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ABSTRACT 

 

 

Self-worth is a global self-evaluation of one’s value as a person (Harter & Whitsell, 

2003).  Self-worth in children may be influenced by affective social competence (ASC), 

which involves abilities to effectively express, identify, and manage emotions when 

interacting with others (Halberstadt, Denham, & Dunsmore, 2001).  Children diagnosed 

with Oppositional Defiant Disorder (ODD) are likely to have poorer social competence 

(Burns et al., 2009).   ODD is a commonly diagnosed, disruptive behavior disorder in 

children that involves symptoms of excessive argumentativeness, defiance, and anger 

(Loney & Lima, 2003; Pfiffner, McBurnett, Rathouz, & Judice, 2005).  Children with 

ODD often report a lower sense of self-worth than non-diagnosed peers.  Because 

experiencing positive emotions may be linked with emotional buffering from stressors 

and may bolster positive characteristics in individuals (Fredrickson, 2003), I studied 

components of ASC in regard to positive emotions in children with ODD.  With 86 

parent-child dyads, children’s ability to recognize, encourage, and express emotions was 

studied alongside parents’ reports of children’s emotion regulation in relation to 

children’s reports of perceived self-worth.  Components of ASC were expected to be 

positively associated with children’s perceptions of self-worth.  However, results did not 

support these expectations.  Discussion focuses on methods and future research. 
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Is self-worth related to affective social competence with positive 

emotions in children diagnosed with Oppositional Defiant Disorder? 

Introduction and Background 

Oppositional Defiant Disorder (ODD) is a commonly diagnosed disruptive behavior 

disorder in children that often involves conduct problems inside and outside of the home 

(Pfiffner, McBurnett, Rathouz, & Judice, 2005).  In recent years, lifetime prevalence rates for 

ODD have been observed around 8.5% in children aged 6 years to 17 years, with ODD rates 

generally being highest in children between the ages of 5 and 10 years and then declining 

(Kessler et al., 2005; Maughan, Rowe, Messer, Goodman, & Meltzer., 2004).  Rather than 

occasional outbursts resulting from intermittent frustration or negative events, persistent acts of 

aggression that disrupt interactions with peers and family members are common problems for 

children with ODD.  According to the DSM-IV (1994), Oppositional Defiant Disorder involves 

eight behavioral characteristics, including excessive argumentativeness and aggression.  In 

addition, children diagnosed with ODD often display excessive stubbornness, resistance to 

directions, and an unwillingness to compromise or negotiate (DSM-IV-TR, American Psychiatric 

Association Staff, APA 2000).  This behavioral condition can lead to difficulties in children‘s 

abilities to communicate using emotion-based messages, establish and maintain friendships with 

peers, and succeed in domains that require extensive cooperation with others (Salmon, Dadds, 

Allen, & Hawes, 2009). 

Positive psychology is a recent psychological perspective that considers how positive 

characteristics (i.e., life satisfaction and self-concept) may relate to positive subjective 

experiences (i.e., personal happiness and maintaining relationships) (Peterson, 2006).  This 

perspective complements previous literature across forms of psychological study, by observing 
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many of the same associations between phenomena from a different vantage point.  Approaches 

in positive psychology have shown support for improved physiological (Fredrickson & 

Levenson, 1998), affective (Diener, Oishi, & Lucas, 2003), and social (Biswas-Diener & Diener, 

2001) outcomes for individuals, by focusing on the characteristics that bolster one‘s current 

status rather than the deficits holding one back from obtaining an ideal goal.  This approach may 

also be beneficial when considering clinical concerns, such as in addressing and treating ODD.  

It may be possible to use a positive psychology approach to focus on how the resources 

individuals currently possess may lead to beneficial outcomes alongside approaches to treat 

current deficits in areas such as social competence that may be hindering the individual.   

In previous research, the study of ODD has generally focused on negative outcomes in 

social, academic, and adaptive domains (Burke, Loeber, & Birmaher, 2002).  In the current study 

I will attempt to consider the outcomes of interest using a positive psychology perspective.  By 

focusing on positive characteristics and subjective experiences, a different viewpoint is offered 

on this topic that may contribute further to understanding the benefits of emotional skills in 

children diagnosed with ODD.  Thus, in this study I consider relations between self-worth and 

socio-emotional skills in regard to positive emotions in children diagnosed with ODD. 

In the following sections I first review previous literature on the development of self-

worth in typically-developing children.  Next, I describe research on socio-emotional skills in 

typically-developing children.  Then, I review the characteristic presentation of ODD, and 

discuss how children diagnosed with ODD may experience differences in the development of 

self-worth and socio-emotional skills compared to typically-developing peers.  I then discuss the 

approaches and goals of the perspective of positive psychology.  I conclude by presenting a study 
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that addressed relations between self-worth and socio-emotional competence in children 

diagnosed with oppositional defiant disorder from a positive psychology perspective. 

Self-Worth 

 Early in life, (i.e., around nine months of age), children show the beginnings of a sense of 

self in that they can both visually recognize themselves distinguish their reflections from others‘ 

(Damon & Hart, 1982).  This early development of self-recognition requires the infant to 

understand and distinguish physical features and behaviors.  Gradually, children develop the 

ability to visually recognize the self around 15 months of age and construct a perception of the 

self as a stable object in toddlerhood (Damon & Hart, 1982).  As youth progress through early 

childhood, they begin to develop a sense of self that is initially restricted to physical, tangible 

features, and steadily becomes more abstract with age (Damon & Hart, 1982). These early 

developments in self-perception and self-understanding gradually develop into increasingly 

complex, domain-specific (e.g., physical, academic, etc.) self-perceptions toward the end of early 

childhood (kindergarten and first grade; Damon & Hart, 1982; Eccles Wigfield, Harold, & 

Blumfield, 1993; Measelle, Ablow, Cowan, & Cowan, 1998).  As children develop their self-

perceptions become increasingly complex and abstract, with domain-specific concepts reflecting 

their global self-views (Festinger, 1954; Jacobs, Lanza, Osgood, Eccles, & Wigfield, 2002; 

Pelham & Swann, 1989).  Self-concept is defined as one‘s perception of him/herself in different 

domains, such as social, academic, and affective domains, and is thus a multidimensional 

construct (Bracken, 1992; Bracken, Bunch, Keith, & Keith, 2000; Harter, 1999; Marsh, Craven, 

& Debus, 1991; Shavelson, Hubner, & Stanton, 1976).  In this study I focus on self-worth, which 

is defined as how much one values oneself as a person (Harter & Whitesell, 2003).  Self-worth is 

believed to be influenced through both self-perceptions and beliefs regarding others' perceptions 
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toward the individual (Harter, Waters, & Whitesell, 1998).  As individuals mature, perceptions of 

domain-specific self-concept and global self-worth are believed to become increasingly complex 

and differentiated, as a result of new experiences and relationships (Harter, 1983). 

Demographic differences in self-worth.  Effects of age, gender, and race or 

majority/minority status have been considered as sources of variance in self-worth.  Initial 

expectations regarding these demographic factors have not been found to consistently account 

for significant variation in self-worth.  Rather, demographic variables may be distal influences 

whereas more proximal influences seem to account for greater variation in self-worth (Crain, 

1996).  For example, evidence suggests there is not a solely age-based ―storm and stress‖ period 

as children enter adolescence that significantly influences perceptions of self-worth (Hattie, 

1992).  However, changes that may accompany age or be related to pubertal development may 

have an influence on perceptions of self-worth.  Youth who encounter weight gain along with 

puberty or enter puberty well before or after peers generally have lower perceptions of global 

self-worth (O‘Dea & Abraham, 1999).  Additionally, individuals‘ transitions into new roles and 

settings are associated with lowering of perceived self-worth (Crockett, Petersen, Graber, & 

Schulenberg, 1989; Wigfield, Eccles, MacIver, Reuman, & Midgley, 1991).  An example would 

be children‘s transitions into middle school, which may be associated with lower self-worth in 

the first year that gradually recovers over the years until youth then transition again into high 

school.  Changes in social comparison and feedback over time may also influence differences in 

self-worth that may additionally be linked to age differences (Salley, Vannatta, & Gerhardt, 

2010).  

Gender differences in self-worth have been thought to favor boys.  However, meta-

analyses show mixed results in early and middle childhood (boys > girls:  Kling, Hyde, Showers 
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& Buswell, 1999; no difference:  Major, Barr, Zubek & Babey, 1999).  Gender differences in 

self-worth favoring boys are greatest in adolescence but still small to moderate in effect size.  

This effect decreases after adolescence and remains consistent and small throughout adulthood 

(Kling, Hyde, Showers, & Buswell, 1999).  For this study, the measure of self-worth yielded t-

scores that controlled for age and sex, so further consideration in analyses was unnecessary.   

