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Abstract Emotion regulation (ER) is essential to everyday,
normative functioning. One aspect of ER is distress tolerance—the ability to persist in goal-directed activities when
experiencing aversive states. Despite an assumption that ER
improves with age, very little is known about ER across
parenthood. Emotion regulation may be taxed by parenthood with implications for negativity in the family environment. The purpose of the current study was to describe
levels of distress tolerance across periods of parenthood and
to evaluate child temperament as a moderator of the relationship between child’s age and parents’ distress tolerance.
A total of 602 parents (66.3% female, Mage = 32.31 years,
SD = 7.07) whose eldest child belonged to one of three
developmental periods (i.e., infancy, n = 187; early childhood, n = 214; late childhood, n = 201) completed an
online survey. While we found no evidence for a main
effect of child’s age on parent distress tolerance, children’s
negative affectivity moderated the association between
period of parenthood and parent distress tolerance. Speciﬁcally, children who were higher in negative affectivity had
parents who reported less distress tolerance between the
developmental periods. The implications of the current
study are discussed in the context of current and future
research on emotional regulation among parents.
Keywords Parenthood Distress tolerance Emotion
regulation Cross-sectional Child temperament
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Introduction
Emotion regulation (ER) is important to long-term success
in multiple domains of life. Among adults, ER is key to
everyday, normative functioning such as memory (Richards
and Gross 2000), social interaction (Eisenberg et al. 2000),
and problem solving (Blanchard-Fields 2007). Moreover,
emotion dysregulation is associated with the development
and expression of clinical disorders, such as personality
disorders (Gratz and Roemer 2004) and addiction (Garofalo
and Velotti 2014). Despite an assumption that as adults age
their emotion regulation improves (Scheibe and Carstensen
2010), very little is known about ER across periods of
parenthood. Becoming a parent adds more variation and
inconsistency to the adult ER experience with existing
capacities for emotion management challenged in new and
unique ways. Importantly, ER deﬁcits among parents can
inﬂuence their children. Given that the skills taught in many
universal parenting programs rely on ER capacity, it is
valuable to examine parental ER and factors that may
moderate ER skills across different periods of parenthood,
so that interventions can be developmentally informed.
The ability to persist in goal-oriented activities while
experiencing aversive emotional states—also known as
distress tolerance—is one aspect of ER that is challenged by
the demands of parenthood (Amstadter et al. 2011; Cummings et al. 2013). Adults low in distress tolerance tend to
show more impulsivity (Anestis et al. 2007) and quit difﬁcult tasks more quickly (Rutherford et al. 2015). As a
parent, low distress tolerance might compromise everyday
interactions and have long-term effects on child development (e.g., giving a child a reward to get them to stop a
behavior, parents losing their temper), or low distress tolerance could manifest as more entrenched maladaptive
coping patterns. When individuals with low distress

Author's personal copy
J Child Fam Stud

tolerance struggle to persevere through their own negative
emotions, they often seek ways to escape rather than
effectively cope. Studies have shown strong associations
between low distress tolerance and increased levels of drug
and alcohol abuse, antisocial behavior, personality and
anxiety disorders, self-injury, and suicidal tendencies
(Daughters et al. 2008; Nock and Mendes 2008; Salsman
and Linehan 2012). These risks are also of concern for
children of parents with low distress tolerance, given that
parents are integral coaches of self-regulation. With so
many maladaptive outcomes at risk, it is important to
identify potentially high-risk periods in distress tolerance by
documenting the experience of distress tolerance between
parents of children at different periods of development.
The need to focus on the distress tolerance of parents is
important for two reasons. First, parents are key in supporting their children’s development of ER skills. The more
parents are able to support their children’s regulation
development in the midst of their own discomfort, the more
ER skills their child will acquire (Rutherford et al. 2015).
Power (2004) found that parents who modeled ER strategies, acknowledged their children’s emotions, and taught
ER strategies in the moment of their child’s dysregulation
had children that were better at effectively self-regulating
their emotions. Second, adults experience a dramatic
increase in emotionality when they become parents, compared to their non-parent counterparts (Schulz et al. 2006).
They also experience more changes in identity (Manzi et al.
2009), lifestyle (Claxton and Perry-Jenkins 2008), and
interpersonal relationships (Wrzus et al. 2013). When an
individual becomes a parent, that person is faced with
deciding whether and how much to identify as a parent that
may result in lifestyle changes (Antonucci and Mikus
1988). Furthermore, in addition to managing their own
emotions, parents must externally regulate their child(ren)
(Rutherford et al. 2015) and such effort can be threatening
to the stability of distress tolerance. Additionally, the transition to parenthood increases stress, amplifying the conﬂicts associated with adapting to this new life (e.g.,
coparenting, gender roles), thereby creating turmoil in the
couple relationship (Cowan et al. 1991). This is an additional source of distress for parents. New parents are faced
with an abrupt transition into these novel experiences but
learn to adapt over time.
There is evidence to suggest an overall pattern that as
adults age and mature, their emotional control and regulation skills improve (Blanchard-Fields 2007; Gross et al.
1997). According to Scheibe and Blanchard-Fields’ theory
of chronic activation of emotion regulation (2009), these
improvements emerge because ER becomes less effortful
over time due to the constant activation of emotionregulatory experiences and long-term practice of dealing
with emotion-evoking situations. In line with Scheibe and

