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Despite budding research on parent-child discrepant perceptions of a child’s
psychosocial functioning, the potential difference in individual perception of coping
socialization is unclear. Further, literature suggests the onset of various impulse-control
disorders occurs around middle childhood. Thus, the current study used a
phenomenological approach and thematic analysis to examine perspectives of coping
socialization, identify intended take away messages, and examine the perceived impact of
inconsistent understanding of the interaction. Results indicated both parents and children
use verbal and physical cues to understand one another during coping socialization and
that their lab discussion was representative of their typical interactions. Themes emerged
regarding parents’ intention to help their child develop personal values, understand the
impact of emotions, and provide solution driven coping strategies. Lastly, parent-child
dyads endorsed negative outcomes associated with discrepant take away messages. The
current study highlights the importance of continued qualitative research in discrepant
parent-child perceptions of coping socialization.
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CHAPTER I
LITERATURE REVIEW
Introduction
The coping literature often highlights that maladaptive responses to stressors are
associated with poor academic and mental health outcomes, whereas adaptive coping
mechanisms typically serve as a buffer against stressors. Specifically, forms of
engagement coping (i.e., efforts to actively manage the stressor), such as support seeking
and active problem solving, are often associated with positive outcomes, whereas
disengagement coping strategies (i.e., efforts to decrease exposure to the stressors), such
as withdrawal and self-criticism, are typically linked to negative outcomes (Abaied &
Rudolph, 2010; Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth, 2001;
Sandler, Tein, Mehta, Wolchik, & Ayers, 2000). Logically, then, the avenue through
which individuals learn coping behaviors is likely to be significant to overall
psychological adjustment and wellbeing, potentially across the lifespan. Coping
Socialization Theory (Skinner & Edge, 2002) suggests that response to stressors may be
modeled or coached within parent-child interactions; however, the distinction between
parents’ and children’s perception of coping socialization has not been examined. That
is, it is unclear whether the coping strategies parents encourage are the same response
behaviors children believe to be suggested to them from the socialization interaction. For
example, parents’ perception and retrospective or prospective reports of the interaction
1

may suggest they encouraged their child to reframe the problem to improve their
understanding and approach to the situation; however, children may receive the message
in a manner that is not anticipated, perhaps believing their parent endorsed problem
avoidance. Depending on the conceptualization of these behaviors, each may have
different outcomes. Further, recent research on discrepant parent-child perceptions of
conflict, family communication, and relationships suggests it is an influential variable
when examining child outcomes (Borelli, Smiley, Rasmussen, & Gómez, 2016; De Los
Reyes et al., 2015; De Los Reyes, Ohannessian, & Laird, 2016). Thus, it is important to
examine whether discrepant parent and child perspectives of endorsed coping responses
may occur, as well as what potential underlying implications, or takeaway messages, may
be related to these behaviors. Through semi-structured interviews and thematic analysis,
the current study examined the perceptions of coping socialization regarding peer
conflict, identified underlying themes of the takeaway messages, and explored the impact
of discrepant perception of the coping socialization process.
Coping Socialization Theory
The current study examined perspectives of the Coping Socialization Theory
(Skinner & Edge, 2002). Based loosely on Bandura’s Social Cognitive Theory (1989),
coping socialization posits that coping responses are learned through social interactions.
Various studies have noted a consistent pattern between parents’ reported coping
behaviors and the response to stressors endorsed by their children (Abaied & Rudolph,
2011a; Abaied & Rudolph, 2011b; Smith et al., 2006). Mainly, literature suggests coping
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strategies are shaped by caregivers through modeling or coaching responses to internal or
external stressors.
Perspectives of Coping
The closest form of examining parent-child perspectives of coping socialization
emerged from Miller, Kliewer, Hepworth, and Sandler (1994). Their study examined
models of dispositional and situational coping socialization, questioning whether mothers
generally encourage coping strategies that varied as a function of the situation. The study
described dispositional coping as an individual’s typical, or trait-like, response to
stressors and situational coping as an individual’s situation-specific, or state-like,
response to stressors. Findings suggested that mothers were consistent in encouraging
coping behaviors between dispositional and situational models and that mothers’
socialized coping strategies were predictive of the mothers’ report of children’s coping
behavior. However, this study relied only on maternal reports of children’s behaviors,
which may be biased to the mothers’ own coping strategies; it did not directly or
qualitatively examine children’s report of their own coping behaviors, the perspective of
how coping may be socialized, or the potential difference and influence of parent and
child perception of the coping socialization process.
Conceptualizations of Coping
Coping researchers often express difficulty in comparing given various
conceptualizations of stress responses. In reference to the aforementioned example in the
introductory paragraph in which a perceptual discrepancy occurred between guardian and
child, the discrepancy likely is interpreted differently depending on the framework. For
3

example, Tobin, Holroyd, Reynolds, and Wigal (1989) conducted a series of hierarchical
factor analyses in the establishment of the Coping Strategies Inventory. The measure
consisted of eight primary factors (i.e., problem solving, cognitive restructuring, express
emotions, social support, problem avoidance, wishful thinking, self-criticism, social
withdrawal), four secondary factors (i.e., problem and emotion engagement, problem and
emotion disengagement), and two tertiary factors (i.e., engagement and disengagement).
More recently, Compas et al. (2001) elaborated on these two factors in a review of the
current state of theory and research related to coping and stress. Both conceptualizations
suggest that disengagement coping refers to efforts to decrease exposure to the stressors
(e.g., wishful thinking, avoidance), and engagement coping describes active efforts to
manage the stressor (e.g., cognitive restructuring, problem solving). Given this factor
structure, the scenario discussed above may suggest the guardian expressed a form of
engagement coping, whereas the child believed he or she was being encouraged to
respond with disengagement coping. As noted above, literature has suggested outcome
differences between engagement and disengagement coping behaviors, which
underscores the potential underlying takeaway messages of discrepant perceptions of the
coping socialization process (Abaied & Rudolph, 2010; Compas et al., 2001; Sandler et
al., 2000).
Conversely, Skinner, Edge, Altman, and Sherwood (2003; Skinner & ZimmerGembeck, 2007) conceptualized coping strategies into higher order adaptive processes,
which captures the underlying function of the families– or categories– of response
behaviors. The three adaptive processes include coordinate actions and contingencies in
4

the environment, coordinate reliance and social resources available, and coordinate
preferences and available options. Considering the example above, the guardian may
have encouraged support-seeking behaviors, but the child considered it an endorsement
of problem solving. Given the suggested adaptive processes associated with the different
families of coping (Skinner et al., 2003), the guardian may have proposed behaviors that
coordinate reliance and social resources, but the child’s perception may translate this
suggestion to behaviors that require actions and contingencies in the environment.
Moreover, this framework suggests that support-seeking behaviors are associated with
proximity-seeking, yearning, and other alliances, whereas information seeking is
associated with curiosity and interest (Skinner et al., 2003). This conceptualization of
coping families underscored the potential for common goals or purpose, despite
behavioral differences. Both perspectives of the coping socialization process can be
crucial to better understanding the underlying theme or purpose of the behavior, as well
as the potential impact on the child. Given quantitative measures of coping responses are
grounded in varying conceptualizations, it can be difficult for coping literature to discuss
and compare strategies used to respond to stressors. Thus, it is particularly impactful to
conduct a qualitative study of not only coping behavior, but the perspectives of each
individual’s underlying intent of the coping mechanism, as well.
Coping and Mental Health
Coping literature is often intertwined with mental health research. Studies have
suggested that individuals with mental health issues may be more likely to engage in
disengagement coping strategies, such as social withdrawal, avoidance, and rumination
5

(Barker, 2007; Fletcher, Parker, & Manicavasagar, 2013; Garber, Braafladt, & Weiss,
1995; Holahan, Moos, Holahan, Brennan, & Schutte; 2005; Nolen-Hoeksema, 1991).
Similarly, studies also posit that the use of disengagement coping is associated with
poorer mental health outcomes than those who respond with engagement coping
behaviors (Abaied & Rudolph, 2010; Compas et al., 2001; Holen, Lervåg, Waaktaar, &
Ystgaard, 2012; Sandler et al., 2000). Take, for example, a guardian who often
encourages a child to continuously think of the identified problem, causing the child to
practice a pattern of rumination, which is often associated with depression (Papadakis,
Prince, Jones, & Strauman, 2006; Nolen-Hoeksema, 1991). This bidirectional influence
of coping and mental health highlight the importance of examining the potential for
coping socialization to play a role in children’s overall psychological adjustment.
In line with coping socialization, Monti, Abaied and Rudolph (2014) found that
maternal socialization of engagement coping strategies (e.g., problem solving, positive
thinking) in response to peer victimization was predictive of children’s lower
physiological response to stress. Similarly, mothers who encouraged less engagement
coping behaviors was predictive of children experiencing higher levels of physiological
responses to stress, which is associated with poor emotional functioning (Cummings, ElSheikh, Kouros, & Keller, 2007; El-Sheikh, 2005; Monti et al., 2014). Given these
associations, it is logical to consider if children who perceive encouragement of
disengagement coping experience worse outcomes than those who perceive suggestions
of engagement coping. However, previous coping literature have not examined through
qualitative methods the impact of children’s perspective of this interaction. In particular,
6

