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Parent and Friend Emotion Socialization in Adolescence:Associations with Emotion 

Regulation and Internalizing Symptoms 

Rachel L. Miller-Slough 

Abstract 

Both parents and close friends are central figures in adolescents’ emotional and psychological 

adjustment.  However, little is known about how close friends socialize adolescents’ emotions or 

how friends’ socialization messages compare to those from parents in adolescence. The present 

study will explore how parents and friends discuss negative emotions with adolescents in relation 

to adolescents’ emotion regulation and internalizing symptoms.  Participants were 30 parent-

adolescent-friend triads from a community sample. Parent and friend emotion socialization was 

observed during two discourse tasks (one with the parent, one with the friend) regarding a past 

negative event.  Adolescents also reported parent and friend emotion socialization responses. 

Adolescents’ emotion regulation was measured via heart rate variability during a baseline task 

(i.e., watching an animal and nature video) and via a parent-report questionnaire. Lastly, 

adolescents reported their internalizing symptoms on a standard questionnaire. Correlations 

showed that the two methods for emotion socialization (observations, questionnaires) were 

largely not concordant, and the different measurements of emotion regulation were also not 

concordant.  Repeated measures MANOVAs showed that parents and friends differed in their 

use of various emotion socialization responses, as parents were observed to be higher in emotion 

coaching and co-rumination. Adolescents reported that parents were higher in emotion coaching 

and emotion dismissing, and friends were higher in co-rumination. These differences were not 

moderated by adolescent sex. Contrary to hypotheses, adolescent emotion regulation was not 

correlated with adolescent internalizing symptoms and did not mediate the association of 
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parents’ and friends’ socialization of negative emotions with adolescent internalizing symptoms. 

This study unites the parent and friend literatures on emotion socialization and indicates that 

parents and friends are distinct socialization agents during adolescence. This study also offers 

insight into methodological approaches for measuring emotion socialization and emotion 

regulation, particularly that emotion socialization measurements need to be sensitive to the 

structural differences of family relationships and friendships. Future directions include exploring 

a wider range of socialization agents and how they may interact to influence adolescent 

development, amongst other topics.  
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Parent and Friend Emotion Socialization in Adolescence: Associations with Emotion 

Regulation and Internalizing Symptoms 

Rachel L. Miller-Slough 

General Audience Abstract 

Parents and friends are important influences during adolescence, especially with respect to emotional 

and psychological adjustment. The present study examined how parents and friends discuss upsetting 

events with adolescents, and how these discussions relate to adolescent emotion regulation and 

psychological adjustment. Parents and friends were observed for their use of emotion coaching, 

which is validating the emotion and offering guidance about the upsetting event; emotion dismissing, 

which is ignoring and discouraging the emotion; and co-rumination, which is rehashing the details 

and dwelling on negative emotion. Adolescents also reported on parents’ and friends’ responses 

through standard questionnaires. Emotion regulation was measured by adolescent heart rate 

variability and a parent-report questionnaire, and adolescents reported on their psychological 

adjustment. Findings indicate that the observations of parents and friends did not align with 

adolescent-report of how parents and friends respond to their emotions. Parent-report of adolescent 

emotion regulation did not align with adolescent heart rate variability. Parents were observed to 

provide more coaching and dismissing of adolescents’ negative emotions. Parents were observed to 

co-ruminate more than friends, though adolescents reported that friends co-ruminate more than 

parents. Moreover, parents’ and friends’ responses were unrelated to adolescent emotion regulation 

and psychological adjustment, for both observations and adolescent-report. These results indicate that 

parents and friends discuss negative emotions with adolescents in distinct ways, and that different 

measurements of these behaviors offer unique perspectives. Future research should examine how 

these discussions influence adolescent development and how these relationships may interact in their 

influence on adolescents.     
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Introduction 

Internalizing disorders, such as anxiety and depression, increase in prevalence as children 

enter adolescence (APA, 2013; Zahn-Waxler, Klimes-Dougan, & Slattery, 2000).  Extant 

research has delineated several risk factors for internalizing disorders, such as difficulty with 

emotion regulation and how parents teach children about emotions, known as emotion 

socialization (Morris, Silk, Steinberg, Myers, & Robinson, 2007; Schwartz, Sheeber, Dudgeon, 

& Allen, 2012).  Friends also have the potential to influence adolescents’ emotional and 

psychological adjustment through socializing adolescents’ emotional displays.  Yet, there is a 

dearth of research examining emotion socialization in close friendships (Klimes-Dougan & 

Zeman, 2007; Zeman, Cassano, & Adrian, 2012).  Friends are particularly salient socializers 

during adolescence, a time when youth spend increasing amounts of time with friends and seek 

out friends to discuss upsetting events that they used to primarily discuss with their parents in 

childhood (Bowker, Thomas, Norman, & Spencer, 2011; Hunter et al., 2011; Nickerson & 

Nangle, 2005).  Although friends are in a unique position to influence emotional adjustment, 

they may socialize maladaptive coping strategies that increase adolescents’ risk for internalizing 

disorders (Rose, Carlson, & Waller, 2007; Stevens & Prinstein, 2005).  Whether these 

socialization responses are similar to those of parents is unclear, as there are different 

methodological approaches in each literature and very few studies have examined both parents’ 

and friends’ emotion socialization. 

As noted above, difficulty with emotion regulation is a risk factor for internalizing 

disorders (Silk, Steinberg, & Morris, 2003) that also has origins in emotion socialization.  Parent 

emotion socialization lays the foundation for emotion regulation (Morris et al., 2007).  Again, 
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however, research is lacking on how friends may contribute to the socialization of emotion 

regulation (Morris et al., 2007; Simard, 2013).   

The purpose of the research proposed herein is to examine unique contributions of friend 

and parent emotion socialization in relation to adolescent emotion regulation and internalizing 

symptoms.  The present study will also provide one of the first comparisons of parent and friend 

emotion socialization in which both parent and friend socialization constructs are measured.  In 

the following sections, I review the extant literature on parent and friend emotion socialization, 

as well as their associations with adolescent emotion regulation and internalizing symptoms.  

Emotion Socialization  

Emotion socialization is the process by which youth learn about emotions and how to 

express them within the situational context (Morris et al., 2007).  Both parents and friends shape 

adolescents’ emotional adjustment through discussing past emotional experiences.  Though the 

approach and content of the conversation may vary between parents and friends, these 

conversations with both socializers are an opportunity to develop emotion knowledge and 

emotion regulation strategies, as well as display rules for different social contexts (Silk et al., 

2003; Zeman et al., 2012).  The majority of emotion socialization research pertains to parents, 

but there has recently been an increasing number of studies examining emotion socialization by 

close friends in adolescence.  Both bodies of research have focused on socialization of negative 

emotions, which will be reviewed in subsequent sections and is the focus of the present study.  

Before turning to this, I note important differences in the nature of adolescent friendships 

compared with parent-child relationships that highlight the importance of examining how 

emotion socialization may operate in close friendships.  
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First, though parents remain important socializers, friends gain increasing influence in 

adolescence and shape adolescents’ emotional and psychological adjustment (Nickerson & 

Nangle, 2005; Rose et al., 2007; Simard, 2013).  With entry to adolescence, friends are viewed as 

more desirable sources of support than parents and are more frequently sought after, in part 

because the nature of friendships changes in adolescence.  Friendships become more dyadic and 

intimate in adolescence, leading friendships to become a large influence of support and 

validation in adolescence, as well as a social opportunity for emotional disclosures (Furman & 

Buhrmester, 1992; Rose, 2002; Rubin, Oh, Menzer, & Ellison, 2011; Sullivan 1953).  Second, 

friendships are also more egalitarian than the parent-child relationship, and tend to be 

characterized by similar levels of social power (von Salisch, 2001).  Because friends perceive 

each other as equals and neither as responsible for regulating the behavior of the other, 

adolescents may be more expressive with their friends (Bukowski, Brendgen, & Vitaro, 2007; 

von Salisch, 2001).  Lastly, friendships are characterized by shared social experiences that are 

situated in the same developmental context.  As a result, friends may be more perceptive of each 

other’s needs, which may lead adolescents to seek more support from friends than parents 

(Bukowski et al., 2007).  

Perhaps due to some of these structural differences between the parent-adolescent 

relationship and friendships, extant research reflects different approaches to measuring how 

parents and friends socialize emotions when discussing past emotional events.  There is more 

convergence in the parent and friend literature regarding other socialization responses, such as 

modeling emotions and responding to adolescents’ expressivity (Klimes-Dougan et al., 2007; 

Klimes-Dougan et al., 2014).  Thus, in the present study I implement a more inclusive 

methodological approach that incorporates both literatures, in order to offer more conclusive 
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information regarding how parents and friends respond to adolescents when discussing past 

emotional events.  The review below addresses constructs prevalent in the parent literature 

(emotion coaching, emotion dismissing) and the friend literature (co-rumination), as well as sex 

differences and associations with adolescent outcomes.  

Emotion coaching. A key construct in the parent emotion socialization literature is meta-

emotion philosophies, which reflect a combination of parental beliefs valuing children’s 

emotions and active socialization about emotions (Gottman, Katz, & Hooven, 1996; Gottman, 

Katz, & Hooven, 1997).  Parents with an emotion coaching philosophy view adolescents’ 

emotions as a valuable learning opportunity and believe that adolescents’ emotions should be 

expressed.  Thus, they may readily engage in conversations with their adolescents about past 

emotional events and communicate the benefits of emotional expression (Yap, Allen, & 

Ladouceur, 2008).  During these conversations, they may validate the emotion expression, help 

process antecedents and consequences of expressivity, and comfort the adolescent about the 

issue that made them upset (Gottman et al., 1997). 

There appear to be benefits of emotion coaching, as parents’ coaching of adolescents’ 

negative emotions has been linked to adolescents’ emotion understanding and future expressivity 

(Hunter et al., 2011; Yap et al., 2008).  Maternal coaching of adolescent anger has also been 

concurrently related to adolescent anger regulation, suggesting that these conversations may also 

help adolescents learn effective coping strategies (Shortt, Stoolmiller, Smith-Shine, Eddy, & 

Sheeber, 2010).  For example, the adolescent may describe a time he or she got upset with a 

sibling, and the parent may offer strategies to deal with anger in the future.  Though parental 

emotion coaching has been linked to less psychopathology in elementary school students 

(Gottman et al., 1997), there is less research on emotion coaching and internalizing disorders in 
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adolescents.  Stocker and colleagues (2007) conducted one such study, in which they reported 

that adolescent-report of their parents’ emotion coaching was concurrently related to fewer 

parent-reported adolescent internalizing symptoms.  Further, emotion coaching has been found to 

be lower in parents with depressed adolescents (Katz & Hunter, 2007; Shortt, Katz, Allen, Leve, 

Davis, & Sheeber, 2015) and anxious adolescents (Hurrell, Houwing, & Hudson, 2016), 

compared to parents of healthy adolescents.  Because emotion coaching helps adolescents 

process their emotions, this socialization response may act as a protective factor for adolescent 

adjustment. 

Emotion coaching has been rarely studied in adolescent friendships.  Using existing 

coding schemes for parental emotion coaching, Legerski and colleagues (2015) examined 

friends’ supportive responses when discussing a past emotional event, offering preliminary 

evidence as to how friends may engage in emotion coaching.  Their findings indicate that 

friends’ coaching responses to negative emotion during these conversations were associated with 

subsequent emotional disclosures by the adolescent, suggesting that these coaching responses 

increased adolescent expressivity.  Though friends may be less likely than parents to view 

emotions as a “teaching opportunity”, this study does indicate that friends do engage in some 

form of emotion coaching that appears to function to validate adolescent emotion.  Whereas 

Legerski and colleagues (2015) investigated how friends may socialize future emotion 

expression, friend emotion coaching has yet to be examined in relation to adolescent emotion 

regulation or psychopathology, which will be addressed in the present study.  Further, the present 

study will be the first to address prevalence of emotion coaching in friend dyads compared to 

parent-adolescent dyads. 
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Emotion dismissing. In contrast to emotion coaching, an emotion-dismissing philosophy 

reflects parents’ belief that adolescents’ emotions are dangerous and should be dampened 

(Gottman et al., 1996, 1997; Morris et al., 2007).  Parents who hold an emotion dismissing 

philosophy may not enter into conversations about emotions with their adolescents but instead 

communicate emotional avoidance, thus limiting the adolescent’s ability to learn from past 

emotional experiences and to develop skills for handling future upsetting experiences in a more 

adaptive manner.  

The literature on emotion dismissing and child outcomes predominantly focuses on 

middle childhood, with few studies on emotion dismissing in adolescence.  Research on middle 

childhood suggests that parental emotion dismissing is related to poorer emotion regulation and 

higher internalizing symptoms (Lunkenheimer, Shields, & Cortina, 2007).  Parents’ dismissal of 

their children’s negative emotions may trigger more negative affect in children and disrupt 

coping skills, putting them at higher risk for maladjustment.  Parental emotion dismissing models 

avoidance of one’s emotions, thus it may be related to emotion suppression and more difficulties 

with adaptive emotion regulation.  Emotion dismissing has also been found to be more prevalent 

in parents with anxious adolescents, compared to those with non-anxious adolescents (Suveg, 

Zeman, Flannery-Schroeder, & Cassano, 2005).  

As with emotion coaching, Legerski and colleagues (2015) conducted the only study to 

date examining emotion dismissing in adolescent friends dyads.  Their findings indicated that 

friends’ dismissive responses were not related to subsequent emotional disclosures, in that 

adolescents’ expressivity neither increased nor decreased following dismissive responses to 

negative emotions.  Legerski and colleagues (2015) reported that dismissive responses were 

more prevalent than coaching responses and occurred most in longer conversations about 
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emotions.  Dismissive responses may function differently in friendships than in parent-child 

relationships, perhaps coming across as more playful and teasing when coming from a friend.  It 

is possible that close friends have an understanding that these responses are not to be taken 

seriously, thus friends’ dismissive responses may not produce distress (Legerski et al., 2015).  

Dismissive responses have not yet been examined in relation to adolescent emotion regulation or 

internalizing symptoms, and therefore the effect of these responses on adolescent adjustment is 

unclear.  As with emotion coaching, the present study will be the first to address prevalence of 

emotion dismissing in friend dyads compared to parent-adolescent dyads.  The present study is 

also the first to examine whether emotion dismissing by parents and by friends translate to 

similar adolescent outcomes, shedding light on whether this emotion socialization response 

functions differently in each relationship. 

Co-rumination. Whereas the parent literature has largely focused on coaching and 

dismissal of adolescent emotions, co-rumination is the chief construct in the friend emotion 

socialization literature.  Co-rumination is a process by which adolescents frequently discuss their 

problems with close friends (Rose, 2002).  Although the constructs of emotion coaching (by 

parents) and co-rumination (with friends) both involve validation of the adolescent’s emotional 

experience, parental emotion coaching includes a learning component, in which adolescents and 

parents problem-solve about managing emotion-eliciting situations.  On the other hand, co-

rumination includes excessive reflection, dwelling on and rehashing negative emotional 

experiences (Miller-Slough & Dunsmore, 2016).  Observational work regarding co-rumination in 

adolescent friend dyads indicates that friends may respond in an encouraging manner and with 

statements or questions that function to prolong the discussion and promote focus on the 

problem, resulting in a circular conversation without resolution (Rose, Schwartz-Mette, Glick, 
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Smith, & Luebbe, 2014).  Research demonstrates that co-rumination often occurs in close, high 

quality friendships, and is associated with increases in friendship quality over time (Rose, 2002).  

Co-rumination has been examined in mother-adolescent dyads, with research showing that 

mother-adolescent co-rumination occurs in high quality relationships, and also in those that are 

characterized by enmeshment (Waller & Rose, 2013).  

Co-rumination may not model adaptive emotion regulation, and rather may socialize a 

negative thinking style that encourages adolescents to excessively focus on their struggles (Rose, 

2002; Rose et al., 2007).  By participating in conversations about their friends’ struggles, 

adolescents’ own negative affect may also be heightened (Giletta et al., 2011; Rose et al., 2012). 

Prinstein and colleagues (2005) have suggested that co-ruminating with friends may lead 

adolescents to become overly reliant on friends, to the extent that their friends are co-regulating 

their emotions.  However, these remain as conjectures, as the literature on co-rumination and 

adolescent emotion regulation is very sparse.  Research has examined other forms of friend 

emotion socialization, such as friend’s own expressivity (i.e., modeling; Dishion & Tipsord, 

2011) and their responses to adolescent emotions in the moment (Simard, 2013) in relation to 

adolescent emotion regulation; however, little research to date has explored how friend emotion 

socialization during discussion of past emotional events corresponds to adolescent emotion 

regulation.  These discussions about past emotional events could arguably be a more potent 

influence than in-the-moment expressivity and responses, as adolescents may be in a better state 

to reflect and process how to manage their affect, compared to when they are witnessing or 

experiencing emotion in the moment.  The present study will be the first to examine how parent-

child co-rumination and friend co-rumination relate to adolescent emotion regulation. 

Co-rumination may also increase risk for an internalizing disorder (Stone, Uhrlass, & 
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Gibb, 2010; Tompkins, Hockett, Abraibesh, & Witt, 2011).  Deater-Deckard (2001) posits that 

by attending to displays of negative affect, adolescent friends may reinforce each others’ 

dysregulated emotion displays, which may contribute to subsequent internalizing symptoms.  

Co-rumination with friends has been conceptualized as a risk factor for both anxiety and 

depressive symptoms in adolescents (Prinstein et al., 2005; Waller & Rose, 2013).  In 

longitudinal work, Stone and colleagues (2011) reported that co-rumination with friends was 

predictive of shorter onset of depressive symptoms in adolescents, as well as more severe and 

long-lasting depressive episodes.  The limited research on parent-adolescent co-rumination 

echoes similar patterns, as it is related to higher adolescent anxiety and depression (Waller & 

Rose, 2013).  

Though the aforementioned studies demonstrate similar effects for boys and girls, some 

research suggests that co-rumination with friends may pose more risk for girls.  Rose and 

colleagues (2007) reported that for girls, co-rumination with friends was linked to increased 

symptoms of anxiety and depression, which in turn were related to increased co-rumination over 

time.  However, for boys, co-rumination was related to increased friendship over time and 

unrelated to subsequent anxiety or depression (Rose et al., 2007).  Further, Prinstein and 

colleagues (2005) reported that, when combined with poor friendship quality, girl’s co-

rumination in early adolescence was associated with increased depressive symptoms in middle 

adolescence, but this was not found for boys.  These sex differences, as well as those present in 

the coaching/dismissing literature, are discussed in more specific detail in the following section. 

It is important to note that self-disclosing to friends and parents in itself is not risky; 

rather, risk is conferred by the extent to which adolescents dwell on their difficulties (Waller & 

Rose, 2013).  High quality friendships, such as those characterized by self-disclosure and 
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reflecting on emotional topics, may promote enhanced self-regulation (Farley & Kim-Spoon, 

2014).  A supportive emotional environment amongst friends may strengthen emotional self-

efficacy in managing emotions, help adolescents feel safe and comfortable about expressing their 

emotions, and promote confidence about handling negative emotions.  As such, the present study 

will examine multiple emotion socialization responses (emotion coaching, emotion dismissing, 

and co-rumination) in adolescents’ conversations about emotion-laden events with both their 

parent and their close friend.  This study will provide a comprehensive exploration of parent and 

friend emotion socialization, as the first study to join two disparate literatures by applying 

socialization constructs from each literature to both parents and friends. 

The role of sex. There is evidence to suggest that parent socialization of adolescents’ 

emotions may differ by adolescent sex (Zahn-Waxler, 2010).  Parents discuss emotions more 

with daughters than sons, which may lead girls to be more comfortable discussing their feelings 

(Chaplin, 2015; Fivush, Brotman, Buckner, & Goodman, 2000).  When engaging in these 

discussions, parents may also coach or dismiss discrete emotions differently based on gender 

stereotypes of emotion expression.  For example, parents encourage sadness and discourage 

anger expression in daughters, whereas the inverse pattern was present for sons (Garside & 

Klimes-Dougan, 2002; Zeman et al., 2012). 

Sex differences are also evident in the co-rumination literature.  Co-rumination has been 

found to be higher in adolescent girls than boys, perhaps because it is socially reinforcing for 

girls and is associated with higher relationship quality (Rose, 2002).  Girls are more likely than 

boys to discuss their emotions with friends and expect positive outcomes for doing so, possibly 

as a result of being socialized to express their emotions by their parents (Chaplin, 2015; Rose, 

2002).  Co-rumination has also been found to be more prevalent in mother-daughter 
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relationships, compared with mother-son relationships, which is in line with the pattern of sex 

differences present in parent emotion socialization (Waller & Rose, 2013).  As noted above, co-

rumination may transmit more risk for girls than boys (Rose et al., 2007).  The enhancing effect 

of co-rumination on friendship quality may reinforce focus on emotions and lead friends to 

continue to fixate on their difficulties, thus exacerbating risk for emotional difficulties (Rose, 

2002; Rose et al., 2007).  In light of these differences, adolescent sex will be explored as a 

moderator of the proposed effects of parent and friend emotion socialization on adolescent 

outcomes.  Next, I turn to the adolescent outcomes of interest in this study, emotion regulation 

and internalizing symptoms. 