Blanchard-Fields’ (2009) theory, as children age, parents’
ER should improve. Although the initial transition into
parenthood might cause a disruption in ER abilities, through
chronic exposure to emotional situations, and practice of
simultaneously self-regulating and continuing to effectively
parent, parental ER should become less effortful. In regards
to parenthood, to effectively parent, individuals must regulate their own emotions and persist in numerous goaloriented tasks (such as discipline) even though their child is
upset or disobeying.
Theoretically, as parents mature, their threshold to tolerate distress increases, and as children grow older, parents
practice perseverance through negative emotionality, further
increasing their distress tolerance (Chronic activation of
emotion regulation; Scheibe and Blanchard-Fields 2009). In
addition to investigating differences in parents’ distress
tolerance across stages of child’s age, there is also value in
exploring factors that might explain or inﬂuence these differences, particularly the effect of child temperament. As
distress tolerance has not been investigated among parent
populations, there is a gap in current literature as to what
increases or decreases distress tolerance among adults with
children.
Temperament refers to individuals’ biologically inﬂuenced characteristics and behaviors that impact their way of
interacting with their environment (Deater-Deckard et al.
2009). As temperament is a relatively stable construct
(Rothbart and Bates 2006), child temperament is likely to be
a salient inﬂuence on parental distress tolerance over time,
in that parents are likely to become either fatigued or adept
in managing their distress around their child’s temperament.
There are three domains of temperament that are the most
likely to inﬂuence parental distress tolerance across time;
surgency (i.e., impulsivity and risk-taking, high activity
level, pleasure seeking, and sociability), negative affectivity
(i.e., tendency toward mood instability, high reactivity to
negative emotions, and dysregulation), and effortful control
(i.e., capacity to suppress inappropriate behavior, refocus
attention to manage distress, and persist where there is a
strong desire to avoid or quit).
Different aspects of temperament evoke different levels
of distress tolerance for parents. Children high in surgency
are more sociable, but are also more likely to have increased
externalizing behavior problems (Oldehinkel et al. 2006;
Rothbart et al. 2001). Children with high effortful control
tend to have better coping strategies to self-regulate behavior, and so have less behavior problems, and higher social
competency (Blair et al. 2004; Olson et al. 2005). Such
children may be more impulsive and have a higher activity
level (which presents a lot of opportunity to practice distress
tolerance), but with higher effortful control they are also
better able to suppress behaviors and self-regulate, which
prevents the parent from becoming overwhelmed.
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Therefore, children high in surgency and effortful control
may present the optimal challenge to parents’ distress tolerance. However, children high in surgency and low in
effortful control may have the opposite effect, and lead to a
depletion of parental distress tolerance.
Children with high negative affectivity are more likely to
be emotionally dysregulated and show more internalizing
symptoms and externalizing problem behaviors (Sanson
et al. 2004). This aspect of child temperament is likely to be
particularly salient to parental ER skills, as distress tolerance is fundamental to regulating negative affect. For parents, having children that exhibit higher levels of negative
affectivity could become overwhelming and diminish regulation abilities over time. Conversely, the constant practice
of self-regulation in the midst of the child’s negative affect
could result in strengthening of parental distress tolerance.
The current study examined distress tolerance (DT)
within a sample of parents who had an oldest child at one of
three different periods of child development (i.e., infancy,
early childhood, late childhood). To the best of our
knowledge, no study to date has compared distress tolerance
levels among parents of different aged children. Based on
the theory that ER becomes less effortful over time, we
predicted that parents of infants would report the lowest
distress tolerance and the parents of children in late childhood would report the highest distress tolerance. Moreover,
we investigated child temperament as a potential moderating factor that might explain differences found between the
groups of parents. Speciﬁcally, we predicted children high
in effortful control and surgency would be associated with
increased parental distress tolerance, whereas children high
in negative affectivity would be associated with decreased
parental distress tolerance as the child increased in age.