the potential impact of discrepant perceptions of coping socialization appears to be
unknown. Further research into the process, and children’s perceptions of how they may
learn less adaptive coping strategies (e.g., socialization through guardian), and potential
impact of incongruent perspectives, is likely to better inform early intervention of
childhood psychological adjustment issues and allow parents an improved understanding
of their influence on their child’s response to stressors.
Discrepant Parent-Child Perspectives
Recent studies have begun to identify and further examine discrepancies in
parent-child perceptions and its potential impact on outcomes. For example, studies have
examined how parent-child perspectives have differed when asked about their view or
evaluation of behavioral conflict, family communication, and parent-child relationships
(Borelli et al., 2016; De Los Reyes et al., 2015; De Los Reyes et al., 2016; De Los Reyes,
Thomas, Swan, Ehrlich, Reynolds, & Suarez, 2012; Ohannessian & De Los Reyes,
2014). Similar studies highlight parents’ and children’s discrepant views and
assessments of a situation or family well-being, such as family satisfaction, family
communication, and parental acceptance and rejection (De Los Reyes et al., 2016;
Ohannessian & De Los Reyes, 2014; Rohner, Khaleque, & Cournoyer, 2005). Across
studies, findings suggest discrepant parent-child perspectives and approaches to situations
tended to have a negative impact, such as poor parent-child relations and psychosocial
risks for the child (e.g., anxiety, depressive symptoms; Borelli, Luthar, & Suchman,
2010; Enrlich, Cassidy, Lejuez, & Daughters, 2014; Ohannessian & De Los Reyes,
2014). In a mixed methods study, Borelli et al (2016) examined the link between
7

communal coping (i.e., responding to another individual’s stressors as if the outcome is
shared, also known as we-talk; Lyons, Mickelson, Sullivan, & Coyne, 1998; Borelli et al.,
2016) and cortisol reactivity, a behavioral indicator of stress. The results suggested that
inconsistency in communal coping, or we-talk, was associated with higher cortisol
reactivity in children. That is, if the parent and child did not endorse and engage in
similar levels of communal coping, the child had higher levels of stress. Taken together,
these findings further emphasize the need to examine and differentiate parent-child
perspectives of the coping socialization process, as discrepant or incongruent views on
the interaction may be associated with stress and other psychosocial outcomes.
Middle Childhood
The most abundant amount of research in coping socialization has been examined
within middle childhood (i.e., 8 to 11 years old). Kliewer, Fearnow, and Miller (1996)
first explored this phenomenon within middle childhood and found that mothers’
coaching and modeling of active and avoidant coping were associated with children’s
report of these coping responses. Similarly, Miller and colleagues (2010) assessed
coping socialization in middle childhood, specifically in response to interparental
conflict. Results emphasized that children were more likely to endorse coping strategies
that were advised and discussed by the parent. Kliewer and colleagues (2006) examined
this model of coping in response to community violence and outcomes related to specific
coping methods. Results continued to support the socialization of coping theory, noting
that parental coaching and modeling response to stressors were strongly associated with
the child’s report and use of similar coping strategies.
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Various studies note differences in coping mechanisms across the lifespan
(Amirkhan & Auyeung, 2007; Ding & Yang, 2012; Williams & McGullicuddy-De Lisi,
1999; Zimmer-Gembeck & Skinner, 2011). Coping responses are further considered a
potential function of cognitive, emotional, and biological changes (Compas, Melcarne, &
Banez, 1992), as each reflects upon Lazarus and Folkman’s conceptualization that coping
behavior is reliant on perceived resources (Folkman, 1984; Folkman & Lazarus, 1985;
Lazarus & Folkman, 1984). That is, as age increases, cognitive, emotional, and
biological development is likely to alter the perceived breadth of resources, thus allowing
for maturation in coping strategies. As such, middle childhood is a period in which the
development and acquisition of coping behaviors may greatly increase. Studies have also
indicated that childhood coping strategies are predictive of coping behavior and
adjustment later in life (Kirchner, Forns, Amador, & Muñoz, 2010; Shelton & Harold,
2008). Moreover, Kessler and colleagues (2007) found that many impulse-control
disorders (e.g., oppositional-defiant disorder, conduct disorder, intermittent explosive
disorder) have an onset around middle childhood. Given the literature associated with
coping and mental health outcomes noted above, a further understanding of coping
behaviors specifically in middle childhood may help buffer against poor overall
adjustment. Taken together, although research has explored coping socialization within
middle childhood, it continues to be an important developmental period to examine how
coping behaviors are established, as it may be a precursor to coping behaviors later on in
life, and may serve as a protective factor against overall maladjustment. Thus,
researchers consider it immensely impactful to further contribute to the foundational
9

research in this age group, providing qualitative and rich information that reflects parentchild perspectives.
Peer Conflict
Importantly, middle childhood is often associated with an increased level of peer
interaction, influence, and stressors (Hazel et al., 2014). It is also considered a
developmental stage that allows for enhanced understanding of interpersonal interactions
and causal relationships reasoning regarding others’ behavior (Selman, 1980; Shantz,
1983). Given this, researchers have examined peer conflict and victimization within
middle childhood and its outcomes. Studies have shown that the experience of peer
stressors and victimization is predictive of negative outcomes, such as depressive
symptoms, lower self-concept, and internalizing symptoms (Blakely-McClure & Ostrov,
2016; Conley & Rudolph, 2009; Deater-Deckard, 2001). Importantly, despite a marked
increase of peer influence during this developmental period (Pomerantz & Thompson,
2008), studies have shown that both peer and parental influence during middle childhood
continue to be impactful to various aspects of well-being (Hazel et al., 2014; Kliewer et
al., 1996; Nickerson & Nagle, 2004; Propper & Moore, 2006). Additionally, the
psychological resource principle suggests that parental influence on child development is
heightened during situations in which the child’s perceived resources are limited, such as
during stressful circumstances (Pomerantz & Thompson, 2008; Abaied & Rudolph,
2011b). This further underscores the significance of examining the perspectives of
coping socialization between parent and child during middle childhood, when peer
interactions increase.
10

Relatedly, Monti and et al. (2014) study noted above highlights the potential
associations between disengagement coping socialization, peer conflict scenarios, and
poor outcome. Specifically, mothers were given hypothetical peer victimization vignettes
to read and asked to rate the coping socialization they would engage in if their child came
to them with the peer issues described. Children also completed a questionnaire to assess
overt and relational victimization, and saliva samples were collected from them
immediately after and 5 minutes after a peer task to measure physiological responses to
stress. To reiterate, the findings underscore that victimized children who were
encouraged to respond to peer conflict with engagement coping behaviors experienced
lower levels of physiological responses. Those who were socialized to respond to peer
stress with disengagement coping strategies experienced higher levels of physiological
responses. Although a noteworthy study, neither the individual parent and child
perception of the socialization process, nor the potential impact of varying coping
behaviors was examined. Notably, a better understanding of how children perceive the
process of coping socialization in regard to peer conflict may benefit parent’s
understanding of their role in shaping children’s response behaviors and thus improve
childhood psychological adjustment outcomes.
Current Study
Although the process of coping socialization has been researched more in recent
literature, a gap still remains regarding parent and child perceptions of this interaction, as
well as the takeaway messages perceived from each individual’s experience of the
interaction. In particular, despite groundbreaking research on coping socialization and
11

discrepant parent-child perspectives, less is known about potential differences in the
perception of this process, particularly in response to peer conflict. Importantly, coping
socialization researchers emphasize a need for mixed methodology to better understand
the underlying processes of parent-child interactions. Specifically, Krishnakumar and
Buehler (2000; Miller, Kliewer & Partch, 2010) conducted a meta-analysis of research of
parenting behaviors. Their results found that observational methods were associated with
the strongest effect sizes and suggested that questionnaire methods may underestimate
these potential effects.
As such, the current study aimed to examine parent and child perspectives
through qualitative means, thus further contributing to a holistic understanding of this
process. A better grasp on how parents communicate and how children receive
information related to coping strategies may allow insight to improve interventions that
address the development of adaptive coping responses at a critical developmental period.
Further, given the limited knowledge of potential influence or implications of discrepant
perceptions of this process, it would be beneficial to acquire additional information from
parents and children engaging in the process. Thus, the current study proposed a
qualitative design to acquire an in-depth understanding of coping socialization as
experienced by parents and their respective children. This phenomenological approach
allowed for researchers to capture and present a common experience across parent-child
dyads discussing coping strategies related to a peer conflict scenario. Given the lack of
literature examining individual perception of coping socialization, qualitative methods
may provide more elaborative information, thus enriching previous literature and
12

informing future research. In particular, the current study considered the
phenomenological approach to examine the parent and child’s perspectives to be an
important exploratory study to examine the coping socialization process, patterns of
takeaway messages, and the subjective accounts of discrepant perspectives of the
socialization process.
Research Question
What is the perception of coping socialization from the child and parent’s
perspective experience? The aim of the parent-child discussion and semi-structured
interview was to 1) identify perspectives of the coping socialization interaction, 2)
identify underlying take away messages, and 3) identify potential impact and importance
of discrepant coping socialization experiences.

