are individual differences in MEP styles
adopted by parents within individualistic societies that are
associated with child temperament and use of distraction
coping strategies (Lagacé-Séguin & Coplan, 2005).

children’s socialization, and the father’s role is often limited to provider and a disciplinarian (Kao & Sinha, 1997).
Children report being most comfortable expressing emotions to their mothers compared to fathers and peers
(Gryczkowski, Jordan, & Mercer, 2010; Zeman & Garber,
1996).
The following research questions and hypotheses were
posed:
1.

The Present Study
Responding to recent calls for more cross-cultural work to
be done on children’s emotion socialization (Cole & Tan,
2007; Raval et al., 2010), the current study examined
Caucasian children growing up in the U.S.A., Indian
American children growing up in the U.S.A. (an immigrant
group), and Indian children growing up in India (National
Capital Territory of Delhi). The current socio-cultural
context of a family, as well as cultural heritage and customs influence child development. Thus, our inclusion of
the Indian American group, whose cultural heritage is India
but whose current location is the U.S.A., allows us to
examine whether current setting (and a functional culture)
or cultural heritage (a traditional culture) is a more related
to maternal emotion socialization practices and children’s
emotional experiences. We examined children between the
ages of 10–13, as previous research in this area has typically involved younger children (Davenport, Yap, & Allen,
2010; Spear, 2000), although early adolescence is an
important period for the development for emotion regulation (Spear, 2000) given increased parent–child conflicts
(Morris, Silk, Steinberg, Myers, & Robinson, 2007). We
examined maternal report because past research indicates
that mothers are often the primary emotion socializers
(Davenport et al., 2010; Raval et al., 2010). In traditional
Indian families, the mother is typically responsible for

2.

3.

To what extent do children’s negative affect (NA) and
EC predict children’s anxiety, somatic complaints, and
anger, and does maternal MEP influence relations
between children’s NA and EC and emotional outcomes? We expected that, across the whole sample,
children with low EC will report higher anger, and
those with high NA would show vulnerability for
anxiety and somatization. It was hypothesized that
mothers who engage in more emotion coaching would
have children who exhibit lower anxiety, anger, and
somatic problems. Conversely, mothers who practice
more emotion dismissing would have children with
higher anxiety, somatization, and anger. In terms of
moderation, we expected that children who are high in
NA would be prone to elevated anxiety, anger, and
somatic behavior, but especially so in the context of
high emotion dismissing by the mother. Similarly,
children low on EC would have better emotional
outcomes in the context of emotion coaching by the
mother, while the emotional outcomes of children high
on EC would not depend as much on maternal MEP.
What role does child gender play in the emotional
experiences of the child, and are links between
maternal MEP and child emotional outcomes the same
for boys and girls? First, we expected, for the whole
sample, girls would exhibit higher levels of anxiety
and somatization compared to boys, and boys would
show higher anger. Second, we hypothesized that
being a girl would increase one’s vulnerability for
anxiety and somatic complaints, especially in the
context of maternal emotion dismissing. Conversely,
we expected girls to experience lower anxiety in the
context of emotion coaching, while boys would report
low anxiety regardless of maternal MEP. However, in
the context of high emotion dismissing, boys would
express higher anger than girls who would show more
somatic complaints.
To what extent are there cultural differences in MEP,
and are gender differences in temperament, MEP, and
emotional outcomes similar across cultures? We
expected that Indian and Indian American mothers
would adopt less emotion coaching and more emotion
dismissing with their children, compared to Caucasian
mothers who would use more emotion coaching. We
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predicted Indian children would exhibit less anger
compared to Caucasian children, with Indian Americans in the middle. We expected Indian children would
exhibit higher anxiety and somatic behavior as compared to the Caucasians, and the Indian American
group would show moderate levels of anxiety and
somatization. Further, we expected gender differences
in emotional outcomes to be bigger for Indians
compared to Caucasians. We did not expect cultural
differences in anger and anxiety for boys. Finally, we
thought that there would be bigger gender differences
in maternal MEP across cultural groups, especially for
girls with Indian mothers, and that Caucasian mothers
would show more similar MEP across boys and girls.

Method
Participants
A sample (N = 136 dyads) of 10–13-year-olds was
recruited to participate in the study along with their
mothers. The three groups participating were mother–child
Caucasians dyads in the U.S.A. (US; n = 40), Indian
Americans in the U.S.A. (IA; n = 32), and Indians in India
(I; n = 64). The Indian children were born and raised in the
National Capital Territory of Delhi (NCT), India. When
recruiting participants in the U.S.A., the following criteria
were used to define cultural group membership. The children must be between the ages of 10 and 13 years. The
parent and child have to be either Caucasian or Indian
American. By Caucasian, we meant white, European-descent parents with their child born in the U.S.A. By Indian
American, we meant that the child participant could either
be born in the U.S.A., or have migrated to the U.S., with at
least one parent/guardian being born in India. We did not
have data on how many years the Indian American child
had lived in the U.S.A. but we did know country of birth
for the IA children—25 out of 32 (78 %) were born in the
U.S.A., and seven (22 %) were born in the Indian subcontinent. T tests conducted to compare U.S.-born Indian
Americans to India-born Indian Americans indicated no
differences between the two groups on NA, EC, coaching,
dismissing, nor on the three emotional outcomes (anxiety,
anger, and somatic complaints).
For the entire sample, a little more than half of the
participants were male (52 %), and average age was
11.8 years (range 9–13 years). There were significant
group differences in children’s age, F(2, 132) = 8.84,
p \ .001. Indians (Mage = 12.07, SD = 0.51) were about
6 months older than Indian Americans (Mage = 11.31,
SD = 1.01). The Caucasian children were not different in
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age from the other groups. Similarly, there were significant
group differences in mothers’ age, F(2, 122) = 3.43,
p \ .05. Post hoc comparisons revealed that Indian mothers (Mage = 36.96, SD = 3.38) were, on average, younger
than Indian American mothers (Mage = 40.0, SD = 3.94)
with Caucasian mothers (Mage = 38.95, SD = 8.17) not
different in age from the others. In terms of maternal
education, there was a difference across groups, F(2,
121) = 3.09, p \ .05. The categories ranged from 1 = less
than high school, and 6 = pursuing/completed PhD/MD.
Most mothers were educated with at least a Bachelor’s
degree across cultural groups. However, post hoc analyses
revealed that maternal education for Indian American
mothers (Med = 4.64, SD = 0.66) was slightly higher than
for
Indian
mothers
(Med = 4.14,
SD = 0.96),
t(68) = 2.18, p \ .05.
Self-reported annual family income was only validly
reported for Caucasians and Indian Americans. Although
they were asked on the survey, many Indian mothers did
not answer the question (30 %) and the ones that did
answer appeared to seriously underestimate their family
income. The low amounts indicated were neither consistent
with the living cost for the area in which they lived nor the
tuition expenses of the schools the children attended. Also,
income and parental education were appropriately positively related among the other two groups (r’s = .34–.48)
but negatively related for Indians (r = -.38). There is a
well-known response bias within the Indian community
where people resist sharing information about their economic status (Bijapurkar, 2007). For these reasons, we only
report average income for Indian Americans and Caucasians, which was approximately $90,000, with no difference between these two groups. In this study, maternal
education was considered to be a proxy for SES; hence,
maternal education, rather than income, was used as a
covariate for SES across groups.
Procedure
In India, paper packets of questionnaires were distributed
to students in sixth grade at two schools in the National
Capital Territory of Delhi (NCT). NCT is a large
metropolitan region (spread over 573 sq miles), which
includes New Delhi and its surrounding urban cities such
as Gurgaon, Noida, Ghaziabad, and Faridabad. Mothers
responded by signing the consent form, filling out the
demographic sheet and questionnaires, and sending the
packet back to school with the child. They were informed
that their child will be answering a similar set of questions
at school. Then, the children whose mothers had responded
filled out the questionnaires during school hours in their
classroom. They were assured of confidentiality and that
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their mothers had answered similar questions. The measures used were kept in their original language (English)
for all participants, a decision that was justified by the fact
that education in India (and at the schools attended by the
participants) is imparted in English, most people in India
speak English fluently, and English is one of the official
languages at the federal level (Ball, 2011). Other than
English, the next most commonly spoken language in this
region is Hindi; however; the youth tend to prefer to use
English or ‘‘Hinglish’’ (a mixture of English and Hindi)
(Rubdy, 2013).
In the United States, Caucasian and Indian American
participants were recruited by distributing flyers at local
community centers, religious centers (e.g., church, temple), and grocery stores, as well as by informal emails to
acquaintances. These two samples were drawn from the
densely populated Northern Virginia area. Mass emails
were also sent out on listservs of parenting groups,
music/dance schools, and summer camp organizers.
Those who agreed to participate were either handed a
paper–pencil packet to fill out and mail back at the university address (n = 9), or they were provided a flyer that
briefly mentioned the study and had web links to two
online surveys (n = 63), one of which was to be filled out
by the mother and the other by the child. The participants
were also asked to complete a demographic sheet wherein
they reported the child’s age, date of birth, gender, first
and second language, mother’s age, education, and
income.
The method of response was different across groups.
In India, all participants completed a paper-and-pencil
version of the questionnaires; and in the U.S.A., they
completed either paper-and-pencil or a web-based version via the Internet. Online assessment is now common
and has the advantages of accurate data entry, reduced
missing values, immediate data entry, more honest participant self-disclosure, fewer socially desirable
responses, and higher perceived privacy (Joinson, 1999;
Luce et al., 2007). The disadvantage, however, is lack of
control over who was present in room when completing
the measures online and lack of knowledge about the
state of the person at the time of answering the online
questions. Research shows that responses on most measures do not vary as a function of mode of administration
and that online survey data are comparable to that
received with paper-and-pencil measures (Pettit, 2002;
Vallejo, Jordan, Diaz, Comeche, & Ortega, 2007). T tests
revealed that participants who completed the survey on
paper were no different from those who completed it
online on demographic variables, predictor, and outcome
measures.

