
UCLA
UCLA Previously Published Works

Title
Developmental Delay and Emotion Dysregulation: Predicting Parent–Child Conflict Across 
Early to Middle Childhood

Permalink
https://escholarship.org/uc/item/3fn388pn

Journal
Journal of Family Psychology, 31(3)

ISSN
0893-3200

Authors
Marquis, Willa A
Noroña, Amanda N
Baker, Bruce L

Publication Date
2017-04-01

DOI
10.1037/fam0000267
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/3fn388pn
https://escholarship.org
http://www.cdlib.org/


Developmental delay and emotion dysregulation: Predicting 
parent-child conflict across early to middle childhood

Willa A. Marquis, Amanda N. Noroña, and Bruce L. Baker
Department of Psychology, University of California, Los Angeles

Abstract

Cumulative risk research has increased understanding of how multiple risk factors impact various 

socioemotional and interpersonal outcomes across the life span. However, little is known about 

risk factors for parent-child conflict early in development, where identifying predictors of change 

could be highly salient for intervention. Given their established association with parent-child 

conflict, child developmental delay (DD) and emotion dysregulation were examined as predictors 

of change in conflict across early to middle childhood (ages 3 to 7 years). Participants (n=211) 

were part of a longitudinal study examining the development of psychopathology in children with 

or without DD. Level of parent-child conflict was derived from naturalistic home observations, 

while child dysregulation was measured using an adapted CBCL-Emotion Dysregulation Index. 

PROCESS was used to examine the conditional interactive effects of delay status (typically 

developing, DD) and dysregulation on change in conflict from child ages 3 to 5 and 5 to 7 years. 

Across both of these timeframes, parent-child conflict increased only for families of children with 

both DD and high dysregulation, providing support for an interactive risk model of parent-child 

conflict. Findings are considered in the context of developmental transitions, and implications for 

intervention are discussed.

Keywords

parent-child conflict; developmental delay; emotion dysregulation; longitudinal studies; 
observational methods; cumulative risk

Cumulative risk research has shed light on how co-occurring risk factors contribute to a 

range of maladaptive developmental outcomes, beyond what is observed when youth are 

exposed to a singular risk factor (Evans, Li, & Whipple, 2013). Within this framework, it has 

been established that exposure to multiple risk factors relates to poorer mental health 

(Copeland, Shanahan, Costello, & Angold, 2009), diminished academic functioning (Lucio, 

Rapp-Paglicci, & Rowe, 2011), and heightened behavior problems (Appleyard, Egeland, van 

Dulmen, & Sroufe, 2005). Researchers have also used cumulative risk models to examine 

how such constructs as family demographic factors, parental distress, and youth 

characteristics (e.g., temperament) impact aspects of family functioning, including risk for 

child maltreatment (Lamela & Figueiredo, 2015) and maternal responsivity and control 

(Popp, Spinrad, & Smith, 2008).

Though there is a large, and growing, body of research examining parent-child conflict, 

there are many unanswered questions. Researchers have called for predictors of change in 
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parent-child conflict, particularly those risk factors that lead to increased parent-child 

conflict over time (Burt, McGue, Krueger, & Iacono, 2005). With the majority of research 

on parent-child conflict focusing on adolescence, examining conflict longitudinally earlier in 

development may allow for identifying targets for early intervention (Smetana, 2008). 

Furthermore, since existing studies have largely relied on self- and/or parent-report data, 

which is susceptible to response bias and has limited validity for use with young children, 

researchers have highlighted the importance of utilizing observational methods (Furr & 

Funder, 2007). In the present study, two risk factors – youth developmental delay (DD) and 

emotion dysregulation – were examined within a cumulative risk framework as predictors of 

change in parent-child conflict, using naturalistic observations of parent-child interactions, 

from early to middle childhood.

Parent-child conflict and mental health

Parent-child conflict relates to externalizing problems like oppositional defiant disorder and 

conduct disorder (Burt et al., 2005) and to relational aggression and association with deviant 

peers (Ostrov & Bishop, 2008). Conflict has also been linked to child anxiety and depression 

(Marmorstein & Iacono, 2004). Parent-child conflict predicts children’s social functioning 

later in life, including romantic relationships (Overbeek, Stattin, Vermulst, Ha, & Engels, 

2007) and their own parenting practices (Friesen, Woodward, Horwood, & Fergusson, 

2013).

