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Abstract 

Negative cognitions are important in the etiology and maintenance of depression and can be 

observed in children as young as preschool age. However, little work has prospectively 

examined precursors of children’s negative cognitive styles. The current study examined the 

effects of early childhood negative and positive parenting on children’s later negative and 

positive self- referent verbalizations, as indicators of their cognitive styles. Participants included 

173 children who were assessed in early childhood (Wave 1 age; M= 4.19 years, SD=.81) and 

again three years later (Wave 2 age; M= 6.80 years, SD=.97). Parenting was assessed using a 

parent-child observational task at Waves 1 and 2; children’s verbalizations were assessed during 

frustration-inducing laboratory tasks at Waves 1 and 2. Results indicated that greater early 

childhood intrusive parenting predicted children’s later use of fewer positive self-referent 

verbalizations. In addition, greater early childhood parental support predicted children’s later use 

of greater positive self-referent verbalizations. Results highlight the importance of parental 

behavior on how a child thinks about themselves and how their cognitive styles may lead to 

increased risk for depression. These findings suggest that early interventions targeting parenting 

may lead to reductions in children’s cognitive styles that incur risk for later depression. 
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Early Parenting Predicts Children’s Cognitive Risk for Depression 

Cognitive styles play an important role in the etiology and maintenance of depression 

(Beck, 1987; Haeffel et al., 2008; Haeffel & Hames, 2014; Hayden et al., 2013, 2014; Lee et al., 

2010; Liu et al., 2019; Mezulis et al., 2006; Sasso et al., 2019; Y. Abramson et al., 1989). 

Negative views about the world, the self, and the future are key components of depression, and 

treatments for depression focus on challenging negative cognitions (Beck, 1987; J. Garber et al., 

1993; Judy Garber & Flynn, 2001; Romens et al., 2008, 2008; Singer & Dobson, 2007; Y. 

Abramson et al., 1989). Negative biases likely arise from negatively biased perceptions, 

interpretations, and memories for past events (Kircanski et al., 2012; Mathews & MacLeod, 

2004). Importantly, depressogenic cognitions increase risk for suicidality (Abramson et al., 2002; 

Haeffel et al., 2008; Hiramura et al., 2008). Depressogenic cognitive styles have been observed 

in children as young as preschool age when using developmentally appropriate assessments 

(Hayden et al., 2013; Leppert et al., 2019; Luby, 2010; Murray et al., 2001). Given the risks of 

depressogenic cognitions in early childhood, more work is needed examining predictors of these 

cognitive biases to support early identification and prevention efforts in young children, prior to 

the onset of depression. (Hayden et al., 2013; Jacobs et al., 2008; Leppert et al., 2019). 

Nevertheless, we know little about the developmental origins of early emerging cognitive styles. 

Understanding predictors of early childhood cognitions may help identify youth at-risk for 

developing depression. 

 Researchers have examined biological and environmental predictors of children’s 

cognitive styles. Children at the age of three with insecure attachments, whose mothers were 

more predictively unsupportive and inconsistent, were more likely to remember negative events 

over positive events (Belsky et al., 1996)) . With negative events being more prominent in one’s 
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mind, these emotional and negative concepts may predict a more depressogenic style in the 

future for children with insecure attachments (Belsky et al., 1996). Others have found that early 

life stress is associated with interpersonal risks and internalizing depressogenic cognitive styles 

in children (Gibb et al., 2001, 2003; Mezulis et al., 2006; Rose & Abramson, 1992). It has also 

been well-established that the interaction between children’s biology, such as temperament, and 

their environments is predictive of depressogenic styles and onset of depression (Alloy et al., 

2006; Daryanani et al., 2017; National Research Council (US) and Institute of Medicine (US) 

Committee on Depression et al., 2009). For example, adolescents who had more negative 

cognitive styles and experienced more negative events were more likely to experience concurrent 

depressive symptoms  (Hankin & Abramson, 2002). There are many different environmental 

factors that could influence one’s vulnerability to depression. Through this study, we are 

focusing specifically on the parenting behaviors and how they may share children’s cognitive 

styles.  

