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Abstract: An authoritative parenting style has been shown to promote children’s emotion regulation in European-American family studies. However, little is known about how sleep problems and the child’s sibling status in Chinese families affect this relationship. Based on family system theory, this study attempts to better understand the relationship between authoritative parenting style and emotion regulation. Mothers of preschool children in Chinese kindergartens completed questionnaires about their children’s sleep habits, their authoritative parenting styles, and children’s emotion regulation. A total of 531 children participated in this study. Results showed that authoritative parenting was positively associated with emotional regulation. Sleep problems mediated the effects of authoritative parenting style on emotion regulation. The child’s sibling status moderated the mediating effects of sleep problems in authoritative parenting and emotion regulation relationships. Specifically, the relationship between the authoritative parenting style and sleep problems was significant for only children, while birth order had no significant influence on the authoritative parenting style and sleep problems in two-child families. These findings suggest that a low-authoritative parenting style predicts low emotion regulation through sleep problems, and this depends on the child’s sibling status, indicating that children without siblings may impair emotion regulation due to increased sleep problems.
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Introduction

Emotion regulation is an important foundational skill for future development. Over the past decade, researchers studying emotion regulation in childhood have emphasized the significant influence of the family context [1]. European-American family studies have demonstrated that authoritative parenting is the optimal strategy for enhancing emotional competence and psychosocial adjustment [2]. However, this same parenting can have different consequences for child adjustment in different cultural contexts [3]. In China, older-generation Chinese parents tend to favor an authoritarian parenting style, which has been associated with positive outcomes, especially in terms of academic achievement [4], but also has negative effects, such as strengthening children’s emotional dysregulation [5].

In recent years, with the implementation of the “Law of the People’s Republic of China on the Promotion of Family Education”, Chinese parents have become aware of scientific parenting. Furthermore, since the implementation of China’s two-child policy in 2016, family structures, especially those with or without sibling relationships, have become increasingly complicated for children’s emotional development. Given the importance of emotional regulation in children’s social adjustment, updated norms of family-level experiences in China, and changes in family structures, it is necessary to thoroughly examine the relationship between authoritative parenting styles and emotion regulation. Therefore, the present study mobilizes the family system theory and emotional security model [6] to explore the relationship between authoritative parenting style and emotion regulation, as well as the mediating effect of sleep problems and the moderating effect of a child’s sibling status.

Authoritative parenting style and children’s emotion regulation

Maccoby et al. [7] adopted the two dimensions of responsiveness and demandingness, identified four primary parenting styles: authoritarian (low responsiveness and high demandingness), neglectful (low responsiveness and low demandingness), indulgent (high responsiveness and low demandingness), and authoritative (high responsiveness and high demandingness). However, the same parenting styles have different children’s development in different sociocultural contexts [8]. In European-American families, the authoritative parenting style was related to higher psychosocial adjustment in children [3], whereas authoritarian parenting was connected to higher academic achievement in Chinese American families [9]. Other studies found that, in South American countries, children with indulgent parenting had better psychosocial competence than children with authoritative parenting [10]. In addition, parenting style also reflects the parent-child relationship [9], responsiveness and demandingness of parenting styles may be interpreted with different meanings across cultural contexts. For example, in China, parental demandingness of authoritarian parenting may be interpreted as parental concern and involvement [8]. Thus, different studies indicate that a perceived warm parent-child relationship may explain the different results between parenting and child psychosocial adjustment in different cultural environments.

According to the family systems perspective on emotion regulation [11], parents influence children’s emotion regulation in the family context through observation, parenting practices, and the family emotional climate [1]. Previous study has found that parental warmth combined with parental strictness, similar to authoritative parenting, promote children’s emotional development [12]. While previous studies have reported a direct association between authoritative parenting style and children’s emotional development, most of them focused on older school-aged children [13,14]. There is relatively little research on this topic for preschool-aged children. For example, in a study among Palestinian preschool children, authoritative parenting was positively correlated with emotion regulation [15]. In Arab preschool children, a positive association was found between authoritative parenting style and social-emotional adjustment [16]. Lower authoritarian and higher authoritative levels in Chinese parents and grandparents predicted better emotion regulation ability in 3–6-year-old children [17]. Given that preschool children are progressively acquiring rules and learning to plan their behaviors, a warm and supportive parenting style will help them regulate emotions better than in other age groups [18]. Therefore, examining the potential mechanism of the association between authoritative parenting style and emotion regulation can help elucidate how authoritative parenting is linked to children’s emotional development. Based on the effect of family dynamics on children’s emotion regulation [1], it is reasonable to speculate that children nurtured by authoritative parenting would demonstrate better emotional regulation abilities.

The mediation role of sleep problem

Sleep is one of the most fundamental family activities, especially for children, and is vital for emotion regulation. According to the emotional security model [6], emotional security in family relationships promotes sleep among children [19]. Several studies have reported that positive parenting is associated with fewer sleep problems, increased sleep stability [20], and longer subjective sleep duration [21]. On the other hand, previous studies have found that sleep consolidates emotional reactivity [22]. Good sleep increased functional connectivity between prefrontal control networks and the amygdala compared to sleep loss [23], which is beneficial for child emotion regulation, whereas sleep-restricted individuals altered children’s positive emotional response [24] and reacted more negatively in response to positive stimuli [22].