13

CHAPTER II
METHODS
Recruitment
Participants were recruited through flier distribution to a small Southern city in the U.S.
(see Appendix A). Fliers were distributed to local establishments (e.g., doctor’s offices,
family resource centers, gyms, recreation areas), as well as directly to 3rd, 4th, and 5th
grade classrooms for students to take home and discuss with guardians. The following
inclusion criteria were listed: 1) English must be the child and guardian’s native
language, 2) the child must not be diagnosed with any learning or developmental
disability, 3) the child must be accompanied by guardian to the study, 4) the child must
be between ages 8 and 11 years. As described in the recruitment flier, each pair of
parent-child dyad received $30 for their participation of approximately 90 minutes. In
addition, guardians received a coping profile that describes the child’s and guardian’s
responses to stressors.
The researcher continued efforts to recruit and conduct semi-structured interviews
until saturation was met. In consideration of research regarding saturation in qualitative
analyses, the current study adhered to the following saturation criteria: 1) when new
information is not acquired from additional participants (e.g., established themes are
evident and repetitive in new transcripts), and 2) when further coding is no longer
achievable (e.g., additional themes do not emerge from new participants, meaningful
14

units can no longer be separated further; O’Reilly & Parker, 2013; Walker, 2012; Guest,
Bunce, & Johnson, 2006; Fusch & Nees, 2015).
Although nine parent-child dyads completed the study, only eight were included in the
analyses due to the exclusion criteria of a developmental disorder.
Participants
Participants included eight parent-child dyads that were Caucasian (n = 4; 50%),
African American (n = 3; 37.5%) and Multiracial (n = 1; 12.5%). All guardians were
biological mothers, ages 28-48 (Mage = 38.22, SD = 6.92) with a High School/GED (n =
2; 22.2%), Associate’s (n = 1; 12.5%), Bachelor’s (n = 1, 12.5%), or Master’s (n = 4;
50%) degrees. The majority of children who participated were female (n = 6; 75%), and
two (25%) were male, ages 8-11 (Mage = 9.13, SD = 1.13). Household structure consisted
of mostly two-parent (n = 6; 75%), and two (25%) reported a single-parent household.
Most dyads reported both biological parents (n = 4; 50%) lived in the home, two (25%)
reported biological mother only, one (12.5%) reported biological mother, stepfather, and
sibling, and one (12.5%) reported biological mother and grandparents.
Materials
Coping Strategies Inventory – Short Form
The Coping Strategies Inventory – Short Form (CSI-SF, see Appendix B; Tobin
et al., 1989; Addison et al., 2007) is an abbreviated self-report questionnaire that
examines the extent to which an individual is likely to engage in a specific coping
behavior. For the purposes of this study, the instructions were reworded to a 3rd grade
reading level to best accommodate self-report among the child participants. Participants
15

will be instructed to rate each item using a 5-point Likert scale, ranging from “Not At
All” to “Very Much.” This shortened version consists of 16 items and was selected to
minimize the possibility of taxing the child participant’s motivation. Additionally, the
psychometrics of the abbreviated form have been shown to be an adequate measurement
of coping responses, Cronbach  = 0.56-0.80, with limited gender and age differences,
which strengthens the generalizability of the measure (Addison et al., 2007; Speyer et al.,
2016). Similar to the original Coping Strategies Inventory (CSI; Tobin et al., 1989), the
CSI-SF is comprised of two tertiary subscales (i.e., engagement and disengagement).
Engagement coping refers to active efforts to cognitively or emotionally change the
conditions of the surrounding stressor (e.g., problem solving, social seeking, cognitive
restructuring), whereas disengagement involves behavioral and cognitive avoidance of
the stressor (e.g., social withdrawal, problem avoidance). Participant’s endorsement of
coping strategies, based on the 5-point Likert scale, created a total score in each subscale.
Higher scores in the subscale reflect more likelihood of engaging in the respective coping
responses. The disengagement subscale was used for the current study (M = 28.50, SD =
8.48).
Peer conflict scenario
The peer conflict scenario was created by the researcher to simulate a brief and
generalized disagreement between two students at school. The researcher piloted this
scenario and associated interview questions with non-participant parents to estimate
whether the scenario was appropriate for parent-child discussion and representative of
common peer conflict. The task consisted of two voice recordings, both transcribed on a
physical form handed to the pair of parent-child participants. The first audio clip was a
16

voice recording of the peer conflict scenario, which described two children in school who
encountered a peer conflict (refer to Appendix D). The second audio clip prompted the
participants to engage in a discussion regarding the scenario (Appendix E); the goal of
the conversation was to discuss how the children in the peer conflict should respond. The
peer conflict scenario was written at a 3rd grade reading level to allow for comprehension.
Procedure
After the guardian participant contacted the principal investigator and expressed
interest in the study, a research assistant contacted the guardian by phone. The research
assistant reviewed the study and its requirements with the caregiver and scheduled them
for the study (refer to Appendix C for phone script). Once at the lab space, the researcher
reviewed the informed consent with the guardian and informed assent with the child.
Afterwards, the guardian and child were led into a room and given verbal and physical
instructions for the task. The instructions requested the participants to click “Play” on a
designated playlist on a computer screen and listen carefully to the instructions. Once the
participants clicked “Play,” the peer conflict scenario audio clip automatically played
twice. Then, the participants were prompted by the next audio clip to discuss how the
children in the peer conflict scenario should respond. The audio of the discussion was
recorded to be transcribed and coded. After the discussion, the child and the guardian
separately completed their own CSI-SF regarding how they typically cope with problems.
The guardian also completed a brief demographics measure (Appendix F) for both herself
and the child. Once the forms were complete, each participant engaged in a separate
interview with a researcher that inquired about what coping behaviors were discussed and
how the process occurred (e.g., what ideas were encouraged?; see Appendix G and
17

Appendix H). Afterwards, participants were brought back into one room and debriefed
about the study and their coping profile.
Transcript Coding and Qualitative Analysis
In consideration of previous literature related to the key variables, a descriptive
analysis was conducted to examine the correlational relationships between parent and
child typical coping behaviors. A Pearson’s correlation was conducted between the Child
CSI-SF and Parent CSI-SF tertiary scale (i.e., disengagement, engagement). Given
literature that supports similarity between parent and child coping behaviors, the current
study expected that parent disengagement and engagement coping will positively
correlate with child disengagement and engagement coping, respectively (Kliewer et al.,
2006; Miller et al., 2010; Skinner & Edge, 2002). This is discussed in the descriptive
information to establish a foundation for the qualitative analyses.
The current study examined qualitative data based on principles of thematic
analysis, with active intent to achieve rigor throughout the process. Consistent with
Colaizzi’s (1978) suggestions, the following steps were taken: 1) verbatim transcription
of audio recordings from parent-child discussion and semi-structured interviews, 2)
analyze or code each transcription using Nvivo 8® software program (QSR Internal,
2008) to identify recurrent patterns associated with the research question, 3) extract key
statements from the transcript to highlight each theme, 4) theorize and organize each
theme’s meaning based on statements, 5) review transcripts to examine consistency in
identified themes to validate findings, and 6) identify quotes from the transcripts to serve
as support for themes to further validate findings. Specifically, the principles of thematic
analysis were used to identify and analyze patterns expressed by parent-child dyads in
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their discussion of the peer conflict scenario, as well as the separate semi-structured
interviews (Braun & Clarke, 2006).
Research assistants were trained to transcribe the audio recordings verbatim,
including any nonessential speech such as “umm” and “ahh.” The primary investigator
included field notes in respective transcripts to provide contextual clues or behavioral
observations noted in the interview. Then, the primary investigator verified each
transcription by listening to the audio recording and reading the transcript; this serves as
an additional step to ensure verbatim transcription and accuracy. Once transcripts were
verified, formal analysis or coding in Nvivo 8® began. According to Huberman and
Miles (1994), codes are identified by assigning meaningful statements to a descriptive
label that represents the take away message within the statements, contextual
information, and theoretical components of the research question. The primary
investigator and a supervising researcher reviewed the transcripts and identified themes
independently. Then, the two researchers met, discussed, and compiled themes to form a
preliminary codebook. The primary investigator reviewed the transcripts for evidence
supporting these codes across participants, created a name, and provided definitions for
each. Afterwards, the primary investigator and a senior research assistant independently
coded the transcripts using the finalized codebook. The separate coding schemes were
reviewed by both coders; discrepancies and queries were discussed to update the
codebook or the approach to coding. When codes were revised, each coder then recoded
all transcripts to accurately reflect the current codebook. The primary investigator
reviewed both sets of the finalized coding. The final coding scheme consisted of 95
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codes; forty-five codes were relevant and used in the current analyses. Interrater
reliability was examined for each theme, noted below.
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CHAPTER III
RESULTS
Descriptives
The majority of the parents endorsed using engagement (M = 42.63, SD = 4.13)
over disengagement (M = 27.13, SD = 9.67) coping strategies. This was consistent with
the child population, as children were more likely to use engagement (M = 37.38, SD =
9.71) than disengagement (M = 29.88, SD = 7.49) coping responses. A Pearson’s
correlation was computed to assess the association between parent disengagement coping
and child disengagement coping; the same was conducted on engagement coping
strategies. Results showed a nonsignificant correlation between the parent and child
disengagement coping scores, r(7) = .08, p = .845, as well as the parent and child
engagement coping scores, r(7) = .43, p = .282. A paired samples t-test also was
conducted to examine the association between parent-child disengagement and
engagement coping strategies, separately. Results did not show a statistically significant
difference in the scores for parent (M = 27.13, SD = 9.67) and child (M = 29.88, SD =
7.49) disengagement coping; t(7) = -0.66, p = .529, d = 0.50, r = .24. Similarly, there
was no statistically significant difference in the scores for parent (M = 42.63, SD = 4.14)
and child (M = 37.38, SD = 9.71) engagement coping; t(7) = 1.70, p = .133, d = 1.30, r =
.54. However, the observed effect sizes were of medium and large effect, thus warranting
further analyses in the future.
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Themes
Several themes regarding coping behaviors and take away messages emerged
from the parent-child discussions. Themes were identified and examined across parent
and child dyads, such that the themes were evident from both the parent and child
perspective of the coping socialization process. The following themes were organized
under one of three corresponding aims of the study, as the combined themes address the
goals of the study. Each theme represented a primary theme identified in the transcripts
and is further described and detailed by secondary and tertiary themes that captured a
pattern of responses from both parents and children. Interrater reliability analysis
indicated moderate agreement,  = .68.
Aim One
Although coping socialization is examined more in recent literature, little is
known about parents’ and children’s perspective on the interaction or discussion of
coping behavior as a whole. As such, Aim 1 sought to explore individual accounts of the
discussion through a phenomenological approach.
Theme 1: Evidence of Understanding. The first theme represented ways in
which parent and children believed they understood one another when discussing
different coping strategies. Both parents and children endorsed evidence of
understanding that consisted of agreeing with one another, asking about each other’s
understanding, reading another’s body language (e.g., nodding), parental praise, and
when parents see children demonstrate the discussed coping strategy.
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You know when she congratulates you and says good job when you do it. [Child
103, 9]