Similarly, despite initial hypotheses that self-worth would be hindered by minority status, 

racial and ethnic differences in self-worth have not been consistently supported (Crain & 

Bracken, 1994; Porter & Washington, 1979).  Indeed, meta-analytic studies show small 

advantages for African-American compared with European-American children beginning in 

early adolescence that increase through adolescence and into adulthood (Gray-Little & Hafdahl, 

2000; Twenge & Crocker, 2002).  These differences are greater for female than male samples 

(Twenge & Crocker, 2002).  American Indian, Asian-American, and Hispanic children and 

adolescents report lower self-worth compared with both African-American and European-

American children and adolescents (Twenge & Crocker, 2002).  Thus, self-worth does not seem 

consistently to be hindered by minority status.  This may indicate stronger influences from other 

individual characteristics.  For example, across African-American, Asian-American, European-

American, Latino and biracial adolescents, stronger ethnic identity is associated with better self-

worth (Bracey, Bámaca, & Umaña-Taylor, 2004).  Personal skills, such as children‘s motivation 

and success in engaging with the environment, may be more critical in how they perceive 

themselves than group affiliation based on salient physical characteristics (Markus & Wurf, 

1987).  This further highlights the importance of examining associations of affective social 

competence with self-worth.  Nonetheless, for the current study, I planned to test race differences 

in self-worth by comparing group-level differences between participants of differing racial 
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groups, and then to covary race if necessary.  However, the current sample did not include 

enough racial diversity to make this feasible.    

Self-worth and outcomes for youth.  Because self-worth is a global self-evaluation, it may 

be important in shaping how children consider themselves in many different areas, such as 

academic, affective, and social domains, as well as in the context of specific relationships and 

situations (Harter, Waters, & Whitesell, 1998).  Self-worth is also believed to involve a 

motivational component that drives individuals to succeed and bolsters their domain-specific 

self-conceptions (Crocker & Wolfe, 2001; Marsh, 1990). 

Empirical studies consistently demonstrate associations between self-worth and socio-

emotional outcomes in middle childhood and early adolescence (Covington, 1984; Lyubomirsky, 

Sousa, & Dickerhoof, 2006; Sanchez & Crocker, 2005).  Children with lower self-worth show 

poorer emotion management and regulation in social situations (Politino & Smith, 1989).  

Children who have difficulty maintaining relationships with peers also report lower self-worth 

(de Bruyn & van den Boom, 2005; Connolly, 1989).  Higher perceptions of self-worth are 

associated with more efficient use of emotion regulation toward goals in social and academic 

domains (Koenig, Howard, Offer, & Cremerius, 1984).  Furthermore, those with lower 

perceptions of self-worth are sensitive to self-focused emotional difficulties (i.e., guilt and 

shame) than those with higher perceptions (Brown & Dutton, 1995).   

Alternatively, children who have difficulty in managing and expressing emotions may 

have lowered perceptions of self-worth.  Difficulties in social interactions and emotion 

regulation may lower general self-worth, and children who feel low self-worth may then consider 

themselves to be less competent and valued across domains (Marsh, 1990; Measelle, Ablow, 

Cowan, & Cowan, 1998).  Internalizing and externalizing symptoms, which both involve 
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difficulties with emotion-based skills, are negatively associated with children‘s self-worth 

(McGrath, 2002).  In sum, there is good reason to expect an association between self-worth and 

other aspects of socio-emotional development, such as social and emotional skills.  I turn to this 

next.   

Affective Social Competence 

Social competence in children is believed to involve children‘s interactions with social 

cues or stimuli in their surrounding environment, their ability to process the information from 

these social cues, and their skill in selecting and successfully executing an appropriate response 

of either approval or disdain based on social norms (Dodge, Pettit, McClaskey, & Brown, 1986; 

Pelham & Swann, 1989).  In brief, social competence involves effectiveness in interacting with 

others, and has been evaluated by considering status among peers, social skills, and functional 

outcome goals (Rose-Krasner, 1997).  Children who have difficulty in correctly recognizing cues 

or who fail to execute a contextually-appropriate response to the stimuli are expected to be at 

greater risk for maladaptive outcomes (Dodge et al., 1986).  However, children who are able to 

adapt to familiar and novel social situations and exhibit skill in social competence are believed to 

be better able to achieve social goals through cooperation and relationship maintenance (Parker 

& Asher, 1993).  Emotions are considered an important aspect of communication between the 

individual and components of the environment (Barrett & Campos, 1987) and as such play a key 

role in social competence.  A variety of researchers have focused on three types of emotion-

related skills as central in children‘s development of social competence:  sending emotional 

messages (expressing emotions), receiving others‘ emotional signals (understanding emotions) 

and managing the experience of emotion (emotion regulation) (Cicchetti, Ganiban, & Barnett, 

1991; Cole, Michel, & Teti, 2008; Crick & Dodge, 1994; Dodge & Coie, 1987; Eisenberg & 
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Fabes, 1992; Saarni, 1999).  This triad of skills has been called affective social competence 

(ASC; Halberstadt, Denham, & Dunsmore, 2001).  ASC is defined as effective communication 

of one‘s emotions and affect alongside awareness, acceptance, and management of one‘s 

emotions (Halberstadt, Denham, & Dunsmore, 2001).   

Demographic differences in social competence.  As with self-worth, effects of age and 

gender have been considered as sources of variance in social competence.  Research suggests 

that social competence is more important for adjustment for older adolescents (e.g., 13-16 years 

of age) than for preadolescents (e.g., 10-12 years of age) (Burhmester, 1990).  Gender 

differences in social competence have also been found, both in regard to level of social 

competence (favoring girls, e.g., better emotion regulation and lower aggression; Crick & 

Dodge, 1994; Garner, Dunsmore, & Southam-Gerrow, 2008) and to associations of particular 

skills with social competence.  Parker and Asher (1993) found that boys‘ friendships relied less 

on intimate exchange and emotion validation than did those of girls.  Furthermore, girls who 

display greater skills managing emotional experiences and recognizing emotional messages are 

more likely to have reciprocal friends, whereas boys who display greater skill in managing 

emotional experiences have lower peer status (Dunsmore, Garner, Casey, & Bhullar, 2008). 

These findings demonstrate the importance of accounting for age and sex effects in associations 

of social competence with self-worth.  I note again, however, that use of t-scores for self-worth 

makes consideration of age and sex effects moot. 

Outcomes of social competence.  Social competence is associated with other positive 

socio-emotional outcomes.  For example, children who display effective social skills are more 

successful in making lasting and positive relationships with peers and are accepted more easily 

by peers (Parker & Asher, 1993).  Children who are deemed popular by their peers (well-
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renowned and not disliked) are more likely to use more prosocial behaviors, be sociable, and be 

less aggressive toward others (Newcomb, Bukowski, & Pattee, 1993).  Associations with specific 

aspects of affective social competence are discussed below. 

Emotional expression.  Emotion displays are believed to have interpersonal implications 

that reveal the current internal state of the sender as well as the sender‘s intentions (Knutson, 

1996).  Regarding children‘s ability to express emotional needs and messages to peers, accuracy 

in sending emotion messages has been found to relate with perceptions of trustworthiness in 

peers and children‘s ability to navigate complex social interactions (Boone & Buck, 2003; Buck, 

1984; Dawes, McTavish, & Shaklee, 1977; Kurzban, 2001).  As emotion messages are a form of 

communication that are directed toward social goals, success in relaying messages is dependent 

not only on the accuracy of the message but also on the appropriateness of the valence and 

intensity displayed (Buck, Baron, Goodman, & Shapiro, 1980; Halberstadt, Denham, & 

Dunsmore, 2001; Saarni, 1999).  Typically, expression of positive affect is more likely to be 

responded to with approval, whereas expression of negative affect is more likely to be responded 

to with disapproval (Sommers, 1984).  These responses are context-dependent and receive favor 

or disfavor according to social norms and expectations in the child‘s community (Greenberg et 

al., 1993).  Children‘s normative emotional responses may be more likely to be encouraged and 

promote their sense of self-worth, as well as facilitate additional opportunities for healthy social 

interaction and social skill development.   

 Emotion recognition.  Children‘s ability to properly receive emotion messages has also 

been positively related to peer ratings of popularity and academic success (Boyatzis & 

Satyaprasad, 1994; Denham, McKinley, Couchoud, & Holt, 1990).  Understanding emotions and 

the social expectations they are associated with has been tied to children‘s successes across 
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emotional and social domains.  Children displaying greater emotion intelligence have been found 

to engage in socially encouraged behavior, such as empathy (Ciarrochi, Chan, & Caputi, 2000) 

and to use more prosocial behavior when interacting with peers (Rubin, 1999).  These children 

also have fewer social conflicts when interacting with others (Eisenberg et al., 1995; Jordan & 

Troth, 2004).  Greater efficacy regarding emotion knowledge may be beneficial in understanding 

emotional contexts and messages, as well as interacting in socially-acceptable ways, therefore 

bolstering youths‘ emotion relaying and interpretation skills.   