Emotion Regulation 

Emotion regulation, defined as the ability to manage one’s emotions to accomplish one’s 

goals or match social contextual demands, has been implicated in the presence of internalizing 

problems.  Children begin learning how to manage their emotions in early and middle childhood, 

often with guidance from caregivers and other social figures, and take a more independent role in 

managing their emotions with the onset of adolescence (Bariola, Gullone, & Hughes, 2011; Cole, 

2014).  Emotion regulation is a multi-faceted skill that builds upon one’s ability to recognize and 

understand one’s emotions, as well as awareness of physiological indicators of affect and 

contextual demands (Suveg & Zeman, 2004).  Thus, emotion regulation is comprised of 

neurophysiological, cognitive, and behavioral components that are exercised in a flexible manner 

to demonstrate situationally-appropriate affect (Campos, Campos, & Barrett, 1989; Thompson, 

1994).  Failure to manage one’s emotions may result in emotional avoidance/suppression or 

emotion dysregulation.  Children’s emotion regulation difficulties, particularly in modulating 
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negative affect, are considered a risk factor for child psychopathology such as internalizing 

disorders (Braet et al., 2014). 

There are various approaches to measuring emotion regulation, such as questionnaires, 

behavioral observations, and psychophysiological measurements (Bariola et al., 2011).  Though 

the majority of research with adolescents has used questionnaires, there has been a shift towards 

psychophysiological measurement in recent years as a more objective measurement of emotion 

regulation (Applehans & Luecken, 2006; Lam, Dickerson, Zoccola, & Zaldivar, 2009; Porges, 

2007; Thayer, Hansen, Saus-Rose, & Johnsen, 2009).  Psychophysiological measurement of 

emotion regulation, such as heart rate variability (HRV), is an increasingly used method that 

does not have some of the limitations of questionnaire reports (e.g., social desirability, 

perception biases, or poor insight).  HRV reflects activity in the parasympathetic nervous system 

and is measured by the time interval between heartbeats, indicating the amount of fluctuation 

around the mean heart rate (Porges, 2007; Task Force of the European Society of Cardiology and 

the North American Society of Pacing and Electrophysiology, 1996).  HRV is regulated by the 

autonomic nervous system and is an index of autonomic flexibility, which can also be implicated 

in emotional flexibility or regulation (Porges, 2007, Thayer et al., 2009).  Higher HRV can 

reflect more adaptive emotion regulation, whereas lower HRV can reflect poorer emotion 

regulation (Williams, Cash, Rankin, Bernardi, Koenig, & Thayer, 2015).  There is preliminary 

evidence to suggest that HRV is concordant with traditional questionnaire reports of emotion 

regulation, offering support for the use of HRV in research (Williams et al., 2015).  Further, 

lower HRV (i.e., poor emotion regulation) has been linked to depression and anxiety in children 

and adolescents (Beauchaine & Thayer, 2015; Koenig, Kemp, Beauchaine, Thayer, & Kaess, 

2016; Sharma, Balhara, Sagar, Deepak, & Mehta, 2011). 
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Internalizing Symptoms in Adolescence 

Internalizing disorders, such as anxiety and depression, increase in prevalence during 

adolescence (Zahn-Waxler et al., 2000).  Anxiety disorders are characterized by excessive worry 

that is difficult to control and interferes in daily functioning.  Anxiety can also be accompanied 

by somatic complaints, such as headaches, sleep difficulties, elevated heart rate, stomach pains, 

and muscle aches.  Anxiety can take many forms in adolescence, such as worry about a number 

of topics (Generalized Anxiety) or social situations (Social Anxiety), amongst others (APA, 

2013; Weems & Silverman, 2013).  Depression, on the other hand, is characterized by frequent 

and persistent sadness, as well as a decreased interest in usual activities.  Depression can also 

manifest in physical symptoms, such as changes in one’s appetite, psychomotor retardation, and 

sleep difficulties (APA, 2013).  

Internalizing disorders occur in approximately 15% of the adolescent population, and are 

more common in girls than boys (Hammen, Rudolph, & Abaied, 2014; Higa-McMillan, Francis, 

& Chorpita, 2014).  Anxiety and depression are often comorbid with each other, but can also co-

occur with externalizing disorders, such as Attention-Deficit/Hyperactivity Disorder, or a 

substance abuse (APA, 2013).  Anxiety and depression are important to consider in adolescence, 

as the risk for an internalizing disorder increases and is associated with long-term negative 

outcomes.  Specifically, internalizing symptoms can impair social relationships or 

work/academic performance, and also increase risk for self-harm or suicide (APA, 2013). 

With respect to emotion regulation, anxious or depressed adolescents may avoid their 

emotions because they find them too distressing, or they may perseverate on their affect, 

resulting in heightened distress or reactivity (Turpyn, Chaplin, Cook, & Martelli, 2015).  These 

youth may also be lacking in lower-level emotional skills that lay the foundation for emotion 
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regulation, such as poor emotional awareness or lack of coping skills (Eastabrook, Flynn, & 

Hollenstein, 2014).  Eisenberg and colleagues (2010) also suggested that poor attentional control, 

such as the inability to shift focus off of one’s negative emotions, may contribute to risk for 

internalizing difficulties.  Alternatively, youth with anxiety or depression may find regulating 

their emotions difficult because of the intensity of their emotions or perceived low self-efficacy 

in emotion regulation (Suveg & Zeman, 2004).  Longitudinal research demonstrates that poor 

emotion regulation is predictive of later internalizing symptoms in adolescence (McLaughlin, 

Hatzenbuehler, & Hilt, 2009; Silk et al., 2003).   

Support for a Mediational Model 

Much of the aforementioned research provides support for the influence of emotion 

socialization by parents and friends on adolescent emotion regulation and internalizing 

symptoms.  Moreover, several studies have documented that poor emotion regulation poses risk 

for internalizing symptoms.  In efforts to formulate a more parsimonious model, exploration is 

needed regarding whether a mediation model exists, in which emotion socialization by parents 

and friends indirectly relates to adolescent internalizing symptoms through emotion regulation.  

There is conceptual work in the parent literature to support the proposed model in younger 

children.  Eisenberg, Cumberland, and Spinrad’s (1998) heuristic model provided early support 

for emotion regulation as a mediator of parent emotion socialization and children’s behavior.  

They assert that parents socialize children’s emotional competence through their reactions to 

children’s emotions and parent-child discussion of emotions, with emotion regulation in turn 

associated with social competence.  Children who cannot regulate their emotions may have more 

difficulties with socially appropriate behavior and exhibit behavior problems (Eisenberg et al., 

1998).  Katz and colleagues (2012) echo a similar conceptual argument that is more specific to 
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children’s psychological adjustment.  They suggest that parents socialize children’s emotion 

regulation, which in turn is predictive of internalizing and externalizing symptoms.   

There is also empirical work in clinical and community adolescent samples that supports 

the proposed mediation model.  In a cross-sectional study, Yap and colleagues (2008) examined 

maternal validation and invalidation, similar to the aforementioned emotion coaching and 

dismissing constructs, in relation to adolescent emotion regulation and depressive symptoms in 

clinically depressed adolescents.  Their findings indicated that maternal invalidation of 

adolescent negative emotions was indirectly related to higher depressive symptoms through 

adolescents’ use of maladaptive emotion regulation strategies.  Buckholdt and colleagues (2014) 

replicated this model in a community sample of adolescents.  They reported that parental 

invalidation of adolescent negative emotion was indirectly related to adolescent internalizing 

symptoms through adolescent emotion dysregulation.  Though both studies were cross-sectional, 

this provides important directions regarding adolescents’ risk for psychological difficulties.   

This mediation model has yet to be examined with parent emotion coaching and co-

rumination in adolescents.  However, there is support for this model with respect to emotion 

coaching in elementary school children.  In one of the earliest studies of parent meta-emotion 

philosophy, Gottman and colleagues (1996) demonstrated that parent emotion coaching of 

children’s emotions at age five was related to children’s physiological regulatory abilities, which 

in turn was associated with later psychosocial adjustment at age eight.  Cunningham and 

colleagues (2009) replicated these findings in a cross sectional study of urban African-American 

elementary school children, though findings held only for boys and not for girls.  For boys, 

parental emotion coaching of negative emotions was indirectly linked to fewer internalizing 

symptoms through their emotion regulation.   
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This mediation model also has yet to be examined in the friend emotion socialization 

literature, perhaps in part due to the recency of this body of work.  However, similar relations 

would be expected with friend emotion coaching.  That is, emotion coaching by friends may 

assist in effective emotion regulation by modeling effective affect management, and thereby 

decrease risk for internalizing symptoms.  Regarding co-rumination, co-rumination may serve to 

decrease adolescent emotion regulation, which could be internalized and result in increased 

anxiety or depression.  There is more ambiguity with emotion dismissing by friends, as research 

suggests that a friend’s dismissal of negative emotion may be interpreted as playful teasing that 

may not disrupt adolescent emotion regulation (Legerski et al., 2015).  However, it is possible 

that overly harsh responses may elicit distress and disrupt adolescent emotion regulation.  In 

light of the dearth of research on this model with friends, the present study is novel in that it is 

the first to attempt to replicate this mediation model with close friends.   

Treatment Implications 

This research is particularly pertinent because of its clear treatment implications for 

adolescents and their families (Brand & Klimes-Dougan, 2010; Jobe-Shields, Buckholdt, Parra, 

& Tillery, 2014).  The parent emotion socialization literature has translated to various 

intervention efforts for children and adolescents, such as emotion-focused cognitive-behavioral 

therapy (EF-CBT; Suveg, Kendall, Comer, & Robin, 2006), and emotion coaching parenting 

interventions (Turning into Kids; Havighurst, Wilson, Harley, Prior, & Kehoe, 2010; Tuning into 

Teens, Kehoe, Havighurst, & Harley, 2014).  These interventions first focus on helping parents 

identify and manage their own emotions.  Parents are also coached on how to offer more 

adaptive responses to their adolescent’s negative emotions and discuss emotions with their 

adolescents in a manner that offers resources on how to express and manage negative emotions 
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(Kehoe et al., 2014).  Because research on friend emotion socialization is still in the beginning 

stages, the translation from research to practice will take more foundational work.  The present 

study will provide a key advance to the field by bringing together construct operationalizations in 

the parent emotion socialization and friend emotion socialization literatures. 

The Present Study 

 The proposed study offers many promising contributions.  First, the present study will 

address a key measurement gap in the literature by measuring multiple different socialization 

responses.  Specifically, the present study measures emotion coaching and emotion dismissing 

(typically studied with parents), as well as co-rumination (typically studied with friends) in both 

parent-adolescent and close friend dyads.   

Second, the present study implements rigorous observational methodology and 

adolescent reports to measure parent and friend emotion socialization of negative emotion. 

Observational data is often considered to be a gold-standard method, as it is a more ecologically 

valid approach that is less subject to the social desirability effects of self-reports (Zeman et al., 

2012). However, adolescents’ report on parents and friends may also be less susceptible to social 

desirability bias that may occur with self-report (Klimes-Dougan & Zeman, 2007), and therefore 

adolescent report of emotion socialization may be more in line with observational data. Few 

studies have examined the concordance of observational data and adolescent reports, as most 

studies implement only one method (Bosler, 2013).  Studies that contain both observational and 

questionnaire data on parental emotion socialization have demonstrated similar effects on child 

outcomes, providing preliminary evidence for concordance (Shipman, Schneider, Fitzgerald, 

Sims, Swisher, & Edwards, 2007; Shortt et al., 2015).  No friend emotion socialization studies to 

date have implemented both questionnaire and observational data, though different studies using 
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either questionnaire or observational data show similar effects (Rose et al., 2007; Rose et al., 

2014). 

Third, as one of the first studies to examine both parent and friend emotion socialization, 

the current study will allow important conclusions to be drawn regarding the unique effects of 

each socialization agent on adolescent adjustment.  Adolescence is a developmental stage 

associated with increased reliance on friends for emotional support and is also a time in which 

youth begin to experience increased risk for internalizing symptoms (Rose, 2002; Rubin et al., 

2011; Zahn-Waxler et al., 2000), thus this study is pertinent for examining these constructs 

during a key developmental time period.  In light of these shifts, delineating the unique effects of 

each socializer has clinical implications regarding how to promote youth adjustment.  

Fourth, this study adds to the literature on parent emotion socialization and adolescent 

internalizing symptoms.  Relative to other familial constructs, such as parental psychopathology 

or family conflict (Graber & Sontag, 2009; Hughes & Gullone, 2010; Johnson & Greenberg, 

2013; Zemp, Bodenmann, Cummings, 2016), there are few studies that examine parent emotion 

socialization in relation to adolescent internalizing symptoms, despite the fact that this is a 

prominent risk factor for adolescent psychopathology (Suveg et al., 2005; Yap et al., 2008).  

Although the correlational design of the proposed work limits interpretations about the 

directionality of findings, the proposed study will lay a critical foundation for future work. 

Based on the aforementioned literature, the following hypotheses are offered.  First, I will 

explore the concordance between observations and adolescents’ report of emotion socialization 

(emotion coaching, dismissing and co-rumination) by parents and friends.  It is expected that 

these two methods will be concordant for both parent and friend emotion socialization of 

negative emotion (H1).  If these measures are correlated between .30-.60, then they will be 



 

 19 

considered concordant and will be composited for subsequent analyses. This concordance 

standard was based on a similar measurement approach in confirmatory factor analysis, used 

when evaluating factor loadings (Brown, 2014).  Furthermore, correlations between .30 - .60 

would be considered to be medium to large in effect size (Cohen, 1992), further supporting 

interpreting the measures as concordant.  If they are not concordant, then subsequent analyses 

will be run separately for each method.  Given that HRV is a newer measurement in the emotion 

regulation literature, I will also examine the concordance of HRV and parent report of adolescent 

emotion regulation.  If these two methods are not concordant, then parent-report of adolescent 

emotion regulation will be used in subsequent analyses, as it is a more established measurement 

of emotion regulation. 

Second, I will compare parent and friend emotion socialization of negative emotions.  It 

is expected that adolescents will receive more emotion coaching responses from parents than 

from friends (H2A).  It is expected that adolescent boys will receive more emotion dismissing 

responses from friends than do girls (H2B) and adolescent girls will receive more co-rumination 

responses from friends than do boys (H2C).  

Third, I will conduct moderated mediation analyses to determine if parent and friend 

emotion socialization of negative emotion is related to adolescent internalizing symptoms 

through emotion regulation, and if adolescent sex moderates any of these relations.  Similar 

associations are expected for parents and friends.  Specifically, it is expected that an emotion 

coaching approach will be associated with higher emotion regulation (H3A) and less internalizing 

symptoms (H3B).  It is also expected that emotion coaching will be associated with less 

internalizing symptoms through higher emotion regulation (H3C).  Further, it is expected that 

both an emotion dismissing approach and co-rumination will be associated with lower emotion 
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regulation (H3D) and higher internalizing symptoms (H3E).  It is expected that emotion dismissing 

and co-rumination will be associated with higher internalizing symptoms through lower emotion 

regulation (H3F).  Lastly, sex is expected to moderate these associations. Previous studies have 

documented sex differences in each construct of the present study, and some research has 

pointed to sex moderating the effect of emotion socialization on internalizing symptoms (Poon, 

Zeman, Miller-Slough, Sanders, & Crespo, 2017; Rose et al., 2007).  These studies have not 

accounted for emotion regulation and sex is more often considered a covariate in research.  

Because little is known about how sex may moderate the proposed mediation model, this portion 

of the model will be considered exploratory in nature and preliminary analyses will examine the 

placement of sex in the proposed mediation model. 

Method 

Participants 

Participants were a community sample of 30 adolescents (60% female, 40% male), aged 

13 to 18 years (M = 14.40 years, SD = 1.47 years), who participated with their parent (86.7% 

mothers, 13.3% fathers), and a same-sex close friend of their choice.  Using post-hoc power 

analysis, the sample size provides enough power to detect large effects for H1 (.92). Each 

emotion socialization strategy was considered separately for H2, with the power to detect a large 

effect ranging from .43 to .60 in the observational data, and from .62 to .78 for the adolescent-

report data. Each emotion socialization strategy was considered separately for H3, with the power 

to detect a large effect ranging from .51 to .57 in the observational data, and .59 in the adolescent 

report data (Faul, Erdfelder, Buchner, & Lang, 2009).  The adolescents primarily identified as 

Caucasian (90%), with 10% identifying as Biracial.  The ethnic composition of the sample was 

fairly representative of the southwest Virginia area (4.75% African American, 4.3% Asian 
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American, 88.45% Caucasian, 2.65% Hispanic/Latino, 0.25% Native American, 1.8% Biracial; 

U.S. Census Bureau, 2014).  The majority of parents were married (90%), with few parents 

identifying as divorced (3.3%), separated (3.3%), or co-habitating (3.3%).  The sample was 

primarily middle to upper socioeconomic class, as most participating parents had a graduate 

degree (50%) and fewer identified as having some graduate coursework (13.3%), a college 

degree (23.3%), some college coursework (10%), or a high school degree (3.3%).  Parent, 

adolescent, and friend participants each received a $10 Target gift card for their participation.  

The study was advertised by posting flyers in the community, as well as on relevant 

websites regarding research opportunities.  Recruitment letters were also mailed to families from 

a purchased mailing list and an existing database of past participants at the Virginia Tech 

Psychology Department who indicated interest in participating in psychology research studies.  

To increase feasibility, adolescents from a pilot study of emotion socialization were also 

recruited for the present study.   

Procedure 

Parent-adolescent-best friend triads participated in a single 90-minute session in the 

Social Development Lab at Virginia Tech.  Families who indicated interest in the present study, 

including the parent of the same-sex best friend, were provided further information about the 

study procedure and an informed consent form before their study appointment (Appendices C-

G).  Families chose which parent participated with the adolescent and if asked which parent 

should attend, I encouraged the adolescent to bring the parent with whom he or she felt most 

comfortable.  I reviewed the consent form with the close friend's parent before the study 

appointment, acquiring written and verbal consent prior to the onset of the study appointment. 

Upon families’ arrival at the lab, I reviewed the informed consent and assent with the parent, 
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adolescent, and close friend.  Parents and children signed the consent and assent, respectively, 

before the onset of the study. 

After obtaining consent and assent, the adolescent completed a videotaped conversation 

task with his/her parent and close friend, in which he/she discussed a time he/she was upset and a 

time he/she was happy (conversations about happy events were part of a larger study, and were 

not used for this dissertation).  Next, the adolescent watched a three-minute video of animal and 

nature scenes while his or her electrocardiogram was collected on Biopac equipment.  As part of 

the larger study, the adolescent prepared and gave a five minute speech to me and then watched a 

short recovery video (i.e., a puppy playing with a flower) after the speech.  During this time, the 

parent was asked to complete a few short questionnaires regarding their child's social, emotional, 

and academic experiences as part of the larger study, along with demographic information 

(Appendix H).  Questionnaires were also completed by the adolescent (Appendix I)  and the 

close friend (Appendix J).  Upon completion of these activities, the parent, child, and close 

friend each received their $10 Target gift card and were asked to sign a receipt of their 

compensation.  The entire study procedure took approximately 90 minutes.   

Measures 

 Emotion socialization. The emotion socialization constructs discussed in this review 

were measured with observational data and questionnaires, discussed below. 

Discourse task. Adolescents completed an emotion discourse task with their parent and 

close friend. Based on existing paradigms (Dunsmore, Booker, & Ollendick, 2013; Rose et al., 

2014; Appendices A and B), adolescents were asked to discuss a time in the past week that they 

felt upset and a time they felt happy.  Adolescents independently completed this task with their 

parent and close friend (in counterbalanced order), with ten minutes for each dyad (parent-
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adolescent, friend-adolescent).  There were separate upset and happy events for their parent and 

friend, totaling four events for each adolescent participant.  I helped the adolescent come up with 

events for the parent and friend conversations, to ensure that each event was one of which the 

conversation partner was aware of or was present.  I showed the adolescent an “emotion 

thermometer” that ranges from 0 (not at all upsetting/happy) to 8 (extremely upsetting/happy) 

and instructed the adolescent to select events that were approximately a 6 (moderately 

upsetting/happy), to ensure that there was similarity across the sample with respect to the 

magnitude of the emotion.  Order of conversation partner (parent or close friend) was 

counterbalanced.  They discussed the upset event first and then the happy event in each 

conversation, so that conversations ended on a positive note.  

These conversations were video-recorded and coded at a later time for parents’ and 

friends’ emotion socialization responses.  Specifically, parents and friends were each coded for 

emotion coaching, emotion dismissing, and co-rumination.  This coding was completed in 

accordance with existing coding schemes (Dunsmore et al., 2013; Rose et al., 2014; see 

Appendices A and B).  To avoid coder drift and contamination of codes, each scheme was 

implemented in an independent coding group.  