She mostly she shared her ideas with me and when I would say it she would say
‘yeah I think so too’ and um when she would say things, our ideas were quite
alike […] Well we mostly agreed on a lot of things and um we shared the same
ideas and that is pretty much it. [Child 106, 10]

I usually will ask her does that understand—do you understand it or does it make
sense and you can kinda tell by mannerisms um and how she feels just body
language. I felt like she understood […] She is just kinda calm and when we
would answer the question she would shake her head in agreement or you know
look at me that kind of stuff. [Parent 105, 37]

Basically when I asked the question or when I explained it, she pretty much was
finishing my sentences [laughter] So that made me feel like we’re thinking along
the same path. Um maybe the wordage, the wordage was different, but same
message. [Parent 112, 34]

Theme 2: Similarities to Home Discussions. The second theme revealed
similarities between discussions in the lab and at home. That is, when parents and
children were asked if their discussion in the lab was similar or different than what occurs
at home, most dyads agreed it was similar. Particularly, they recognized that, when
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talking about ways to resolve conflicts, the following are typically involved at home as
well: problem solving, discussing emotions, and parents giving advice. Notably, problem
solving and discussing emotions were the two predominate ways for parents and children
to discuss conflicts at home. This provides a qualitative perspective on the study’s
strength in simulating a genuine parent-child discussion.

The same is ‘cause like we both try to figure out the situations of what we could
do, like if I’m angry at someone, I like, I give something that I could do to calm
down, or my mom… or parent… gives something, a solution, to me, what to calm
down for. [Child 109, 10]

Well, it’s similar because she’s always have- she’s always have the like, that nice
voice trying to get what I’m understanding, she always tries to- always tries to
understand what I’m trying to tell her. [Child 110, 11]

If he comes to me with a problem, OK – if somebody's involved I want to know
who, what, where you know all of that. Um, and I definitely ask, you know, how
are you involved in this situation to my— what part did you take in the situation
first. And then you know what part did the other person take in the situation if
there is another person and just go on from there […] Definitely discussing it first,
um, let’s put the problem on the table and talk about it. [Parent 104, 28]
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Pretty much the same. We talk it out. Um, I try to probably give her more
information than she…wants because my whole thing is with problems. I want
you to look at the big picture. And if you need to, solve the problem. And make
sure that when you're solving it you're getting what you want accomplished, so
that's what we talk about […] You know, but still need to if something needs to
get solved, it needs to get solved and we're learning that like a plan. I thought that
was great they still thought planning it out one of those questions because at that
stage of it, she, I don’t think, we really got— we've not had an opportunity to
touch on, but then it made me think we really could because right now we have
the situation where she's always messing up her room. I'm like no no no no no you
have [laughter] everything has a place you need to put things in their place ‘cause
I'm like organized. And um so it's like OK, we need a plan, we need a plan we're
going to have to break this down. We're going to have to have a plan in place. So
I want her to start thinking of that you know, but there are steps, there are
problems. [Parent 110, 48]

I would always come back and be like OK tell me again what's going on, what
happened, OK I think we need to talk a little bit you know, always communicate
basically. [Parent 112, 34]
Aim Two
Aim 2 sought to explore what parents expect for their children to understand and
take away from their discussions about conflict. Given literature on parent-child
discrepant perspectives, further understanding of parents’ motivation for encouraging
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certain coping responses may benefit intervention efforts to improve adaptive coping
socialization. Further, coping literature has examined middle childhood and peer
conflict, emphasizing the continued influence of parenting despite increased interaction
and influence from peers during this developmental period. However, limited research
has examined the intended underlying message parents often encourage when discussing
response behaviors to problems, specifically in peer conflicts. Themes 3, 4, and 5
provides qualitative insight on parents’ motivation and reasoning behind their coping
socialization interaction.
Theme 3: Develop Personal Values. The third theme represented intended take
away messages that highlight the development of a child’s personal values. Specifically,
both parents and children noted the importance of keeping a promise, helping when
possible, being kind to others, giving one’s best effort, completing work, and solving a
problem. In addition, both parents and children voiced a value in discussing different
choices because it will likely equip them with strategies to deal with peers in the future.

She was trying to say don’t doubt yourself a lot and uh do your best. Because
sometimes I make Cs and Ds on tests but um yeah she just tries to tell me that as
long as I’m doing my very best. [Child 105, 8]

Um that you should make more effort into listening to your friends and family,
that way you’re able to like, like understand what they’re saying, that way you
can like put in more effort and help. [Child 109, 10]
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Just you need to stay calm and uh make sure you tell each other are heard and
maybe someone doesn’t exactly know what or there might be a misunderstanding
just talk it out so that it is better and um pretty much just stay calm and work it
out. [Child 106, 10]

Um, always be kind to each other and always participate because two wrongs
doesn’t make a right. [Child 110, 11]

Um I would say that for us that sometimes our-we like to take control and be in
charge of things sometimes we have to be sensitive to other people around us and
listen and try to relate to them and understand um that’s about what I told her.
[Parent 105, 37]

Theme 4: Impact of Emotions. This theme underscored the take away message
that emotions have an influence on many aspects of a situation. In particular, this theme
consisted of managing one’s emotions, the importance of empathizing with others and
expressing emotions, and how one’s own response may affect others.

Uh just you know, stay calm and uh try to talk it out and find a way that they can
both do it and maybe she might want to express herself a bit so that they. So that
Riley understands how she is feeling. Not just say you I think you are not doing
enough work [Child 106, 10]
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Child: The best way for her to react is to say, uh, "Riley, I know you think you
may be, uh, helping me enough I'm finding it difficult and I feel like I have too
much work on me. Could maybe we work together a bit more?" Or something like
that, you know, kindly respond–
Parent: Kindly, mhm.
Child: Kindly, um, not sounding mad or frustrated or annoyed...’cause that'll often
lead to more problems.
Parent: I think that, that sounds like a good, good way to approach it. For sure,
cause I definitely think that she gets angry then Riley's gonna, that's not gonna
help…to solve the problem. So, kindly and asking.
Child: Not getting frustrated, calmly.
[…]
Parent: ‘Cause it really seems like as soon as you get angry, the other person is
going to shut down, or that- it doesn’t help at all. [Child 106, 10; Parent 106, 46]

Uh, probably the empathy part. To be able to take a step back, even when you are
frustrated. And try to see it from the other person’s perspective and respond in a
way that would help to avoid the conflict and and uh, not avoid conflict but be
able to address the conflict without creating more…hard feelings and tension.
[Parent 103, 44]

Um, is to communicate directly and try to understand the other person. Um, to
resolve problems. I guess... and not to, not to react. That the, the rate, how you
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react will affect how the other person responds to you and so that's really
important not to, um, to, to get angry and try and help her see how that will affect
the other person. [Parent 106, 46]

I think when we talk about stuff like that, I want her to, to take being empathetic
and, and, uh. Yeah, and trying to understand the other person so that when you
understand them, you can better understand what the problem is and what, and try
to think of a list. I mean I keep blaming myself and I keep trying to, to point out
how I might be affecting the situation or how she might, how she's reacting might
aff— be a portion. [Parent 106, 46]

Theme 5: Problem Solving Skills. This theme highlighted different take away
messages about how to problem solve the situation at hand. Specific to a peer conflict
scenario, the skills discussed included not working together, communicating with the
peer, involving an adult, working together on the task, diffusing the situation through
other activities, and using humor. Both parents and children endorsed working together
and communicating more than the other forms of problem solving.