Measures
Temperament
The Early Adolescent Temperament Questionnaire
(EATQ; Capaldi & Rothbart, 1992) is designed to assess
temperament in adolescents aged 9–15 years and available
in self- and parent-report formats. It is a 65-item questionnaire consisting of statements rated on a 5-point, Likert
scale. The measure yields four factors of temperament—
negative affectivity (NA), surgency, affiliativeness, and EC
based on 11 subscales: fear, surgency, shyness, depressive
mood, aggression, affiliation, pleasure sensitivity, perceptual sensitivity, frustration, activation, inhibitory control,
and attention. Alphas for the scales as reported by test
authors were high (NA, a = .76; EC, a = .77), and test
publishers’ average convergence between parent report and
adolescent report was .29 (Capaldi & Rothbart, 1992). In
this study, as is standard; six out of eleven subscales (depressive mood, aggression, frustration, activation, inhibitory control, and attention) were used to create NA and EC
factors. EC scores come from the attention, activation
control, and inhibitory control subscales, and NA score
consists of depressive mood, aggression, and frustration.
Because (a) there were more complete responses on temperament from mothers than for children (missing data
n = 16), and (b) mother and child reports were significantly correlated, (NA, r = .42 and EC, r = .37), and
mother report was used. Alphas reported for the two
measures were similar to, or better than the publishers’
reported figures, and were moderate to high, both overall
(NA = .82, EC = .80), and across cultural groups [Indians
(I)—NA, a = .66; EC, a = .63; Indian Americans (IA)—
NA, a = .76; EC, a = .81; Caucasians (U.S.A.)—NA,
a = .89; EC, a = .89].
Maternal Meta-Emotion Philosophy
The Emotion-Related Parenting Styles Self-Test True/False
version (ERPSST-T/F; Gottman et al., 1997) is an 81-item
true/false format survey that results scale representing a
different parenting style based on Gottman’s MEP theory.
Responses marked as ‘‘true’’ on each scale are summed and
divided by the total number of items for that style. The
emotion-coaching scale is comprised of 23 items (e.g., ‘‘If
there’s a lesson I have about anger, it’s that it’s okay to
express it’’; ‘‘It’s important to help the child find out what
caused the child’s anger’’) and the dismissing scale has 25
items (e.g., ‘‘When my child is angry, I usually don’t take it
all that seriously’’; ‘‘I don’t want to make a big deal out of
my child’s sadness’’). The test–retest reliability reported
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during validation studies was emotion coaching, r = .43,
and dismissing, r = .87 (Hakim-Larson, Parker, Lee,
Goodwin, & Voelker, 2006). Alpha coefficients reported
by the test publishers are Coaching, a = .62 and dismissing, a = .76, and test–retest reliability was .88 over
1 month (Hakim-Larson et al., 2006). The overall Cronbach alpha for emotion coaching in this sample was .71
(U.S.A. = .79, IA = .73, I = .58) and for emotion dismissing, it was .80 (U.S.A. = .86, IA = .82, I = .57).
Emotion coaching and dismissing were not related,
r(127) = .06, ns, for this sample.
Anxiety
The State Anxiety Inventory for Children (SAIC; Spielberger, 1973) consists of 20-items measuring state anxiety
in children between ages 8 and 14. SAIC examines the
short-term state anxiety specific to situations. It prompts
the child to rate 20 statements on a four-point Likert-scale
ranging from ‘‘hardly ever true’’ to ‘‘often true.’’ Cronbach
alpha reliability of the SAIC Anxiety scale, computed for
the original validation study was .82 for males and .87 for
females (Spielberger, 1973). For this study, the SAIC
Anxiety scale score was used as an outcome and Cronbach’s alpha for the overall sample was 0.84 (20 items).
Similar to the test publisher’s findings, the alpha coefficients were 0.86 for males and 0.82 for females for the
current sample. Reliability coefficients were high across
cultural groups as well (U.S.A. = .87, IA = .90, I = .72).
Somatic Complaints
The Symptom Questionnaire (SQ; Kellner, 1987) consists
of 92 Yes/No items, out of which 68 items indicate anxiety,
depression, anger-hostility, and somatic symptoms. The SQ
was used to generate the somatic score of participants (17
items). Children were asked to describe symptoms they
have experienced during the past week. The score on the
somatic subscale was obtained by adding the number of
‘‘yes’’ responses on somatic problems wherein a higher
score indicates more somatization. It is a widely used
indicator of somatic distress (Kellner, 1987). Publishers’
test–retest correlation for somatic symptoms was .77
(Kellner, 1987). In the present study, Cronbach’s alpha of
somatic symptoms for overall was .84, and for across
groups, U.S.A. = .88, IA = .88, I = .80.
Anger
The Anger Expression Scale for Children (AESC; Steele,
Legerski, Nelson, & Phipps, 2009) is a 26-item measure
that utilizes a four-point Likert response format (almost
never, sometimes, often, and almost always). Based on
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factor analysis, the measure generates two factors, anger
expression, and anger control. For the purpose of this
study, we used the ‘‘anger expression’’ factor that consists
of 16 items from both the a priori ‘‘trait anger’’ and ‘‘angerout’’ subscales (Steele et al., 2009). Higher scores on this
scale indicate more frequent experience of anger and
greater outward expression of anger. Internal consistency
reliability (Cronbach) on the anger expression subscale is
.69 for healthy controls (Steele et al., 2009). Internal consistency reliability of the anger expression scale here was
high and consistent across cultural groups; that is, Indians
(a = .85), Indian Americans (a = .93), and Caucasians
(a = .95). In addition, anger expression has shown shortand long-term stability in previous validation (Steele et al.,
2009).