Mental health and parent-child conflict in children with developmental 

delays

Researchers have called for greater comprehension of individual differences in the 

relationship between parent-child conflict and youth mental health (Laursen & Collins, 

2004). Understanding this association is particularly important for children with DD because 

of their increased risk of developing psychopathology. Children with DD are 3 to 4 times as 

likely to exhibit clinically significant behavior problems than their typically developing (TD) 

peers (Baker, Neece, Fenning, Crnic, & Blacher, 2010) and have higher rates of depression 

(Kiddle & Dagnan, 2011) and anxiety (Green, Berkovits, & Baker, 2015). Youth with DD 

exhibit more difficulty developing and maintaining peer friendships (Guralnick, Hammond, 

Connor, & Neville, 2006) and struggle in regulating emotion and behavior (Pears, Kim, 

Healey, Yoerger, & Fisher, 2014).

Furthermore, parents of children with DD have consistently reported higher stress and 

poorer parental mental health than parents of TD children, and research suggests that this 

stress is based more on child behavior problems than on the child’s delays per se (Baker, 

Blacher, Crnic, & Edelbrock, 2002). Research suggests that DD has a negative impact on 

parenting behavior, such that parents of children with DD are more likely to display negative 

affect, negative-controlling behavior, and hostility towards their children (Basten et al., 

2013; Brown, McIntyre, Crnic, Baker, & Blacher, 2011; Fenning, Baker, Baker, & Crnic, 

2014; Floyd, Harter, & Costigan, 2004). Given the heightened risk of psychopathology for 

children with DD, understanding how parent-child conflict may arise from these difficulties 

is important.
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Emotion dysregulation and conflict

Emotion dysregulation, like conflict, has been found to predict a host of emotional, social, 

psychological, and physical outcomes (Aldao, Nolen-Hoeksema, & Schweizer, 2010). 

Dysregulation has been discussed as both a concurrent correlate and a predictor of child 

psychopathology. In a prospective study examining dysregulation as a predictor of 

adolescent psychopathology, deficits in dysregulation predicted increases in anxiety 

symptoms, aggressive behavior, and eating pathology in adolescents over a seven-month 

period, controlling for baseline symptoms (McLaughlin, Hatzenbuehler, Mennin, & Nolen-

Hoeksema, 2011).

A small body of research has explored youth dysregulation as a predictor of parent-child 

conflict. In one study, youth temperamental negativity and regulation, jointly with affective 

dimensions of mothers’ early and concurrent parenting, were associated with both youths’ 

and mothers’ conflict reactions during a lab-based conflict resolution task (Eisenberg et al., 

2008). Basten and colleagues’ research within the Generation R Study, a population-based 

cohort pre-birth and onward from the Netherlands, revealed a link between child 

dysregulation and family hostility in 5- to 7-year-old children (Basten et al., 2013). More 

research is needed to examine these associations across time and across developmental 

stages.

During early childhood, individuals experience significant shifts in social and neurological 

domains that contribute to dysregulation. Children transition from a parent-oriented home 

environment to a peer-oriented school environment. School provides a rich context for 

exposure to emotionally charged interactions, along with, ideally, additional support for 

managing those emotions from peers and teachers. In addition, development in the brain 

during middle childhood and adolescence happens largely in areas associated with emotions 

and the regulation of these emotions, including the prefrontal cortex, anterior cingulate 

cortex, and the amygdala (Blandon, Calkins, Keane, & O’Brien, 2008; Larsen & Prizmic, 

2004). While it may be expected that parent-child conflict would decrease during middle 

childhood in tandem with these improvements in self-regulation, researchers have yet to 

examine this association directly, much less earlier in development during the transitions 

into these emotionally charged, increasingly structured settings.