And you have to maybe sometimes get a teacher involved, your grade is a part of
it so that you again are understanding the project. Everybody make sure that they
understand what they need to do in the project, and break the project in half. You
do the one part and I do the one part and it's not completely felt like it's on one
person. [Parent 110, 48]
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And so my mom, we both sort of said, like to me the take away message would
be: we could all try to team work because in school we’re learning about the
seven habits of happy kids, and one of the habits, that habit would follow along
with synergizing. [Child 105, 8]

Um, hmm, well I guess first trying to handle or diffuse the situation on your own.
Let's see if I can go to this person or my partner see if we can work it out in a
positive matter or a positive way and for whatever reason if we can't handle it on
our own, let's get somebody else involved that could possibly, you know, have a
value. Um, so that's what I took from it, you know let's try to, um, let's “What am
I doing? Can you tell me what I'm doing? And I tell you what I think you're doing
and let's talk about it. If we can't get things together let's get somebody involved
by going to the teacher. You know, and go on from there. [Parent 104, 28]
Aim Three
This aim sought to explore the impact and potential importance of discrepant
messages experienced by parents and children. Given budding research on discrepancy
in parent-child perspectives on family dynamics and its associated risk factors, further
study is warranted to examine how discrepant coping socialization may impact parents’
and children’s response to a stressor. Supporting relevant literature, Themes 6 and 7
provides clarification on how incongruent experiences may link to adverse outcomes and
emphasize support for future studies.
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Theme 6: Outcomes of Misunderstood Take Away Messages. The sixth theme
represented ways in which parents and children responded to a misunderstanding of take
away messages and the results of the inconsistent understanding. When take away
messages were discovered to be incongruent between parent and child, many dyads
reported discussing the topic further, involving another caregiver, and stating that the
child misunderstood. In addition, participants reported results of the misunderstanding
often involved further discussion, negative emotions or consequences, as well as positive
outcomes.
Um she would probably try to help me understand what it was. And that we
would probably talk about it and say um uh you wouldn’t for instance if I thought
maybe it is OK to get mad I think we would talk about it and maybe I would share
some of my ideas uh why I think that it would be OK to get mad and she would
share some of hers and then we, you know, would try to think about it and then I
would have more of an idea of what she was thinking. […] Yeah talk about it,
understand each other, share our ideas and uh maybe my idea might be changed if
I thought that it was OK to get mad. [Child 106, 10]

Sh-she woulda said um, she woulda- she would like say, “well, this is what I think
is right,” something like that. […] She’ll be like, um, “well [CHILD NAME], well
[CHILD NAME] you didn’t get the message,” like that. [Child 110, 11]
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Um that she would keep being frustrated, um and maybe shut down in
communication and just kind of remove herself totally, and that's something I
probably, I wouldn’t want. [Parent 112, 34]

Hh wow, he'll say, “Mom you're—you know you're mean you just don’t want me
to go stay at my dad's house,” and you know he may just kind of just go in the
room and maybe start playing a video game and you know maybe just ignore me
for a little while—which is fine—I let him cool off. Um, pretty much yeah just
kind of go in his room and get quiet for a while but he'll eventually come around.
[Parent 104, 28]

Interviewer: OK alright, uhm what did they suggest for you to do? Do you
remember?
Child: They suggested that I have some time alone
Interviewer: OK alright and what was the take away message you think they
wanted you to get?
Child: Think about things you do, and-and try to be happy through it all
Interviewer: OK gotcha, now what was the take away message you thought they
meant?
Child: Just like go away, I guess
Interviewer: OK alright, and what happened because the take away was not the
same?
Child: I got really mad
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Interviewer: You got really mad? OK. And then what happened?
Child: [Higher pitch, “silly” voice] And then I came out of my personal bubble
[…] And in the end I just came out and tried to be happy and it solved-solved
everything […] I like just came out and tried to be happy and joyful. [Child 103,
9]
Theme 7: Importance of Understanding the Same Take Away Message. The
seventh theme represented the perceived importance of understanding the same take
away messages when discussing ways to respond to problems. The importance appeared
to result from avoiding future conflict and benefiting from varied perspectives.
Participants emphasized that understanding a parent’s intended message influences a
child’s well-being, as it is likely to help them cope with problems in the future, which in
turn may lessen future conflicts. Interestingly, both parents and children discussed the
potential for beneficial outcomes if take away messages were misunderstood, suggesting
a less restrictive understanding of how inconsistent understandings may impact subjective
outcomes.
Sort of and not really because like um if you’ve ever seen the show The View, my
dad told me that it’s all about different peoples’ point of view. So like we could
both see it as our point of view. [Child 105, 8]

I think so ‘cause I thought, again, if it was uh if it was OK to get mad at them I
don’t think she would, in a real life situation, want me to get mad at my friend
[…] It could put a lot of stress on me and then my mom would know why…I was
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stressed out or so she would understand a little bit better. And I won’t get into as
many problems. [Child 106, 10]

Yes, it is important that we get the same message, because if we don’t get the
same message she’s gonna get, she’s gonna get um, not mad, but she’s not gonna
understand why I didn’t get it. […] Because she always wants us to be nice.
[Child 110, 11]

Because, um, I have had more life experience that she has. And have, have had
more opportunities to work through conflict. So, if I could share some of the ways
that I know of, that she may not have learned yet. Um, and I think that would be
helpful for her. [Parent 103, 44]

Yes and no. Yes because I want him want him to understand where I'm coming
from. And then no because I want to-I want for him to-to make his or to have his
own experiences. You know just like I had to learn you know I definitely want
you to learn for your own experience [Parent 104, 28]

Hmm not necessarily as long as she is being a good citizen and kind and
respectful to the person [Laughter] Now if we were hurting or harming Riley we
got some problems but she could approach it differently. Uhm I'm open to that but
I just uh course I think that my ways right because I am the mom [Laughter]. But
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yeah she could see a side I don't know you know like she might really know what
is going on with Riley were as the mom might not know. [Parent 105, 37]

Um, not necessarily. I think if we understand each other and we discuss the
problem and I think she has, I think people have different ways of looking at
things so they can, can, um, bring benefit to the other person. I think, like if she
had more solutions and having other problems I, I, I would be glad to hear them.
[Parent 106, 46]