Results
Preliminary Data Analyses
The correlations between the main variables of interest
(emotion coaching, emotion dismissing, NA, EC, anxiety,
anger, and somatic complaints) and demographic variables,
including child gender, child age, mother age, mother
education, and family income were examined for the
overall sample, as well as by cultural group and gender. For
the whole sample, child gender (girl) was only correlated
with NA, such that girls had higher scores on NA; however,
this was only true/significant for Indian Americans and
Caucasians. Mothers’ age was negatively related with
emotion dismissing, such that older mothers dismissed less,
and with children’s anxiety, such that with increasing
mothers’ age, child anxiety levels reduced. Maternal education was negatively associated with the use of emotion
dismissing, and income was negatively associated with
dismissing (see Table 1). Given the above, mothers’ age,
and education were controlled for in the regression analyses below.1
For the whole sample, NA was negatively correlated
with EC, and positively associated with the three child
outcomes: anxiety, somatic, and anger (see Table 1).
Mothers’ reported use of EC was significantly correlated
with emotion dismissing with her child. Child age was
positively related to somatic complaints (r = .55, p \ .01)
only among the Caucasians and was not related to other
outcomes. Mothers’ age was negatively associated with the
use of emotion coaching for both Indian American
1

Betas, R2 change, and p values did not change in significance or
magnitude for any of the predictors when mothers’ age and maternal
education were entered as controls in step 1 of the regressions. In fear
of losing degrees of freedom as well as complicating the reporting of
values in tables, we report results below without these controls.
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Table 1 Intercorrelations between all demographics and variables of interest (whole sample)
1

2

3

4

5

6

7

8

9

10

11

12

1

Girl

1

2

Child age (years)

0.04

1

3

Mother age (years)

0.005

0

1

4

Mother education

-0.01

-0.17

0.13

1

5

Annual income

-0.11

-0.03

0.02

0.39**

1

6

NA

0.23**

0.14

-0.01

-0.15

-0.05

1

7

EC

-0.05

-0.01

0.13

0.15

0.01

0.40**

1

8

Coaching MEP

-0.11

-0.03

-0.07

0.11

0.025

-0.08

0.01

1

9

Dismissing MEP

-0.02

0.08

-0.18*

-0.22*

-0.25*

0.09

-0.18*

0.05

1

10

Anxiety

0.10

0.086

-0.24

-0.12

-0.14

0.36**

-0.14

-0.14

0.33**

1

11
12

Somatic complaints
Anger

0.06
0.02

0.11
0.02

-0.04
-0.05

-0.01
.004

0.17
0.13

0.23*
0.30**

-0.12
-0.22*

-0.12
-0.08

0.18
0.14

0.41**
0.43**

1
0.42**

1

Mean

0.48

11.8

38.33

4.25

4.78

2.68

3.23

0.77

0.56

1.98

0.26

3.89

SD

0.5

0.87

5.53

1.04

1.01

0.55

0.52

0.15

0.19

0.44

0.22

1.18

N

136

136

126

125

66

135

135

135

135

120

120

119

Bold values indicate significant correlations
* p \ .05; ** p \ .01

(r = -.36, p \ .05) and Caucasian (r = -.34, p \ .05)
participants, suggesting that older mothers in both the
groups used less emotion coaching with their children.
Mothers’ age was also negatively associated with somatic
complaints in Indian American children (r = -.40,
p \ .05) indicating that Indian American children with
older mothers had fewer somatic problems. Maternal
education was negatively related to emotion dismissing
among Caucasian mothers (r = -.43, p \ .01) and was
positively associated with anxiety (r = .45, p \ .05) and
somatic scores (r = .50, p \ .01) for Indian American
children. We also examined the relations between the three
emotional outcomes. The emotional outcomes (anxiety,
somatic problems, and anger) were reasonably correlated
with each other both, overall and across cultural groups
(Table 1).
Data Analysis
To answer the research questions, regression models were
run with predictor variables being: NA, EC, gender (girl),
and MEP (emotion coaching and dismissing); along with
related interaction terms with MEP (coaching 9 EC,
coaching 9 NA, and coaching 9 gender; dismissing 9 EC, dismissing 9 NA, and dismissing 9 gender).
There were three outcome variables in turn—anger, anxiety, and somatic behavior. For moderated regressions, there
were four continuous variables as predictors (NA, EC,
coaching, and dismissing), and gender was a categorical
variable (0 = boy, 1 = girl). Predictors were centered. We
reasoned that structural equation modeling was not feasible

in this context, given the small group sample sizes, and for
the same reason (small group sizes), we were unable to test
whether cultural group moderated associations between
MEP and child outcomes. In terms of missing data, only
1 % was missing for maternal reports on NA, EC, coaching,
and dismissing. For the child-reported outcome variables of
anxiety, anger, and somatic complaints, 12 % were missing.
Research Question 1: Temperament and MEP
To examine how temperament was related to emotional
outcomes for the whole sample (N = 136), three hierarchical regression models were run where in step 1, NA and
EC were the predictors followed by step 2, in which both
emotion coaching and dismissing were entered. Next, for
step 3, two versions of the model were run separately. First,
in step 3a, EC 9 coaching and EC 9 dismissing interaction terms were entered, and then in another model, as step
3b, the interaction terms NA 9 coaching and NA 9 dismissing were entered, with anxiety, anger, and somatic
scores as dependent variables one at a time (Table 2).
Anxiety There was a significant main effect for temperament (NA) on anxiety, DF(2, 115) = 9. 213, p \ .001,
such that an increase in NA was associated with higher
anxiety, b = .372, t = 3.94, p \ .001. EC did not contribute to children’s anxiety. Next, maternal coaching and
dismissing contributed to child anxiety, DF(2, 113) = 7.
73, p = .001, where specifically, it was emotion dismissing
that was a positive predictor of child anxiety, b = .314,
t = 3.76, p \ .001 (Table 2). It was hypothesized that
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Table 2 Moderated regression results for MEP as a moderator of the relationship between temperament (NA and EC) and emotional outcomes
DV = anxiety
B

SE (B)

DV = somatic
b

DR

2

B

SE (B)

DV = anger
b

DR

2

B

SE (B)