An advanced lab staff member led the emotion coaching and dismissing coding group 

(Dunsmore et al., 2013; ICC= .74-.88).  Emotion coaching was coded on a 4-point scale (0 = no 

encouragement, 1= acknowledges the event, 2 = acknowledges the emotion, 3 = validates or 

labels the emotion).  Emotion dismissing was coded on a 5-point scale (0 = no discouragement, 

1= dismisses the event, 2 = dismisses the emotion, 3 = overrides the emotion, 4 = shows 

contempt).  I led the co-rumination coding group (Rose et al., 2014; ICC= .72-.89). A global co-

rumination score was coded to reflect how much the dyad encouraged one another to discuss the 
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event, speculated the causes and consequences of the event, dwelled on negative affect, and 

rehashed details of the event.  The global co-rumination code was on a 5-point scale (1 = not at 

all/very little, 2= a little, 3 = a moderate amount, 4 = a lot, 5 = very much).  Each group was 

comprised of trained undergraduate research assistants.  As the present study focuses on 

socialization of negative emotion, only the observational data from the negative events was used 

in analyses. 

Emotions as a Child Scale. The Emotion as a Child Scale (EAC; Magai & O’Neal, 1997) 

evaluates parental emotion socialization responses to a specific negative emotion (anger, worry, 

sadness) in the past six months.  For each emotion, 15 items are rated on a 5-point Likert-style 

scale (1 = not at all like my parent, 5 = a lot like my parent).  Five types of perceived parental 

responses to children’s negative emotions are assessed, including the degree to which their 

parent acknowledge and validate their child’s emotions (Reward; When I was angry, my parent 

responded to my anger), match their emotions (Magnify; When I was sad, my parent got very 

sad), attempt to reduce their emotions (Override; When I was worried, my parent told me not to 

worry), punish their emotional displays (Punish; When I was angry, my parent let me know 

she/he did not approve of my being angry), or ignore their emotions (Neglect; When I was sad, 

my parent did not pay attention to my sadness).  Adolescents completed the EAC for anger, 

sadness, and worry.  They were asked to complete items with regard to the parent who was 

participating with them.  The subscales for anger, sadness, and worry were averaged to produce 

the aforementioned five subscales for negative emotions as a composite.  Correlations indicated 

that the subscales were positively correlated between emotions (average r between emotion types 

= .53, rs = .10-.84).  Research indicates this measure to be internally consistent (α = .65-.88, Silk, 

Shaw, Prout, O’Rouke, Lane, & Kovacs, 2011).  In the present study, the measure showed 
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adequate internal consistency (α = .50-.85).  For the present study, the Reward subscale was used 

as a measurement of parent emotion coaching and an average of Punish and Neglect subscales 

was used as a composite measurement of parent emotion dismissing. 

You and Your Friends Questionnaire. The You and Your Friends Questionnaire (YYF, 

Klimes-Dougan et al., 2014) was developed based on the items of the EAC to assess how friends 

respond to adolescents’ negative emotions.  As with the EAC, adolescents completed 18 items 

for each emotion (anger, sadness, worry) that are rated on a 5-point Likert scale.  These items 

correspond to the subscales of the EAC (Reward, Punish, Magnify, Override, Neglect).  The 

YYF exhibits adequate internal consistency in prior studies (α = .77-.91, Klimes-Dougan et al., 

2014) and in the present study (α = .75-.94).  As with the EAC, subscales for anger, worry, and 

sadness were averaged to produce these five subscales for composited negative emotion (average 

r between emotion types = .79, rs = .69-.89).  For hypothesis testing, the Reward subscale was 

used as a measurement of friend emotion coaching and an average of the Punish and Neglect 

subscales was used as a composite measurement of friend emotion dismissing. 

Co-rumination Questionnaire. Adolescents completed the Co-rumination Questionnaire 

(Rose, 2002) to reflect to extent to which they co-ruminate with parents and friends.  

Adolescents reported on parents and friends separately.  The Co-rumination Questionnaire 

contains 27 items that are answered on a 5-point scale (1 = not at all true, 5 = completely true).  

The items cover various aspects of co-rumination, such as discussing the same problem 

repeatedly (We will keep talking even after we both know all of the details about what 

happened), speculation about causes and consequences of problems (We talk a lot about the 

problem in order to understand why it happened), and focusing on negative feelings (We talk a 

lot about how bad the person with the problem feels).  All items were summed to create a total 
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score.  This measure demonstrates adequate internal consistency in prior studies (α = .90-.97; 

Rose, 2002; Rose et al., 2007) and in the present study for parents (α = .92) and friends (α = .93). 

 Emotion regulation. Emotion regulation was measured by HRV and an established 

questionnaire. 

Heart rate variability. The adolescent viewed a short video of nature and animal scenes 

during an electrocardiogram (ECG) that measured their baseline HRV, a standard measure of 

emotion regulation in the literature (Applehans & Luecken, 2006; Task Force of the European 

Society of Cardiology and the North American Society of Pacing and Electrophysiology, 1996). 

After receiving instructions from the experimenter about how to wear the equipment, adolescents 

applied pediatric electrodes that were connected to a Biopac bioamp.  Electrodes were placed 

below the left clavicle, below the right clavicle, and at the left side of the abdomen below the 

heart.  After a five-minute habituation period, adolescents watched the nature and animal video 

that lasted three minutes.  Adolescents were instructed to sit in the chair upright with both feet on 

the ground, to ensure a clear signal.  When scheduling the study appointment, parents were 

instructed that adolescents should refrain from caffeine, a large meal, or vigorous exercise within 

two hours of the study appointment to ensure an accurate reading of HRV. 

The data were read into AcqKnowledge 4.3.  The segment from the animal and nature 

video was used for analysis.  The graph file was visually inspected for artifacts and mislabeled 

R-spikes.  Artifacts were adjusted with filtering. Falsely labeled R-spikes were removed and 

missed R-spikes were assigned a label, to ensure that all R-spikes were accounted for in analysis. 

Three participants’ data were not included in subsequent analyses, as there was a significant 

amount of noise in the ECG that resulted in an inability to detect a consistent pattern of R-spikes. 

One additional participant was not included in analyses due an equipment malfunction during 
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data collection, resulting in an inability to collect the ECG.  After the data were determined ready 

for analysis, heart rate variability was calculated in two approaches documented in prior 

literature (Cygankiewicz & Zareba, 2013; Koenig et al., 2016; Thayer & Sternberg, 2010).  First, 

high frequency power HRV (HF-HRV, 0.15–0.4 Hz), frequency-domain measurement of HRV 

was calculated in AcqKnowledge 4.3.  Second, the variability between R-spikes (i.e., the 

successive inter-beat intervals) was calculated in milliseconds and entered into Kubios to 

calculate the root mean square of successive differences (RMSSD), a time-domain measurement 

of HRV.  Both measurements are appropriate for shorter recordings of HRV (i.e., five minutes or 

less; Koenig et al., 2016; Task Force of the European Society of Cardiology and the North 

American Society of Pacing and Electrophysiology, 1996). 

Difficulties in Emotion Regulation Scale. The Difficulties in Emotion Regulation Scale 

(DERS; Gratz & Roemer, 2004) is a measure of emotion regulation difficulties.  There are 41 

items that are rated on a 5-point scale (1 = almost never, 5 = almost always) as to how often the 

items apply to them.  These items form six subscales: nonacceptance of emotional responses 

(When I’m upset, I feel guilty for feeling that way), difficulty engaging in goal-directed behavior 

(When I’m upset, I have difficutly focusing on other things), impulse control difficulties (When 

I’m upset, I lose control over my behaviors), lack of emotional awareness (When I’m upset, I am 

attenttive to my feelings, reverse scored), limited access to emotion regulation stratgies (When 

I’m upset, I believe that I will remain that way for a long time), lack of emotional clarity (I am 

confused about how I feel).  Both the adolescent and the parent reported on the adolescent’s 

emotion regulation difficulties.  Parent’s report was used in analyses, as is typical in research 

with children and youth (Bariola et al., 2011).  These subscales can be summed into a total score 

that  serves as a broad measure of emotion regulation difficulties.  As the present study focuses 
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on adaptive emotion regulation, the total score was reverse scored, with higher scores indicating 

higher adaptive emotion regulation and lower scores indicating poor emotion regulation.  The 

DERS demonstrates adequate internal consistency as a total score (α = .93) and within the 

individual subscales (α > .80; Gratz & Roemer, 2004). The DERS total score was adequately 

internally consistent in the present study (α = .94).  

 Internalizing symptoms. Adolescents reported on their internalizing symptoms on the 

Revised Children’s Anxiety and Depression Scale (RCADS; Chorpita, Yim, Moffitt, Umemoto, 

& Francis, 2000).  The RCADS is a commonly used screener for internalizing symptoms and is 

particularly strong in its ability to detect sub-clinical internalizing difficulties (Mathyssek, Olino, 

Hartman, Ormel, Verhulst, & Van Oort, 2013), which is important for the community sample of 

the present study.  For a more comprehensive measurement, parents and friends also reported on 

the adolescent’s symptoms.  Research indicates that adolescents may be better reporters of their 

internal states that parents or other informants, thus the total score from adolescent self-report 

was used as an index of internalizing symptoms in analyses (Kazdin, 1994; Moretti, Fine, Haley, 

& Marriage, 1985).  The total T-score, which is age and sex-normed, was used as a broad index 

of internalizing symptoms, though the RCADS also provides anxiety and depression subscales.  

The total score was found to be internally consistent in the present study (α = .93).  In the event 

that any adolescents fell in the clinical range of internalizing symptoms, I offered a referral for 

psychological services to the family.  One adolescent evidenced clinical internalizing symptoms 

(T > 75) and one adolescent fell in the sub-clinical range of internalizing symptoms (T > 65). 

Results 

Preliminary Analyses 

Data cleaning. The skewness and kurtosis of the data were examined to determine if any 
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data transformations were needed or outliers were present (Table 1).  Parents’ observed emotion 

dismissing was positively skewed (skewness = 2.05) and kurtotic (kurtosis = 3.91), as was 

friends’ observed emotion dismissing (skewness = 1.74, kurtosis = 2.97).  Given the infrequent 

occurrence of emotion dismissing, these variables were dichotomized as “present” or “absent”, 

rather than the 0-4 scale used in the original coding scheme (Dunsmore et al., 2013). 

Adolescents’ report of friends’ emotion dismissing on the YYF was also positively 

skewed (skewness = 1.96) and kurtotic (kurtosis = 4.21).  One outlier was identified using a 

standard of 2+ standard deviations.  This outlier was Winsorized, which improved the variable 

distribution (skewness = 1.34, kurtosis = .90).  The range and distribution of these data were 

such that dichotomizing the data, as done above with observational data, was not a feasible 

solution.  The positive skew of this scale was also consistent with prior studies on emotion 

dismissing, as it is a socialization response that occurs less frequently than emotion coaching 

(Miller-Slough & Dunsmore, 2016).  For these reasons, these data were not transformed. 

Lastly, high-frequency HRV (frequency-domain measurement) was skewed (skewness = 

5.91) and kurtotic (kurtosis = 26.97).  Inspection of the data revealed two outliers that were 

Winsorized, which improved these variable distributions (skewness = 1.13, kurtosis = -.16). 

Covariates. Correlations and independent-samples t-tests examined a variety of potential 

covariates for inclusion in subsequent analyses, such as parent sex, parent education, parent age, 

adolescent pubertal status, adolescent age, and ethnicity.  Several significant associations were 

evident with the adolescents’ report of emotion socialization on the EAC and YYF.  

Adolescents’ report of friends’ emotion dismissing on the YYF was associated with adolescent 

pubertal status (r = -.41, p = .021) and parent age (r = -.40, p = .027).  Adolescents’ report of 

parents’ emotion dismissing on the EAC was associated with parent age (r = -.38, p = .038) and 
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parent education (r = -.38, p = .037).  Lastly, adolescents’ report of parents’ emotion coaching on 

the EAC was associated with parent education (r = .41, p = .024).  All other relations were non-

significant (p > .05).  These demographic covariates were included in the respective models 

proposed in H3. 

Adolescent sex. To inform the moderated mediation model proposed in H3, bivariate 

correlations of all model variables were conducted by adolescent sex and compared using a 

Fisher’s r-z transformation (Tables 1 & 2).  There was a significant sex difference in the 

association of observed friend emotion coaching and parents’ report of adolescent emotion 

regulation (z = 2.26, p = .023; for girls, r = -.53, p = .027; for boys, r = .34, p = .279).  The 

correlation between observed parent emotion dismissing and adolescent internalizing symptoms 

was also different for girls (r = -.03, p = .887) and boys (r = .71, p = .009; z = 2.20, p = .027). 

The proposed moderated mediation models were constructed based on this pattern of significant 

sex differences in associations of emotion socialization with emotion regulation and internalizing 

symptoms, described further in H3 (Figures 1-3).  

Analyses for Hypothesis 1: Concordance  

I examined the concordance between observational data and adolescents’ report of parent 

and friend emotion socialization using bivariate correlations, with concordance defined as a 

correlation of .30-.60 (Brown, 2014; Table 4).  Given the small sample size, these correlations 

were also evaluated as effect sizes (small effect = .10, medium effect = .30, large effect = .50; 

Cohen, 1992). Regarding emotion coaching, I compared observed emotion coaching by parents 

and friends to the Reward scale of the EAC and YYF, respectively.  These two methods were not 

concordant for parent emotion coaching (r = .12, p = .524, small effect) or for friend emotion 

coaching (r = .08, p = .656).  Next, I compared observed emotion dismissing by parents and 
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friends to adolescent-reported emotion dismissing from the EAC and YYF, respectively.  These 

two methods were concordant for parent emotion dismissing (r = .32, p = .078, medium effect) 

but were not concordant for friend emotion dismissing (r = .17, p = .375, small effect).  Lastly, I 

examined how observed co-rumination with parents and friends corresponded to adolescents’ 

report on the Co-rumination Questionnaire with each socializer.  These two methods were not 

concordant for parent co-rumination (r = -.29, p = .111) but were concordant for friend co-

rumination (r = .35, p = .063, medium effect). 

I also compared the distribution, skewness, and kurtosis of each socialization response in 

each method (Table 1).  Regarding the parent data, the observations and adolescents’ report of 

parent emotion coaching evidenced fairly similar skew and kurtosis.  As observed emotion 

dismissing was dichotomized, its distribution was not compared to adolescent-reported emotion 

dismissing.  Lastly, the observations and adolescents’ report of parent co-rumination evidenced 

fairly similar skew and kurtosis, though the adolescents’ report of parent co-rumination 

evidenced slight kurtosis. 

Regarding the friend data, observed and adolescent-reported emotion coaching evidenced 

dissimilar distributions. Observed friend emotion coaching was normally distributed and 

adolescents’ report of friend emotion coaching was slightly negatively skewed. The distributions 

in each method indicate that friends’ observed emotion coaching was less frequent than 

adolescents’ report.  Both observations and adolescents’ report of friend emotion coaching 

evidenced slight kurtosis.  As with the parent data, friends’ observed emotion dismissing was not 

compared to adolescents’ report.  The observations and adolescents’ report of friend co-

rumination evidenced fairly similar skew and kurtosis. 

In sum, the observed emotion socialization responses and adolescents’ report of emotion 
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socialization responses were largely not concordant, with the exception of parent emotion 

dismissing and friend co-rumination.  Given that the large majority of the data were not 

concordant, I conducted analyses for Hypotheses 2 and 3 two times, once with observational data 

and again with questionnaire data.  Although the parent emotion dismissing and friend co-

rumination data each met the concordance standards and could be composited for subsequent 

analyses, I elected to run all subsequent analyses separately by method to allow for more 

consistent comparisons of parents and friends across each socialization response.  

The concordance of parents’ report of adolescent emotion regulation (DERS total score) 

and HRV was also assessed.  The DERS total score was not concordant with RMSSD (r = .17, p 

= .374, small effect) or HF-HRV (r = .12, p = .539, small effect).  Therefore, only the DERS 

total score was used in subsequent analyses as a measurement of adolescent emotion regulation. 

Analyses for Hypothesis 2: Comparing Parents and Friends 

In order to compare parents and friends on their emotion socialization responses, I 

conducted a 3x2x2 repeated-measures MANOVA with emotion socialization responses (emotion 

coaching, emotion dismissing, co-rumination) and socializer (parent, friend) as within-subjects 

variables, and adolescent sex as the between-subjects variable.  This model was conducted twice, 

once with the observational data (Table 5) and again with the adolescent-report data (Table 6). In 

order to maintain the family-wise error rate given the number of different models run, these 

analyses were evaluated with a Bonferroni-corrected alpha (α = .008) 

Regarding observed emotion socialization, there was a main effect of socialization 

response (F (2, 26) = 151.52, Wilks’ ƛ = 0.07, p = .001, η2
G = .66), indicating that the three 

socialization responses were distinct from one another.  There was also a main effect of 

socializer (F (1, 27) = 12.47, Wilks’ ƛ = 0.68, p = .001, η2
G = .06), indicating that parents and 
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friends were distinct from one another in their socialization responses.  More importantly, there 

was an interaction of socialization response and socializer (F (2, 26) = 7.17, Wilks’ ƛ = 0.64, p = 

.003, η2
G = .07), meaning that parents and friends differed in their use of different socialization 

responses.  Follow-up analyses indicated that parents were observed to engage in more emotion 

coaching (M = 2.43, SD = .81) than friends (M = 1.68, SD = .84), as hypothesized.  Contrary to 

hypotheses, parents were also observed to engage in more co-rumination (M = 3.06, SD = .78) 

than friends (M = 2.51, SD = .91).  There were no socializer differences in observed emotion 

dismissing. Further, there were no main effects or interactions with adolescent sex. 

Regarding adolescents’ report of emotion socialization, there was a main effect of 

socialization response (F (2, 27) = 215.39, Wilks’ ƛ = 0.06, p = .001, η2
G = .85), again indicating 

that the three socialization responses were distinct from one another.  There was also an 

interaction of socialization response and socializer (F (2, 27) = 10.19, Wilks’ ƛ = 0.56, p = .001, 

η2
G = .02).  Follow-up analyses indicate that, as hypothesized, parents were higher in emotion 

coaching (M = 2.96, SD = .51) than friends (M = 2.65, SD = .68).  Unexpectedly, parents were 

also higher in emotion dismissing (M = 1.60, SD = .35) than friends (M =.35, SD = .38).  Lastly, 

friends were higher in co-rumination (M = 74.73, SD = 26.97) than parents (M = 65.90, SD = 

17.13).  See Table 7 for descriptive statistics of all socialization responses by adolescent sex. 

Analyses for Hypothesis 3: Moderated Mediation Models 

Emotion regulation was examined as a mediator of the associations of parent and friend 

socialization responses with adolescent internalizing symptoms using the PROCESS macro 

(Hayes, 2013).  Using a bootstrapping method, this macro tested the direct effects of emotion 

socialization on emotion regulation and internalizing symptoms, as well as indirect effects of 

emotion socialization on internalizing symptoms through emotion regulation.  These analyses 
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allowed for examination of the effects of each socialization agent (parent, friend), accounting for 

the effects of the other socialization agent.  In order to preserve power, three models were run in 

PROCESS, one for each socialization response.  Thus, one model examined the effects of 

emotion coaching by parents and friends (H3A-C), another regarding the effects of emotion 

dismissing (H3D-F), and the last tested with effects of co-rumination (H3D-F).  These models were 

analyzed twice, once with observational data of emotion socialization (see Table 8 for 

correlations) and again with adolescent-reported emotion socialization (see Table 9 for 

correlations).  The moderating effect of sex (H3G) was included in the model, provided that the 

Fisher r-z tests conducted as preliminary analyses indicated significant sex differences (Figures 

1-3). As with Hypothesis 2, these analyses were evaluated with a Bonferroni-corrected alpha (α 

= .008) 

Emotion coaching models. The first set of models examined the indirect effects of 

parent and friend emotion coaching on adolescent internalizing symptoms through adolescent 

emotion regulation (Figure 1).  The direct effects of parent emotion coaching, friend emotion 

coaching, and adolescent emotion regulation on adolescent internalizing symptoms were also 

assessed.  In the model with observed emotion coaching (Table 10), adolescent sex was also 

examined as a moderator of friend’s observed emotion coaching and adolescent emotion 

regulation.  In the model with adolescent-reported emotion coaching (Table 11), parent education 

was entered as a covariate.  Neither model was significant with respect to direct effects, indirect 

effects, or moderation by adolescent sex. 

Emotion dismissing models. The second set of models examined the indirect effects of 

parent and friend emotion dismissing on adolescent internalizing symptoms through adolescent 

emotion regulation (Figure 2).  The direct effects of parent emotion dismissing, friend emotion 
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dismissing, and adolescent emotion regulation on adolescent internalizing symptoms were also 

assessed.  In the model with observed emotion dismissing (Table 12), adolescent sex was entered 

as a moderator of parents’ observed emotion dismissing and adolescent emotion regulation. In 

the model with adolescent-reported emotion dismissing (Table 13), parent education, parent age, 

and adolescent pubertal status were entered as covariates.  Neither model was significant.  

Co-rumination models. The third set of models examined the indirect effects of parent 

and friend co-rumination on adolescent internalizing symptoms through adolescent emotion 

regulation (Figure 3).  The direct effects of parent co-rumination, friend co-rumination, and 

adolescent emotion regulation on adolescent internalizing symptoms were also assessed.  The 

model with observed co-rumination was not significant (Table 14), nor was the model with 

adolescent-reported co-rumination (Table 15). 