Parenting and children’s cognitions: Parenting practices, both positive and negative, 

are predictors of children’s cognitive development (Bruce et al., 2006; Frazer & Fite, 2016; 

Hayden et al., 2013; Mezulis et al., 2006; Randolph & Dykman, 1998; Rodriguez et al., 2019). 

For example, children whose mothers encourage and support them through tasks are more likely 

to be better problem solvers, and children whose mothers talk to them are more likely to have a 

quicker development in language acquisition (Barrett et al., 1991; Meadows, 1996; Wood & 

Middleton, 1975) These few examples show the importance of an attentive parent on how the 

child develops, which shows that specific factors of parenting may be important to explain why 

some children have negative or positive cognitions. However, research on associations between 

parenting and children’s cognition are limited to studies involving older children (Bruce et al., 
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2006; Frazer & Fite, 2016; Mezulis et al., 2006) and have examined parental feedback (Mezulis 

et al., 2006). There have been no longitudinal studies that have specifically examined whether 

parenting prospectively predicts pre-school aged children’s depressogenic cognitions.   

Negative parenting and children’s cognitive styles: Most research has examined 

associations between negative parenting and children’s negative cognitive styles. There have 

been significant findings between parenting characteristics such as high levels of criticism, 

intrusiveness, and rejection, that can lead to a child’s high self-criticism, low self-esteem, and 

dysfunctional attitudes (Judy Garber & Flynn, 2001). One concurrent study found that negative 

parenting measured through parent and child reports was associated with depressogenic 

cognitive styles in children in 2nd, 4th, and 6th grades and that these correlations were stronger in 

6th graders (Bruce et al., 2006). Depressogenic thoughts have been found in adults and 

adolescents who grew up with parents who had a variety of different negative parenting 

behaviors, including being restrictive and rejecting, showing low levels of warmth, and having 

perfectionistic expectations for their children (Mezulis et al., 2006; Randolph & Dykman, 1998). 

Mezulis, et al., (2006) found that maternal anger, negative feedback, and criticism towards the 

child at age nine predicted later negative cognitive style and child cognitive vulnerability to 

depression at age eleven.   

Positive parenting and children’s cognitive styles: Less work has examined 

associations between positive parenting and children’s cognitive styles. For example, father 

involvement with at-risk infants has shown to help increase children’s emotional cognitions, 

which allows them to be more social and have stronger coping skills, which strongly affects how 

well the child’s family functions (Schor & American Academy of Pediatrics Task Force on the 

Family, 2003). Parental support is associated with higher school grades, better mental health, and 



COGNITIVE RISK FOR DEPRESSION  6 

 

 

better social skills (Amato & Fowler, 2002; Woodward et al., 2018). Positive parenting was also 

concurrently associated with more positive child cognitions compared to negative parenting 

(Woodward et al., 2018). It was also found that undergraduate students who were at low-risk for 

depressogenic cognitive styles were less likely to have mothers with negative dysfunctional 

attitudes, more likely to have fathers who showed more warmth and emotional acceptance, and 

more likely for both parents to have shown less negative feedback for stressful events for the 

undergraduate throughout their lives (Alloy et al., 2001). Higher positive parenting is also seen 

to associate with higher levels of self-perceived competence (Bruce et al., 2006; Judy Garber & 

Flynn, 2001).  

Parenting and children’s self-referent verbalizations: Moreover, limited work has 

examined associations between parenting and children’s self-referent verbalizations. Self-

referent verbalizations describe references about oneself, such as acknowledging one’s behaviors 

or describing oneself to others (Kaplan, 1986). Self-referent cognitions have been related to 

depressive symptoms in children (Hayden et al., 2013), yet few studies have examined effects of 

parenting on self-referent verbalizations. Maternal depression, which has been linked to  negative 

parenting behaviors, has been associated with children’s greater negative (Cicchetti & Beeghly, 

1990; Judy Garber & Flynn, 2001) and fewer positive self-reference verbalizations compared to 

children who were not exposed to maternal depression (Leppert et al., 2019).  

