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Abstract: Previous research reported that positive parenting and parenting stress might impact
children’s psychosocial adjustment. The current longitudinal study aimed at evaluating the associ-
ations over time between mothers’ positive parenting, their parenting stress, and their preschool-
ers’ social–emotional competence and emotional–behavioral difficulties. Participants were 53 Ital-
ian mothers, aged between 24 and 47 years (M = 35.30, SD = 5.28) at T0, and their children
(females = 51%), aged between 3 and 6 years (M = 4.48, SD = 0.84) at T0. Mothers completed
self-report scales at 2 time points (with a 2-year lag). An autoregressive cross-lagged model was
tested that had a good fit to the data, χ2(6) = 3.37 ns, CFI = 1.00, RMSEA = 0.00. The results showed
that maternal positive parenting at T0 negatively predicted maternal parenting stress at T1; maternal
parenting stress at T0 negatively predicted children’s social–emotional competence at T1. Moreover,
at each time point, children’s social–emotional competence was associated positively with maternal
positive parenting and negatively with maternal parenting stress; children’s emotional–behavioral
difficulties were positively associated with maternal parenting stress. The results confirm that interac-
tions with mothers are fundamental for children’s psychosocial adjustment. Implications for research
and practice aimed at reducing parenting stress and fostering positive parenting are discussed.

Keywords: parenting stress; positive parenting; preschool; social–emotional competence; emotional–
behavioral difficulties

1. Introduction

Positive child psychosocial adjustment is reflected in the development of adequate
social–emotional competence, which is considered by various researchers to be a fundamen-
tal index of personal and interpersonal well-being [1,2]. For example, children with higher
social–emotional competence possess greater prosociality and empathy [3], are considered
positively by teachers and peers [4], and show better social problem-solving skills [5]. On
the contrary, deficits in social–emotional competence have been associated with childhood
psychopathology [6], risk of academic failure [7], delinquent behavior and/or substance
addiction in late adolescence [8]. Social–emotional competence involves skills that fall
under both the emotional domain, such as the ability to understand their own and others’
emotions and to regulate and to express them appropriately [9], and the social domain,
such as the ability to achieve personal goals in interactions with others while simultane-
ously maintaining positive social relationships in different situations and over time [10,11].
Consequently, the elements of social–emotional competence are important contributors
to a child’s successful and effective interaction, allowing her/him to engage in sustained
and positive interactions with peers, marked by favorable and regulated emotions [2].
According to this view, social–emotional competence assumes crucial importance especially
in preschool age (from 3 to 6 years), as this period of life represents a sensitive period of de-
velopment, which lays the foundations for the acquisition of those behaviors, attitudes and

Int. J. Environ. Res. Public Health 2022, 19, 13750. https://doi.org/10.3390/ijerph192113750 https://www.mdpi.com/journal/ijerph

https://doi.org/10.3390/ijerph192113750
https://doi.org/10.3390/ijerph192113750
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0001-6692-1257
https://orcid.org/0000-0002-7272-7976
https://orcid.org/0000-0002-4454-1998
https://doi.org/10.3390/ijerph192113750
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph192113750?type=check_update&version=1


Int. J. Environ. Res. Public Health 2022, 19, 13750 2 of 14

capacities which are the basis of interactions and relationships among peers [12]. Children
with lower social–emotional competence, in fact, are more at risk for the manifestation of
peer relational problems and emotional–behavioral difficulties [13].

Another indicator of child psychosocial adjustment that is closely related to social–
emotional competence is in fact emotional–behavioral difficulties. These are typically
grouped in the literature into two broad categories: externalizing and internalizing prob-
lems; externalizing problems include aggressive behavior, hyperactivity and impulsivity,
while internalizing problems include symptoms that are indicative of emotional suffering,
like anxiety, depression and social withdrawal [14,15]. Children with early externalizing
problems show significantly poorer school readiness and social skills [16] and are disadvan-
taged in the transition to elementary school as they have difficulties adapting to the new
environment and to the school routine [17]. Furthermore, children with early internalizing
problems tend to be less socially competent and exhibit higher rates of social problems [18].
Therefore, it is clear that the emotional–behavioral difficulties experienced by preschool
children can undermine their positive development and have a serious impact on their
social and psychological well-being, especially in the long term. Previous longitudinal
studies have indeed found that early-onset and co-occurring emotional–behavioral difficul-
ties tend to follow a stable or increasing pattern over time, predicting increased odds of
psychiatric diagnoses in late adolescence as well as decreased occupational opportunities
and income [19,20].

Thus, identifying the psychological factors that could promote or compromise preschool-
ers’ psychosocial adjustment in terms of social–emotional competence and emotional–
behavioral difficulties is the key to curbing the long-term negative sequelae that derive
from potential social, emotional and behavioral dysregulation in early years and that can
lead to psychological ill-being during childhood and adolescence. From this perspective,
several studies [21–24] have identified some family factors that can be associated with
children’s psychosocial adjustment in terms of social–emotional competence and of the
emotional–behavioral difficulties.

1.1. Maternal Positive Parenting and Children’s Psychosocial Adjustment

Among these family factors, mothers’ parenting behaviors seem to play a central role
in promoting the positive development of children, in particular their social–emotional
competence [25]. Indeed, it is within the family environment—thanks to daily dyadic
interactions with mothers or other caregivers—that children have the first chance to learn
the ability to build social relationships with others [26], by learning to regulate and to
express their emotions appropriately [27].

Positive parenting in particular seems to significantly influence children’s psychosocial
adjustment, contributing to a broad range of social, emotional and behavioral outcomes [28].
According to Flannery et al. [29], rather than being conceptualized as the absence of harsh
or negative parenting behaviors, positive parenting represents an independent parenting
dimension that should be considered separately from harsh parenting. It is a relatively
wide dimension that reflects mother’s warmth and involvement, vocal positivity and praise,
responsiveness to her child’s affective and physical cues and needs, and sensitive tuning
with her child’s capabilities and to the developmental tasks he/she faces [29–31].

Mothers who use positive parenting behaviors tend to react to their children’s needs
during daily dyadic interactions, talking to the child, engaging the child in shared enter-
tainment or encouraging the child to explore the environment [32]. These behaviors are
associated with multiple indicators of children’s self-regulation. More sensitive mothers
with their infants from 3 to 7 months of age have toddlers who are more regulated at
12–14 months [33]; mothers who express more warmth with their toddlers at 20 months
have more regulated children at 34 months [34]; and mothers with more sensitivity and
warmth towards their 30-month-old child predicted his/her regulation, in the form of effort-
ful control, at 42 months [35]. In a sample of German kindergartners, maternal warmth was
related to children’s behavior regulation during a snack delay task, and mothers’ contingent
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response to distress was related to children’s respect for the rules [23]. In a study examining
252 mother–child dyads, early maternal warm responsiveness at 12 months of child’s age
had a direct effect on child social skills at 54 months [36]. Furthermore, numerous studies
have found associations between positive parenting, especially in the form of maternal
warmth, and fewer externalizing and internalizing problems in children [24,37,38].

1.2. Maternal Parenting Stress and Children’s Psychosocial Adjustment

In sum, the quality of parenting has been shown to be the main vehicle for fostering
children’s psychosocial well-being [39]. However, since parenting is a condition subject to
challenges deriving from the care, protection and education of children [40], it represents
an extremely complex and potentially very stressful task that often has to be carried out
within demanding situations, with limited personal resources and in relation to a child
who might be very difficult to manage [41,42].