years old, were currently married or living with a long-term
partner, had never been divorced or separated and lived in
the United States. After eligibility was determined, parents
gave consent to participate in the survey.
Procedure
Participants provided consent and completed the survey on
Qualtrics®, an online survey platform. There were two
attention checks included in the survey to ensure the survey
respondents were reading the items. Cases that did not
correctly complete the attention checks were excluded (n =
57). Participants were compensated $0.40 for completing
the survey (Mtime = 17.94 min, SD = 7.14, Range =
9.00–49.57 min).
Measures
Demographics
Participants responded to a series of demographic questions
about their age, sex, race/ethnicity, highest level of education, marital status, sexual identity, annual household
income, employment status, number of children, sex of their
oldest child, and recent major life events (i.e., marriage,
child, death/illness, home purchase, job loss, legal troubles,
property loss). The sample was majority Caucasian
(77.6%), had completed a four-year college degree (37.2%),
and was employed full-time (55.8%). The majority of the
parents were heterosexual (91.2%), married (79.6%), and
had only one child (50%). See Table 1 for a complete list of
demographic indicators.
Distress tolerance

Method
Participants
Participants (N = 602) were adults who ranged in age from
18 to 53 years (66.3% female, Mage = 32.31 years, SD =
7.05), and were parents of children between the ages of
6 months and 10 years (infant group, n = 187, Mchild age =
1.53 years, SD = 0.66; early childhood group, n = 214,
Mchild age = 4.75 years, SD = 1.14; late childhood group, n
= 201, Mchild age = 8.54 years, SD = 1.06). Because age of
the child was a grouping variable, we gathered a stratiﬁed
sample with approximately equal groups of participants
who had an oldest child in one of three age groups (i.e.,
6 months to 2 years, 3–6 years, 7–10 years). Parents were
recruited from Amazon Mechanical Turk (MTurk), an
online marketplace where “workers” can complete webbased tasks. Participants were eligible if they were over 18

The Distress Tolerance Scale (DTS; Simons and Gaher
2005) is a 15-item self-report measure with 4 domains:
tolerance (e.g., “Feeling distressed or upset is unbearable to
me”), absorption (e.g., “My feelings of distress are so
intense that they completely take over”), appraisal (e.g., “I
am ashamed of myself when I feel distressed or upset”),
regulation (e.g., “I’ll do anything to stop feeling distressed
or upset”). Participants were asked to think about times they
have been distressed or upset and rated each item by using a
5-point scale that ranged from 1 (strongly agree) to 5
(strongly disagree) with a middle point of 3 (agree and
disagree equally). One item was reverse scored, and higher
scores on the DTS indicated greater ability to tolerate
negative emotions. Reliability for the tolerance subscale (3
items) was .78, absorption subscale (3 items) was .85,
appraisal subscale (6 items) was .83, and regulation subscale (3 items) was .82. Final distress tolerance scores were
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Table 1 Participant demographics
Variable
N

Overall
n (%)
602

Infant
n (%)
187

Toddler
n (%)
214

Preadolescent
n (%)
201

59 (29.4)

Parent gender
Female

399 (66.3)

78 (41.7)

62 (29.0)

Male

199 (33.1)

105 (56.1)

152 (71.0)

142 (70.6)

Decline to answer

4 (0.7)

4 (2.1)

0 (0.0)

0 (0.0)

Race/Ethnicity
Caucasian

467 (77.6)

139 (74.3)

158 (73.8)

170 (84.6)

Black or African American

53 (8.8)

20 (10.7)

21 (9.8)

12 (6.0)

Hispanic, Latino, or Spanish origin

26 (4.3)

5 (2.7)

13 (6.1)

8 (4.0)

American Indian/Alaska Native

8 (1.3)

3 (1.6)

2 (0.9)

3 (1.5)

Asian

34 (5.6)

13 (7.0)

14 (6.5)

7 (3.5)

Native Hawaiian/other Paciﬁc Islander

2 (0.3)

1 (0.5)

1 (0.5)

0 (0.0)

Other race, ethnicity, or origin

8 (1.3)

2 (1.1)

5 (2.3)

1 (0.5)

Decline to answer

4 (0.7)

4 (2.1)

0 (0.0)

0 (0.0)

Less than High School

3 (0.5)

1 (0.5)

1 (0.5)

0 (0.0)

High School/GED

53 (8.8)

20 (10.7)

15 (7.0)

18 (9.0)

Some College

154 (25.6)

45 (24.1)

54 (25.2)

55 (27.4)

2-year College Degree

72 (12.0)

13 (7.0)

30 (14.0)

29 (14.4)

4-year College Degree

224 (37.2)

74 (39.6)

81 (37.9)

69 (34.3)

Master’s Degree

82 (13.6)

27 (14.4)

28 (13.1)

27 (13.4)

Doctoral Degree (PhD)

5 (5.0)

2 (1.1)

3 (1.4)

0 (0.0)

Professional degree (MD, JD, etc.)