However, sleep problems frequently occur in preschool children [25,26]. The prevalence of sleep disorders among preschool children ranges from 20% to 45% [25,26]. Importantly, previous studies have confirmed that children with sleep disturbances show more maladaptive emotion regulation processes [27,28]. Although there is preliminary correlation evidence between authoritative parenting, sleep, and emotional regulation [29], few studies have examined sleep mediation impact mechanisms in children. Erath and Tu’s self-regulation model proposed that the parent-child relationship may promote or undermine children’s sleep, which influences children’s capacity to regulate emotions [30]. Parenting is a dynamic parent-child interaction. Therefore, the present study speculates that sleep is an important mediator in the association between parenting and emotion regulation in children, and that an authoritative parenting style may encourage children to engage in healthy sleep, which benefits children’s emotion regulation.

Moderating role of child’s sibling status

With the implementation of China’s three-child policy in 2021, family structure, and child number, especially with or without sibling relationships, have become increasingly complicated in childhood psychological development. A child’s sibling status refers to the presence or absence of siblings and the child’s birth order. Negative parenting styles lead to different emotional problems in only children and non-only children [31]. In addition, research into sibling relationships has found a “birth order effect” among siblings. Some studies found that parents spend less time parenting [32] and are less strict with later-born children [33] than with first-born children.

Although studies show that children without siblings are more susceptible to negative parenting style [34], more likely to associate with depression symptoms [31] and develop sleep disturbance [35] than children with siblings, previous literature has been inconsistent regarding the child number on authoritative parenting style. Some studies found that the authoritative parenting style was the most commonly used style when the child number increased [36], other studies showed that child numbers had a negative correlation with the authoritative parenting [37]. Thus, the effects of authoritative parenting style and a child’s sibling status on the various factors are not yet clear. According to the emotional security model [6], sibling companions establish children’s psychological security. When children experience more positive and warm relationships with siblings, sibling companions serve secure functions to enhance sleep quality [38]. There may be a moderated mediation model that includes sleep problems and the child’s sibling status in the association between authoritative parenting style and emotion regulation. Therefore, this study also hypothesizes that the mediating effect of sleep problems on the relationship between authoritative parenting and emotion regulation will be moderated by the child’s sibling status.

The present study

The present study tested the mechanism underlying the relationship between authoritative parenting style and emotion regulation in preschool children, advancing our understanding of the factors that contribute to children’s emotion regulation and having key implications for family parenting practice. Fig. 1 illustrates the proposed theoretical model. The moderated mediation model not only examined the mediating role of sleep problems in the relationship between authoritative parenting and children’s emotion regulation but also tested whether the indirect path between authoritative parenting and emotion regulation would be moderated by the child’s sibling status. Specifically, based on the above literature, the following hypotheses were proposed: (1) children nurtured by an authoritative parenting style have better emotional regulation abilities; (2) sleep problems mediate the association between authoritative parenting style and children’s emotional regulation; (3) child’s sibling status moderates the mediating effect of sleep problems in the relationship between authoritative parenting style and emotion regulation, with the mediating effect being significant for only children with more severe sleep problems. These findings provide insight into how to improve emotion regulation among preschool children in the face of family structure changes in China.
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Figure 1: The proposed moderated mediation model.

Methods

Participants

The participants were recruited from public kindergartens in Guangdong Province of China. Sampling began by contacting kindergarten principals and introducing the research purpose. Next, the principals distributed the research introduction and consent forms to the children’s mothers before the start of the study. Written informed consent was obtained from the kindergarten children’s mothers. In addition, voluntary participation and confidentiality of responses were emphasized. All data were automatically collected using Questionnaire Star. The participants did not receive any incentive. The study design was approved by Huizhou University ethics review board.

After removing incomplete questionnaires (N = 15) and those from three-child families (N = 11) because the number of three-child family samples was too small, the study included 531 samples, of which 295 were boys (55.6%) and 236 were girls (44.4%). The age range of the children was three to six years (M = 4.23, SD = 0.96). Regarding born order, 168 (31.6%) were only children, 175 (33%) were the first child in two-child families, and 188 (35.4%) were the second child. Detailed information about the participants is presented in Table 1.
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Measures

Children’s demographic characteristics

The mothers completed a self-report questionnaire with information collected for each child, including sex, age, number of siblings, birth order, mother’s age, and occupation, as well as family socioeconomic status (SES). The SES factors included in this study were maternal education, paternal education, and per capita annual family income. Participants reported their own and their spouse’s education achieved from 1–4 (1 = junior high school or below; 2 = senior high school; 3 = junior college or undergraduate; 4 = postgraduate or above). Participants were also asked to rate their per capita annual family income using 1–4 (1 = under RMB 30,000; 2 = RMB 30,000–60,000; 3 = RMB 60,000–100,000; 4 = over RMB 100,000). As some participants’ occupations were categorized as ‘other’, SES did not count the occupation index. The responses to the above three questions were summed to obtain the total SES score. Higher scores indicate higher family SES.