However, no prospective, longitudinal study has examined effects of early childhood 

negative and positive parenting on children’s later negative and positive self-referent 

verbalizations (Bruce et al., 2006; Mezulis et al., 2006). This is an important question to examine 

given that children’s increased use of negative and reduced use of positive self-referent 

verbalizations may be precursors of the development of depression. Thus, examining both 
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negative and positive self-referent verbalizations in relation to early childhood parenting may 

have important implications for uncovering pathways to children’s risk for depression.  

The Current Study 

We aim to identify how early negative and positive parental behaviors (hostility, 

intrusiveness, and support) towards preschoolers predicts changes in children’s negative and 

positive cognitive styles related to the self from preschool to school age. Negative and positive 

cognitive styles are assessed by self-referent verbalizations which is where the kid says either 

negative or positive phrases in reference to themselves while performing a frustration-inducing 

laboratory paradigm (i.e. “I can’t do this”, “I believe in myself”).  We assessed negative and 

positive parenting and preschool-age children’s (age M=4.1 years, SD=0.81, range=3-5.9 years) 

positive and negative self-referent cognitions and assessed these same variables three years later 

(Wave 2: age M=7.27 years, SD=0.95, range=5.5-10 years). This current study is one of few 

studies (Mezulis et al., 2006) to use observational lab tasks to measure parenting behaviors, 

rather than parent-report measures. This study is also one of few to include an ethnically diverse 

sample that is more representative (Bruce et al., 2006). Longitudinal work will allow us to 

examine whether parenting predicts changes in cognitive style over time and whether there are 

sensitive periods in the development of cognitive style. For instance, earlier parenting may be 

more influential on cognitive style development than later parenting behavior. 

We hypothesized that early childhood negative parenting would be concurrently and 

longitudinally associated with greater negative self-referent verbalizations and fewer positive 

self-referent verbalizations. We also hypothesized that early childhood positive parenting would 

be concurrently and longitudinally associated with children’s fewer negative and greater positive 

self-referent verbalizations. We also hypothesized that Wave 2 negative parenting would be 
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concurrently associated with children’s greater Wave 2 negative and fewer Wave 2 positive self-

referent verbalizations and Wave 2 positive parenting would be concurrently associated with 

children’s fewer Wave 2 negative and greater Wave 2 positive self-referent verbalizations. 

Methods 

Participants 

The sample consisted of 175 preschool aged children. The study oversampled offspring 

of mothers with a history of depression (Dougherty et al., 2013)  Participants ages three to five 

years old were recruited from the metropolitan Washington, D.C. area through responding to 

flyers that were posted in schools, daycares, and healthcare centers, as well as received through a 

commercial mailing list (Leppert et al., 2019). Children had to have no significant medical or 

developmental disabilities, had to live with at least one English speaking biological parent that 

had at least 50% legal custody over the child. Out of the 175 children recruited for the study, 173 

participants completed the Wave 1 (W1) visit where they participated in stress-inducing 

laboratory tasks to assess the children’s cognitive style and reaction to these events. About three 

years later, 95 of these participants returned to complete similar stress-inducing tasks to measure 

children’s cognitive styles for Wave 2 (W2). Participants were ethnically diverse; 46.4 % white, 

36.3% Black/African American, 1.8% Asian, 6.0% Multi-Racial, and 9.5% other race/ethnicity. 

Thirty-one participants are of Hispanic descent. Most children were from middle-class two-

parent households.  

Procedure 

At W1, children and a biological parent (94.6% mothers) attended a laboratory visit 

during which observations of parenting behavior were collected and participated in stress-
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inducing laboratory tasks to assess the children’s cognitive style and reaction to these events. 