 Emotion regulation.  Children‘s ability to regulate emotional experiences and their 

sensitivity to emotion-inducing events are also believed to be important for their affective and 

social development.  Emotion regulation is thought to be a dynamic process that may occur 

deliberately or unintentionally and may involve changes in the magnitude, duration, and latency 

of emotional experiences and associated physiological responses (Thompson, 1990).  Emotion 

regulation applies toward positive and negative emotions and may involve either increasing or 

decreasing the experience of particular emotions, depending on the situation‘s context (Gross, 

2006).  Children who have difficulty regulating their emotional experiences show greater 

impulsivity and anger use (Eisenberg et al., 2001).  Indeed, individuals who experience decreases 

in emotion regulation show increases in arguing, aggression, and irritability (i.e., Davidson, 

Putnam, & Larson, 2000; Silver & Yodofsky, 1987).  Conversely, success in regulating emotions 

is positively associated with popularity (Schultz et al., 2004) and the ability to establish and 

maintain relationships (Lopes et al., 2004).  Children with better self-regulation skills may be 

more accommodating to peers and may be less likely to engage in relationship-destructive 

activities, which could be beneficial in social domains (Rustbult, Verette, Whitney, Slovik, & 

Lipkus, 1991). 
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Emotion lability.  The ability to regulate emotions may be related to valence focus or 

lability, which represents one‘s sensitivity to affective environmental cues (Pietromonaco & 

Barrett, 2009).  Children who have a higher sensitivity or valence focus to interactions with 

others and the environment are more likely to experience intense emotional and physiological 

responses to different situations (Barrett, 1998; Pietromonaco & Barrett, 2009).  Children with a 

higher valence focus respond emotionally to a greater number of cues, using either positive or 

negative emotions (Barrett, 2006).  Youth who respond with greater sensitivity to emotional cues 

are more likely to be overwhelmed with emotions and respond with antisocial behavior, such as 

aggression (van Goozen et al., 1998).  Emotion lability is often associated with difficulties in 

interpersonal interaction and performance in school for children.  Eisenberg and colleagues 

(1995) found that children who were reported as displaying more emotion lability were more 

likely to be reported as being less skilled in coping with stressful events and more likely to 

engage in more antisocial behaviors in the school setting.  Silk, Steinberg, and Morris (2003) 

found that youth who reported experiencing more intense emotional episodes and greater 

emotion lability were also more likely to report depressive symptoms and problem behaviors 

involving lying, arguing, theft, and truancy.  Emotion lability may be particularly associated with 

children‘s social competence, as children who exhibit emotion lability are more likely to 

misperceive the emotional messages of others (Dodge, 1986) and respond to emotional situations 

in contextually-inappropriate manners, such as aggression (Bierman, 2004; Dodge, 2003; Hanish 

et al., 2004).   

 Social competence and self-worth.  Children who report more positive self valuations 

have been found to have greater social acceptance and status among peers and display more 

positive self-esteem (Verschueren, Marcoen, & Schoefs, 1996). However, poor social-emotional 
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skills may hamper perceptions of self-worth (Pelham & Swann, 1989).  Children seek social 

relationships as a means of attaining their ideal self, and poor social competence may hinder their 

achievements of that ideal self (Ladd, 1990; Markus & Wurf, 1987).  For individuals who 

struggle with successfully communicating with others, such attempts may become frustrating 

over time.  They may develop the belief that their emotions are undervalued by others, which 

may lead to lower self-worth (Crocker & Knight, 2005; Crocker & Park, 2004).  Children 

experiencing these difficulties may attempt to then limit their exposure to social situations, to 

avoid future failed attempts at interactions.  Youth who have difficulty in obtaining or 

maintaining friendships may also experience drawbacks in school adjustment over time (Ladd, 

1990) and a poorer sense of social self-worth and belonging has been associated with lower 

motivation and achievement in the classroom (Osterman, 2000).  These outcomes may be more 

likely for individuals who have poorer social competence, such as children who have not had 

ample opportunities to model appropriate emotional displays, have not received significant 

reinforcement for appropriate emotion communication, or who exhibit obstructive antisocial 

behaviors.  These may all be seen in children with Oppositional Defiant Disorder (ODD).   

Oppositional Defiant Disorder 

 ODD is diagnosed for individuals under the age of 18 years who exhibit at least four of 

the following symptoms consistently:  lose temper; argue with adults; defy rules; annoy others; 

blame others for own mistakes; are easily annoyed; are angry and resentful; are spiteful 

(American Psychiatric Association, 2000).  Both overt (i.e., arguing and physical aggression) and 

covert (i.e., relational manipulation and deception) expressions of disruptive behavior are 

commonly exhibited; generally these behaviors are triggered through direct confrontation with 

other individuals (Crick, Bigbee, & Howes, 1996; Frick et al., 1993; Loney & Lina, 2003; Quay, 
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1965; Waschbusch et al., 2002).  There remains a lack of consensus on the incidence rates of 

ODD in youth, with previous literature considering disruptive behaviors in school-age samples 

having found incidence rates of ODD to be as high 30% (August, Realmuto, MacDonald, 

Nugent, & Crosby, 1996). 

 Demographic differences in ODD.  Symptoms characteristic of ODD often appear 

gradually, with an increasing number likely to become prevalent with age (Kelley, Loeber, 

Keenan, & DeLamatre, 1997; Loeber, Keenan, & Zhang, 1997).  ODD may also manifest 

differently according to gender.  Studies have generally shown ODD to be more prevalent in 

boys than girls, with male-to-female prevalence rates of ODD found to be 1.5:1 to 10:1 across 

studies (Rey, 1993).  ODD is also highly likely to be comorbid with other externalizing 

symptoms such as ADHD and anxiety disorders and is often found to co-occur with or precede 

the development of more severe Conduct Disorders (Ollendick, Jarrett, Grills-Taquechel, Hovey, 

& Wolff, 2008).  Boys are often perceived as using more overt disruptive behaviors such as 

bullying and property destruction, whereas girls are often perceived as using more covert 

disruptive behaviors such as lying and relational manipulation (Björkqvist, Lagerspetz, & 

Kaukiainen, 1992; Waschbusch, et al., 2002).  Furthermore, boys are found to consistently 

engage in more aggressive, antisocial behavior than girls, leading more boys to be diagnosed 

with ODD, in particular for symptoms that involve physical harm (Wolff & Ollendick, 2010). 

However, reports of gender differences in comorbidity are incomplete; some reports indicate that 

boys are more likely to exhibit comorbidity with ADHD whereas others suggest that girls are 

more likely to have higher rates of comorbidity with depression and anxiety (Maughan et al., 

2004).   
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 Socio-emotional outcomes associated with ODD.  Whereas typically-developing children 

often begin developing skills in emotion regulation, labeling, and communication by the age of 

three or four years, children who eventually exhibit oppositional behaviors are generally slower 

to develop social skills and are less likely to wholly master these skills (Dodge, 1993; Izard & 

Harris, 1995; Salmon, Dadds, Allen, & Hawes, 2009; Wong & Cornell, 1999).  Children with 

ODD symptoms may rely on a restricted range of emotional responses with which they are 

familiar, such as aggressive responses (Richard & Dodge, 1982).  For example, they express 

fewer facial expressions of emotions compared to asymptomatic peers and are more likely to 

display surprise and hostility to positive feedback (Casey, 1996).   

Children diagnosed with ODD are also more likely to exhibit deficits in emotion 

knowledge (Burke, Loeber, & Birmaher, 2002).  Children with ODD symptoms have poorer 

understanding of societal rules and expectations, and may not be able to adhere well to expected 

norms (Smetana, 1990).  These youth are more likely to rely heavily on negative interpretations 

of emotional cues and experiences which do not conform to societal expectations, leading to 

perceptions by peers of having lower social skills (Hymel, Bowker, & Woody, 1993).  These 

difficulties could hinder youths‘ attempts in social domains (i.e., forming and maintaining 

relationships, interpreting emotion messages and choosing contextually-appropriate emotion 

cues to relay), which could result in lower self-worth.   

 Concerns of self-worth for children with ODD.  For children with clinical conditions, 

such as children with ODD, difficulties with self-worth may occur primarily or secondarily.  

Primary problems arise when a diminished sense of self-worth precedes difficulties in other 

domains and thus lack of self-worth may lead to problems exacerbating ODD (i.e., lack of 

motivation to pursue successful social interaction).  Secondary problems arise when difficulties 



15 

 

associated with a clinical condition limits self-worth (i.e., social difficulties tied to aggression 

use resultantly lower self-worth; Prout & Prout, 1996).  Low self-worth is associated with 

developmental pathways leading to clinical conditions, such as ODD, with improvements in self-

perceptions likewise being tied to more efficient improvements in addressing ODD symptoms 

(American Psychiatric Association, 1994).  Children with ODD are generally recognized for 

misinterpreting situations as being more aggressive and antagonistic than is true (Crick & Dodge.  

1996), and this problem may be exacerbated by (or may exacerbate) difficulties with low self-

worth (Burnt & Burgy, 1996). 

 Children who can effectively interpret and relay a wide range of emotion messages may 

be more likely to have more positive, pleasant interactions with peers and better maintain 

relationships, as well as achieve additional social goals.  Furthermore, youth who can effectively 

manage emotions throughout contexts may also be better able to adjust toward different social 

goals as they arise, and may be more apt to respond to social feedback from others.  These 

outcomes could contribute to higher self-worth for children, as they view themselves as more 

competent and valued when engaging with others and in managing their emotional experiences.  

Whereas clinical approaches in addressing children‘s ODD symptoms have often relied heavily 

on addressing children‘s deficits in particular social and emotional deficits (i.e., overreliance on 

aggression and social stress-related misperceptions of negative emotions and situations; Burke, 

Loeber, & Birmaher, 2002; Frick et al., 2003), there may be additional benefits of considering 

personal strengths and positive characteristics in handling ODD symptoms.   

Positive Psychology 

A newer psychological perspective, positive psychology, emphasizes building positive 

traits and characteristics with the goal of finding ways to improve aspects of individuals‘ lives in 
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areas such as subjective well-being (Diener, 2009).  This approach could prove beneficial in 

improving outcomes for children diagnosed with ODD.  In contrast to the focus of traditional 

approaches on relieving individuals from malady, positive psychology attempts to further bolster 

aspects of individuals‘ lives above levels of non-maladaptive functioning to higher, growth-

promoting levels (Diener, 2009; Seligman, Steen, Park, & Peterson, 2005).  Children‘s positive 

traits would then be focused on, looking toward their potential for positive subjective 

experiences for themselves and those around them (Peterson, 2006).  Rather than solely focus on 

how children with ODD lack social skills and social competence, this approach considers how 

the skills they do have can build their potential to develop additional skills and positive 

characteristics.   