It is because, um, she's going to grow up, she's going to always have problems.
And there's going to be a lot of different personalities that she'll deal with in life
and there's going to be a lot of projects that she'll be on and you don't always get
along, and people have their own style of doing things. […] So people work
differently but whatever styles works, as long as you get to the big picture, and
sometimes with those types of personalities you have to separate into parts, you
have to find who's good at what. If you can’t-I'm hoping that I can get her to
understand if she were in that type of situation [Parent 110, 48]
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CHAPTER IV
DISCUSSION
The Coping Socialization Theory (Skinner, 1994) describes the process of
transferring stress responses through social interaction. Studies have supported this
theory through various problem contexts, particularly between parent-child interactions.
Of particular importance, research often associates coping responses to mental health
outcomes and overall adjustment across the lifespan; however, less is known about
parent-child perceptions of how this process occurs and the potential outcomes of
inconsistent views of the interaction. As such, the current study examined how parents
and children perceive this interaction, distinguish themes of socialized take away
messages, and how discrepant perceptions of take away messages may impact immediate
outcomes.
Aim One
Themes 1 and 2 addresses the aim to examine how parents and children perceive
the transfer of coping strategies and the process of discussing problems. As reflected in
theme 1 and consistent with the Coping Socialization Theory, both parents and children
endorsed the use of verbal and physical cues to understand one another in the social
interaction. Across the theme, it appears that the positive and successful transfer of
messages is associated with reading body language (e.g., parent or child nods). This
qualitative insight can be used to further parent-child interventions to improve both
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congruent take away messages and perspectives of the interaction to augment verbal
communication. Similar to many child interventions (e.g., Cognitive Behavioral
Therapy, Coping Cat for anxiety) that emphasize psychoeducation on noticing,
identifying, and interpreting visual and social cues, intervention for improving coping
socialization may also benefit from this element of training. Further, Theme 1: Evidence
of Understanding highlighted the interpretation that agreeing with one another and
sharing similar ideas represented understanding. This is similar to dyadic
communication, a mother-child discussion skill created by Miller and colleagues to
represent parent-child mutually exchanging ideas and feelings during a discussion about
coping behavior (2010). When combined with other subcategories of dyadic
communication, higher maternal discussion skills were associated with children who
were less likely to recall or report using disengagement coping methods.
Without directly asking the participants, Theme 2: Similarities to Home
Discussions reflects parents and children’s typical coping socialization process at home,
as similarities of discussing emotions, giving advice, and problem solving were noted
when compared to the lab simulation. Broadly, most dyads endorsed discussing
engagement coping strategies, which is reflective of the participants typical coping
behaviors. Mothers tended to inquire about the situation at length, asking for specific
details to understand the context of the problem, including individuals involved, and
antecedents and consequences associated with the conflict. This type of open and
inviting communication is consistent with previous findings that mothers who tend to use
engagement coping are less likely to use harsh and withdrawn communication (e.g.,
hostile statements, neglect/distancing from child) when communicating with their child
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(Rodriguez et al., 2016). Further, children often emphasis the mother’s role in assisting
them problem solve and considering appropriate solutions or responses during similar
interactions. Supporting previous research, this highlights the continued importance of
parental coping socialization despite peer influences increasing during the middle
childhood developmental period (Miller et al., 2010; Kliewer et al., 2006).
Aim Two
Previous research supports a connection between parental coping socialization
and its impact on a child’s social, emotional, and academic functioning (Abaied &
Rudolph, 2011b; Flynn & Rudolph, 2007; Sontag, Graber, Brooks-Gunn, & Warren,
2008); however, research has neglected to examine parents’ perceived aim or goal of
helping their child respond to stressors. Although not overtly discussed during the
parent-child interaction, when the mothers suggested coping strategies and responded to
the child’s answers, the mothers expressed a desire for the child to use the current
discussion as a point of reference for future conflicts. In essence, the mothers – perhaps
unknowingly – had a goal or intention to instill in the child a certain message to take
away from the interaction. This goal or intention is the underlying message across the
endorsed coping responses. More specifically, themes 3, 4, and 5 further defines the
intended take away messages evident across the parent-child dyads, thus addressing the
aim to identify underlying patterns of the coping strategies endorsed. Theme 3: Develop
Personal Values and Theme 4: Impact of Emotions highlighted parents’ belief and
emphasis on helping their child develop individual values and understand how emotions
interact with the situation and one’s response, whereas Theme 5: Problem Solving Skills
reflects encouraged coping strategies. Unique to this study is the rich qualitative focus on
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parents’ perceived intentions rather than the behavioral component of the coping
socialization process.
Decades of coping literature has proposed a variety of theoretical categories of
behavioral stress responses, such as problem- or emotion- focused (Lazarus & Folkman,
1984); approach or avoidance (Roth & Cohen, 1986); primary, secondary, or
relinquishment of control (Rudolph, Dennig, & Weisz, 1995; Skinner et al., 2003); and
disengagement or engagement (Compas et al., 2001). However, these categories and
approaches to examine coping are limited when considering the dynamic socialization
process and experience, as it lacks the consideration of the motivation or intention behind
the interaction. Importantly, Theme 3: Develop Personal Values provides a higher order
or more abstract understanding of not only coping behavior but also the coping
socialization process, as well, suggesting that personal values impact both.
Previous research has suggested a link between personal values and coping
responses as these values influence one’s perception of the norm, difficulty of the
stressor, and religious influence (see Glazer, 2006 for review). For example, Bardi &
Guerra (2011) found that cultural values such as hierarchy versus egalitarianism and
embeddedness versus autonomy predicted emotion-focus/avoidant coping, as well as
seeking social support. That is, those from a culture of high hierarchy (i.e., fixed roles)
and embeddedness (i.e., importance of group interest) are more likely than their
counterparts to use emotion-focus/avoidant coping (e.g., distract oneself, limit use of
social support). In addition, using Schwartz’s (1996; see also Schwartz, 2012)
framework of value priorities and behavior, Krok (2015) found that individuals who
valued aesthetic, truth, and morals were positively associated with task-oriented coping,
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whereas those who held hedonic and vital values were more likely to engage in emotionoriented and avoidance-oriented coping behaviors. These studies support the notion that
personal values are related to coping behaviors. Furthermore, the current study
contributes to this idea by noting how these personal values may also impact a parent’s
coping socialization process, and their motivation to help shape their child’s individual
values (e.g., keep promises, be kind, help others). It is an important link to consider, as
this may be a target component of the process to examine, better understand, and adjust,
should the parent-child coping socialization process be part of early intervention for
adaptive outcomes with children at risk of engaging in maladaptive coping behaviors.
Throughout the interviews, mothers demonstrated supportive emotion parenting
in which they encouraged their child to be aware of emotions and how those emotions
may impact them, their peers, and the situation or stressor at hand. Accordingly, this
aligns with research suggesting that emotional responses are highly associated with
interpersonal stressors (Eisenberg et al., 1993; Wang & Saudino, 2011). The consistent
pattern in the transcripts across mother and child interviews reflect its perceived
importance and relevance when discussing stress response. This is consistent with and
supportive of research linking coping behaviors and one’s temperament or emotionality.
For example, Zalewski, Lengua, Wilson, Trancik, and Bazinet (2011) found that effective
emotion regulation is linked with positive appraisal (i.e., perceiving stress to be an
opportunity or challenge) and active coping. On the contrary, children with poor
regulation skills were more likely to engage in negative appraisal (i.e., perceiving stress
to be a threat) and avoidant coping behaviors, both associated with worse outcomes
(Eisenberg et al., 2000; Jackson & Warren, 2000). Interestingly, Miller and colleagues’
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(2010) discovered that children with higher discussion skills related to emotion regulation
(e.g., more likely to explore and elaborate on thoughts, feelings, and actions) were more
likely to report using primary control (i.e., adjusting one’s own emotional response) and
disengagement coping responses at home when managing parental conflict.
A broader scope of literature also highlights the association between parent-child
emotion socialization, such that parents’ response to their own emotions serves as a
model for children when managing their feelings. In sum, parents who presented with
emotion dysregulation were more likely to engage in unsupportive emotion parenting
(e.g., disregard and discourage child’s emotions), which was related to children’s
emotion dysregulation and behavior problems. Further, adaptive emotion regulation has
been shown to mediate the association between child maltreatment and risk for bullying
and victimization and broadly influence their social skills and peer status (Eisenberg et
al., 1993; Shields & Cicchetti, 2001). This is of increased importance during
preadolescence given the growing peer influence at this developmental period. As such,
both parent and child perceptions of emotionality and one another’s response to it is
likely a crucial component to examine when further researching the perspectives of
coping socialization, as it is a pivotal element to target in early intervention and parent
training.
In addition to the abstract take away messages of developing values and
understanding emotions, Theme 5: Problem Solving Skills represents a more concrete
and solution-driven take away message in which the mother discusses a variety of coping
strategies aimed to solve the problem. These coping responses can be conceptualized
into various schools of thought within the coping field. For example, parents’
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encouragement to diffuse the situation and use humor can be described as coping through
disengagement or avoidance. On the other hand, when mothers endorsed
communication, involving an adult, or to work together, it can be perceived that they are
supporting problem-focused, engagement, approach, or task-oriented coping. This
categorical and behavioral approach to analyzing coping behavior and coping
socialization has been an ongoing process (for review, see: Compas et al., 2001; Skinner
et al., 2003; Skinner & Zimmer-Gembeck, 2007). Although certainly beneficial and
representative of the socialization process, as this was the second most densely coded
theme, it also provides limited novel information when compared to the prior themes
within this aim. Future studies may benefit from adding a self-report measure to examine
whether or not these endorsed coping strategies are often being used by the
corresponding children in everyday peer interactions. Despite the various cycles of topdown and bottom-up approaches, predictive and confirmatory analyses, and confounding
third variables controlled, limited research provides a clear understanding of the interindividual perspectives of the socialization process. The current study’s
phenomenological approach to qualitatively examine this process is likely to continue to
benefit the field, as it provides rich information to inform further quantitative analyses.
As noted by other reviews of the coping literature, a mixed methods approach is arguably
a necessary tool to delineate parent-child perspectives on socialization, which may, in
turn, inform intervention to promote adaptive coping responses.
Aim Three
Theme 6: Outcomes of Misunderstood Take Away Messages and Theme 7:
Importance of Understanding the Same Take Away Message addresses the aim to explore
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the impact of discrepant perceptions of take away messages, and consequently, why
congruence may matter. When recalling a discrepant or misunderstood experience of a
coping socialization interaction, both parents and children endorsed a variety of responses
that reflected engagement (e.g., discussing message further) and disengagement coping
(e.g., state child is wrong). However, regardless of the coping behaviors used, more
participants endorsed adverse outcomes due to a discrepant take away message, which
often consisted of negative emotions, such as anger and frustration, evidenced in both
parties. This is consistent with past literature suggesting parent-child perceptions of
communication may have an association with life satisfaction, self-concept, and
internalizing symptoms (Levin, Dallago, & Currie, 2012; Van Dijk, et al., 2014). Further,
this finding aligns with previous research regarding parent-child discrepant perspectives,
as it has been associated with negative outcomes related to family communication and
relationship quality (De Los Reyes et al., 2016; Borelli et al., 2010). These qualitative
findings underscore a need for further studies regarding discrepant perspectives of the
coping socialization process, as it provides unique insight into the subjective experience
of the interaction, particularly during incongruent perceptions and take away messages.
Both parents and children endorsed variable beliefs about the importance of
understanding the same take away message. A pattern amongst the mothers’ answers
was to protect their child’s well-being, whether in reducing the chance for future conflict
or in preparing them for independent thinking and coping. They drew connections to
their intended underlying message for their child to minimize future problems by
understanding their advice and discussed a desire to help the child develop their own
perspective. Children voiced desires to avoid adverse outcomes related to discrepant take
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away messages, but also tried to envision how their parent would wish for them to
proceed. This attempt to consider their parents’ desire suggests a more internalized
socialization process than direct recall, reflecting a higher order approach consistent with
the theory of internalization (Hoffman, 1983). Originally applied to moral development
and discipline, Hoffman (1963) originally suggested that discipline through induction
(i.e., discussing the corrective consequence of behaviors) is more likely to result in a
child’s understanding and internalization of the parents’ expectations. Within the
framework of coping socialization, internalization can be conceptualized as a process in
which one understands the reason or justification behind the endorsed coping behavior.
Given a snapshot of the coping socialization process examined in the current study, one
may perceive a parallel between effective discipline and effective coping socialization,
such that success depends on the child’s ability to internalize the intended take away
message and its abstract value.
Interestingly, both parents and children voiced respect for one another’s
perspective and take away from the interaction, suggesting that internalizing or
understanding the reason for endorsed coping responses does not require action
consistent with the internalized parental standard. Further, considering that the majority
of the participants were Caucasian and may be more likely to endorse an individualistic
perspective typical of the Western culture, future research may benefit from including
Eastern cultures and other minority groups. Given previous literature suggesting the
influence of cultural norms and expectations on parenting and coping behavior, it is
possible that individuals from Eastern countries may value collectivistic understanding of
the take away message (Brittian et al., 2013; Persike & Seiffge-Krenke, 2016).
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Limitations
The contribution of this study should be considered with its limitations in mind.
This convenience sample may be restricted in its size and generalizability, as it consists
of majority Caucasian educated mother-daughter dyads. Previous studies have indicated
that various forms of identity (e.g., ethnicity, socioeconomic status, religiosity) may
impact the stress appraisal process, perception of resources, coping strategies used, and
associated outcomes (Brittian, Toomey, Gozales, & Dumka, 2013; Klein, 2015; Krok,
2015; Persike & Seiffge-Krenke, 2016). In a large-scale international study of adolescent
coping behavior in response to family and peer stress, Persike and Seiffge-Krenke (2016)
found varying degrees of active coping and withdrawal strategies, as well as perception
of stress domains that varied by Western, Eastern, and Southern Emerging countries. For
example, adolescents in Western regions endorsed more support seeking, negotiating, and
emotional outlet than those from other regions. Interestingly, across cultures, adolescents
perceived problems with parents to be equally stressful and were more likely to cope
through emotional outlet, suggesting some similarities in how this developmental period
may perceive family-oriented stressors. Of note, Persike and Seiffge-Krenke’s (2016)
sample only consisted of adolescents who were current high school students, which may
limit the representativeness of the samples. That is, this sample may have neglected the
experiences of adolescents of other socioeconomic background who were not enrolled in
high school. Other studies reviewing socioeconomic status suggest it to be a crucial
factor to varying elements of child development. For example, literature suggests that
low parental education is associated with children who have lower academic achievement
across the lifespan, which may lead to increased risky behavior and poor adaptive
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functioning (for review, see Bradley & Corwyn, 2002). That is, parental education and
socioeconomic status is often associated with a complex chain of mediators (e.g., lifestyle
behaviors, financial and occupational resources) that impact childhood development. In
sum, one’s cultural values, identity, and parent-child expectations – or an interaction
therein – may have an influence on adolescents’ response to perceived stress (Brittian et
al., 2013; Persike & Seiffge-Krenke, 2016).
Further, parent-child gender dyads are more recently suggested to provide unique
parental influence, such that father-son or father-daughter dyads may differ from motherson or mother-son dyads (McKinney, Walker, & Kwan, 2017; Lugo-Candelas, Harvey,
Braux, & Herbert, 2016; Zimmer-Gembeck et al., 2013). This has been associated with
gender socialization, gender role orientation, and gender-specific expectations and
development (Brittian et al., 2013; Eschenbeck, Kohlmann, & Lohaus, 2007; WashburnOrmachea, Hillman, & Sawilowsky, 2004). That is, gender socialization and norms may
influence adolescents’ perception and beliefs of acceptable coping strategies depending
on their gender. Given this precedent, the current sample may mainly represent a unique
transfer of coping strategies from mothers to daughters. Perhaps mother-son, father-son,
or father-daughter interactions may enlist different perspectives of the take away message
from the interaction, discuss other coping behaviors, and suggest varying outcomes of
discrepant perspectives. For example, studies have suggested males tend to use more
avoidant responses, such as using humor, distracting, and ignoring the problem, whereas
females are more likely to use social support and express their emotions (Bradley &
Corwyn, 2002; Eschenbeck et al., 2007). As such, a more diverse sample is likely to
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assist in generalizability, as well as further understanding of the coping socialization
process.
Future Directions
Given the current study’s findings and limitations, it is likely beneficial to
replicate this qualitative study that consists of a more representative sample, including
more diversity in parent-child minority status, ethnicity, and culture. Studies suggest
parenting may differ across minority status, religion, cultures, and its associated values.
These variables have been found to be impacting factors to one’s coping strategies and
various forms of outcomes (Cassano, Zeman, & Sanders, 2014; Castilhos, Fonseca, &
Bavaresco, 2017; Klein, 2015; Lara, García, & Dekovic, 2013; McKinney & Brown,
2017; Persike & Seiffge-Krenke, 2016). As such, examining a larger and more diverse
population may allow for a better understanding of how coping socialization occurs, and
thus, how interventions to improve this process may be tailored, especially for
populations at risk for maladaptive coping socialization, would be beneficial.
Longitudinal and qualitative data that involves naturalistic observation is likely to
contribute to the field’s understanding of the subjective nature of the process and improve
quantitative assessment of this interaction. Examining the current study’s findings and
themes, participation instructions and interview questions can be edited to better assist
parents and children understand and be mindful of the concept of coping socialization,
take away message, as well as the interaction process itself. This may allow for a more
transparent process and clear grasp of the interaction prior to interviews. Specific to aim
2 findings, further assessment of parent-child values and its potential differences may
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allow for more insight into how or what values influence the parent’s intention or
approach to a child’s reception of the coping socialization message.
Various theories and previous research suggests that coping behavior varies as a
function of its context. For instance, the psychological resource principle (Pomerantz &
Thompson, 2008) posits that exposure to stress increases youths’ sensitivity to parental
influence, despite increasing peer influence. In addition, children’s coping behavior and
its adaptive nature tends to differ across stressors. For example, avoidant coping was
shown to be maladaptive in response to perceived racial discrimination, whereas
problem-focused coping was associated with negative affect when responding to climate
change (Ojala, 2012; Seaton & Upton, 2014). Further, research examining coping
socialization as it is influenced by paternal involvement and mix parent-child gender
dyads is still rather limited, and is argued to have a unique influence in other socialization
contexts (Abaied & Rudolph, 2011a; Cassano & Perry-Parrish, 2007; Cassano et al.,
2014). Given the richness of the qualitative data of the current study, using similar
methods (e.g., focus groups) may be beneficial to help further explore the coping
socialization process and how perceptions of its process may differ when managing
varying levels and nature of stress, social contexts, and parent-child gender dyads.
Lastly, although enlightening, the current study’s structured questions did not allow for
either groups of participants to describe and report on the coping socialization process as
methodically as the researcher anticipated. Future studies may benefit from labeling and
defining the parent-child discussion as a coping socialization interaction and then ask
more directed questions regarding the process.
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Conclusion
This study enhances the current understanding of the coping socialization process,
as it qualitatively examines how it is perceived and the potential impact of discrepant take
away messages. The current study not only supports previous research in advocating for
parent training to effectively socialize adaptive coping responses, it also provides a
qualitative view into the socialization process and each party’s perceptions of this
interaction. Similarly, it provides insight into parental motivation and intentions during
the coping socialization process. Further, the findings of the current study highlight the
potential benefit of parents’ awareness to underlying take away messages and the
importance of reviewing children’s understanding of this intended message, as discrepant
perceptions may be associated with negative emotions and outcomes.
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RECRUITMENT FLIERS
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Ever wonder about
how you and your
child talk about
problems?
Participate in a 90-minute
parent-child research study and
receive a coping profile that
explains how you and your child
deal with problems!
Earn money for your time!
(Child must be 8-11 years old)