About three years later, children and parents attended a behavioral assessment, during which 

observations of parenting behavior and a second stress-inducing laboratory task were again 

conducted. This study was approved by the University of Maryland’s Institutional Review 

Board. Parents provided informed consent for both W1 and W2 and children provided assent 

once they turned 7 years old.  

Measures 

 Children’s cognitive styles: Children’s cognitive styles were measured at W1 and W2 

by assessing self-referent verbalizations during age-appropriate stress-inducing laboratory tasks. 

Self-referent verbalizations are statements about the self in reference to the task (e.g., “I am good 

at this”) (Leppert et al., 2019). W1 and W2 tests included tasks which were coded for positive 

and negative statements about themselves. The first W1 task included having to open a clear box 

in order to retrieve a toy, but the keys given to the child were inoperable and would not open the 

clear box. The second W1 task included a timed matching game which was created to be 

impossible to complete (Kryski et al., 2011; Leppert et al., 2019). This task had previously been 

shown to make children stressed, increasing and decreasing negative affect (Leppert et al., 2019; 

Tolep & Dougherty, 2014). W2 tasks were similar to W1 tasks but were adapted to be 

developmentally appropriate for the children’s ages. The first W2 lab task included having 

children participate in a modified version of the Trier Social Stress task for Children (TSST-C; 

Buske-Kirschbaum et al., 1997). This task included giving the children a book with just pictures 

and no words and asked the child to describe the story in 4 ½ minutes in front of a “judge” and 

the experimenter. The second W2 task included an unsolvable puzzle task. Both tasks were 

designed to be frustration inducing (Leppert et al., 2019).  
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 Child cognitive styles were assessed by quantifying both negative (“I am really bad at 

this”) and positive (“I think I can make this work”) self-verbalizations. To calculate the 

proportion of positive and negative self-referent verbalizations used, we took the number of 

statements in each category and divided them by the total number of statements that the child 

used. W1 and W2 inter-rater reliability estimates for self-referent verbalizations were good (W1: 

positive self-referent verbalizations intraclass correlation coefficient [ICC]= .91; negative self-

referent verbalizations ICC=.88; W2:  positive self-referent verbalizations ICC=.91; negative 

self-referent verbalizations ICC= .97). 

Parental hostility, intrusiveness, and support: Parenting was assessed during W1 and 

W2 through age-appropriate parent-child interaction tasks, modified from the Teaching Tasks 

Battery (Egeland et al., 1995). These observational tasks were used to assess parental hostility, 

intrusiveness, and support. Parental hostility refers to a parent’s expression of frustration, anger, 

and criticism toward the child. Parental intrusiveness refers to when a parent interferes with the 

child’s needs, desires, interests or behaviors. Parental support refers to a parent’s encouragement 

and praise that shows the child that they are accepted and appreciated. The tasks were chosen to 

have similar qualities and require collaboration between the child and parent and were moderated 

to be developmentally appropriate tasks for each age range. At W1, 173 (161, 92% mothers) 

children participated with the primary caregiver (94.5% mothers) in an observational parent-

child interaction task (Dougherty et al., 2013). These six tasks included 1) book-reading, parents 

reading their child a book, 2) wheels, parents helping their children name as many objects with 

wheels, 3) maze, parents helping their children complete an Etch A Sketch® maze where 

children could not touch the sides, 4) story, parents helping their children arrange a set of picture 

cards in sequential order, 5) tangoes, parents helping their children create a specific shape with 
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geometric puzzle pieces, and 6) gift, where the parent and child looked at a gift together that the 

parent gave to the child. At W2, 103 children participated with the primary caregiver (97, 94.2% 

mothers) in the task. These five tasks included 1) guessing game, parents helping their children 

guess an image on a hidden card, 2) traffic, parents helping their children reposition cars on a 

board to clear a path, 3) maze, parents helping and competing with their child to get a marble 

into holes on a wooden labyrinth board, 4) block buddies, parents working with their child to 