This approach does not disregard or devalue unpleasant thoughts and emotions.  Instead, 

these experiences are approached by considering the contexts in which they may ultimately 

benefit the individual.  It is as beneficial for children to be able to efficiently and accurately 

communicate sadness, fear, and anger in a contextually-appropriate situation, as it is for them to 

communicate happiness in the appropriate context.  Lacking the ability to experience and 

properly interpret negative emotions can be maladaptive, as one might not respond correctly to 

the threats and losses typically associated with negative emotions (Lyubomirsky, King, & 

Diener, 2005).  Furthermore, Pennebaker and Seagal (1999) found that individuals who were 

able to narrate recent events using a moderate amount of negative emotion terms alongside 

positive emotion terms showed the most optimal outcomes in mental and physical health, 

compared to those who relied too heavily on either positive or negative emotions.  Positive 

psychology also does not imply that all other fields of psychology are negatively-focused, but 

does recognize that there have been more observations from a deficit or neutral approach than 
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from a positive approach and attempts to offer a greater balance alongside those approaches 

(Gable & Haidt, 2005). 

Implications of positive psychology Regarding ODD and self-worth.  One positive 

psychology theory that may provide unique insight into the adaptive functioning of children with 

ODD is the broaden-and-build theory of positive emotions (Fredrickson, 2004).  According to 

this theory, positive emotions such as joy and love have the capacity to broaden one‘s 

―momentary thought-action repertoire‖ in an immediate situation and build personal resources 

for future events (Fredrickson, 2004).  In other words, positive events and emotions are 

beneficial in that they can help allow for more skills to be accessible in the moment, while also 

allowing for the developmental broadening of other useful actions for later events.  For example, 

play between children may lead to increases in creativity and the adaptation of social etiquette in 

the moment.  The skills developed during such pleasant interactions may also prove useful in 

future circumstances, as children can use creativity to fuel ideas for different activities and 

explore different social engagements with peers.   

Positive emotions may also lessen some detrimental impacts of negative events, such as 

physiological and psychological stress (Fredrickson & Levenson, 1998).  For example, those 

who experience positive emotions following a stressful event are more likely to recover faster 

and to a greater extent toward baseline levels of stress than those who do not experience positive 

emotions or are still exposed to negative emotions (Fredrickson, 2000; Fredrickson & Levenson, 

1998).  Because the experience of ODD is characterized by conflict with authority figures, 

including parents (Pfiffner, McBurnett, Rathouz, & Judice, 2005), and therefore by heightened 

negative emotions and stressful interactions, positive psychology theories such as broaden-and-

build may have important implications for finding ways to better treat children diagnosed with 
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ODD, to improve their self-evaluations and performance in social and affective domains, and to 

find additional means of avoiding aggressive conflicts and cope with stressful events.  Children 

who engage in more communication of positive emotions—both sending and receiving—may 

elicit more communication of positive emotions from others and experience more positive 

emotional states, therefore broadening their range of emotional experiences and building their 

skill and comfort in detecting emotional experiences.  The use of positive emotions such as 

interest and happiness may also be beneficial in children‘s development, by leading to increased 

engagement in activities such as information processing and social interaction (Izard, 1991).  

Youths‘ up-regulation of positive emotions may also be useful in coping with personal stress 

(Tugade & Fredrickson, 2007) and forming stronger interpersonal bonds and goals with others 

(Isen, 1987; Oatley & Jenkins, 1996).   

Although children diagnosed with ODD are expected to use fewer opportunities to 

communicate positive emotions than typically developing peers, those who do use relatively 

more opportunities to communicate positive emotions would be expected to have relatively more 

positive outcomes.  Furthermore, children with ODD who effectively incorporate positive 

emotions into their routine interactions with others may be buffered from detrimental effects of 

chronic, negative emotion experiences, because they may be better able to shift focus toward 

more contextually-appropriate positive emotions.  These outcomes would also be expected for 

typically developing children who are able to effectively engage in the use and communication 

of positive emotions.  Just as children whose emotional displays are often dismissed can receive 

buffering benefits from parental emotion coaching, children who can understand and properly 

direct positive emotions during frustrating events may be better able to handle difficult situations 

and recover from them more quickly (Austenfeld & Standton, 2004; Brown, Westbrook, & 
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Challagalla, 2005; Lunkenheimer, Shields, & Cortina, 2007).  Thus, skill in sending, receiving, 

and experiencing positive emotions may be instrumental in promoting adaptive behaviors and 

ultimately self-worth for children diagnosed with ODD.   

The Current Study 

 In this study, families seeking treatment for their child with ODD participated as part of 

their initial assessment sessions for a larger treatment outcome study.  To measure children‘s 

sending of positive emotions, children were observed during an emotion talk task involving the 

parent and the child, in which previous events were discussed that involved either emotionally 

positive, negative, or neutral events.  To measure children‘s receiving of positive emotions, 

children also performed a computerized task in which facial cues of happiness, sadness, anger, or 

fear are randomly displayed and children are asked to identify the emotion expressed.  Parents 

completed a questionnaire on their children‘s abilities to regulate positive emotions.  Children 

completed a questionnaire assessing their self-worth. 

Hypotheses 

 Positive characteristics in affective social competence may be related to better outcomes 

in children‘s self-worth.   

 Because children‘s ability to send emotions is a component of affective social 

competence, I hypothesized that children who referred more often to positive emotions 

and used more opportunities to encourage their parent‘s references to positive emotions 

would be more likely to indicate higher self-worth.   

 As an index of receiving emotions, I hypothesized that children who more accurately and 

more quickly identified expressions of happiness on the DANVA2 would be more likely 

to indicate higher self-worth.   
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 Children‘s management of their emotional experiences is also a component of affective 

social competence and I hypothesized that children whose parents reported them as 

having greater positive emotion regulation would be more likely to have higher self-

worth.   

Method 

Participants 

 Eighty-six mother-child dyads (55 boys, 31 girls) participated.  Power analysis with this 

sample size of 86 dyads using the G*Power program (Faul, Erdfelder, Lang, & Buchner, 2010) 

showed sufficient power to find a medium effect size for 6 independent variables, β = .73.  

Participants were primary caregivers and children seeking assessment of children‘s ODD 

symptoms as part of a treatment outcome study.  The targeted sample was children between the 

ages of 8 and 14 years who exhibited characteristics of Oppositional Defiant Disorder.  Upon 

entry in the study, children were further evaluated by clinical professionals to determine if ODD 

was primarily exhibited.  If ODD was not deemed to be prevalent or if another condition (i.e., 

Conduct Disorder; a more severe disruptive behavior disorder (DSM-IV-TR, American 

Psychiatric Association Staff, APA 2000)) was more prevalent, children were referred out of the 

study and offered other appropriate forms of treatment.  A primary caregiver participated 

alongside the child.  Only mothers participated in the emotion talk task (described below) in this 

sample.  However, both caregivers were asked to complete the questionnaires described below, 

when possible.  Participating dyads were targeted from communities in southwestern Virginia. 

 Demographics.  The mean age of the children was 9.66 years (SD = 1.76 years).  The 

mean age of the mothers was 38.66 years (SD = 6.73).  A vast majority of mothers had 

completed high school (98.67%) and 31 mothers had at least graduated from college or trade 
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school (36%). Sixty-one of the participating children were of European-American decent 

(70.93%), eight were of African-American descent (9.3%), two were of Asian-American decent 

(2.33%), and three was of Hispanic descent (3.49%).  The remaining twelve children were not 

identified for ethnicity (13.95%). A significant portion of the participating families involved 

family structures where both parents were married and together (48.84%), whereas in nine of the 

families there had been a divorce (10.47%), eight families were led by a single-parent mother 

(9.3%), six families involved a mother and stepfather (6.98%), and one family involved parent 

who were unmarried but resided together (1.16%).  Most families had one or two additional 

siblings (Mean = 1.73, SD = 1.18).  The average family income was $60,006 (SD = 40,486). 

Materials 

 Diagnostic Analysis of Nonverbal Accuracy 2 (DANVA2; Nowicki & Duke, 1994).  

The Diagnostic Analysis of Nonverbal Accuracy measure is an instrument designed to measure 

individual differences in the ability to receive emotions (Nowicki & Duke, 1994).  The 

DANVA2 is a computerized task in which 24 photographs of boys and girls showing facial 

expressions exhibiting happiness, sadness, anger, or fear (six total expressions for each emotion) 

are displayed in random order.  Half of the expressions for each emotion depict a low intensity of 

expression.  The remaining expressions depict a high intensity of expression for the emotion.  

Six of these photos involve happiness cues.  Previous literature has shown this measure to be 

valid with participants aged 3 to 80 years of age.  Internal consistency is good, with Cronbach‘s 

alpha = .88, and 4-week test-retest reliability is .84 (Nowicki & Duke, 1994).  Children‘s 

response time and accuracy in identifying the displayed emotion were recorded by the DANVA2 

computer program.  Children‘s responses were recorded as correct (1) or incorrect (0), allowing 

for a minimum score of 0 and a maximum score of 6 for accuracy in identifying positive 
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emotions.  Average response time to the happy facial expressions was also examined.  Children‘s 

false identification of happiness for expressions of anger, sadness, and fear were also noted. 