Post-Hoc Analyses 

Two sets of post-hoc analyses provided a more in-depth examination of observed co-

rumination.  In addition to producing a code of overall co-rumination, Rose and colleagues’ 

(2014) coding procedure includes specific codes for the different aspects of co-rumination: 

dwelling on negative affect, rehashing details of the event, speculating causes and consequences, 

and mutual encouragement of event talk.  Some research indicates that these features 

differentially relate to adolescent internalizing symptoms, such that dwelling on negative affect 

was predictive of adolescent internalizing symptoms, above and beyond the other aspects of co-

rumination (Waller & Rose, 2013).  From a conceptual standpoint, rehashing details of the event 

may also be more strongly related to internalizing symptoms because it promotes rumination and 

may trigger more negative affect.  Therefore, Hypotheses 2 and 3 were re-tested with dwelling 

on negative affect and rehashing as post-hoc analyses.  See Table 16 for correlations of all 
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variables included in these post-hoc analyses. 

Differences between parents and friends. I first compared parents and friends with 

respect to dwelling on negative affect and rehashing.  I conducted a 2x2x2 repeated-measures 

MANOVA with observed co-rumination features (dwelling on negative affect, rehashing) and 

socializer (parent, friend) as within-subjects variables, and adolescent sex as the between-

subjects variable (Table 17).  

There was not a main effect of co-rumination features, indicating that dwelling and 

rehashing were not distinct from one another.  There was also not a main effect of socializer, 

meaning that parents and friends did not differ in their use of either response.  There was a trend 

indicating an interaction of adolescent sex and co-rumination feature (η2
G = .03).  Follow-up 

analyses indicate that parents dwelled on negative affect more with girls (M = 3.22, SD = .94) 

than with boys (M = 2.50, SD = .67). 

Moderated mediation models. Second, the PROCESS macro tested the indirect effects 

of dwelling on negative affect and rehashing on adolescent internalizing symptoms through 

adolescent emotion regulation.  Similar to previous mediation analyses, Fisher’s r-z tests 

determined the inclusion of adolescent sex as a moderator of these associations.  Comparing 

correlations for boys and girls (Table 16), there was a significant sex difference in the association 

of friend dwelling on negative affect and adolescent internalizing symptoms (z = -2.00, p = .045; 

for girls, r = .51, p = .022; for boys, r = -.22, p = .487).  The correlation between observed parent 

rehashing and adolescent internalizing symptoms was also different for girls (r = .54, p = .019) 

and boys (r = -.19, p = .540; z = -1.89, p = .058).  Adolescent sex was included as a moderator 

for these associations in their respective mediation models, detailed below.  

 The first model examined the indirect effects of parent and friend dwelling on negative 
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affect on adolescent internalizing symptoms through adolescent emotion regulation (Table 18). 

Adolescent sex was included as a moderator of friend dwelling on negative affect and adolescent 

internalizing symptoms.  The model was not significant with respect to direct effects, indirect 

effects, or moderation by adolescent sex. 

The second model examined the indirect effects of parent and friend rehashing on 

adolescent internalizing symptoms through adolescent emotion regulation (Table 19).  

Adolescent sex as included as a moderator of parent rehashing and adolescent internalizing 

symptoms.  There was a significant interaction of adolescent sex and parent rehashing (η2
G = 

.37).  Upon probing the interaction, parent rehashing was related to higher internalizing 

symptoms for girls, but not for boys.  There were no direct or indirect effects on adolescent 

internalizing symptoms. 

Discussion 

The present study provided a multi-method assessment of parent and friend emotion 

socialization responses, and how these responses related to adolescent emotion regulation and 

internalizing symptoms.  Parent and friend emotion socialization were measured through 

multiple methods, which were evaluated for concordance and differences between parents and 

friends.  A moderated mediation model was tested regarding how parent and friend emotion 

socialization relate to adolescent emotion regulation and internalizing symptoms, and whether 

these associations differed by adolescent sex. 

Concordance of Observational Data and Questionnaires  

Socialization responses. Hypothesis 1 was not supported, in that the observed parent and 

friend emotion socialization responses were largely not concordant with the adolescents’ report 

of parent and friend emotion socialization responses.  As for why these methods were not 
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concordant, this could be a result of how the observed discussion task was constructed.  Though 

observed conversations are considered a more objective method to measure emotion 

socialization responses, the quality of the data is largely dependent on whether it is truly a 

naturalistic conversation.  In the present study, there were a number of times that one member of 

the dyad commented on the fact that the conversations were videotaped or that they weren’t sure 

what to say about the upsetting event that the adolescent selected for the discussion task.  This 

was particularly relevant for the adolescent-friend conversations and highlights the structural 

differences between friendships and parent-child relationships.  The adolescent and friend 

occasionally appeared uncomfortable during conversations, nervously laughing and discussing 

the selected event for a short period of time before going off-topic.  As friendships are horizontal 

relationships, neither member of the dyad would take responsibility for directing the 

conversation and this resulted in less time spent discussing the topic.  Parents would often “take 

the lead” in the conversation, consistent with the social norms of a parent-child relationship, and 

the dyad would often spend more time discussing the topic.  Lastly, these conversations were 

consistently prompted by a female experimenter, which may have affected girls and boys 

differently (Zeman, Klimes-Dougan, Cassano, & Adrian, 2007).  Boys may have been more 

comfortable or more expressive if prompted by a male experimenter because the emotional 

disclosures would have been “normalized” by a same-sex adult.  Alternatively, a male 

experimenter might have activated views of masculinity that influenced boys to hide their 

emotions.  Finally, effects of experimenter sex might vary according to boys’ – and girls’ – 

sexual orientation, especially because the participants were adolescents and most of the 

experimenters were emerging adults.  In sum, conversations prompted by an experimenter may 

be qualitatively different than those that naturally arise in social interaction and therefore not 
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match the adolescents’ report of emotion socialization.  It is worthwhile to note that these 

conversations may still provide an indication of socialization responses, albeit not fully 

naturalistic.  

Relatedly, the adolescents’ report of emotion socialization responses reflected how their 

parent or friend generally responded to their negative emotions in the past, whereas the observed 

conversations reflected how the parent or friend responded during one exchange.  Parents and 

friends may not respond the same way each time the adolescent is upset, so the adolescents’ 

report may be different than the observed discussions because it reflects responses from multiple 

exchanges.  

Lastly, the lack of concordance could reflect that the objective observations of emotion 

socialization do not match adolescent’s perception of emotion socialization by parents and 

friends.  For example, parents and friends may respond in ways that they consider or intend to be 

supportive, but their response comes across differently to the adolescent.  Other aspects of their 

relationship could influence adolescents’ perceptions of parents and friends’ responses.  For 

example, a strained parent-child relationship could result in the adolescent perceiving the parent 

as being less supportive than may be perceived by someone else (De Los Reyes, Ohannessian, & 

Laird, 2016; Missotten, Luyckx, Branje, & Van Petegem, 2017).  

Many of these alternative explanations highlight that perhaps these two methods should 

not be expected to be concordant.  Specifically, there are contextual differences between 

methods that result in different measurements of the same construct, with neither method 

offering the absolute measurement (Larsen & Prizmic-Larsen, 2006).  In related areas of emotion 

and developmental research, self-reports and other-reports often do not align with observations 

(Morris, Robinson, & Eisenberg, 2006).  Despite this lack of concordance, many researchers 
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continue to call for multi-method studies because each method can address limitations of other 

methods and also offer a piece of the broader puzzle to answer our research questions (Klimes-

Dougan & Zeman, 2007; Morris et al., 2006; Zeman et al., 2007).  In sum, rather than focusing 

on whether two methods are aligned and can produce the same results, instead it may be more 

fruitful to evaluate the unique information that each method offers for our research questions. 

There were two instances in which the two methods were concordant in the present study: 

parent emotion dismissing and friend co-rumination.  It is interesting that measurement 

concordance was present for responses and socializers from their original literatures.  That is, 

emotion dismissing, a socialization response traditionally researched in parents, had 

measurement concordance only for the parents in the present study.  Co-rumination, a 

socialization response traditionally researched in friends, had measurement concordance only for 

friends in the present study.  This raises questions of measurement validity.  The questionnaires 

and observational coding used to measure emotion dismissing were both developed and validated 

in parent research (Magai & O’Neal, 1997; Dunsmore et al., 2013) and have since been used in 

friend research.  The Co-rumination Questionnaire and co-rumination coding were developed 

from research studies with friends (Rose, 2002; Rose et al., 2014) and have since been used to 

measure parent-child co-rumination.  Therefore, it is worth considering that parents and friends 

may coach, dismiss, or co-ruminate in different ways, based on the structure of their relationship 

to the adolescent. Using uniform measurements for parents and friends may not be capturing 

these fine-grained differences between socializers.  For example, emotion dismissing by friends 

is more likely to come across as playful teasing, which is well suited to the horizontal structure 

of a friendship (Legerski et al., 2015), but parents may take a more top-down approach to 

actively remove the emotion through punitive responses.  This calls for a closer examination of 
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how researchers conceptualize and measure emotion socialization responses across relationships.  

Emotion regulation. Regarding concordance in measures of emotion regulation, 

adolescent baseline HRV and the parents’ report of emotion regulation were not concordant.  

This is inconsistent with prior literature (Williams et al., 2015).  The timing of the baseline HRV 

task in the procedure may explain the lack of concordance, as it occurred after the emotion 

discourse task and before the speech task.  Therefore, the baseline task may have measured some 

residual emotional reactivity from the discourse task or anticipatory anxiety about the upcoming 

speech task.  With the baseline task placed between two potential stressors, the HRV measure 

acquired would not reflect baseline HRV and thus would not be expected to be concordant with 

parents’ report of adolescent emotion regulation.  Placing the baseline HRV task as the first task 

of the procedure would have provided a more accurate measurement of baseline HRV. 

Regarding other explanations, the RMSSD demonstrated wide variability  (Table 1).  

Parents’ report of adolescent emotion regulation (DERS total score) did not exhibit this wide 

variability, which may account for the lack of concordance between RMSSD and the DERS.  

Williams and colleagues (2015) controlled for adolescent anxiety when considering the 

concordance of HRV and parents’ report of emotion regulation, which was not done in 

hypothesis-testing and may have affected concordance1.  Lastly, perhaps these methods offer 

distinct assessments of adolescent emotion regulation.  Parents’ report of adolescent emotion 

regulation likely reflects broad patterns of how the adolescent has managed his/her emotions 

over time, including times of stress, whereas HRV offers a snapshot of adolescent emotion 

regulation at one time point during a neutral activity (Larsen & Prizmic-Larsen, 2006). 

 

                                                        
1 Partial correlations of HF-HRV, RMSSD, and DERS total score with total anxiety (RCADS) as a control were 

conducted as post-hoc analyses. These analyses demonstrate that the DERS total score was not concordant with HF-

HRV (r = .12, p = .549) or RMSSD (r = .17, p = .387). 
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Differences Between Parents and Friends 

Emotion coaching. Hypothesis 2 was partially supported, as there were some differences 

between parents and friends in socialization responses. These differences should be interpreted 

with consideration of the small sample size of the present study.  Namely, parents were observed 

to engage in more emotion coaching than friends.  Adolescents also reported that parents 

engaged in emotion coaching more so than friends.  These differences were as hypothesized and 

particularly remarkable because they were consistent across two different methods.  These 

differences are also in line with the vertical structure of the parent-child relationship.  In their 

role as parents, mothers and fathers may feel a responsibility during these conversations to help 

their children better understand their emotions and how to interpret the event in a way that will 

help their child approach future upsetting events, which would lead them to engage in more 

emotion coaching (Adams & Laursen, 2001; Gottman et al., 1997).  Friendships have a 

horizontal structure, with each member having fairly equal levels of social power, and therefore 

friends likely do not feel the responsibility to use these conversations as a teaching opportunity 

(von Salisch, 2001).  

Emotion dismissing. Further, adolescents reported that parents engaged in more emotion 

dismissing than friends, which was unexpected.  Again, this finding can also be understood 

within the context of each relationship.  Because friendships are voluntary and predicated on the 

expectation of emotional support, it would appear unnatural and counter-productive for friends to 

be dismissive of each other’s emotions (Rose, 2002; Rubin et al., 2011; von Salisch, 2001). 

Research suggests that friends may exercise caution when dismissing each other’s emotions 

because it could dissolve the friendship or decrease closeness in the friendship (Rubin et al., 

2011).  The parent-child relationship is involuntary and more stable (von Salisch, 2001); 
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therefore, parents may engage in more emotion dismissing because there is less concern about 

the social consequences of dismissive responses.  

There was no difference in parents’ and friends’ observed emotion dismissing.  A 

consideration with the observational data is that there was limited range in observed emotion 

dismissing behaviors, with few parents and friends engaging in emotion dismissing.  The 

restricted range likely limited the ability to detect parent-friend differences.  Emotion dismissing 

may have been especially restricted in videotaped conversations in the lab, as parents and 

adolescents may have been motivated to show their “best” behavior. 

Lastly, prior research indicates that emotion dismissing by friends may function more 

like playful teasing about emotions (Legerski et al., 2015).  As both the questionnaire and 

observational measurements of emotion dismissing were developed in the parent literature, it is 

possible that the measurement was not sensitive enough to capture emotion dismissing responses 

as they occur in friendships.  

Co-rumination. Parents were observed to co-ruminate with adolescents more than 

friends during the emotion discussion task.  This finding was contrary to hypotheses, though a 

closer examination of the parent and friend conversations suggest that this may be an artifact of 

how co-rumination was coded.  The global code of co-rumination is a general estimate of 

observed co-rumination across four areas: mutual encouragement of problem talk, speculation of 

causes and consequences of the event, dwelling on negative affect, and rehashing details of the 

event (Rose et al., 2014).  Compared to conversations with friends, parents were typically more 

on-topic during the conversation task and thus would have been considered to be higher in the 

“mutual encouragement” aspect of global co-rumination.  Parents were often observed to be 

redirecting their adolescent back to the selected event, a behavior that is consistent with the 
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structure of the parent-child relationship and may be less common among friends.  These 

relationship differences in how the parent and friend approached the task could have translated to 

a higher global co-rumination score for parents.  It is worth considering whether “mutual 

encouragement” is a pertinent aspect of observed co-rumination or is actually measuring 

participant compliance with the study tasks.  “Mutual encouragement” is also a feature of co-

rumination that is similar to emotion coaching because it involves attending to and validating the 

emotional experience (Miller-Slough & Dunsmore, 2016).  Given that parents were higher in 

emotion coaching responses, it is not surprising that observed co-rumination was higher in 

parents, because this code may be capturing some behaviors related to emotion coaching. 

Unfortunately, prior research with observational coding of co-rumination has only focused on 

friends (Rose et al., 2014), and so further research is needed to determine if these parent-friend 

differences reflect true differences in co-rumination or if observational coding of parent co-

rumination should be modified to account for this artifact.  Alternatively, it may be more 

informative to compare parents and friends on the specific areas of co-rumination that have 

stronger associations to negative youth outcomes, such as dwelling on negative affect (Rose et 

al., 2014), similar to the post-hoc analyses of the present study. 

 However, adolescents reported that they co-ruminate with their friends more than their 

parents, as hypothesized.  Co-rumination may be more likely to occur with friends because 

friends wish to show emotional support but do not have a specific agenda for the conversation. 

Because friends do not take the top-down approach that a parent would, their efforts to show 

support as a friend may devolve into excessive focus on the details and emotions of the event.  In 

short, friends may be acting supportive by encouraging in the discussion to the point of 

promoting a ruminative focus on the event.  This also highlights the developmental differences 
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between parents and friends, in that friends are still developing their skills for regulating their 

own emotions and providing support for others.  Friends may be more likely to engage in 

maladaptive socialization responses, such as co-rumination, because they are less skilled sources 

of emotion support compared to parents, who have much more practice with these kinds of 

exchanges (Miller-Slough & Dunsmore, 2016).  Prior studies of parent and friend co-rumination 

did not report descriptive statistics of each variable, therefore it is unknown if these differences 

are consistent with prior literature (Waller & Rose, 2013). 

 Moderation by sex. These parent-friend differences were not moderated by adolescent 

sex.  This could be due to the small sample size, as the analyses may have been under-powered 

to detect a three-way interaction of socializerXresponseXsex.  Moreover, the recruitment 

materials for the present study indicated that the study was about emotions and involved a 

conversation task, which may have discouraged families who are uncomfortable with discussing 

emotions from participating, leading to a more homogenous sample.  Given that prior research 

indicates that adolescent boys are less comfortable discussing emotions than adolescent girls 

(Rose, 2002), the sample of boys in the present study may be particularly homogenous and 

reflect boys who are more comfortable discussing emotions.  This may have reduced variability 

in emotion socialization responses and contributed to lack of power to detect sex differences in 

emotion socialization. 

Moderated Mediation Models 

 Hypothesis 3 was not supported, as emotion regulation did not mediate the relation 

between any of the socialization responses and adolescent internalizing symptoms.  There are a 

number of methodological and conceptual explanations for the lack of findings, enumerated 

below.  
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 Regarding methodological explanations, the moderated mediation was underpowered 

with thirty families, requiring quite a substantial effect to be present for the model to be 

significant.  The present study was also cross-sectional and therefore it was not possible to test 

the directional effect of socialization responses on emotion regulation and internalizing 

symptoms.  There is strong conceptual support for the proposed mediation model in the literature 

(Eisenberg et al., 1998; Katz et al., 2012), but it also carries the assumption of causality.  With a 

longitudinal design, significant findings may have emerged.  Lastly, the present study utilized a 

community sample, resulting in limited variability in internalizing symptoms.  The low 

variability in the dependent variable likely limited the ability to detect an effect. 

The lack of findings could also be understood with respect to the wide age range of the 

present study (13-18 years old), as extant research typically focuses on a narrower age range 

(e.g., 14-15 years old).  Emotional discussions with a 13-year-old may be very different than 

with a 17-year-old.  The cognitive, emotional, and social development that occurs during 

adolescence may have an effect on how adolescents engage with parents and friends about their 

emotions, as well as how they regulate their emotions (Bariola et al., 2011).  Further, the social 

dynamics of the parent-child relationship and friendships change over the course of adolescence 

(Adams & Laursen, 2001; Zeman et al., 2012).  For example, adolescents become increasingly 

independent from their parents and friendships become more intimate as adolescents develop 

(Rubin et al., 2011).  Regarding co-rumination in particular, some research indicates that co-

rumination with friends increases over the course of adolescence, and other studies report that 

co-rumination with friends increases over time only for girls (Rose, 2002; Rose et al., 2007; 

Smith & Rose, 2011; Stone et al., 2011).  Therefore, the age range of the present study could 

have introduced noise into the analyses, and also possibly masked main effects or moderating 
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effects of sex. 

Regarding conceptual explanations, emotion regulation may instead operate as a 

moderator of socialization responses and adolescent internalizing symptoms.  Perhaps the impact 

of the socialization response on adolescent internalizing symptoms depends on the adolescent’s 

existing emotion regulation abilities.  Specifically, a dismissive response by a parent might 

trigger psychological distress for an adolescent who struggles with emotion regulation, compared 

to an adolescent who is adept at managing his or her emotions.  By the same token, co-

ruminating with a friend may not be distressing for an adolescent who is more skilled at emotion 

regulation, but could translate to higher internalizing symptoms for adolescents with poorer 

emotion regulation.  Research with elementary school children found support for emotion 

regulation as a moderator of parent emotion socialization responses and children’s symptoms of 

depression (Sanders, Zeman, Poon, & Miller, 2015), as well as children’s externalizing 

symptoms (Stanger, Abaeid, Wagner, & Sanders, 2016), but less is known about whether this 

model would be supported with adolescents. 

Alternatively, prior literature suggests that more specificity may be needed in the 

proposed model.  First, perhaps the proposed model should have tested the effect of specific co-

rumination features on adolescent internalizing symptoms, as was done in the post-hoc analyses. 

Prior research indicates that dwelling on friend negative affect was related to adolescent anxiety 

and depression, above and beyond other aspects of co-rumination (Waller & Rose, 2013).  By 

this token, the mediation model with co-rumination may not have been significant because a 

global code or total score of co-rumination was too broad of a construct and introduced noise 

into the analyses.  Second, there are a number of studies indicating that specific emotion 

regulation strategies (e.g., distraction, active suppression, social support seeking, reappraisal) 
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have discrete ties to internalizing symptoms (Boyes, Hasking, & Martin, 2016; Garnefski, Kraaij, 

& van Etten, 2005), with one study indicating that specific emotion regulation strategies have 

unique pathways to anxiety and depression (Mathews, Kerns, & Ciesla, 2014).  Therefore, the 

proposed mediation model may not have been significant because emotion regulation and 

internalizing symptoms were conceptualized too broadly.  I will return to these themes when 

discussing future directions in research, as there are alternative conceptual models that should be 

examined in future studies. 

Post-Hoc Analyses 

Post-hoc analyses provided an in-depth exploration of the specific aspects of co-

rumination, dwelling on negative affect and rehashing details of the event.  Regarding parent-

friend differences, parents were found to dwell on negative affect more with girls than with boys. 