The construct of parenting stress refers to a specific form of stress experienced by par-
ents that arises from the demands of being a parent, more specifically from a perceived dis-
crepancy between situational demands related to parenting and personal resources [43,44].
When parenting stress reaches a clinically significant level, it may lead to negative parent-
ing, such as lower responsiveness in childcare [45]; limited involvement and less warmth
in interactions with children [46]; attitudes of rejection [47] or coercive, controlling and
punitive educational practices [48].

In general, high levels of maternal parenting stress have been consistently associated
with problematic child development. Children of mothers with high levels of parenting
stress often report major social, emotional and behavioral problems, including anxiety-
depression, social withdrawal, attention difficulties, aggression and rule-breaking, during
preschool and school age [49]. In more recent studies, Planalp et al. [50] found a correlation
between greater parenting stress in a group of adolescent mothers and child’s lower self-
regulation at 18 months; Santelices et al. [51] and Cucinella et al. [52] showed that parenting
stress in mothers was related to greater difficulties in social–emotional development in
their preschool children. Moreover, in a sample of Swedish mothers of 436 children
with an average age of 7, a higher level of parenting stress was associated with greater
externalizing and internalizing problems and with lower social competence in children [22].
Finally, in a longitudinal study [21] that examined the relationships between postpartum
parenting stress in 682 first-time mothers and their children’s social–emotional competence
at age 3, results indicated that relatively higher initial levels of maternal parenting stress
and its increase over the years predicted lower social–emotional competence in children;
specifically, mothers who reported high stress levels early after childbirth and increasing
stress over time later had children with lower levels of prosocial functioning (i.e., more
behavior problems).

From these results, it would therefore appear that maternal parenting stress plays a
relevant role in negatively influencing child psychosocial adjustment. Nevertheless, the
findings linking maternal parenting and child adjustment have to be interpreted with cau-
tion because although research has consistently supported the idea that parents influence
their children’s behavior and adjustment, some authors [53,54] have examined the opposite
hypothesis, which is that children may also significantly shape their parents’ psychological
adjustment and behaviors. However, most of the existing research in literature on maternal
parenting stress has used cross-sectional designs that provide only a snapshot of parenting
stress at one moment in time; fewer studies have investigated maternal parenting stress
longitudinally. This is surprising if we consider that parenting stress appears to be rela-
tively stable during the preschool period, suggesting that stressed mothers tend to remain
stressed, and that parenting stress may accumulate across different child developmental
periods, creating the increased risk of poor outcomes for both parenting and child func-
tioning [55]. Therefore, a better understanding of the trends in maternal parenting over
the course of early childhood would have important implications not only for understand-
ing the development of children’s social–emotional and emotional–behavioral difficulties
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and testing directional effects but also for the design of effective early preventive and
intervention programs.

1.3. The Present Study

In light of these considerations, the general purpose of the present study was to
investigate the associations between maternal parenting, in terms of positive parenting and
parenting stress, and preschoolers’ psychosocial adjustment, in terms of social–emotional
competence and emotional–behavioral difficulties, both cross-sectionally and longitudinally,
at a distance of two years. In particular, we tested an AutoRegressive Cross-Lagged (ARCL)
model that incorporated the transactional nature of the associations between mothers’
parenting and children’s skills and behaviors over time (see Figure 1). The model takes
into account initial levels of these dimensions and focuses on change in the longitudinal
associations. More specifically, we formulated the following hypotheses:

H1. Higher levels of children’s social–emotional competence at T1 would be predicted by lower levels
of children’s emotional–behavioral difficulties and maternal parenting stress at T0 and by higher
levels of positive maternal parenting at T0;

H2. Higher levels of children’s emotional–behavioral difficulties at T1 would be predicted by lower
levels of children’s social–emotional competence and maternal positive parenting at T0 and by higher
levels of maternal parenting stress at T0;

H3. Higher levels of positive maternal parenting at T1 would be predicted by lower levels of maternal
parenting stress and children’s emotional–behavioral difficulties at T0 and higher levels of children’s
social–emotional competence at T0;

H4. Higher levels of maternal parenting stress at T1 would be predicted by lower levels of maternal
positive parenting and children’s social–emotional competence at T0, and higher levels of children’s
emotional–behavioral difficulties at T0.
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2. Methods
2.1. Participants

The families in this study were participants in a longitudinal study on family social-
ization and children development. Two psychologists collected the data, owned by the
University of Palermo, between February 2019 and April 2021 in a kindergarten in the city
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of Palermo (Southern Italy) that was part of a project on combating educational poverty.
In this study, we examined two waves of data. Participants were 53 Italian mothers living
in the South of Italy, aged between 24 and 47 years (M = 35.30, SD = 5.28) at T0. Most of
them (93%) were of Italian nationality, and 7% of other nationalities (Romania, China and
Dominican Republic); with regard to education level, 9% had a primary school education,
45% had a middle school education, 20% had a high school education and 26% had a
university education; with regard to occupational status, 62% were housewives, and 38%
were workers; 91% were married or coliving, 9% separated or divorced. The children for
whom they responded ranged in age between 3 and 6 years (M = 4.48, SD = 0.84) at T0; 51%
of them were females; all children were born in Italy; 28% were an only child, 38% had a
brother or sister, and 34% had more than two siblings. Children’s fathers aged between
26 and 49 years (M = 38.08, SD = 5.78). Most of fathers (90%) were of Italian nationality, and
10% of other nationalities (Romania, China, Dominican Republic, Venezuela and Senegal);
with regard to education level, 10% had a primary school education, 41% had a middle
school education, 41% had a high school education, and 8% had a university education;
with regard to occupational status, 26% were unemployed, and 74% were workers. Families
in which both parents were of Italian nationality were 90%, families in which both parents
were of other nationality than Italian were 8%, and families in which only one parent was
of Italian nationality were 2%.

2.2. Procedure

Mothers were recruited in the kindergarten attended by their children in Palermo
city (the south of Italy). Those who were interested in participation were informed about
the purpose of the research, the voluntary nature of participation and the anonymity of
responses. All mothers received and signed informed consent. Both at the baseline (T0) and
after two years (T1), they were individually administered the questionnaires, which were
delivered in a sealed and anonymous envelope, through their children’s teachers, with the
request that they be completed at their home.

The privacy and anonymity of their answers were guaranteed, and the research
obtained the authorization of the local ethics committee. The present study followed the
ethical standards of the 1964 Helsinki Declaration and its later amendments or comparable
ethical standards.

2.3. Measures

Maternal Positive Parenting. The subscale Positive Parenting, adapted for the current
study, of the Alabama Parenting Questionnaire—Preschool Revision (APQ-PR) [56]; Italian
adaptation: [57] was used. This subscale consists of 7 items that describe a series of
educational and disciplinary behaviors for which the mother has to estimate the frequency
of occurrence in ordinary interactions with her child. The Positive Parenting subscale refers,
in particular, to mothers’ warm manifestations, reinforcement of their child’s positive
behaviors, attention and participation in shared activities (e.g., “I praise my son/daughter
when he/she behaves well”). Items were rated on a 5-point Likert scale, ranging from 1
(Never) to 5 (Always). In the present study, this subscale had good internal consistency:
Cronbach’s α was 0.69 at T0, and 0.74 at T1.