These instances of false identification are referred to as happiness bias.  Happiness bias could 

have occurred with any of the other three emotions depicted.  The denominator of the happiness 

bias score is the number of times children incorrectly identified facial expressions that were 

depicting anger, sadness, or fear.  The numerator is the number of times that incorrect response 

was happiness.  This allowed for a minimum score of 0 and a maximum score of 1 for 

misperceiving other emotions as happiness.  

 Beck Youth Inventories (2
nd

 Edition) for Children and Adolescents (BYI; Beck, Beck, 

& Jolly, 2001).  This questionnaire focuses on children‘s beliefs and behaviors.  The subscale of 

interest was the Beck Self-Concept Inventory for Youth (BSCI-Y; 20 items, sample item ―People 

think I‘m good at things.‖)  Although this scale is titled as being a measure of self-concept, the 

items included appear to involve more global self-perceptions.  For this reason, it was 

determined that it was an appropriate measure of self-worth, as previously defined.  Self-worth 

on this subscale is measured as a long-term trait, rather than as a short-term state.  Children 

respond on a 4-point Likert-type scale, with the choice options 0 (Never), 1 (Sometimes), 2 

(Often), and 3 (Always).  The BSCI-Y was scored using continuous measures, rather than setting 

categorization for non-clinical, sub-clinical, and clinical scores.  Past research with the BSCI-Y 

shows acceptable internal consistency, with Cronbach‘s alpha consistently being above 0.80 

(Bose-Deakins & Floyd, 2004).  A recent study by Thastum, Ravn, Sommer, and Trillingsgaard 

(2009) found Cronbach‘s alpha in the BSCI-Y to be 0.89 for girls and 0.87 for boys, using a total 

sample of 104 children.  Thastum and colleagues‘ (2009) exploratory factor analysis in this study 
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showed that all 20 of the items in the BSCI-Y loaded above 0.31.  The responses for this scale 

were t-scored to account for expected age and sex differences in responses.  

 Emotion Regulation Checklist (ERC; Shields & Cicchetti, 1997).  The Emotion 

Regulation Checklist is a 24-item scale includes two subscales, emotion regulation (9 items) and 

lability/negativity (14 items).  It is noted that one item does not load highly onto either of the 

original subscales.  The ERC has been used in previous literature in conjunction with additional 

measures to address questions involving children‘s emotional experiences (Suveg, Payne, 

Thomassin, & Jacob, 2010) and the relations between children‘s emotional processes and 

externalizing behaviors (Batum & Yagmurlu, 2007; Martin, Boekamp, McConville, & Wheeler, 

2010).  Parents rate how often their child shows the behavior described in the item on a 4-point 

Likert-type scale, with the choice options 1 (Never), 2 (Sometimes), 3 (Often), and 4 (Almost 

always).  Previous literature has shown acceptable internal consistency for the overall ERC 

(alpha = .83; Shields & Cicchetti, 1997).   

 For this study, two new subscales were considered.  These subscales were intended to 

assess parents‘ perceptions of (a) the child‘s ability to regulate positive emotions (4 items, 

sample item ―Is overly exuberant when attempting to engage others in play‖) and (b) the child‘s 

warmth toward others (3-items, sample item ―Responds positively to neutral or friendly 

overtures by peers‖).  The intended minimum alpha levels for internal consistency of these 

subscales was = 0.80.  For fathers, these subscales indicated alphas of α = .15 and α = .65, 

respectively.  For mothers, these subscales indicated alphas of α = .36 and α = .59, respectively.  

Therefore the original subscales of the measure were included instead.  Reliabilities for these 

scales were reasonable.  For fathers, reliability for the emotion regulation subscale was α = .72 
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and for the emotion lability subscale was α = .78.  For mothers, reliability for the emotion 

regulation subscale was α = .56 and for the emotion lability subscale was α =  .79.   

Parent-Child Emotion Talk Task.  The primary caregiver and child engaged in a video-

recorded conversation about family memories.  This interview was coded at a separate date by a 

team of coders.  Three questions were used to elicit emotion-based events from both the child 

and his/her parent.  The questions involved:  a card designated to elicit positive responses, 

―describe something fun you did last week with the other;‖ a card designed to elicit negative 

responses, ―describe a time in the last week when you were with the other person and got upset, 

mad, sad, or scared;‖ and a neutrally-designed card was used that was not intended to draw a 

particularly positive or negative response, ―describe something you did last Sunday.‖ The 

positive emotion, negative emotion, and emotion neutral questions were supplied on stock cards 

that were available throughout the interview.  These questions could be addressed in any order 

the dyad chose, and both the primary caregiver and the child were instructed to attempt to answer 

each question and to feel free to discuss the other person‘s response just as they usually would at 

home.  The emotion talk task lasted approximately nine minutes.  Participating dyads were 

instructed to have each participant answer all three cards as best as possible, with any remaining 

time used to go back to the card(s) of the dyad‘s choosing.  For this study, only responses for the 

positive emotion card were analyzed. 

 Both mother and child discourse were coded; however, for this study, only child behavior 

was analyzed.  For each question, participants could make one of four types of responses:  

Spontaneous = events that are elicited without assistance from the partner; Prompted = events 

that are elicited with assistance from the partner; Avoided = card was recognized but no event is 

elicited; Omitted = card was not recognized and no event is elicited.  Furthermore, the answering 
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participant‘s reference to his or her own emotion was noted for positive and/or negative emotion:  

0 = none, 1 = consistent/mild emotion, 2 = multiple/strong emotion.  In addition, encouragement 

of emotions (by the responding partner) will be rated:  0 = no encouragement, 1 = recognition of 

event, 2 = recognition of the emotion, 3 = emotion coaching.  Thus, coding yielded two variables 

of interest for the purposes of this study:  (a) children‘s reference to positive emotion and (b) 

children‘s encouragement of their parent‘s positive emotion.  At least 25% of all videotapes were 

coded for reliability by independent coders and reliability was maintained at ICC > 0.80 

throughout the study.  The coding scheme for the emotion talk task is depicted in Appendix A. 

Procedure 

 As the parent and child entered the study session, they were taken to separate areas to 

complete different tasks and questionnaires.  During this time, parents often completed the ERC 

and children completed the DANVA2, BSCI-Y, and BASC-2.  Mother and child were then 

reunited and placed in an isolated room to complete the emotion talk task.  There were instances 

in which parents were systematically asked to take questionnaires home to be completed and 

returned during the following sessions.  This also occurred when time constraints prevented 

parents from completing all of the desired measures during the current session.  

Results 

Preliminary Analyses 

The mean scores of each variable were noted for significant patterns.  In general, children 

used very few instances to reference their own positive emotions when recalling events (average 

.28 references to positive emotions during task).  Children were more likely to encourage facts 

and confirm emotions of mothers‘ events, but not every child took the opportunity to do so 

(average .63 instances of encouragement during task).  Parents‘ reports on children‘s emotion 
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regulation and emotion lability were both above average. Fathers‘ average reports of children‘s 

emotion regulation and lability were 2.83 and 2.37, respectively. Again, this is on a scale with 

items ranging from 1 to 4. Mothers‘ average reports of children‘s emotion regulation and lability 

were 2.92 and 2.44, respectively. With each parent, children were perceived as having greater 

emotion regulation than emotion lability, and average responses were similar between fathers 

and mothers.  However, reports on the ERC were considerably different than previous mean-

level reports involving parents of typically-developing and clinically-at risk children.  Emotion 

regulation reports were lower than in previous samples (e.g., Gratz et al., 2009 and Graziano, 

Reavis, Keane, & Calkins, 2007) and emotion lability reports were higher than in previous 

samples (Shields & Cichetti, 1998).  Children‘s average performance on the DANVA-2 was 

fairly strong.  Children tended to correctly identify expressions of happiness (mean = .79) and 

did not often mistake other emotions for happiness (mean = .09).  The time spent in responding 

to emotion was approximately two seconds on average (mean = 2,368.88 milliseconds).  

Children‘s reports of self-worth were averaged to be 47.41 with t-scoring, which is fairly close to 

the calculated average of 50 for the population. 

Variable distributions were examined to determine if a normal distribution was exhibited 

by the sample.  Initial frequency counts for children‘s responses to the fun card in the emotion 

talk task were very low.  Additionally, of the 86 dyads participating, 18 children and 19 parents 

avoided or omitted responding to the fun card.  This prevented any further information on 

emotion references or responses from being collected.  Thus, both raw and prorated responses to 

all the cards in the emotion talk task were collected.  Prorated responses divided children‘s 

overall references to positive emotion and encouragement of positive emotion by the number of 

events responded to during the entire emotion talk task.  Both raw and prorated responses are 
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depicted in Table 1.  Children‘s prorated scores for references to positive emotions were 

transformed, using base 10 logarithmic transformation, to lower the skewness and kurtosis.  The 

transformed scores are also included in Table 1.   

Two other variables showed excessive skewness and were transformed to normalize the 

distribution.  The response time for detecting happiness cues was shown to have high skewness 

and kurtosis, which is a phenomenon previously encountered in reaction time scores (Ratcliff & 

Murdock, 1976).  This was corrected by base 10 logarithmic transformation.  Children‘s scoring 

of correct happiness responses also showed high skewness and kurtosis.  This value was 

transformed using natural log transformation.   Because self-worth was t-scored, it was not 

transformed even though its distribution was skewed.  Please see Table 1 for descriptive data for 

all study variables.   