assemble plastic shapes to copy pictures shown on a card, and 5) gift, where the parent and child 

looked at a gift together that the parent gave to the child . Coders coded each interaction between 

the parent and child by scoring each task on a scale from 1 (none) to 5 (high) for maternal 

hostility, intrusiveness and support, each variable coded separately. Scores were averaged across 

tasks. Based on 38 coded videos at W1 and 28 videos at W2, inter-rater reliability of the scales 

was excellent (W1 hostility: ICC= .89; W1 intrusiveness: ICC= .91; W1 support: ICC= .96; W2 

hostility: ICC= .96, W2 intrusiveness: ICC= .91; W2 support: ICC= .92). 

Parental depression: Parental depression was assessed at W1 and W2 using the 

Structured Clinical Interview (SCID) from the DSM-IV (Structured Clinical Interview for the 

DSM-IV Axis I Disorders (SCID PTSD Module) - PTSD, n.d.; Tolep & Dougherty, 2014). 

Parental depression was present (present=1) if either parent met criteria for major depressive 

disorder (MDD) or dysthymia disorder (DD) in their lifetimes. Interviews were over the phone. 

We obtained SCIDs from all 165 mothers and 81 fathers at W1 and we obtained SCIDS from 

108 mothers and 57 fathers at W2. After reviewing 16 audiotapes from the phone SCID 

interviews, inter-rater agreement between raters was excellent (kappa=1.00) (Dougherty et al., 

2013). Eighty-nine parents had a lifetime history of depression (33.0%).  
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Early cognitive ability. General cognitive ability was assessed using the block design 

subtest of the Wechsler Preschool and Primary Scale of Intelligence-Third Edition (Wechsler, 

2002).  

Data analysis plan 

Using SPSS Version 24, we ran correlations among our study variables: parental 

hostility, parental intrusiveness, parental support, children’s negative self-referent verbalizations 

children’s positive self-referent verbalizations at W1 and W2. Next, we examined associations 

between W1 and W2 negative and positive parenting and W1 and W2 children’s cognitive styles. 

In all models, we controlled for child sex and W2 age. We additionally controlled for parental 

lifetime depression and children’s cognitive ability in follow-up models. To examine whether 

W1 parenting predicts changes in cognitive style from W1 to W2, we additionally adjusted for 

the corresponding W1 child self-referent verbalizations variable (e.g., W1 negative self-referent 

verbalizations when predicting W2 negative self-referent verbalizations) in all prospective 

models. By controlling for prior cognitive styles, the dependent variable reflects residuals and 

captures change in cognitive styles from early to middle childhood.  

Results 

Covariates  

Correlations among study variables are presented in Table 2. Child sex (1=male, 

2=female) was associated with W1 child negative self-referent verbalizations, such that males 

used more negative self-referent verbalizations than females (r=-.17, p=.024). W1 child age was 

positively associated with W1 child positive self-referent verbalizations, such that the older the 

child was, the more positive self-referent verbalizations the child made (r=.18, p=.02). Parental 
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depression and children’s early childhood cognitive ability were not associated with negative or 

positive child self-referent verbalizations at W1 or W2.  

Concurrent associations between early parenting and preschool-age children’s self-referent 

verbalizations 

We did not observe any concurrent associations between early childhood parenting and 

self-referent verbalizations (Table 2).  

Prospective associations between early parenting and children’s later self-referent 

verbalizations 

 We observed a significant negative association between W1 parental intrusiveness and 

W2 child positive self-referent verbalizations (r= -.27, p= .008). After controlling for children’s 

sex and W2 age, greater levels of early childhood parental intrusiveness predicted children’s 

fewer positive self-referent verbalizations three years later (b= -.03, SE= .01, pr= -.27, p= .008). 

After further controlling for children’s prior positive self-referent verbalizations, W1 intrusive 

parenting predicted decreases in children’s positive self-referent verbalizations from W1 to W2 

(b= -.04, SE= .01, pr= -.28, p= .007). Furthermore, after additionally controlling for children’s 

W1 cognitive ability and parental lifetime depression, results were similar (b= -.03, SE= .01, pr= 

-.26, p= .036).  