DR2

b

Step 1
NA

0.30

0.077

0.37*

0.138*

EC

0.00

0.081

0.001

-0.37

0.245

-0.113

0.213*

0.08

0.041

-0.01

0.043

-0.026

-0.17

0.136

-0.116*

0.20

0.109

0.164

0.56

0.272

0.186*

0.08

0.235

0.033

-0.892

0.26

-0.313*

0.168

0.091

0.051*

0.26*

0.57

0.21

-0.27

0.22

-0.12

-0.40

0.71

-0.05

0.65

0.57

0.104

3.405

1.397

0.215*

0.11*

Step 2
Coaching
Dismissing
Step 3a
EC 9 coaching
EC 9 dismissing

0.104*

*

0.74

0.196

0.314

0.46

0.496

0.077

0.31

0.429

0.065

0.01

0.04

0.036

-0.38

1.21

-0.03

-3.70

1.38

-0.247*

-0.35

0.89

-0.065

0.01

0.045*

Step 3b
NA 9 coaching

-0.43

0.49

-0.077

NA 9 dismissing

-0.30

0.32

-0.084

0.013

0.167

0.89*

0.057*

B, b are initial betas from the first time, and they were entered in the model
* p \ .05

children high on NA and/or low on EC would show more
anxiety, but if mothers use much emotion coaching, and
then MEP would act as a buffer in reducing anxiety.
However, we found no supporting evidence for interactions
between EC or NA and MEP, in predicting anxiety in
children in step 3.
Somatic Complaints Regression analyses using the same
models mentioned above revealed a significant main effect
for temperamental traits (NA, EC) on somatic complaints,
DF(2, 115) = 3.07, p \ .05, where an increase in NA was
associated with an increase in somatic scores, b = .213,
t = 2.155, p \ .05 (Table 2). The addition of MEP did not
significantly increase the prediction of child somatic
behaviors. However, emotion dismissing was marginally
associated with somatic complaints in children, b = .164,
t = 1.79, p = .08. The interaction between EC and MEP in
step 3 was positively associated with somatic complaints,
b = .186, t = 2.067, p \ .05. For children high on EC,
emotion coaching did not play much of a role in somatic
complaints. However, among children low on EC, use of
emotion coaching was associated with fewer somatic
problems compared to children who did not receive emotion coaching. In fact, children low on EC reported more
somatic problems in the context of low emotion coaching.
Similarly, results indicated that an interaction between
NA and emotion coaching predicted a significant portion of
the variance in somatic complaints, step 3a DF(2,
109) = 4.36, p \ .01, b = -.297, t = -2.904, p \ .01.
Specifically, children with high NA in the context of low
emotion coaching are vulnerable to somatic problems
(Fig. 1). It was hypothesized that specifically children who
are high on NA, when they receive high emotion coaching
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by the mother, may show reduced somatization compared
to children who receive low maternal emotion coaching.
We found support for this since for children with low NA,
the presence or absence of emotion coaching did not make
a difference in their experience of somatization, but for
children who were high in NA, emotion coaching worked
as a buffer to reduce somatic complaints.
Anger Regression results indicated that there was a significant main effect for temperament (NA, EC) on anger,
DF(2, 114) = 6.95, p = .001, where NA was a positive
predictor of anger, b = .265, t = 2.747, p \ .01 (Table 2).
There was no main effect of MEP on child anger, suggesting
that emotion coaching or dismissing overall did not relate to
child anger expression. However, there were significant
interactions between EC and MEP, step 3a DF(2,
110) = 2.97, p = .05. The interaction between EC and
emotion coaching positively predicted anger in children,
b = .215, t = 2.44, p \ .05. It was hypothesized that children low on EC in the context of much maternal emotion
coaching would show reduced anger, and this hypothesis was
supported. Children with low EC were prone to more anger
problems if their mother did not employ much emotion
coaching with them, and the use of much emotion coaching
was associated with less anger expression in children. In
contrast, children with high EC had less different scores on
anger as a function of maternal MEP (Fig. 2).
Results also indicated that the interaction between NA
and coaching predicted anger, step 3b DF(2, 110) = 3.85,
p \ .05, b = -.247, t = -2.68, p \ .01. Children with
high NA in the context of low emotion coaching are vulnerable to anger. It was hypothesized that children high on
NA in the context of much emotion coaching may show
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Fig. 1 Emotion coaching as a
moderator for the relation
between NA and somatic
complaints

Interacon between NA and Coaching on Somac Complaints
0.45
0.40

Somac Complaints

0.35
0.30
0.25
Coaching Low (-1 SD)

0.20

Coaching High (+1 SD)
0.15
0.10
0.05
0.00
Low (-1 SD)

Average

High (+1 SD)

NA

Fig. 2 Emotion coaching as a
moderator for the relation
between EC and anger

Interacon between EC and Coaching on Anger
5.50

5.00

Anger Expression

4.50

4.00
Coaching Low (-1 SD)
3.50

Coaching High (+1 SD)

3.00

2.50

2.00
Low (-1 SD)

Average

High (+1 SD)

EC

reduced anger, and this was supported by the data. Children
with high NA reported more anger if their mother did not
employ much emotion coaching with them, and the use of
emotion coaching was associated with less anger. In contrast, children with low NA had low anger scores irrespective of MEP.
Research Question 2: Gender and MEP
To answer question 2, about the role of gender in the
emotional experience of the children, and links between
emotional expression and maternal MEP being the same
for boys and girls, three regression models were executed
on the whole sample (N = 135). In step 1, gender,
coaching, and dismissing were entered, and in step 2, the

interaction terms—gender 9 coaching and gender 9 dismissing were entered with anxiety, anger, and somatic as
dependent variables (Table 3).
Anxiety Emotion dismissing was a positive predictor of
anxiety, b = .80, t = 3.89, p \ .001; and gender and MEP
together accounted for 14 % of variance in anxiety in step 1
DF(3, 114) = 6.20, p = .001. The interaction between gender and MEP was not predictive of child anxiety, step 2 DF(2,
112) = .88, p = .42, suggesting that emotion dismissing was
linked with anxiety in the same way for boys and girls.
Somatic Complaints Regression analyses indicated that
emotion dismissing was a significant positive predictor of
somatic scores, b = .22, t = 1.99, p \ .05. The interaction
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Table 3 Moderated regression results for MEP as a moderator of the relationship between gender and emotional outcomes
DV = anxiety
B

DV = somatic

SE (B)

b

DR

2

DV = anger
2

B

SE (B)

b

DR

-0.037

0.04

-0.08

0.06

-0.22

0.14

-0.15

0.22

0.11

-0.34

0.27

B

SE (B)

DR2

b

Step 1
Girl
Coaching
Dismissing

0.09

0.08

0.10

-0.4

0.26

-0.13

0.8

0.21

0.34*

0.57

0.52

0.50

0.14*

0.04

0.22

-0.60

0.74

-0.07

0.92

0.58

0.16

0.71

-0.05

0.18*

0.018

0.03

Step 2
Gender 9 coaching
Gender 9 dismissing

0.22

0.41

0.15

0.01

-0.46

0.215

0.05*

-0.59
-0.62

-0.40

*

0.65

0.567

0.00

0.10

B, b are initial betas
* p \ .05 (significant values)