Maternal Parenting Stress. A scale derived from the Parenting Stress Index—Short
Form (PSI-SF) [41]; Italian adaptation: [58] was used. This scale consists of 15 items,
articulated in 3 subscales, each consisting of 5 items: (a) Parental Distress, which measures
the sense of incompetence about raising of child, the conflict with the partner, the lack of
social support and the stress associated with restrictions resulting from the parental role
(e.g., “To meet the needs of my child I realize that I sacrifice my life more than I expected”);
(b) Parent-Child Dysfunctional Interaction, which reflects the negative feelings related to
the expectations towards the child and the confirmation or not of the role as a parent in
the relationship with the child (e.g., “I feel that my child does not like me and that he/she
does not want to be near me”); (c) Difficult Child, which indicates mother’s perception of
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child characteristics in terms of temperament, demanding or provocative behaviors, not
collaborative and picky (e.g., “My child cries and agitates much more than most children”).
Items were rated on a 5-point Likert scale, ranging from 1 (Disagree) to 5 (Strongly agree).
In the present study, a total score of parenting stress was obtained by computing the mean
of single items scores; the scale had good internal consistency: Cronbach’s α was 0.72 at T0,
and 0.87 at T1.

Children’s Social–Emotional Competence. A scale derived by the Social Competence
Scale (SCS) [59] was used. This scale consists of 8 items, divided into three subscales:
(a) Emotion Regulation, which evaluates the ability to control actively and effectively
emotions and inhibit inappropriate behaviors (five items, e.g., “He/she can control his/her
mood when he/she disagrees with someone”); (b) Prosocial/Communication Skills, which
evaluates the ability to initiate positive interactions with peers and to communicate effec-
tively with others (two items, e.g., “He/she is able to give suggestions and express his/her
opinions without being overbearing”); (c) Understanding and Respect of the Rules, which
evaluates the ability to recognize, understand and respect the defined rules (one item:
“He/she understands and respects the rules”). Items were rated on a 5-point Likert scale,
ranging from 1 (Never) to 5 (Always). In the present study, a total score of social–emotional
competence was obtained by computing the mean of single items scores; the scale had
good internal consistency: Cronbach’s α was 0.77 at T0, and 0.88 at T1.

Children’s Emotional–Behavioral Difficulties. Four subscales of The Strengths and
Difficulties Questionnaire (SDQ) [60]; Italian validation: [61] were used: (a) Hyperactivity,
which evaluates the presence of difficulties related to attention (3 items, e.g., “He/she is
easily distracted, unable to concentrate”); (b) Emotional Symptoms, which evaluates the
presence of difficulties in managing situations that can be emotionally stressful (5 items,
e.g., “He/she is nervous or uncomfortable in new situations, he/she feels unsure of him-
self/herself”; (c) Conduct Problems, which evaluates the presence of conduct problems of
an externalizing type (5 items, e.g., “He/she argues with other children or intentionally
annoys them”); and (d) Peer Problems, which evaluates the presence of problems in the
relationship with peers (5 items, e.g., “He/she is lonely, tends to play alone”). Items were
rated on a 5-point Likert scale, ranging from 1 (Not true) to 5 (Always true). In the present
study, a total score of emotional–behavioral difficulties was obtained by computing the
mean of single items scores; the scale had good internal consistency: Cronbach’s α was
0.80 at T0, and 0.86 at T1.

2.4. Plan of Data Analysis

Preliminary analyses were conducted to assess study variables univariate distribution.
A bivariate correlation analysis was also performed to evaluate the extent to which each
variable was related to each other at T0 and T1.

To analyze the longitudinal associations among the study variables, an ARCL model
through structural equation modeling (SEM) was run using Mplus 7 [62]. Such a model
is useful in establishing the causal ordering within a single variable over time, as well
as the causal relationships between two or more variables over time and the within-time
correlations between each construct. All variables included in the model were speci-
fied as observed variables. The adequateness of the proposed model was evaluated by
inspecting the χ2, the root mean square error of approximation (RMSEA), and the com-
parative fit index (CFI). A nonsignificant χ2, RMSEA of 0.05 or lower, and CFI equal to
or greater than 0.95 are indicative of an excellent fit [63]. Robust Maximum Likelihood
estimation (MLR) method was used to adjust for non-normality distribution. Missing
data were handled using full information maximum likelihood (FIML) [64]. We tested the
model, which included (a) stability coefficients for all constructs (i.e., autoregressive paths),
(b) within-time correlations between the variables and (c) cross-lagged paths between each
of the constructs. Equality constraints were imposed on covariances at each time point.
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3. Results
3.1. Preliminary Analyses

Means, standard deviations, skewness and kurtosis of study variables and Pearson
correlation coefficients are displayed in Table 1. Variables were normally distributed, falling
approximately in the range of −1 to +1 considered acceptable to indicate univariate normal-
ity [65], with the exception of children’s emotional–behavioral difficulties (at T0 and T1),
maternal positive parenting (at T1) and maternal parenting stress (at T1). The examination
of cross-time correlations within each variable showed a good level of temporal stability,
averaging 0.35 for maternal positive parenting and 0.52 for maternal parenting stress.

Table 1. Means (M), standard deviations (SD), skewness (S), kurtosis (K), and Pearson correlation
coefficients of study variables at T0 and T1.

M SD S K 1 2 3 4 5 6 7 8

1. T0 Social–emotional
competence 3.66 0.64 −0.64 1.67 -

2. T1 Social–emotional
competence 3.70 0.71 −0.53 −0.41 0.42 ** -

3. T0 Emotional–behavioral
difficulties 1.91 0.48 1.48 4.34 −0.43

** −0.28 * -

4. T1 Emotional–behavioral
difficulties 1.88 0.57 2.36 8.07 −0.15 −0.56

** 0.47 ** -

5. T0 Positive parenting 4.90 0.31 −0.74 1.37 0.12 0.17 −0.11 0.02 -
6. T1 Positive parenting 5.52 0.44 −1.45 2.99 0.15 0.43 ** −0.20 −0.27 0.35 * -

7. T0 Parenting stress 1.59 0.47 1.03 1.63 −0.33 * −0.41
** 0.56 ** 0.43 ** −0.11 −0.26 -

8. T1 Parenting stress 1.55 0.60 2.04 4.93 −0.22 −0.51
** 0.35 * 0.63 ** −0.23 −0.25 0.52 ** -

* p < 0.05; ** p < 0.01.

3.2. Autoregressive Cross-Lagged Model

The ARCL model fit the data well, χ2(6) = 3.37, p = 0.76, CFI = 1.00, RMSEA = 0.00.
Figure 2 reports the standardized solution of parameter estimates; for clarity purposes,
only significant parameter estimates are reported. As for the within-time correlations be-
tween different variables, the results showed that maternal parenting stress was negatively
and significantly associated with children’s social–emotional competence and positively
and significantly related to children’s emotional–behavioral difficulties; mothers’ positive
parenting was positively and significantly related to their children social–emotional compe-
tence; finally, children’s social–emotional competence and emotional–behavioral difficulties
were negatively and significantly associated. In terms of cross-lagged relations, maternal
positive parenting at T0 negatively predicted maternal parenting stress at T1; and maternal
parenting stress at T0 negatively predicted children’s social–emotional competence at T1.
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4. Discussion

The current study was aimed at investigating the associations over time between
maternal parenting and children’s adaptation. In particular, this longitudinal research
examined the associations of both maternal positive parenting and maternal parenting
stress with social–emotional competence and emotional–behavioral difficulties in preschool
children. The results for each hypothesis are presented and discussed separately below.