Children’s sleep habits questionnaire (CSHQ)

The Chinese version of CSHQ has been widely used in various studies on 2–10 years of children’s sleep [39]. The parent-reported CSHQ examines children’s sleep habits and identifies sleep problems. The instrument includes 33 items with eight subscales: sleep onset, bedtime behavior, sleep duration, night waking, sleep anxiety, parasomnias, sleep-disordered breathing, and daytime sleepiness. Parents were asked to rate each item’s frequency based on the observation of the children in the recent week. Items were rated by parents on a 3-point scale ranging from 0 to 2: ‘‘rarely’’ (0–1 time per week), ‘‘sometimes” (2–4 times per week), and ‘‘usually’’ (5–7 times per week). The CSHQ total score was calculated as the sum of the items, with a total range of 0 to 66. Higher scores indicate worse sleep quality and severe sleep problems. The validity and reliability of the Mandarin version of the CSHQ have been verified in several studies [40,41]. Cronbach’s alpha for the current sample was 0.86.

The authoritative parenting style scale

Yang and her colleagues [42] compiled the measure of the authoritative parenting style used in the study. In the present study, the authoritative parenting style scale is comprised of ten items. Sample items reflecting an authoritative parenting style were “Encourage the child to do what he/she can do”, “When telling the child to do something, make him/her know why or how to do it” and “Seriously answer the questions raised by the child.” The frequency was rated using a 5-point rating scale (1 = never, 5 = always). Higher scores represent higher levels of authoritative parenting behaviors and attitudes. The internal consistency reliability was 0.81 and the test-retest reliability of 0.87 [42]. The appropriateness of the scale in Chinese children [43] has been confirmed. In this study, Cronbach’s alpha was 0.74.

Children’s emotion regulation questionnaire

Children’s emotion regulation questionnaire was assessed using eight items from the 27-item Emotion Management questionnaire [44]. The children’s emotion regulation subscale includes two dimensions: self- and other-emotion regulation. Items representing other regulations were “When he/she is sad, he can recover his/her emotions from the comfort of others”, and “When he/she gets angry, no one can persuade him/her”. Items representing self-regulation were “When there is a conflict with his/her peers, he/she can control his/her anger”, and “When he/she is angry, he/she can calm himself/herself down”. Parents were asked to rate the consistency of each item based on the observations of the children in recent weeks on a 5-point scale (1 = “extremely inconsistent,” 2 = “not very consistent,” 3 = “basically consistent,” 4 = “relatively consistent,” and 5 = “extremely consistent”). Higher scores indicate better emotion regulation. Cronbach’s alpha was 0.92 for the emotion regulation subscale [44]. Cronbach’s alpha was 0.94 in the current study, and the fit index of confirmatory factor analysis showed that: χ2 = 124.95, df = 19, Comparative Fit Index (CFI) = 0.91, Tucker-Lewis Fit Index (TLI) = 0.86, Root Mean Square Error of Approximation (RMSEA) = 0.09, Standardized Root Mean Square Residual (SRMR) = 0.06. The construct validity of the emotion regulation subscale was acceptable.

Data analysis

All analyses were conducted by IBM SPSS Statistics 21. First, we calculated descriptive statistical data for each variable, followed by bivariate relationships between these variables. Next, based on recommendations by Preacher et al. (2008) [45], we used the SPSS PROCESS macro with the bootstrapping method to analyze the moderated mediation hypothesis. As the moderator variable (child’s birth status) is a nominal variable with three categories, PROCESS created two indicator variables that collectively represent the variable of the child group. Since China began implementing a two-child policy in 2016, many Chinese families have only children as before 2016. Only children were set as the reference group. The two indicator variables (child sibling status) represent the contrast of the only-child condition (reference group) with the first-child (W1) and second-child (W2) conditions in a two-child family. The 95% percentile bootstrap confidence intervals (CI) were calculated via 5,000 bootstrap samples. Based on a previous study [46], the lower limit confidence interval (LLCI) and upper limit confidence interval (ULCI) did not contain zero, indicating a significant mediation effect.

Results

Preliminary analyses

The means with standard deviations and correlations between the main variables are presented in Table 2. As expected, the authoritative parenting style was positively associated with emotion regulation (r = 0.37); higher scores for the authoritative parenting style indicated better emotion regulation. Authoritative parenting style had a negative correlation with children’s sleep problems (r = −0.15), and sleep problems were negatively correlated with children’s emotion regulation (r = −0.21). In addition, SES was significantly and positively correlated with authoritative parenting (r = 0.13) and children’s sleep problems (r = 0.11).
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Testing of the proposed model