 We also observed a significant positive association between W1 parental support and 

children’s W2 positive self-referent verbalizations (r= .21, p= .045). After controlling for 

children’s sex and W2 age, early childhood parental support continued to predict children’s later 

increased positive self-referent verbalizations (b=.02, SE=.01, pr=.22, p=.038). After additionally 

controlling for children’s prior positive self-referent verbalization, W1 parental support predicted 
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increases in positive self-referent verbalizations from W1 to W2 (b=.02, SE=.01, pr=.22, 

p=.033). After further adding children’s W1 cognitive ability and parental depression to the 

model, associations no longer persisted.  

Concurrent associations between W2 parenting and children’s self-referent verbalizations 

There were no significant associations between W2 parenting and W2 children’s self-

referent verbalizations.  

Discussion 

Findings from our study showed that children who experienced high levels of parental 

intrusiveness in early childhood were more likely to demonstrate fewer positive self-referent 

verbalizations. It was also found that children who experienced high parental support were more 

likely to demonstrate greater self-referent verbalizations. Findings persisted even after 

accounting for child sex, age, and prior positive self-referent behaviors. W1 parental 

intrusiveness persisted to associate with W2 positive self-referent verbalizations after accounting 

for W1 parental depression and cognitive ability which may show the importance of 

intrusiveness as a specific parental behavior that may lead to specific children’s cognitive styles 

in the future. However, parental support’s association with positive self-referent behaviors did 

not persist after accounting for W1 cognitive ability and parental depression. 

Our findings linking parental behaviors and positive self-referent verbalizations but not 

negative self-referent verbalizations are consistent with the one study that has also looked at 

parental behaviors and children’s self-referent verbalizations (Leppert et al., 2019). We may 

have found associations with positive self-referent verbalizations and not negative self-referent 

verbalizations because we used a sample of young children and negative self-referent 
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verbalizations seem to increase and become stronger when one ages (Hankin et al., 2009; 

Leppert et al., 2019) and stabilize more during adolescence (Hankin & Abela, 2005; Leppert et 

al., 2019). It is possible that self-referent verbalizations may vary in young children and may not 

be stable enough due to changes in the child’s cognitive development during this developmental 

stage (Cole & Turner, 1993; Leppert et al., 2019; Turner & Cole, 1994; Weisz et al., 2001). This 

also shows that a lack of stability in children’s cognitive styles suggests that children undergo 

changes during this developmental period which may influence the number of negative 

verbalizations they say.  

This also may have influenced why we found prospective associations in our data, but not 

concurrent associations. Leppert et al., (2019) discovered that concurrently, if a child had a 

negative temperamental style and/or were more likely to have psychiatric symptoms, they were 

less likely to use positive self-referent verbalizations. However, since those are internal sources, 

and parenting is an external influence, parenting behaviors could influence a child’s cognitive 

style prospectively. These outside influences such as parenting behaviors could persist, slowly 

changing the child’s cognitive style, and be especially influential during the preschool 

developmental period, which is why parental behavior is more likely to have a long-term 

influence on the emergence of vulnerability to depression instead of a short-term influence 

(Bruce et al., 2006; Kertz et al., 2016; Lecompte et al., 2014; Leppert et al., 2019).  

Looking at parenting behaviors helps predict children’s cognitive styles. This is important 

especially when trying to figure out what environmental factors can lead to negative cognitive 

styles that can lead to a vulnerability to depression. Our results show that intrusive parenting may 

be a specific early indicator that decreases positive cognitive styles. This is consistent with prior 

research that shows that intrusive parenting has been linked with the development of certain 
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mental health disorders, hinting to children to be scared of the world and not letting children 

make their own decisions (Enns et al., 2002; Meites et al., 2012). However, we did not find 

associations between negative parenting styles and children’s negative self-verbalizations. Some 

prior studies, although focusing on older children than our own sample, have found links 

between negative parenting styles and children and adolescent’s negative cognitive styles (Bruce 

et al., 2006; Mezulis et al., 2006; Randolph & Dykman, 1998). Previous studies showed that 

hostile parenting towards the child led to greater depression from the child (Bruce et al., 2006; 

Leppert et al., 2019; Lovejoy et al., n.d.).  