Firstly, the prediction that higher levels of children’s social–emotional competence
at T1 would be predicted by lower levels of children’s emotional–behavioral difficulties
and maternal parenting stress at T0, and by higher levels of positive maternal parenting at
T0, was only partially confirmed. Our results provided evidence that maternal parenting
stress at T0 negatively predicted children’s social–emotional competence at T1, whereas
the effects of maternal positive parenting and children’s emotional–behavioral difficulties
at T0 were not significantly associated with children’s social–emotional competence at T1.
These findings are in line with the scientific literature highlighting the negative impact
of maternal stress on the development of the children, especially in the social–emotional
domain [66]. Several authors have argued that high levels of perceived stress may affect
parents’ interpretations of children behaviors and may lead parents to difficulties in ap-
propriately managing their own moods and to show excessive reactions [67,68]. These
behaviors, in turn, may negatively impact children’s social–emotional competence. Instead,
in the model tested in the current study, maternal positive parenting at T0 did not predict
children’s social–emotional competence at T1. However, it should be noted that maternal
positive parenting and children’s social–emotional competence were positively associated
at T1. Therefore, the association between these variables was significant when considered
transversally and in a specific moment (T1) even though it was not significant in the long
term. Moreover, children’s emotional–behavioral difficulties at T0 did not predict chil-
dren’s social–emotional competence at T1 in the model even though these two variables
are significantly and negatively correlated. The absence of significant predictive effects
between these variables in the model it is possibly due to the small sample involved in
our study.

Secondly, the hypothesis that higher levels of children’s emotional–behavioral difficul-
ties at T1 would be predicted by lower levels of children’s social–emotional competence and
maternal positive parenting at T0 and by higher levels of maternal parenting stress at T0
was not confirmed since these associations were not statistically significant. In other words,
maternal parenting stress and positive parenting as well as children’s social–emotional
competence at T0 did not predict the presence of emotional–behavioral problems in chil-
dren at T1. These findings are not in line with those studies highlighting that there is a
significant link between negative maternal parenting style, characterized by stress, poor
supervision, and hard discipline, and children’s behavioral difficulties [69,70]. However, a
further look at the results showed that maternal parenting stress at T0 was positively and
significantly correlated with children’s emotional–behavioral difficulties at T1. The absence
of significant predictive effects in the model in this case might also be due to the limited
numbers of participants in the study.

Not even the third hypothesis was confirmed by our findings since the associations
between emotional–behavioral difficulties, children’s social–emotional competence and
parenting stress at T0 with positive parenting at T1 were not significant. In general, it seems
that maternal positive parenting for our participants neither predicted nor was associated
with other the variables in the study. The only predictor of maternal positive parenting
at T1 was maternal positive parenting at T0. Therefore, the current research seems to
provide evidence for the stability in the long-time of maternal positive parenting. Our
findings have shown that a relationship in which the mothers offer support, protection
and recognition to the children is maintained over time and does not suffer the negative
effects either of maternal parenting stress or of children’s emotional–behavioral difficulties.
Some longitudinal studies have already examined the stability over time of positive parent-
ing behaviors [71,72]. In particular, Landry and colleagues [72] observed a considerable
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stability in maternal responsivity and positive parenting over the first 4 years of life,
while Dallaire and Weinraub [71] have provided evidence that sensitive and stimulating
parenting behaviors display considerable and increasing stability over the first years of life.

Finally, the fourth hypothesis was partially confirmed. In particular, the maternal
positive parenting at T0 predicted negatively the maternal parenting stress at T1, while the
effects of both social–emotional competence and emotional–behavioral difficulties at T0
were not significant on parenting stress at T1, even if emotional–behavioral difficulties at T0
were positively related with parenting stress at T1. These findings highlight that maternal
positive parenting can be considered as a protective factor for the onset of parenting stress
over time. Maybe mothers that are able to promote supportive interactions with their
children, characterized by caring behaviors, warmth, and responsiveness, contribute in this
way to create a fertile ground to prevent future manifestations of parenting stress [73,74].
The levels of mothers’ perceived stress may be also negatively affected by some behavioral
features of the children like the presence of behavioral and emotional difficulties, which
can make the task of the parents even more difficult, although in our model they did not
have a predictive power.

When considered together, these findings, even though they do not confirm all our
initial hypotheses, underline that parenting stress is a significant risk factor for the im-
paired development of children’s social–emotional competence over time. Developmental
literature has traditionally pointed out the harmful effects of perceptions of stress among
caregivers. According to the attachment theory [75], stress could lead caregivers to behave
inattentively, to not provide a secure base for children to explore the environment or re-
spond adequately to their needs. As a consequence, children may develop unsecure internal
working models that may affect their social–emotional competence. Scientific literature on
mother–child attachment has shown that there is a significant correlation between maternal
attachment patterns and social–emotional competence in children [76,77]. Recent studies
have investigated the link between experiences of insecure attachment characterized by
high levels of maternal stress and poor internalization of the strategies of emotional regu-
lation and poverty of social skills by the child [78,79]. Children with insecure attachment
relationships tend to develop a model of self as incompetent [80], and their experiences
with an insensitive caregiver may influence their beliefs and expectations about future
relationships and their social–emotional competence [81].

Another interesting element that our study seems to reveal is the beneficial effect
of maternal positive parenting on maternal parenting stress over time (and not at the
same time point). Therefore, maternal positive parenting acquires an adaptive value in a
longitudinal perspective, probably because it creates a familiar or relational atmosphere
that over time makes mothers increasingly able to manage potentially stressful situations
in a constructive way, reducing their impact and perception of stress.

A further matter highlighted by our research is that there is, at least in our participants,
a certain stability in the time of some behaviors like maternal positive parenting, maternal
parenting stress, children’s social–emotional competence and emotional–behavioral diffi-
culties. In particular, the stability over time of positive behaviors, like maternal positive
parenting or children’s social–emotional competence, can be considered a protective factor
for the children’s development. As a consequence, preventive interventions addressed to
mothers and children should focus on supporting positive parenting behaviors as well as on
improving children’s social and emotional skills in order to increase children’s competences
and reduce their problematic behaviors over time [71].

Overall, the findings should be interpreted with caution due to the strengths of the
associations between the study variables that are weak/moderate even when statistically
significant (i.e., ranging from −0.20 to −0.45). It is likely that the strengths of these
associations are affected by the limited size of the sample, which limited the significance
of effects.

The results of this study should be also considered in light of other limitations. First,
we focused only on maternal perceptions to detect the social–emotional competence and
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emotional–behavioral difficulties of children. Mothers are often considered the best inform-
ers of their children’s behavior [82]. However, it would be necessary to investigate the
points of view of fathers and other reference figures (such as teachers, peers, brothers) to get
a more complete and accurate picture of the child profile. Fathers’ involvement is necessary
especially following the cultural and social changes of recent years, as they are increasingly
present in family life [83]. Furthermore, fathers’ point of views could add new elements to
the concept of stress parenting and, therefore, provide unexplored research insights into
factors that put parenting at risk and possible intervention strategies for the family system.
Secondly, although this study has a longitudinal structure that monitors maternal parenting
and child’s social–emotional competence and behaviors, it is necessary to explore more
deeply the predictors of these factors in the long term considering them in their interaction
and synergy. Finally, as we said above, the sample of the research was small; moreover, it
was mostly composed of Italian mothers coming from an urban community. Therefore, it
is unclear to what extent these findings generalize to other populations. Future studies
should include larger and more diversified samples that would be appropriate for more
sophisticated statistical analyses and that would allow for more accurate comparisons
across different ethnic groups.