This finding is in line with the sex differences documented in the parent literature, with parents 

discussing negative emotions with girls more than with boys (Chaplin, 2015).  Parents may be 

more comfortable discussing negative emotions with girls, leading them to dwell on the negative 

emotions longer, or perhaps girls are more willing to discuss negative emotions than boys.  This 

sex difference is also in line with the broader co-rumination literature, in which girls are more 

likely to co-ruminate than boys (Rose, 2002). 

Moderated mediation analyses demonstrated that dwelling on negative affect was 

unrelated to adolescent emotion regulation or internalizing symptoms.  This is inconsistent with 

prior research indicating that dwelling on negative affect was related to higher internalizing 

symptoms (Waller & Rose, 2013).  Similar to other mediation analyses, these analyses were 

under-powered.  Alternatively, the five minutes allotted for this task may not be sufficient time 

to assess whether the dyad was dwelling on negative affect, as some prior studies on co-
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rumination allotted twenty minutes for the discussion task (Rose et al., 2014). 

Regarding other aspects of co-rumination, rehashing details of the event with parents was 

related to higher internalizing symptoms for girls, but not for boys.  Though this finding should 

be interpreted in light of the small sample size, it is consistent with the broader co-rumination 

literature documenting that co-rumination was related to increased anxiety and depression for 

girls but not boys (Rose et al., 2007).  Repeatedly discussing the details of an upsetting event 

may increase adolescents’ distress and also models a ruminative thinking style that precludes an 

adolescent from “moving off” of an upsetting event. A ruminative thinking style has been linked 

to internalizing symptoms (Hankin, 2008).  Because girls are more relationally-oriented than 

boys (Rose, 2002; Waller & Rose, 2013), girls may be more likely to internalize this interaction 

pattern into their individual cognitive style, increasing their likelihood to ruminate and 

experience internalizing symptoms.  It is also possible that youth with internalizing symptoms 

are more likely to engage in rehashing with their parents compared to healthy adolescents.  This 

association was not present with friends.  The conversations with friends were often less focused 

and more time spent on off-topic conversation, which may have reduced the opportunity to 

rehash the details of the event. 

Strengths and Limitations  

The present study is novel in its comprehensive methodological approach.  This is one of 

the few studies in the emotion socialization literature to use both observational coding and 

questionnaires to measure socialization responses, which is particularly rare in adolescent 

studies. Further, the inclusion of psycho-physiological measurement and parent-report of 

adolescent emotion is a contribution to the literature, which again is less common in adolescent 

studies.  The comprehensive measurement was an important contribution because each 
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methodology offered distinct information on how these socialization responses occur in 

adolescence.  In addition to the comprehensive measurement, the present study was innovative in 

its inclusion of both parents and friends so that the unique effects of each socializer could be 

tested.  Each socializer was measured on a wide array of socialization responses from the parent 

and friend literatures, uniting two parallel literatures and providing a methodological advance in 

measuring socialization responses.  Lastly, the present study focused on emotion socialization in 

adolescence.  Adolescence is a distinctive developmental context that has not received as much 

attention in the emotion socialization literature, but has important implications and clinical 

applications for adolescent adjustment.  The present study provided more information regarding 

how these socialization responses occur in adolescence and suggestions on how to refine our 

measurement of socialization responses for adolescent studies. 

There are a number of limitations in the present study.  First, the small sample size 

limited the ability to detect effects in the proposed analyses and also the opportunity to use more 

advanced statistical modeling, such as structural equation modeling.  The sample size also 

precluded testing the interaction of parent and child sex, as the sub-samples of same-sex and 

mixed-sex dyads were too small.  Recruitment for the present study occurred over a 13-month 

period, utilizing a wide variety of recruitment techniques.  Though the sample size was smaller 

than desired, it was achieved through laborious recruitment efforts.  Second, the age range of 

adolescent participants was very wide, which perhaps introduced noise into analyses.  Many 

extant studies of emotion socialization in adolescence are focused on a particular phase of 

adolescence (early, middle, or late adolescence), as each phase has distinct developmental 

milestones and socio-emotional challenges.  Refining the age range would have allowed for a 

more fine-grained examination of these constructs and the research questions could have been 
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better tailored to the developmental phase.  Third, the sample was also very homogenous with 

respect to ethnic background and socio-economic status, limiting the generalizability of the 

findings.  Fourth, the cross-sectional design of the present study limits any conclusions about 

causality, and instead only provides information about concurrent associations. Lastly, there 

were measurement limitations. The baseline HRV task occurred after the emotion discourse task 

and before the speech task, either of which could have produced stress that tainted the 

measurement of baseline HRV.  Further, there was only one measurement of internalizing 

symptoms, the RCADS.  Including multiple measurements of internalizing symptoms, as was 

done for emotion socialization and emotion regulation, would have allowed for a more 

comprehensive examination of main outcome of the present study.  

Future Directions 

Going forward, future research would benefit from longitudinal designs with both parents 

and friends to test causal links between emotion socialization, emotion regulation, and 

internalizing symptoms.  With a longitudinal design, one can also examine the developmental 

trajectories of emotion socialization responses from parents and friends across development. For 

example, it would be interesting to test how parents’ socialization responses change from middle 

childhood to adolescence, as parents adapt to the changing social and emotional dynamics of 

adolescence.  There are also social and biological transitions embedded within this research 

question that are worth examining, such as when children shift from elementary school to middle 

school, middle school to high school, and when children begin pubertal maturation. With friends, 

it would be interesting to examine at which point friends begin to function as socializers, or at 

which point in development friends become prominent socializers for adolescents.  Longitudinal 

studies are also encouraged to focus on a narrow age range within adolescence, to more 
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accurately test the effects of emotion socialization within a particular developmental phase. 

Second, much of the emotion socialization and emotion regulation literature focuses on 

negative youth outcomes.  Emotion socialization could also promote positive outcomes in youth, 

such as social competence or prosocial behavior, but research studies have yet to explore this 

possibility (Miller-Slough & Dunsmore, 2016).  Learning how to effectively manage one’s 

emotions from parents and friends could translate to stronger social skills, as these skills require 

a certain degree of emotional competence.  As but one example, being able to mask or regulate 

one’s anger is important to behave in accordance with the demands of a social context, as 

dysregulated displays of anger could disrupt social interactions or friendships.  This area of 

research has important applications because it provides insight to promoting positive youth 

development and fostering resilience, as much of the current research is focused on reducing risk 

for negative outcomes.   

Third, examining the socialization of discrete emotions (i.e., anger, sadness, worry; 

happiness, contentment, pride) would expand the current literature base focused on broad 

negative emotions, and clarify whether the socialization of discrete emotions is connected to 

unique outcomes (i.e., internalizing or externalizing symptoms).  For example, the socialization 

of worry may have an association with anxiety disorders in particular, or the socialization of 

sadness with depressive disorders.  Parents’ dismissal of positive emotions has been linked to 

adolescent depression, though the socialization of positive emotions is particularly under-

researched (Silk et al., 2011).  In light of these promising clinical applications, future research 

should also incorporate clinical samples to more accurately test the impact of emotion 

socialization responses on adolescent adjustment.  Fourth, the majority of research studies 

implement linear analytic approaches. However, recent studies indicate that positive youth 
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adjustment may result when some socialization responses are used in moderation (Mirabile, 

Oertwig, & Halberstadt, 2016), so considering curvilinear relations between socialization 

responses and adolescent outcomes would also be beneficial.  

Other socialization agents should be considered with respect to adolescent socio-

emotional adjustment, such as teachers, grandparents, siblings and romantic partners (Szwedo, 

Hessel, & Allen, 2016).  For example, how do developmental status and birth order of siblings 

impact how a sibling socializes an adolescent’s emotions?  Younger siblings may be less 

equipped to provide socialization responses that would facilitate adolescent adjustment.  Older 

siblings may have similar prior experiences and are farther along in development; therefore they 

may function as a more mature friend/peer and are in a position to offer emotional guidance.  For 

adolescents, romantic relationships are the next developmental shift in social relationships and 

are relationships that also carry the expectation of emotional disclosures.  Therefore, romantic 

partners are in a position to influence emotional and psychological adjustment through their 

socialization responses, but research has yet to examine these relationships.  Furthermore, 

examining mixed-sex and same-sex romantic relationships may shed light on dynamics 

influencing adolescents’ expression of emotions and partner responses. 

In addition to considering other socialization agents, these socializers may interact in 

their influence on adolescent adjustment.  There is evidence in the middle childhood literature to 

suggest that mothers’ and fathers’ responses may combine, such that one socializer’s responses 

can buffer the risk imparted by the other socializer (Lunkenheimer et al., 2007).  Given that 

parents and friends are both influential during adolescence, it is worthwhile to examine if one 

socializer may buffer or exacerbate the effect of the other.  Relatedly, a socializer may indirectly 

influence an individual’s relationship with other socializers, thereby altering the socialization 
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messages they receive from others.  Borrowing from Bronfenbrenner’s ecological systems theory 

(1979), this would be an example of the mesosystem: interconnections between individual 

relationships (or microsystems) in a child’s environment.  For example, parents’ approval or 

disapproval of friends may influence the adolescent’s friendships and subsequent exchanges with 

friends.  By the same token, adolescents may also talk about their parents with their friends, 

which could alter their perception of the parent-child relationship and how they interact with 

their parents.  All in all, it is important to remember that social relationships are influential for 

adolescent adjustment, and other social relationships can influence how a social relationship 

unfolds (Bronfenbrenner, 1979). 

Conclusion 

In closing, the present study sheds light on the distinct ways in which parents and friends 

socialize emotion during adolescence.  Findings indicate that observations and questionnaire 

reports of emotion socialization responses were mostly not concordant.  Differences were found 

between parents and friends, in that parents coach and dismiss adolescents’ negative emotions 

more than friends.  Parents were observed to co-ruminate with adolescents more than friends, 

though adolescents reported co-ruminating with friends more than parents.  Much remains to be 

discovered regarding the unique impact that each socializer has on adolescent adjustment, but the 

present study offers important insight regarding how parent and friend emotion socialization are 

measured and future directions for refining these measurements and examining these agents of 

emotion socialization separately and in combination in future research. 
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APPENDIX A: Emotion Talk Coding Scheme (Dunsmore et al., 2013) 

ENCOURAGING 

• ‘.’ = player avoided the conversation 

• 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 

➢ 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 conversation 

•  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 



 

 71 

➢ 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 

➢ 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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APPENDIX B: Co-rumination coding scheme (Rose et al., 2014) 

Global Coding: Assigning a Global Co-Rumination Score 

 

After reading the transcript and watching the interaction, coders assign a single, general co-

rumination score. In addition, another co-rumination score is computed using the four coded 

aspects of co-rumination plus information from the Timing Coding (see p. 20). 

 

Specifically, these five scores are used: 

1. mutual encouragement of problem talk (1-5 score from Likert scale) 

2. rehashing problems (1-5 score from Likert scale) 

3. speculating about problems (1-5 score from Likert scale) 

4. dwelling on negative affect (1-5 score from Likert scale) 

5. total time dyad spent talking about problems (number of seconds the two friends spent 

producing own-problem statements plus the number of seconds the two friends spent producing 

friend-problem-statements) 

 

Global Coding: Assigning Global Codes 

 

Co-rumination is defined as talking extensively about problems with a relationship partner and is 

characterized by a) a large amount of time spent talking about problems, b) mutual 

encouragement of problem talk, c) rehashing problems, d) speculating about problems, and e) 

dwelling on negative affect (Rose, 2002).  

 

The following four aspects of co-rumination were coded using the following 5-point Likert scale: 

1: Not at all / very little  

2: A little  

3: A moderate amount  

4: A lot 

5: Very much 

 

1) Mutual encouragement of problem talk : One or both members of the dyad keeps the problem 

talk going instead of talking about other issues. One or both may also try to the other to talk 

about the problem again after the topic has been switched. 

Alice: We have been talking about this forever! Oh well, it’s okay. 

Jane: I know; it’s important. So what happened with [the problem] yesterday? 

 

2) Rehashing problems : One or both members of the dyad talks about the problems or parts of 

the problems over and over again.  

Daniel: I mean I know I’ve said this already, but she freaking stole his wallet!! 

Josh: Right, dude. She freaking stole it. And remember how she said she didn’t do it? 

 

3) Speculating about problems : One or both members of the dyad ponders the origins of the 

problem or parts of the problem, why people did what they did, what may happen as a result, etc. 

Jennifer: Why do you think he did that? He can’t be that mean. 

Sarah: I don’t know. I mean, maybe he was having a bad day? 
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4) Dwelling on negative affect : One or both members of the dyad focuses on the experience of 

negative emotions like feeling worried, nervous, irritated, sad, anxious, angry, depressed, low, 

scared, distressed, anguished, shameful, embarrassed, frustrated, etc.  

Bill: It sucks man. It really sucks.  

Henry: Seriously. You must feel like crap. 

 

General Score 

Additionally, a single co-rumination score was assigned to each dyad using the same Likert scale 

listed above. This score reflected the coder’s general sense of the combination of the four aspect 

scores and also took into account the total time spent talking about problems. 

 

Additional Notes 

Similar to other interpersonal processes (e.g., conflict or support), co-rumination is best 

conceptualized as occurring along a continuum. That is, conversations cannot simply be labeled 

as “co-rumination” or “not co-rumination.” Instead conversations vary in the degree to which 

they involve the different aspects of co-rumination: 

 

Some conversations involving problems may not involve co-rumination.  

For example, a youth may tell a friend that he is free on Friday night because his girlfriend broke 

up with him, and then the friends begin to make plans for Friday without discussing the break up 

further. (low co-rumination score) 

 

On the other hand, a youth might tell her friend that she is free on Friday because her boyfriend 

broke up with her, and, in this case, the friend prompts the youth with questions, the girls rehash 

details of the break up, speculate about the causes and social repercussions of the break up, and 

talk a lot about how bad the youth feels. (high co-rumination score) 

 

Furthermore, it is possible for a conversation to involve some co-rumination (a moderate 

amount) but not as much as the extreme example.  

For instance, the conversation might involve some aspects of co-rumination (e.g., speculating) 

but not others (e.g., dwelling on negative feelings) or involve all aspects of co-rumination at a 

lower intensity than in the extreme example.  

 

A moderate score for particular aspects of co-rumination may be obtained in one of two ways. 

For example, one youth may exhibit a large amount (e.g., a “4” or “5”) of one aspect while the 

other youth exhibits a small amount (a “1” or “2”). In this case a moderate score of “3” may be 

given for the dyad on that particular aspect. Alternatively, both youth may exhibit moderate 

amounts of a particular aspect. In this case, the dyad may also score a “3” for that particular 

aspect.  

--Information from the Timing Coding (see p. 20) can be used in analyses to take into account 

the degree to which each friend spends time talking about problems and whose problems are the 

focus of conversations. 
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APPENDIX C: Consent for Parent of Target Child 

 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

Information Sheet for Participants in Research Projects Involving Human Subjects 

For: Parent of Focus Child 

 

Title of Project:    Children’s Academic and Social Experiences with Parents and Friends  

Investigator:  Julie C. Dunsmore, Ph.D.  

 

I.  Purpose of this Research 

We invite you, your child, and a same-gender close friend of your child’s choice to participate in 

a study investigating children’s emotional adjustment, academic performance, and social 

experiences!  We are interested in children’s social and emotional experiences with their parents 

and friends.  We will be working with about 70 parents and their adolescent children. 

 

II.  Procedures 

Participating involves completing several questionnaires and conversation tasks in the Social 

Development Lab, located in Williams Hall of the Virginia Tech Blacksburg campus. You will 

be asked to report on your child’s emotional adjustment, behavior, and your beliefs, as well as 

provide demographic information. Your child will be asked to complete questionnaires about 

his/her social and emotional experiences and academic abilities. It should be noted that some of 

the questionnaires completed by you and your child cover sensitive topics, such as your child’s 

health habits, substance use, sexuality, and emotional experiences.  

 

Your child will also be asked to participate in a conversation task with you and their close friend, 

where he/she will be asked to talk about a time he/she was upset and a time he/she was happy. 

We will also ask your child to prepare and give a short speech on their flaws. During this speech, 

he/she will be connected to a Biopac equipment to measure their heart rate.  A research assistant 

will assist your child in applying pediatric electrodes that will be connected to a Biopac bioamp 

to measure their electrocardiogram (ECG).  After completing the speech, your child will watch a 

short video while connected to the Biopac. Both the conversation and speech tasks are 

videotaped, for our research staff to view and code at a later time. Finally, we have a simple 

pubertal measure for you to complete about your child’s development, as a way to assess how 

family responses may be changing with the onset of adolescence. The study should last 

approximately 90 minutes. 

 

III.  Risks 

There is minimal risk involved with this research study.  Sometimes thinking about personal 

feelings and social experiences can be a challenging experience for parents and children.  If at 

any time you or your child become uncomfortable, you and/or your child may discontinue 

participation without penalty.   

 

IV.  Benefits 

No promise or guarantee of benefits has been made to encourage you and your child to 

participate.  Benefits may include the opportunity to think about family and peer relationships, as 

well as academic experiences.  For developmental scientists, this research will contribute to 
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understanding of how parents and friends may influence children’s social and emotional 

development.  If you like, we will send you a letter describing the results of this study at the 

conclusion of the project. 

 

V.  Extent of Confidentiality 

The information in the study records will be kept strictly confidential.  Your child’s data and 

your own data will be treated privately, which means that we will not be able to share your 

child’s responses with you.  You and your child’s materials will be identified by a code number 

only.  Information linking your and your child’s names and code numbers will be kept in a 

locked file drawer or encrypted computer file. All materials will be stored securely in a locked 

cabinet and will be made available only to persons conducting the study unless you specifically 

give permission in writing to do otherwise.  No reference will be made in oral or written reports 

that could link you to the study.  In any study involving children, direct evidence of abuse must 

be reported. Confidentiality will not be maintained if your child reports thoughts of hurting 

his/herself or others. In this instance, a project staff will discuss this concern with you, as the 

child’s parent, and provide resources regarding different psychological services.  

 

VI.  Compensation 

You, your child, and your child’s close friend will each receive a $10 Target gift card for helping 

us with our research.  

 

VII.  Freedom to Withdraw 

Your participation in this study is voluntary; you, your child, or your child’s close friend may 

decline to participate without penalty and without loss of benefits.  You, your child or your 

child’s close friend may choose to discontinue participation at any time during the study without 

penalty.   

 

VIII.  Approval of Research 

This research project has been approved, as required, by the Institutional Review Board (IRB) 

for Research Involving Human Subjects at VPI&SU and by the Department of Psychology at 

Virginia Tech. 

 

IX.  Parent’s Responsibilities 

Parents are asked to complete a conversation task with their child and answer a few short 

questionnaires regarding demographic information, beliefs, and their child’s behavior.  

 

X. Parent’s Consent to Participate: I have read and understand the above information. I have 

received a copy of this form. I have had all my questions answered. I hereby acknowledge the 

above and give my voluntary consent to participate in this study. 

 

Parent Participant name: __________________________________________________ 

 

Parent Participant’s signature:__________________________________________________ 

 

Date:________________________________________________________________________ 
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XI. Parent’s Permission for Child to Participate: I have read and understand the above 

information. I have received a copy of this form. I have had all my questions answered. I hereby 

acknowledge the above and give my voluntary consent for my child named below to participate 

in this study. 

 

Parent Participant name: ____________________________________________________ 

 

Child Participant name: ___________________________________________________ 

 

Parent Participant’s signature: _________________________________________________ 

 

Date: _______________________________________________________________________ 

 

  

CONTACT INFORMATION 

 If you have questions at any time about this study or study procedures, you may contact Dr. 

Julie C. Dunsmore at jdunsmor@vt.edu or (540) 231-4201.  If you feel you have not been treated 

according to the descriptions in this form, or that your rights as a research participant have been 

violated during the course of this project, you may contact Dr. David W. Harrison, Chair of the 

Psychology Department Human Subjects Committee at dwh@vt.edu or (540) 231 – 4422 or Dr. 

David Moore, Chair of the Virginia Tech IRB Research Involving Human Subjects, 

moored@vt.edu or (540) 231 - 4991. 
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APPENDIX D: Consent for Parent of Friend 

 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

Information Sheet for Participants in Research Projects Involving Human Subjects 

For: Parent of Close Friend  

 

Title of Project: Children’s Academic and Social Experiences with Parents and Friends 

Investigator:  Julie C. Dunsmore, Ph.D.  

 

I.  Purpose of this Research 

We invite your child to participate in a study investigating children’s emotional adjustment, 

academic performance, and social experiences!  We are interested in children’s social and 

emotional experiences with their parents and friends.  We will be working with about 70 parents, 

their adolescent children and a same-gender close friend of the child’s choice. 

 

II. Procedures 

Your child’s participation involves completing several questionnaires and a conversation task in 

the Social Development Lab, located in Williams Hall of the Virginia Tech Blacksburg campus. 

The questionnaires are about his/her social and emotional experiences and academic abilities. It 

should be noted that some of the questionnaires completed by your child cover sensitive topics, 

such as your child’s health habits, substance use, sexuality, and emotional experiences. Your 

child will also be asked to participate in a conversation task with their close friend.  

 

III. Risks 

There is minimal risk involved with this research study.  Sometimes thinking about personal 

feelings and social experiences can be a challenging experience for parents and children.  If at 

any time your child becomes uncomfortable, he/she may discontinue participation without 

penalty.   