T-tests were used to determine if sex-based differences were present in the emotion talk 

task, parents‘ reports on the ERC, and children‘s performances on the DANVA-2.  There was a 

significant sex difference in children‘s prorated scores for references to positive emotions (t(83) 

= 4.17, p = .04). Girls used more references to positive emotion than boys.  Correlations showed 

that older children referred to positive emotions less often than younger children (r=-.23, p<.05) 

and were reported by their mothers as having poorer emotion regulation (r=-.27, p<.05).  I also 

note that t-scoring adjusts for age and sex effects and therefore age and sex were not controlled 

in analyses predicting self-worth.  As mentioned earlier, there were not enough minority-race 

participants in the sample to attempt to account for race/ethnicity differences in analyses. 

Hypothesis Testing  

 It was hypothesized that children who more accurately and quickly identify expressions 

of happiness, more often express and encourage positive emotions, and are reported as having 
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better emotion regulation will report higher self-worth.  Correlations were calculated to establish 

bivariate associations between these aspects of affective social competence and self-worth.   

 Regression analyses were then used to determine the amount of variation accounted for in 

children‘s reports of self-worth by each component of affective social competence.  The 

component of sending emotion messages consisted of children‘s references to positive emotions 

and encouragement of positive emotions.  The component of receiving emotion messages 

consisted of accuracy scores and response times on the DANVA2.  The component of emotion 

regulation consisted of ERC reports of emotion regulation and emotion lability by both mothers 

and fathers.  Thus, two separate regressions were conducted, one including only mothers‘ ERC 

reports along with the sending and receiving variables (N = 57) and one including only fathers‘ 

ERC reports along with the sending and receiving variables (N = 39). 

  Correlations.  Please see Table 2.  Children who more often encouraged mothers‘ 

positive emotion displays were rated by fathers as having poor emotion regulation.  Additionally, 

fathers‘ reports of emotion lability were likely to be similar to mothers‘ corresponding reports 

but were negatively associated with fathers‘ reports of emotion regulation.  Children who 

showed happiness bias on the DANVA2 were reported by mothers to show more emotion lability 

and by fathers to show less emotion regulation.   

 Regressions.  Regressions were used to test expected associations between components of 

affective social competence and children‘s reports of self-worth.  Variables accounting for each 

component were simultaneously analyzed with outcomes of self-worth.  Models included 

children‘s references to positive emotions and encouragement of positive emotions, parents‘ 

reports of child emotion regulation and emotion lability, and children‘s accuracy and speed in 
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detecting happiness cues.  Models were run separately for fathers‘ and mothers‘ reports on the 

ERC.  

 For the model including all components of ASC with fathers‘ reports on the ERC, the 

model was not significant, F(7,31) = .732, p = .646, R
2
 =.14.  See Table 3. For the model 

including all ASC components with mothers‘ reports on the ERC, the model was also not 

significant, F(7,49) = .93, p = .492, R
2
 = .12.  See Table 4.     

Discussion 

Study Goals 

 This study aimed to consider associations between components of affective social 

competence and perceptions of self-worth in youth diagnosed with Oppositional Defiant 

Disorder.  Specifically, I hypothesized that youth who used more expression of positive 

emotions, more quickly and accurately identified positive emotions, and were rated as more 

effectively regulating positive emotions would be more likely to report having higher perceptions 

of self-worth.  I also hypothesized that if a particular component of ASC would be more strongly 

associated with reports of self-worth, it would be children‘s ability to express positive emotions.   

Study Outcomes 

 The results were not supportive of the hypotheses.  None of the variables of interest were 

significantly correlated with reports of self-worth and the regression models did not significantly 

predict self-worth.  A number of explanations for the lack of expected results were considered.  

Hypotheses may not have been supported simply because they were incorrect, hence not capable 

of being supported.  It is possible that for children with disruptive behavior disorders, such as 

those with ODD, the use of positive emotions and ability to properly identify positive emotions 

is not adequate to overcome detrimental overreliance on aggression that is characteristic of these 
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disorders.  It may also be possible that the hypotheses would not have been supported in a 

sample of typically-developing children, despite being drawn from the literature.  In the next 

section, however, I consider some of the study limitations that may have affected results.   

Limitations of the Current Study 

 Measures. A number of possible limitations were considered regarding this study. 

Although the outcome of interest in this study was children‘s global perceptions of self-worth, 

the scale used was designed with more domain-specific self-concept in mind. The items in this 

self-concept scale were considered to be very broad and thought to be better suited for self-

worth, so they were used for such. However that may not have been an appropriate approach for 

this study. Furthermore, the behaviors of interest during this study, particularly those in the 

emotion talk task and DANVA2, are very specific, fluctuating micro-behaviors, that may not be 

well-associated with the broader, more stable construct of self-worth. In fact, measures of 

domain specific social and emotional self-concepts may have been appropriate to supplement 

with considerations of self-worth. While information was collected from parents and children in 

this study, additional sources of information may have also been particularly beneficial.  Data 

collection from close friends and teachers may have further corroborated children‘s reports on 

self-worth, or possibly provided another perspective for children‘s emotion regulation abilities, 

particularly in the classroom.   

 Sample. The sample recruited into this study may present some limitations as well.  

While children with ODD are typically expected to report considerable differences in self-worth 

than non-diagnosed children, the standardized scores of children‘s reports do not indicate a 

significant group-level difference from the mean. This may indicate that the sample was not as 

representative of a typical ODD sample. Furthermore, there was no non-clinical comparison 
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group within this study.  This makes determining how other children may respond on similar 

tasks more difficult.  In particular, this particular emotion talk task has not been thoroughly used 

with typically developing children who may be more representative of the national population.  

Thus, it is difficult to determine if children with ODD were not particularly interested or capable 

of responding to the prompts or if other children may respond similarly in regards to frequency 

and magnitude of emotion references and encouragement. Furthermore, this sample involved 

families who were specifically seeking treatment for their children‘s ODD symptoms. This may 

indicate that families were in more dire straits to resolve children‘s behavioral difficulties, and 

that these children may have had more severe difficulty managing experiences and relationships 

in the home and school than other children exhibiting less severe ODD symptoms. 

 Context. The settings and tasks involved with this study may also pose limitations. The 

emotion talk task is a very structured interaction in which families are placed in a room, 

generally remaining sedentary, and facing each other (at times awkwardly) on either the same 

couch or neighboring furniture in the lab room.  They then discuss events prompted on the 

provided cards while being knowingly recorded.  This is certainly not how many families would 

be expected to interact at home and in other settings.  Although care was taken to make this 

activity as comfortable as possible, there are limitations on how natural and comfortable a lab 

setting may be for families.  In addition, this task was limited to mother and child participation in 

this sample.  Children‘s interactions with fathers, as well as other important social figures such 

as peers was not addressed.  Children may interact much differently between parents, friends, 

and other community members.  In addition, the DANVA2 task, which involved static 

presentations of facial emotive cues, is not indicative of how children are typically exposed to 

emotion messages.  The lack of context, facial movement, and verbal emotion cues may be a 
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limitation in measuring how children accurately identify happiness in more dynamic interactions, 

which could be more closely associated to their self-perceptions of value, particularly in social 

and emotional domains. 

 Theory. Although there are concerns with particular facets of this study, including the 

design, procedure, and recruited sample, it is possible that the theory and hypotheses presented 

for this study are not acceptable and not capable of being supported.  Though the theories of 

affective social competence (Halberstadt et al., 2001) and the broaden-and-build theory 

(Fredrickson, 2004) do appear to be well-substantiated, particularly for non-clinical samples, it is 

possible that the combination of these approaches or their consideration regarding children with 

disruptive behavior disorders extends beyond their applicability.  It is also plausible that this 

study was approached in a way that did not adequately address the concepts of the theories or the 

stated hypotheses.  The combination of previously mentioned limitations may have altered the 

constructs truly being considered, to the extent that they would not expect to have the same 

associations with outcomes such as self-worth. However, the constructs considered may also 

have been valid, but do not genuinely associate with self-worth either.   

Strengths of the Current Study 

 Despite these limitations, this project involved a number of strengths that were beneficial 

in approaching the study.  Beginning with recruiting practices, the Child Study Center, which 

handled recruiting and direct contact with families, made every reasonable effort to obtain a 

large and diverse sample.  Families from all racial, socioeconomic (including family income and 

parents‘ education levels), and family structure backgrounds were sought for the study, which 

provided free treatment for their children exhibiting qualifying symptoms.  A related strength is 

the focus on a clinical sample, which contributes to information regarding emotion-based social 
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skills and self-worth for children and young adolescents, in general, and youth with ODD, 

specifically.   

 Furthermore, this project incorporated a number of different measures and sources of 

data, which is procedurally beneficial.  This study involved child self-reports of self-worth, child 

behavioral performance for emotion recognition, naturalistic observations of child behaviors 

regarding emotions, and parents‘ reports of child emotion regulation skills.  The variety of 

sources and approaches to data collection are helpful in limiting possible biases from a more 

limited number of sources or considerations.  In particular, the procedural design and coding 

scheme of the emotion talk task was as naturalistic as possible and allowed for family 

individuality of response.  Although the same emotion-eliciting cues were used for each family, 

family members chose their own responses to the cues and there was variability in how and 

whether children chose to respond and how engaged they were with their parents.  This 

ecologically valid approach may be beneficial in further understanding associations between 

reports of children‘s social skills and competences, as perceived by the self and others, and 

children‘s behavioral trends when exposed to emotional contexts.   

Implications 

 The results of this study do not lend support to considering alterations or additions to 

current clinical approaches in addressing socio-emotional behaviors in children with ODD.  