5. Conclusions

Despite these deficiencies, the current paper may contribute to advancing research
and practice related to parenting practices and children’s adjustment. With regard to the
field of research, the added value of our study consists in highlighting the importance of
longitudinal research and these topics, since longitudinal data provide more and different
information from cross-sectional findings with regard to long-term associations between
variables. Longitudinal findings may suggest the existence of developmental pathways that
can be tested in further research. In particular, our findings seem to support predictions
about the protective role of maternal positive parenting in reducing the occurrence of
maternal parenting stress, as well as about the importance of reducing maternal parenting
stress in order to promote higher levels of children’s social–emotional competence. These
predictions can be tested in future studies.

With regard to the field of practice, the added value of our study consists in emphasiz-
ing the essential function that could be promoted by means of psychological interventions
centred on mother-child interactions and positive parenting like parent training programs.
Such intervention programs could also focus on developing a secure attachment between
mother and child, as this reduces the negative effects of parenting stress on children’s
social–emotional competence [84]. Specifically, practitioners’ work could stimulate mothers
to build more appropriate interactions with their children, also helping them to learn
new strategies to manage their parenting issues. One the one hand, this could decrease
maternal parenting stress and increase mothers’ sense of effectiveness as parents as well
as their confidence in their own abilities; on the other hand, psychological intervention
could promote children’s social–emotional competence and mitigate the risk of occurrence
of emotional–behavioral difficulties.

Author Contributions: Conceptualization, N.C., R.C., S.I. and C.I.; Data curation, R.C. and S.I.;
Formal analysis, S.I.; Funding acquisition, C.I.; Investigation, N.C., R.C. and S.I.; Methodology,
R.C. and S.I.; Project administration, S.I.; Resources, S.I. and C.I.; Software, S.I.; Supervision, S.I.;
Visualization, S.I. and C.I.; Writing—original draft, N.C., M.V.C. and N.M.I.; Writing—review &
editing, N.M.I. and C.I. All authors have read and agreed to the published version of the manuscript.

Funding: This research was conducted as part of the “DAPPERTUTTO. Territori e comunità per
inventare il futuro” project (2016-PIR-00005), funded by CON I BAMBINI Impresa Sociale s.r.l.,
“Fondo per il Contrasto della Povertà Educativa Minorile”, Legge 28 dicembre 2015 n. 208, articolo 1,
comma 392.

Institutional Review Board Statement: Comitato di Bioetica, University of Palermo.



Int. J. Environ. Res. Public Health 2022, 19, 13750 11 of 14

Informed Consent Statement: Declares: —to have received the information sheet for participation
in the Positive parenting and child well-being research, to have read it and to have understood the
information contained therein; —to have received exhaustive explanations from those responsible
for the research in oral form, to have been able to ask all the questions she considered necessary
and to have received satisfactory answers; —to have understood that participation in the research
is voluntary and free, that one can withdraw at any time without having to give explanations and
that participation in the research will not entail the recognition of any direct or indirect economic
advantage; —to have had sufficient information on the risks and benefits involved in the research, as
reported in the information sheet.

Data Availability Statement: All data sets are available upon request from the corresponding author.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Domitrovich, C.E.; Durlak, J.A.; Staley, K.C.; Weissberg, R.P. Social-emotional competence: An essential factor for promoting

positive adjustment and reducing risk in school children. Child Dev. 2017, 88, 408–416. [CrossRef] [PubMed]
2. Rose-Krasnor, L.; Denham, S.A. Social-emotional competence in early childhood. In Handbook of Peer Interactions, Relationships,

and Groups; Rubin, K.H., Bukowski, W.M., Laursen, B., Eds.; The Guilford Press: New York, NY, USA, 2009; pp. 162–179.
3. Eisenberg, N.; Fabes, R.A.; Spinrad, T.L. Prosocial development. In Handbook of Child Psychology: Social, Emotional, and Personality

Development; Eisenberg, N., Damon, W., Lerner, R.M., Eds.; Wiley: New York, NY, USA, 2006; pp. 646–718.
4. Corsano, P.; Cigala, A. So-Stare in Solitudine: Tra Competenza Emotiva e Competenza Sociale; McGraw-Hill: Milano, Italy, 2004.
5. Denham, S.A.; Bassett, H.; Mincic, M.; Kalb, S.; Way, E.; Wyatt, T.; Segal, Y. Social-emotional learning profiles of preschoolers’

early school success: A person-centered approach. Learn. Individ. Differ. 2012, 22, 178–189. [CrossRef]
6. Huber, L.; Plötner, M.; Schmitz, J. Social competence and psychopathology in early childhood: A systematic review. Eur. Child

Adolesc. Psychiatry 2019, 28, 443–459. [CrossRef]
7. Denham, S.A. Social-emotional competence as support for school readiness: What is it and how do we assess it? Early Educ. Dev.

2006, 17, 57–89. [CrossRef]
8. Jones, D.E.; Greenberg, M.; Crowley, M. Early social-emotional functioning and public health: The relationship between

kindergarten social competence and future wellness. Am. J. Public Health 2015, 105, 2283–2290. [CrossRef] [PubMed]
9. Denham, S.A.; Zinsser, K.; Bailey, C.S. Emotional Intelligence in the first five years of life. In Encyclopedia on Early Childhood

Development; Lewis, M., Ed.; Centre of Excellence for Early Childhood Development and Strategic Knowledge Cluster on Early
Child Development: Montreal, QC, USA, 2011; pp. 1–7.

10. Fabes, R.A.; Gaertner, B.M.; Popp, T.K. Getting along with others: Social competence in early childhood. In Blackwell Handbook
of Early Childhood Development; McCartney, K., Phillips, D., Eds.; Blackwell Publishing: Hoboken, NJ, USA, 2006; pp. 296–316.
[CrossRef]

11. Rubin, K.H.; Rose-Krasnor, L. Interpersonal problem solving. In Handbook of Social Development; Van Hasselt, V.B., Hersen, M.,
Eds.; Plenum Press: New York, NY, USA, 1992; pp. 283–323.

12. Elia, L.; Cassibba, R. Valutare le Competenze Sociali: Strumenti e Tecniche per L’età Prescolare; Carocci: Rome, Italy, 2009.
13. Collie, R.J. Perceived social-emotional competence: A multidimensional examination and links with social-emotional motivation

and behaviors. Learn. Instr. 2022, 82, 101656. [CrossRef]
14. Achenbach, T.M.; Edelbrock, C.S. The classification of child psychopathology: A review and analysis of empirical efforts. Psychol.