Contact us now to learn more at
MSUFamilyLab@gmail.com or
662-497-4303 (text or call).
Principal investigator: Janet Kwan
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APPENDIX B
COPING STRATEGIES INVENTORY – SHORT FORM (CSI-SF)
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As you read each sentence, answer them based on how you would usually act when you have a
problem with a peer. Then, select 1, 2, 3, 4, or 5 to show how often you have done these things
when you had a problem with a peer.
1 – Never

2 – Rarely

3 – Sometimes

4 – Often

5 – Almost always

1) [___] I make a plan of action and follow it.
2) [___] I look for the silver lining or try to look on the bright side of things.
3) [___] I try to spend time alone.
4) [___] I hope the problem will take care of itself.
5) [___] I try to let my emotions out.
6) [___] I try to talk about it with a friend or family.
7) [___] I try to put the problem out of my mind.
8) [___] I tackle the problem head on.
9) [___] I step back from the situation and try to put things into perspective.
10) [___] I tend to blame myself.
11) [___] I let my feelings out to reduce the stress.
12) [___] I hope for a miracle.
13) [___] I ask a close friend or relative that I respect for help or advice.
14) [___] I try not to think about the problem.
15) [___] I tend to criticize myself.
16) [___] I keep my thoughts and feelings to myself.
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APPENDIX C
PHONE SCRIPT
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Hi, I am an assistant researcher at Mississippi State University. I want to tell you a little
bit about the study. First, are you a guardian of an 8 to 11-year-old child? (If yes,
continue; if no, inform the caller that the project is for a child and one of their legal
guardians).

Great! As mentioned in the flier, the guardian will be asked to complete a brief phone
conversation with us to talk about the study, which will take approximately 10 minutes.
Do you have about 10 minutes for us to go over the study and the financial incentive for
participation? (If yes, continue; if no, schedule a time to call back or provide answers to
caller’s questions about the project as necessary.)

Thank you, I’m happy to tell you more about the project. This project is conducted as part
of a research study looking at how parents and children interact with one another. We
want to understand how parents and their child communicate. If you choose to participate
in the study, you will receive $30 for completing the project. Additionally, you can
receive the results of the survey you and your child complete. This will include you and
the child’s coping profile, which briefly explains the ways you respond to problems.

Do you have any questions so far? (If yes, answer questions as necessary; if no, continue)

So before we continue, I’d like to ask a few questions to see if you and your child are
eligible for this project.
1) Is English you and your child’s native language?
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2) Is the child diagnosed with any learning or development disability?
3) Are you able to accompany the child to an in-person session scheduled at your
convenience?
(If answers meet criteria “Yes, No, Yes,” continue to schedule. If any answers do
not meet criteria “No, Yes, No,” politely inform them they are not eligible and
thank them for their time).

Great, so it looks like you and your child are eligible for the project. Now, I would like to
schedule you and your child for a time to come to the lab to complete a task together; the
task will take approximately 90 minutes. Can I go ahead and look for a date and time that
works for you and your child? (If yes, schedule, provide address and directions as
needed; if no, address any questions or concerns related to scheduling or the project.)

If yes: Thank you again for your time and participation so far. We look forward to seeing
you and your child on [date and time]. Please feel free to contact us if you have any
questions about the study or the location before then. Have a good day.