6 (1.0)

2 (1.1)

2 (0.9)

2 (1.0)

Decline to answer

3 (0.5)

3 (1.6)

0 (0.0)

0 (0.0)

Less than $10,000

26 (4.3)

11 (5.9)

7 (3.3)

8 (4.0)

$10,000–$49,999

217 (36.0)

70 (37.4)

83 (38.8)

64 (31.8)

Highest level of education completed

Annual household income

$50,000–$99,999

254 (42.2)

83 (44.4)

86 (40.2)

85 (42.3)

$100,000–$149,999

84 (14.0)

12 (6.4)

34 (15.9)

38 (18.9)

$150,000 or more

14 (2.3)

7 (3.7)

3 (1.4)

4 (2.0)

Decline to answer

7 (1.2)

4 (2.1)

1 (0.5)

2 (1.0)

Employment
Full time

336 (55.8)

99 (52.9)

124 (57.9)

113 (56.2)

Part time

92 (15.3)

36 (19.3)

32 (15.0)

25 (12.4)

Unemployed

160 (26.6)

44 (23.5)

55 (25.7)

62 (30.8)

Decline to answer

12 (2.0)

8 (4.3)

3 (1.4)

1 (0.5)

Sexual identity
Heterosexual or straight

549 (91.2)

163 (87.2)

194 (90.7)

192 (93.5)

Gay or lesbian

8 (1.3)

4 (2.1)

4 (1.9)

0 (0.0)

Bisexual

34 (5.6)

12 (6.4)

15 (7.0)

7 (3.5)

Decline to answer

11 (1.8)

8 (4.3)

1 (0.5)

2 (1.0)

Married

479 (79.6)

134 (71.7)

174 (81.3)

171 (85.1)

Cohabitating

106 (17.6)

42 (22.5)

36 (16.8)

28 (13.9)

Decline to answer

17 (2.8)

11 (5.9)

4 (1.9)

2 (1.0)

Relationship status
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Table 1 continued
Variable

Overall
n (%)
602

Infant
n (%)
187

Toddler
n (%)
214

Preadolescent
n (%)
201

1

301 (50.0)

153 (81.8)

92 (43.0)

56 (27.9)

2

189 (31.4)

26 (13.9)

86 (40.2)

77 (38.3)

3

73 (12.1)

0 (0.0)

30 (14.0)

43 (21.4)

4

22 (3.7)

3 (1.6)

3 (1.4)

16 (8.0)

5

9 (1.5)

1 (0.5)

2 (0.9)

6 (3.0)

6 or more

2 (0.3)

0 (0.0)

0 (0.0)

2 (1.0)

Decline to answer

6 (1.0)

4 (2.1)

1 (0.5)

1 (0.5)

Male

313 (55.0)

107 (57.2)

116 (54.2)

108 (53.7)

Female

262 (43.5)

74 (39.6)

95 (44.4)

93 (46.3)

Decline to answer

9 (1.5)

6 (3.2)

3 (1.4)

0 (0.0)

N
Number of children

Sex of oldest child

GED General Educational Development

obtained by averaging the scores of all four subscales
(α = .93).
Child temperament
Child temperament was assessed using parent-report on
versions of the Child Behavior Question (CBQ; Rothbart
et al. 2001) adapted for each age group. Thus, temperament
was measured as surgency (i.e., high level activity, highintensity pleasure seeking, low shyness and impulsivity),
negative affect (i.e., sadness, discomfort, anger, fear, low
soothability), and effortful control (i.e., inhibitory control,
attentional focusing, low-intensity pleasure, perceptual
sensitivity). Parents of 0- to 12-month-old infants completed the 37-item Infant Behavior Questionnaire-Revised
(IBQ-R; Putnam et al. 2014; surgency, α = .99; negative
affect, α = .99, effortful control, α = .99). On the IBQ-R,
parents rate behavior over the last two weeks on an 7-point
scale of 1 (never) to 7 (always). Parents of 18- to 36-monthold children completed the 36-item Early Childhood
Behavior Questionnaire (ECBQ; Putnam et al. 2006; surgency, α = .99; negative affectivity, α = .99, effortful control, α = .98). Parents rated behavior over the past two
weeks on an 7-point scale of 1 (never) to 7 (always).
Finally, parents of 4- to 10-year old children completed the
36-item Children’s Behavior Questionnaire-Very Short
Form (CBQ-VSF; Putnam and Rothbart 2006, surgency, α
= .99; negative affect, α = .98, effortful control, α = .98).
Parents were prompted to think about their child’s reactions
over the past two weeks, and respond with how “true or
untrue” the description of the reaction statement is using an
7-point scale of 1 (extremely untrue of your child) to 7

(extremely true of your child). Although the CBQ-VSF is
intended to evaluate temperament of children 4–7 years old,
the measure was used for parents of children through 10years-old, to minimize the variability in the reliability of the
measures between groups. In one study that compared the
use of the CBQ-VSF across different age groups, there were
no differences in the means, variances, or factor structures
between the 4- to 7-year-old group and the 8- to 9-year-old
group (Mullineaux et al. 2009). To better compare the
temperament scores across the age groups, z-scores of
surgency, negative affect, and effortful control were computed within each group. Scores were averaged, and higher
scores indicated higher levels of the temperament domain.