Fig. 3 Emotion dismissing as a
moderator for the relation
between gender and somatic
complaints

0.4

Interacon between Dismissing and Gender on Somac
Complaints

0.35

Somac complaints

0.3

-----

0.25

Male
Female

0.2
0.15
0.1
0.05
0
Low Dismissing

between gender and MEP predicted a significant portion of
the variance in somatic complaints, step 2 DF(2,
111) = 3.20, p \ .05, such that for girls, receiving much
emotion dismissing was not associated with somatic complaints (see Table 3). Higher levels of emotion dismissing
were negatively associated with somatization for boys,
such that the reports of somatization rose in boys with more
maternal emotion dismissing, b = -.46, t = -2.16,
p \ .05 (Fig. 3).
Anger Neither gender nor MEP predicted anger in children, step 1 DF(3, 113) = 1.04, p = .37. The interactions
between gender and MEP were also not significant predictors of anger, step 2 DF(2, 111) = .12, p = .88, suggesting that maternal use of emotion coaching and
dismissing is not associated with anger for both boys and
girls (Table 3).
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Research Question 3: Culture
A series of ANOVAs with cultural group and gender as
independent variables and MEP and emotions as dependent
measures revealed that there were significant cultural group
differences in child anxiety, F(2, 116) = 9.02, p \ .001,
and NA, F(2, 132) = 12.57, p \ .001. Tukey’s HSD
analyses found that Indian children had higher anxiety and
NA compared to Indian Americans and Caucasians (Table 4). It was also found that cultural groups
significantly differed in emotion coaching, F(2,
131) = 9.28, p \ .001, and dismissing, F(2, 131) = 14.60,
p \ .001. It was hypothesized that Indian mothers would
employ more emotion dismissing and Caucasian mothers
would use more of emotion coaching. Indeed, Tukey’s
HSD revealed that Indian mothers exhibited more emotion
dismissing and significantly less emotion coaching
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Table 4 Mean differences on
predictor and outcome
variables, separately by cultural
group and gender

Variables

Cultural group

Mean (SD)

Indians

Indian Americans

Caucasians

Overall for all groups

Anxiety

2.13 (0.37)A

1.84 (0.50)B

1.78 (0.42)B

1.97 (0.44)

Boys

2.07 (0.41)

1.77 (0.47)

1.82 (0.44)

1.93 (0.45)

N

31

14

16

61

Girls

2.18 (0.34)

1.92 (0.55)

1.71 (0.40)

2.03 (0.44)

N

31

13

12

56

0.28 (0.21)

0.19 (0.22)

0.25 (0.25)

Somatic
Boys

0.30 (0.21)

0.22 (0.27)

0.26 (0.25)

0.27 (0.24)

N

31

14

16

61

Girls

0.26 (0.21)

0.16 (0.14)

0.25 (0.25)

0.24 (0.21)

N

31

13

12

56

4.05 (1.08)
4.02 (1.04)

3.62 (1.20)
3.56 (1.02)

3.84 (1.36)
3.86 (1.44)

3.87 (1.15)

31

14

16

61

Anger
Boys
N
Girls

4.09 (1.15)

3.70 (1.41)

3.81 (1.30)

3.93 (1.22)

N

31

13

12

56

2.9 (0.45)A

2.37 (0.43)B

2.57 (0.63)B

Boys

2.91 (0.46)

2.20 (0.39)

2.36 (0.55)

N

31

16

24

71

Girls

2.87 (0.45)

2.55 (0.42)

2.89 (0.61)

2.81 (0.50)D

N

33

15

16

64

3.31 (0.71)

NA

EC

2.57 (0.57)C

3.1 (0.38)

3.31 (0.45)

Boys

3.18 (0.45)

3.39 (0.50)

3.25 (0.59)

3.25 (0.51)

N

31

16

24

71

Girls

3.12 (0.31)

3.21 (0.41)

3.40 (0.85)

3.21 (0.52)

N

33

15

16

64

Coaching

0.71 (0.15)A

0.79 (0.14)B

0.84 (0.13)B

Boys
N

0.71 (0.15)
31

0.81 (0.12)
16

0.87 (0.10)
24

0.78 (0.14)
71

Girls

0.72 (0.14)

0.76 (0.16)

0.79 (0.15)

0.75 (0.15)

N

32

15

16

63

0.63 (0.14)A

0.51 (0.16)B

0.40 (0.15)B

Dismissing
Boys

0.63 (0.14)

0.52 (0.18)

0.47 (0.23)

0.55 (0.19)

N

31

16

24

71

Girls

0.63 (0.14)

0.51 (0.15)

0.41 (0.18)

0.54 (0.17)

N

32

15

16

63

Values that do not share a common superscript are significantly different (p B .05)
Bolded (significant, p \ .05)

compared to Indian Americans and Caucasians. As
expected, emotion coaching was used most by Caucasian
mothers, but they were not very different from Indian
American mothers in their MEP styles.
In terms of gender differences, girls exhibited significantly higher levels NA compared to boys,
t(133) = -2.56, p = .01. Post hoc analysis revealed that it
was specifically Indian American and Caucasian mothers
who were reporting higher NA in girls than in boys. There
we no significant gender by cultural group interactions for

anxiety, F(2, 119) = .87, p = .42, somatic problems, F(2,
119) = .09, p = .91, or anger, F(2, 118) = .04, p = .96,
indicating that the relative lack of gender differences in
children’s emotions was steady across cultural groups.
It was expected that there would be bigger gender differences in maternal MEP across cultural groups, especially for Indian mothers’ MEP with girls. However, data
revealed that there were no significant gender differences
on emotion coaching, F(1, 134) = 2.04, p = .16. Further,
the interaction between gender and cultural group on
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emotion coaching was not significant, F(2, 134) = 1.03,
p = .36. The same pattern was found for emotion dismissing. Although it was hypothesized that Indian mothers
would use more dismissing with girls, and that Caucasian
mothers would show more similar MEP for boys and girls,
there was no gender differences in emotion dismissing,
F(1, 134) = .59, p = .44, and the interaction between
gender and cultural group was not significant, F(2,
134) = .31, p = .73. These results show that the cultural
group differences in maternal MEP were the same for boys
and girls.