 

IV. Benefits 

No promise or guarantee of benefits has been made to encourage your child to participate.  

Benefits may include the opportunity to think about family and peer relationships, as well as 

academic experiences.  For developmental scientists, this research will contribute to 

understanding of how parents and friends may influence children’s social and emotional 

development.  If you like, we will send you a letter describing the results of this study at the 

conclusion of the project. 

 

V.  Extent of Confidentiality 

The information in the study records will be kept strictly confidential.  Your child’s data will be 

treated privately, which means that we will not be able to share your child’s responses with you.  

Your child’s materials will be identified by a code number only.  Information linking your 

child’s names and code numbers will be kept in a locked file drawer or encrypted computer file. 

All materials will be stored securely in a locked cabinet and will be made available only to 

persons conducting the study unless you specifically give permission in writing to do otherwise.  

No reference will be made in oral or written reports that could link your child to the study.  In 

any study involving children, direct evidence of abuse must be reported. Confidentiality will not 
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be maintained if your child reports thoughts of hurting his/herself or others. In this instance, a 

project staff will discuss this concern with you, as the child’s parent, and provide resources 

regarding different psychological services. 

 

VI. Compensation 

Your child will each receive a $10 Target gift card for helping us with our research.  

 

VII. Freedom to Withdraw 

Your child’s participation in this study is voluntary and he/she may decline to participate without 

penalty and without loss of benefits.  Your child may choose to discontinue participation at any 

time during the study without penalty.   

 

VIII. Approval of Research 

This research project has been approved, as required, by the Institutional Review Board (IRB) 

for Research Involving Human Subjects at VPI&SU and by the Department of Psychology at 

Virginia Tech. 

 

X. Parent’s Permission for Child to Participate: I have read and understand the above 

information. I have received a copy of this form. I have had all my questions answered. I hereby 

acknowledge the above and give my voluntary consent for my child named below to participate 

in this study. 

 

Parent name: _____________________________________________________________ 

 

Child Participant name: ____________________________________________________ 

 

Parent signature: __________________________________________________________ 

 

Date: ____________________________________________________________________ 

 

  

CONTACT INFORMATION 

 If you have questions at any time about this study or study procedures, you may contact Dr. 

Julie C. Dunsmore at jdunsmor@vt.edu or (540) 231-4201.  If you feel you have not been treated 

according to the descriptions in this form, or that your rights as a research participant have been 

violated during the course of this project, you may contact Dr. David W. Harrison, Chair of the 

Psychology Department Human Subjects Committee at dwh@vt.edu or (540) 231 – 4422 or Dr. 

David Moore, Chair of the Virginia Tech IRB Research Involving Human Subjects, 

moored@vt.edu or (540) 231 - 4991 
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APPENDIX E: Assent for Target Child 

 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

Information Sheet for Participants in Research Projects Involving Human Subjects 

For: Focus Child 

 

Title of Project:  Children’s Academic and Social Experiences with Parents and Friends 

Investigator:  Julie C. Dunsmore, Ph.D.  

 

We invite you, your parent, and a same-gender close friend of your choosing to participate in a 

study of children’s academic and social experiences!  In this study, we are interested in 

children’s social and emotional experiences with parents and friends 

We will ask you to complete a conversation task with your parent, discussing a time you were 

happy and a time you were sad. You will also complete this task with your close friend. We will 

also ask you to prepare and give a short speech on an assigned topic. Lastly, we will ask you to 

complete questionnaires about your beliefs and your experiences with friends and parents, as 

well as your school performance. These questionnaires will also ask you about your health 

habits, substance use, sexuality, and emotional experiences. No answer is “right” or “wrong” for 

any of the questions in this study – we are interested in what you think!  

There is minimal risk involved in this research study.  However, sometimes thinking about how 

you feel about things can be a challenging experience.  If you feel uncomfortable, or don’t want 

to continue the study at any time, it is okay to quit and not participate any more.  Everything that 

you say is completely private, unless it seems that you or someone else is in danger. The study 

should take approximately 90 minutes to complete and we will give you a $10 Target gift card as 

a “thank you” for helping us with our research.  

If you have any questions about this study or study procedures, please ask us.  In research, 

questions are a good thing!   

 

I have read and understand the information in this consent.  I have received a copy of this form.  

I agree to participate in this study. 

 

Child’s signature             Date ___________ 

 

 

CONTACT INFORMATION 

 If you have questions at any time about this study or study procedures, you may contact Dr. 

Julie C. Dunsmore at jdunsmor@vt.edu or (540) 231-4201.  If you feel you have not been treated 

according to the descriptions in this form, or that your rights as a research participant have been 

violated during the course of this project, you may contact Dr. David W. Harrison, Chair of the 

Psychology Department Human Subjects Committee at dwh@vt.edu or (540) 231 – 4422 or Dr. 

David Moore, Chair of the Virginia Tech IRB Research Involving Human Subjects, 

moored@vt.edu or (540) 231 - 4991. 
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APPENDIX F: Assent for Friend 

 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

Information Sheet for Participants in Research Projects Involving Human Subjects 

For: Close Friend  

 

Title of Project:   Children’s Academic and Social Experiences with Parents and Friends 

Investigator:  Julie C. Dunsmore, Ph.D.  

 

We invite you to participate in a study of children’s academic and social experiences!  In this 

study, we are interested in children’s social and emotional experiences with parents and friends 

We will ask you to complete a conversation task with your close friend, discussing a time he/she 

was happy and a time he/she was sad. We will also ask you to complete questionnaires about 

your beliefs and your experiences with friends and parents, as well as your school performance. 

These questionnaires will also ask you about your health habits, substance use, sexuality, and 

emotional experiences. No answer is “right” or “wrong” for any of the questions in this study – 

we are interested in what you think!  

There is minimal risk involved in this research study.  However, sometimes thinking about how 

you feel about things can be a challenging experience.  If you feel uncomfortable, or don’t want 

to continue the study at any time, it is okay to quit and not participate any more. Everything that 

you say is completely private, unless it seems that you or someone else is in danger.  The study 

should take approximately 90 minutes to complete and we will give you a $10 Target gift card as 

a “thank you” for helping us with our research.  

If you have any questions about this study or study procedures, please ask us.  In research, 

questions are a good thing!   

 

I have read and understand the information in this consent.  I have received a copy of this form.  

I agree to participate in this study. 

 

 

Child’s signature             Date ___________ 

 

 

CONTACT INFORMATION 

 If you have questions at any time about this study or study procedures, you may contact Dr. 

Julie C. Dunsmore at jdunsmor@vt.edu or (540) 231-4201.  If you feel you have not been treated 

according to the descriptions in this form, or that your rights as a research participant have been 

violated during the course of this project, you may contact Dr. David W. Harrison, Chair of the 

Psychology Department Human Subjects Committee at dwh@vt.edu or (540) 231 – 4422 or Dr. 

David Moore, Chair of the Virginia Tech IRB Research Involving Human Subjects, 

moored@vt.edu or (540) 231 - 4991. 
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APPENDIX G: Consent for Target Children and Friends Aged 18 years 

 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

Informed Consent for Participants in Research Projects Involving Human Subjects 

For: Target Child or Close Friend, 18 years or older 

 

Title of Project:  Children’s Academic and Social Experiences with Parents and Friends 

Investigator:  Julie C. Dunsmore, Ph.D.  

 

I.  Purpose of this Research 

We invite you to participate in a study investigating adolescent emotional adjustment and social 

experiences!  We are interested in how adolescents interact with their parents and friends.  We 

will be working with about 70 adolescent children, as well as their parent and close friend. 

 

II.  Procedures 

Participating involves completing several questionnaires and conversation tasks in the Social 

Development Lab, located in Williams Hall of the Virginia Tech Blacksburg campus. You will 

be asked to complete questionnaires about your social and emotional experiences. You will also 

be asked to participate in a videotaped conversation task with your close friend, where you will 

be asked to talk about a time he/she was upset and a time he/she was happy. Lastly, you will be 

asked to give a short videotaped speech while your heart rate is measured. 

 

III.  Risks 

There is minimal risk involved with this research study.  Sometimes thinking about personal 

feelings and social experiences can be a challenging experience.  If at any time you become 

uncomfortable, you may discontinue participation without penalty.   

 

IV.  Benefits 

No promise or guarantee of benefits has been made to encourage you to participate.  Benefits 

may include the opportunity to think about family and peer relationships, as well as academic 

experiences.  For developmental scientists, this research will contribute to understanding of how 

parents and friends may influence children’s social and emotional development.  If you like, we 

will send you a letter describing the results of this study at the conclusion of the project. 

 

V.  Extent of Confidentiality 

The information in the study records will be kept strictly confidential.  Your data will be treated 

privately, which means that we will not be able to share your responses with your parent.  Your 

materials will be identified by a code number only.  Information linking your name and code 

numbers will be kept in a locked file drawer or encrypted computer file. All materials will be 

stored securely in a locked cabinet and will be made available only to persons conducting the 

study unless you specifically give permission in writing to do otherwise.  No reference will be 

made in oral or written reports that could link you to the study.  In any study involving children, 

direct evidence of abuse must be reported. Confidentiality will not be maintained if you report 

thoughts of hurting yourself or others. In this instance, a project staff will discuss this concern 

with you and provide resources regarding different psychological services.  
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VI.  Compensation 

You will receive a $10 Target gift card for helping us with our research.  

 

VII.  Freedom to Withdraw 

Your participation in this study is voluntary; you may decline to participate without penalty.  

You may choose to discontinue participation at any time during the study without penalty.   

 

VIII.  Approval of Research 

This research project has been approved, as required, by the Institutional Review Board (IRB) 

for Research Involving Human Subjects at VPI&SU and by the Department of Psychology at 

Virginia Tech. 

 

IX.  Participant’s Responsibilities 

Participants are asked to complete a conversation task with their close friend, complete a 

videotaped speech, and answer a few short questionnaires regarding their social and emotional 

experiences.  

 

X. Participant’s Consent to Participate: I have read and understand the above information. I 

have received a copy of this form. I have had all my questions answered. I hereby acknowledge 

the above and give my voluntary consent to participate in this study. 

 

Participant name:  ________________________________________________________ 

 

Participant’s signature:__________________________________________________ 

 

Date:________________________________________________________________________ 

 

  

CONTACT INFORMATION 

 If you have questions at any time about this study or study procedures, you may contact Dr. 

Julie C. Dunsmore at jdunsmor@vt.edu or (540) 231-4201.  If you feel you have not been treated 

according to the descriptions in this form, or that your rights as a research participant have been 

violated during the course of this project, you may contact Dr. David W. Harrison, Chair of the 

Psychology Department Human Subjects Committee at dwh@vt.edu or (540) 231 – 4422 or Dr. 

David Moore, Chair of the Virginia Tech IRB Research Involving Human Subjects, 

moored@vt.edu or (540) 231 - 4991. 
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APPENDIX H: Parent Questionnaires 
 

Difficulties in Emotion Regulation Scale-Parent Report 

Please select whether the following is true for your child: 
1 

Almost never  

(0-10%) 

 

       2           

Sometimes  

(11-35%) 

 

3 

About half the 

time  

(36-65%) 

4 

Most of the time  

(66 – 90%) 

 

5 

Almost always (91-

100%) 

 

 

 1. My child is clear about his/her feelings. 

 2. My child pays attention to how he/she feels. 

 3. My child experiences his/her emotions as overwhelming and out of control. 

 4. My child has no idea how he/she is feeling. 

 5. My child has difficulty making sense out of his/her feelings. 

 6. My child is attentive to his/her feelings.  

 7. My child knows exactly how he/she is feeling.   

 8. My child cares about what he/she is feeling.   

 9. My child is confused about how he/she feels. 

 10. When my child is upset, he/she acknowledges his/her emotions. 

 11. When my child is upset, he/she becomes angry with him/herself for feeling that way. 

 12. When my child is upset, he/she becomes embarrassed for feeling that way. 

 13. When my child is upset, he/she has difficulty getting work done.   

 14. When my child is upset, he/she becomes out of control.   

 15. When my child is upset, he/she believes that he/she will remain that way for a long time.   

 16. When my child is upset, he/she believes that he/she will end up feeling very depressed.  

 17. When my child is upset, he/she believes that his/her feelings are valid and important.  

 18. When my child is upset, he/she has difficulty focusing on other things.   

 19. When my child is upset, he/she feels out of control.   

 20. When my child is upset, he/she can still get things done.   

 21. When my child is upset, he/she feels ashamed with his/herself for feeling that way. 

 22. When my child is upset, he/she knows that he/she can find a way to eventually feel better.   

 23. When my child is upset, he/she feels like he/she is weak. 

 24. When my child is upset, he/she feels like he/she can remain in control of his/her behaviors. 

 25. When my child is upset, he/she feels guilty for feeling that way.   

 26. When my child is upset, he/she has difficulty concentrating.   

 27. When my child is upset, he/she has difficulty controlling his/her behaviors. 

 28. When my child is upset, he/she believes there is nothing he/she can do to make  

          him/herself feel better 

 29. When my child is upset, he/she becomes irritated with his/herself for feeling that way. 

 30. When my child is upset, he/she starts to feel very bad about his/herself.   

 31. When my child is upset, he/she believes that wallowing in it is all he/she can do.   

 32. When my child is upset, he/she loses control over his/her behaviors. 

 33. When my child is upset, he/she has difficulty thinking about anything else. 

 34. When my child is upset, he/she takes time to figure out what he/she is really feeling.  

 35. When my child is upset, it takes him/her a long time to feel better. 

 36. When my child is upset, his/her emotions feel overwhelming.   
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Date: ____________  RCADS-P 

Name/ID: ___________________ Relationship to Child: ________________ 
 
Please put a circle around the word that shows how often each of these things happens for your child.  

 

1. My child worries about things         Never Sometimes Often Always 

2. My child feels sad or empty          Never Sometimes Often Always 

3. When my child has a problem, he/she gets a funny 

feeling in his/her stomach 
        Never Sometimes Often Always 

4. My child worries when he/she thinks he/she has 

done poorly at something  
        Never Sometimes Often Always 

5. My child feels afraid of being alone at home         Never Sometimes Often Always 

6. Nothing is much fun for my child anymore          Never Sometimes Often Always 

7. My child feels scared when taking a test          Never Sometimes Often Always 

8. My child worries when he/she thinks someone is 

angry with him/her.  
        Never Sometimes Often Always 

9. My child worries about being away from me          Never Sometimes Often Always 

10. My child is bothered by bad or silly thoughts or 

pictures in his/her mind   
        Never Sometimes Often Always 

11. My child has trouble sleeping          Never Sometimes Often Always 

12. My child worries about doing badly at school 

work  
        Never Sometimes Often Always 

13. My child worries that something awful will 

happen to someone in the family  
        Never Sometimes Often Always 

14. My child suddenly feels as if he/she can't breathe 

when there is no reason for this.  
        Never Sometimes Often Always 

15. My child has problems with his/her appetite          Never Sometimes Often Always 

16. My child has to keep checking that he/she has 

done things right (like the switch is off, or the door is 

locked)  

        Never Sometimes Often Always 

17. My child feels scared to sleep on his/her own         Never Sometimes Often Always 

18. My child has trouble going to school in the 

mornings because of feeling nervous or afraid.  
        Never Sometimes Often Always 

19. My child has no energy for things          Never Sometimes Often Always 

20. My child worries about looking foolish          Never Sometimes Often Always 

21. My child is tired a lot          Never Sometimes Often Always 

22. My child worries that bad things will happen to 

him/her 
        Never Sometimes Often Always 

23. My child can't seem to get bad or silly thoughts 

out of his/her head.   
        Never Sometimes Often Always 
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24. When my child has a problem, his/her heart beats 

really fast  
        Never Sometimes Often Always 

25. My child cannot think clearly         Never Sometimes Often Always 

26. My child suddenly starts to tremble or shake when 

there is no reason for this  
        Never Sometimes Often Always 

27. My child worries that something bad will happen 

to him/her 
        Never Sometimes Often Always 

28. When My child has a problem, he/she feels shaky          Never Sometimes Often Always 

29. My child feels worthless          Never Sometimes Often Always 

30. My child worries about making mistakes          Never Sometimes Often Always 

31. My child has to think of special thoughts (like 

numbers or words) to stop bad things from happening  
        Never Sometimes Often Always 

32. My child worries what other people think of 

him/her  
        Never Sometimes Often Always 

33. My child is afraid of being in crowded places (like 

shopping centers, the movies, buses, busy 

playgrounds) 

        Never Sometimes Often Always 

34. All of a sudden my child will feel really scared for 

no reason at all  
        Never Sometimes Often Always 

35. My child worries about what is going to happen          Never Sometimes Often Always 

36. My child suddenly becomes dizzy or faint when 

there is no reason for this  
        Never Sometimes Often Always 

37. My child thinks about death          Never Sometimes Often Always 

38. My child feels afraid if he/she have to talk in front 

of the class  
        Never Sometimes Often Always 

39. My child’s heart suddenly starts to beat too 

quickly for no reason  
        Never Sometimes Often Always 

40. My child feels like he/she doesn’t want to move          Never Sometimes Often Always 

41. My child worries that he/she will suddenly get a 

scared feeling when there is nothing to be afraid of  
        Never Sometimes Often Always 

42. My child has to do some things over and over 

again (like washing hands, cleaning, or putting things 

in a certain order) 

        Never Sometimes Often Always 

43. My child feels afraid that he/she will make a fool 

of him/herself in front of people  
        Never Sometimes Often Always 

44. My child has to do some things in just the right 

way to stop bad things from happening  
        Never Sometimes Often Always 

45. My child worries when in bed at night         Never Sometimes Often Always 

46. My child would feel scared if he/she had to stay 

away from home overnight  
        Never Sometimes Often Always 

47. My child feels restless         Never Sometimes Often Always 
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Demographics Sheet for Parents 

We are very interested in conducting our research with a representative population.  Please let us 

know how diverse our population is by filling out the information below.   

 

Yourself: Age? _______      Today’s Date: ________ 

 

Relationship to child? (e.g., mother, father, grandmother, stepfather, etc.) 

______________________________ 

 

Education (please check one):   

HS begun ___   HS degree ___  College begun ___  College degree ___  Grad begun  ___    

Grad degree ___  

         

How would you describe your ethnic background? (check as many as apply):  

African American____  Asian American_____ European American (Caucasian)___ 

Hispanic American____ Native American____ Other__ 

 

Your child’s other parent: Age? _______     

(Check here if the child’s other parent is deceased _______) 

 

Relationship to child? (e.g., mother, father, grandmother, stepfather, etc.) 

______________________________ 

 

Education (please check one):    

HS begun ___   HS degree ___  College begun ___  College degree ___  Grad begun  ___    

Grad degree ___  

         

How would your child’s other parent describe his/her ethnic background? (check as many as 

apply):  

African American____  Asian American_____ European American (Caucasian)___ 

Hispanic American____ Native American____ Other 
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What is your marital status?   Single   Married    Divorced   Separated    Widow   Co-Habit 

 

 

How many children do you have? ____________  Please list their sex and age below: 

                                                  Age    Sex   Age       Sex 

Child 1: _____  ______                        Child 4:  _____  ______ 

  

Child 2: _____  ______                         Child 5:   _____  ______ 

 

Child 3:   _____  ______                          Child 6: _____  ______ 

 

What, if any, religion are you affiliated with?  ___________________________ 

 

 

 Participating Child Demographics 

Participating child’s birth month _____________  Participating child’s birth year _____________ 

Participating child’s sex _____________ 

 

Participating child’s ethnic background (check as many as apply):  

African American____  Asian American_____ European American___ 

Hispanic American____ Native American____ Other__ 

 

Is the participating child:  

• currently involved in a romantic relationship? ____________________________ 

• has been involved in a romantic relationship in the past? 

______________________________________ 

 

Academic Background 

1. What are the participating child’s grades in the following subjects?  

Math (Please Circle One) 

All A’s     A’s and B’s     All B’s     B’s and C’s 

All C’s     C’s and D’s     All D’s     D’s and F’s 

All F’s   

 

Science (Please Circle One) 

All A’s     A’s and B’s     All B’s     B’s and C’s 

All C’s     C’s and D’s     All D’s     D’s and F’s 
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All F’s 

Social Studies (Please Circle One) 

All A’s     A’s and B’s     All B’s     B’s and C’s 

All C’s     C’s and D’s     All D’s     D’s and F’s 

All F’s  

English (Please Circle One) 

All A’s     A’s and B’s     All B’s     B’s and C’s 

All C’s     C’s and D’s     All D’s     D’s and F’s 

All F’s 

 

2. In Math, my child performs (circle one): 

Much below 

grade level 

A little below 

grade level 

At grade level A little above 

grade level 

A lot above 

grade level 

 

3. In Science, my child performs (circle one): 

Much below 

grade level 

A little below 

grade level 

At grade level A little above 

grade level 

A lot above 

grade level 

 

4. In Social Studies, my child performs (circle one): 

Much below 

grade level 

A little below 

grade level 

At grade level A little above 

grade level 

A lot above 

grade level 

 

5. In English (Language Arts), my child performs (circle one): 

Much below 

grade level 

A little below 

grade level 

At grade level A little above 

grade level 

A lot above 

grade level 
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APPENDIX I: Target Child Questionnaires 

 

Emotions as a Child: Parent, Anger 

 

Think of a few times when you felt ANGRY or FRUSTRATED in the past year. When you 

were ANGRY or FRUSTRATED, how often would your parent respond in these ways? 