Parent temperament
Parent temperament was only included as a covariate, and
was measured using the Adult Temperament Questionnaire
(ATQ; Evans and Rothbart 2007, negative affect, α = .83), a
77-item measure with 4 subscales: negative affect, extraversion/surgency, effortful control, and orienting sensitivity.
For the purposes of this study, parents were asked to
complete only the negative affect subscale (i.e., fear, sadness, discomfort, frustration. Participants were prompted to
read a list of traits and rate each statement according to how
well the traits described them, using a 7-point scale that
ranged from 1 (extremely untrue) to 7 (extremely true) with
a middle point of 4 (neither true or false). Scores were
averaged, and higher scores indicated higher levels of the
temperament domain.
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Table 2 Correlations of variables, preadolescents and overall
Measures

1.

2.

3.

4.

5.

6.

7.

8.

−.20

9.

10.

11.

12.

13.

Mean SD

1. DTS Total

–

.88

.92

.87

.78

.07

.09

.01

.04

.03

.06

2.71

2. DTS absorption

.89**

–

.75**

.78**

.56** −.01

−.18**

.04

.09* −.02

.05

.02

.08*

2.74 1.07

3. DTS appraisal

.93**

.80**

–

.70**

.61**

.08

−.20**

.15**

.09*

.03

.07

.09*

2.53

.87

4. DTS tolerance

.88

**

**

**

−.02

−.16

.03

.02

−.02

−.01

.00

−.01

2.72

.99

5. DTS regulation

−.04

−.15** −.03

.09* −.06

.05

−.04

−.01

3.01 1.04

6. Child surg.

.03

−.01

.03

−.02

−.06

.02

.20** −.01

−.02

.15**

**

**

**

**

–

.62

.70**

.73**

–

.18**

.21**

.15*

.77

.72

.85**

.64**

.21**

.21**

**

.01

–

7. Child NA

−.21

−.18

−.18

−.17

−.23

.04

.05

.06

.04

.00

9. Parent age

.13

.10

.11

.02

.12

−.13

−.03

−.03

.00

.02

−.07

−.10

.11

.14

10. Parent gender

**

*

**

**

**

.02

8. Child EC

**

**

.19

–

.26**

.17*

**

.42**
−.03

*

.02
−.03

–

.07

.00

–

.23** −.19**

.09*

.18**
.04
−.08*
–

1.25 1.94
.01

.18**

.38**

.05

.04

.07

.15** 1.68

.09

.08

.07

.13

.01

−.02

−.01

.13

−.11

−.03

−.09

−.09

−.11

−.08

−.08

.15*

13. Child gender

−.05

.06

.09

−.01

.01

−.04

.05

.10

.12

−.06

.07

–

1.47

Mean

2.65

2.68

2.42

2.71

3.03

−.01

.01

−.01

35.26

1.71

2.25

102.53

1.46

–

–

.90

1.09

.91

1.02

1.12

.99

.99

.99

6.51

.46

1.14

12.74

.50

–

–

SD

.36
–

.48

.11

.22**

–

.98

32.24 6.81

−.07

.03

.15*

.98

12. Child age

11. Number of children

−.02

.00

.85

**

.10

*

.04

1.80 1.08
60.21 35.86
.53

Note. Below diagonal: Preadolescent correlations. Above diagonal: Overall correlations
DTS Distress Tolerance Scale, Child surg. child temperament, surgency, Child NA child temperament, negative affect, Child EC child
temperament, effortful control
*p <.05, **p < .001

Data Analyses
All statistical analyses were performed using Statistical
Package for the Social Sciences (SPSS) version 22. All tests
were 2-tailed with α = 0.05. Descriptive statistics were
calculated to summarize the data, and Pearson’s correlations
were conducted to compare relationships between the main
variables, as well as with demographic variables to determine their role as potential covariates. Before introducing
potential moderating factors, a one-way ANOVA was tested
to examine any differences in parental distress tolerance
between child age groups. Moderation analyses were conducted using Model 1 of the PROCESS macro computational program developed by Hayes (2012), through which
all variables were mean-centered. The construction of these
models is described in the results section.

Results
The means, standard deviations, and bivariate correlations
for all the variables used in the present study are presented
in Table 2 (overall and preadolescent) and 3 (toddler and
infant). As shown in Table 2, contrary to expectations, child
age and overall parental distress tolerance were not signiﬁcantly correlated (r = .03, p = .54). Demographic variables were assessed at the bivariate level to determine their
roles as potential covariates. There was a positive correlation (r = .09, p = .03) between parent age and overall