Cumulative risk of DD and dysregulation

Previous research has identified DD (Ellingsen, Baker, Blacher, & Crnic, 2014) and 

dysregulation (Popp et al., 2008) as risk factors for maladaptive family functioning, and a 

small body of research has examined the association among DD, dysregulation, and conflict 

(Basten et al., 2013; Basten et al., 2014; Brown et al., 2011). However, no study, to our 

knowledge, has explored the cumulative risk of DD and dysregulation for parent-child 

conflict. Furthermore, while research suggests that the link between youth mental health and 

parent-child conflict may differ by age (e.g., Gerard, Krishnakumar, & Buehler, 2006), much 

research in this field is cross-sectional and focuses on parent-child conflict during 

adolescence. This highlights the importance of utilizing longitudinal design in exploring 

how these risk factors function differentially – or not – across developmental stages.
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In examining cumulative risk, it is important to recognize the complex nature in which risk 

factors impact youth and family outcomes (Evans et al., 2013). One distinction that has 

received attention is discerning additive versus interactive risk models (e.g., Trillingsgaard, 

Baucom, & Heyman, 2014). In an additive risk model, each additional risk factor increases 

an individual’s risk in a linear manner, while an interactive risk model posits that risk factors 

interact with one another and lead to a multiplicative increase in risk for certain subgroups 

(Appleyard et al., 2005). This distinction has important implications for intervention design 

and effective implementation (Trillingsgaard et al., 2014).

Limitations in the assessment of conflict

Finally, most studies examining parent-child conflict have relied on self-report measures of 

conflict from parents, children, or both (e.g., Burt et al., 2005; Lam, Solmeyer, & McHale, 

2012; van Doorn, Branje, & Meeus, 2011). Though self-report measures have the advantage 

of requiring fewer logistical demands, they are susceptible to response bias (Furr & Funder, 

2007), a limitation that may be heightened with a topic as emotionally laden as conflict. 

Self-report also has limited validity with young children, while behavioral coding may 

provide a more valid measure of relational patterns (Nelson, Boyer, Sang, & Wilson, 2014).

The present study

In this study, delay status (TD or with DD) and emotion dysregulation were investigated as 

predictors of change in parent-child conflict across early to middle childhood (ages 3 to 7). 

Conflict was assessed during naturalistic home observations across 3 representative time 

points: ages 3, 5, and 7 years. Measures of dysregulation from ages 4 and 6 were used, given 

their temporal standing between time points of conflict measures. The focus on the mother-

child relationship specifically is supported by findings that mothers tend to be responsible 

for more of the management and discipline of youth behaviors than fathers (Finley, Mira, & 

Schwartz, 2008) and tend to have higher rates of conflict with youth than fathers do 

(Laursen & Collins, 2004).

Based on previous findings linking DD, high emotion dysregulation, and high parent-child 

conflict (e.g., Basten et al., 2013; Basten et al., 2014; Brown et al., 2011; Pears et al., 2014), 

and adopting a cumulative risk framework (Evans et al., 2013), it was expected that conflict 

would increase for children with DD and high dysregulation. Given the lack of research in 

this area, hypotheses were tentative as to whether an additive or interactive risk model would 

be more representative for change in conflict over time. Thus, analyses included examination 

of main effects as well as joint and interactive effects of DD and emotion dysregulation.

Little is known about the longitudinal course of parent-child conflict across early through 

middle childhood. However, cross-sectional associations among DD, dysregulation, and 

conflict have been established in preschool (Brown et al., 2011) and middle childhood 

(Basten et al., 2013; Basten et al., 2014) samples. Furthermore, both models represented 

important transition points for children, specifically into kindergarten in the early childhood 

model and into more structured academic settings in the middle childhood model. Given the 

established difficulty youth with DD and their parents experience during transitions (Wikler, 
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1981), patterns of risk were expected to be consistent across the early childhood and middle 

childhood models.

Methods

Participants

Participants were 211 families enrolled in the Collaborative Family Study (CFS), a 

longitudinal study of children and their families with samples drawn from Southern 

California and central Pennsylvania. The CFS has been based at three universities: Penn 

State University, University of California, Los Angeles, and University of California, 

Riverside. The present sample included all families in which participants had completed the 

naturalistic home visit at age 3 and at least one other home visit at ages 5 or 7. The larger 

study from which this sample was drawn recruited families at child age 3 years. The DD 

sample was recruited primarily through regional agencies that provide and purchase 

diagnostic and intervention services for individuals with developmental disabilities. In 

California, nearly all families with young children with DD register for services with one of 

a network of Regional Centers. Selection criteria for children in the DD group at intake were 

that children be in the moderate to borderline range of cognitive delay on the Bayley Scales 

of Infant Development-II (BSID-II; Bayley, 1993), ambulatory, able to speak, and not 

diagnosed with autism. The TD sample was recruited primarily through local preschools and 

daycare programs. Selection criteria were that the child score in the range of normal 

cognitive development and not have been born prematurely or have any developmental 

delay. In recruiting participants, school and agency personnel mailed brochures describing 

the study to families who met selection criteria, and interested parents contacted one of the 

research centers. Informed consent was obtained from participating parents and assent from 

the children.