There are many possible explanations in the developmental process that may explain 

links between parental behavior and a child’s future cognitive vulnerability for depression. One 

possibility is that parental depression can lead to more hostile and less emotional involvement in 

the parent which leads to an increase in risk of a variety of psychiatric problems such as 

depression. (Downey & Coyne, 1990; Hammen, 1988; Hayden et al., 2014; Lovejoy et al., n.d.). 

Another possible explanation is that the combination of negative life events and negative 

parenting behaviors could lead to worsening cognitive styles of the child at a young age (Bruce 

et al., 2006; Mezulis et al., 2006). Another possibility is that the child’s behavior could cause 

negative parenting behaviors which would then lead to these negative behaviors affecting the 

child’s cognitive style in the future (Ingram, 2003; Lovejoy et al., n.d.). It is likely that multiple 

forms of risk exposure contribute to children’s negative cognitive styles and possibly explain 

why some children are more at risk to depression compared to others.  

 This study included a few strengths in its research design. First, most research that has 

looked at children’s depressogenic cognitive styles has been cross-sectional research and we 

were able to conduct a longitudinal study, looking at the same participants through a 3-year time 
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span. Second, we were also able to manipulate specific variables so that we could see the child 

react to specific frustrating and stress-inducing tasks that were developmentally and ecologically 

relevant to the participants. Third, this study showed that cognitive styles can be observed in the 

early preschool period with the use of developmentally appropriate stress-inducing tasks. Fourth, 

we also were able to look at verbalizations which allowed us to assess specific risk factors for 

depression during a developmental period before the typical onset of the disorder. Fifth, this 

study was more ethnically diverse than previous studies (Bruce et al., 2006) so this sample could 

be generalized more.  

This current study also had a few limitations. First, self-verbalizations and parental 

behavior were only measured in a laboratory setting instead of a natural setting. Although the 

study tried to match a natural setting, this is an issue because the parents and children may adjust 

their behaviors because they know that they are being observed. Second, the stress inducing 

settings may not have been stressful for all the children involved. Third, we only included two 

types of negative parenting and one type of positive parenting, so there are likely additional 

parenting behaviors that may influence a child’s cognitive styles that may lead to vulnerability of 

depression. Fourth, it is possible that our specific measures did not capture very negative or very 

positive parenting styles. Future studies should investigate other parental behaviors, such as 

parental rejection, criticism, involvement, and affection on preschool-aged children and the 

prediction of certain cognitive styles that may lead to vulnerability to depression.  

Targeting and identifying early parenting styles may decrease the emergence of negative 

cognitive styles and may help lower the risk for future depression. Our study expands the 

literature by looking at specific parenting behaviors, such as hostility, intrusiveness, and parental 

support to see the longitudinal influence of preschool aged children’s cognitive styles and risk of 
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depression. Interventions that target parenting should look specifically at intrusiveness and find 

ways to help decrease negative parental behaviors so that that could decrease their child’s risk of 

susceptibility to depression. Interventions should also start looking at helping children at a 

younger age because this is a developmentally vulnerable time for children which could lead to 

depressive tendencies and thoughts. Future research should examine the clinical effectiveness of 

specific parenting interventions that would help prevent the development of depressogenic 

cognitive styles and increase positive cognitive styles in young children.  
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Table 1.  