distress tolerance. None of the other demographic variables
were signiﬁcantly correlated with distress tolerance (i.e.,
employment status, SES, parent education, parent gender,
child gender, race, parent education, number of children).
Of note, the sample was majority mothers, and the parent
reports were mostly done for male children.
Although there was no correlation between child age and
distress tolerance, based on prior research suggesting
overall improvement in ER across adulthood, we examined
—from a categorical perspective—whether there was a
linear, main effect of child’s developmental stage and distress tolerance. Consistent with the correlation analyses, a
one-way ANOVA demonstrated that there was also not a
main effect of the three child age groups on parental distress
tolerance (overall Distress Tolerance Scale), F(2, 600)
= .58, p = .562, η2 < .01. Multiple regression was also
conducted to test whether child age predicted parental distress tolerance statistically adjusting for parent age. Parent
age was entered into the ﬁrst step of the model (F(1, 600) =
5.03, p = .03, R2 = .01), and child age was entered into the
second step (F(2, 599) = 2.54, p = .08, R2 = .01). As there
was no change in R2, we did not control for parent age in the
subsequent analyses.
Next, to test the hypothesis that the association between
child age and parental distress tolerance would vary
depending on child temperament, we conducted moderation
analyses using PROCESS. The macro estimates a series of
regressions (mean centered and tested at 1 SD above and
below the mean) representing the interaction of child age ×
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Table 3 Correlations of variables, infants and toddlers
Measures

1.

2.

3.

4.

5.

.03

.00

−.09

.13

2.72

.84

.04

.01

.02

−.08

.16*

2.77

1.09

–

.72**

.55**

.09

−.47**

.16*

.02

.12

.02

−.08

.15*

2.57

.88

.08

−.41

.05

.05 −.07

.03

−.07

.02

2.69

.98

−.03

.07

−.02

3.02

1.04

.13

.02

.00

.00

.98

−.09

.07

−.12

3.47

1.07

.00

−.11

−.11

.07

.08

–

.09

−.15*

4. DTS tolerance

.87

5. DTS regulation

.76**

.55**

.56**

.57**

.75

**

.66

**

.69

**

.63

**

7. Child NA

.65

**

.57

**

.61

**

.55

**

8. Child EC

.76**

9. Parent age

.01

.67

**

.87

.68**

.74

.54

.63**
−.10

.14
.28

**

–

**

−.22** −.20** −.14

**

**

–

−.06

.58

**

.47

**

−.04

Mean
SD

*

.00

.08

.07

**

−.06

.68**

−.24** −.14
**

–
.44

**

−.27** −.02

.61**

−.49** −.46** −.46** −.43** −.32**

13. Child gender

SD

.03

**

.00

Mean

.17*

.68**

.14

13.

.12

**

12. Child age

12.

−.39**

.90**

11. Number of children

11.

−.46

3. DTS appraisal

10. Parent gender

10.

.04

.92

−.07

9.

.05

–

.67**

8.

.51**

.88

.87**

6. Child surg.

7.

.79**

–

2. DTS absorption

.77

6.

.75**

1. DTS total

**

.33**
−.02

–
.15*
−.07
.16*

.42
−.09

−.05
.01

.07
.21**

−.07 −.18

**

–

.01

.09

–

.30** −.08

.08

−.05

.20**

.07

.10

.17*

.15*

.06

−.02

.16*

−.03 −.02
.15*

.08

–
−.04

.18

.14*

**

–

.00

.98

.07

35.26

6.51

.10

1.71

.46

.09

2.25

1.14

−.01 102.53 12.74
–

1.46

2.74

2.79

2.59

2.76

2.97

.02

.03

.03

29.11

1.60

1.34

18.40

1.46

–

–

.79

1.04

.82

.97

.96

.96

.99

.97

6.03

.53

1.02

7.89

.56

–

–

.51**

.42**

.54**

.31**

.33**

.22**

.30**

.09

.50

Note. Below diagonal: Infant correlations. Above diagonal: Toddler correlations
DTS Distress Tolerance Scale, Child surg. child temperament, surgency, Child NA child temperament, negative affect, Child EC child
temperament, effortful control
*p<.05, **p < .001
Table 4 Linear model of predictors of overall distress tolerance

CBQ surgency
Constant
Surgency (centered)
Child age (centered)
Surgency × child age
Note. R2 = .00
CBQ negative affect
Constant
Negative affect (centered)
Child age (centered)
Negative affect × child
age
Note. R2 = .05
CBQ effortful control
Constant
Effortful control
(centered)
Child age (centered)
Effortful control × child
age
Note. R2 = .01

b

SE B

t

p

2.71[3.23, 3.36]
−.01[−.07, .09]
.00[.00, .00]
.00[.00, .00]

.04
.04
.00
.00

95.12
.28
.64
.63

p < .001
p = .782
p = .521
p = .529

3.29[3.22, 3.35]
−.09[−.12, −.06]
.00[.00, .00]
.00[.00, .00]

.03
.02
.00
.00

97.39
−5.32
−1.53
−2.66

p < .001
p < .001
p = .126
p = .008

3.29[3.23, 3.69]
.06[−.01, .13]

.04
.04

95.56
1.61

p < .001
p = .108

.00[.00, .00]
.00[.00, .00]

.00
.00

.58
−1.09

p = .565
p = .277

child temperament, as predictors of parental distress tolerance. Three moderation models were tested (i.e., child
negative affect, surgency, and effortful control), with child
age as a continuous variable and all variables meancentered.