Based on the Stanford-Binet Intelligence Scale: 4th edition (Thorndike, Hagen, & Sattler, 

1986) at age 5 years, children were classified as having developmental delays (IQ < 70, 

n=56), borderline developmental delay status (IQ = 70–84, n=17), or typical development 

(IQ > 84, n=138; APA, 2000). Children categorized as having developmental delays or 

borderline status were combined in the present analyses and referred to as DD. We use the 

term “developmental delay” rather than the more formal diagnosis of “intellectual disability” 

for this young sample because it was based upon IQ alone, as opposed to IQ and adaptive 

behavior (APA, 2000).

Table 1 shows demographic characteristics at child age 3 by delay status (TD, DD). 

Socioeconomic status was generally high, and because recruitment initially focused on intact 

families, the majority of participating parents were married (defined here as legally married 

or living together for at least six months). With respect to delay status group differences, the 

TD group had significantly higher family income and maternal education, and mothers in the 

TD group were more likely to be employed outside the home than mothers in the DD group.

Marquis et al. Page 5

J Fam Psychol. Author manuscript; available in PMC 2018 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Procedures

Data were obtained through mother-completed questionnaires and naturalistic home 

observations conducted yearly around the child’s birthday from ages 3 to 7 years. Child IQ 

was assessed by research staff in the laboratory at age 5. All procedures were approved by 

the Institutional Review Boards of the three participating universities.

Measures

Stanford-Binet IV (SB-IV; Thorndike et al., 1986)—Children’s IQ was evaluated at 

age 5 using the Stanford-Binet IV, a widely used measure with high internal consistency 

(Glutting, 1989) and good evidence of validity (Thorndike et al., 1986). The SB-IV yields an 

IQ score with a normative mean of 100 and a standard deviation of 15. It is well suited to 

assessing children with delays because the examiner adapts starting points according to the 

child’s developmental level.

Parent-Child Interaction Rating System (PCIRS; Belsky, Woodworth, & Crnic, 
1996)—Conflict was coded from mother-child interactions during the naturalistic home 

observations using the PCIRS, which has been used extensively to examine family 

interactions (Baker et al., 2010; Fenning et al., 2014; Marquis & Baker, 2014). Home 

observations were 90 minutes at age 3, 60 minutes at age 5, and 30 minutes at age 7. 

Observations occurred in the evening when the entire family was in the home. These visits 

often took place during dinner preparation and/or during dinner, and they rarely occurred 

near bedtime. To capture the most naturalistic interactions possible, visits were not 

structured, and families were asked only to be present in the room (or nearby) and to “act as 

they normally do.” The examiner observed the behavior of the child, either parent towards 

the target child, and any interactions between the child and parents. The examiner then 

provided a global code of a specified behavioral index on a 5-point scale, ranging from 1 

(not at all characteristic) to 5 (highly or predominately characteristic) of the behavior. These 

global codes were provided for each 15-minute observation (e.g., 6 global codes of conflict 

were provided at the 90-minute age 3 assessment). For all codes, examiners were instructed 

to only include in codes behaviors that were observed and to not incorporate any judgments 

or interpretations of behavior.

The present study included only the mother-child dyadic conflict code, which measured the 

amount of conflict, tension, or vented hostility between the mother and the child. Conflictual 

interactions included a verbal or physical disagreement, verbal or physical harshness that 

was responded to with clear distress by the other family member (e.g., a child pouting in 

response to her mother yelling at her), a tense tone of voice or tense silence, and short 

commands or remarks. Conflict had to be evidenced by behaviors from both the mother and 

the child. Thus, if a child yelled at his mother, but his mother did not respond with distress 

or anger, this would not be coded as dyadic conflict. See Table 2 for a description of the 

ratings used in assigning codes for each 15-minute segment. Though coders were instructed 

to take frequency of behaviors into consideration, it is noted that dyadic conflict scores were 

global in nature and were designed to represent the overall extent of conflict in a given time 

segment. Furthermore, given the global nature of coding, the coding system remained 

consistent across visits, with the goal that coding of behaviors would ideally not vary based 
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on children’s developmental level. Dyadic conflict codes were averaged across the 

observational time segments to create a mean dyadic conflict score for each assessment time 

point. Given the relative positive skew of this mean value, conflict was log-transformed for 

analyses.