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

  

 1.  When I was angry, my parent responded to my anger.  

 2.  When I was angry, my parent told me to stop being angry. 

 3.  When I was angry, my parent helped me deal with the issue that made me angry. 

 4.  When I was angry, my parent got very angry. 

 5.  When I was angry, my parent told me that I was acting younger than my age. 

 6.  When I was angry, my parent asked me what made me angry. 

 7.  When I was angry, my parent told me not to worry. 

 8.  When I was angry, my parent expressed that she/he was very angry. 

 9.  When I was angry, my parent let me know she/he did not approve of my being angry. 

 10. When I was angry, my parent bought me something I liked. 

 11. When I was angry, my parent told me to cheer up. 

 12. When I was angry, my parent took time to focus on me. 

 13. When I was angry, my parent got very upset. 

 14. When I was angry, my parent did not pay attention to my anger. 

 15. When I was angry, my parent comforted me. 
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Emotions as a Child: Parent, Sadness 

 

Think of a few times when you felt SAD or DOWN in the past year. When you were SAD or 

feeling DOWN in the past year, how often would your parent respond in these ways? 

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

 

 1.    When I was sad, my parent responded to my sadness.  

 2.    When I was sad, my parent told me to stop being sad. 

 3.    When I was sad, my parent helped me deal with the issue that made me sad. 

 4.    When I was sad, my parent got very sad. 

 5.   When I was sad, my parent told me that I was acting younger than my age. 

 6.   When I was sad, my parent asked me what made me sad. 

 7.  When I was sad, my parent told me not to worry. 

 8.  When I was sad, my parent expressed that she/he was very sad. 

 9.  When I was sad, my parent let me know she/he did not approve of my being sad. 

 10.  When I was sad, my parent bought me something I liked. 

 11.  When I was sad, my parent told me to cheer up. 

 12. When I was sad, my parent took time to focus on me. 

 13.  When I was sad, my parent got very upset. 

 14.  When I was sad, my parent did not pay attention to my sadness. 

 15.  When I was sad, my parent comforted me. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 92 

 

Emotions as a Child: Parent, Worry  

 

Think of a few times when you felt WORRIED or ANXIOUS in the past year. When you were 

WORRIED or ANXIOUS in the past year, how often would your parent respond in these ways? 

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

 

 1.   When I was worried, my parent responded to my worry.  

 2.   When I was worried, my parent told me to stop being worried. 

 3.   When I was worried, my parent helped me deal with the issue that made me worried. 

 4.   When I was worried, my parent got very worried. 

 5.   When I was worried, my parent told me that I was acting younger than my age. 

 6.   When I was worried, my parent asked me what made me worried. 

 7.  When I was worried, my parent told me not to worry. 

 8.  When I was worried, my parent expressed that she/he was very worried. 

 9.  When I was worried, my parent let me know she/he did not approve of my being 

worried. 

 10.  When I was worried, my parent bought me something I liked. 

 11.  When I was worried, my parent told me to cheer up. 

 12.  When I was worried, my parent took time to focus on me. 

 13.  When I was worried, my parent got very upset. 

 14.  When I was worried, my parent did not pay attention to my worry. 

 15.  When I was worried, my parent comforted me. 
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You and Your Friends: Anger 

 

Think of a few times when you felt ANGRY or FRUSTRATED in the past year. When you 

were ANGRY or FRUSTRATED, how often would your best friend respond in these ways? 

Think about the friend that is here with you today.  

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

 

 1. When I was angry, my best friend said something like, “It’s okay, we all feel angry 

sometimes”  

 2. When I was angry, my best friend told me that I was being ridiculous or stupid. 

 3. When I was angry, my best friend helped me deal with the issue that made me angry. 

 4. When I was angry, my best friend got very angry too. 

 5. When I was angry, my best friend told other people secrets or mean things about me. 

 6. When I was angry, my best friend asked me what made me angry. 

 7. When I was angry, my best friend told me that things weren’t so bad. 

 8. When I was angry, my best friend told me that I have a good reason to feel angry. 

 9. When I was angry, my best friend said that she/he would stop liking me if I didn’t 

change my attitude. 

 10. When I was angry, my best friend tried to get me to do something else, to take my 

mind off of feeling angry 

 11. When I was angry, my best friend told me to cheer up. 

 12. When I was angry, my best friend acted like he/she didn’t notice that I was feeling        

angry. 

 13. When I was angry, my best friend got very upset at what was going on. 

 14. When I was angry, my best friend did not say or do anything about it. 

 15. When I was angry, my best friend pushed me away or hit me. 

 16. When I was angry, my best friend ignored that fact that I was angry. 

 17. When I was angry, my best friend said that he/she didn’t like it when I act this way. 

 18. When I was angry, my best friend left me out of a group or activities for a while. 
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You and Your Friends: Sadness 

 

Think of a few times when you felt SAD or DOWN in the past year. When you were SAD or 

feeling DOWN in the past year, how often would your best friend respond in these ways? Think 

about the friend that is here with you today. 

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

 

 1. When I was sad, my best friend said something like, “It’s okay, we all feel sad 

sometimes”  

 2. When I was sad, my best friend told me that I was being ridiculous or stupid. 

 3. When I was sad, my best friend helped me deal with the issue that made me sad. 

 4. When I was sad, my best friend got very sad too. 

 5. When I was sad, my best friend told other people secrets or mean things about me. 

 6. When I was sad, my best friend asked me what made me sad. 

 7. When I was sad, my best friend told me that things weren’t so bad. 

 8. When I was sad, my best friend told me that I have a good reason to feel sad. 

 9. When I was sad, my best friend said that she/he would stop liking me if I didn’t 

change my attitude. 

 10. When I was sad, my best friend tried to get me to do something else, to take my mind 

off of feeling sad 

 11. When I was sad, my best friend told me to cheer up. 

 12. When I was sad, my best friend acted like he/she didn’t notice that I was feeling sad. 

 13. When I was sad, my best friend got very upset at what was going on. 

 14. When I was sad, my best friend did not say or do anything about it. 

 15. When I was sad, my best friend pushed me away or hit me. 

 16. When I was sad, my best friend ignored that fact that I was sad. 

 17. When I was sad, my best friend said that he/she didn’t like it when I act this way. 

 18. When I was sad, my best friend left me out of a group or activities for a while. 
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You and Your Friends: Worry 

 

Think of a few times when you felt WORRIED or ANXIOUS in the past year. When you were 

WORRIED or ANXIOUS in the past year, how often would your best friend respond in these 

ways? Think about the friend that is here with you today. 

 

1 = Never 2 = Not very Often 3 = Sometimes 4 = Often 5 = Very Often 

 

 

 1. When I was worried, my best friend said something like, “It’s okay, we all feel worried 

sometimes”  

 2. When I was worried, my best friend told me that I was being ridiculous or stupid. 

 3. When I was worried, my best friend helped me deal with the issue that made me 

worried. 

 4. When I was worried, my best friend got very worried too. 

 5. When I was worried, my best friend told other people secrets or mean things about me. 

 6. When I was worried, my best friend asked me what made me worried. 

 7. When I was worried, my best friend told me that things weren’t so bad. 

 8. When I was worried, my best friend told me that I have a good reason to feel worried. 

 9. When I was worried, my best friend said that she/he would stop liking me if I didn’t 

change my attitude. 

 10. When I was worried, my best friend tried to get me to do something else, to take my 

mind off of feeling worried. 

 11. When I was worried, my best friend told me to cheer up. 

 12. When I was worried, my best friend acted like he/she didn’t notice that I was feeling 

worried. 

 13. When I was worried, my best friend got very upset at what was going on. 

 14. When I was worried, my best friend did not say or do anything about it. 

 15. When I was worried, my best friend pushed me away or hit me. 

 16. When I was worried, my best friend ignored that fact that I was worried. 

 17. When I was worried, my best friend said that he/she didn’t like it when I act this way. 

 18. When I was worried, my best friend left me out of a group or activities for a while. 
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Difficulties in Emotion Regulation Scale-Self Report 

For the following questions, please select whether the following is true for you: 

 

 

1 

Almost never 

 (0-10%) 

 

2           

Sometimes  

(11-35%) 

 

3 

About half the 

time  

(36-65%) 

 

4 

Most of the time  

(66 – 90%) 

 

5 

Almost always 

(91-100%) 

 

 

 1. I am clear about my feelings. 

 2. I pay attention to how I feel. 

 3. I experience my emotions as overwhelming and out of control. 

 4. I have no idea how I am feeling. 

 5. I have difficulty making sense out of my feelings. 

 6. I am attentive to my feelings.  

 7. I know exactly how I am feeling.   

 8. I care about what I am feeling.   

 9. I am confused about how I feel. 

 10. When I am upset, I acknowledge my emotions. 

 11. When I am upset, I become angry with myself for feeling that way. 

 12. When I am upset, I become embarrassed for feeling that way. 

 13. When I am upset, I have difficulty getting work done.   

 14. When I am upset, I become out of control.   

 15. When I am upset, I believe that I will remain that way for a long time.   

 16. When I am upset, I believe that I will end up feeling very depressed.   

 17. When I am upset, I believe that my feelings are valid and important.   

 18. When I am upset, I have difficulty focusing on other things.   

 19. When I am upset, I feel out of control.   

 20. When I am upset, I can still get things done.   

 21. When I am upset, I feel ashamed with myself for feeling that way. 

 22. When I am upset, I know that I can find a way to eventually feel better.   

 23. When I am upset, I feel like I am weak. 

 24. When I am upset, I feel like I can remain in control of my behaviors. 

 25. When I am upset, I feel guilty for feeling that way.   

 26. When I am upset, I have difficulty concentrating.   

 27. When I am upset, I have difficulty controlling my behaviors. 

 28. When I am upset, I believe there is nothing I can do to make myself feel better 

 29. When I am upset, I become irritated with myself for feeling that way. 

 30. When I am upset, I start to feel very bad about myself.   

 31. When I am upset, I believe that wallowing in it is all I can do.   

 32. When I am upset, I lose control over my behaviors. 

 33. When I am upset, I have difficulty thinking about anything else. 

 34. When I am upset, I take time to figure out what I am really feeling.  

 35. When I am upset, it takes me a long time to feel better. 

 36. When I am upset, my emotions feel overwhelming.   
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Co-Rumination Questionnaire: FRIEND 

Read the following sentences and decide how true these sentences are about you and your close 

friend 

1 

Not at all true 

2 

Slightly true 

3 

Somewhat true 

4 

Mostly true 

5 

Completely true 

 
 1. We spend most of our time together talking about problems that my friend or I have 

 2. If one of us has a problem, we will talk about the problem rather than talking about 

something else or doing something else 

 3. After my friend tells me about a problem, I always try to get my friend to talk more about 

it later  

 4. When I have a problem, my friend always tries really hard to keep me talking about it 

 5. When one of us has a problem, we talk about it for a long time 

 6. When we see each other, if one of us has a problem, we will talk about the problem even 

if we had planned to do something else together 

 7. When my friend has a problem, I always try to get my friend to tell me every detail about 

what happened 

 8. After I’ve told my friend about a problem, my friend always tries to get me to talk more 

about it later 

 9. We talk about problems that my friend or I are having almost every time we see each 

other 

 10. If one of us has a problem, we will spend our time together talking about it, no matter 

what else we could do instead 

 11. When my friend has a problem, I always try really hard to keep my friend talking about 

it 

 12. When I have a problem, my friend always tries to get me to tell every detail about what 

happened 

 13. We will keep talking even after we both know all of the details about what happened 

 14. We talk for a long time trying to figure out all the different reasons why the problem 

might have happened 

 15. We try to figure out every one of the bad things that might happen because of the 

problem 

 16. We spend a lot of time trying to figure out parts of the problem we can’t understand  

 17. We talk a lot about how bad the person with the problem feels 

 18. We’ll talk about every part of the problem over and over 

 19. We talk a lot about the problem in order to understand why it happened 

 20. We talk a lot about all of the different bad things that might happen because of the 

problem 

 21. We talk a lot about parts of the problem that don’t make sense to us 

 22. We talk for a long time about how upset it has made one of us with the problem  

23. We usually talk about that problem every day even if nothing new has happened 

 24. We talk about all of the reasons why the problem might have happened  

 25. We spend a lot of time talking about what bad things are going to happen because of the 

problem 

 26. We try to figure out everything about the problem, even if there are parts we may never 

understand  

 27. We spend a long time talking about how sad or mad the person with the problem feels 
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Co-Rumination Questionnaire: PARENT 

Read the following sentences and decide how true these sentences are about you and your 

parent 

1 

Not at all true 

2 

Slightly true 

3 

Somewhat true 

4 

Mostly true 

5 

Completely true 

 
 1. We spend most of our time together talking about problems that my parent or I have 

 2. If one of us has a problem, we will talk about the problem rather than talking about 

something else or doing something else 

 3. After my parent tells me about a problem, I always try to get my parent to talk more about 

it later  

 4. When I have a problem, my parent always tries really hard to keep me talking about it 

 5. When one of us has a problem, we talk about it for a long time 

 6. When we see each other, if one of us has a problem, we will talk about the problem even if 

we had planned to do something else together 

 7. When my parent has a problem, I always try to get my parent to tell me every detail about 

what happened 

 8. After I’ve told my parent about a problem, my parent always tries to get me to talk more 

about it later 

 9. We talk about problems that my parent or I are having almost every time we see each other 

 10. If one of us has a problem, we will spend our time together talking about it, no matter 

what else we could do instead 

 11. When my parent has a problem, I always try really hard to keep my parent talking about 

it 

 12. When I have a problem, my parent always tries to get me to tell every detail about what 

happened 

 13. We will keep talking even after we both know all of the details about what happened 

 14. We talk for a long time trying to figure out all the different reasons why the problem 

might have happened 

 15. We try to figure out every one of the bad things that might happen because of the 

problem 

 16. We spend a lot of time trying to figure out parts of the problem we can’t understand  

 17. We talk a lot about how bad the person with the problem feels 

 18. We’ll talk about every part of the problem over and over 

 19. We talk a lot about the problem in order to understand why it happened 

 20. We talk a lot about all of the different bad things that might happen because of the 

problem 

 21. We talk a lot about parts of the problem that don’t make sense to us 

 22. We talk for a long time about how upset it has made one of us with the problem  

23. We usually talk about that problem every day even if nothing new has happened 

 24. We talk about all of the reasons why the problem might have happened  

 25. We spend a lot of time talking about what bad things are going to happen because of the 

problem 

 26. We try to figure out everything about the problem, even if there are parts we may never 

understand  

 27. We spend a long time talking about how sad or mad the person with the problem feels 
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Page 1  © 1998 Bruce F. Chorpita, Ph.D. 

Date: ____________ Name/ID: ___________________ 

RCADS 

 

Please put a circle around the word that shows how often each of these things happen to you. There are 

no right or wrong answers. 

 

1. I worry about things  . . . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

2. I feel sad or empty . . . . . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

3. When I have a problem, I get a funny feeling in 

my stomach  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

4. I worry when I think I have done poorly at 

something . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

5. I would feel afraid of being on my own at home         Never Sometimes Often Always 

6. Nothing is much fun anymore . . . . . . . . . . . . . . .          Never Sometimes Often Always 

7. I feel scared when I have to take a test . . . . . . . .          Never Sometimes Often Always 

8. I feel worried when I think someone is angry with 

me . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

9.  I worry about being away from my parents . . . .          Never Sometimes Often Always 

10. I get bothered by bad or silly thoughts or pictures 

in my mind  . . . . . . . . . . . . . . . . . . . . . . 
        Never Sometimes Often Always 

11. I have trouble sleeping . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

12. I worry that I will do badly at my school work . .          Never Sometimes Often Always 

13. I worry that something awful will happen to 

someone in my family  . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

14. I suddenly feel as if I can't breathe when there is 

no reason for this  . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

15. I have problems with my appetite . . . . . . . . . . . .         Never Sometimes Often Always 

16. I have to keep checking that I have done things 

right (like the switch is off, or the door is locked) . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

        Never Sometimes Often Always 

17.  I feel scared if I have to sleep on my own.  . . . .          Never Sometimes Often Always 

18. I have trouble going to school in the mornings 

because I feel nervous or afraid  . . . . . . . . . . . . . 
        Never Sometimes Often Always 

19. I have no energy for things . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

20. I worry I might look foolish . . . . . . . . . . . . . . . .         Never Sometimes Often Always 

21. I am tired a lot . . . . . . . . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

22.  I worry that bad things will happen to me . . . . .          Never Sometimes Often Always 
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23. I can't seem to get bad or silly thoughts out of my 

head.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

24. When I have a problem, my heart beats really fast  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

25. I cannot think clearly . . . . . . . . . . . . . . . . . . . . .         Never Sometimes Often Always 

26. I suddenly start to tremble or shake when there is 

no reason for this  . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

27. I worry that something bad will happen to me . .         Never Sometimes Often Always 

28. When I have a problem, I feel shaky . . . . . . . . .          Never Sometimes Often Always 

29. I feel worthless . . . . . . . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

30. I worry about making mistakes . . . . . . . . . . . . .          Never Sometimes Often Always 

31. I have to think of special thoughts (like numbers 

or words) to stop bad things from happening. . .  
        Never Sometimes Often Always 

32. I worry what other people think of me . . . . . . . .          Never Sometimes Often Always 

33. I am afraid of being in crowded places (like 

shopping centers, the movies, buses, busy 

playgrounds) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

        Never Sometimes Often Always 

34. All of a sudden I feel really scared for no reason at 

all  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
        Never Sometimes Often Always 

35. I worry about what is going to happen . . . . . . .          Never Sometimes Often Always 

36. I suddenly become dizzy or faint when there is no 

reason for this  . . . . . . . . . . . . . . . . . . . . . . . . 
        Never Sometimes Often Always 

37. I think about death . . . . . . . . . . . . . . . . . . . . . . .          Never Sometimes Often Always 

38. I feel afraid if I have to talk in front of my class          Never Sometimes Often Always 

39. My heart suddenly starts to beat too quickly for no 

reason  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . 
        Never Sometimes Often Always 

40. I feel like I don’t want to move . . . . . . . . . . . . . .          Never Sometimes Often Always 

41. I worry that I will suddenly get a scared feeling 

when there is nothing to be afraid of  . . . . . . . . . 
        Never Sometimes Often Always 

42. I have to do some things over and over again (like 

washing my hands, cleaning or putting things in a 

certain order) . . . .  . . . . . . . . . . . . . . . 

        Never Sometimes Often Always 

43. I feel afraid that I will make a fool of myself in 

front of people  . . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

44. I have to do some things in just the right way to 

stop bad things from happening  . . . . . . . . . . . . . 
        Never Sometimes Often Always 

45. I worry when I go to bed at night . . . . . . . . . . . .         Never Sometimes Often Always 

46. I would feel scared if I had to stay away from 

home overnight  . . . . . . . . . . . . . . . . . . . . . . . . .  
        Never Sometimes Often Always 

47. I feel restless . . . . . . . . . . . . . . . . . . . . . . . . . . . .         Never Sometimes Often Always 
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APPENDIX J: Friend Questionnaire 

 

RCADS-Other 

 

Please select how often these experiences happen to YOUR FRIEND. There are no right or 

wrong answers. 

  

1. My friend worries about things. Never        Sometimes     Often     Always 

2. My friend feels sad or empty. Never        Sometimes     Often     Always 

3. When my friend has a problem, he/she 

gets a funny feeling in his/her stomach. 

Never        Sometimes     Often     Always 

4. My friend worries when he/she thinks 

that he/she has done poorly at 

something. 

Never        Sometimes     Often     Always 

5. My friend would feel afraid of being on 

his/her own at home. 

Never        Sometimes     Often     Always 

6. Nothing is much fun anymore for my 

friend. 

Never        Sometimes     Often     Always 

7. My friend feels scared when he/she has 

to take a test. 

Never        Sometimes     Often     Always 

8. My friend feels worried when he/she 

things someone is angry with him/her. 

Never        Sometimes     Often     Always 

9. My friend worries about being away 

from his/her parents. 

Never        Sometimes     Often     Always 

10. My friend gets bothered by bad or silly 

thoughts or pictures in his/her mind. 

Never        Sometimes     Often     Always 

11. My friend has trouble sleeping. Never        Sometimes     Often     Always 

12. My friend worries that he/she will do 

badly at his/her schoolwork. 

Never        Sometimes     Often     Always 

13.  My friend worries that something 

awful will happen to someone in 

his/her family. 

Never        Sometimes     Often     Always 

14. My friend suddenly feels as if he/she 

can’t breathe when there is no reason 

for this. 

Never        Sometimes     Often     Always 

15. My friend has problem with his/her 

appetite. 

Never        Sometimes     Often     Always 

16. My friend has to keep checking that 

he/she has done things right (like the 

light switch is off, or the door is 

locked). 

Never        Sometimes     Often     Always 

17. My friend feels scared if he/she has to 

sleep on his/her own. 