Discussion
The purpose of the current study was to examine associations between temperament, parenting, and emotional
outcomes in different socio-cultural contexts for a sample
of 10–13-year-old children. The main goals of this study
were (a) to add to the existing literature about the relation
between temperament and emotional experiences in children, (b) to understand the role of maternal emotion
socialization practices in modifying relations between
temperament and children’s emotions, and (c) to explore
potential gender and cultural differences in MEP and
emotional outcomes.
Temperament, Emotions, and MEP
Substantial support was found for NA being associated
with negative emotions in children across all three cultural
groups, where NA was positively related with children’s
reports of anxiety, somatic behavior, and anger. Children
who were temperamentally prone to negative feelings and
emotional discomfort reported higher levels of anxiety,
somatic complaints, and anger. Conversely, EC was associated with anger expression in children such that children
who were higher on EC had lower anger scores as compared to children lower on EC. This finding is in line with
previous research that has found children high on EC being
slower to anger and expressing less intense anger
(Kochanska et al., 2000). As expected, children with high
NA showed higher amounts of anxiety and somatic problems, and those with low EC reported higher levels of
anger (Ellis & Rothbart 2001). In a similar vein, longitudinal findings in the past have also noted that externalizing
and internalizing behavior problems are associated with
low EC, high impulsivity, and negative emotionality
(especially anger) (Eisenberg et al., 2005).
MEP was also related to children’s emotional outcomes
such that maternal emotion coaching was associated with
lower child reports of somatic complaints, and emotion
dismissing was related to higher anxiety in children. As
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suggested by Gottman et al. (1996, 1997), parents who
engage in coaching their children about emotions, label
children’s feelings, and create awareness of children’s
emotional experiences help children cope better with
emotional distress. Similarly, children in this study who
received more emotion coaching had less somatization,
perhaps because they could communicate their emotions
maturely and did not feel the need to express them through
somatic symptoms. Conversely, parents who are low in
awareness of their own as well as their children’s emotions,
and who dismiss emotional talk/conversations may contribute to poorer emotion regulation and more behavioral
problems in children (Lunkenheimer, Shields, & Cortina,
2007). Likewise, in this study, it was noted that mothers
who reported using higher emotion dismissing had children
with higher anxiety, and dismissing MEP accounted for a
substantial proportion of anxiety in children. Usually,
negative emotionality in children requires much vigilance
and attention from parents in order to help children avoid
emotional distress. Warm parenting as well as coaching
about negative emotions could reduce their risk of emotional and behavioral problems. Thus, parents may be
taught to focus more on children’s understanding and
regulation of negative emotions (Gottman et al., 1997;
Lagattuta, 2008).
The relationship between temperament and emotional
experience did vary depending on maternal MEP. Specifically, it was hypothesized that children who are high in
NA may be prone to elevated levels of anxiety, anger, and
somatic behavior, but especially in the context of maternal
emotion dismissing. There was some support for this such
that children high in NA, especially when receiving much
emotion coaching by the mother, reported fewer somatic
complaints. Similarly, children high in NA, when receiving
much emotion coaching from the mother exhibited less
anger expression compared to children who did not receive
much emotion coaching. This finding relates to previous
claims that emotion coaching: (a) has a protective effect for
negative emotions, and (b) it does not always offer direct
benefits for children’s emotional and behavioral outcomes,
depending on child temperament (Lunkenheimer et al.,
2007). However, most of the previous research showing
such links has been conducted with younger children. The
current study, thus, provides an important and novel contribution to the literature by showing that coaching MEP
may buffer the experience of negative emotions in young
adolescents belonging to a variety of different cultural
backgrounds.
Gender, Emotions, and MEP
It was hypothesized that girls would exhibit higher anxiety
and somatic problems compared to boys, and boys would
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show higher anger. There were no significant gender differences in the three emotional outcomes among boys and
girls in this sample across all three cultural groups.
Potential reasons for the null findings could be that (a) the
use of self-report measures of emotion are less likely to
yield clear and reliable gender differences as compared to
direct observations and/or interviews (Lafrance & Banaji,
1992), and (b) the strongest evidence of gender differences
in emotionality often occurs on measures of non-verbal
expressivity rather than self-reports of subjective experience (King & Emmons, 1990). In the present study, selfreport measures were used to assess children’s subjective
experience of emotions over the past few weeks, and not
emotion expression itself.
It was expected that maternal use of emotion dismissing
would be linked with expression of anger in boys and
somatic complaints in girls. We found that maternal emotion dismissing was indeed associated with somatic complaints in girls. However, dismissive MEP was associated
with negative emotions in boys, such that somatic problems
increased as mothers employed more emotion dismissing.
Interestingly, neither coaching nor dismissing appeared to
play a role in anger and anxiety. We know that there is an
attention bias in the socialization of children’s emotional
states, and that encouraging/discouraging of emotions is
often gender differentiated (Denham, Zoller, & Couchoud,
1994; Gottman et al., 1997). Nevertheless, such gender
differentiation in maternal socialization did not appear to
occur in the present sample.
Culture and Temperament
Although no differences between cultural groups on temperament were hypothesized, it was found that Indian
mothers reported children to be higher on NA than Indian
American and Caucasian mothers. All groups had similar
EC scores reported by mothers. It is widely accepted that
temperament is a fairly universal construct (Thomas &
Chess, 1977), but goodness of fit may be culturally
embedded. Many East-Asian nations (including India) are
collectivistic societies that adopt cultural norms, which
promote ‘‘other-focused’’ emotions (e.g., sympathy, shame),
and often discourage negative emotional expressions (e.g.,
anxiety, sadness, anger) (Friedlmeier et al., 2011). The
Indian mothers here perhaps showed a low threshold for the
display of negative emotionality in their children and
reported higher levels of NA in children; or it could be that
the Indian children were actually higher in NA.2
2

We note that subsequent ANOVA analysis (not reported) revealed
that the child reports on NA were not different across cultural groups,
showing perhaps that Indian parents have a bias for a low threshold
toward child negative emotion.