Mediation model results

The direct and indirect effects of authoritative parenting styles on children’s emotion regulation are presented in Table 3. In linear regression, authoritative parenting style had a positive association with children’s emotion regulation (β = 0.37, p < 0.001, 95% CI [0.27, 0.47]). In the mediation model, the authoritative parenting style had significant direct effects on sleep problems (β = −0.17, p < 0.001, 95% CI [−0.25, −0.08]), and sleep problems had a direct effect on children’s emotion regulation (β = −0.15, p < 0.001, 95% CI [−0.23, −0.07]). In addition, the authoritative parenting style had indirect effects on children’s emotion regulation via sleep problems (β = 0.03, p < 0.01, 95% CI [0.01, 0.05]). When adding sleep problems as a mediator: the direct effect of the authoritative parenting style on children’s emotion regulation decreased but remained significant (β = 0.34, p < 0.001, 95% CI [0.26, 0.42]).
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Moderated mediation model results

As Table 4 illustrates, the interaction between authoritative parenting style and second-child status in two-child families had a significant interaction effect in the moderated mediation models. The child’s sibling status moderated the association between an authoritative parenting style and sleep problems: the authoritative parenting style negatively predicted sleep problems (β = −0.29, p < 0.001, 95% CI [−0.42, −0.16]), and the second child status (β = −0.39, p < 0.001, 95% CI [−0.59, −0.19]) negatively predicted sleep problems. The interactions between authoritative parenting style and second-child status (β = 0.22, p < 0.05, 95% CI [0.03, 0.42]) significantly predicted sleep problems (Table 4). The child’s sibling status was a multi-categorical variable, the only-child group of the bootstrap confidence intervals for the conditional indirect effect did not contain zero. Therefore, the indirect effect of authoritative parenting on children’s emotion regulation through sleep problems was moderated by the child’s sibling status.
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Probing the moderation of mediation required determining whether the relative indirect effects varied in the three levels of the moderator variable. The significant relative indirect effect was found in the only children condition. As indicated in Table 4, only children had confidence intervals that did not include zero. The result indicates that the relative indirect effect of authoritative parenting on children’s emotion regulation through sleep problems was significant in only children but not in the first or second child in a two-child family.

To facilitate the interpretation of the interaction effect, the relationship between variables is plotted predicted sleep problems by authoritative parenting style separately for only children, and the first and second children of a two-child family. Simple slope analysis showed that authoritative parenting style was significant and negatively correlated with sleep problems when the child was an only child (β = −0.27, p < 0.001, 95% CI [−0.42, −0.16]). However, when the child was in a two-child family, the association was not significant for the first child (β = −0.14, p > 0.05, 95% CI [−0.29, 0.01]) and the second child (β = −0.06, p > 0.05, 95% CI [−0.21, 0.08]) in a two-child family (Fig. 2).
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Figure 2: The association between authoritative parenting style (APS) and children’s sleep problems moderated by the child sibling status.

Discussion

The present study examined the relationship between authoritative parenting and emotion regulation in Chinese preschool children. Sleep problems play a mediation role in the association between authoritative parenting and emotion regulation, supporting Erath and Tu’s conceptual model, which contends that parenting influences children’s sleep and affects their capacity to regulate emotions [30]. Importantly, the child’s sibling status moderated the relationship between authoritative parenting and sleep problems, the links between authoritative parenting and sleep problems were significant for only children, indicating that the indirect effect of authoritative parenting on emotion regulation through sleep problems depends on the child’s sibling status.

Authoritative parenting style and children’s emotion regulation

This study indicated that more authoritative parenting was associated with better emotional regulation in children. The relationship between authoritative parenting and children’s emotion regulation may be explained by the three processes in the family context on children’s emotion regulation: observation, parenting practices, and the family emotional climate [1]. Authoritative parents exhibit better emotion regulation [14], and children are more likely to learn how to regulate emotions through adaptive strategies from their parents in a supportive family climate [47,48], highlighting the exemplary parental model of authoritative parenting style in terms of children’s emotion regulation. This result was consistent with previous studies on children [15–17], which showed that authoritative parenting leads to higher emotion regulation in preschool children. Furthermore, this result extends that the authoritative parenting style links with positive outcomes in Chinese families and not only European-American families.

The mediating role of sleep problems

Our study reports the mediating role of sleep problems. In other words, authoritative parenting helps children develop the good self-regulatory sleep required to promote emotional regulation. One possible mechanism to explain these associations is the safe and comfortable parent-child relationship of authoritative parenting, which promotes children’s psychological comfort, thereby establishing better conditions for children’s sleep and improving their emotion regulation. This result coincides with previous studies that have revealed that effective parental practices are related to good sleep quality [20,21]. In turn, poor sleep compromises neural systems supporting emotion regulation [23,24,27,49]. Previous studies have shown that harsh parenting influences the neuroendocrine regulation of sleep [50], and in turn, the biological rhythms in sleep regulation can impact functional connectivity of emotion regulation between prefrontal control networks and the amygdala [23]. Taken together, our findings confirm that a low-authoritative parenting style is associated with severe sleep problems, leading to poor emotion regulation in children, which supports Erath and Tu’s conceptual model [30].