Of the three hypothesized moderators, only child negative affectivity was found to signiﬁcantly moderate the
relation between child age and parental overall distress
tolerance (see Table 4). Child age and negative affect were
entered in the ﬁrst step of the regression analysis, followed
by the interaction term (child age × negative affect; b > .01,
SE = .001, t = −2.66, p < .01) which explained a signiﬁcant increase in overall parental distress tolerance (ΔR2
= .01, F(1, 598) = 7.078, p = .01). At high levels of child
negative affectivity, there was a signiﬁcant association
between child age and parental distress tolerance (b =
−0.01, 95% CI [−0.01, 0.00], t = −2.38, p = .02), suggesting that parental distress tolerance may decrease as
children grow older if the child presents with high negative
affectivity (see Fig. 1). The unstandardized simple slopes at
low and mean values of child’s negative affect were nonsigniﬁcant. To explore whether these results remained signiﬁcant beyond parents’ own temperament, models were
retested adjusting for level of parental negative affectivity.
The interaction term remained signiﬁcant (child age x
negative affectivity; b > .01, SE = .001, t = −2.18,
p = .03).

Discussion
Distress tolerance is an integral part of daily functioning, as
the ability to persist when faced with negative emotions is a
crucial coping skill in multiple aspects of life. Parents
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Parent Distress Tolerance
(Overall DTS)

4

3

Low negative affect
Mean negative affect
High negative affect

2

Low age

High age
Child Age

Fig. 1 Moderation model of child’s age predicting parent distress
tolerance for 1 SD below the mean of child’s negative affect, the mean
of child’s negative affect, and 1 SD above the mean of child’s negative
affect. *p < .05

experience more emotional situations than their non-parent
counterparts (Schulz et al. 2006) and their distress tolerance
is not only important to their own self-regulation, but to
their child’s development as well. Given the limited research
on the normative development of distress tolerance in
middle adulthood, especially among parenting adults, we
directly tested the assumption that parents’ distress tolerance
improves as their children age. Investigating the experience
and risk factors of inadequate distress tolerance in parenthood is important to advancing our understanding of distress tolerance development and can inform the design of
parenting intervention programs. Informed by Scheibe and
Blanchard-Field’s (2009) theory of chronic activation of
emotion regulation, we explored parental distress tolerance
in relation to three periods of child development, and the
potential inﬂuence of child temperament on this
relationship.
Prior studies have established that distress tolerance
generally improves over time (Cummings et al. 2013). The
current study assessed distress tolerance speciﬁcally among
parents and investigated the variability in distress tolerance
across different stages of parenthood. Based on previous
research that has shown emotion-regulatory processes
become less effortful for adults over time (Scheibe and
Blanchard-Fields 2009), we posited that there would be a
positive, linear main effect of child’s age and parents’ distress tolerance. Contrary to expectations, neither correlation
nor categorical analyses revealed a direct association
between levels of parental distress tolerance and child age.
Despite the cross-sectional design of this study, this null
ﬁnding suggests that distress tolerance may not invariably
improve over time, as implied by existing research.
Although not predicted, the lack of a direct association
between time and parental distress tolerance levels is not all
that surprising considering the complexities and variation of
parenthood. As children progress through development,
new challenges arise. For example, child behavior problems