Some of the potential reasons for Indian American
children experiencing slightly higher levels of anxiety as
compared to their Caucasian counterparts could include—
(a) acculturative stress and high parental expectations
among Indian immigrant children/youth (Farver, Xu,
Bhadha, Narang, & Lieber, 2007; Thomas & Choi, 2006),
(b) underutilization of mental health services among Asian
Americans (Gee, 2010), and (c) subdued expressions of
emotions among Asian family members (Saw & Okazaki,
2010). In this study, the acculturative stress of the participants was not assessed, nor was the sample asked about
their use of mental health services. However, emotion
socialization practices were assessed, and it was noted that
Indian American mothers employed similar amounts of
emotion coaching and dismissing with their children as did
U.S.A. Caucasian mothers. Thus, parental emotion socialization alone is not a reasonable explanation for Indian
American children’s anxiety levels in this sample. We had
expected the Indian Americans to be similar to the Indians
in their outcomes, but results suggest a possibility that the
context (residing in the U.S.A.) is impacting Indian
American mothers’ parenting, and original Indian cultural
values are not playing much of a role in their interactions
with the children.
Culture, Gender, Emotions, and MEP
It was hypothesized that Indian children would report
higher anxiety and somatic complaints, and the Caucasians
would report more anger, with Indian Americans being in
the middle. There was some support for this expectation in
that children from Indian families indeed reported higher
anxiety compared to Indian Americans and Caucasians.
Again, there is supporting evidence from previous work
that because of Indian cultural values about socializing
children not to express their negative emotions, Indian
parents try not to respond to their children’s feelings, and
rather, encourage children to control one’s emotions
(Khosla, 2006). This may be reason enough to see the
pattern that we found in this study. Indian mothers who
reported more dismissing MEP were found to see truth in
statements such as ‘‘if you ignore a child’s sadness it tends
to go away and take care of itself,’’ ‘‘I prefer a happy child
to one that is overly emotional,’’ ‘‘when my child gets
angry, my goal is to get him to stop,’’ and ‘‘When my child
gets angry with me, I think, ‘I don’t want to hear this’.’’
However, in this study, Indian children did not report
more somatic problems as compared to their Caucasian
counterparts. Physical symptoms (such as pain) are considered more tolerable and justifiable than psychological
processes (like anger, anxiety, and sadness) in Asian Indian
culture (Raval, 2004). In Eastern cultures, physical illness
(somatic complaints like headache, stomachache) is
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perceived as beyond the control of the individual so this
gains attention easily and is seen as more acceptable in
children. It is important to note here that there is a difference between experience and expression of an emotion. In
this study, through child report, we were able to tap the
experience of children’s emotions, and not necessarily their
overt emotional expressions. Past studies may have
accounted for emotional expression as well and reported
that Indian children prefer somatic behavior over anger
expression in front of parents. In the current sample of
Indian children, they seem to have overcome the Indian
norm of suppressive regulation as they were not outwardly
expressing but reporting their experience of somatic
problems through questionnaires that were completed in
the absence of parent(s).
As expected, both Indian and Indian American children
showed similar trends in their anxiety, where girls had
higher anxiety than boys (Hasumi et al., 2012). However,
there were no differences in anger expression reported by
children from the three cultural groups. This finding is
inconsistent with previous research documenting U.S.
school-aged children as more likely to express socially
disengaging emotions (i.e., anger) than rural Nepali children (Cole et al., 2002) and Indian Gujarati children (Raval
et al., 2010). This discrepancy in anger scores may be
attributed to the fact that NCT of Delhi is different from
Gujarat region in India, as well as that India and Nepal are
quite different nations. Also, it is important to keep in mind
that India is a vast country with numerous sub-cultures
coexisting and so, the results from this study may not be
generalizable to Indians in all parts of the country. Besides,
the methods used to collect the data on child emotions were
different—in this study, self-report measures were
employed, in previous work with Gujarati children, hypothetical vignettes were used with another person present
asking the participants how they would feel and whether
they would be likely to explicitly express the anger (or
sadness or pain) toward a parent or peer (Raval et al.,
2010). It may have been easier for the Indian participants in
the current study to report anger because there was no one
present during the simple and anonymous self-report survey format.
As for the Indian Americans, it was expected that children and mothers would be in the middle of Indians and
Caucasians on most measures. The idea was that if Indian
Americans were more similar to Indians, and then the
cultural norms were dominant in their influence of maternal
socialization behavior and children’s experience of emotions. On the other hand, if Indian Americans were more
similar to Caucasians, then the social context in which
mothers reside influences their socialization practices and
children’s emotional outcomes. However, the pattern noted
in this study was that (a) Indian Americans were indeed in
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the middle of Indians and Caucasians on emotion coaching,
emotion dismissing, and anxiety, (b) Indian Americans
were the same as Caucasians on EC, and lastly, (c) Indian
Americans were lowest on NA, somatic problems, and
anger. It is a known phenomenon of self-selection that
those who chose to emigrate are systematically different
from persons who do not choose to migrate from their
native country (Borjas, 1988). Also, ‘‘immigrant advantage’’ is also often observed where first-generation immigrant families often show greater strengths and resilience
compared to native-born and second-generation immigrant
families (Garcı́a Coll & Marks, 2011). The mixed findings
in this study do suggest that Indian Americans as an
immigrant group could be unique in and not necessarily
like one group or other. There is some evidence for this
where we note that the Indian Americans mothers were
more educated, older in age, and had younger children
compared to the other two groups.
In terms of MEP, it was expected that Indian mothers
would employ more emotion dismissing and Caucasian
mothers would use more emotion coaching. This was
indeed supported by the findings in this study, where we
noted that Indian mothers used significantly less emotion
coaching and more emotion dismissing compared to Caucasian and Indian Americans. Here, it is essential to keep in
mind that emotion dismissing ties well with the Indian
parenting beliefs of discouraging negative emotions in
children, not labeling emotions, communicating about
emotional events with children, and implicitly encouraging
children to rely on affect-suppression methods of managing
emotions (Friedlmeier et al., 2011; Le et al., 2002; Raval &
Martini, 2009).
Previously, Indian mothers have reported using more
emotion dismissing, which is associated with disregarding
child’s emotions and showing less acceptance of child’s
emotional experiences. Interestingly, the current study’s
findings also reflect the previous finding that Indian parents
(e.g., Gujarati people in Western India) discourage overt
physical expression of emotion (e.g., hugging, temper
tantrum, feet stomping to show anger, etc.) as they believe
that it reduces the socio-emotional distance between the
parent and child, which is disrespectful (Pai, 1998). Distancing is valued in Indian culture as it is believed to
enhance respect (Khosla, 2010). The current findings
reflected such socialization beliefs of Indian mothers,
which may be adaptive within the Indian setting.
Limitations and Considerations for Future Research
There are several limitations to the present study. First, the
sample size was rather small (N = 135), especially when
broken down by cultural group, which prevented us from
examining culture as a moderator of links between other
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constructs observed here. Moreover, given the small sample, our findings should be considered preliminary as they
are unlikely to generalize to the whole of India, as India is a
diverse nation. Despite this, the sample size of the current
study is similar to other recent studies also examining
adolescents’ problem behaviors in Indian immigrants
(Atzaba-Poria & Pike, 2007). For instance, in the study by
Atzaba-Poria and Pike (2007), the sample consisted of 68
young adolescents (31 Indian and 37 British) between the
ages of 10 and 13. In addition, this study’s findings are
similar to the present study, wherein Indian adolescents
exhibited more internalizing problems than did their English peers in the United Kingdom (Atzaba-Poria & Pike,
2007). There are only a handful of studies that have studied
emotion socialization practices in Indian children/families
(Pai, 1999; Raval & Martini, 2009, 2011), and the current
study is one of its kind. Nonetheless, future research should
include more participants, and also look at immigrants’
acculturative stress and generational status of the Indian
American group in order to further explore variations in the
influences of parenting on emotional outcomes between
diverse cultural groups.
Second, all the measures used were self-report whereas
in an ideal study, a combination of both quantitative (e.g.,
questionnaires) and qualitative (e.g., observations, interviews) methods would yield the best assessment of some of
the variables being used in this study, for e.g., temperament, parenting styles, and negative emotions (Cole et al.,
2006; Suveg et al., 2005). Qualitative assessment methods
such as interviews and observations would perhaps provide
a better understanding of parents’ meaning systems, personal beliefs, emotion socialization goals, and cultural
values (Dumka, Gonzales, Wood, & Formoso, 1998).
Furthermore, conducting the full meta-emotion interview
developed by Gottman et al. (1997) could have also provided more information on maternal MEP. Using the
interview method would have also dealt with our study’s
limitation of not having assessed the negative emotionality
of the mothers (i.e., the lack of data on maternal anxiety,
somatization, and anger), as that indeed contributes to
child’s emotionality and their socio-emotional competence
(Eisenberg et al., 1998b). Information about negative
emotions may be obtained more easily through interviews
than self-report measures (Pai, 1998). Finally, in this study,
the true/false self-report measure of MEP was employed to
assess mothers’ emotion socialization style, which may not
be the best report. There now is a Likert-scale version of
the ERPSST measure which appears to show better reliability and validity than the ERPSST-T/F, the version used
in this study (Hakim-Larson et al., 2006). Thus, future
investigation should perhaps use that scale.
Another concern in the present study, as it is in most
cross-cultural research, is the use of survey measures and