Bull. 1978, 85, 1275–1301. [CrossRef] [PubMed]
15. Carapito, E.; Ribeiro, M.T.; Pereira, A.I.; Roberto, M.S. Parenting stress and preschoolers’ socio-emotional adjustment: The

mediating role of parenting styles in parent-child dyads. J. Fam. Stud. 2020, 26, 594–610. [CrossRef]
16. Webster-Stratton, C.; Reid, M.J.; Stoolmiller, M. Preventing conduct problems and improving school readiness: Evaluation of the

incredible years teacher and child training programs in high-risk schools. J. Child Psychol. Psychiatry 2008, 49, 471–488. [CrossRef]
[PubMed]

17. Montes, G.; Lotyczewski, B.S.; Halterman, J.S.; Hightower, A.D. School readiness among children with behavior problems at
entrance into kindergarten: Results from a US national study. Eur. J. Pediatrics 2012, 171, 541–548. [CrossRef]

18. Baer, J.; Schreck, M.; Althoff, R.R.; Rettew, D.; Harder, V.; Ayer, L.; Albaugh, M.; Crehan, E.; Kuny-Slock, A.; Hudziak, J.J. Child
temperament, maternal parenting behavior, and child social functioning. J. Child Fam. Stud. 2015, 24, 1152–1162. [CrossRef]
[PubMed]

19. Fanti, K.A.; Henrich, C.C. Trajectories of pure and co-occurring internalizing and externalizing problems from age 2 to age 12:
Findings from the National Institute of Child Health and Human Development Study of Early Child Care. Dev. Psychol. 2010, 46,
1159–1175. [CrossRef] [PubMed]

20. Poulou, M.S. Emotional and behavioural difficulties in preschool. J. Child Fam. Stud. 2015, 24, 225–236. [CrossRef]
21. Barboza-Salerno, G.E. Cognitive readiness to parent, stability and change in postpartum parenting stress and social-emotional

problems in early childhood: A second order growth curve model. Child. Youth Serv. Rev. 2020, 113, 104958. [CrossRef]

http://doi.org/10.1111/cdev.12739
http://www.ncbi.nlm.nih.gov/pubmed/28213889
http://doi.org/10.1016/j.lindif.2011.05.001
http://doi.org/10.1007/s00787-018-1152-x
http://doi.org/10.1207/s15566935eed1701_4
http://doi.org/10.2105/AJPH.2015.302630
http://www.ncbi.nlm.nih.gov/pubmed/26180975
http://doi.org/10.1002/9780470757703.ch15
http://doi.org/10.1016/j.learninstruc.2022.101656
http://doi.org/10.1037/0033-2909.85.6.1275
http://www.ncbi.nlm.nih.gov/pubmed/366649
http://doi.org/10.1080/13229400.2018.1442737
http://doi.org/10.1111/j.1469-7610.2007.01861.x
http://www.ncbi.nlm.nih.gov/pubmed/18221346
http://doi.org/10.1007/s00431-011-1605-4
http://doi.org/10.1007/s10826-014-9924-5
http://www.ncbi.nlm.nih.gov/pubmed/26085784
http://doi.org/10.1037/a0020659
http://www.ncbi.nlm.nih.gov/pubmed/20822230
http://doi.org/10.1007/s10826-013-9828-9
http://doi.org/10.1016/j.childyouth.2020.104958


Int. J. Environ. Res. Public Health 2022, 19, 13750 12 of 14

22. Östberg, M.; Hagekull, B. Parenting stress and external stressors as predictors of maternal ratings of child adjustment. Scand. J.
Psychol. 2013, 54, 213–221. [CrossRef]

23. von Suchodoletz, A.; Trommsdorff, G.; Heikamp, T. Linking maternal warmth and responsiveness to children’s self-regulation.
Soc. Dev. 2011, 20, 486–503. [CrossRef]

24. Xing, X.; Liu, X.; Wang, M. Parental warmth and harsh discipline as mediators of the relations between family SES and Chinese
preschoolers’ inhibitory control. Early Child. Res. Q. 2019, 48, 237–245. [CrossRef]

25. Gambini, P. Psicologia Della Famiglia: La Prospettiva Sistemico-Relazionale; FrancoAngeli: Milan, Italy, 2007; Volume 10.
26. Grusec, J.E.; Davidov, M. Socialization in the family: The roles of parents. In Handbook of Socialization: Theory and Research; Grusec,

J.E., Hastings, P.D., Eds.; The Guilford Press: New York, NY, USA, 2007; pp. 284–308.
27. Baker, S. The effects of parenting on emotion and self-regulation. In Handbook of Parenting and Child Development across the Lifespan;

Sanders, M.R., Morawska, A., Eds.; Springer: Cham, Switzerland, 2018; pp. 217–240.
28. Sanders, M.R.; Mazzucchelli, T.G. (Eds.) The Power of Positive Parenting: Transforming the Lives of Children, Parents, and Communities

Using the Triple P. System; Oxford University Press: New York, NY, USA, 2017.
29. Flannery, A.J.; Awada, S.R.; Shelleby, E.C. Influences of maternal parenting stress on child behavior problems: Examining harsh

and positive parenting as mediators. J. Fam. Issues 2021. [CrossRef]
30. Belsky, J. The determinants of parenting: A process model. Child Dev. 1984, 55, 83–96. [CrossRef]
31. Landry, S.H.; Smith, K.E.; Swank, P.R. Responsive parenting: Establishing early foundations for social, communication, and

independent problem-solving skills. Dev. Psychol. 2006, 42, 627–642. [CrossRef]
32. Bornstein, M.H.; Manian, N. Maternal responsiveness and sensitivity reconsidered: Some is more. Dev. Psychopathol. 2013, 25 Pt 1,

957–971. [CrossRef] [PubMed]
33. Braungart-Rieker, J.M.; Zentall, S.; Lickenbrock, D.M.; Ekas, N.V.; Oshio, T.; Planalp, E. Attachment in the making: Mother

and father sensitivity and infants’ responses during the Still-Face Paradigm. J. Exp. Child Psychol. 2014, 125, 63–84. [CrossRef]
[PubMed]

34. Jennings, K.D.; Sandberg, I.; Kelley, S.A.; Valdes, L.; Yaggi, K.; Abrew, A.; Macey-Kalcevic, M. Understanding of self and maternal
warmth predict later self-regulation in toddlers. Int. J. Behav. Dev. 2008, 32, 108–118. [CrossRef]

35. Spinrad, T.L.; Eisenberg, N.; Silva, K.M.; Eggum, N.D.; Reiser, M.; Edwards, A.; Iyer, R.; Kupfer, A.S.; Hofer, C.; Smith, C.L.; et al.
Longitudinal relations among maternal behaviors, effortful control and young children’s committed compliance. Dev. Psychol.
2012, 48, 552–566. [CrossRef]

36. Steelman, L.M.; Assel, M.A.; Swank, P.R.; Smith, K.E.; Landry, S.H. Early maternal warm responsiveness as a predictor of child
social skills: Direct and indirect paths of influence over time. J. Appl. Dev. Psychol. 2002, 23, 135–156. [CrossRef]

37. Deater-Deckard, K.; Ivy, L.; Petrill, S.A. Maternal warmth moderates the link between physical punishment and child externalizing
problems: A parent-offspring behavior genetic analysis. Parent. Sci. Pract. 2006, 6, 59–78. [CrossRef]

38. Serbin, L.A.; Kingdon, D.; Ruttle, P.L.; Stack, D.M. The impact of children’s internalizing and externalizing problems on parenting:
Transactional processes and reciprocal change over time. Dev. Psychopathol. 2015, 27 Pt 1, 969–986. [CrossRef] [PubMed]

39. Sanders, M.R.; Turner, K.M.T. The importance of parenting in influencing the lives of children. In Handbook of Parenting and Child
Development across the Lifespan; Sanders, M.R., Morawska, A., Eds.; Springer: Cham, Switzerland, 2018; pp. 3–26.