Coders were trained by watching videos of home observations and attending live home visits 

with an experienced coder until reliability was established, defined as 70% exact agreement 

and 95% within 1 point. To maintain cross-site reliability, master coders were designated at 

each site for reliability checks. Kappa was .60 or higher each year for both within and cross-

site reliability; these levels are considered acceptable (Fleiss, Cohen, & Everitt, 1969). 

Dimensions measured by this rating system are relatively stable over time (Park, Belsky, 

Putnam, & Crnic, 1997) and are reliable, valid indicators of naturalistic parent-child 

interaction (Crnic, Gaze, & Hoffman, 2005).

Child Behavior Checklist for ages 1½-5 (CBCL; Achenbach, 2000) and for ages 
6–18 (Achenbach & Rescorla, 2001)—The CBCL is a widely used measure on which 

respondents indicate whether a problem or behavior is “not true” (0), “somewhat or 

sometimes true” (1), or “very true or often true” (2) for a child, now or within the past 2 

months. The CBCL-Emotion Dysregulation Index (CBCL-EDI) utilized in the present study 

is adapted from the work of Samson and colleagues (2014) and contributes to a relatively 

recent approach in the literature of assessing child emotion dysregulation. The original 

CBCL-EDI index score was developed via an expert rating process in a study of emotion 

dysregulation in youth ages 6 to 16 with or without autism spectrum disorders (see 

Berkovits, 2015, and Samson et al., 2014, for further description). These experts selected 

items from different subscales of the CBCL (e.g., aggressive, social problems, withdrawn/

depressed subscales) that were highly relevant to emotion dysregulation (e.g., “cries a lot,” 

“sudden changes in mood,” “temper tantrums or hot temper,” “worries”). The original index 

was found to have high internal consistency (α=.90).

Two items addressing self-harm and suicidality were endorsed at a very low frequency in our 

study’s young sample and were thus removed. Items that were clearly relationally 

conflictual in nature (e.g., “threatens people,” “argues a lot,” “defiant”) were also eliminated 

in the present study to prevent conflation with the measure of parent-child conflict. 

Ulitmiately, 12 of the original 18 CBCL-EDI items were included in the adapted index score 

used in this study. This revised CBCL-EDI had comparable internal consistency (α=.84) to 

the original index score. CBCL-EDI scores were also established using the same 12-item 

scale from the CBCL 1½-5 version. The CBCL-EDI exhibited high internal consistency 

within this younger subset of the sample, as well (α=.82). Extending the CBCL-EDI to the 

younger version of the CBCL allows reseachers to span the gap between the two CBCL 

versions and is more appropriate for young children, as several items on the 6–18 version 

assessing rule-breaking and conduct disorder are rare in children across early and middle 

childhood.
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Results

Analytic Plan

PROCESS, an SPSS utility for conditional process modeling (Hayes, 2012), was used to 

address how DD and dysregulation predicted change in conflict over time. To prevent model 

overfitting, two separate models were conducted to assess change in conflict from ages 3 to 

5 (Model A) and from ages 5 to 7 (Model B). Figure 1 provides a Conceptual Diagram of 

the two parallel models. In Model A, we tested the three-way interaction between conflict at 

age 3 (independent variable), child delay status (moderator 1), and dysregulation at age 4 

(moderator 2) in predicting conflict at age 5 (dependent variable). Model B was parallel to 

the first model and included conflict at age 5 (independent variable), child delay status 

(moderator 1), and dysregulation at age 6 (moderator 2) in predicting conflict at age 7 

(dependent variable).

Accounting for the variance attributed to earlier conflict scores in analyses allowed us to 

determine if the other variables, child delay status and dysregulation, accounted for change 

(Rausch, Maxwell, & Kelley, 2003). Using PROCESS, bootstrapped (5000 resamples) tests 

were conducted of each 2-way interaction at all levels of the third variable, and the 3-way 

interaction was interpreted by examining regions of significance of each of the 2-way 

interactions (e.g., DD/low dysregulation, DD/moderate dysregluation, etc.). PROCESS has 

been used previously for similar three-way interactions in social science literature (e.g., 

Vasey et al., 2013) and has the advantage of providing both model coefficients using OLS 

regression and bias-corrected bootstrap confidence intervals for conditional effects (Hayes, 

2012).