might become more challenging at older ages. This increase
in child-related stressors would place a greater demand on
parental emotion regulation abilities, thereby “counteracting” what would otherwise be an increase in parental
distress tolerance over time.
In line with previous research on child effects in parentchild interactions (Daughters et al. 2014), partial support
was found for the hypothesis that child temperament would
inﬂuence the relationship between child age and parental
distress tolerance. Although child surgency and effortful
control did not inﬂuence parental distress tolerance over
time, child negative affectivity played a critical role.
Negative affectivity describes a person’s anticipation of
fear, decreased mood due to sadness, and reactions to discomfort and frustration. More so than effortful control (i.e.,
ability to focus attention, to suppress inappropriate behavior, continue in action even if there is a desire to avoid it)
or surgency (i.e., threshold for experiencing pleasure,
pleasure derived from social interaction and situations of
high stimulus), it is perhaps not surprising that a child’s
negative affectivity would be the most salient aspect of
temperament to inﬂuence parental distress tolerance across
time. After all, past research has found links between
decreased emotion regulation in the face of experiencing
situations that evoke strong emotions (Scott and Cervone
2002). When a child is prone to be sad, frustrated, or fearful
much of the time, it is likely that their parent tends to
experience increased stress (Nelson et al. 2009), which
inhibits their cognitive abilities, including the ability to
tolerate their own distress.
Without intervention, temperamental negativity affectivity is a fairly stable construct (Rothbart and Bates 2006).
Parents might become discouraged by their child’s negative
affect. Parents might feel helpless to change their children’s
behavior, or believe their children’s temperament is due to
bad parenting which might lead to feelings of shame. Furthermore, parents can feel distressed and ashamed in times
when their children’s negative affectivity comes out in
public—a child throwing a temper tantrum, becoming
aggressive, or obsessive over something they want. The
parent might feel judged or embarrassed in front of fellow
parents and strangers, creating even more distress. Without
intervention, a child’s temperament can remain stable across
time, putting parental distress tolerance at risk. Therefore,
child temperament, speciﬁcally negative affect, is a key
element to consider in intervention programs.
Strengths, Limitations and Future Directions
This study explored the normative experience of parental
distress tolerance across three different periods of child
development and to examine child temperament as a
potential contributor to differing levels of parents’ distress
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tolerance at different stages of parenthood. However, the
current ﬁndings must be considered in light of study limitations. First, parental distress tolerance and child temperament were both assessed by parent report. Findings
would be strengthened if replicated in a study that utilized
observational measures of child temperament and behavioral measures of parental distress tolerance (e.g., Paced
Auditory Serial Addition Test [PASAT; Lejuez et al. 2003]
or the Mirror Tracing Persistence Task [MTPT-C; Strong
et al. 2003). The addition of such measures may help clarify
whether the association between parent distress tolerance
and child negative affect is driven by the parent’s negative
perception. The design of the study could be further
strengthened by including a measure of stressful life events
or child-related stressors to ascertain whether increases in
parental distress tolerance over time are dampened by
counteracting factors. Further, only parents who were
married or living with a long-term partner and had never
been divorced or separated from their partner were eligible
for the current study. Results may not generalize to singleparent families and/or blended families. The majority of the
sample was mothers, reporting about sons, which poses an
additional generalizability limitation. Participants were
recruited through MTurk, which previous publications have
evaluated as both skewed (Casler et al. 2013) and an
acceptable representation of the population (Berinsky et al.
2012; Buhrmester et al. 2011; Huff and Tingley 2015). The
sample was exclusively recruited within the United States
(although speciﬁc region information was not collected), so
the results may not generalize to parents in other countries,
due to variations in parenting practices. Future studies
might beneﬁt from comparing the results of this study to
one in which online recruitment methods are not used.
Relatedly, the current study was cross-sectional; therefore, it
cannot be concluded that the results are a true representation
of how distress tolerance changes over time. Finally, this
study only evaluated parents of children between the ages of
6 months and 10 years. It would be ideal to follow parents
over the span of parenthood, from pregnancy through their
child’s adult life, to best understand the trajectory of distress
tolerance across parenthood.
Due to the exploratory nature of this study, the purpose
was to provide a basis for future investigations. Despite the
limitations noted above, this study also has strengths. First,
multiple methods were used to increase data quality. In
addition to using well-regarded, validated measures of distress tolerance and child temperament, parents were given
multiple attention checks throughout the survey, to further
improve the quality of the data. Second, the focus on
partnered parents precluded confounding by family structure or increased stress that may be associated with single
parenthood. Third, the sample size in the current study was
sufﬁciently large to conduct moderation analyses, in

contrast to most such studies that tend to be underpowered
(Wang and Ware 2013).
Considerations for future studies have been discussed
previously, but a few more are of note. This study did not
evaluate any gender differences, neither parent nor child, in
the experience of parental distress tolerance. Additionally, it
would be beneﬁcial to evaluate distress tolerance among
parents with only one child. This would provide a more
pure evaluation of the normative experience of parental
distress tolerance across periods of child development
because parents in our sample could have had younger
children than the target child, which might have inﬂuenced
the parents’ distress tolerance. Moreover, as parents and
children inﬂuence each other, it would be interesting to
evaluate the interaction of parent and child temperament as
a predictor of parental distress tolerance over time. Finally,
to further demonstrate that parenthood creates challenges to
individuals’ emotion regulation, future studies might add a
group of non-parents for comparison.
Parents are instrumental in their child’s successful
development, and distress tolerance is an essential skill to
master and maintain to effectively parent. It is crucial to
understand the normative experience of, and threats to
distress tolerance stability across parenthood and apply it
towards further research and applications. Given the
responsibility and complexity of parenting, there is an evergrowing need to provide parents with the knowledge and
applicable strategies to manage their own distress, in order
to teach their children the regulation skills necessary to be
successful in their own futures. The current investigation
tested whether distress tolerance in parenthood increased as
child developmental periods progressed and evaluated how
child temperament contributes to the vulnerability of parental distress tolerance as children get older. As demonstrated in this study, child temperament was linked to
parents’ ability to persevere when faced with distress. Parents and professionals (e.g., school psychologists, interventionists) should consider this aspect when coaching
parents or designing parenting programs.
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