Never        Sometimes     Often     Always 

18. My friend has trouble going to school 

in the mornings because he/she feels 

nervous or afraid. 

Never        Sometimes     Often     Always 

19. My friend has no energy for things. Never        Sometimes     Often     Always 

20. My friend worries that he/she might 

look foolish. 

Never        Sometimes     Often     Always 
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21. My friend is tired a lot. Never        Sometimes     Often     Always 

22. My friend worries that bad things will 

happen to him/her. 

Never        Sometimes     Often     Always 

23. My friend can’t seem to get bad or silly 

thoughts out of his/her head. 

Never        Sometimes     Often     Always 

24. When my friend has a problem, his/her 

heart beats really fast. 

Never        Sometimes     Often     Always 

25. My friend cannot think clearly. Never        Sometimes     Often     Always 

26. My friend suddenly starts to tremble or 

shake when there is no reason for this. 

Never        Sometimes     Often     Always 

27. My friend worries that something bad 

will happen to him/her. 

Never        Sometimes     Often     Always 

28. When my friend has a problem, he/she 

feels shaky. 

Never        Sometimes     Often     Always 

29. My friend feels worthless. Never        Sometimes     Often     Always 

30. My friend worries about making 

mistakes. 

Never        Sometimes     Often     Always 

31. My friend has to think of special 

thoughts (like numbers or words to stop 

bad things from happening). 

Never        Sometimes     Often     Always 

32. My friend worries that other people 

thinking of him/her.  

Never        Sometimes     Often     Always 

33. My friend is afraid of being in crowded 

places (like shopping centers, the 

movies, buses, or busy playgrounds). 

Never        Sometimes     Often     Always 

34. All of the sudden my friend feels really 

scared for no reason at all. 

Never        Sometimes     Often     Always 

35. My friend worries about what is going 

to happen. 

Never        Sometimes     Often     Always 

36. My friend suddenly becomes dizzy or 

faint when there is no reason for this. 

Never        Sometimes     Often     Always 

37. My friend thinks about death. Never        Sometimes     Often     Always 

38. My friend feels afraid if he/she has to 

talk in front of his/her class. 

Never        Sometimes     Often     Always 

39. My friend’s heart suddenly starts to 

beat to quickly for no reason. 

Never        Sometimes     Often     Always 

40. My friend feels like he/she doesn’t 

want to move. 

Never        Sometimes     Often     Always 

41. My friend worries that he/she will 

suddenly get scared feelings when there 

is nothing to be afraid of. 

Never        Sometimes     Often     Always 

42. My friend has to do some things over 

and over again (like washing hands, 

cleaning, or putting things in a certain 

order). 

Never        Sometimes     Often     Always 

43. My friend feels afraid that he/she will 

make a fool of him/herself in front of 

people.  

Never        Sometimes     Often     Always 

44. My friend has to do something just the Never        Sometimes     Often     Always 
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right way to stop bad things from 

happening. 

45. My friend worries when he/she goes to 

bed at night.  

Never        Sometimes     Often     Always 

46. My friend would feel scared if he/she 

has to stay away from home overnight. 

Never        Sometimes     Often     Always 

47. My friend feels restless.  Never        Sometimes     Often     Always 
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Figure 1 

Emotion Coaching Model 
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Figure 2 

Emotion Dismissing Model 
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Figure 3 

Co-rumination Model 
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Table 1 

Descriptive Statistics  

 M SD Skewness (SE) Kurtosis (SE) 

Parent emotion coaching (O) 2.43  .81 -.99 (.42) -.72 (.83) 

Friend emotion coaching (O) 1.68 .84 .66 (.43) -1.28 (.84) 

Parent emotion dismissing (O) .50 1.00 2.05 (.42) 3.91 (.83) 

Friend emotion dismissing (O) .62 1.01 1.74 (.43) 2.97 (.84) 

Parent co-rumination (O) 3.06 .78 -.57 (.42) .18 (.83) 

Friend co-rumination (O) 2.51 .91 .25 (.43) -.69 (.84) 

Parent emotion coaching (AR) 2.96 .51 -.11 (.42) -.33 (.83) 

Friend emotion coaching (AR) 2.65 .68 -1.14 (.42) 1.47 (.83) 

Parent emotion dismissing (AR) 1.60 .54 .11 (.42) -.23 (.83) 

Friend emotion dismissing (AR) .37 .45 1.96 (.42) 4.21 (.83) 

Parent co-rumination (AR) 65.90 17.13 -.14 (.42) -1.05 (.83) 

Friend co-rumination (AR) 74.73 26.97 -.14 (.42) -1.16 (.83) 

Emotion regulation (DERS) 55.80 20.91 -1.16 (.42) .99 (.83) 

Emotion regulation (RMSSD) 93.84 56.64 1.07 (.44) .53 (.87) 

Emotion regulation (HF-HRV) 11.46 55.78 5.19 (.44) 26.97 (.87) 

Internalizing symptoms (RCADS)  48.43 10.75 .46 (.42) -.39 (.83) 

Note: O = Observed, AR = Adolescent-report, DERS = Difficulties in Emotion Regulation Scale, RMSSD = 

Root mean square of successive differences, HF-HRV = High frequency-heart rate variability, RCADS = 

Revised Children’s Anxiety and Depression Scale 
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Table 2 

Observed Emotion Socialization and Adolescent Outcomes by Adolescent Sex 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 

1. Adolescent age 1 -.38 .22 .04 -.11 -.15 .01 .06 -.17 

2. Parent emotion coaching (O) -.36 1 .14 -.13 15 -.09 -.44 .31 .07 

3. Friend emotion coaching (O) .26 -.27 1 -.19 .00 .21 .48 .34 .03 

4. Parent emotion dismissing (O) .32 -.56* .28 1 .42 -.36 -.37 -.30 .71* 

5. Friend emotion dismissing (O) .29 .11 .15 .06 1 -.38 -.52^ .12 .32 

6. Parent co-rumination (O) .07 .04 .39 .15 -.27 1 .24 .28 -.04 

7. Friend co-rumination (O) .01 -.03 .10 .08 .12 .26 1 -.25 -.14 

8. Adolescent emotion regulation (DERS) .20 .18 -.53* -.13 .06 -.08 .25 1 -.21 

9. Adolescent internalizing symptoms (RCADS) -.03 .01 .29 -.03 -.12 .24 .26 -.15 1 

Note: *p < .05, ^ p < .10. Correlations with adolescent girls below the diagonal, adolescent boys above the diagonal 

O = Observed, DERS = Difficulties in Emotion Regulation Scale, RCADS = Revised Children’s Anxiety and Depression Scale 
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Table 3 

Adolescent-Reported Emotion Socialization and Adolescent Outcomes by Adolescent Sex 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 

1. Adolescent age 1 .35 .02 -.22 -.25 .38 .25 .06 -.17 

2. Parent emotion coaching (EAC) -.11 1 .45 -.57^ -.45 .78* .10 .18 -.63* 

3. Friend emotion coaching (YYF) .18 .16 1 .19 -.39 .37 .31 .40 -.52^ 

4. Parent emotion dismissing (EAC) .07 -.83* -.40^ 1 .35 -.36 .04 .15 .52^ 

5. Friend emotion dismissing (YYF) .09 -.53* -.40^ .65* 1 .04 .28 -.15 .62* 

6. Parent co-rumination (CR) -.30 .11 .36 -.09 -.09 1 .52^ .18 -.36 

7. Friend co-rumination (CR) .23 -.38 .54* .22 .09 .49* 1 .13 .11 

8. Adolescent emotion regulation (DERS) .20 -.04 .21 -.18 .02 .13 .03 1 -.21 

9. Adolescent internalizing symptoms (RCADS) -.03 -.27 -.17 .18 .08 .04 .06 -.15 1 

Note: *p < .05, ^ p < .10. Correlations with adolescent girls below the diagonal, adolescent boys above the diagonal 

EAC= Emotions as Child Scale, YYF = You and Your Friends Questionnaire, CR = Co-rumination Questionnaire, DERS = Difficulties in Emotion Regulation 

Scale, RCADS = Revised Children’s Anxiety and Depression Scale 
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Table 4 

Concordance of Observational and Questionnaire Data 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 

1. Parent emotion coaching (O) 1            

2. Parent emotion dismissing (O) -.39* 1           

3. Parent co-rumination (O) .01 .05 1          

4. Friend emotion coaching (O) -.10 .19 .34^ 1         

5. Friend emotion dismissing (O) .14 .17 -.32^ .10 1        

6. Friend co-rumination (O) -.18 -.01 .28 .31 -.18 1       

7. Parent emotion coaching (AR) .12 -.32^ -.27 .04 -.04 -.08 1      

8. Parent emotion dismissing (AR) -.14 .33^ .04 -.07 .29 -.14 -.71* 1     

9. Parent co-rumination (AR) .11 -.01 -.30^ .11 -.12 .16 .34^ -.20 1    

1. Friend emotion coaching (AR) -.14 .17 .20 .09 .08 .22 .32^ -.06 .30 1   

11. Friend emotion dismissing (AR) .09 .26 -.10 -.08 .17 -.05 -.50* .50* -.03 -.43* 1  

12. Friend co-rumination (AR) -.26 .52* -.05 .33^ .10 .35^ -.16 .12 .48* .43* .14 1 

Note: *p < .05, ^ p < .10, O = Observed, AR = Adolescent-report 
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Table 5 

Repeated-measures MANOVA of Observed Socialization Responses and Socializer with 

Adolescent Sex  

Within-subjects effects Wilks’ ƛ F 

Socialization response .07 151.52* 

Socializer .68 12.47* 

Socialization response X Adolescent sex .97 .27 

Socializer X Adolescent sex .99 .09 

Socialization response X Socializer .64 7.17* 

Socialization response X Socializer X Adolescent sex .96 .53 

Between subjects effects  F 

Adolescent sex  3.94^ 

Note: *p < .05, ^p < .10    
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Table 6 

Repeated-measures MANOVA of Adolescent-Reported Socialization Responses and Socializer 

with Adolescent Sex  

Within-subjects effects Wilks’ ƛ F 

Socialization response .05 215.39* 

Socializer .93 1.85 

Socialization response X Adolescent sex .92 1.03 

Socializer X Adolescent sex .94 1.75 

Socialization response X Socializer .56 10.19* 

Socialization response X Socializer X Adolescent sex .92 1.17 

Between subjects effects  F 

Adolescent sex  .26 

Note: *p < .05   
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Table 7 

Socialization Responses by Adolescent Sex  

 Girls 

M (SD) 

 Boys 

M (SD) 

 

Parent emotion coaching (O) 2.50 (.85)  2.33 (.77)  

Friend emotion coaching (O) 1.82 (.88)  1.50 (.79)  

Parent emotion dismissing (O) .33 (.48)  .08 (.28)  

Friend emotion dismissing (O) .35 (.49)  .33 (.49)  

Parent co-rumination (O) 3.16 (.78)  2.91 (.79)  

Friend co-rumination (O) 2.70 (.77)  2.25 (1.05)  

Parent emotion coaching (AR) 2.99 (.52)  2.91 (.52)  

Friend emotion coaching (AR) 2.85 (.46)  2.35 (.85)  

Parent emotion dismissing (AR) 1.57 (.49)  1.64 (.62)  

Friend emotion dismissing (AR) .28 (.35)  .45 (.41)  

Parent co-rumination (AR) 65.00 (18.30)  67.25 (15.90)  

Friend co-rumination (AR) 78.44 (25.89)  69.16 (28.73)  

Note: *p < .05, O = Observed, AR = Adolescent-report  
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Table 8 

Observed Emotion Socialization and Adolescent Outcomes 

 1. 2. 3. 4. 5. 6. 7. 8. 

1. Parent emotion coaching (O) 1               

2. Friend emotion coaching (O) -.10 1             

3. Parent emotion dismissing (O) -.39* .19 1           

4. Friend emotion dismissing (O) .13 .09 .16 1         

5. Parent co-rumination (O) .00 .34^ .05 -.31^ 1       

6. Friend co-rumination (O) -.17 .30 -.01 -.17 .27 1     

7. Adolescent emotion regulation (DERS) .23 -.08 -.17 .09 .10 -.06 1   

8. Adolescent internalizing symptoms (RCADS) .06 .23 .20 .04 .17 .12 -.17 1 

Note: *p < .05, ^ p < .10, O = Observed, DERS = Difficulties in Emotion Regulation Scale, RCADS = Revised Children’s Anxiety and Depression Scale 
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Table 9 

Adolescent-Reported Emotion Socialization and Adolescent Outcomes 

 1. 2. 3. 4. 5. 6. 7. 8. 

1. Parent emotion coaching (EAC) 1        

2. Friend emotion coaching (YYF) .31^ 1       

3. Parent emotion dismissing (EAC) -.71* -.06 1      

4. Friend emotion dismissing (YYF) -.50* -.43* .50** 1     

5. Parent co-rumination (CR) .34^ .30 -.20 -.02 1    

6. Friend co-rumination (CR) -.16 .43* .12 .13 .48* 1   

7. Adolescent emotion regulation (DERS) .06 .31^ .01 -.06 .15 .07 1  

8. Adolescent internalizing symptoms (RCADS) -.36* -.20 .29 .22 -.10 .12 -.17 1 

Note: *p < .05, ^ p < .10, EAC= Emotions as Child Scale, YYF = You and Your Friends Questionnaire, CR = Co-rumination Questionnaire, DERS = Difficulties 

in Emotion Regulation Scale, RCADS = Revised Children’s Anxiety and Depression Scale 
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Table 10  

Direct and Indirect Effects of Observed Emotion Coaching on Adolescent  

Internalizing Symptoms  

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .19 1.47 

Adolescent sex -.14 .38   

Parent emotion coaching (O) .15 .19   

Friend emotion coaching (O) .45 .31   

Friend emotion coachingXsex -.81 .40   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .10 .99 

Parent emotion coaching (O) .15 .18   

Friend emotion coaching (O) .22 .18   

Adolescent emotion regulation -.19 .18   

Indirect effects on adolescent internalizing symptoms 

 β SE  β LLCI ULCI 

Parent emotion coaching (O) -.04 .09 -.50 .03 

Friend emotion coaching (O) .16 .19 -.09 .65 

Note: *p < .05, O = Observed     
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Table 11  

Direct and Indirect Effects of Adolescent-Reported Emotion Coaching on Adolescent 

Internalizing Symptoms  

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .11 1.08 

Parent education -.12 .20   

Parent emotion coaching (AR) .02 .21   

Friend emotion coaching (AR) .30 .19   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .15 1.17 

Parent education .02 .20   

Parent emotion coaching (AR) -.35 .21   

Friend emotion coaching (AR) -.05 .20   

Adolescent emotion regulation -.12 .19   

Indirect effects on adolescent internalizing symptoms 

 β SE  β LLCI ULCI 

Parent emotion coaching (AR) -.01 .06 -.18 .08 

Friend emotion coaching (AR) -.03 .11 -.45 .03 

Note: *p < .05, AR = adolescent report     
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Table 12 

Direct and Indirect Effects of Observed Emotion Dismissing on Adolescent Internalizing 

Symptoms 

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .05 .78 

Parent emotion dismissing (O) -.54 .47   

Friend emotion dismissing (O) .27 .40   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .23 1.44 

Adolescent sex .70 .39   

Parent emotion dismissing (O) 2.15 1.06   

Friend emotion dismissing (O) -.09 .38   

Adolescent emotion regulation -.08 .18   

Parent emotion dismissingXsex -2.51 1.16   

Indirect effects on adolescent internalizing symptoms 

 β SE β LLCI ULCI 

Parent emotion dismissing (O) .04 .17 -.12 .64 

Friend emotion dismissing (O) -.04 .10 -.42 .05 

Note: *p < .05, O = Observed     
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Table 13 

Direct and Indirect Effects of Adolescent-Reported Emotion Dismissing on Adolescent Internalizing 

Symptoms  

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .08 .42 

Parent education -.16 .21   

Parent age -.19 .22   

Adolescent pubertal status .16 .21   

Parent emotion dismissing (AR) -.02 .24   

Friend emotion dismissing (AR) -.12 .25   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .12 .56 

Parent education .01 .21   

Parent age .08 .22   

Adolescent pubertal status .01 .21   

Parent emotion dismissing (AR) .28 .24   

Friend emotion dismissing (AR) .11 .25   

Adolescent emotion regulation -.15 .20   

Indirect effects on adolescent internalizing symptoms 

 β SE β LLCI ULCI 

Parent emotion dismissing (AR) .00 .10 -.11 .40 

Friend emotion dismissing (AR) .02 .13 -.13 .46 

Note: *p < .05, AR = adolescent report     
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Table 14  

Direct and Indirect Effects of Observed Co-rumination on Adolescent Internalizing Symptoms 

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .01 .24 

Parent co-rumination (O) .12 .20   

Friend co-rumination (O) -.09 .20   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .06 .54 

Parent co-rumination (O) .11 .20   

Friend co-rumination (O) .08 .19   

Adolescent emotion regulation -.18 .18   

Indirect effects on adolescent internalizing symptoms 

 β SE β LLCI ULCI 

Parent co-rumination (O) -.02 .06 -.28 .03 

Friend co-rumination (O) .01 .06 -.05 .20 

Note: *p < .05,  O = Observed     
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Table 15 

Direct and Indirect Effects of Adolescent-Reported Co-rumination on Adolescent Internalizing 

Symptoms 

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .02 .32 

Parent co-rumination (AR) .14 .21   

Friend co-rumination (AR) .01 .21   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .07 .69 

Parent co-rumination (AR) -.18 .21   

Friend co-rumination (AR) .22 .21   

Adolescent emotion regulation -.15 .19   

Indirect effects on adolescent internalizing symptoms 

 β SE β LLCI ULCI 

Parent co-rumination (AR) -.02 .07 -.28 .02 

Friend co-rumination (AR) .00 .07 -.19 .15 

Note: *p < .05,   AR = adolescent report     
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Table 16 

Observed Features of Co-rumination and Adolescent Outcomes by Adolescent Sex 

 1. 2. 3. 4. 5. 6. 7. 

 

1. Adolescent age 1 .14 .28 -.27 -.40 .06 -.17 

2. Parent dwelling on negative affect (O) -.17 1 -.10 .00 .11 -.22 -.31 

3. Friend dwelling on negative affect (O) .10 .04 1 -.02 .22 -.08 -.22 

4. Parent dwelling on negative affect (O) .17 -.09 .22 1 .48 .16 -.19 

5. Friend dwelling on negative affect (O) -.15 .46 .42 .09 1 -.35 .07 

6. Adolescent emotion regulation (DERS) .20 .13 -.17 -.19 .06 1 -.21 

7. Adolescent internalizing symptoms (RCADS) -.03 .35 .55* .54* .51* -.15 1 

Note: *p < .05. Correlations with adolescent girls below the diagonal, adolescent boys above the diagonal 

O = Observed, DERS = Difficulties in Emotion Regulation Scale, RCADS = Revised Children’s Anxiety and Depression Scale 
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Table 17 

Repeated-measures MANOVA of Observed Features of Co-rumination and  

Socializer with Adolescent Sex  

Within-subjects effects Wilks’ ƛ F 

Co-rumination feature .98 .35 

Socializer .99 .05 

Co-rumination feature X Adolescent sex .86 4.07^ 

Socializer X Adolescent sex .99 .00 

Co-rumination feature X Socializer .99 .09 

Co-rumination feature X Socializer X Adolescent sex .99 .12 

Between subjects effects  F 

Adolescent sex  1.59 

Note: *p < .05, ^p < .10    
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Table 18 

Direct and Indirect Effects of Observed Dwelling on Adolescent Internalizing Symptoms 

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .01 .20 

Parent dwelling on negative affect (O) -.05 .21   

Friend dwelling on negative affect (O) -.11 .19   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .27 1.75 

Adolescent sex .25 .38   

Parent dwelling on negative affect (O) -.14 .17   

Friend dwelling on negative affect (O) -.16 .21   

Adolescent emotion regulation -.14 .17   

Friend dwellingXsex .93 .39   

Indirect effects on adolescent internalizing symptoms 

 β SE  β LLCI ULCI 

Parent dwelling on negative affect (O) .01 .04 -.04 .17 

Friend dwelling on negative affect (O) .01 .04 -.02 .21 

Note: *p < .05, O = Observed     
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 Table 19 

Direct and Indirect Effects of Observed Rehashing on Adolescent Internalizing Symptoms 

Direct effects on adolescent emotion regulation 

 β SE β R2 Fmodel 

   .04 .66 

Parent rehashing (O) .08 .20   

Friend rehashing (O) -.23 .20   

Direct effects on adolescent internalizing symptoms 

 β SE β R2 Fmodel 

   .37 2.75* 

Adolescent sex .41 .32   

Parent rehashing (O) -.33 .25   

Friend rehashing (O) .33 .17   

Adolescent emotion regulation -.02 .16   

Parent rehashingXsex .90* .33   

Conditional effects of parent rehashing on adolescent internalizing symptoms 

Girls .57* .21   

Boys .33 .25   

Indirect effects on adolescent internalizing symptoms 

 β SE LLCI ULCI 

Parent rehashing (O) .00 .05 -.14 .08 

Friend rehashing (O) .03 .07 -.04 .28 

Note: *p < .05, O = Observed     