constructs that have been developed and validated in one
cultural setting in another cultural setting with limited
evidence yet of measurement and construct equivalence
being present across cultural groups. Further, although
seemingly reasonable given the status of the English language in India and prior research, we administered the
surveys in English to all participants. Although others have
used these measures with Indian groups (Holder, Coleman,
& Singh, 2012; Rai, Pandey, & Kumar, 2009), and reasonable internal consistency reliabilities were found here
on most instruments within all three groups, the Indian
group did consistently show the lowest alphas across all
measures, with reliability for emotion dismissing, emotion
coaching, and EC falling below traditionally acceptable levels. Thus, the results found here should be considered preliminary. Clearly, additional measurement
development and validation work across multiple cultural
groups are needed for cross-cultural research on family
emotional socialization processes to advance further.
Finally, although we found no differences between
responses on any of the measures between those who did
the surveys online versus paper and pencil, this lack of
control over administration could have introduced additional measurement error.
Although temperament is arguably best assessed in
infancy with multiple methods, maternal report at around
age 10, which was used here, may not be the most
appropriate method of measuring temperamental traits.
Previous research has shown cultural differences in temperament early in life, as well as its links with anxiety in
school-age children (Repetti et al., 2002), and it is well
known that NA is correlated with both anxiety and somatic
behavior. Research claims that the temperamental trait,
NA, closely corresponds to the dominant personality factor
of anxiety/neuroticism within the Big Five personality
traits (Watson & Clark, 1984). However, in this study, we
did not consider NA and anxiety as the same constructs.
NA was looked at as a predispositional factor that is
associated with an individual’s vulnerability to the feeling
of anxiety. The two concepts were measured differently,
that is, child participants reported anxiety as their experience of the emotion, and mothers reported NA as their
perception of their child’s trait of negative emotionality.
Hence, single-source bias was reduced in this case because
we had different informants for each of these constructs.
For future studies, use of other methods (such as interview,
observation) to gather data on the variables as well as
longitudinal analysis of bidirectional relations between
MEP and child characteristics (temperament, gender) may
help identify how parents and children’s responses shape
each other’s emotional development over time in varied
cultural contexts. Finally, this study is correlational in
nature and thus causal links between emotion socialization,

123

Psychol Stud

temperament, and emotional outcomes as recorded from
participants belonging to different cultural groups cannot
be made. Future studies should focus on recruiting more
participants, ensuring that the groups are given the measures in a consistent manner (same method of test administration), and are from equitable SES backgrounds.
Furthermore, previous research shows that individuals
from an immigrant group (such as IAs in this study) often
develop bicultural identities (Phinney, Horenczyk, Liebkind, & Vedder, 2001), which is often affected by age at
time of immigration as well as generation of immigration,
so understanding and assessing level of acculturation is
important. Thus, it is important in the future to account for
acculturative stress to determine if some of the emotional
outcomes seen in the immigrant group of Indian Americans
are attributable to their immigration status and/or generation effect (being 1st or 2nd generation).
Finally, the current study examined only maternal
MEP, but there is growing evidence that fathers’ MEP
plays an important role in children’s emotional development as well (Bowie et al., 2013; Hunter et al., 2010).
Hunter et al. (2010) found that fathers’ MEP makes
unique contributions to predicting adolescents’ emotional
knowledge, awareness, and emotional adjustment. In fact,
once fathers’ MEP was taken into account, mothers’
contributions dropped below statistical significance, suggesting that fathers may play a particularly important role
in the development of adolescents’ emotional competence
(Hunter et al., 2010). In addition, family structure also
plays a crucial role in emotion socialization, especially in
the presence of mental and behavioral problems and in the
Indian context (Reddy & Chandrashekar, 1998). One
important aspect of family structure not accounted for in
the present study is nuclear (single) versus joint (or
extended) families. Living in a nuclear family provides
fewer opportunities for learning about relatedness, harmony, and complex emotion display rules (Gordon,
1989). On the other hand, children living in nuclear
families are at higher risk of psychopathology relative to
extended families (Reddy & Chandrashekar, 1998). It is
possible that in the current study’s sample, most children
came from nuclear families, and thereby reducing chances
to learn about negative emotions. But we do not know for
sure because we did not collect information on the number of people living at home. Future studies should take
this into consideration and examine how fathers’
involvement, number of siblings, in a cross-cultural scenario may play a role in children’s emotional competence
and well-being. Additional research is needed to explore
both the unique contributions and interactions of parent
(mother and father) and other emotion socialization
agents (teachers, siblings, and peers) in the development
of children’s emotional competencies.
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Implications
This comparative study examining cross-cultural and
within-context differences in mothers’ socialization of
children’s negative emotions could help in developing a
cultural understanding of emotion socialization in middle
childhood. Moreover, understanding normative patterns of
maternal behaviors in response to children’s emotions in a
non-Western culture, such as India, helps inform the study
of parenting associated with child psychopathology, which
has practical implications for the development and evaluation of culturally sensitive interventions. For instance, an
emotion-coaching intervention such as Tuning into Kids, a
six-session emotion-focused parenting intervention with
school-going children, has been found to significantly
improve parental emotion coaching particularly related to
expressiveness and emotion-focused responses to children,
and reductions in punitive, minimizing reactions to children’s emotions (Havighurst, Wilson, Harley, & Prior,
2009). It is unknown at present how well such interventions
work with children from diverse immigrant backgrounds,
but there is some evidence from the present study that some
of the same associations between MEP and child emotional
experience are similar for Indian and Indian American
groups as they are for Caucasians. Similarly, emotioncoaching interventions could be incorporated into a public
health system to be offered to all families in need (including Indian Americans) to improve children’s emotional
competence.
It is indeed important to translate these empirical findings on risk and adaptation into culturally appropriate
preventive interventions (Havighurst, Harley, & Prior,
2004). Some of the preventive interventions that could be
targeted at adolescents and their parents could include
(a) increasing parental understanding of emotional development in adolescence, (b) enhancing understanding of
parents’ regulation of emotions, (c) increasing supportive
parenting in the context of children’s emotional repertoire,
and (d) acquiring skills that serve to facilitate parent
emotion coaching (Gottman & DeClaire, 1997; Havighurst
et al., 2009). Moreover, parents could be made aware of
emotion coaching as being a potentially helpful form of
parenting, and that it may help buffer the detrimental
effects of temperamental negative emotionality in children.
The home environment is a safe haven to teach children
about emotions, and help them cope better with negative
emotions, as emotion socialization is found to contribute to
emotional intelligence (Gottman, 2001) as well as academic success (Rosenzweig, 2001).
The current study investigated links between child
temperament and maternal socialization to note how it may
play a role in emotional experiences of Indian, Indian
American, and Caucasian children. It is important to
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further this research to identify family processes that may
be contributing to early negative emotions in young children as well as develop interventions to reduce their for
later anxiety disorders (Havighurst et al., 2009). Although
the present study comparing groups of individuals from
two nations can inform as to how adults in these groups
differ in socialization, which in turn impacts differences
observed in children’s emotional experiences. Future
research still needs to determine why emotional processes
differ (Cole & Tan, 2007). Moreover, when dealing with
participants from collectivistic societies, the other agents of
socialization—grandparents, peers, siblings, teachers, the
media as well as the larger society, need to be accounted
for to generate a comprehensive understanding of the
emotion socialization process. Comparative studies
attempting to evaluate cross- and within-culture differences
in maternal socialization of children’s emotions will help
develop a culturally informed theory of emotion socialization in childhood and adolescence.
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