Moderating role of child’s sibling status

Our results showed that a child’s sibling status moderated the mediating effect between authoritative parenting style and emotion regulation through sleep problems in preschool children. Specifically, the relationship between authoritative parenting and sleep problems was significant among only children. The moderating effect of a child’s sibling status on the association between authoritative parenting and sleep problems may be interpreted by an emotional security model [6]. According to the emotional security model, sibling companions seem to function much like sleep aids such as blankets or soft toys. Only-children are reared in a low-authoritative parenting style, which may lead to reduced parental guidance and care. Meanwhile, only children lacking siblings may lose their function as a secure base, thereby increasing sleep problems [51]. In contrast, siblings can serve as attachment figures in emotional support, children with siblings with a low authoritative parenting level would receive greater emotional security from siblings [38], reducing sleep problems. This speculation was supported by Keller et al. study [19], which found that security in the parent-child relationship negatively predicted sleep problems. In other words, in two-child families with a lower level of authoritative parenting style, sibling accompany may serve an emotional security function, thereby reducing sleep problems compared to only children.

Relationship between family SES, authoritative parenting style, sleep problems and children’s emotional regulation

This study found that family SES significantly and positively affected mothers’ authoritative parenting styles. This finding is in agreement with a previous study by Almudhee et al. [36], in which the father’s income was positively correlated with authoritative parenting style. However, family SES positively correlated with sleep problems and significantly predicted sleep problems in children. This result is inconsistent with that of a previous study [52] that showed that poor family SES correlated with higher sleep disturbances among children. This finding may be because SES in the current study mainly included parental education level since a recent study showed that a higher education level was associated with poorer sleep quality [53]. In addition, family SES has no correlation with children’s emotional regulation, indicating that high SES does not always promote emotional regulation.

Implications and limitations

This study is the first attempt to test the moderation effect of the child’s sibling status in the relationship between authoritative parenting style, sleep problems, and emotion regulation in preschool children. Our findings have several important implications. First, considering the significant relationship between an authoritative parenting style and sleep problems for children without siblings, the target intervention programs aim to improve low-authoritative parenting among only-child families and will be more effective in improving only-child sleep quality, indirectly enhancing children’s emotional regulation. The findings indicate that the companionship of siblings may be a protective factor for sleep problems that impair emotional regulation. Second, the mediating role of sleep problems on the relationship between authoritative parenting style and emotional regulation indicates that the joint intervention of improving parents’ parenting styles and children’s sleep quality would be more effective in improving children’s emotion regulation.

This study has several limitations. First, this cross-sectional study did not conclude any causal associations from the results. Future studies should design longitudinal studies to investigate the relationship between authoritative parenting style and emotional regulation as well as the role of sleep. Second, the data collection method used in this study was conducted only through parent-report questionnaires, which may have biased estimates. Future studies should employ a multi-method to improve the effectiveness of the results. Third, children were recruited from only three kindergartens in Guangdong Province in China, which may not be fully representative of the general population. Future studies should expand the scope of sample selection. Fourth, SES does not include occupation prestige, which affects the family SES index. Future studies should elaborately involve various occupations.

Conclusion

The findings of this study demonstrate the mediating role of sleep problems and the moderating role of the child’s sibling status in the relationship between authoritative parenting style and emotion regulation among preschool children. The results reveal that the relationship between authoritative parenting and emotion regulation was mediated by sleep problems. The mediating effect of sleep problems also depends on the child’s sibling status. When the children were only children, the indirect effect of sleep problems became significant. Understanding the mechanism between authoritative parenting style and sleep problems in preschool children will help develop tailored intervention strategies to improve emotion regulation in preschool children.

Acknowledgement: The authors sincerely thank the children and parents who participated in this study, as well as all the staff of the participating kindergartens.

Funding Statement: This research was supported by the Guangdong Province Philosophy and Social Science Project (Grant No. GD22CJY12), the Young Innovation Talent Project of Guangdong Province (Grant No. 2022WTSCX112), and the Key Construction Discipline of Guangdong Province (Grant No. 2022ZDJS061) to Yan Jin.

Author Contributions: Conceptualization, Wei Chen; Methodology, Yan Jin and Wei Chen; Data collection, Yan Jin; Data analysis, Yan Jin and Wei Chen; Writing-original draft preparation, Yan Jin; Writing-review and editing, Yan Jin and Wei Chen. All authors have read and agreed to the published version of the manuscript.

Availability of Data and Materials: Due to institutional ethical specifications, the data used in this study is not publicly available. On reasonable request, data will be made available by the corresponding author.

Ethics Approval: Before collecting data, informed consent was obtained from all the children’s parents. The principles of voluntary participation and confidentiality of the responses were emphasized. The study design was approved by Huizhou University ethics review board.

Conflicts of Interest: The authors declare that they have no conflicts of interest to report regarding the present study.

References

1. Morris AS, Silk JS, Steinberg L, Myers SS, Robinson LR. The role of the family context in the development of emotion regulation. Soc Dev. 2007;16(2):361–88.