40. Brooks, J.B. The Process of Parenting, 9th ed.; McGraw-Hill Higher Education: New York, NY, USA, 2012.
41. Abidin, R.R. Parenting Stress Index: Third Edition. Professional Manual; Psychological Assessment Resources: Odessa, FL, USA, 1995.
42. Deater-Deckard, K. Parenting stress and children’s development: Introduction to the special issue. Infant Child Dev. 2005, 14,

111–115. [CrossRef]
43. Abidin, R.R. Introduction to the special issue: The stresses of parenting. J. Clin. Child Psychol. 1990, 19, 298–301. [CrossRef]
44. Deater-Deckard, K.; Panneton, R. (Eds.) Parental Stress and Early Child Development: Adaptive and Maladaptive Outcomes; Springer:

Cham, Switzerland, 2017.
45. Ward, K.P.; Lee, S.J. Mother’s and father’s parenting stress, responsiveness, and child wellbeing among low-income families.

Child. Youth Serv. Rev. 2020, 116, 105218. [CrossRef] [PubMed]
46. Ponnet, K.; Wouters, E.; Mortelmans, D.; Pasteels, I.; De Backer, C.; Van Leeuwen, K.; Van Hiel, A. The influence of mothers’ and

fathers’ parenting stress and depressive symptoms on own and partner’s parent-child communication. Fam. Process 2013, 52,
312–324. [CrossRef] [PubMed]

47. Park, H.S. The effect of married migrant women’s marital conflict and parenting stress on their parenting behaviors. Korean J.
Hum. Ecol. 2015, 24, 359–370. [CrossRef]

48. Rodriguez, C.M.; Eden, A.M. Disciplinary style and child abuse potential: Association with indicators of positive functioning in
children with behavior problems. Child Psychiatry Hum. Dev. 2008, 39, 123–136. [CrossRef]

49. Gatta, M.; Balottin, L.; Mannarini, S.; Birocchi, V.; Del Col, L.; Battistella, P.A. Stress genitoriale e psicopatologia in età evolutiva.
Uno studio caso-controllo. Riv. Psichiatr. 2016, 51, 251–259. [CrossRef]

50. Planalp, E.M.; Nowak, A.L.; Tran, D.; Lefever, J.B.; Braungart-Rieker, J.M. Positive parenting, parenting stress, and child
self-regulation patterns differ across maternal demographic risk. J. Fam. Psychol. 2022, 36, 713–724. [CrossRef]

51. Santelices, M.P.; Tagle, F.; Immel, N. Depressive symptomatology and parenting stress: Influence on the social-emotional
development of pre-schoolers in Chile. Children 2021, 8, 387. [CrossRef]

http://doi.org/10.1111/sjop.12045
http://doi.org/10.1111/j.1467-9507.2010.00588.x
http://doi.org/10.1016/j.ecresq.2018.12.018
http://doi.org/10.1177/0192513X211056207
http://doi.org/10.2307/1129836
http://doi.org/10.1037/0012-1649.42.4.627
http://doi.org/10.1017/S0954579413000308
http://www.ncbi.nlm.nih.gov/pubmed/24229542
http://doi.org/10.1016/j.jecp.2014.02.007
http://www.ncbi.nlm.nih.gov/pubmed/24833270
http://doi.org/10.1177/0165025407087209
http://doi.org/10.1037/a0025898
http://doi.org/10.1016/S0193-3973(02)00101-6
http://doi.org/10.1207/s15327922par0601_3
http://doi.org/10.1017/S0954579415000632
http://www.ncbi.nlm.nih.gov/pubmed/26439057
http://doi.org/10.1002/icd.383
http://doi.org/10.1207/s15374424jccp1904_1
http://doi.org/10.1016/j.childyouth.2020.105218
http://www.ncbi.nlm.nih.gov/pubmed/32801410
http://doi.org/10.1111/famp.12001
http://www.ncbi.nlm.nih.gov/pubmed/23763689
http://doi.org/10.5934/kjhe.2015.24.3.359
http://doi.org/10.1007/s10578-007-0077-2
http://doi.org/10.1708/2596.26726
http://doi.org/10.1037/fam0000934
http://doi.org/10.3390/children8050387


Int. J. Environ. Res. Public Health 2022, 19, 13750 13 of 14

52. Cucinella, N.; Canale, R.; Iannello, N.M.; Inguglia, C.; Ingoglia, S. Maternal parenting stress and preschoolers’ social-emotional
competence and behavioural difficulties: A variable- and person-centred approach. J. Clin. Dev. Psychol. 2022, 4, 38–55. [CrossRef]

53. Neece, C.L.; Green, S.A.; Baker, B.L. Parenting stress and child behavior problems: A transactional relationship across time. Am. J.
Intellect. Dev. Disabil. 2012, 117, 48–66. [CrossRef]

54. Woodman, A.C.; Mawdsley, H.P.; Hauser-Cram, P. Parenting stress and child behavior problems within families of children with
developmental disabilities: Transactional relations across 15 years. Res. Dev. Disabil. 2015, 36, 264–276. [CrossRef]

55. Crnic, K.A.; Gaze, C.; Hoffman, C. Cumulative parenting stress across the preschool period: Relations to maternal parenting and
child behaviour at age 5. Infant Child Dev. 2005, 14, 117–132. [CrossRef]

56. Clerkin, S.M.; Halperin, J.M.; Marks, D.J.; Policaro, K.L. Psychometric properties of the Alabama Parenting Questionnaire—
Preschool Revision. J. Clin. Child Adolesc. Psychol. 2007, 36, 19–28. [CrossRef] [PubMed]

57. Benedetto, L.; Ingrassia, M. L’Alabama Parenting Questionnaire per la fascia prescolare (APQ-Pr). Contributo all’adattamento
italiano. Disturbi Attenzione Iperattività 2014, 9, 151–167.

58. Guarino, A.; Di Blasio, P.; D’Alessio, M.; Camisasca, E.; Serantoni, G. Parenting Stress Index—Short Form: Adattamento Italiano;
Giunti, O.S., Ed.; Organizzazioni Speciali: Florence, Italy, 2008.

59. Gouley, K.K.; Brotman, L.M.; Huang, K.; Shrout, P.E. Construct validation of the Social Competence Scale in preschool-age
children. Soc. Dev. 2008, 17, 380–398. [CrossRef]

60. Goodman, R. The Strengths and Difficulties Questionnaire: A research note. J. Child Psychol. Psychiatry 1997, 38, 581–586.
[CrossRef] [PubMed]

61. Marzocchi, G.M.; Di Pietro, M.; Vio, C.; Bassi, E.; Filoramo, G.; Salmaso, A. Il questionario SDQ Strength and Difficulties
Questionnaire: Uno strumento per valutare difficoltà comportamentali ed emotive in età evolutiva. Difficoltà Apprendimento 2002,
8, 483–493.

62. Muthén, B.; Muthén, L. Mplus User’s Guide, 7th ed.; Muthén & Muthén: Los Angeles, CA, USA, 2012.
63. Marsh, H.W.; Hau, K.T.; Wen, Z. In search of golden rules: Comment on hypothesis-testing approaches to setting cutoff values for

fit indexes and dangers in overgeneralizing Hu & Bentler’s (1999) findings. Struct. Equ. Model. 2004, 11, 320–341. [CrossRef]
64. Enders, C.K.; Bandalos, D.L. The relative performance of full information maximum likelihood estimation for missing data in

structural equation models. Struct. Equ. Modeling Multidiscip. J. 2001, 8, 430–457. [CrossRef]
65. Muthén, B.; Kaplan, D. A comparison of some methodologies for the factor analysis of non-normal Likert variables. Br. J. Math.