However, there is still reason to continue exploring the potential associations between 

components of affective social competence and children‘s outcomes in social and affective 

domains, to determine if bolstering children‘s skills in these areas can help buffer against 

negative outcomes associated with ODD symptoms and possibly help them build additional 

skills that could help them work beyond such symptoms.  Approaches based on positive 
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psychology methodology require more work if they are to be used as complementary tools for 

clinicians to employ in treatment.  For example, with children with ODD, a different positive 

psychology approach might consider whether the reluctance to obey authority and 

argumentativeness characteristic of ODD form strengths in some areas of life, perhaps by 

reinforcing skills in coping with threats or persistence in pursuing one‘s goals, that might be 

capitalized on to overcome the deficits also associated with those symptoms.  Considering 

different positive skills and characteristics in clinical populations is likely to advance 

understanding of promising approaches for intervention and prevention. 

Future Directions 

In future work it may be advantageous to consider positive and negative emotions 

simultaneously.  For children diagnosed with ODD, it is likely beneficial to not only understand 

and be able to manage positive emotions in context-appropriate situations, but to also manage 

and effectively utilize negative emotions.  Whereas positive emotions may help to conform to 

social expectations and recover from stressful events, understanding one‘s own and others‘ 

negative emotion experiences, and how to not be overwhelmed by such experiences, may help to 

avoid less optimal socio-emotional outcomes.  By considering children‘s competences across the 

entire spectrum of emotions, additional information might be considered from a positive 

psychology perspective, and might be more applicable to clinical and non-clinical child 

populations.   

Further incorporating a systems approach in studying children‘s skills in affective social 

competence may also be beneficial.  Understanding how receptive parents are toward children‘s 

emotions may further reveal factors associated with children‘s ASC and outcomes in areas such 

as self-worth.  Children who are raised in households where contentious arguments and conflicts 
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are more prevalent than supportive family interactions, or who are not allowed an outlet to 

express and share negative emotions and experiences, even when contextually-appropriate, may 

have fewer opportunities to learn how to best manage emotion experiences and work toward a 

more secure sense of self.  

Other systems to consider are schools and peers.  Understanding children‘s perceptions of 

school and their abilities to succeed in the classroom, their relationships with teachers and peers, 

and the sense of belonging that they perceive in school and peer settings may influence self-

worth through development of methods for interacting for others and motivation to engage with 

those in their environment.   

Though the concurrent associations between ASC and self-worth were not significant in 

this sample, longitudinal associations should still be considered.  Children‘s initial affective 

social competence skills may be related to children‘s improvement regarding ODD symptoms 

over time despite lack of concurrent associations.  One overarching goal of the primary project 

from which this study is derived is to test treatment efficacy for children with ODD and help 

them to better understand and manage their emotional experiences and engage in healthier social 

interactions.  To this end, it may be beneficial to study whether children who display greater 

affective social competence at baseline also experience relatively greater improvement in socio-

emotional characteristics and behaviors, while again searching to see if a particular characteristic 

or skill is more strongly associated with optimal outcomes.   

 Furthermore, one area of interest that may be worth considering is the distinction between 

reactively-aggressive and proactively-aggressive children.  In general, children diagnosed with 

ODD exhibit reactive aggressive patterns (and children with other emotional difficulties, such as 

more severe Conduct Disorder, typically display proactive aggressive patterns, Loeber et al., 
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2000; Vitaro et al., 1998).  However, there may be some children who display ODD symptoms 

yet do not suffer from social competence difficulties.  It would be worth studying how these 

children may behave and perceive themselves differently, explore their motivations for behavior 

further, and compare their response to ODD treatment to more reactively aggressive children.  

Different patterns of ASC skills and self-worth may be related to different responses to 

treatments designed to reduce reliance on aggressive behavior patterns.  For children with ODD 

already similar to typically-developing children at communicating, understanding, and regulating 

emotions, it may be better to shift focus from improving skills and work toward socially 

normative prosocial and moral behaviors. 

Although these current approaches are currently directed toward clinical samples, such as 

children diagnosed with ODD, I believe that they could be similarly beneficial when applied to 

typically-developing samples as well.  Focusing on strengths in socio-emotional skills may not 

only prove beneficial for those facing particular behavioral or emotional issues, but could also be 

a useful means of bolstering others‘ daily routines and well-being as well.  By broadening their 

current skill sets regarding positive emotions, youth may have more opportunities to build 

resources and apply them to new situations that require adaptation or more in-depth skill 

(Fredrickson, 2004).  As mentioned above, longitudinal work will be necessary to understand 

developmental pathways of ASC and self-worth.   

Conclusion 

Self-worth in children is an important global self-perception that likely influences 

children‘s more specific self-concepts on different domains (i.e., physical, social, academic, 

emotional). Self-worth may be influenced by children‘s affective social competence skills 

(Halberstadt, Denham, & Dunsmore, 2001), which involve children recognizing and properly 
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interpreting emotion cues in a situation, regulating their emotion experience in concordance with 

the situation, and effectively relaying situation-appropriate emotions during the situation.  ODD 

is an externalizing disorder that involves a number of mild, yet aggressive behavior patterns in 

childhood (DSM-IV-TR, American Psychiatric Association Staff, APA 2000). Children with 

ODD may have greater difficulty developing ASC skills, due to an overreliance on aggressive 

behaviors and anger use across situations. However, positive psychology perspectives, including 

the broaden and build perspective that positive emotion and skill use can ultimately build a 

broader repertoire of social skills, may provide additional approaches for addressing social 

interactions and skill use in children with ODD (Fredrickson, 2004). I was interested in 

considering the associations between components of ASC in regards to positive emotions and 

self-worth for children with ODD. This study recruited children diagnosed with ODD whose 

families were seeking intervention for their symptoms. It was expected that components of ASC, 

centered on positive emotions, would be associated with greater perceptions of self-worth.  

Results of the current study do not support expected associations between components of 

affective social competence in regards to positive emotions and sense of self-worth in youth with 

oppositional defiant disorder.  Given the correlational nature of the research design, longitudinal 

work will be needed to determine whether components of ASC are also unrelated to any change 

in the sense of self-worth over the course of treatment.  Despite the absence of support for 

hypotheses, the use of a positive psychology approach in this study makes a novel contribution to 

the field.  Positive psychology approaches may still be fruitful to use in future research 

examining trajectories of affective social competence in clinical and non-clinical populations.  

By focusing on children‘s characteristics as strengths, complementary approaches may be found 

that help children build skills to overcome detrimental symptoms, like those associated with 
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ODD.  Being increasingly mindful of environmental factors and other factors influencing 

children‘s developmental pathways may also help to shape intervention approaches and find 

additional means of building positive characteristics and reduce detrimental symptoms in 

children. 
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Appendix A 

Emotion Talk Task Coding Procedure and Scheme 

 Watch ENTIRE tape first! 

 Code for overall Quality of Interaction 

 Code assigned questions 

Global Rating: Quality of Interaction 

After watching the entire tape, rate the overall quality of interaction between the child and 

parent.  

 -1 = disengagement, hostility, lack of reciprocity, arguing 

 0 = engaged, reciprocity, civil conversation, conversation etiquette 

 +1 = engaged AND warmth, affection, attunement 

This rating should be based on overall interaction: multiple instances of a behavior in any given 

category. In addition, if there are multiple instances of multiple behaviors from different 

categories (ie. -1 and +1) average them out (ie. code as a 0).  

  

Time 

 Time of the question asked 

Turn ID 

 C = Child 

 P = Parent 

 Example: C1 = child, first question, P2 = parent, second question, etc. 

Card emotion 

 Simply record the agreed emotion (positive 2, positive 1, neutral, negative 1, and 

negative 2) for each card 

Response? 

 Pick one: S, P, A, or ‗.‘ 

 S = Spontaneous 

o Player answers the question on their own, the other player didn‘t remind them of a 

specific event 

 P = Prompted 
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o The other player added more information. The other person did more than just 

repeat the question. Give a P if the other player guided the answer towards 

something, for instance, if the player gave a suggestion or helped the person 

remember something specific that was not part of the question on the card.  

o Just repeating the question or defining a word is NOT considered prompting 

 A = Avoided; if A, you will stop coding and fill in the rest with ‗.‘ 

o Player says they don‘t want to answer the question and/or they pick an alternative  

o Player doesn‘t have an answer (―never slept outdoors‖)  

o ODD project: if player doesn‘t answer question, code as avoided 

  ‗.‘ 

o Player forgot to answer the question don‘t code at all; fill in ‗.‘ all the way 

through. 

Reference to emotion? (This is specific to the player’s response, his or hers emotion (not of a 3
rd

 

person!), related to the question on the card) 

 Were there any emotion words in the player‘s response to the card, any dramatizations of 

emotion, or any other nonverbal indicators of emotion (e.g., marked change in tone of 

voice, facial expression, body language)? 

  ‗.‘ = player avoided the card. 

 0 = no emotion. 

 1 = consistent or mild.  This will be coded if the player makes one reference to 

emotion (e.g., uses an emotion term, dramatizes emotion, shows nonverbal 

expression of emotion). 

 2 = multiple or strong.  This will be coded if the player makes more than one 

reference to emotion or shows very strong emotional intensity (e.g., uses an 

emotion term + dramatizes emotion, uses an emotion term + shows nonverbal 

expression of emotion, shows strong verbal or nonverbal indicators of emotion). 