2. Lamborn SD, Mounts NS, Steinberg L, Dornbusch SM. Patterns of competence and adjustment among adolescents from authoritative, authoritarian, indulgent, and neglectful families. Child Dev. 1991;62(5):1049–65.

3. Garcia F, Serra E, Garcia OF, Martinez I, Cruise E. A third emerging stage for the current digital society? Optimal parenting styles in Spain, the United States, Germany, and Brazil. Int J Environ Res Public Health. 2019;16(13):2333.

4. Chao RK. Beyond parental control and authoritarian parenting style: understanding Chinese parenting through the cultural notion of training. Child Dev. 1994;65(4):1111–9.

5. Shaw ZA, Starr LR. Intergenerational transmission of emotion dysregulation: the role of authoritarian parenting style and family chronic stress. J Child Fam Stud. 2019;28(12):3508–18.

6. Cummings EM, Schermerhorn AC, Davies PT, Goeke-Morey MC, Cummings JS. Interparental discord and child adjustment: prospective investigations of emotional security as an explanatory mechanism. Child Dev. 2006;77(1):132–52.

7. Maccoby EE, Martin JA. Socialization in the context of the family: parent-child interaction. In: Mussen PH, editors. Handbook of child psychology, vol. 4. New York: Wiley; 1983. p. 1–101.

8. Pinquart M, Kauser R. Do the associations of parenting styles with behavior problems and academic achievement vary by culture? Results from a meta-analysis. Cultur Divers Ethnic Minor Psychol. 2018;24(1):75–100.

9. Chao RK. Extending research on the consequences of parenting style for Chinese Americans and European Americans. Child Dev. 2001;72(6):1832–43.

10. Reyes M, Garcia OF, Perez-Gramaje AF, Serra E, Melendez JC, Alcaide M, et al. Which is the optimum parenting for adolescents with low vs. high self-efficacy? Self-concept, psychological maladjustment and academic performance of adolescents in the Spanish context. Anales de Psicología. 2023;39(3):446–57.

11. Cox MJ, Paley B. Understanding families as systems. Curr Dir Psychol Sci. 2003;12:193–6.

12. Martinez-Escudero JA, Villarejo S, Garcia OF, Garcia F. Parental socialization and its impact across the lifespan. Behav Sci. 2020;10(6):101.

13. Nwufo JI, Onyishi OG, Ubom SA, Akinola J, Chukwuorji JC. Roles of parenting styles and emotion regulation in test anxiety among secondary school students. Pract Psychol. 2017;7(2):33–51.

14. Mortazavizadeh Z, Gollner L, Forstmeier S. Emotional competence, attachment, and parenting styles in children and parents. Psicol-Reflex Crit. 2022;35(1):6.

15. Agbaria Q, Mahamid F, Veronese G. The association between attachment patterns and parenting styles with emotion regulation among palestinian preschoolers. SAGE Open. 2021;11(1):1–11.

16. Agbaria Q, Mahamid F. The association between parenting styles, maternal self-efficacy, and social and emotional adjustment among Arab preschool children. Psicol-Reflex Crit. 2023;36(1):10.

17. Qiu C, Shum KK-m. Relations between caregivers’ emotion regulation strategies, parenting styles, and preschoolers’ emotional competence in Chinese parenting and grandparenting. Early Child Res Q. 2022;59:121–33.

18. Alvarez N, Lazaro MH, Gordo L, Elejalde LI, Pampliega AM. Maternal mentalization and child emotion regulation: a comparison of different phases of early childhood. Infant Behav Dev. 2022;66:101681.

19. Keller P, El-Sheikh M. Children’s emotional security and sleep: longitudinal relations and directions of effects. J Child Psychol Psyc. 2011;52(1):64–71.

20. Richardson CE, Magson NR, Oar EL, Fardouly J, Johnco CJ, Freeman JYA, et al. A longitudinal investigation of sleep hygiene as a mediator linking parental warmth with adolescent sleep. Sleep. 2022;46(7):1–12.

21. Abar CC, Clark G, Koban K. The long-term impact of family routines and parental knowledge on alcohol use and health behaviors: results from a 14 year follow-up. J Child Fam Stud. 2017;26(9):2495–504.

22. Lipinska G, Austin H, Moonsamy JR, Henry M, Lewis R, Baldwin DS, et al. Preferential consolidation of emotional reactivity during sleep: a systematic review and meta-analysis. Front Behav Neurosci. 2022;16:976047.

23. Tomaso CC, Johnson AB, Nelson TD. The effect of sleep deprivation and restriction on mood, emotion, and emotion regulation: three meta-analyses in one. Sleep. 2021;44(6):1–30.

24. Alfano CA, Bower JL, Harvey AG, Beidel DC, Sharp C, Palmer CA. Sleep restriction alters children’s positive emotional responses, but effects are moderated by anxiety. J Child Psychol Psyc. 2020;61(10):1150–9.

25. Tyler D, Donovan CL, Scupham S, Shiels AL, Weaver SA. Young children’s sleep problems: the impact of parental distress and parenting style. J Child Fam Stud. 2019;28(8):2098–106.