Stat. Psychol. 1985, 38, 171–189. [CrossRef]
66. Schmidt, M.; Demulder, E.; Denham, S. Kindergarten social-emotional competence: Developmental predictors and psychosocial

implications. Early Child Dev. Care 2002, 172, 451–462. [CrossRef]
67. Achtergarde, S.; Postert, C.; Wessing, I.; Romer, G.; Müller, J.M. Parenting and child mental health: Influences of parent personality,

child temperament, and their interaction. Fam. J. 2015, 23, 167–179. [CrossRef]
68. Hattangadi, N.; Cost, K.T.; Birken, C.S.; Borkhoff, C.M.; Maguire, J.L.; Szatmari, P.; Charach, A. Parenting stress during infancy is

a risk factor for mental health problems in 3-year-old children. BMC Public Health 2020, 20, 1726. [CrossRef]
69. Benarous, X.; Raffin, M.; Milhiet, V.; Guilé, J.-M.; Cohen, D.; Consoli, A. Dysrégulation émotionnelle et comportementale sévère:

Une nouvelle entité pour des enfants irritables? Neuropsychiatr. L’enfance L’adolesc. 2014, 62, 72–82. [CrossRef]
70. Perisse, D.; Gerardin, P.; Cohen, D.; Flament, M.; Mazet, P. Le trouble des conduites chez l’enfant et l’adolescent: Une revue des

abords thérapeutiques. Neuropsychiatr. L’enfance L’adolesc. 2006, 54, 401–410. [CrossRef]
71. Dallaire, D.H.; Weinraub, M. The stability of parenting behaviors over the first 6 years of life. Early Child. Res. Q. 2005, 20, 201–219.

[CrossRef]
72. Landry, S.H.; Smith, K.E.; Swank, P.R.; Assel, M.A.; Vellet, S. Does early responsive parenting have a special importance for

children’s development or is consistency across early childhood necessary? Dev. Psychol. 2001, 37, 387–403. [CrossRef] [PubMed]
73. Deater-Deckard, K.; Dodge, K.A.; Sorbring, E. Cultural Differences in the Effects of physical punishment. In Ethnicity and Causal

Mechanisms; Rutter, M., Tienda, M., Eds.; Cambridge University Press: Cambridge, UK, 2005; pp. 204–226. [CrossRef]
74. Kim-Cohen, J.; Moffitt, T.; Caspi, A.; Taylor, A. Genetic and environmental processes in young children’s resilience and

vulnerability to socioeconomic deprivation. Child Dev. 2004, 75, 651–668. [CrossRef]
75. Bowlby, J. Maternal Care and Mental Health; (trad. it. [a cura di C. Ranchetti] Cure Materne e Salute Mentale del Bambino, Giunti

Psychometrics, Firenze; World Health Organization: Geneva, Switzerland, 2012.
76. Frick, M.A.; Forslund, T.; Fransson, M.; Johansson, M.; Bohlin, G.; Brocki, K.C. The role of sustained attention, maternal sensitivity,

and infant temperament in the development of early self-regulation. Br. J. Psychol. 2018, 109, 277–298. [CrossRef]
77. van der Voort, A.; Juffer, F.; Bakermans-Kranenburg, M.J. Sensitive parenting is the foundation for secure attachment relationships

and positive social-emotional development of children. J. Children’s Serv. 2014, 9, 165–176. [CrossRef]
78. Jones, J.D.; Fraley, R.C.; Ehrlich, K.B.; Stern, J.A.; Lejuez, C.W.; Shaver, P.R.; Cassidy, J. Stability of attachment style in adolescence:

An empirical test of alternative developmental processes. Child Dev. 2018, 89, 871–880. [CrossRef]
79. Mortazavizadeh, Z.; Göllner, L.; Forstmeier, S. Emotional competence, attachment, and parenting styles in children and parents.

Psicologia Reflexão Crítica 2022, 35, 1–12. [CrossRef]
80. Bowlby, J. Attachment and Loss. Vol. 2: Separation: Anxiety and Anger; (trad. it. [a cura di C. Sborgi] Attaccamento e Perdita. Vol. 2: La

Separazione Dalla Madre, Bollati Boringhieri, Torino; Basic Books: New York, NY, USA, 2000.

http://doi.org/10.13129/2612-4033/0110-3375
http://doi.org/10.1352/1944-7558-117.1.48
http://doi.org/10.1016/j.ridd.2014.10.011
http://doi.org/10.1002/icd.384
http://doi.org/10.1080/15374410709336565
http://www.ncbi.nlm.nih.gov/pubmed/17206878
http://doi.org/10.1111/j.1467-9507.2007.00430.x
http://doi.org/10.1111/j.1469-7610.1997.tb01545.x
http://www.ncbi.nlm.nih.gov/pubmed/9255702
http://doi.org/10.1207/s15328007sem1103_2
http://doi.org/10.1207/S15328007SEM0803_5
http://doi.org/10.1111/j.2044-8317.1985.tb00832.x
http://doi.org/10.1080/03004430214550
http://doi.org/10.1177/1066480714564316
http://doi.org/10.1186/s12889-020-09861-5
http://doi.org/10.1016/j.neurenf.2013.10.001
http://doi.org/10.1016/j.neurenf.2005.09.006
http://doi.org/10.1016/j.ecresq.2005.04.008
http://doi.org/10.1037/0012-1649.37.3.387
http://www.ncbi.nlm.nih.gov/pubmed/11370914
http://doi.org/10.1017/CBO9781139140348.010
http://doi.org/10.1111/j.1467-8624.2004.00699.x
http://doi.org/10.1111/bjop.12266
http://doi.org/10.1108/JCS-12-2013-0038
http://doi.org/10.1111/cdev.12775
http://doi.org/10.1186/s41155-022-00208-0


Int. J. Environ. Res. Public Health 2022, 19, 13750 14 of 14

81. Forslund, T.; Peltola, M.J.; Brocki, K.C. Disorganized attachment representations, externalizing behavior problems, and socioemo-
tional competences in early school-age. Attach. Hum. Dev. 2020, 22, 448–473. [CrossRef] [PubMed]

82. Renk, K.; Roddenberry, A.; Oliveros, A.; Sieger, K. The relationship of maternal characteristics and perceptions of children to
children’s emotional and behavioral problems. Child Fam. Behav. Ther. 2007, 29, 37–57. [CrossRef]

83. Greco, O.; Maniglio, R. Profili Psicologici, Aspetti Patologici e Criteri di Valutazione; FrancoAngeli: Milan, Italy, 2009.
84. Tharner, A.; Luijk, M.P.C.M.; van IJzendoorn, M.H.; Bakermans-Kranenburg, M.J.; Jaddoe, V.W.V.; Hofman, A.; Verhulst, F.C.;

Tiemeier, H. Infant attachment, parenting stress, and child emotional and behavioral problems at age 3 years. Parent. Sci. Pract.
2012, 12, 261–281. [CrossRef]

http://doi.org/10.1080/14616734.2019.1664603
http://www.ncbi.nlm.nih.gov/pubmed/31533523
http://doi.org/10.1300/J019v29n01_03
http://doi.org/10.1080/15295192.2012.709150

	Introduction 
	Maternal Positive Parenting and Children’s Psychosocial Adjustment 
	Maternal Parenting Stress and Children’s Psychosocial Adjustment 
	The Present Study 

	Methods 
	Participants 
	Procedure 
	Measures 
	Plan of Data Analysis 

	Results 
	Preliminary Analyses 
	Autoregressive Cross-Lagged Model 

	Discussion 
	Conclusions 
	References