If no: Thank you for your time and interest in the study. The project will conclude at
[date], so if you change your mind or become interested later on, please feel free to
contact us again. Have a good day.
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APPENDIX D
PEER CONFLICT SCENARIO INSTRUCTIONS AND TRANSCRIPT
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Instructions: You will now listen to an audio clip about a peer conflict. When you are
ready, on the computer, click play on the media player and listen to the story. The story
will be played twice. You can read along on the transcript shown below.

Transcript of peer conflict scenario:
Taylor and Riley are classmates. They have spent some time together playing and have
become friends. On Monday, they were assigned to work on a class project together.
They will have to present the project in front of the class on Friday. On Wednesday,
Taylor says Riley is not doing any of the work, and asks for more help. Riley says Taylor
is too bossy and scowls.

Instructions: After the story has played twice, click the next button again on the
media player and listen to the instructions. The written question prompts are on the next
page.
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APPENDIX E
DISCUSSION QUESTIONS INSTRUCTIONS AND TRANSCRIPT
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Instructions: For the next 5 minutes, please discuss the following questions with one
another. Once you have finished discussing each question, click the next button again and
the next discussion question will be played.

Thinking about Taylor:
1.

How is Taylor feeling?

2.

What are the different ways Taylor can react to Riley?

3.

What is the best way Taylor can react to Riley to solve the problem?

4.

If you were Taylor in the scenario, how would you respond to Riley? What would

you do
to solve the problem?

Thinking about Riley:
5.

How is Riley feeling?

6.

What are the different ways Riley can react to Taylor?

7.

What is the best way Riley can react to Taylor to solve the problem?

8.

If you were Riley in the scenario, how would you respond to Taylor? What would

you do
to solve the problem?

Instructions: When you have finished discussing all eight (8) questions, please open the
door to notify a researcher that you have completed the discussion.
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APPENDIX F
DEMOGRAPHICS QUESTIONNAIRE
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Regarding the guardian:
1. Age: _______
2. Ethnicity (circle one): African American

Asian

Caucasian

Hispanic

Other

3. Highest level of education completed (circle one below):
Did not complete high school
Bachelor’s

High school/GED

Master’s

Associate’s

Doctoral

4. What is your relation to the child? (Circle one below)
Biological mother

Biological father

Step-mother

Aunt Uncle

Grandmother

Grandfather

Step-father

Other legal guardian
Regarding the child:
1. Age: _______
2. Ethnicity (circle one): African American

Asian

Caucasian

Hispanic

Other
3. Current grade: ______________
4. Who lives at home with the child? (Circle one below)
Both biological parents
Biological mother/stepfather

Biological mother only

Biological father only

Biological father/stepmother

parents
Grandparents

Aunt/Uncles

Other

5. What is the household structure where the child lives? (Circle one below)
Single parent

Two-parent
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APPENDIX G
PARENT SEMI-STRUCTURED INTERVIEW QUESTIONS
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Guardian
I am first going to ask about what you and your child talked about with the Taylor and
Riley scenario.
1.

When you discussed it with your child, what were the different possible ways

Taylor can respond?
a. What were the different possible ways Riley can respond?
2. What potential responses did you particularly encourage or recommend to your
child?
3. According to the discussion, what are the appropriate ways for Taylor and Riley
to respond?
a. If your child were Taylor, what should they do?
b. If your child were Riley, what should they do?
Now, I am going to ask you about the takeaway or underlying message of the suggestions
you gave to your child. A takeaway message is what you think they should understand
from your suggestions/advice. Does that make sense?
4. Regarding the potential responses you particularly encouraged or recommended
to your child:
a. What was the takeaway or underlying message of this response you
encouraged?
b. Were the responses directed around the problem or the emotion? For
example:
i. Directed to feelings may be discussing what to feel or not to feel,
what to do with those feelings, sharing or not sharing emotions,
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how to make yourself feel better, blame/criticize self, looking for
bright side
ii. Directed to problem may be discussing how to make a plan and
follow it, ignore problem, do something else, ask others for
help/advice
c. Were the responses more about moving toward something or moving
away from it? Prompt if necessary - For example:
i. Moving toward situation: may look like suggestions to express
emotions, talk with others, ask for advice, tried to look at the
problem differently
ii. Moving away from situation may look like suggestions to spend
time alone, try not to think about the problem, fault themselves or
think what they did wrong
5. What is the takeaway message you intend for your child to understand from this
discussion? What did you want your child to take away from this talk?
6. What do you think your child saw as the main takeaway message from your talk?
What do you think your child took away from this discussion?
a. Potential rephrase: If your child came to you with this problem (on either
side) and you had a discussion like you did in the room, is that the
takeaway message you believe they will have received?
7. Do you think you and your child’s takeaway message about what you should do
in this situation are the same? How/why or why not?
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8. How do you know if your child understood the takeaway message you wanted
him/her to understand?
a. If your child seems to have misunderstood your takeaway message, what
do you do in response? What is your next step? How do you help them
understand?
9. Is it important for your child to understand the same takeaway message of how
you think they should deal with problems? Why or why not?
a. Potential follow-up: What do you think happens if your child did not take
away the message you wanted them to take away from your talk?
Now I am going to ask more about your daily interactions with your child.
10. When your child comes to you with a problem, how do you typically go about
talking with them about it? How similar was the talk about Taylor and Riley to
your typical discussion about how to deal with his/her problems?
a. How is it similar? How is it different?
11. Thinking about your daily interactions with them, have you ever talked to them
about a problem, and you walked away thinking you suggested a certain way to
address it, and they ended up misunderstanding the advice or took the advice the
wrong way? Maybe you were not seeing eye to eye about what you suggested?
a. If yes, prompt for explanation of the situation:
i. What was the problem?
ii. What did you suggest?
iii. What was the takeaway message you intended?
iv. What was the takeaway message they received?
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v. What happened because the takeaway messages were not the
same?
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APPENDIX H
CHILD SEMI-STRUCTURED INTERVIEW QUESTIONS

79

Child
I am first going to ask about what you and your parent talked about with the Taylor and
Riley example.
1. When you were talking with your parent, what were the different things you
talked about that Taylor can do? What were the different things Riley do?
2. Based on your talk with your parent:
a. What were the appropriate ways for Taylor to deal with the problem?
b. What were the appropriate ways for Riley to deal with the problem?
Now, I am going to ask you about the takeaway message of the suggestions your parent
gave you. A takeaway message is what you think the point of the suggestion is, like why
should we do it this way or why should we do it that way? Does that make sense?
3. What ideas (about how to deal with the problem) did your parent really encourage
during your chat?
4. What was the takeaway message you think your parent encouraged? What was the
point of what your parent suggested?
a. Were the ideas more about the problem or the feelings? For example:
i. Ideas more about feelings may be your parent talking about what
to feel or not to feel, what to do with those feelings, sharing or not
sharing those feelings, how to make yourself feel better, blame
yourself, looking for bright side
ii. Ideas more about the problem may be your parent talked about
how to make a plan to fix it and follow it, ignore problem, do
something else, ask others for help/advice
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b. Were the ideas more about moving towards something or moving away
from it? For example:
i. Moving toward something may be that your parent made
suggestions to express emotions, talk with others, ask for advice,
tried to look at the problem differently
ii. Moving away from something may be that your parent made
suggestions to spend time alone, try not to think about the problem,
fault themselves or think what they did wrong
5. What is the takeaway message you think your parent wanted you to get from your
talk with them?
6. If you were Taylor, what should you do?
a. Problem or feelings oriented? – Is it more about the problem or feelings?
(refer to examples/prompts above)
b. Themes of approach (moving toward) or avoid (moving away)? – Is it
more about moving toward or away from something? (refer to
examples/prompts above)
7. If you were Riley, what should you do?
a. Problem or feelings oriented? – Is it more about the problem or feelings?
(refer to examples/prompts above)
b. Themes of approach (moving toward) or avoid (moving away)? – Is it
more about moving toward or away from something? (refer to
examples/prompts above)
8. Is that what you think your parent would want you to do?
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9. What is the takeaway message you got from talking with your parent about the
Taylor and Riley example?
a. Potential rephrase: If you went to your parent with this problem like what
Taylor or Riley had (on either side), and your parent talked with you like
they did in the room, what is the takeaway message you think they wanted
for you to get?
10. Do you think you and your parent’s takeaway message about what you should do
in this example are the same? How/why or why not?
11. How do you know if you understood the takeaway message your parent wanted
you to get?
a. If maybe you did not get the same takeaway message, what do your parent
do? What is their next step? How do they help you understand?
12. Is it important for your parent that you get the same takeaway message of how
they think you should deal with problems? Why or why not?
a. Potential follow-up: What do you think happens if you did not take away
the message they wanted you to take away from your talk? What happens
if you misunderstand their suggestions/advice?
Now I am going to ask more about what you and your parent usually do about problems.
13. When you go to them with a problem, how do they usually talk with you about it?
Is it like how you both talked about the Taylor and Riley example?
a. How is it similar? How is it different?
14. Thinking about your everyday experiences, have they ever talked to you about a
problem, and they thought they suggested one way to deal with a problem, and
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you ended up taking the advice or suggestion a different way? Maybe you were
not seeing eye to eye about what they suggested, or you thought they meant
something else?
a. If yes, prompt for explanation of the situation:
i. What was the problem?
ii. What did they suggest to you?
iii. What was the takeaway message they wanted you to get?
iv. What was the takeaway message you thought they meant?
v. What happened because of the takeaway messages were not the
same?
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