26. Newton AT, Honaker SM, Reid GJ. Risk and protective factors and processes for behavioral sleep problems among preschool and early school-aged children: a systematic review. Sleep Med Rev. 2020;52:101303.

27. Wang P, Sun X, Li W, Wang Z, He S, Zhai F, et al. Mental health of parents and preschool-aged children during the COVID-19 pandemic: the mediating role of harsh parenting and child sleep disturbances. Front Psychiatry. 2021;12:746330.

28. Palmer CA, Alfano CA. Sleep and emotion regulation: an organizing, integrative review. Sleep Med Rev. 2017;31:6–16.

29. Brand S, Hatzinger M, Beck J, Holsboer-Trachsler E. Perceived parenting styles, personality traits and sleep patterns in adolescents. J Adolesc. 2009;32(5):1189–207.

30. Erath SA, Kelly MT. The parenting context of children’s sleep. In: El-Sheikh M, editors. Sleep and development: Familial and socio-cultural considerations. Oxford: University Press; 2011. p. 29–47.

31. Zhong Y, Huang X, Chen J, Li Y, Li Y, Chen R, et al. The role of only-child status in the effect of childhood trauma and parental rearing style on depressive symptoms in Shanghai adolescents. Front Psychiatry. 2023;14:1196569.

32. Lehmann JYK, Nuevo-Chiquero A, Vidal-Fernandez M. The early origins of birth order differences in children’s outcomes and parental behavior. J Hum Resour. 2018;53(1):123–56.

33. Hotz VJ, Pantano J. Strategic parenting, birth order and school performance. J Popul Econ. 2015;28(4):911–36.

34. Morgan T, Yang S, Liu B, Cao Y. A comparison of psychological resilience and related factors in Chinese firstborn and only children. Asian J Psychiatr. 2020;53:102360.

35. Wang S, Xie L, Xu Y, Yu S, Yao B, Xiang D. Sleep disturbances among medical workers during the outbreak of COVID-2019. Occup Med. 2020;70(5):364–9.

36. Almudhee SN, Al Saigul AM, Sulaiman A. Parenting style frequency and their sociodemographic determinants in Buraidah City, Qassim, Saudi Arabia. Cureus. 2023;15(7):e41388.

37. Lin X, Zhang Y, Liao Y, Xie W. Socioeconomic status and problem behaviors in young Chinese children: a moderated mediation model of parenting styles and only children. Front Psychol. 2023;14:1029408.

38. Iftikhar K, Sajjad S. Perceived parental differential treatment and sibling relationships in adolescents. Can J Fam Youth. 2023;15(3):63–82.

39. Owens JA, Spirito A, Mcguinn M. The children’s sleep habits questionnaire (CSHQpsychometric properties of a survey instrument for school-aged children. Sleep. 2000;23(8):1043–51.

40. Liu Z, Wang G, Geng L, Luo J, Li N, Owens J. Sleep patterns, sleep disturbances, and associated factors among Chinese Urban Kindergarten children. Behav Sleep Med. 2016;14(1):100–17.

41. Tan TX, Wang Y, Cheah CSL, Wang GH. Reliability and construct validity of the children’s sleep habits questionnaire in Chinese kindergartners. Sleep Health. 2018;4(1):104–9.

42. Yang LYC. Relation between the temperament of preshool children and the parenting styles of mother. J Psychol Sci. 1998;21:43–4656 (In Chinese).

43. Sun Y, Liu S, Yang LZ. Effect of parenting style, peer acceptance and teacher expectations on pupils’ personality. J Psychol Sci. 2016;39(2):7 (In Chinese).

44. Li X. Research on the development status and family influencing factors of emotional management ability of 3–6 year old children. Fujian Normal University: Fuzhou; 2018.

45. Preacher KJ, Hayes AF. Asymptotic and resampling strategies for assessing and comparing indirect effects in multiple mediator models. Behav Res Methods. 2008;40(3):879–91.

46. Hayes FA. Introduction to mediation, moderation, and conditional process analysis: a regression-based approach. J Educ Meas. 2013;51(3):335–7.

47. Tiwari AP. Authoritative parenting: the best style in children’s learning. Am J Educ Technol. 2022;1(3):18–21.

48. Ning P. How does authoritarian parenting style influence adolescents in China? J Student Res. 2022;11(4):1–5.

49. Greiner de Magalhaes C, O’Brien LM, Mervis CB. Sleep characteristics and problems of 2-year-olds with Williams syndrome: relations with language and behavior. J Neurodev Disord. 2020;12(1):32.

50. Calhoun BH, Ridenour TA, Fishbein DH. Associations between child maltreatment, harsh parenting, and sleep with adolescent mental health. J Child Fam Stud. 2019;28(1):116–30.

51. Yamaguchi M, Ishibashi M, Moriguchi Y, Mitsuishi H, Itakura S. Exploring role of sleep aids in sleep problems in preschool children. Sci Rep. 2023;13(1):6612.