Demographic variables listed in Table 1 that differed between the TD and DD groups and 

had a significant correlation (p < .05) with the dependent variable were covaried in the 

analyses. These were family income, mother employment, and maternal education for the 

age 3 to 5 model and only family income for the age 5 to 7 model.

Correlations among delay status, dysregulation, and parent-child conflict

Table 3 displays intercorrelations within and between the variables of interest. Child 

dysregulation showed high stability from age 4 to 6, while conflict showed weak, though 

significant, stability. Child delay status had a weak, positive relationship with dysregulation 

at both ages 4 and 6. Delay status correlated positively with conflict at age 5, but not at ages 

3 or 7. Higher dysregulation at ages 4 and 6 each correlated significantly, although weakly, 

with higher conflict at ages 5 and 7.

Delay status and dysregulation as predictors of change in conflict

To test the hypothesis that delay status and dysregulation predicted change in conflict, 

“moderated moderation” analyses were conducted (PROCESS Model 3; Hayes, 2012). We 

constructed two separate models, the first predicting age 5 conflict (Model A) and the 

second predicting age 7 conflict (Model B).
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Table 4a presents regression analyses for Model A. A significant three-way interaction 

emerged between age 3 conflict, delay status, and age 4 dysregulation. A significant effect 

was also found for conflict by delay status. No significant main effects emerged. The total 

model accounted for 19% of the variance in conflict at age 5, F(10, 193)=4.52, p<0.001.

The significant three-way interaction indicated that change in conflict differed by delay 

status and dysregulation. To probe this finding, we examined the significance of the 

interaction by delay status group (TD, DD) at low (−1 SD), moderate (mean), and high (+1 

SD) levels of dysregulation in our sample. Among all combinations of low, moderate, and 

high dysregulation in both status groups, significant change in conflict occurred only for 

children with DD with high dysregulation. Specifically, parent-child conflict increased from 

ages 3 to 5 for children with DD and high dysregulation at age 4 (effect=.30, t=2.43, p=.02). 

No other pairings led to significant change in conflict from age 3 to 5. See Figure 2a for a 

graphical depiction of expected increase in conflict based on participants’ delay status and 

dysregulation from ages 3 to 5.

Table 4b presents regression analyses for Model B. Similar to Model A, the three-way 

interaction between age 5 conflict, delay status, and age 6 dysregulation was significant. A 

significant effect was also found for delay status. The total model accounted for 13% of the 

variance in conflict at age 7, F(8, 147)=2.78, p=0.007.

Again, we probed the three-way interaction to assess the levels of the moderators that were 

driving the effect. Significant increase in conflict occurred only for children with both DD 

and high dysregulation at age 6 (effect=.64, t=2.14, p=.03). Once again, no other pairings led 

to significant change in conflict from age 5 to 7. See Figure 2b for a graphical depiction of 

expected increase in conflict based on participants’ delay status and dysregulation from ages 

5 to 7.

Discussion

The cumulative risk of developmental delay and emotion dysregulation for increased parent-

child conflict was examined across early to middle childhood. The hypothesis that both DD 

and high dysregulation would predict increase in conflict across time was supported in both 

the early childhood and the middle childhood models. The findings were consistent with an 

interactive, rather than additive, framework of risk, such that the subgroup of children with 

both DD and high dysregulation were identified as particularly at-risk (Appleyard et al., 

2005).

The two models both represent important transition points for young children, specifically 

the transition into kindergarten and the transition into more structured academic settings. 

Both of these transitions require the use of emotion regulation as children adjust to new 

settings and are placed under heightened demands to remain well-regulated. It has been 

asserted that the experience of parenting a youth with DD is best understood as “chronic 

stress” across the youth’s developmental span that is marked by disruptive transition points, 

or “crises,” that require parents to constantly readjust their expectations and behaviors 

(Wikler, 1981). It is conceivable that children with DD and high dysregulation may endure 
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more negative consequences and exhibit more difficulty adjusting to these transitions than 

their TD peers, including heightened conflict with their parents, who are themselves 

adjusting to these developmental “crises.” Our results suggest that patterns of change in 

conflict may emerge early, may sustain into middle childhood, and may potentially relate to 

developmental transitions. More research is needed to clarify mechanisms by which parent-

child conflict fluctuates during times of adjustment, predictable or otherwise.