 Notes: 

 Remember to always code for both positive and negative emotions regardless of 

card emotion. 

 Emotion terms: angry, afraid, anxious, guilty, ashamed, sad, envious, jealous, 

disgusted, happy, joyful, proud, relieved, love (if about ―desiring or participating 
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in affection‖, as with a person or other animal) (from Lazarus, 1991); synonyms 

count, too (e.g., ―pissed off‖ for ―angry‖) 

 Be careful: ―like‖, ―love‖, and ―enjoy‖ can be used as a preference towards 

something and in those cases are not emotion terms (e.g., ―I like/love/enjoy riding 

my bicycle‖) 

 Generally speaking, if you can fit the word into: ―I felt _________‖ then you can 

consider it an emotion word 

 

All of the below are related to the other player’s response: This can be about the person’s 

emotion or the emotion of a 3
rd

 person. 

 

Encouraging 

 ‗.‘ = player avoided the card 

 0 = other player shows no encouragement; for example, does not respond or is discouraging 

 1 = other player acknowledges the facts or discusses the event 

 this is more than just saying ―okay‖ and moving on 

 Examples:  ―yeah, and we were waiting for her to try on jeans,‖ ―oh, now I 

remember that,‖ ―what was that game we were playing?‖ 

 If person is just responding ―yes/no‖ to a question, not considered 

acknowledgement 

 2 = other player acknowledges the emotion (can be nonverbal) 

 nonverbal: mirroring of emotion; pat on back; shows awareness of the emotion 

 this should be a clear acknowledgement of the emotion and not of the event 

 even if the other player joins in the conversation or shows recognition of the event 

it doesn‘t mean they have acknowledged the expressed emotion per se 

 3 = coaching (validate or label emotions) 

 talking about causes and consequences 

 other player helps the responding player to verbally label the emotions in their 

response 

 other player seeks intimacy or teaching opportunity about the responding player‘s 

emotion 
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 other player verbally empathizes with or validates the responding player‘s 

emotion 

 other player helps the responding player to problem solve 

 Examples: ‗How did you feel when that happened?‘, ‗Were you angry?‘, ‗I could 

tell you were mad because you walked away‘, ‗Can you think of anything that 

would have made it easier?‘, ‗Yeah, I can see how you feel…‘ 

 If parent is coaching, ie. asking questions about emotions, and child responds to 

questions, consider this as reference to emotion 

Discouraging 

 ‗.‘ = player avoided the card 

  0 = other player shows no discouragement; for example, does not respond or is encouraging 

  1 = other player argues the events/facts or dismisses the event 

 this is more than just moving on rapidly 

 Examples:  ―I did not do that,‖ ―whatever,‖ making a rude noise, changing topic abruptly 

  2 = other player is dismissive of the emotion 

 Invalidate, criticize, avoid or actively distract the responding player from 

emotions 

 Devalue the responding player‘s emotions verbally or nonverbally 

 Convey the notion that the given emotion is wrong or unimportant 

 Belittle the responding player‘s expression or create an unsafe climate for 

discussing feelings. 

 Examples: ‗It wasn‘t anything to get upset over‘, ‗Let‘s just not talk about that‘  

 Examples of dismissive behavior: abrupt change of topic, talking over the person, 

engaging in distracting behaviors, making superficial off-task comments 

  3 = other player overrides the emotion 

 other player corrects the responding player in his/her emotion. Tells the 

responding player that in fact it was a different emotion that he or she felt or that 

he or she really felt nothing. 

 Examples:  ‗No, you weren‘t upset about that, you really liked it‘, ‗you did not 

even notice that at the time, you‘re just making it up now‘ 

 4 = other player shows contempt 
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 other player devalues or dismisses the responding player as a person because of 

his/her emotions 

 examples:  ‗only a stupidhead would get upset over something like that‘, ‗why are 

you always too sensitive?‘ 

 eye rolling and other contemptuous expressions and laughter or ridicule; name 

calling: ‗he‘s a brat when he‘s angry‘, ‗don‘t be a crybaby‘. 

Notes: 

 Higher scores trump lower ones: if you see evidence for both acknowledging of the event 

AND of the emotion, you should code that as Encouraging 3. In other words, when separate 

pieces of evidence support a lower and higher score, go with the higher score 

 When one piece of evidence is in between two scores, go with the lower one. For instance, if 

you are undecided between a ‗2‘ and a ‗3‘ for encouraging emotion, go with a ‗2‘ – be 

conservative 

 Both encouragement and discouragement are always coded – responses may show both 

encouragement and discouragement, one or the other, or neither 

 Code encouragement/discouragement separately for positive emotions and negative emotions 

 Can have encouragement/discouragement without any reference to emotion originally being 

brought up by the responding player 

 When players share a response, you can code the same based on events but not for emotions. 

Code emotions separately based on how each player responded 

 Dramatization of event can be seen as mirroring the expressed emotion 

 When conversation is off topic, don‘t code 

 

More Examples: 

Encouraging 2: 

    Child is talking about a situation that made him sad and Mom says: ―I can understand why you 

are sad, but ...‖ 

    In this case, Mom clearly acknowledges the child‘s emotion even though she quickly goes on 

to talk about the reason she did what she did. 

Encouraging 3: 

    Mom talks about something that made her mad and at some point the child says: ―why did it 
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make you mad?‖. This shows awareness on the part of the child to Mom‘s feelings. In addition, 

by asking ―why‖, the child is seeking to further understand the cause of that emotion. 

Discouraging 2: 

    Mom talks about a time she was upset and how her feelings were hurt. Although child 

acknowledges her feelings he proceeds to say that ―you were being mean‖. He therefore, 

devalues her feelings by putting the blame on her. 
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Table 1 

Descriptive Data for Study Variables 

Variable N Mean Std. 

Dev 

Minimum Maximum Skewness Kurtosis 

Raw Child references to 

Positive Emotion 
68 .28 .48 .00 2.00 1.41 .92 

Raw Child 

Encouragement of 

Positive Emotions 

67 .63 .60 .00 2.00 .36 -.64 

Prorated Child 

References to Positive 

Emotion 

85 .11 .21 .00 .67 1.65 1.53 

Prorated Child 

Encouragement of 

Positive Emotions 

85 .35 .32 .00 1.00 .467 -.74 

Father Report 

 Emotion Regulation 
46 2.83 .42 1.75 3.75 .16 -.01 

Mother Reports  

Emotion Regulation 
76 2.92 .40 2.00 3.88 .15 -.15 

Father Reports  

Emotion Lability 
46 2.37 39 1.27 3.00 -.56 .57 

Mother Reports  

Emotion Lability 
76 2.44 .41 1.47 3.40 .14 -.26 

Accurate Depictions of 

Facial Cues of 

Happiness 

68 .79 .12 .00 .83 -4.49 26.14 

Happiness Bias 68 .09 .07 .00 .28 .69 2.76 

Time Taken Responding 

to Happiness Facial (in 

milliseconds) 

69 2368.88 993.78 1088.83 5933.50 1.43 .13 

Self-Worth (T-Score) 81 47.41 11.04 20 63 -1.22 3.33 

Note:  Both raw and prorated scores are included for the emotion talk task variables. The 

prorated scores were used for further analyses.
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Table 2 

Correlations between Variables of Interest 

  1. 2. 3. 4. 5. 6. 7. 8. 9. 

1. References of 

Positive Emotion 

--         

2. Encouragement of 

Positive Emotion 

-.04 --        

3. Emotion Lability  

(Father Report) 

-.10 -.01 --       

4. Emotion Lability  

(Mother Report) 

-.20 .06 .46
**

 --      

5. Emotion Regulation  

(Father Report) 

.03 -.30* -.37
*
 -.16 --     

6. Emotion Regulation  

(Mother Report) 

.01 -.02 .04 -.22 .20 --    

7. Child Happiness 

Detection Score 

-.13 .02 .04 .01 -.11 -.19 --   

8. Reaction Time to 

Happiness Cues 

-.14 -.04 .19 .18 .14 -.07 -.04 --  

9. Happiness Bias .13 .01 .14 .35
**

 -.37
*
 .06 .00 -.11 -- 

10. Self-Concept 

T-Score 

-.14 -.09 .13 .20 -.20 -.09 .00 -.20 -.10 

*
p<.05, 

**
p<.01, 

***
p<.001 
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Table 3 

Predicting Children’s Reports of Self-Worth – Father Reports 

Model Beta SE of Beta β R
2 

References to Positive Emotion  1.03 1.47 .13 .14 

Encouragement of Positive Emotions -3.44 5.85 -.12  

Emotion Lability 

Emotion Regulation 

3.21 4.60 .13  

-5.31 4.61 -.25  

Accuracy in Detecting Happiness  -.02 .50 -.01  

Time Responding to Happiness Cues  5.11 4.42 .22  

Happiness Bias -1.11 30.08 -.01  

F(7, 31) = .732, p = .646 
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Table 4 

Predicting Children’s Reports of Self-Worth – Mother Reports 

Model Beta SE of Beta β R
2 

References to Positive Emotion  1.22 1.00 .18 .12 

Encouragement of Positive Emotions -1.34 4.32 -.045  

Emotion Lability 

Emotion Regulation 

1.79 3.34 .079  

2.81 3.33 .12  

Accuracy in Detecting Happiness  -.17 .41 -.06  

Time Responding to Happiness Cues  5.39 3.50 .22  

Happiness Bias 13.36 19.04 .70  

F(7, 49) = .93, p = .492 

 

 