52. Etindele Sosso FA, Kreidlmayer M, Pearson D, Bendaoud I. Towards a socioeconomic model of sleep health among the canadian population: a systematic review of the relationship between age, income, employment, education, social class, socioeconomic status and sleep disparities. Eur J Investig Health Psychol Educ. 2022;12(8):1143–67.

53. Yuan J, Cao B, Zhang C, Chan PS, Xin M, Fang Y, et al. Changes in compliance with personal preventive measures and mental health status among chinese factory workers during the COVID-19 pandemic: an observational prospective cohort study. Front Public Health. 2022;10:831456.









	[image: images]
	This work is licensed under a Creative Commons Attribution 4.0 International License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.






Table of Contents


	
Relationship between Authoritative Parenting Style and Preschool Children’s Emotion Regulation: A Moderated Mediation Model






Guide


	
Relationship between Authoritative Parenting Style and Preschool Children’s Emotion Regulation: A Moderated Mediation Model





OEBPS/Images/table-1.png
TABLE 1

Demographic variables of different birth orders of children (N = 531)

Variables Variable levels Only-child The first child The second child
Child sex Female 79 47% 88 50.3% 69 36.7%
Male 89 53% 87 59.7% 119 63.3%
Mother age 20 to 30 years old 61  363% 93 53.2% 102 53.3%
30 to 40 years old 102  60.7% 76 43.4% 81 43.1%
40 to 50 years old 5 3% 6 3.4% 5 2.7%
Mother occupation Education & training 29 17.3% 24 13.7% 19 10.1%
Health service 8 4.8% 14 8% 8 4.3%
Accounting, legal, and financial occupation 25 14.9 28 16% 27 14.4%
Other 106 63% 109 62.3% 134 71.2%
Mother educational background  Junior high school or below 0 0 5 2.9% 6 3.2%
Senior high school 13 7.7% 18 10.3% 38 20.2%
Junior college or undergraduate 138 82.1% 135 77.1% 129 68.6%
Postgraduate or above 17 10.1% 17 9.7% 15 8%
Annual family income Under RMB 30,000 11 6.6% 18 10.2% 17 9.1%
RMB 30,000-60,000 16 9.5% 17 9.7% 15 8%
RMB 60,000-100,000 45 26.8% 27 15.4% 40 21.3%

Over RMB 100,000 96 57.1% 113 64.6% 116 61.7%
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TABLE 3

Direct and indirect effects of authoritative parenting style on children’s emotion regulation through sleep problems

Predictors Model 2 Model 3
Emotion regulation Sleep problem Emotion regulation

B t B t B t

Child sex -0.19 -2.27* 0.04 0.51 -0.18 -2.21*

Child age -0.05 -1.07 0.08 1.84 -0.03 -0.78

SES 0.001 0.02 0.13 3.02%* 0.02 0.51

APS 0.37 9.10%%* -0.17 —3.92%%* 0.34 8.45%**

Sleep problem -0.15 —-3.78%*

Indirect effect (95% bootstrap CI)

Sleep problem 0.03 [0.01, 0.05]

R 0.14 0.04 0.17

F 22.55%%* 6.12%** 21.35%%*

Note: SES, socioeconomic status; APS, authoritative parenting style; *p < 0.05, **p < 0.01, ***p < 0.001.
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TABLE 4

Direct and indirect effects model coefficients for the moderated-mediated model

Predictors Model 1 Model 2
Sleep problem Emotion regulation

p t B t
Child sex 0.09 1.16 -0.18 -2.21%
Child age 0.04 1.01 -0.03 0.78
SES 0.11 2.62*% 0.02 0.51
W1 0.03 0.26
W2 -0.39 —3.79**
Authoritative parenting style (APS) -0.29 —4.30%** 0.34 8.45%**
Sleep problem -0.15 —3.79%*
APSxW1 0.14 1.39
APSXW?2 0.22 2.25%
Conditional indirect effect [95% CI]
Only-child 0.04 [0.02, 0.08]
The first child 0.02 [-0.002, 0.06]
The second child 0.01 [-0.01, 0.03]
Index of moderated mediation [95% CI]
W2 —0.03 [-0.08, —0.002]
R 0.09 0.17
F 6.44%* 21.35%*%*

Note: Wland W2 are indicator variables in the models; only-child is the reference group; W1 is the first child status in two-child families; W2 is the second child
status in two-child families; SES, socioeconomic status; APS, authoritative parenting style; *p < 0.05, **p < 0.01, **p < 0.001.
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TABLE 2

Means, standard deviations, and correlations between main variables

M+ SD 1 2 3 4 5
1. Sex” - -
2. Age 423 + 0.96 -0.01* -
3. SES 929 +1.23 0.01 -0.03 -
4. Authoritative parenting style 3791 + 4.48 -0.02 0.04 0.13** -
5. Sleep problem 49.64 £ 5.22 0.02 0.07 0.11* —-0.15** -
6. Emotion regulation 2693 + 4.24 -0.09% -0.02 0.05 0.37* —-0.21**

Note: * Male = 1, female = 0; M, mean; SD, standard deviation; SES, socioeconomic status; *p < 0.05, **p < 0.01, **p < 0.001.
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