This study provides several insights into our understanding of contributors to conflict in 

early and middle childhood. While research to-date has linked dysregulation and DD 

(Noroña & Baker, 2014; Pears et al., 2014), dysregulation and conflict (Eisenberg et al., 

2008), and DD to parent-child conflict (Floyd et al., 2004), this study joins a small body of 

research examining these three constructs together early in development (e.g., Basten et al., 

2013; Basten et al., 2014). The findings also expand upon previous research in exploring the 

joint, interactive effects of DD and dysregulation, rather than examining DD and 

dysregulation as distinct predictors of parent-child conflict (Brown et al., 2011; Eisenberg et 

al., 2008). The longitudinal design allowed us to respond to a call in the literature to 

examine change in conflict across time (Smetana, 2008). Furthermore, few studies of parent-

child conflict have incorporated naturalistic observations of parent-child interactions. While 

the majority of the literature in this area has relied on self-report, our naturalistic behavioral 

measure of conflict provides the opportunity for valid inclusion of younger children, who 

would be unable to provide a self-report perspective.

It is useful to consider our findings within methodological limitations and opportunities for 

future research. First, we acknowledge that recognizing delay status and dysregulation as 

predictors of change in conflict is one aspect of a complex developmental process. Research 

suggests that there may be a transactional relationship between mental health problems and 

parent-child conflict, with conflict, in turn, predicting an increase in youth problem behavior 

and psychopathology across time (e.g., Burt et al., 2005; Lam et al., 2012). Future studies 

could build upon this study and explore how parent-child conflict, in turn, relates to changes 

in emotion dysregulation and children’s cognitive abilities across time. Additionally, while 

our naturalistic data has many benefits, our use of home observations does allow for more 

variation between families, including involvement of other family members (e.g., siblings) 

and other interruptions that would not be present in the laboratory setting. Also, due to the 

limited availability of observational data between children and fathers, only mothers were 

included in the present study, both in parent-child interactions and as single informants in 

assessing child dysregulation. While previous research supports the mother-child bond as a 

primary focus (Finley et al., 2008; Laursen & Collins, 2004), it would be important to 

include fathers and other primary caregivers in future studies, particularly since findings 

suggest that patterns of conflict may differ between caregivers (van Doorn et al., 2011).

Finally, this study focused on child contributors to change in conflict over time. Previous 

findings suggest that parent and family factors, like marital discord and cultural background, 

may be highly relevant to parent-child conflict (Dixon, Graber, & Brooks-Gunn, 2008; 

Gerard et al., 2006). Cumulative risk researchers have called for examining the interplay of 

both risk and protective factors (Flouri, Midouhas, Joshi, & Tzavidis, 2015; Lucio et al., 

2011), and early intervention has been found to be most effective when operating within a 
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framework of both risk and protective factors (Guralnick, 2011). Future research could 

incorporate parent and family qualities, including both protective and risk factors, that may 

contribute to change in conflict across time.

In characterizing the chronic stress experienced by families of youth with DD, Wikler 

(1981) emphasized the importance of parents having the knowledge and resources to 

anticipate crises in their child’s development so that they may be better prepared to cope, 

logistically and emotionally. The findings of this study provide insight into risk factors for 

parent-child conflict, specifically for families impacted by DD, and point to potential targets 

for interventions that may reduce the heightened risk of conflict in these families (Basten et 

al., 2013; Brown et al., 2011). While cognitive ability exhibits high stability across the 

lifespan (Deary, Whalley, Lemmon, Crawford, & Starr, 2000), children’s regulatory skills 

are more susceptible to environmental factors (Noroña & Baker, 2014), which certainly 

include effective early intervention. Interventions that increase youths’ regulatory abilities 

may diminish their risk of parent-child conflict and perhaps increase the likelihood of 

positive family functioning for these at-risk families.
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Figure 1. 
Conceptual diagram of Models A and B – predictors of change in conflict, ages 3 to 5 (A) 

and ages 5 to 7 (B)
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Figure 2. 
Figure 2a. Expected increase in conflict, ages 3 to 5 (Model A)

Notes. Dys = Child Emotion Dysregulation. *p<.05.