Demographic Characteristics 

 Wave 1                Wave 2 

Demographic Characteristics        

Child mean age: years SD; range 4.19 (0.81) 3-5.97  6.80 (0.97) 5-10 

Mother’s mean age: years SD; range 34.68 (6.40) 18-50  38.75 (6.11) 24-53 

Father’s mean age: years SD; range 36.95 (6.98) 20-57  40.98 (5.61) 28-54 

Child sex: female n (%) 88  (50.9)   

Child sex: male n (%) 85 (49.1)   

Child race: n (%)     

     White 78  (46.2.)   

     Black/African-American 

     Asian 

61  

4  

(36.1) 

(2.4) 

  

     Multi-racial/Other 26  (15.4)   

Child Hispanic ethnicity: n (%) 31  (18.3)   

Biological parents’ marital status: n (%)     

     Married 

     Living together 

115  

7  

(66.5) 

(4.0) 

  

     Divorced, separated, or widowed 16  (9.3)   

     Never married 35  (20.2)   

Family Income: n (%) 

     <$40,000 

      $40,001-$70,000 

      $70,001-$100,000 

      >$100,000 

 

30 

34 

45 

58 

 

(18.0) 

(20.4) 

(26.9) 

(34.7) 

  

Either parent attended college: n (%) 118  (68.6)   

Parental Lifetime Depression: n (%)   89  (33.0) 

     

Parental Hostility 1.16 (0.32) 1.00-2.80 1.17 (0.41) 1.00-3.25 

Parental Intrusiveness 1.60 (0.51)  1.00-3.20 1.45 (0.43) 1.00-2.75 
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Parental Support 4.06 (.82) 1.40-5.00 4.41 (.68) 1.50-5.00 

Negative Self-Verbalizations -.01 (.78)  -.80-3.86 .05 (.06) .00-.26 

Positive Self-Verbalizations .00 (.78) -.55-3.29 .04 (.06) .00-.25 

Block Design 9.84 (3.09) 4.00-19.00   
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Table 2.  

Bivariate Correlations Among Parental Hostility, Parental Intrusiveness, and Child Cognition 

 
 1 2 3    4 5 6 7 8 9 10 11 12 13 14 15 16  

1. Wave 1 Parental 

Hostility  

-                 

2. Wave 1 Parental 

Intrusiveness 

.49** -                

3. Wave 1 Parental 

Support 

-.59** -.55** -               

4. Wave 2 Parental 

Hostility 

.11 .01 -.02 -              

5. Wave 2 Parental 

Intrusiveness 

.14    .07    -.085 .49** -             

6. Wave 2 Parental 

Support 

  -.54** -.42**    .26** .01 -.10 -            

7. Wave 1 Child 

Negative Self-

Referent 

Verbalizations 

-.06 .05 .12 .36** .27** .07 -          

8. Wave 1 Child 

Positive Self- 

Reference 

Verbalizations 

-.10 -.14 .04 -.08 .12 .03 -.14 -         

9. Wave 2 Child 

Negative Self-

Referent 

Verbalizations 

.08 .00 -.00 .11 .02 .03 .10 -.06 -       - 

10. Wave 2 Child 

Positive Self- 

Referent 

Verbalizations 

-.19 -.27** .21* -.22 -.07 .10 -.10 .04 -.07 -       
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11. W1 Child Age -.08 -.22** -.01 .03 .06 .08 -.05 .18* .06 -.05 -      

12. W2 Child Age -.09 -.34** -.06 .05 .09 .03 -.02 .20* .09 .03      .81** -     

13. Child Sex -.06 -.04 .00 -.25** -.04  .00 -.17* -.03 -.04 .12            .02 -.08 -      

14. Child Ethnicity .13 .15* -.10 .00 -.01 -.05 -.07 -.15 -.01 -.16 -.16* -.13 -.07 -     

15. Parental depression .09 .07 -.20 -.29* -.08 -.14 -.21  -.05  .00 .06 -.11 -.19 .06 .08 -    

16. W1 Child cognitive 

ability 

-.09 -.28** .19* .005 -.03 -.20* -.10   .06 -.00 .18 -.08 .01 .04 -.01 -.18    
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