Figure 2b. Expected increase in conflict, ages 5 to 7 (Model B)

Notes. Dys = Child Emotion Dysregulation. *p<.05.
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Table 1

Sample demographics at age 3 years

TD (N = 138) DD (N = 73) t or χ2

Children

 Sex (% male) 60.0% 57.5% χ2 < .01

 Race/ethnicity (% White, Non-Latino) 60.1% 57.5% χ2 = .14

 Mean IQ at 5 (SD) 103.42 (11.43) 60.73 (16.42) t = 19.82***

Parent & Family

 Mother’s mean age (SD) 33.98 (5.73) 32.34 (6.06) t = 1.94†

 Mother race/ethnicity (% White, Non-Latino) 66.7% 53.4% χ2 = 3.56†

 Maternal education (highest grade; SD) 15.64 (2.55) 14.32 (2.30) t = 3.71***

 Mother marital status (% married) 87.0% 80.8% χ2 = 1.40

 Mother employment (% employed) 63.0% 43.8% χ2 = 7.16**

 Family income (% > $50K) 57.7% 41.1% χ2 = 5.24*

†
p < .10.

**
p < .01.

***
p < .001.
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Table 2

Description of parent-child conflict ratings

1 No evidence of tension.

2 One instance of slight tension demonstrated by both family members, such as in reciprocal negative tone of voice. Frequency and 
intensity are low.

3 Tense tone of voice and few brief utterances as responses by both family members on occasion. Frequency of conflict is 
increased, but intensity is still low to moderate.

4 Dyad is more often conflicted than a code of 3. Conflicted behaviors by both family members are especially frequent.

5 Tension or hostility is characteristic of the dyad, as seen by minimal or no response to initiations, hostile tone of voice, and high 
intensity and/or frequency by both family members.

J Fam Psychol. Author manuscript; available in PMC 2018 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marquis et al. Page 19

Ta
b

le
 3

In
te

rc
or

re
la

tio
ns

 a
m

on
g 

de
la

y 
st

at
us

, d
ys

re
gu

la
tio

n,
 a

nd
 c

on
fl

ic
t

St
at

us
 5

D
Y

S 
4

D
Y

S 
6

C
O

N
 3

C
O

N
 5

D
Y

S 
4

.1
89

**
 (

n=
20

5)
--

D
Y

S 
6

.2
38

**
 (

n=
17

0)
.6

82
**

 (
n=

16
9)

--

C
O

N
 3

−
.0

94
 (

n=
21

1)
.0

48
 (

n=
20

5)
.0

22
 (

n=
17

0)
--

C
O

N
 5

.2
34

**
 (

n=
21

1)
.2

00
**

 (
n=

20
5)

.1
54

*  
(n

=
17

0)
.1

41
*  

(n
=

21
1)

--

C
O

N
 7

.1
28

 (
n=

16
3)

.1
57

*  
(n

=
15

8)
.1

61
*  

(n
=

15
7)

.3
15

**
 (

n=
16

3)
.1

67
*  

(n
=

16
3)

N
ot

es
: S

ta
tu

s 
co

de
d 

– 
T

D
 =

 0
, D

D
 =

 1
.

* p<
.0

5.

**
p<

.0
1.

J Fam Psychol. Author manuscript; available in PMC 2018 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marquis et al. Page 20

Table 4a

Model A – Predicting conflict at age 5 years

B (SE) β

Covariates

 Family income −.01(.00) −.15†

 Mother employment .02(.01) .08

 Maternal education .00(.00) −.02

Main Effects

 Conflict, age 3 (CON3) .11(.16) .07

 Dysregulation, age 4 (DYS4) .04(.04) .11

 DD Status (DD) .05(.03) .23

Interactions

 CON3 × DYS4 −0.09(.39) −.03

 CON3 × DD −.63(.31) −.15*

 DYS4 × DD −.02(.01) .10

 CON3 × DYS4 × DD 1.29(.53) .38*

†
p < .10.

*
p < 0.05.

**
p < .01.
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Table 4b

Model B – Predicting conflict at age 7 years

B (SE) β

Covariate

 Family income −.01(.00) −.14†

Main Effects

 Conflict, age 5 (CON5) .22(.22) .18

 Dysregulation, age 6 (DYS6) .05(.04) .13

 DD Status (DD) .06(.03) .17*

Interactions

 CON5 × DYS6 −.09(.36) −.03

 CON5 × DD −.52(.29) −.14†

 DYS6 × DD −.11(.07) −.13

 CON5 × DYS6 × DD 1.06(.51) .34*

†
p < .10.

*
p < 0.05.
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